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!f You Represent:
Treatment Centers •Publishers • EAP Software Designers •Trainers • EAP Consultants •Managed Care Providers •

Drug Testing Companies •Pharmaceutical Companies

You Will Reach: "'
Employee Assistance Pro fessionals •Certified Employee Assistance Pro fessionals (CEAP) •Labor Union Representatives •

Consultants •Nurses •Psychologists •Psychiatrists • Socia I Workers • Certi fled Addiction Counselors •
Human Resource Pro fessionals •Benefits Managers •Managed Care Pro fessionals

EXHIBIT SPACE CONTRACT..............................................................................................................................................................................................................................................................................
Please note: The contact person indicated below will receive all cor-

BOOt~I COSt: respondence regarding the booth(s).
$975, $ I , 100 (See booth layout).

Exhibitor Registration: ' "°"
Each booth is provided with two (2) complimentary registrations. Address

Acceptance of Exhibits:
EAPA reserves the right to refuse or revoke at any time without prior

notice exhibit space to any person or company. EAPA shall have sole

right and authority to approve the tone, general content and subject

matter of exhibiu so that nothing whi.:n may be offensive to attendees

in the opinion of EAPA shall be presented at any time. EAPA will allow

exhibitors to sell in the exhibit hall ONLY.

First Choice Second Choice
Booth # Booch #

Third Choice
Booth #

Brief description of exhibit materials:

Total number of booths reserved:

Male all checks payable to: EAPA Conference

Minimum Deposic (50% per booth)

Booth space will not be held without minimum deposit and signed con-

tract. Enclosed is our check made payable to EAPA. Balance due 30 days

after receipt of deposit.

City

Telephone

Date

Contact Person

Authorized Signature

State Zip

Each exhibitor, by signing the contract to exhibit, agrees to comply with the

rules and regulations as stated in the Instructions and Regulations Governing

Exhibit &General Information.

CallCe~~at1011:

Cancellation by any exhibitor will not be accepted unless written notice of such

cancellation has been provided to EAPA. Any exhibitor who cancels between

September I, 1995 and September 18, 1995, shall forfeit and pay to EAPA, as

liquidated damages, a sum of money equal to 50% of the full price of said

exhibitor's booth space. Any exhibitor who cancels after September 18, 1995,

shall foiieit and pay to EAPA, as liquidated damages, a sum of money equal to

100% of the full price of said exhibitor's booth space.

Return to: EAP Association, Conference Dept. • 2101 Wilson Blvd. •Arlington, VA 22201 •for more information regarding exhibits •Contact Ellen Miller • (103) 522-6212 •Fax: (103) 522-4585
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PRESIDENT'S MESSAGE

Management by Objective
by George E Cobbs, Ji:, CEAP, EAPA President

urvival in the behavioral health care
field has been very tough for EA pro-
fessionals of the 1990s. Managed care

has changed the way we have operated in
the past, but has not provided very much
guidance on how to operate in the future.
This issue of the Exchange has been pre-
pared to give our members the best available
information about this current market.

In the old days, employees with benefits
could access their benefits when needed.
Through structured EAPs, many people
found the life changes they were seeking
with the help of treatment and therapy. More
often than not, the client got better.

There were some abuses of the system,
however, and managed care can take some
credit for bringing about corrections.
Unfortunately, some of those corrections
make it appear that the clients of the'90s are
being penalized for the abuses of the '80s.

The benefits employees have today are
valued benefits, and people are choosing
their jobs more carefully to gain certain ben-
efits. Some employees have had a rude
awakening to find that the value is not
always as it appeared to be. On paper, these
benefits exist but in actuality much of the
value of the benefit has been reduced. What
these employees find is that in order to
access these reduced benefits, they have to
jump through lots of hoops. Many become
disgusted and fail to pursue the provisions
outlined for them. In these cases, does the
client get better?

For EA professionals to be effective in this
changing atmosphere, they must learn to
master adversity. Keeping the clients welfare
of utmost importance, the EA professional
has to learn to operate in this managed sys-
tem. During these changing times, EA pro-
fessionals must keep the main EAP goals—
the welfare of the client and the employer—
from being lost in this system.

Jobs Well Done

would like to offer my congratulations
to Ted Mapes, Walter Reichman, Ron
Winter, and the rest of the EACC and the
special committee for doing such a great job
in developing recommendations for resoly-
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ing some major issues concerning the edu-
cational requirements for the CEAP. Labor
and friends of labor had been quite con-
cerned about how this educational require-
ment would affect their status in the
Association. What the EACC and the Labor
Committee came up with appears to be a
win-win solution.

By the time this article appears, the
District I Conference will be over. I want to
acknowledge the contributions of so many
EAPA members and staff who worked so
hard to make the conference a success.
Congratulations to all of you and thanks.

EAPs are growing stronger throughout
the world, and proof of that fact was a recent
invitation received through the U.S.
Information Agency to participate in a tele-
conference broadcast from Washington,
D.C. to the International Congress on Drug
Dependence in Buenos Aires on June 29.
Conference planners, recognizing that U.S.
companies in Argentina, such as Mobil Oil,
AT&T, and Johnson &Johnson, were already
dealing with drug issues through their work-
place EAPS, asked your Association to send
a spokesperson to participate.

Ken Burgess, CEAP, manager of the EAP
at Alcoa, represented the Association at my
request. He was joined by Fred Garcia,
Assistant Director of the Office of National
Drug Control Policy. Many thanks for your
efforts, Ken!

And a big thanks to the EAPA national
headquarters staff who teamed up to give us
the fi rst edition of the EAPf1 Substance Abuse
Professionals Roster, which is being sold as
an addendum to the EAPA Directory of
Employee Assistance Program Consultants.
If you didn't get in this edition, call national
headquarters for information on how you
can get in the next edition.

See You in Seattle?

At this time, you should already have
received your advance program for the 24th
Annual Conference, scheduled to take place
in Seattle November 12-15. (If not, please
call Ellen Miller at 703-522-6272.) Copies
were sent by first class mail to all current
members in mid-July.

Judging from the comments of our Host
Committee on pages 8-12 of this issue,
Seattle is an exceptionally beautiful place,
offering a spectacular setting for one of our
most important conferences. This year, EAPA
will make your trip to the Annual
Conference even more worthwhile by offer-
ing three training workshops—the Elements
course; a Department of Transportation
training module (with special information on
how to fulfill the substance abuse profes-
sional responsibilities); and "In Good
Company," a special workshop, developed
with the Washington Business Group on
Health, explaining how to deal with
depressed employees in the workplace. All
are scheduled to take place before the con-
ference starts on Sunday.

And please make note of the change in
time and date of the Legislative Committee
meeting. finally, I'd like to reassure our
members that the Board is aware of the
many questions being asked about accredi-
tation. We are gathering more information
and should be able to provide answers,
probably in the next issue of the
Exchange. ►~



Meeting Date
Change

The meeting date for the
Legislative and Public Policy
Committee at the EAPA

Annual Conference in Seattle
has been changed

New Date.....................................................................
Friday, November 10, 1995

9:30 a.m.

(Committee previously had been scheduled to
meet on Saturday, November 1 1)
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FROM THE COO

Eli Lilly Awards Grant to EAPA for
"I n Good Company" Workshop
by Sylvia Straub, Chief Operating Officer

'n past columns, I've mentioned that we
begin each national office staff meeting
with good news. There has certainly

been a lot of it recently.
A grant from Eli Lilly and Company will

fund a new workshop, entitled "In Good
Company," which focuses on the influence
of depression in the workplace. Grant funds
will enable EAPA to offer free training to at
least one representative from each chapter.
The materials were developed with assis-
tance from EAPA members by the
Washington Business Group on Health
(WBGH) as a part of the D/ART (Depression/
Awareness, Recognition, Training) campaign
of the National Institute of Mental Health.
Director of Communications Kay Springer,
assisted by Resource Center manager Ashley
Harris, put together an excellent grant pro-
posal.

By the time you read this column, chap-
ters will have received a communication
inviting a representative to attend cone-day
workshop just prior to the Annual
Conference in Seattle (Friday, November
10). Participating chapter representatives
will receive the following free of charge:
Training, the "In Good Company" materials
kit, meals, and one night of lodging. In
return, chapters will be asked to conduct
one training session for their chapter mem-
bers within the following year.

In late May, I had the chance to attend a
special meeting of consultants to the D/ART
campaign. At that time, I also met with rep-
resentatives of the National Institute of
Mental Health (NIMH) and allied associa-
tions, such as the American Association for
Marriage and Family Therapy, the American
Association of Retired Persons, the
American Medical Association, the
American Psychiatric Association, the
American Psychological Association, the
National Association of Social Workers, and
many other organizations. At that meeting, a
representative from WBGH and I made a
presentation on the development and dis-
semination of the "In Good Company"
materials. The D/ART people were very
pleased about our plan to work closely with
our chapters on this endeavor.
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Important Notice
to All Chapters

By the time you receive this issue, a
letter inviting your chapter to send a
representative to the "In Good
Company" session on November 10
in Seattle should already be on its
way. Each EAPA chapter is being
asked to:

• Designate a chapter tepresentative to
attend this special workshop by
September 15.

• Agree to conduct an "In Good
Company" workshop through your
own chapter some time during 1996

If you already know your chapter will
not be sending a representative,
please call Ashley Harris at 703-522-
6272 right away. Those chapters
with 200 or more members will be
given first priority for any additional
space available.

DOT Training Opportunities

Another product for chapters is the DOT
workshop format developed by Director of
Legislation and Public Policy Sheila
Macdonald. The workshop is based on the
highly successful pilot DOT workshop held
last March in Washington, D.C., just prior to
the 1995 Legislative and Public Policy
Conference. The workshop materials are
provided free to enable chapters to take
advantage of the opportunities presented by
the DOT regulations covering safety-sensi-
tive transportation employees. Kudos to
Sheila for putting together a package of
materials that will help chapters conduct a
successful workshop. Thanks to all those
who. reviewed the draft materials: Jim Oher,
chair of the Education and Training
Committee; Jim Harting, chair of the
Legislative and Public Policy Committee;
Rick Buckley, president of Buckley
Productions; Pittsburgh Chapter President
Paul Kowatch; St. Louis Chapter President
June Cowell Oates; as well as Tamara

Cagney, Dodie Gill, and Charla Parker, who
have agreed to serve as DOT workshop pre-
senters for the chapters. DOT regulations for
al I safety-sensitive workers covered by these
regulations go into effect January 1, 1996.
ThaYs why it was so important to get the
workshop materials to the chapters quickly.

National SAP Roster
Now Available

According to studies by the American
Society of Association Executives, one of the
primary reasons professionals join associa-
tions is to help them expand markets for
their skills. The SAP Roster, which is an
addendum to the EAPA Directory of
Employee Assistance Program Consultants,
is intended to do just that. The first edition of
the roster was completed in June, and pro-
motional information about it has gone out
to national, state, and local transportation
associations, chambers of commerce, and to
governmental agencies, including several
offices of the U.S. Department of
Transportation. A second edition is planned
for late summer, so it's not too late to get on
the Roster if you missed it the first time. Call
Ashley Harris for more information at 703-
522-6272. If you're on the Roster or in the
consultants directory, I hope your phone is
ringing off the hook.

Producing the Roster was a team effort.
Special thanks to Sheree Clayton, Jeff
Durkin, Sheila MacDonald, and Mary
Schmidt, the team that made it happen.

More Visits to EAPA Chapters

In the latter part of May, I had the privi-
lege of visiting and speaking with members
of the Northern Illinois and Virginia chap-
ters. Almost 300 members attended the
spring conference of the Northern Illinois
Chapter, and George Cobbs and I had a
chance to present updates on activities of
the international organization. The confer-
ence was beautifully organized and an espe-
cial lytouching moment was when the chap-
ter's Member of the Year Award was pre-
sented to the program chair, Virginia



O'Donnell. The Virginia Chapter chose a

gorgeous mo~mtaino~is, wooded setting for

its springy; conference in Winfer~reen,

Virginia, ancJ members made me feel like

one of their very special family. My presen-

tation was on the Association's finances, and

my time with chapter members confirmed

my sense of the importance they place on

receiving complete and timely information.

Many thanks Yo the members of these and

other chapters for their warmth and hospi-

talify while I was visiting.

Ai ihc: very end of May, I was in London

on personal business and had a chance to

spend some time with Richard Flopl<ins, the

EAFA Britannic Chapter president The

employee assistance field is only a few years

old in the UJ<., but in that shorttime, an f30-

member chapter has developed and the

field has grown to cover about 5% of the

workforce. E3ecause of this ra~~id growth of

employee assistance in the UJ<., according

to Richard, the chapter felt a strong need to

develop standards to help guide it (see pale

29 for more information). Mich of o~n dis-

cussion centered on ways (hat the interna-

tional organization and the chapter could

promote doscr communications. Richard

plans to be in Seattle for the 24th Annual

Conference and will be presenting at the

Forum on International Standards, along
......................................................................................

with members from other countries, includ-

ing Ireland, Bermuda, and the Netherlands.

Our discussion was frank aid produc-

tive, and I came away with a great respect

for the impact this chapter has had in so

short a time. Thanks to Richard for lal<ing

rime on a holiday to come into the city to

speak witl, me.

FY 95 Draws to a Close

At this writing, we are wrapping up fhe

fiscal year on Jwie 30, 1995. Sherce Clayton,

who on July 1 became EAPA's director of
finance, and Accounts Payable Manager

Ruben Durand and Accounts Receivable

Manager Ruth Maupin are getting ready for

our auditors. We believe the story will be a

good one; we believe the Fiscal Year 1995

report will show that many, if not most, of the

recommendations made to us by our audi-

torslast year have been realized or are on the

way to being realized. Further, we believe

that the report will show that the deficit has

been significantly reduced. The report will

be completed and ready for distribution at

the Annual Conference.

See you in Seattle!! In the meanwhile,

Happy New (Fiscal 1996 which began July

1, 1995) Year!!! ~9?

......................................................................................

Pioneer Healthcare
Needy You.

Pioneer, a growing publicly
owned company specializing in
psychiatric and alcohol and drug
treatnnent since 19'76.

NeetlS:
❑ Proven Hosital Administrators.
D Proven National Marketers.

Ta service national accaunt~s
including managed care.

❑ Vice President of Operations.
Reporting to the

Executive Vice President.

Send qualifications and proven
track record to:

Pioneer Healthcare
200 Lake St.
Suite 200

Peabody, MA 01960

EAPA National Headquarters is searching for new computer hardware that
would help improve operations. We need the following:

COMPUTERS ............................... .

If possible, EAPA would like to get our national headquarters staff to the 486 level.

First preference: 486DX 33 8 mz* - 15 computers

Second preference: 386DX 33 8 mz* - 10 computers

(Our goal is to gain access to Windows.)

........ ONE FILE SERVER ............ __ .

1 geia

__ ... ............................... PRINTERS...............

~~ ~.~~~.~~~~;~~~~;~r~~~s >„~~x ,~~£~T,r HP Laser III or equivalent - 4f~,~
h~~ HP Laser III or equivalent -color - 1

NEC Pinwriters P5300 or newer or equivalent - 5

~~'~~ ~̀'~°~~r?~~,”.~>
~' ~̂~saf'~'~"'~5~~'~+~~R''k~r~~'~n~'cy 

~v~~"*:~~~.~,+f;~sAr~Y~u~Sr:P~"idY~'~~,?i
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POINT/COUNTERPOINT

Will Managed Care Companies with EAPs
Maintain Established EAP Quality Standards?

As the EAP field evolves, EA profes-
sionals face many controversial and
complex issues. In this new

Exchange department, EAPA members will
be asked to respond to a specific question
affecting the EAP field. WhaYs your opinion?
Please address your answer to this question,
or suggestions for additional questions, to
EAPA Exchange, 2101 Wilson Boulevard,
Suite 500, Arlington, Virginia 22201.

John Maynard, Ph.D., CEAP
President

John Maynard and Associates, Inc.

NO.
EAPs were created in response to a need

experienced by employers who discovered
that employees' personal problems were low-
ering productivity and increasing manage-
ment costs. The employers learned that pro-
ductivity could be improved and manage-
mentcosts lowered by augmenting their exist-
ing human resource management systems. To
supplement their standard corrective and dis-
ciplinary policies, they developed processes
that would (1) allow supervisors and other
company representatives to refer employees
for assistance with whatever issues might be
troubling them; and (2) encourage employees
themselves to ask for assistance.

Making these self- and management
referral processes work effectively and
become part of the company culture is not
easy. Policies must be written and commu-
nicated; people must be trained; in some
cases, deeply ingrained attitudes must be
changed; and natural barriers to suggesting
or asking for help must be overcome.
Institutionalizing these tasks requires energy,
skill, and constant reinforcement. These
tasks are as crucial to a successful EAP as the
clinical services.

The entry into the EAP field of large
behavioral healthcare companies offering
both managed care and EAP services has
contributed positively in several ways to the
quality of EAP clinical services. However,
several converging factors make it very diffi-
cult for these companies to maintain the
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quality of their non-clinical EAP services:

The EAP/managed care business is
tremendously cost competitive;
The number of dollars involved and the
profit margins are usually higher on the
managed care side than on the EAP side;
Almost without exception, managed care
companies are led by executives who
come from, and are most familiar with,
the insurance or managed care side of the
industry, npt the EAP side.

Excessive healthcare
costs may be a relatively
transitory problem in
the business world,
but productivity and
management
effectiveness will
always be central,
important issues to
employers.

When looking for ways to cut costs and
deliver services less expensively, managed
care vendors are tempted to reduce or de-
emphasize the non-clinical, worksite activi-
ties. They spend less time understanding and
influencing the company culture and work
environment. They focus less energy on
encouraging maximum appropriate utiliza-
tion of the EAP by employees and depen-
dents. When the quality of these EAP ser-
vices to the employer is degraded, the EAP
as a whole suffers.

Ultimately, this relative de-emphasis of
the workplace elements of EAPs will. be
destructive, not only to the quality of EAPs,
but also to their very existence. By reframing
the EAP as a service designed primarily to

lower healthcare costs, we stand to lose the
focus on productivity and management
effectiveness.

Excessive healthcare costs may be a rela-
tively transitory problem in the business
world, but productivity and management
effectiveness will always be central, important
issues to employers. If EAPs abdicate their
responsibilities or weaken their connections
to these issues, their existence is in danger.

Daniel E. Ansel, CEAP
Vice President of Business Development

TriHealth, Inc.

YES.
If there were established EAP quality

standards and their importance had been
demonstrated to the corporate customer,
managed care companies would have no
choice but to maintain them. But, the
wide disparity of managed care EAPs is
proof that, although companies under-
stand and increasingly value EAPs, the
EAP field has not done enough to confirm
the importance of strong standards, such
as those advocated by EAPA, to the corpo-
rate purchaser. This is particularly true
when it comes to non-clinical, workplace
activities, which managed care compa-
nies are least likely to standardize.

As evidenced by the recent growth of
EAPs, there is little doubt that employers
recognize that employees' problems can
have an impact on job performance. The
EAP's value, however, appears more
closely tied to meeting the individual clin-
ical needs of employees and their family
members, rather than the provision of
workplace elements.

The EAP field has not been successful at
establishing consensus on standards. That
could explain why we have seen a number
of companies contracting their internal EAPs
(that should have been in the best position to
demonstrate the importance of standards,
particularly workplace standards), to external
managed care companies, which often have
not included much in the way of workplace



activities. These changes do not imply that
some internal EAPs have not been effective
in demonstrating the value of these activities
to their employers. But, unfortunately, suc-
cessful internal EAPs may be in the process
of becoming more the exception than the
rule.

The real question is not "will managed
care companies uphold EAP quality," but "if
there is real value in having EAP standards,
particularly workplace standards, and can
their importance be demonstrated to the
corporate customer?" I believe there is, and
they can be.

do not think cost, profit margins, or
executives who are not familiar with EAPs
have resulted in some managed care com-
panies de-emphasizing workplace elements.
If this were the case, managed care compa-

Hies would not be investing extensive
resources into standardizing quality assur-
anceprograms, outcome measures, and MIS.
In many cases, they are de-emphasizing
workplace elements because they are not
being demanded by the corporate customer.

believe managed care companies
increasingly understand the importance of
"value-added" services for their EAP clients,
and workplace services will be acted upon. As
always, the EAP field needs to continue evoly-
ing and acting upon the opportunity to estab-
lish the value ofhigh-quality standards for the
corporate customer. If we do so, managed care
com~ies will not only place more emphasis
on standards, but also work within the field to
enhance them. This is our true EAP responsi-
bility that should not be abdicated! i~

LETTERS TO THE EDITOR

Education Comes in Many Forms

am writing in response to Barbara
Elking's letter in the June 1995 Exchange,
page 5.

am one of the fortunate ones. When
went to my company's Program for
Alcoholic Recovery (PAR), little did I know
our PAR counselor had a degree (he must
have; I've been alcohol-free for the past 10
years.). I did know that he had three years
of continuous sobriety and was in recovery.
This was the requirement for a PAR coun-
selor in my company.

also didn't realize my peers in AA had
degrees (they must have; they helped me
when no others could.). I wasn't told there
was no help for me, that I would either die,
wind up in an insane asylum, or be incarcer-
ated for the rest of my life. I was told that if
made my meetings, listened, got a sponsor,
and worked the 12 Steps, I could make itl

It's too bad the emphasis is on degrees
and not the apprenticeship experience that
works so well!

Charles Glennon, CEAP
Union Members Assistance Program
Corporate Quarters, Suite 215,
13180 N. Cleveland Avenue
N. Fort Myers, Florida 33903

~ ~i

More Workplace
Violence Resources

Regarding your article entitled
"Managing Threats of Workplace Violence"
by Joseph Kinney, please be advised that we,
like Joseph Kinney, have monthly publica-
tions on workplace violence. We have been
distributing this material on a regular basis
for well over a year.

Moreover, we recently completed our
book, A Reference Guide to Workplace and
Criminal Violence, which covers more than
500 topics and has in excess of 400 refer-
ences. In addition to workplace and crimi-
nal components, this text contains guidelines
for school districts in developing prevention
and intervention programs, as well as assess-
menttools, case studies, workplace counter-
violence measures, etc. Information for both
the United States and Canada is included.

The reference guide can be purchased
for $65.95 plus $4.00 for shipping and han-
dling. This book is also available on com-
puter disk, a mode that we strongly recom-
mend; the price is $51.95 plus $2.00 ship-
ping and handling. With the disk, the read-
er gets annual updates for his software at a
cost of $2.95 per year for three years.

John W. Addis, Ph.D., ABMP
Addis and Associates, Inc.
125 Main Street
Bradford, Pennsylvania 16701

EAPA Members:
Please Note
These Changes
for the 1995
Member
Resource
Directory

Omissions:

Mary Bernstein, CEAP
President, The Bernstein Group
4 Landmark Square, Suite 300
Stamford, Connecticut 06901
Phone; 203/358-5927
Fax: 203/348-4886
Individual

John J. Burke, CEAP
Executive Vice President of EAP
Value Behavioral Health
P.O. Box 12692
Research Triangle Park, North
Carolina 27709
Phone: 919/941-0979
Fax: 919/941-5242
Individual

Nancy M. Harville, CEAP
Regional Manager
Burke-Taylor Associates, Inc.
5600 77 Center Drive, Suite 330
Charlotte, North Carolina 28217
Phone: 704/529-6012
Fax: 704/529-0415
Individual

Correction:

Marie Apke, CEAP
EAP Administrator
Bensinger Dupont Associates, Inc.
20 N. Wacker Dr., Suite 3405
Chicago, IL 60601
Phone: 312/726-8620
Organ izational/Individual

Do you have an address change?
Please send any changes to Mary
Schmidt, Membership Director, EAP
Association, 2101 Wilson Blvd., Suite
500, Arlington, UA 22201.
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Meet the Track Co-Chairs and the
Host Committee for EAPA's
24th Annual Conference

While summer sizzles off into the sunset, set your sites for attending EAPA's 24th Annual Conference, November 12 to 15, in Seattle.
This year, your EAPA Program Committee and Host Committee have planned n conference program thnt will help you expand and reach
new heights in your demanding career.

There's never heen a better time for visiting one of the most beautiful cities on the West Coast—Seattle.
Seattle is filled with surprises. Pilce Place Market, one of the last authentic fanners' markets in the country; Pioneer Square, Seattle's

original birthplace; or the new Seattle Art Museum are all part of a city that dazzles with natural beauty and cultural riches. Not far
from the Seattle Convention Center, site of the 24th Annual EAPA Conference, music, art, dance, science, drama, crafts, and interna-
tionnlcuisine flourish in n dynamic setting of fountains, murals, and sculptures, all in the shnclow of the Space Needle.

Tale just a few minutes to meet your EAPA colleagues who are malting this possible:

lisbeth McBride, MA, CEAP
Program Committee Co-Chair

Liz is a counselor with the Office of
Employee Assistance for the U.S. House
of Representatives, aposition she has held
since May 1991. Beforejoiningthe House
of Representatives staff, Liz was a coun-
selorwith the EAP for New Jersey Transit.
Liz has developed and presented at a variety of District and National
EAPA and federally sponsored conferences. She is particularly inter-
ested in the EA professional's role in team building, conflict resolu-
tion, and organizational change/downsizing.

Liz's employee assistance career began in 1980 when she
designed and directed an EAP consultant firm. She has a particular
interest in maintaining EAP standards and quality of care while build-
ing partnerships with both managed care and treatment providers.

Liz holds a master's degree in rehabilitation counseling from
Seton Hall University. She has served as the second vice president for
the D.C. Chapter of EAPA. For the past three years, Liz has been
involved in planning committees for both district and national EAPA
conferences.

Edward L. Emerson, CEAP
Program Committee Co-Chair

Ed Emerson, who has been on the staff
of Group Health Cooperative (GHC) at
Puget Sound since 1975, has held a num-
ber of human service and human resource
management positions. For the past seven
years, he has administered the internal
EAP for Group Health's 9,000 employees.

Before joining Group Health, Emerson spent 10 years with System
Development Corporation where he was involved in a variety of
training and organization development projects with the Department
of Defense. He holds a bachelor's degree in sociology from
California State University, Northridge, and a certificate in
alcohol/drug studies from Seattle University. Emerson has presented
numerous lectures and seminars at conferences across the country in
addition to co-teaching "Introduction to Employee Assistance
Programs" at Antioch University's Seattle campus. Emerson belongs
to the Pacific Northwest Chapter of EAPA where he is on the Board
of Directors. In addition, he is affiliated with the Employee
Assistance Society of North America where he was on the Board of
Directors from 1991 to 1993. Emerson is involved on a number of
community activities, which include serving as an advisory board
member of the University of Washington's certificate program in
human resource management. He is also a member of the Seattle
Mayor's Task Force on Workplace Violence Prevention.
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Debbie Frank, LCSW, CAS,
CEAP
Internal Track Co-Chair

Debbie Frank is an EA counselor with
the U.S. House of Representatives in
Washington, D.C. She received her mas-
ter's degree in social work from the
University of Pennsylvania and has been
actively involved in the EA field for the
past nine years, working with diverse
employee populations both as a consultant and EA counselor. She has
been active in critical incident stress management, the development
of EA protocols for managed care, and a number of employee task
forces addressing concerns ranging from employee wellness initia-
tives to organizational restructuring.

Debbie served as Internal Track Co-Chair for the 23th Annual
Conference in Boston.

Frank Fallon, MA, CEAP
Internal Track Co-Chair

Frank Fallon has a master's degree in
rehabilitation counseling from New York
University and is a certified employee
assistance counselor. He is currently
employed as a senior counselor at the New
Jersey Transit Employee Assistance
Program. Frank has worked in the areas of
chemical dependency and mental health
for the past 16 years. Current EA interests include critical incidence
stress debriefing, managed care, and violence in the workplace.

Barbara Balcer, CSW, CEAP
External Track Co-Chair

Barbara Balcer is associate director of
Healthwise, an external provider of EA
services. During her 20 years in the
healthcare services arena, she has partici-
pated in three major facets of employee
assistance: (1) as an EAP client company
in a medical center's HR department; (2)
as a medical office manager for an EAP
service provider; and (3) as administrator
for Healthwise. A founding member of Healthwise, Barbara devel-
oped anational provider network for the Westfield, New Jersey, EAP.

Barbara is the primary liaison for Healthwise's managed care
practice. She is active in all areas of EAP management, having
developed the Healthwise managed care model. Barbara also
supervises all administrative matters, satellite offices, and govern-
ment contracts.

Barbara has been active in employee assistance since 1982 and
became a CEAP in 1988. She joined EAPA in 1988 and is proud to
be a member of the 1995 Annual Conference Committee.

Kristine Brennan, MS,
LPC, CEAP
External Track Co-Chair

Kristine Brennan has been with the
Lincoln EAP, Inc., since 1979 as an EAP
consultant and since 1983 as executive
director. During this time she has market-
ed, designed, implemented, and main-
tained employee assistance programs in
more than 100 companies of various sizes
and industry sectors.

Kristine received her master's degree in rehabilitation counseling
from Hofstra University in New York and is licensed and certified as
a professional counselor. She became a CEAP in 1987.

She is currently chair of EAPA's Small Business Committee. She
also served on EAPA's Standards Committee, Consultants Committee,
and was president of OPCA. She has been an EAP consultant to the
Department of Labor, and the National Safety Council. Kristine has
made numerous presentations and served as a consultant to other
businesses and EAPs on her specialty—how to develop EAPs to serve
small business.

Joseph Murray, CEAP
Labor Track Co-Chair

Joe Murray is director of the Members
Assistance Program (MAP) for Local 147
Tunnel Construction Union (Sandhogs),
based in New York. Joe is a long-time
union member and before becoming
involved with the MAP in 1980, he
worked on many tunnel construction jobs
in New York.

In 1984, he was chosen by Ed Cleary,
president of the New York State AFL-CIO, to be director of the EAP
Promotional Service. During his two years there, )oe ran seminars and
conferences throughout New York State to help unions establish EAPs
or MAPS.

Joe has been very active in EAPA; he was a featured speaker at
several regional and national conferences and twice held office in the
New York City Chapter. He was a member of the Labor-Management
Committee of the New York State Division of Alcoholism and Alcohol
Abuse and is one of the original members of the Labor Assistance
Professionals (LAP).

joining )oe as Co-Chair will be Gary D. Atk111S011, CEAP, Director
D.A.R.E., Warehouse Union, ILWU, in San Francisco.

Sandy Moody, CEAP
Treatment/eehavioral Health Track
Co-Chair

Sandra Moody, who is director of the
EAP for Newnan Hospital in Newnan,
Georgia, serves both internal and external
business and industries. Sandra is a CEAP
as well as a certified psychiatric-mental
health nurse. She has 25 years of experi-
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ence in mental health, serving in a wide range of administrative and
clinical capacities covering both inpatient programs and community
mental health programs.

Sandra chairs the Region 10 Mental Health/Mental Retardation/
Substance Abuse Board of Directors, which is responsible for plan-
ning and contracting, distributing state funds, and monitoring out-
comes for atwelve-county region of the state of Georgia. Through a
reorganization of this Board and the services it covers, the state of
Georgia wants to empower consumers and family members to influ-
ence quality and type of service offered.

Michael E. Dusoe, LCSW
Behavioral Health~reatment Co-Chair

Mike Dusoe, LCSW, has worked with
Highland Ridge Hospital since 1985. He
initially was a community representative.
Mike was the aftercare coordinator for
several years while obtaining his degree.

A retired Massachusetts State police
officer, Mike has also trained and studied
addictions in the United Kingdom. He has
received much press coverage as a result
of his success at Highland Ridge Hospital.

He is licensed in Utah for clinical practice, is an acknowledged
expert in addictions assessment, and teaches assessment to clinicians
in this country and Canada. He has published several articles and lec-
tures on relapse prevention strategies. He is currently a Ph.D. candi-
date insocial work at the University of Utah. He and his family reside
in Salt Lake City.

James Hardeman, MSW, MPA,
Ph.D. (candidate)
Research Track Co-Chair

Jim Hardeman has served as manager ' x
of Polaroid's Corporate Employee Assis-
tance Program in Cambridge, Massa- ~ M1
chusetts, since 1988. He also served as
deputy director of Planning for Social ~~,,
Services at the executive office of Human '~ ~'
Services in Boston. '//~

Additional experience includes serv-
ing as deputy superintendent of classification and treatment at
Norfolk Prison Colony, mental health administrative director at
Charles Drew Family Life Center, clinical consultant at New Bedford
Human Services, Inc., and part-time clinical trainer at Brandeis
University's Psychological Counseling Center. He has served on the
faculties of Bridgewater State College and Boston College Graduate
School of Social Work.

Presently a Ph.D. candidate in social welfare policy at Brandeis,
the former Air Force captain has presented numerous lectures and
seminars, and has received Polaroid's Community Service Award and
Black Achiever Award as well as the Massachusetts NASW
Outstanding Contribution Award and the Greatest Contribution to
Social Work Practice Award.

Edward Dunbar, ED.D
Research Track Co-Chair

tificates from Georgetown University in
cross-cultural training and from Harvard
University in adult education. He complet-
ed his undergraduate study at Chaminade
University of Honolulu, where he graduat-
ed with honors in behavioral sciences.

He iscurrently apost-doctoral scholar
and instructor in the Department of
Psychology at UCLA. Dr. Dunbar has also
taught in the psychology and counseling
programs at Columbia University and the
California state university system. His medical staff appointments
have include New York University/Bellevue Hospital; the Veterans
Administration; and College Hospital. He has worked in correctional
settings, in state government, and with the United Nations. He has
published on the topics of international management, career devel-
opment, and behavior and health risk factors.

As a co-founding partner of Pacific Psychological Associates
(PPA), Dr. Dunbar's clinical specializations have included career
counseling, group facilitation, psychological testing, and the treat-
ment of alcohol and drug abuse. At PPA, Dr. Dunbar is primarily
responsible for the development of programs and systems concern-
ing organizational and personal change and human resources devel-
opment.

HOST COMMITTEE
CONFERENCE CHAIR

: .................................................................................................................................

These Host Committee Chairs offer their favorite things
to do in Seattle.

Karen E. Christensen, CCDCII
President
Recovery Connections
Seattle, Washington

Chair of the Host Committee and
Pacific Northwest Chapter Liaison for 1995
EAPA National Conference

Karen E. Christensen, CCDCII
Karen Christensen, 1995 Host Committee Chair, is also president

of Recovery Connections in Seattle. Having lived in Seattle since
1957, she says the city is "number one for its beauty, and the great
access to mountain climbing, hiking, skiing, and sailing make Seattle
a very special place."

Karen's vision of the 24th Annual EAPA Conference is that all
attendees will be enriched by their experiences. "Because the Pacific
Northwest is a great place to get in touch with one's spirituality, says
Karen, I want each EAPA member and guest to walk away with some-
thing of value. We should all increase our professional knowledge. In
addition, I truly hope we will gain a better understanding of ourselves
as human beings relating to this world."

Reflecting her reputation as a particularly hospitable host, Karen
has promised there will be lots of sunshine and no rain from
November 12 to15 in Seattle.
Karen recommendsc Watching "Sandy Bradley's Potluck," a

Edward Dunbar received his doctorate in counseling and organiza- live radio show broadcast from the Museum of History and Industry

tional psychology from Columbia University. He has professional cer- on Saturday morning.
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PACIFIC NORTHWEST CHAPTER PRESIDENT
...........................................................................................................................

Jan Paul

President of the Pacific Northwest
Chapter, Jan Paul has lived in Seattle for 18
years and is currently a counselor at the
Employee Advisory Service. Jan says the cul-
ture and environment of Seattle are particu-
larly charming. She counts Mount Rainier,
Starbucks, and the beaches as her favorite
places.
Jan recommends: Seeing the art muse-

um, Pike Place Market, and taking a walk on the beach.

REGISTRATION COMMITTEE CO-CHAIRS
...................................................................

Robin Swailes

One of the first people you will meet in
Seattle will be Robin Swailes, co-chair of con-
ference registration. Robin says she already
has many volunteers signed up to help meet
the needs of EAPA members.

Having lived in Seattle for 17 years, Robin
is currently an account supervisor with Value
Behavioral Health in Bellevue. She says
Seattle's environment and the many pleasant people male this city
one of the best.
Robin recommends: Seeing the Pike Place Market.

Meredy Davis

Meredy Davis will join Robin Swailes in
welcoming you to Seattle as the co-chair of
conference registration. When she's not
working on preparations for the conference,
Meredy is serving as a counselor at the
Employee Advisory Service for the State of
Washington in Olympia.

Meredy, who has lived in Olympia for the
past eight and one-half years, says cultural diversity, environmental
awareness, and friendly neighborhoods make Seattle very special.
She says her favorite entertainment in Seattle is to see the Mariners,
the Seahawks, and the Sonics. (She loves sports; can you tell?)
Meredy recommends: The Seattle Symphony—"a great sym-

phony hal I with great acoustics."

PUBLIC RELATIONS COMMITTEE CO-CHAIRS
................................................................................................................................
Mike Manor

Mike Manor, aself-employed business
counselor and consultant, is serving as co-
chair of the- Public Relations Committee. His
job is to beat the. drums, so to speak, about
EAPA's many distinguished guests and cutting
edge workshops.

Mike has lived in Seattle for 12 years and says the clean air, long
ist of things to do (theater, art, coffee shops, bile trails, majestic vistas)
will quickly convince visitors of this city's appeal. It must be a great
place. He says, "Believe it or not,. I even like. the rain."
Mike recommends: Most theater (especially improvisational

theater, such as "Theater Sports" or "Simply Improv.") Also, don't
miss Jazz Alley.

Greta Kruger

Greta Kruger, outreach/intervention man-
agerfor Residence XII, a treatment facility for
chemically dependent women, is joining
Mike Manor in developing media lists for
Seattle and the Northwest so the word will
spread far and wide about the events at the
24th Annual Conference. Greta's already
been plenty busy compiling the lists of co-chairs, their profile sheets,
and their photos for this article. (Take it from your Exchange editor—
she's already doing an outstanding job.)

Greta says it won't take you long to understand why Seattle is
called the Emerald City. In addition to the natural beauty, Seattleites
are friendly and appreciate their surroundings.
Greta recommends: Seeing several theater groups, the

Northwest Ballet, Pioneer Square, Seattle Science Center, and the
Seattle Art Museum.

FUNDRAISING COMMITTEE CO-CHAIRS
: ..................................................................................................

Mike Heinisch

The 1995 Annual Conference Committee
wants to offset the many expenses with funds
donated by various businesses and interested
parties. Their hard work will help make this
Annual Conference even more enjoyable.
Co-Chair Mike Heinisch says he won't quit
searching until he's found "enough sponsor-
ships to ensure a successful conference."
With dedication like that, how can we lose?

Mike is program director of Children and Family Services at the
Highline West Seattle Mental Health Center in Seattle; he has lived in
Seattle for 16 years.
Mike recommends: Visiting the theater, visual arts, parks, and

open spaces.

Jenepher Field

Jenepher Field, who currently serves as
EAP counselor and consultant in a private
practice in Richland, Washington, is also ded-
icated to helping offset conference expenses
through fundraising.

She says you will find Seattle a truly spe-
cial place because of the water, the moun-
tains, and the city life. Although she actually
lives on the "dry side" of the mountains in Richland, she finds Seattle
a particularly enjoyable place because it's home to three of her chil-
dren and their families.
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Jenepher recommends: Seeing the Seattle Art Museum and

the Pacific Northwest Ballet, shopping in Bell Square, and riding the
ferries.

SUN RUN/WALK CO-CHAIRS

Sue Covey

Having lived in the Seattle area for 38
years, Sue Covey, Co-Chair of the Fun , ~;~~~~:
Run/Walk, knows what she's talking about
when she says you won't want to miss this " ~. ;
event. The view will be just beautiful! Sue
says Seattle is so special because the magnif-
icent outdoor scenery and wide variety of
cultural events provide a combination that
can't be beat.
Sue recommends: Strolling along the waterfront (Alaska Way);

visiting Ye Olde Curiosity Shop, Pioneer Square, and the
Marketplace.

Joining Sua as Co-Chairs are Linda Thompson, M.C. CEAP,
National EAP Contract Manager for The Boeing Company in Seattle;
and Anne Dremer, account Management Representative forHuman
Affairs International in Seattle.

EXHIBITS COMMITTEE CO-CHAIRS
......................................................................................

David Thomson, Ph.D.

David Thomson, co-chair for this year's
exhibits, is a private practitioner at Riverside
Psychotherapy Services in Tukwila. A true
Seattle native, David will welcome old and
new EAPA exhibitor friends to this beautiful
city and our exciting conference. He says
Seattle offers a "wonderful balance of acces-
siblenatural wonders and a stimulating urban
culture."
David recommends: Exploring the neighboring mountains;
getting out on the water (a real spiritual experience, he says).

Sharon Giampietro

Sharon Giampietro will help round out
this team of exhibitor co-chairs. Sharon, who
is manager of the EAP at Valley Medical
Center in Renton, has lived in Seattle for 10
years. She thinks Seattle is special because "it
is a relatively new city and there is an open-
ness to new ideas and opportunities."
Sharon recommends: Improv Theater
at Unexpected Productions and Irish music
at Kells Pacific. Science Center.
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LABOR COMMITTEE CO-CHAIRS

The success of EAPA stems from management and labor working
together for more effective changes and solutions. Labor Committee
Co-Chair Dick Borsheim, CEAP, is primed and ready to take on his
Annual Conference responsibilities. Dick lives in Arlington and
works in Seattle as the Washington State Representative for the ILWU-
PMAAlcohol and Drug Program.
Dick recommends: His favorite restaurant—Ruth's Chris Steak
House.

Joining Dick as Labor Co-Chair is Gary Atkinson, MA, CEAP,
CADC, who is director of D.A.R.E, in San Francisco.

ROOM MONITOR COMMITTEE CO-CHAIRS
..................................................................................................................
DIeY Cmith

There are many, many duties to be han-
dled during each conference, and we can
count on Alex Smith, Co-Chair, Room
Monitors, to help this meeting run more
smoothly. Having lived in Seattle for 16 years,
he says the proximity to the ocean and moun-
tains make this city a very special place to
visit.

Alex recommends: Walking through

the Pile Market and down to the waterfront to take in the sights and
sounds of this busy area (as well as the salty air from Puget Sound).

Sara B. Maxwell

Sara Maxwell, Co-Chair, Room Monitors,
is new herself to the Seattle area. She has
lived in the city for one year and works at the ;,,~'
Employee Advisory Service. She says the
Emerald City is "clean and green." We look
forward to having her help during this con- ~`
ference.
Sara recommends: The opera, Pike

Market, and the art museum.

SPECIAL COMMUNITY EVENT
commirr~E co-CHAIRS
'Henry ~Govert; ~CEaP 

................................................................................

An increasingly popular feature of the
EAPA .Annual Conference is the Special
Community Event, a program designed for
businesses, located in the host city, who want
to hear more about the many benefits of
employee assistance. This year's co-chair
Henry Govert says his committee will present
a three-hour program for local safety directors
and risk managers. The program will focus on
two areas of concern: (1) workplace violence; (2) Department of



Transportation regulations.

Henry, who is a drug-free workplace specialist in the Washington

State Division of Alcohol and Substance Al~usc in Olyi7ipia, has livid
in the Seattle area for nine years.
Henry recommends: Visiting the mountains and the water and

taking advantage of opportunities for outdoor recreation.

Penelope Livingston, CEAP

Penelope Livingston, EAP counselor for

The [3oeing Company in Seaitle, will join

Henry Govert in co-chairing this special

EAPA event for community business leaders.

Her main goal is to get HK and risk managers

interested in the value of EAPs.

Having lived in Seattle for eight years, she

says EAPA members will enjoy the temperate

climate, wonderful restaurants, and fabulous bed-and-breakfasts.
Penelope recommends: Visiting Pile Place Market (she says

it's crowded but worth it), the Paramo~uit Theater, and taking a ferry
boat ride.

:•. :.•.n• • - ~ ~ i i .

AdriatiCa •Angel's (Thai food on Broadway Capitol Hi//) •

Anthony's Home Port • Azteca • B&D Espresso •

Cactus (Madison Park; Spanish and Southwestern) •Cafe •

Flora (great vegetarian) •Cafe Sophie •Cafe Sport (very

Northwest, casual/y elegant) • Canlis •Chicago's •Dahlia

Lounge •Duke's •Guadalajara (Mexican) •Jalisco •

Jazz Alley (excel%nt entertainment and good food) •Julia's

• La Mediterranean Delicatessen • Labuznik • Leschi

Lake Cafe • Lowell's in the Market •Maddox Grill •

McCormick's Fish Bar • Nordstrom's Cafe •Ocean City

(best dim sum in the area) •Place Pigalle •Rain City Grill •

Rama on Post (Thai cuisine) •

Ray's Boathouse • Rositas • Starbucks (for- coffee and

scones) • 13 Coins •Wild Ginger (Asian; wonderfid satay)

LOGICAL. SYSTEM SOLUTIONS, INC.

Logical Systems Solutions, Inc., who created
the highly successful C.T.S. (Case Tracking
Systsm) software is proud to announce their
new client server, Windows-based Case Man-
agement Program. C.T.S. - System 2 is our
followup #o C.T.S., which has proved highly

successful at over 100 client companies across
the Unit! States.

C.T.S.-System 2

C.T.S.-System 2 has been developed for inte-
grated management of Employee Assistance
Community or Mental Health Programs that
.may also require hacking and analysis of

Managed Behavioral Health information. C.T.S.
- System 2 is available on IBM PC's and com-
patibles, Local and Wide Area Networks and
multi-platform SQL databases. Prices vary
depending on hardware configuration and
number of users. Discounts are available for

customers of our DOS-based systems.

Features and Functionality

O Tracking of demographics, case outcomes
and problem ID parameters

O Utilization of referral resources
O Provider resource directory
O Program effectiveness measures, including

cosUbenefit scenarios and surveys
O Extensive "canned" reporting with multiple

query features
O User friendly ad-hoc reporting
O Graphical presentation of results
U System components can be easily

CUStO(111Z~1

O Product integration with all other Human
Resources systems

O Data importing &exporting with other
systems

O Installation &training included
O Pop-up help screens throughout

For additional information call (~00) 421-6429
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The Historical Perspective—
Reimbursement of Health Care
in America'n order to understand the delivery of

mental health and chemical dependency
services in the 1990s, it is important to

understand the evolution of health care
delivery in the United States. Before World
War II, health care was basically a do-it-
yourself proposition. Prior to 1940, few
Americans had health insurance coverage as
we know it. The only insurance policies that
were available provided limited coverage
for surgical procedures.

During World War II, the Kaiser ship-
yards started an employee health service
(the descendent of which is now known as
Kaiser Permanente.) The goal of the Kaiser
employee health service was to increase
productivity by providing basic healthcare
services to workers. This Kaiser health plan
was one of the first corporate-sponsored
employee health benefit plans.

Another World War II phenomenon was
America's widespread exposure to health
care coverage. During the war, many sol-
diers and their families had health insurance
coverage available to them for the first time
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by Monica E. Oss

through the military. After the war, compa-
nies found themselves forced to offer health
insurance benefits in order to compete for
employees.

In addition to the expansion of health
insurance coverage in the private sector, the
post-World War II period was also a period
of expansion of government coverage of
health care. This was the period of
Medicare, Medicaid, and the Community
Mental Health Centers Act. In 1963 and
1965, the Community Mental Health
Centers Acts created more than 700 com-
munity mental health centers.

In 1965, Title XVIII of the Social Security
Act established Medicare. Part A of
Medicare provided hospital coverage and
Part B of Medicare provided supplemental
coverage. During the first year of Medicare
coverage (1966), total federal health care
expenditures were $5.7 billion, with $1.1
million of that for Medicare. In 1982, total
federal health expenditures were $84.2 bil-
lion, with $32.9 billion for Medicare Part A.

In 1973, the HMO Act was signed into
law by Richard Nixon in an effort to control
health care costs. The HMO Act was based
on the model for delivering basic health care
services developed by Kaiser. As part of the

Act, criteria were developed for "federally
qualified" HMOs that could be offered by
employers in lieu of traditional indemnity
insurance. The HMO Act also institutional-
ized the discrimination against the mentally
ill by exempting HMOs from providing
equal coverage for the mentally ill.

Since 1973, three types of HMOs have
evolved:

1. Staff Model: Services provided by staff
health care providers.

2. Independent Practice Association (IPA)
Model: Services provided by an associa-
tion of privately-practicing providers.

3. Group/Network Model: Services provid-
ed by an association of independent
practices.

Soon after, a number of alternative health
care delivery system/financing mechanisms
were developed. First, there was the pre-
ferred provider organization, or PPO, which
is similar to an IPA Model HMO but, gener-
ally, neither the PPO itself nor the participat-
ing physicians is reimbursed with a prepaid
fee. In addition, PPOs generally allow bene-
ficiaries to seek services outside of the PPO
provider network, but often charge an addi-
tional fee. The lines between traditional



Provider-Sponsored
Managed Behavioral
Health Organizations

Behavioral Health Resources (Riverside, CA)
Behavioral Health Systems (Paols Heights, IL)
Center for Human Resources (McLean, VA)
Center for Life Management (Salem, NH)
Charter Medical
College Health Enterprises (Huntington

Beach, CA)
FHC Options (Norfolk)
Hazelden (Center City, NJ)
Holman Group
Institute of Living
Interventions (Chicago)
Mental Health Management Associates

(Atlanta)
Mental Health Programs Corporation
(Tampa)

Mental Healthcare America (fallahassee, FL)
Mid-Atlantic Psychiatric Services

(Rockville, MD)
National Psychiatric Alliance (Reston, VA)
Psychotherapy Provider Network (Wheat

Ridge, CO)
Sentara First Step (Norfolk)
Sheppard Pratt Employee Assistance

Program (Baltimore)
Vista Hill Foundation (San Diego)

indemnity insurance and HMOs has blurred
even further with the development of open-
ended HMOs (sometimes referred to as
point-of-purchase plans), prepaid PPO mod-
els, and managed indemnity plans.

Throughout this period, increasing feder-
al support of psychiatric training led to an
increase in the number of psychiatrists.
There was a 183% increase in the number of
psychiatrists between 1955 and 1980.

While the number of psychiatrists increased,
the importance of state mental institutions
decreased. In 1955, 50% of all mental
health treatment episodes occurred in state
mental institutions. By 1977, this number
had dropped to 9%.

Throughout this period, there was an
increase in the third-parry coverage of men-
tal health care. For the first time, mental
health care was reimbursed by Medicare,
Medicaid, the Federal Employees Health
Benefit Plan, and GRAMPUS. Yet, by 1965,
the majority of Americans had health bene-
fit coverage only for hospital stays.

In 1983, Medicare adopted the
Prospective Payment System (PPS) for reim-
bursing hospitals (Social Security Amend-
ments Act of 1983—Public Law 98-21.)
Under PPS, hospitals are reimbursed using a
flat fee for a particular diagnosis. This was
the first time in the history of health care
reimbursement where the hospitals' finan-
cial incentives were the opposite of the
financial incentives of admitting physicians
and the health care needs of patients. PPS
also completely changed the economics of
operating a hospital.

PPS introduced the concept of the diag-
nosis-related group, or DRG, system. DRGs,
which were developed by Yale researchers
in the 1970s for conducting utilization
review, classify all patients on the basis of
diagnosis. The system uses the ICD9-CM,
and classified patients in 3 major diagnostic
categories with 467 distinct groups. By law,
behavioral health is exemptfrom DRG reim-
bursement (along with rehabilitation, chil-
dren's hospitals, and long-term care.)
However, three states use DRGs to reim-
burse hospitals for mental health and chem-
ical dependency services.

The Relative Value Scale (RVS) is now
being implemented to reimburse outpatient
providers under Medicare. The RVS system
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was developed at Harvard with the intention
of adequately reimbursing o~rtpatient
providers based upon their use of education,
skills, and amount of time spent .with
patients. As a general rule; application of
RVS will decrease the per-patient income of
procedure-oriented physicians (surgeons,
radiologists, etc.) and will increase the per-
patientincome of physicians with more per-
sonal interaction with patients (general prac-
titioners, internists, psychiatrists, etc.)
On average, the United States spent

$1,926 per citizen on health care in 1986.
(This is 41%more than the Canadians and
131 % more than the. Japanese.) In 1988,
U.S. health care expenditures were 11 % of
the Gross National Product.

Of the health care expenditures, roughly
50% were provided by public entities and
50% by the private sector. In 1989, 37 mil-
lion Americans had no public or private
health care coverage (about 25% of hospital
charges were used to subsidize the care of
this 'uninsured' portion of the population.)
As a result, large corporations started to
endorse a national health care plan for the
first time in 1989.

The Managed Care Phenomenon
Finds Behavioral Health

While most health care companies were
feeling the effects of the managed care phe-
nomenon and its impact of financing, the
delivery of mental health and chemical
dependency treatment services was relative-
ly unaffected for several years. How could
managed behavioral health programs be
defined? In the broadest perspective, a man-
aged behavioral health program can be
defined as a program that intervenes in the
relationship between a patient and a behav-
ioral health provider. This intervention can
be at any point, from the patients decision
to seek treatment to the selection of a
provider to the ongoing management of
care.

In 1985, there were just a few managed
behavioral health programs. MCC,
American PsychManagement, and Preferred
Health Care were among the few companies
in existence at that time. During that year, a
minority of employers offered employee
assistance programs, which were available
through a number of organizations. At the
same time, many mental health private prac-
tices began contracting with HMOs to. pro-
vide behavioral health services for a flat fee
per member per month.

In 1991, there are more than 300 organi-
zations that provide managed behavioral
health services. What has happened in the
delivery system over the past five years?
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Managed Behavioral Health Care On the Increase

120 Number of U.S. Citizens In Specialized Managed Behavioral
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• The acceptance of managed

behavioral health care has
increased in all types of health
plans. By 1988, 40% of employers
with more than 40,000 employees
had instituted managed behavioral
health programs.

• Employee assistance programs and
managed behavioral health pro-
grams are becoming increasingly
indistinguishable to health benefit
purchasers.

• The carve-out concept is growing
in popularity with large employers.

• Purchasers of behavioral health
treatment services and behavioral
health management services are
increasingly buying services based
on price. Supposedly, purchasers
are buying on price because of no
differentiation—all providers' ser-
vices appear to be the same.

• There is an increasing dichotomy
between managed behavioral
health care firms that offer behav-
ioral health benefits on a fee-for-
service basis 'and those that offer
behavioral health benefits on an
'insured' basis.

What Does the Future Hold for
Managed Behavioral Health
Programs?

If corporations assume an increasing role
for health benefits (as opposed to a sce-
nariowith anationalized health care sys-
tem), corporations will be increasingly
forced to deal with social problems.
Those industries with highly skilled work-
ers will not be able to view their work
force as "disposable" and will need to
invest in systems for addressing problems
traditionally handled in the public sector
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or by religious institutions. This "social
problem" orientation will hold true for
approximatelytwo-thirds of beneficiaries.

2. Changes in brain chemistry research—
everything from discovering the biologi-
cal bases of some mental illnesses to
determining the effects of emotions on
the immune system—will force managed
behavioral health plans to expand their
scope. An expanded medical ori-
entation that embraces new treat-
ment modalities, pharmaceuticals,
and diagnostic procedures will be
required. These developments will
affect approximately one-third of
all beneficiaries.

3. The questions surrounding the pos-
sibiliry of widespread implementa-
tion of carve-out plans needs to be
resolved. On the positive side,
carve-out plans provide beneficia-
ries with health care professionals
who specialize in behavioral
health, specialized review proce-
duresfor that care, and the ability to
much more closely control behav-
ioral health expenditures. On the
negative side, carve-out programs
lack integration with patients' med-
ical care and inevitably cause cost-
shifting to occur in response to
tighter control of utilization and
expenditures. On this point, new
studies show that there are just as
many visits to non-psychiatric
physicians for outpatient . behav-
ioral health treatment as to psychi-
atrists. There is also an increasing
utilization of behavioral health ser-
vices in workers' compensation
and disability benefit plans. These
may be examples of the "hole in
the dike" for cost-shifting out of
behavioral health benefit plans.

4. An increasing number of state-sponsored

behavioral health mandates can be
expected in the years ahead, particularly
as states grapple with budget problems
and attempt to lay ofF these expenses in
the private sector. However, the same
movement to lay off costs by providing
insurance through the private sector may
also result in an increasing number of leg-
islative initiatives to allow small business-
es to purchase "no frills" health insurance
policies, most of which provide no cover-
age for mental health or chemical depen-
dency treatment. The theory behind the
"no frills" concept is that if. some types of
coverage are eliminated, the cost of
health premiums will decrease and more
small businesses will provide health insur-
ance for their employees.

5. A re-definition of managed behavioral
health care will occur, both in its objec-
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The Top 10 Specialty
Managed Behavioral
Health Organizafiions

• Human Affairs International
• Medco Behavioral Care
• Value Behavioral Health
• Green Spring Health Services
• Health Management Strategies
• United Behavioral Systems
• First Mental Health
• MCC Behavioral Care
• U.S Behavioral Health
• Foundation PsychCare Services/OHS
• Family Enterprises
• Managed Health Network

Behavioral Health
Utilization Patterns—
Addressing the "Big Myth"

Many popular industry perceptions of
behavioral health costs are not supported by
industry research. For example:

• Behavioral health care's share of total
medical costs is constant, with a slight
shift in funding from the public to the pri-
vate sector.

• In the private sector, most of the growth in
behavioral health costs is in chemical
dependency.

These perceptions are not true.

Insurance Carriers That
Have Developed or
Purchased Managed
Behavioral Health
Program

Behavioral Health Access (Van Nuys/Blue
Shield of CA)

Green Spring Health Services (BCBS of
Maryland)

Hartford Insurance Company
Human Affairs International (Murray,
UT/Aetna)

LifeLink (Laguna Hills, CA)
Metropolitan Insurance Company
MCC Companies (Minneapolis/Cigna)
Mutual of Omaha
Prudential
United Behavioral Systems
(Minneapolis/United Healthcare)

U.S. Behavioral Health (Emeryville,
CA/Travelers)

tives and in the. measurement of quality.
The industry is headed for a period of
shake-out. There are too many managed
behavioral health/employee assistance
programs for sustained profitability in the
years ahead. The price-based competition
that will inevitably result will drive many
of these programs out of business. Those
that survive will be in one of two niches:
(a) the low-cost, no-frills providers of ser-
vices and (b) the high-quality, value-
added providers of services.

The programs that survive in the
high-quality niche will be those that can
quantitatively measure the quality of the
services in a number of ways: traditional
measures of clinical quality; administra-
tive quality as perceived by the purchas-
er and the patient; and the patients (and
the family's) perceived satisfaction with
the treatment process. Those managed
behavioral health programs that can't
demonstrate quality on these parameters
give purchasers no reason to purchase
their services based on any parameter
other than price.
Managed behavioral health programs are
going to be forced to move beyond using
scare tactics as the basis of their promo-
tional campaigns. For the past five years,
advertising copy for managed behavioral
health programs have chanted the
"mantra" of "skyrocketing" and "unex-
plainable" increases in behavioral health
costs. While the result may be short-term
gains in acceptance of the managed
behavioral health concept, the long-term
effect has been to convince payers that
they should eliminate behavioral health
coverage. The truth is that behavioral
health cost increases are neither skyrock-
eting nor unexplainable. ~

References for this article are available
from the author. Monica Oss is publisher
and editor of Open Minds newsletter. For
further information, call her at 717-334-
1329.
.................................................................................

Enrollment As
Percentage of U.S.
Citizens with Health
Insurance

• 49% of Insureds in 1993
• 52% in 1994
• 58% in 1995
• Enrollment is defined as all payers

except Medicare
• The 107 million represents 48.1% of

the 221.7 million insured U.S. popula-
tion, including Medicare

Industry Consolidation

• 78% of Market Share In 12 Largest
Programs In 1993

• 89% in 1994
• 83% in 1995

A Look at Managed
Behavioral Health
Programs

Companies offering managed behavioral
health services can be viewed in one of five
strategic groups:

1. Specialty managed behavioral health
organizations;

2. Traditional EAP organizations that now
have managed behavioral health pro-
gram components;

3. Insurance carriers that have developed or
purchased managed behavioral health
programs;

4. Utilization review or general medical
cost containment programs with special-
ized managed behavioral health pro-
grams;

5. Provider-sponsored managed behavioral
health organizations.

Traditional EAP
Organizations That Now
Have Managed Behavioral
Health Program
Components

ACORN Behavioral Health Management
Corporation (Philadelphia)

Behavioral Medical Resources, Inc.
(Phoenix)

Care Management Concepts (League City, TX)
Circles of Care (Melbourne, FL)
Control Data Corporation/Employee

Advisory Resource (Minneapolis)
Dallas Wellness Company (Dallas)
EAP, Inc. (Troy, MI)
Employee Assistance Program Systems
(Kansas City, KS)

Employee Assistance Services, Inc.
(McLean, VA)

Employee Health Programs, Inc. (Bethesda,
M D)

Health Management Center, Inc. (Cerritos,
CA)

Mustard Seed (Santa Monica)
Occupational Health Services Corporation

(Larkspur, CA)
Personal Performance Consultants (St.

Louis)
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Integration is the latest buzz word for our times. The purchaser or employer

who has driven the EAP industry through these past years is
............................................................................................................
now driving the trend for integration.

Every day we hear of downsizing, right-
sizing, or layoffs. Employers say they
are taking these measures and others to

build efficiencies into the workplace as well
as management. One such efficiency for the
behavioral healthcare field is the desire to
improve the way •behavioral healthcare is
delivered.

Managed care has already shown that it
is capable of reducing unnecessary behav-
ioral healthcare costs. And through out-
comes studies as well as a strong emphasis
on quality assurance, managed care compa-
nies are now placing a great deal of empha-
sis on assuring that quality care is being pro-
vided to the behavioral healthcare user.

At the same time, employee assistance
programs (EAPs) have shown that they are
capable of managing behavioral issues and
providing cost savings in the workplace.
Employers now see the potential for added
efficiency by linking the EAP with managed
care into an integrated product. In addition,
employers also see the value of integrating a
full range of services, such as childcare and
eldercare services, disability management,
legal and financial assistance, and other ser-
vices into the workplace. One-stop shop-
ping is quickly becoming the desired
approach for the purchaser.

From the delivery side, integration is
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by John Burke, CEAP

becoming more critical because of
increased costs and lower profits, due to a
stabilizing of pricing in the healthcare indus-
try. This trend has recently led to a drop in
stock prices of publicly traded healthcare
companies.

In looking for ways to build efficiencies
into the current system, the delivery system
has focused on integration as the next source
of improvements. There is logic in this
expectation. For example, there are over-
head expenses associated with an indepen-
dent EAP operation and an independent
managed care operation. By combining the
two entities, it stands to reason that financial
efficiencies will be realized. In addition, it is
reasonable to expect that linking the two
systems together properly will reduce over-
lap and create system efficiency. In the
future, we are likely to see not only the inte-
gration of EAPs and managed care, but also
a significant movement towards the integra-
tion of EAP providers and managed care
organizations. We are already seeing this
today with the evolution of fully integrated
healthcare delivery systems.

Strategic Positioning

Where should the EAP position itself in
an integrated system? Before answering this

question, we must remember the unique
position of the EAP—in the workplace. The
following issues must be considered when
integrating an EAP into a managed care
system.

The EAP as the Entry Point for a
Managed System. The EAP is ideally suited
for the front end of a managed care system.
The first phase of any treatment process is
the assessment, and the EAP has a history of
being positioned to provide a comprehen-
sive assessment of presenting problems and
a referral when appropriate. A properly cre-
dentialed EA professional becomes an obvi-
ous assessor in a managed system.

The EAP as the First Level in the
Continuum of Care. All delivery systems
must have a full continuum of care. The
EAP should position itself to become the
first level of care, providing brief counseling
for those who can be successfully treated on
a short-term basis. The trend of the industry
has been for the EAP to provide aone- to
five-session or a one- to eight-session
model.

The EAP as the Link between the
Workplace and a Managed System. The EAP
is tl~~ one service best positioned to link a
managed system to the workplace. The
strength of the EAP rests in its knowledge of
the workplace and the relationship that

,fit.;.,._, j _ ;~.. -r,.



behavioral health issues have on perfor-
mance. The EAP must be positioned to serve
as the bridge between the provision of care
and the workplace.

In addition, the EAP has been recognized
as having the expertise to assist with many
issues that face employers today. Human
Resource and Benefits Departments are not
growing and, in many cases, are being
reduced.

At the same time, demands in the work-
place are increasing. The EAP is being
sought out to deal with issues, such as child-
care and eldercare, disability management,
health and wellness, change management,
critical incidents, violence, sexual harass-
ment, drug-free workplace, and so many
other issues that typically confront managers
and supervisors.

The EAP in Relation to Follow-up and
Case Management. The juncture of follow-
up and case management is the point at
which the EAP and managed care best con-
nect and serves as an ideal means for ensur-
ingsuccess in the delivery of care. For an EA
professional, ongoing follow-up with the
client or user of the EAP service is critical, as
is follow-up back to the workplace, where
appropriate and necessary.

For a managed care professional, ongo-
ing case management with the client is
essential. In addition, managed care profes-
sionals have developed a reputation for
providing the best linkage with the
provider. EAP follow-up and managed care
case management provide the linkages
necessary to ensure successful outcomes.
In addition, these two functions ensure that
proper communication is being maintained
with all appropriate parties involved with
the provision of care. The EAP focuses on
the client and the workplace while man-
aged care focuses on the client and the
provider.

The EAP with a Focus on Service. For an
integrated service to be successful and meet
the needs of the employer (the purchaser),
attention must be given to servicing the client
company. EAPs have a reputation for being
customer friendly and for maintaining the
necessary flexibility to produce appropriate
outcomes. When designing an integrated
system, the EAP must be recognized for the
value it brings to building relationships and
for its attention to customer service.

While integration today applies specifi-
cally to the integration of EAP with managed
care, there are many other functions that are
essential to designing a fully integrated man-
aged system. The list below includes a few
other services that the EAP and managed
care should contribute to the development
of a successful integrated system.

EAP

Supervisory/management training
Employee awareness
Management consultation

Managed Care

Provider network development
and management

Claims adjudication and payment
Technology linkages

Focusing for the Future

As the EAP field moves into the future and
the demand for efficiency and collaboration
increases, it is essential that we maintain our
focus on integration. Most of this article has
described the integration of the EAP with
managed care and that is most appropriate at
this time since that is where we find our-
selves at this stage of our evolution.

As we move farther into the future, there
will be more and more demands on the
expanded integration of a wide range of
human services in the workplace. Proper
integration will enable the strengths of all
service componenfis to become highlighted
and utilized.

The integrated system offers tremendous
opportunities for the EA profession, and the
EAP's contributions are becoming well
understood. It is incumbent upon all profes-
sionals in our field to recognize the move-
menttowards integration and to begin form-
ing those linkages that will ensure that the
EAP is utilized to its fullest potential, estab-
lishing aposition of prominence in the evo-
lution of the healthcare delivery system.
John Burke, CEAP, is Executive Vice
President of EAP for Ualva Behavioral
Health. For• further information, contact him
c% P.O. Box 12692, Research Triangle Park,
N.C. 27709.

The Elements of EAP
A Comprehensive Overview
Now Available Through Chapters and NHQ
EAPA Northern Illinois Chapter
Chicago, Illinois
September 15-16
312-645-0083.

EAPA West Virginia Chapter
Charleston, West Virginia
October 11-12
304-747-1782; ask for Linda Sutton.

The Employee Assistance
Professionals Association (EAPA) is
pleased to present this quality, two-
day training course taught by EAP
field professionals—Brenda Blair and
Associates. The course is divided
into six modules covering the six core
areas of EAP practice. Don't miss
these opportunities to study state-of-
the-art information about EAPs.

In the next few months, this special
course may be available through an
EAPA chapter near you. Or plan to
take the course just before the 24th
EAPA Annual Conference in Seattle,
November 12-15.

EAPA San Francisco Chapter
San Francisco, California
October 19-20
415-362-1532; ask for Mike Webb.

Pre-EAPA 24th Annual Conference
November 10-11
703-522-6272; ask for Ashley Harris.

..............................................................

The Elements of EAP is especially
valuable to:

• Human resource practitioners
• Benefits managers
• Nursing and medical professionals
• Those associated with the allied

health fields.

These specially prepared training
courses bear the endorsement of
EAPA—the premier international
association of employee assistance
professionals—as well as the
approval of EAPA's Education and
Training Committee.

For more information; call: EAPA
Headquarters, 703-522-6272.
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EMERGINGTRENC~S IN

1 ~ ~

by Stewart Bloom, MSW, LCSW, and Michael A. Freeman, M.D.

As we enter the final few years of the
twentieth century, we find the
behavioral healthcare industry on

the threshold of significant change. This phe-
nomenon is particularly true in the public
sector, where Medicaid spending totaled
$100 billion during fiscal year 1992. In fact,
Medicaid spending has doubled since 1988
and now comprises 20 percent of all states'
budgets, consuming as much as half of all
new state revenue.

In 1993, Medicaid spending surpassed
higher education expenditures for the first
time. More than one-quarter of all behav-
ioral healthcare costs are incurred under the
Medicaid program, and in some states,
Medicaid costs are increasing by as much as
30 percent per year. It is not an exaggeration
to say that if this increase remains constant,
there will be no funding left for other public
programs.

With last year's failure to pass the Health
Security Act, states are no longer waiting for
federal healthcare reform. They're taking the
task on themselves. As of today, more than
two-thirds of the states are initiating some
types of Medicaid managed care reform.

To Carve Out or Carve In?

How will all of the above impact the
behavioral healthcare field, particularly
those consumers of mental health and sub-
stance abuse services? What wil I prove to be
the most effective, efficient, and successful
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methods of privatizing Medicaid behavioral
healthcare? Will best practices emerge from:

• "carve-ouY' programs [where behavioral
health benefits are separated from the
overall health benefit package and ser-
vices are administered and managed by a
specialized behavioral healthcare organi-
zation];

• "carve-in" systems [where the behavioral
health benefits are integrated in a com-
prehensive medical delivery system, such
as an HMO, and treatment is provided by
clinicians who are on staffl; or

• variations on the above, including con-
tracting to organized consortia of public
and private sector providers.

These are the critical issues that have yet
to be resolved, although various initiatives
continue to move forward, such as in
Massachusetts (carve-out), and Tennessee
(carve-in).

In order to implement these initiatives,
states must receive a waiver from the Health
Care Financing Administration (HCFA), the
federal agency responsible for. evaluating
such requests. This waiver is necessary
because by law, under conventionally
"unmanaged" systems, Medicaid recipients
are free to choose any provider they wish for
behavioral health treatment. In a managed
care scenario, consumers will need to be
seen by network providers who have been
credentialed by the organization administer-
ing the services. The waiver, in essence,

waives the guarantee of freedom to choose
providers, but also requires that specific clin-
ical, operational, and administrative stan-
dards be in place to assure appropriate and
comprehensive service delivery.

States typically apply for one of two
waivers: A Section 1115, or "superwaiver,"
which is statewide and contains significant
flexibility; or a 1915b "freedom of choice"
waiver used for more limited changes. As of
September 1994, at least 40 states had
received 1915b waivers, and 7 states
received the 1115 waiver.

There are significant cultural as well as
operational issues that will require reconcil-
iation as the public-private partnership
evolves. From a delivery standpoint, benefits
and services must be sufficiently compre-
hensive and flexible to respond to the spe-
cial needs of vulnerable populations. For
example, covered services can no longer be
designated either in-patient or out-patient.
Many Medicaid recipients lack transporta-
tion and childcare, and cannot reach the
provider. Others have physical disabilities
and need to be seen at the home.
Mechanisms need to be developed to ensure
that these "wraparound" services are made
available and are covered benefits.

These services must also move beyond
the paradigm of providing treatment in
response to an identified illness, that is, inno-
vative prevention and health management
programs must be developed and imple-
mented in community programs. This essen-



tial shift. will serve as a catalyst to empower
consumers to manage their own health and
assist them toward acquiring a greater sense
of independence and responsibility for
themselves and their families.

From a cultural perspective, this change
will require an ongoing commitment for the
public and private sectors to work together
toward common goals, and to manage pri-
vate enterprise in the public interest as we
move forward in this process.

States, counties, and regions within states
(such as in Michigan and Ohio), that pur-
chase care are now shopping for more value
on behalf of their customers, and in the face
of an extremely competitive procurement
climate, this buyer's market trend will con-
tinue. For a provider network of any config-
uration to be successful in the future, the pri-
mary focus must be on providing the pur-
chaservalue, and the consumer, satisfaction.
One without the other will be inadequate.

The Consequences

One consequence of this competitive
environment is price competition, which is
leading to downward price pressure and the
consistent lowering of capitation rates—the
amount of prospective funding for treatment
allocated on a per member, per month basis.
To add to this plight, there are fewer and
larger managed behavioral carve-out com-
panies, and it is virtually certain that this
trend will continue. In fact, the top 12 man-
aged care companies cover 90 percent of
privately insured citizens, with the top
four—Human Affairs International, Medco
Behavioral Care, Value Behavioral Health,
and Green Spring Health Services—cover-
ing about 49 million lives. This is a 10 per-
centincrease in volume since the same time
last year.

These dramatic changes are producing
phenomena that impact providers and con-
sumers of care alike. For example, these
increased consolidative and competitive
trends appear to be resulting in a renewed
emphasis on benefit limitations, which seem
to be hitting significantly hard in the sub-
stance abuse treatment area.

Additional evidence of these trends
include tighter case management of network
providers and increasingly shifting adminis-
trative tasks to network providers. For exam-
ple, behavioral health carve-out companies
are acquiring or jointly venturing with
behavioral group practices that have the
capacity to perform their own utilization
review/case management activities. In a
capitated, or risk-sharing, environment these
partnerships not only shift an essential but
costly administrative function back to the

provider, who is arguably in a better position
to manage clinical care, but also create a sit-
uation where balancing appropriate clinical
services with limited resources can be
accomplished without the involvement of
the overseeing third party.

An Uncertain Future

Some observers feel that the future may
be somewhat uncertain for behavioral
healthcare managed care organizations
because some state healthcare reform pro-
grams, health purchasing alliances, and
business coalitions increasingly favor orga-
nized systems of care. Examples include
multidisciplinary groups of providers and
integrated delivery systems to provide clini-
cal services directly to their customers.

How will these prospective changes
impact providers? Many clinical onlookers,
including Dr. Simon Budman, a psychologist
and pioneer in the field of brief treatment,
believe that the distinctions between clients
treated in public and private systems will
become blurred. No longer will clients
exhibiting chronic disorders or those refrac-
tory to treatment be referred "out of plan"
and into the community health system.

Dr. Budman notes that private practice
provider groups are increasingly being
required to treat public sector clients as a
contingency of being maintained on man-
aged care panels. And groups of providers
will need to develop programs to address the
needs of the mentally ill.

Dr. Budman goes on to note that for
those private sector providers who become
skilled at treating clients in the public sector,
a significant new market will become avail-
able, offering new and substantial business
opportunities in an environment viewed by
many as shrinking, rather than expanding. It
is also widely speculated that a revival of
outreach programs, such as in-home ser-
vices and the like, will again become popu-
lar as alower cost alternative to more expen-
sive, intensive services, such as in-patient
and partial hospitalization for chronic
patients who are in crisis.

Many services accessed by public-sector
consumers are familiar to EA professionals,
such as substance abuse, marriage and fam-
ily treatment, and stage-of-life adjustment
problems. As the process of privatizing
Medicaid moves forward, EA professionals
will benefit from joining established groups
of providers who are specifically seeking
contracts with managed care organizations
who cover public-sector clients.

Other critical areas likely to be impacted
by the privatization of public sector behav-
ioral healthcare are risk and prevention ser-

vices, which have received remarl«bly little
attention in the managed behavioral health
field on the whole, but constitute the cor-
nerstones of EAP interventions. By develop-
ing programs that promote timely and pre-
ventive interventions with at-risk popula-
tions, EA professionals will help contain
costs as well as improve quality of life.

Capitation financing and public-private
partnership have the potential to lead to
increasing interest in prevention services
and the development of at-risk programs.
And because capitated financing is based on
a prospective payment arrangement, appro-
priately avoiding the need for treatment,
through prevention strategies, is an extreme-
ly effective means of containing costs.

But fundamental questions, such as
whether these and other clinical interven-
tions will be authorized by the managed
care organizations, remain in question.
These types of services as well as other inter-
ventions provided by EA professionals, such
as treatment mandated by the U.S.
Department of Transportation standards, are
presently still subject to meeting "medical
necessity" criteria established by managed
care organizations. While an employee may
violate workplace policy and be mandated
to receive treatment as a result, the managed
care organization, which has "carved-out"
the behavioral health portion of his medical
insurance, may not feel that the employee
meets the clinical criteria necessary for treat-
ment to be authorized, and, therefore, will
not reimburse for treatment. Treatment that is
mandated either by a clients employer or by
the courts is still subject to review to ensure
that the "medical necessity" criteria estab-
lished by the managed care organization
have been met. This important issue is
presently unresolved and will have signifi-
cant impact on EA professionals.

Unfortunately, preventive services are
often seen as expensive or "outside" of med-
ically necessary clinical criteria because
they are not perceived to have immediate
economic or clinical benefits. This predica-
mentwill pose a significant challenge in the
public-private partnership, and will continue
to impact clinical care providers seeking to
straddle the line between providing ethical
treatment and making a living in the era of
managed care. References from this article
are available from the authors.

Stewart Bloom, M.S.W., LCSW, is direc-
tor ofpublic sector initiatives for the Institute
for Behavioral Healthcare/Centralink. You
may contact him at 475/435-9821.Michael
A. Freeman, M.D., DMH, is president and
founder of the Institute for Behavioral
Healthcare in Tiburin, California.
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by Charla Parker, MPA, CEAP

hen Congress failed to pass
national healthcare reform legis-
lation in 1994, state and private

sector initiatives gained momentum. Many
states have carved out their behavioral
health benefits and created their own man-
aged care systems. Some have maintained
statewide control. Others have delegated the
benefits and services management to the
counties. Many states have entered into con-
tractual agreements with managed care
organizations (MCOs). As a result, the MCO
industry has grown dramatically, with some
parent organizations reporting record profits.
It appears that managed care is here to stay.

Managed Care and the EAP
Evolution

Having observed, analyzed, and written
about managed care and EAPs since 1989,
I've now been asked to comment on what
impact managed care has had on EAPs.
Clearly, the early focus of managed care was
cost containment. The overriding assump-
tion was that EA professionals were over-
referring and providers were over-treating
and overcharging. It was a we-versus-they
mentality.

Since then, there has been a forceful
insertion of external contracting and case
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management activities, resulting in an
increase in:

• administrative salaries, for example, for
utilization review staff

• paper trail documentation
• computer hardware and software

expenses

and a decrease in:

• inpatient admissions
• length of treatment
• level of care utilized
• reimbursement to providers
• choice of providers

And, according to reports in the litera-
ture, it appears that the costs to employers
for providing substance abuse and mental
health treatment declined dramatically in
the first few years and then stabilized.

Emerging Managed Care Priorities

At this point in time, it appears that prices
and lengths of stay have been reduced to
about as low a level as they can go. With
fewer savings to realize from the implemen-
tation of managed care systems, the focus of
MCOs seems to be twofold:

1. To enter into risk-sharing with providers;
and

2. To conduct outcomes research via a
behavioral health report card.

With information gained from the new
report cards being developed by the
American Managed Behavioral Healthcare
Association (AMBHA) and the National
Committee on Quality Assurance (NCQA),
additional changes are planned for the
behavioral health industry:

• Treatment modalities will be adjusted to
fit the norms identified in the outcomes
research; and

• Accountability will be shifted more to the
consumer, with financial incentives
offered for adopting healthier lifestyles
and disincentives put in place for "con-
spicuous consumption."

Focus on Creating Healthy
Communities

According to Leanne Kaiser Carlson,
healthcare futurist in Brighton, Colorado,
"Re-engineering communities for health will
become a systems challenge and the agenda
for the 21st century.... In the coming pay-
ment environment, prevention is not a feel-
good, ancillary addition to health care's real
business. Rather, it is at the heart of cost
management and quality."



EA professionals are uniquely positioned
to play a leadership role in this renewed
quest for health through early identification
and treatment followed by positive lifestyle
changes. In our early history as occupation-
al program consultants, our role was to
develop education and outreach programs
that would result in the early identification
and treatment of alcoholism in the work
force. With the implementation of the
Omnibus Transportation Employee Testing
Act of 1991, the role of the substance abuse
professional in drug-free workplace pro-
grams has expanded dramatically. With the
Department of Transportation's (DOT) new
regulations, supervisor drug and alcohol
awareness training is now mandated and
employee substance abuse awareness is
strongly encouraged.

"... more emphasis
is being placed on
medications
management in an
outpatient setting."

Unique Opportunity for EA
Professionals

EA professionals should position them-
selves as experts in providing worksite train-
ings that will result in the desired behavior
change. Technical experts can present mate-
rial that will impart content knowledge, but
EA professionals have a long history of pre-
senting training programs designed to moti-
vate individuals to decide to change and
request assistance to support that change.

It is time for EA professionals to recognize
their pre-treatment and post-treatment
expertise and to collaborate with the newly
merging managed care/provider systems.
While EA professionals mourn the loss of
autonomy that they used to have in choos-
ingtheir own treatment providers and decid-
ing upon the clients level of care, EAPs are
still an integral part of the case finding and
post-treatment support of an integrated
health delivery system.

Timely training topics that EA profession-
als should present include:

A. Compliance Training

• DOT drug and alcohol awareness
• Federal and state drug-free awareness

programs
• Family Medical Leave Act
• Americans with Disabilities Act

B. Risk Management Training

• Stress claims prevention
• Prevention of violence in the workplace
• Critical incident stress debriefings
• Understanding change management

C. Wellness Promotion

• Overcoming nicotine addiction
• Hypertension management
• Fitness preparation
• Healthy food plans
• Depression awareness
• Anxiety awareness
• Supporting the breadwinner/caregiver
• Understanding use of maintenance

medications

Additional SI<ills Needed

EA professionals who have had the luxury
of staying focused on alcohol and drug abuse
identification will need to expand their lan-
guage base to communicate with •the integrat-
ed managed care/provider systems, which
now have financial incentives to offer worl<-
place wellness activities. In the past, EA pro-
fessionals were limited to making preliminary
assessments. Now, they are expected to be
able to articulate preliminary diagnoses. DSM-
IV and ICD-10 language are now required.
Standardized assessment instruments are
being adopted in order to obtain preliminary
information for outcomes research.

With shorter lengths of stay, more
emphasis is being placed on medications
management in an outpatient setting. EA
professionals will need to keep up with new
pharmaceutical interventions and be able to
support workers who must maintain their
health status by prolonged or lifelong use of
medications. EA professionals must also stay
abreast of all protective legislation that gov-
erns workers' personal rights in the work-
place. And if you have to know it to counsel
your clients, you may as well teach it!

With the privatization of healthcare
reform via the development of integrated
health delivery systems, there is an emerging
shift to financing education and outreach
activities that promote wellness. EA profes-
sionals should position themselves as the
experts in delivering workplace training pro-
grams that motivate individuals to seek early
treatment and adopt healthy lifestyles.
Collaboration with other healthcare and
training experts will be the key to the future.

References for this article are available
from the author.

Charla Parker, MPA, CEAP, is the admin-
istrative director of Mills-Peninsula
Hospitals' Behavioral Health Services. For
further information, she can be reached at
475-696-5902.
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'n July 1845, John L. O'Sullivan, editor of
The United States Magazine and
Democratic Review, published an article

that contained a widely held belief of many
citizens: That the U.S. had a "manifest des-
tiny to overspread the continent...." It turned
out to be true.

often wonder about the manifest destiny
of EAPs. I think back to the early days before
managed cost, the Family Medical Leave
Act, the Americans with Disabilities Act,
drug testing, and AIDS when things seemed
simple. We knew what was right and what
was wrong. Alcoholism was a disease. We
helped people with personal problems and
that was good for the workplace.

Over the years, many brilliant academi-
cians, theoreticians, and strategists have
added "territories" to the EAP destiny. I even
wrote several articles about integrated EAPs
broadening our realm to include all aspects
of human resource strategic planning and
service delivery.

Unlike the U.S., EAPs do not have a land
mass defining the "manifest destiny." How,
then, do EA professionals know what it is?
Where will EAPs be in three or five years?
Will there even be EAPs?

The Reality of the Present

We all recognize that the nature and
quality of life have drastically changed in the
1990s. Computers were supposed to make
our lives easier and increase leisure time.
Instead, they have given us information
overload and, more upsettingly, option over-
load. Try selecting a TV program to watch.
Without premium channels, 60 channels is
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not uncommon on many cable systems.
Technology allows us to work 24 hours a

day, with pagers, cellular phones, and home
computers and faxes. Remember "going to
work" and, more importantly, "coming
home from work"? These concepts do not
exist as cleanly as they once did. In addition
to all the demographic changes in the work-
place~ual career families, cultural diversi-
ty of work mates, the progression of distinc-
tive generations through the work force—the
basic employment contract between work-
place and people is undergoing re-evalua-
tion, re-engineering, and every other cliche
you can think of.

People will change not just jobs, but also
careers seven times or more during their
work life as "skill sets" change. Personal
financial planning will become even more
impossible as families must plan for periods
of unemployment and interrupted retirement
donations and illness care coverage.

During the past three or so years, man-
aged cost has imposed a major influence on
EAPs. Managed cost companies have pur-
chased EAPs and EAPs have changed their
names and strategic plans to become behav-
ioral health firms. Magazines, journals, insti-
tutes, and associations have sprung up,
assuring us and the public that managed
behavioral health care is here to stay and has
its own special niche.

The Promises of the Future

How can we define the EAP of the future
when we cannot predict what the workplace
will look like? Will we all be independent
contractors, creating virtual companies from

our homes as other groups of contractors
need our services? Will we all work for a
few companies who move us around as our
skill sets are needed in different depart-
ments?

Where and how should EA professionals
position themselves? With managed cost or
wellness or organizational development and
training or benefits or worWfamily balance
or occupational medicine or...?

What we can predict is that change is
occurring at an increasingly rapid pace. The
EAP of the future must be able to serve the
people of each workplace, no matter how
their employment relationship is structured.
The answer lies not in one structure and
content for the EAP, but in recognition that
the EAP is the process of determining the rel-
evant structure and content for each work-
place.

Lets look atone of the bedrock elements
of EAP—confidentiality—and see how this
may play out:

Confidentiality is often said to be the cor-
nerstone of a successful EAP. We explain to
our covered employees that what they tel I us
is confidential UNLESS they threaten harm
to others or themselves, etc. And among
EAP colleagues, we talk about the percep-
tion of confidentiality. Isn't it possible that
when we agree to do the return-to-work
assessments or take on the substance abuse
professional responsibilities our role
becomes confused in the minds of our
(employer) clients?

am not suggesting that these are not
viable or correct choices to make, nor am
suggesting that there are right or wrong
answers to many of our questions. The

Y



answers we"come up with are primarily cus-
tomer (employer)-driven, and we all know
how confused the customers are today. At
some point in time, however, the customers
and the EA practitioners will have to begin
determining boundaries or we will not have
a profession at all.

How will we begin to do this? The
answer is in the evolutionary process as buy-
ers, users, and providers try policies and pro-
cedures that are resoundingly successful or
that fail miserably. One element that is crit-
ical to the success of the process and our
chances for survival is the immediate need
for irrefutable research indicating successful
approaches. Where is the next McDonnell-
Douglas study? Basic research is also vital as
we integrate Knowledge areas, such as adult
learning theory and brain research into our
program promotion activities.
My best wishes and prayers go out to all

of us who are in the midst of what feels like
a blindfolded journey through unchartered
galaxies.

Jesse Bernstein, CEAP, is president of
Employee Assistance Associates in Ann
Arbor, Michigan. He can be reached at 313-
973-0640.
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The move toward managed care in the
mental health field presents both
opportunities for positive change and

some potential pitfalls for people who use
these services. This is particularly true as pub-
lic mental health systems are increasingly
looking to managed care as a way to manage
the growing share of Medicaid and state funds
required to keep the public system afloat.

While I cannot speak on behalf of all
people with psychiatric histories—and since
our views are as divergent as those of any
other group of people—many current and
former mental health service recipients have
a sense of optimism about the potential of
managed behavioral healthcare to bring
about needed changes in the system. It is
important to recognize that managed care is
primarily acost-containment strategy that is
relatively value-free on matters of treatment
philosophy. While keeping costs down, not
forming the mental health system, is the goal
of managed care, this strategy has much
potential for supporting system reforms that
are less expensive and more effective than
traditional models of care.

More Humane and Cost-Effective

Those of us who want to see changes in
mental health care have an opportunity to
prove that a more humane system can also
be a more cost-effective system. We envi-
sion aservice delivery system that focuses
on client-defined outcomes and cost-effec-
tiveness rather than on tradition, idealogy, or
the desire to preserve the status quo. For
many of us, this presents the possibility of
correcting some of the public system's long-
standing problems, and moving toward an
approach to mental health care that breaks
the destructive cycle of institutionalization
(whether in hospitals or in segregated com-
munity-based programs) and the creation of
"career mental patients."
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................................. An I~zsideY's Viewpoiv~t
by Darby Penny

People who have used mental health ser-
vices have invaluable experiential knowl-
edge concerning healing, coping, and
recovery that can help shape the managed
behavioral healthcare systems of tomorrow.
We see the potential to replace costly, intru-
sive, and often involuntary interventions
with more humane, cost-effective recovery-
oriented approaches. We see the opportuni-
ty to help foster approaches that acknowl-
edge the expertise of those of us who have
recovered, and that are informed by
research that calls into question much of the
conventional wisdom about people diag-
nosed with serious mental illnesses.

Self-Healing

A number of longitudinal studies of people
with the most serious diagnoses who were
deinstitutionalized in the 1960s and 1970s
show that the overwhelming number recov-
ered over time. A 30+-year study of people
with VermonYs public mental health system
showed that up to 75 percent of former back-
ward patients recovered in the community
over time, and that the majority of these peo-
ple quietly stopped taking neuroleptics and
other medications without their doctors notic-
ing. To current and former patients, this shows
that people with serious diagnoses can learn
how to grow and recover without costly and
dangerous interventions.

Another example—Many service recipi-
ents see peer-run self-help groups as a cen-
tral part of their recovery, and a number of
recent studies bear this out. One such study
found that patients discharged from state
mental hospitals who were randomly
assigned to a peer support group had 50
percent fewer admissions than a control
group that was not assigned to self-help.
The study also found that they used only
one-third as many hospital days as the con-
trol group. Another found similar outcomes

for matched comparison groups of state
hospital patients, while yet another study
found that 80 percent of self-help leaders in
New York State reported that their group
members had significantly fewer hospital-
izations. Clearly, participation in self-help
can improve outcomes, save money, and
improve recipients' quality of life. We think
the managed behavioral healthcare industry
would find this of interest.

Serious Concerns

Of course, we also have some concerns
about possible negative changes that man-
aged care might bring to mental health care.
We're concerned that the drive to limit costs
might tempt some to try seemingly quick
solutions, such as over-medication or
increased use of ECT (electroconvulsive
therapy), which can have serious negative
consequences for people. We worry that
standards and guidelines may tend to create
clinician behaviors that fail to treat us as
individuals. Those of us who use services
have many other questions about the fast-
changing mental health environment that
includes managed care. We want to be part
of the discussion. We are ready to offer our
expertise. We need to be at the table helping
to make the decisions that will directly affect
our lives and our futures.

Darby Penney is director of recipient
affairs at the New York State Office of
Mental Health, and is a member of the
Consumer/Survivor Research and Policy
Workgroup. The Workgroup is a national
network of people with psychiatric labels
who are researchers, who hold policy-
making positions, or who have extensive
experience and interest in these areas.
Ms. Penney can be contacted at the New
York State Office of Mental Health, 44
Holland Avenue, Albany, New York
12229.



EAPA United Kin~domChapter
Develops Professional Standards

for I nternationa I EAPs

Following two years of development
work, the EAPA Britannic Chapter
recently published its UK

STANDARDS OF PRACTICE AND PROFESSIONAL

GUIDELINES FOR EMPLOYEE ASSISTANCE

PROGRAMMES. EAPA 177el77be1'S WItII inter-
narional offices and/or clients may find
these new standards helpful. Richard
Hopkins, director of Pinnacle
Counselling, Ltd.—a national provider of
EAP services—recently spoke with the
Exchange regarding this new publication.

Q. What U.S. groups will be most inter-
ested in your new set of employee assis-
tance standards?

A. I think there are two basic groups
which would benefit from these standards:
(a) internal EA program managers in corpo-
rations with subsidiaries overseas, and (b)
external EA professionals in companies that
serve an international clientele.

Q. What events led to the development
of this new set of standards?

A. The first British Chapter of EAPA was
established in 1991. In recognition of the
diverse cultural, social, political, and lin-
guisticdifferences between the United States
and the United Kingdom, our chapter
appointed a Programme Standards
Subcommittee to adapt the U.S. standards to
the realities and needs of British industry.

External EA programs have been avail-
able in England for less than 10 years. There
are currently about 300-400 external pro-
grams covering approximately 400,000
employees. Internal programs, on the other
hand, have been available for many years,
mainly through welfare services, in larger
organizations. Internal programs, 100 or so,
provide coverage to approximately 700,000
British employees, many of whom are gov-
ernmentemployees.

For a variety of reasons, the internal EA
programs usually provide fewer services

,~'1

by Kay Springer

than external EA programs. As a means of
reinforcing the quality of both internal and
external programs, all members of the EAPA
British Chapter have been asked to endorse
these new standards.

Q. Have you seen any evidence of dif-
ferent usage rates between internals and
externals?

A. There has been no direct evidence of
differences according to the usage rates.
Both internal and external services tend to
be used well, with an average of five to ten
percent of employees using face-to-face ser-
vices on a regular basis.

Q. How do clients interact with EA pro-
grams in the United Kingdom?

A. My company, like many others, offers
two types of services: (1) face-to-face coun-
seling; (2) telephone assessment and referral,
with face-to-face counseling as a back-up.
The sponsoring corporation chooses the
type of service.

The telephone counseling has a high rate
of usage (10%-15°/o), with 70 percent of
those clients ultimately requesting face-to-
face counseling. But I also find that if a com-
pany contracts for telephone counseling
only, within a few months they usually
request the face-to-face option as well.
My own view, and a view shared by my

company, is that telephone-only counseling
is inadequate and sometimes dangerous.

Q. How do you account for the high
rate of usabe for telephone counseling?
Does your EA program differ from those in
the U.S.?

A. Most EA programs in the U.K. are not
crisis-driven. The telephone is actually well-
suited to providing counseling on legal and
financial issues as well as just general infor-
mation about employee assistance.
Managers can also make good use of the

telephone service for advice on performance
management issues.

Q. The U.S. has been implementing a
new series of Department of Transportation
regulations that require face-to-face coun-
seling. Does the U.K. have any similar view-
point?

A. I'm aware of the new DOT regula-
tions, and I dare say they won't go unnoticed
in the U.K. But, you must remember that in
Britain "we don't have drug or alcohol prob-
lems." The transportation industry has
strong policies against alcohol, but policies
against drugs are almost non-existent.
Attitudes are changing, however, particular-
ly insports. Some athletes have been caught
using drugs and there is more and more
emphasis being put on random drug testing
to detect drug use. Industry will follow suit,
though how soon is difficult to tell.

Q. Your book mentions that you expect
to update these standards by 1997. Have
you already targeted some changes that will

be made in a future edition?

A. Yes, a Code of Ethics, arising out of

the Standards, is currently before the nation-
al EAPA Ethics Committee for formal
approval prior to implementation in the U.K.
A Code of Practice for Audits is also being
developed which will be available by the
end of the year, then included in the
Standards Update in 1997.

Q. How can our readers get a copy of
the U.K. Standards of Practice and
Professional Guidelines for Employee
Assistance Programmes?

A. Asl< them to address a letter to me c%
2 Dovedale Studios, 465 Battersea Park
Road, London SW11 4LN; (phone) 011-44-
171-228-6768; (fax) 011-44-171-228-0002.
Copies cost $30 each, including postage
and handling.
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by Sandra Turner, CEAP

Oklahoma City, San Fernando Valley,

San Francisco, Homestead, St. Charles, New

Orleans... each of these names calls

forth strong memories of tragedies that

have befallen our fellow EAPA members

and their communities all across this

country. From Florida to California,

from Ohio to Louisiana, none of our

members can avoid the natural or

unnatural acts of violence, earthquakes,

floods, or tornadoes that occur with

alarming frequency in our society.
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rom EAPA's perspective, these events
have drawn out the best from our
members — compassion, supplies,

money, support, critical incident stress
debriefing (CISD) expertise, and just plain
friendship. EAPA's phone rings off the hook
after such events with members offering to
reach out and lend a helping hand.

But EAPA has not had a formal, orga-
nized method of responding to these disas-
ters. We have not had protocol for helping
our members and their communities in
times of crisis. During the San Fernando
Valley earthquakes of 1993, EAPA estab-
lished abuddy system for members who
wanted to reach out to individual chapter
members in the Valley. That was a good first
step, but we can do so much more.

Many EAPA Board members debriefed
members regarding the tragedy of
Oklahoma City and related stories of their
involvement in the aftermath. They reflected
upon employee assistance professionals'
unique expertise to conduct CIS debriefings,
consult with business and civic leaders
about managing times of crisis, provide brief
treatment and asolution-focused orientation
to problems, and lend the resources of their
employers and colleagues in times of crisis.

At the conclusion of that Board meeting,
President George Cobbs, CEAP, authorized
the Association to move ahead with an
emergency preparedness plan. Because this
endeavor would involve coordination with
other organizations and associations, the
Immediate Past President was asked to lead
this effort.

Providing; Support Through the
American Red Cross

There is no need for EAPA to "go it
alone." Our Association can lend its exper-
tise to existing systems of assistance. The first
and most logical step is for EAPA to coordi-
nate with the American Red Cross. Last
month EAPA's Communications Director
Kay Springer and I met with several repre-

sentatives of the American Red Cross
Disaster Services to outline a plan for a
future relationship.

It has only been a few years since the Red
Cross began including disaster mental health
services as part of its disaster plan. This ini-
tiative began with CIS debriefings provided
for disaster workers after the San Francisco
earthquakes in 1989. It was expanded during
Hurricane Andrew in 1992.

The primary focus of the disaster mental
health services program is the emotional
well-being of staff, both paid and volunteer.
The Red Cross now has 600 mental health
professionals who are trained and available
to serve on national disaster assignments.
Many more are actively working at their

There is no need for
EAPA to "go it alone."
Our Association can
lend its expertise to
existing systems of
assistance. The first and
most logical step is for
EAPA to coordinate
with the American
Red Cross.

local chapter level because they are unable
to meet the 12-day time commitment
required to go on national assignments out-
side their own area.

The Red Cross also works with disaster
victims by providing support to local mental
health professionals in staff shelters and ser-
vice centers during an emergency.

Statement of Understanding

The Red Cross has invited EAPA to enter
into a Statement of Understanding to obtain
its members' expertise in their Disaster
Mental Health Services Program, which is
available in local Red Cross chapters across
this country.

EAPA will coordinate with the Red Cross
in several ways:

1. There will be ongoing coordination
between EAPA National Headquarters
and the American Red Cross National
Headquarters.

2. Local EAPA chapters are encouraged to

form disaster intervention committees
and participate in disaster preparedness
and response efforts with local Red Cross
chapters.

3. The Red Cross will provide identification
for EAPA members to carry when work-
ing at a disaster site.

4. EAPA member volunteers will be
required to complete the Red Cross
Disaster Mental Health Services Course,
which certifies them as Red Cross volun-
teers at the site of disasters. The Red
Cross will make this course available in
EAPA's local chapter locations.

5. The Red Cross may provide maintenance
for EAPA volunteers during a disaster
response operation.

6. EAPA and the Red Cross will work close-
lyand cooperatively with other appropri-
ate associations in the disaster mental
health services network.

7. EAPA members will be encouraged to
serve on local Red Cross disaster pre-
paredness committees.

EAPA and the Red Cross are separate and
independent organizations working cooper-
atively to provide disaster relief. Each orga-
nization will retain its own identity in pro-
vidingdisaster services.

Working with SHRM

EAPA will continue to coordinate with
other organizations during times of disaster.
For example, during the recent Oklahoma
City tragedy, the Society for Human
Resources Management (SHRM) and EAPA
worked together to link local Oklahoma City
HR managers with local EAPA members
who could help with employee assistance
programming, CISD, crisis management,
brief and solution-focused treatment, corpo-
rate resources, etc. Such cooperative
endeavors will continue in the future. This is
the most effective method for EAPA to bring
its unique expertise and talented members to
the scene during times of crisis.

EAPA members and chapters will receive
more information about the Statement of
Understanding with the American Red
Cross, which will enable them to volunteer
locally (and nationally). In the interim,
please direct your comments and inquiries
to Ashley Harris atthe EAPAoffice, 703-522-
6272.

And thanks to our members who assisted
during the recent Oklahoma City disaster.
Your response was timely and generous.

Sandra Turner, CEAP, is Immediate Past
President of EAPA.
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CONFERENCES &WORKSHOPS

EACC-Approved Conferences and
Workshops

EAPA Los Angeles Chapter
July 26 in Santa Maria
"Conversation with the President," 2 hrs.
Contact Paul Salzman, 310-829-4429.

EAPA Los Angeles Chapter
July 28 in New Orleans
"EAP Foundations" Series: Part I-
Legal Issues for the Professional;
August 25 in New Orleans
"EAP Foundations" Series: Part II-Ethics
and EAP Professionals," 2 hrs. each
Contact Wilhelmina Hooper,
504-257-1260.

Delaware Division of Alcoholism, Drug
Abuse, and Mental Health
July 31-August 4 in Newark
33 workshops for 2-32 hrs.
Contact Carol Kuprevich, 302-577-4980.

Ohio State University Faculty and Staff
Assistance Program
July 31-August 4 in Columbus,
37 workshops for 1-9 hrs.
Contact Shirley Funt, 614-292-8571.

EAPA ILLOWA Chapter
August 8 in Riverdale
"Gender Issues in Treatment," 1 hr.
Contact Barbara Marsden, 319-344-3660.

Continuing Education Division, The
University of Manitoba, and The
Addictions Foundation of Manitoba
August 14-17 in Manitoba,
15 workshops for 1-6 hrs.
Contact Warren Otto, 204-474-6037

EAPA Western Canada Chapter
August 17
"Violence in the Workplace," 3 hrs.
Contact George Grant, 604-985-7337

EAPA North Texas Chapter
August 18 in Grand Prairie,
"Surviving Corporate Transitions," 6 hrs.
Contact Pam Keenan, 214-605-9191.

EAPA Arizona Chapter
September 1 in Phoenix,
"Using Sensory Representations to Enhance
Therapeutic Techniques," 1 hr.
Contact Mary Zumoff, 602-784-5656.
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)udi Harrick
September 15 in Memphis, "Detox
Acupuncture: Use and Community
Impact," 6 hrs.
Contact Judi Harrick, 901-767-9500.

Princeton House of The Medical Center at
Princeton
September 15 in New Jersey Hospital
Association Education Center,
"Silent Sons/Perfect Daughters:
Appreciating Gender Differences in
Recovery," 5 hrs.
Contact Michael Zak, 609-497-4206.

Upper Valley Medical Centers/Stouder
Memorial Hospital
September 22 in Piqua,
"Dual Diagnosis: Putting It All Together,"
6 hrs.
Contact Tami Yale, 513-332-8593.

Houston Drug Free Business Initiative, Inc.
September 22 in Houston,
"Drug Abuse in the Decade of the Brain,"
14 hrs.
Contact Calvina Fay, 713-676-7275.

EAPA Delaware Valley Chapter
October 10 in Bluebell,
"Depression in the Workplace," 2 hrs.
Contact Jim Nestor, 908-231-1077.

Jeff and Doug Mitchell
October 17 in Toronto,
"Critical Incident Stress Debriefing," 11 hrs.
Contact Gabor Gelleit, 416-924-1199.

U.S. Journal Training, Inc.
October 18 in Deerfield,
18 workshops for 1 hr, each
Contact Lorrie Hoyt, 800-851-9100

EAPA North Central Wisconsin Chapter
November 8 in Waupaca,
"State of Wisconsin Impaired Professionals
Program," 1.5 hrs.
Contact Donald Finger, 715-847-2812.

EAPA Huron Valley Chapter
December 1 in River Rouge,
"Drinkwise," 1.5 hrs.
Contact Joe Borgosz, 313-297-3860.

Other Conferences and Workshops

Summer Institute of Addiction Studies
July 30 - August 4 at The Ohio State
University.
Contact Pat Gardner or Sarah Sieling at
614-292-8571.

Ridgeview Institute
in Smyrna, Georgia: August 4
"Boundaries and Limits: The Core of
Ethical Competence;" August 18,
"Psychiatric Issues of Adolescent
Addiction;" August 25, "Cognitive
Behavioral Therapy with Obsessive
Compulsive Disorder;' September 15,
"Diagnosing and Treating
Post-Traumatic Stress Disorder
in Children." For more information,
call 770-434-4568, ext. 3003.

Foster Family-Based Treatment Association
in St. Louis
"Ninth Annual Conference: "Managing
Change with Care," August 7-9; for more
information, call 212-643-0179.

1995 Current Issues in Addiction
Summer School
August 14-17 at the Drake Centre in The
University of Manitoba in Winnipeg.
For more information,
cal 1 204-474-6037.

International Association of Eating
Disorders Professionals
"Ninth Annual International Eating
Disorders Symposium," August 19-22 in
Washington, D.C.
For more information,
cal 11-800-800-8126.

National Treatment Consortium, Inc.
"Gateway to Solutions, The Sixth Annual
National Conference on Treatment
Initiative," August 20-22 in St. Louis.
For more information, call 202-434-4780.

Behavioral Healthcare Tomorrow
"The National Dialogue Conference on
Mental Health Benefits and Practice in the
Era of Managed Care,"
September 20-24 in Dallas.
For more information,
cal 1 415-851-8411.

The Institute for Integral Development,
"Nineteenth Annual Summer Institute on
Addictions," August 7-11 in Colorado
Springs. For more information,
cal 1 719-634-7943.



INTERNATIONAL NEWS
EAPA-Going Global or Being Global?
by Sally T. Lipscomb, International Director

hatever the reason
for an association to
become involved in

international activities, they can-
notjust "go"global; they must be
global."

Dan Taylor, U.S. Council on
International Banking,
Associations and the Global
Marketplace, Profiles of
Success by Kimberly A
Svevco-Cianci, ASAE, 1995.

What does cultural relevance
mean? Is EAPA culturally rele-
vant to its members in Vienna,
Hong Kong, London, and
Moscow? Is it worthwhile to be
an international regional EAPA
member paying dues in a foreign
currency to receive news about
EA professionals in a country
with a different political struc-
ture, different values, different
legal system, and different lan-
guage? These are questions that
EAPA is grappling with as it
grows in global awareness.

American-based EAPA is not
unlike any other American busi-
ness seeking expansion through
the global economy. All too
often, companies moving abroad
find themselves facing diverse
national cultures with a minimal
amount of preparation. "What
gives with this Italian, Japanese,
Venezuelan, etc.? can't he or she
speak (American) English? When
he or she does, do the words
mean the same as I think they
do? Certainly, his or her needs
must be the same as mine." The
answers to these questions are
usually "No, no, no!" But travel-
ers and expatriates always seem
to find this out after suffering the
painful consequences of assum-
ing "yes, yes, yes."

Similarly, we must stop
assuming that our international
members' needs are the same as
those of our North American
members. To better learn what
those needs are and explore how
we can respond to them, EAPA is

~',

taking action. At the April 1995
Board meeting, EAPA President
George Cobbs initiated an
International Region Task Force
to study these issues. A group of
18 EAPA members will review
the needs of the international
members and recommend the
best way for the Association to
meet them. This organizational
evaluation was stimulated by a
request from the Australian
Melbourne Chapter to re-struc-
ture their relationship with the
Association and by onboing
requests from the Britannic
Chapter to provide greater rele-
vance in the relationship.

IYs a strong feeling in both
chapters that EAPA must provide
more value for its membership
dues and must invest more in its
international members. Conse-
quently, the first task for the
group is to understand how the
international members define
value. To do this, the Task Force
is developing a questionnaire for
these members to query their
needs and views. Secondly, we
want to look at those associa-
tions with strong international
contingencies and determine
what benefits EAPA may adopt—
a best practice review.
We are already being assisted

in this process by the American
Society of Association Execu-
tives (ASAE). ASAE's Interna-
tional Section has developed
several books and a directory for
peer networking to illustrate
what other associations are
doing globally. After studying
these resources and listening
carefully to the international
members, we hope to have rec-
ommendations for the Board's
consideration by its November
meeting. In the meantime, we
will keep you informed on the
developing dialogue about the
international relevance of your
worldwide EAP Association.
Hasta la vista! A bientot!
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ON THE LABOR FRONT

Cooperation Leads to Fertile Ground
by Ted Mapes, CEAP, CAC, NCAC 11

On June 12, 1995, an 11-member
volunteer ad hoc committee met at
the Transport Workers' Union

Local 100 UAP Headquarters. The agenda
was one of the most important issues to be
discussed in recent years. The outcome was
to find a compatible solution to an issue that
well could have led to the very demise of
our Association—an ~uifortunate situation to
be in for people who devote their lives to
helping other people.

Because of licensing of CEAPs in various
states, CEAP qualifications had to be rede-
fined. The issue had become emotional and
volatile. Regardless of what side of the issue
someone took, each person believed his or
her own opinion was valid. There were

orkplace
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those who believed that an educational pre-
requisiteshould be in place. They felt that an
undergraduate degree should be a minimum
requirement. Others felt that the already
required 3,000 hours of direct EA program
work in addition to 3 years of work experi-
ence performing EA program services should
suffice.

A decision was made to form an ad hoc
committee composed of across-section of
interest groups and members of the EACC.
The committee members agreed to meet
and stay until a mutual agreement was
reached. Itwas ahigh-stakes meeting. There
was a lot to lose. I believe that the very future
of our Association hung in the balance.

EACC Chair Walter Reichman opened
the meeting by asking the members to intro-
duce themselves. The introduction was to
include each person's name, organization,
position on the issue, and any suggested
solution to the issue at hand. All members
cooperated. Varied opinions and positions
were offered. The common thread was that
everyone wanted what was best for EAPA
and its future.

The committee discussed many issues,
including changing times and climate, state
and federal licensing, types of education,
supervised training, on-the-job experience,
and documentation of EA program work
hours. The tone of the seven-hour session
was intense but never lost focus of its vital
objective. This serves as testimony to the
professionalism of the group.

By the end of the session, we had unani-
mously agreed upon new requirements for
the CEAP examination. The outcome was as
follows:

To qualify for the CEAP exam, an indi-
vidual must demonstrate experience with
the EA program content areas by:

• 3,000 hours within 3 to 7 years of super-
vised work experience in an EA program
setting. Supervision must be EACC-
approved;

AND

60 professional development hours
(PDHs) completed prior to taking the
exam. The PDH process will be phased
in at 20 PDHs per year beginning in 1997
(i.e., 20 PDHs for those taking the exam
in 1997, 40 PDHs for the 1998 exam,
and 60 PDHs for the 1999 exam and
thereafter),

OR

Graduate degree in related discipline
(area approved by EACC);

AND

• 2,000 hours within 3 to 7 years of super-
vised work experience in an EA program
setting. Supervision must be EACC-
approved;

AND

• 15 PDHs completed prior to taking
exam. PDH process to be phased in at 5
PDHs per year beginning in 1997 (i.e., 5
PDHs for those taking CEAP exam in
1997, 10 PDHs for the 1998 exam, 15
PDHs for the 1999 exam and thereafter).

These proposed requirements will be
presented to the EACC at its July 1995 meet-
ing. The EACC will make the final decision
as required by the EAPA bylaws.

am confident that the results of this
meeting will have the support of most, if not
all, of our members. I see these requirements
as being fair to all. As always, I welcome
your comments and concerns.

Editor's Note: See page 35 for final
requirements.

Ted Mapes, CEAP, is the assistant admin-
istrator of the Transport Workers' Union
Local 100 Union Assistance Program in
New York City. He also serves as the
National Labor Director of EAPA.
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CERTIFICATION UPDATE

EACC Reviewing Requirements
to Qualify for the CEAP Exam
by Joni Reed Cooley, CEAP, Certification Director

The EACC has spent a considerable
amount of time in the past year
reviewing the various issues regard-

ing current guidelines for eligibility for the
CEAP exam. Because of several activities
that moved toward resolution of these
issues, June and July 1995 will stand out as
especially significant months.
On June 12, an Ad Hoc Committee was

convened in New York City to propose
requirements for eligibility for the CEAP
exam. EACC Chair Walter Reichman led
this meeting of CEAPs chosen to represent
various points of view concerning certifica-
tion: Dan Ansel, Dotty Blum, Jack
Freckman, Paul Hufnagel, Ted Mapes,
Bernie McCann, Dan Molloy, Jim Nestor,
Denis O'Grady, Ron Winters, and Bob
Zientek. (For more information about this
meeting, see "On the Labor Front' by Ted
Mapes in this issue.)

following frank and mindful discussion
of the issues involved, the Committee devel-
oped the following consensus statement of
proposed requirements:

To qualify for the CEAP examination, an
individual must demonstrate experience
with the EAP content areas by:

3000 hours (within three to seven years)
of supervised work experience in an EAP
setting. Supervision must be EACC
approved.

(and)

• 60 PDHs completed prior to taking the
exam. The PDH process will be phased
in at 20 PDHs per year, beginning in
1997 (i.e., 20 PDHs for those taking the
exam in 1997, 40 PDHs in 1998, 60
PDHs in 7999, and thereaher);

OR

•Graduate degree in related discipline
(area approved by EACC).

(and)

• 2000 hours (within three to seven years)
of supervised work experience in an EAP

setting. Supervision must be EACC-
approved.

(and)

• 75 PDHs completed prior to taking the
exam. PDH process to be phased in at 5
PDHs per year, beginning in 1997 (i.e., 5
PDHs for those taking the exam in 1997,
10 PDHs in 1998, 15 PDHs in 1999, and
thereaher).
Following the meeting, the proposed

requirements were distributed for feedback
to as many CEAPs and EAPA members as
could be reached. All CEAPs were mailed a
copy of the proposed requirements and
were encouraged to comment. In order to
reach non-CEAP EAPA members, all EAPA
regional directors, chapter presidents, and
committee chairs were faxed the informa-
tion and asked to distribute it to their mem-
bers for comment as quickly as possible.

Comments were received by fax through
June 30, by which time 31 responses had
been submitted. The overwhelming majori-
ty of the responses were in support of the
proposed requirements.

These comments from the field were
then provided to the EACC Commissioners
for their prior review and further delibera-
tion at the EACC meeting July 12-16.
On July 13, the proposed requirements

were approved by the EACC with the follow-
ing changes: 1.) The hours of supervised work
experience may be earned within two to seven
years, and 2.) the equivalency of a graduate
degree outside of the U.S. will be accepted.

The EACC then turned its attention to
structuring and implementing the new
requirements. Three subcommittees were
formed to fine tune the details of the
requirements for: 1.) supervision, 2.) PDHs,
and 3.) Degree. This planning process will
continue throughout 1996 with implemen-
tation beginning in 1997.

The EACC would like to thank all of
those who offered their input into this
process. It was a long and deliberate
process emphasizing the importance of
feedback from the field and the willingness
to look at others' viewpoints for the benefit
of the profession.

Those participating in the many steps
along the way are to be commended for
their participation in tackling this tough
issue. Walter Reichman is to be applauded
for his long hours and careful efforts to bring
forward an approach that best meets the
needs of the EAP field. Labor Director Ted
Mapes worked closely with Walter to
ensure a productive and open debate.

Seif-Study Guide Option for PDHs

Since the 1995 Summer issue of the
CEAP Update was mailed in June, we have
received many responses to the information
presented on Self-Study Guides. EAPA's
Self-Study Guides are an ideal mechanism
by which CEAPS, who are unable to attend
EAP workshops and EAPA meetings, may
earn PDHs for CEAP recertification.

EAPA has prepared 21 informational
study guides on various subjects from each
of the six EAP content areas. The topics
include: Occupational Stress and Marital
Support; Emergency Response to Crisis;
Designing Employee Assistance Programs;
History of American Labor; The Many
Facets of Managed Care; Understanding
Drug Treatment; and 15 others.
How do Self-Study Guides work? To earn

five (5) PDHs, a CEAP would review the
study guide and summarize the essential
points learned. Individuals may order as
many Self-Study Guides as they would like,
at the cost of $15 each for EAPA members
or $25 each for non-EAPA members.

An additional way to earn PDHs is to
submit sample CEAP examination questions
developed from the Self-Study Guide infor-
mation. CEAPs may earn one (1) PDH in
Content Area III for each three (3) multiple-
choice examination questions submitted.
There is no fee, other than the original
$15/$25 per Study Guide ordered, for sub-
mitting the examination questions.

For a listing of Self-Study Guide titles and
order form, simply leave your request, plus
your fax number or mailing address, on the
voice mailbox for Ashley Harris in EAPA's
Resource Center (703-715-6796).

JUNE 1995 EAPA EXCHANGE 33



PUBLIC POLICY

DOT's SAP Guidelines Have Arrived
by Sheila Macdonald, Director of Legislation and Public Policy

nder the U.S. Department of
Transportation's (DOT) alcohol and
drug testing rules, the substance

abuse professional (SAP) plays a critical role
in the assessment, referral, and follow-up
stages for positive-testing transportation
workers who will be considered for return to
safety-sensitive duties. The initial DOT rules,
and subsequent rule updates, provided only
a sparse outline of SAP duties, and even that
skeleton differed substantially among the six
transportation modes, resulting in 1001
questions to DOT and EAPA about interpre-
tation and application of the SAP rules.

To stem the flood of calls, in June 1995,
DOT issued detailed SAP function guide-
lines entitled "Substance Abuse Professional
Procedures Guidelines for Transportation
Workplace Drug and Alcohol Testing
Programs." Both the documents author and
former Deputy Director of Transportation
Donna Smith, who wrote the original DOT
rules, have informed EAPA's Legislative and
Public Policy Department that the guidelines
do not change provisions of the underlying
law or any sections of the current applicable
rules. Rather, the 24-page guidelines reiter-
ate, clarify, and amplify the existing SAP
requirements.

Introduction

The opening paragraphs clearly restate
the DOT's primary safety objective: "to pre-
vent alcohol and controlled substance users
who violate DOT rules from performing
transportation safety-sensitive functions."
The SAP's "fundamental" responsibility is
specified as important to the evaluation,
referral, treatment, and follow-up programs
for employees identified as being positive for
alcohol and/or controlled substance use, or
who refuse to be tested, or who have violat-
ed other provisions of the DOT rules, and
who will be considered by employers for
return to safety-sensitive duties.

SAP Duties

Specific steps to be taken by a SAP are
spelled out for each stage of the process for
positive-testing employees.

34 EAPA EXCHANGE JULY/AUGUST 1995

Evaluations: When an employee is
referred to a SAP for initial evaluation, the
guide emphasizes that the evaluation shall
be conducted "consistent with sound clin-
ical and established SAP standards of care
in clinical practice" that "reliable alcohol
and drug abuse assessment tools" be used,
and that a "face-to-face" interview with
the client must occur. The SAP is remind-
ed to direct attention to "the rule viola-
tion" that brought the employee to the
SAP for evaluation.

After the evaluation, the SAP is to
inform the employer in writing about the
decision for or not for treatment. The
guide lists specific information that must

"... the guide further
provides that a
SAP must take into
consideration the
availability of health
insurance, employer
leave rules, and
treatment and
education programs

be included in the communication; the
document must include the SAP's treat-
ment recommendations.
Referrals: When the SAP determines an
employee requires assistance, the guide
states that the referral is to be "consistent
with clinically evaluated employee
needs." Recognizing the need for flexi-
bility, the guide further provides that a
SAP must take into consideration the
availability of health insurance, employ-
er leave rules, and treatment and educa-
tion programs. The guide describes an
active role for the SAP in determining
appropriate treatment and in facilitating
the referral of the employee to that treat-
ment. Additionally, the SAP's recom-
mended treatment plan is to be forward-

.... __~~

ed to the treatment provider.
Follow-Up Evaluations: DOT considers
the follow-up evaluation a key to the
employer's ability to decide if an
employee is to be returned to transporta-
tion safety-sensitive duties. The follow-
up evaluation is to be "clinically based"
and provide the employer with a "con-
cise assessment of the employee's suc-
cess in fulfilling the requirements of the
treatment plan." The guide allows flexi-
bility to the SAP to determine whether
the employee has shown successful
compliance. The SAP may communicate
with the treatment program, hold face-to-
face interviews with the employee, and
talk with the treatment professionals. The
guide does not rule out telephonic com-
munications. The guide states that it is
"imperative that a SAP focus upon more
than simply on the employee's atten-
dance" but also on "the level of partici-
pation" and "progress" made in the treat-
ment program.

Equipped with information from the
treatment program, the SAP must conduct
a face-to-face follow-up evaluation with
the employee to discuss the treatment
effort, plans for continued treatment, and
return-to-duty and follow-up testing
issues. At that point and with public safe-
ty in mind, the SAP will provide the
employer with a written recommendation
about the status of the employee and
whether or not he or she is deemed to
have made sufficient progress to warrant
return to safety-sensitive functions. The
guide is clear that a SAP is also free to
postpone the re-evaluation if the employ-
ee has not shown sufficient progress. The
guide specifies that the written report to
the employer shall include "clinical char-
acterization" of the employee's participa-
tion in the treatment program and a "clin-
ical determination" as to the employee's
demonstration of successful compliance.
The employer, of course, makes the final
determination about return to safety-sen-
sitive duty.
Follow-Up Testing:. The SAP is to deter-
mine the number and frequency of the
follow-up tests; the employer is required
to follow the plan or be in violation of



DOT rules. Follow-up testing plans are
individual to an employee; during the fol-
low-upperiod, the SAP may make adjust-
ments to the testing plan; also, an
employee covered by a follow-up plan
remains subject to the employer's ongo-
ing random testing program.

Prohibitions on SAPS

The guidelines reiterate the rules against
self-referral. The SAP may not refer a client
to a SAP's private practice or to a person or
organization from which a SAP receives
remuneration or has a financial interest.
DOT, however, recognizes that employers
can have a variety of arrangements for
financing treatment for employees; thus, the
rules do not prohibit the SAP from referring
an employee for assistance to: (a) a public
agency; (b) the employer or a person under
contract to the employer for providing treat-
ment; (c) to the treatment provider allowed
under an employee's health insurance pro-
gram; or (d) the sole source of treatment that
is reasonably accessible to the employee.

Confidentiality and Records

Under the rules, the SAP must have the
ability to release, in protected form, infor-
mation relating to the alcohol or drug viola-
tion to the employer and to the treatment
provider; the SAP also must be able to
receive diagnostic information regarding
treatment. In order to do this, the SAP needs
to obtain specific releases from the employ-
ee. The guide also states that appropriate
releases are needed where a company
employee assistance program serves as the
conduit between SAP and employer. The
guide also references the general federal
rules of confidentiality, 42 CFR Part II. SAP
records are to be maintained in limited
access areas for five years.

DOT's As to Qs

In the final section, DOT provides
answers to questions most frequently asked
about SAP functions. Many of these ques-
tions have been addressed in earlier DOT
Update columns, or are easily understood
from a thorough reading of the rules. Others
provide useful clarification and amplifica-
tion. For example DOT says:
• Initial and follow-up SAP evaluations are

"clinical processes that must be conduct-
ed face-to-face." This answer does not
exclude use of the telephone at other

points in the SAP process. (EAPA wrote to
DOT in February 1995 indicating support
for flexibility of this sort.)

•When an employee is discharged by one
employer and is to be hired by another in
a safety-sensitive position, the DOT
expects that the latter process will be
more complicated; DOT provides exam-
ples and suggests a flexible approach.
(However, questions are left unanswered
and EAPA plans to write DOT to obtain
more clarification in this complex subject
area.)

• Community lectures and self-help groups
can satisfy a recommendation for. educa-
tion and be used to help gauge an
employee's compliance with a treatment
program; however, they are not to be
"considered treatment programs in and of
themselves." For sessions to qualify as
education or to be used as a gauge, atten-
dance must be validated by an indepen-
dent party; the groups, which have their
own rules, must agree to this validation.

• An employer cannot overrule SAP treat-
ment recommendations.

• An employer is not obligated to return an
employee to safety-sensitive duty even if
successful completion of a treatment pro-
gram is demonstrated.

• DOT rules do not specify who should pay
for SAP services or who should pay for
SAP-recommended follow-up testing;
employer policies can address these
issues.

• Employees who test positive in the fol-
low-up period are subject to DOT
Operating Administrations' rules and to
employer plans.

For a copy of the guidelines, call the U.S.
Department of Transportation, 202-366-
3784, or the EAPA Resource Center, 703-
522-6272.

Other UOT-related news!

SAP Roster: The June 1995 edition of the
EAPA National Substance Abuse Profes-
sionals (SAP) Roster as an addendum to the
EAPA Directory of Employee Assistance
Program Consultants has more than 550
professionals listed by state and is now
available for sale for $19.00 at the EAPA
Resource Center 703-522-6272.

DOT Training Module: On July 18, EAPA
Planning and Logistics Module for EAPA
Chapters Sponsoring DOT Alcohol and
Drug Testing Rules Training Workshop was
mailed to 98 EAPA chapter presidents. The

module, prepared and compiled by the
L&PP Department, is intended to provide
chapters with astep-by-step outline as well
as reproducible materials for carrying out a
successful workshop.

EAPA-Sponsored DOT Workshop: EAPA has
scheduled aone-day DOT workshop prior
to the 24th Annual Conference in Seattle,
Washington. The workshop will be held on
Saturday, November 11, 1995; see the con-
ference Preliminary Program for details and
registration form.

EAP Seeks
New Director
Successful, independent, nonprofit
external EAP in fifteenth year, with
50 contracts serving 18,000 clients,
seeks Director.

Candidate:

• Builds and maintains skilled,
highly trained EA staff; effective
provider network; and quality
service to all Excels in securing
new, and maintaining existing,
employee assistance contracts;
managing EA business/finances;
leading five staff consultants.

• Builds and maintains skilled,
highly trained EA staff; effective
provider network; and quality
service to all clients. Track
record in working successfully
with plant, corporate, and local
government executives as well
as directing and expanding EA
and managed care services.
Must have solid EA experi-
ence/ability. CEAP, ad-vanced
clinical training/degree, leader-
ship recognition a plus.

Enjoy Virginia mountain recreation,
family values, pro-business climate,
strong community spirit, colleges,
low cost of living, and neighbors
who care. Report to nonprofit
board.

Compensation: $50s. Resume,
salary history, letters of recommen-
dation to Executive Search Services
by Kenton Pattie, 8421 Frost Way,
Annandale, VA 22003. Or fax to
703/280-0942.
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REGIONS &CHAPTERS

Northern Illinois EAPA Chapter
Honors Member

Victoria O'Donnell, ACSW, CEAP, of
the Social Security Administration
Employee Assistance Program has

been named the outstanding member of the
year by the Northern Illinois EAPA Chapter.
The annual award is presented for outstand-
ing contributions in the field of employee
assistance.

Ms. O'Donnell has been active in EAPA
since 1978. She holds a master's degree
from the University of Chicago's School of
Social Services Administration. She has
served on the Northern Illinois EAPA Board
of Directors and has been a commissioner
for the EACC.

,, ~~'`~'.,~ ~i

Long Island EAPA Chapter

President Mary Ellen

Romano (left) and Chapter

Secretary Felicia Halliday

recently posed in front of a
new exhibit booth they

purchased to encourage
new members to join

EAPA. The chapter plans

to share the expenses with

the New York City EAPA

Chapter when possible.

EAPA Members Address Conference

In June, James M. Oher, EAPA
Chairperson of Education and Training,
addressed a conference sponsored by the

University of Utah and the Salt Lake City
Chamber of Commerce on "The Cost; of
Depression in the Workplace." Joining Oher
on the conference agenda were Randall L.
Tobias, chairman and CEO of Eli Lilly and
Company, and Senator Orrin Hatch who
discussed healthcare legislation.

Acoholics Anonymous celebrated its
60th anniversary during its annual conven-
tion in late June. The convention program
included a session on AA and EAPs. The
speakers were Hugh G. from New Jersey, a
long-time worker in employee assistance,
and Brenda Blair, MBA, CEAP, who was

invited to speak as a "friend of AA." The brief
presentations were followed by lively discus-
sion about how to be sure that EA profes-
sionals maintain sufficient focus on alco-
holism and how AA volunteers can play a
more active role in EAPs.

EAP Works Awarded
New Contracts

EAP Worl<s, Inc,, under the direction of
Cynthia Persico, was recently awarded two
nationwide contracts to provide comprehen-
sive EAP services to Gate Petroleum
Company's north, central, and southern divi-
sions, and MTI Corporation based in
Charleston, West Virginia.

Merger and Acquisition

E APA members from around the country gathered in
Houston on May 20 to celebrate the marriage of Ken

~ ~' Burgess, EAP manager, Alcoa, and Dixie Wilson, EAP
counselor, Conoco. The Houston EAPA Chapter will gain a

',;~,~' new member when Ken relocates to Houston in September.

Pictured from left to right are: (front row): Evelyn Malone, Sandra Turner, bride—Dixie Wilson, groom—Ken Burgess, Dr. Tony Stile;
(second row): Cynthia Sulaski, Mary Schultz, Kirk Harlow, Marilyn Rumsey, Brenda Blair, Bob Johnson; (back row): Bob Hutchison;
Gail Strauch; Harvey Aronson; chapter president—Jeff Christie
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EAPs... Concerned About
Our Future?

ANSWER: The bottom line is EmployeeAssistance (EA)
Professionals need to move quickly and decisively for
survival because our core technology, as well as our pro-
fessional and economic livelihoods, aze at risk. We have
a unique voice in our advocacy of our individual client's
welfare concurrent with the productivity of our organi-
zationalclient's. Regardless of an EAP's funding source,
EAPs could disappear as managed care continues to carve
out its power base by redefining EAP/Managed Care
Roles. EAPs must have a direct and consistent voice.
The Chapter and National Legislative and Public Policy
(L&PP) Committees can provide that voice.

ANSWER: L&PP activities expand an EA Profession-
al's personal contact network through direct involvement
with key decision makers in the ever-changing business,
health care and political environments. Outsourcing and
other contract/cost measures may be a result of our "low-
profile" public stance about the value of our services for
Productivity and Risk Management!

ANSWER: In the process of having a direct voice in
setting EA standards and licensure, we are able to con-
tinueproviding our services, plus we protect and enhance
our profession. Consequently, we expand our sphere of
influence to business and political decision makers who
are not currently aware of our specific role, expertise and
contributions to the Human Resource and Health Care
fields.

ANSWER: To Be Proactive in Establishing a Power Base
Which Directs Our Own and EAPs' Future.

By involving ourselves in this process, we influence our
future and gain additional recognition and credibility for
EAPs and professionals as a separate, unique and re-
spected profession. We need to define EAPs and their
relationships to managed care. With increasing influ-
ence of federally mandated testing programs, higher and
stricter standards will be required for Assessments. It is
essential that our profession maintain its integrity while
positioning itself as an authority on Assessments and Re-
ferrals in the workplace.

If You're Concerned About Our Future -Take Action! !
Together We Can Do Something! r r

EAPA has 91 local chapter L&PP committees and a national L&PP Committee made up of members
who represent your region. We have over 6,900 members of EAPA. Together we can do something!

Call Your Chapter L&PP Chair Today! ! !

If You Do Not Know Who That Is, Call Sheila Macdonald at the National Office Today
for the Phone Number of Yoar Chapter L&PP Chair.

1 (703) 522-6272

LEGISLATION &PUBLIC POLICY COMMITTEE
Jim Harting, MSW, CEAP •Chair, National L&PPC •ASSOCIATION



INFOTRACKS

New Ad Campaign Targets Lar est Employer
of Drug Users in the U.S.: Sma I Businesses

Acoalition of anti-drug. organizations
has developed a new advertising
campaign targeting the largest

employer of drug users in the U.S.—small
businesses. Describing drug use as a "bot-
tom-line issue," the organizations called on
small business owners to enlist in the fight
against drugs.

The coalition members—Community
Anti-Drug Coalitions of America, the
National Drugs Don't Work Partnership, the
Partnership for aDrug-Free America, and
Chamberlain Contractors Inc.—noted that
small businesses tend to avoid the issue of
employee substance abuse for a variety of
reasons. For example, day-to-day demands
of running a business, concern about the
costs of drug testing, uncertainty over
employee privacy issues, and the fact that
most small organizations simply don't
believe drug abuse could be affecting their
businesses all contribute to a lack of aware-
ness in the small- to medium-sized business
community.

But according to a survey conducted by
a related organization, more than one-third

(38%) of all American workers believe
someone they work with uses drugs, or has
used them sometime in the past few years.

Coalition members are working with the
U.S. Chamber of Commerce and other busi-
ness organizations to encourage small busi-
nesses to develop drug-free workplace pro-
grams. One coalition member—the
Partnership for aDrug-Free America—is dis-
tributing aseries of television, print, and
radio PSAs to broadcast networks and
national newspapers. The national ads carry
an 800 number (1-800-WORKPLACE) con-
necting callers to the Center for Substance
Abuse Prevention Helpline, which offers an
information I<it and referral to the Drugs
Don't Work network.

For more information on the Community
Anti-Drug Coalitions of America, call 703-
706-0565.

National Depressive and Manic-
Depressive Association

At some time, most everyone needs a
hand to hold on to. So often, when that

EAPA COO Sylvia Straub (second from left, foreground) and Sandra Turner,(at head of table,
left) CEAP, chair of the Workplace Task Force on Clinical Depression, participated in the
1995 Task Force Meeting on Depression and the Workplace, held at EAPA national head-
quarters on April 20.
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hand is extended, a life can be turned or
even saved. It is certainly true for the more
than 17 million American, each year who
suffer from depressive illnesses.

"Everyone Needs a Hand to Hold Onto,"
a new 18-minute video, made possible
through an educational grant from Eli Lilly
and Company, explores depression and
manic depression through the poignant tes-
timony of people who live with the disease.
The video is available for free to EAPA mem-
bers by cal I i ng 1-800-82 N DMDA or write to
the National Depressive and Manic-
Depressive Association, 730 North Franklin
Street, Suite 501, Chicago, Illinois 60610.

Employee Telephone Access
Program To Be Part of National
Depression Screening Event

National Depression Screening Day, the
national outreach project designed to edu-
cate people about the signs, symptoms, and
treatment for depression, is breaking new
ground by offering a unique depression
screening program to corporations for their
employees and employees' families. The
program, called the Employee Telephone
Access Program (ETAP) is being offered dur-
ing a three-month period, October through
December, and will be operational 24 hours
a day. The program was developed in an
effort to reach out to full-time workers who
have difFiculty finding the time to attend a
community-based screening and who are
concerned about confidentiality.

After a company registers to participate
in ETAP, employees and their family mem-
bers can use any touchtone telephone to
take a free, automated, self-test for depres-
sion. The caller will listen to apre-recorded
series of questions and respond to those
questions using the touchtone telephone
keypad. After the questions are answered,
the caller will be given immediate feedback
on the test results and will be told where to
go for a full evaluation. No identifying infor-
mation is ever requested during the screen-
ing. Because the screening program is avail-
able 24 hours a day, it is considered-excep-
tionally convenient and easy to use.



EAPA is a partner in the Employee
Telephone Access Program, as are the
National Mental Health Association, the
Wellness Councils of America, and the
Harvard Medical School Department of
Psychiatry.

National Depression Screening Day will
take place on October 5 during Mental Illness
Awareness Week at 2500+ sites across the
U.S. Individuals who would like to attend a
screening should call 1-800-262-4444.

....................................................................................................................................

EAPA KEEPS ON GROWING!
Welcome to these New Members
The following people became new EAP Association members in 1995,
joining 7,000 other individuals who are working for the best standards in
employee assistance programs:

Millward, Don
Miami, FL

Minnies, Miles
South Lake Tahoe,
CA

Mix, Kevin
Lansing MI

Moore, Sean
Reno, NV

Moore, Barbara
Fort Worth, TX

Moriarty, Jacqueline
Miami, FL

Napack, Karen Jaker
Mission Viejo, CA

Nash, Clary
Shreveport LA

Nelson, Christina
Great Falls, VA

Noles, Dickie
Philadelphia, PA

O'E3rien, Joan
Catonsville, MD

Olson, Linda
Monroe, CT

Panitr, Daniel
Elmhurst, NY

Parker, Dwayne
Flint, MI

Parowski, Lyn
Orion, MI

Perkins, Marvin
Wilmington, DE

Peterson, Marvin
Edwardsville, IL

Petro, Anthony
Auburn Hills, MI

Pihl, Karen
Phoenix, AZ

Pipes, Barbara
Warren, MI

Pitchford, Carl
Lansing MI

Pond, Richard
Boston, MA

Postrel, Rhonda
Boston, MA

Quinn, Jeanne
Ann Arbor, MI

Rich, Tina
Edgewood, KY

Riley, Linda
Las Cruces, NM

Rivlin, Teri
Manlius, NY

Roark, Teresa
Camden, AR

Robinson, Robert
Springfield, MA

Rodriguez, Diana
San Antonio, TX

Romero, Alonso
Atlanta, GA
Rosen, Michelle
Randallstown, MD

Ruff, Ruth
Saginaw, MI

Ryan, Daniel
Boston, MA

Saunders, Donna
Baltimore, MD

Schenk, Frank
Detroit MI

Scheuren, Wilma
Washington, DC

Schirtzinger,Janet
Milwaukee, WI

Schmidt, Gerard
Ann Arbor, MI

Schneider, Tom
Hollidaysburg, PA

Scott, Toni
Richmond, VA

Sealy, Melbourne
Lansing MI

Shapiro, Eileen
New York, NY

Sliinabarger, Brenda
Three Rivers, MI

Sigmon, Margaret
Charbtte, NC

Silmon, Donald
Buffalo, NY
Simons, Barbara
Washington, DC

Simpson, Mary
Columbus, OH

Smith, Charlene
Copperas Cove, TX

Southern, John
Amarillo, TX

SL John, Connie
Charlotte, NC

Steigauf, Joe
Edina, MN

Steinberg, Karen
New York, NY

Stevens, Joy
Fenton, MI

Stokoe, Jeff
Xenia, OH

Strickland,Charles
Muncie, IN

Sullivan, William
Warren, MI

Swaim, Samuel
Portland, OR

Templeman, Sharon
Seattle, WA

Thomas, William
Paramus, Nl

Thomas, Jacqueline
Buffalo, NY
Tilson, Gary
Spanks, NV

Tilton, Ward
Dayton, OH

Torres, Tony
Linden, NJ

Umphrey, Robert
Bay Ciry, MI

Van De Loo, Erik
The Hague,
The Netherlands

Vance, George
Lansing, MI

Ventrone, Dave
Bay Ciry, MI

Verine, Carl
Commerce, CA

Vincent, James
East Haven, CT

Von Hendy, Frank
Wellsboro, Pq

Von
Vietinghoff-Scheel,
Konstantin
Brussels, Belgium

Wagner, Michael
Arlingron, WA

Wahl, Helen
Little Rock, AR

Walsh, Marcelle
Riverhead, NY

Walterreit, Linda
Trenton, MI

Ward, Natale
APO AE

Watson, Linda
Arlington, TX

Wellbrink, Neil
Flint MI

Welles, Timothy
Madison, NJ

Whitehead, Ed
Bristol, CT

Whitehead
Ulysses, Seattle

Wick, Jude
Mission, TX

Wilde, Richard
Roanoke, IN

Wiley, Frank
Flint, MI

Williams, lim
Hazelwood, MO

Windy, Steve
Saginaw, MI

Winnals, Richard
Philadelphia, PA

Youngman, William
Hubbarcl, OH

Zanghi,Joseph
Buffalo, NY

MANAGER
EMPLOYEE ASSISTANCE
PROGRAM

Excellent opportunity for psychologist
with Ph.D., clinical and/or counseling
background, experience with a wide range
of mental health and psychological issues
in the workplace, and a minimum of five
years professional experience.

Responsibilities include planning,
managing and evaluating:
■ Assessment and referral services for

employees with personaVfamily
problems.
■ Organizational mental heaRh services

such as a Trauma Response Program.
■ Integration services with a managed

behavioral heaRh care system.

Position located in Chattanooga, TN. NA is
renowned for its quality work environment.
Very competitive compensation and benefks
package.

Position available immediately. Send letter
and resume ASAP t0:

Tennessee Valley Authority
Stephen P. Chardos, Ph.D.

Edney Building 6A
1101 Market Street

Chattanooga, TN 37402-2801

NA is an equal oppatun(ty employer. Selections will be made
on the basis of merll and efllciency as sal wt In the NA Acl
antl applicable laws prohlbltlrig dlscdminatlon in Federal
empbyment. NA may consider for empbyment only U.S. clti-
zens and others eligible for payment under applicable statutes,

TA&56/BEA1

MANAGER, EAP
ASU seeks an individual to develop pro-
grams for employedemployee concerns
includingalcohol abusB, domestic violence,
familial dysfunction and job performance
and stress, provide training for recognition
and intervention, develop educational ma-
terials, establish/maintain referral sources,
conduct short-term intervention and assess-
ment, develop program goals/objectives/
evaluation procedures and provide organi-
zation development training. Requires a
Ph.D. in Clinical or Counseling Psychology
or related discipline and 2 yrs. field experi-
ence or equiv. combo. of educ. and exp.
from which comparable knowledge and exp:
have been achieved. Knowledge of psycho-
logical methods, procedures, testing,
counseling and therapy is essential. Desire
experience in a university setting with issues
unique to the academic environment. Sal-
ary range: 534,077.544,301, DOE.

7b apply, submit resume, cover letter sped-
fyingfob title and lON 717027 and names,
addresses and phone numbers of 3 profes-
sional references to: Arizona State UNverslty,
Employment Services, Box 871403,
1~empe, AZ 85287.1403. Deadline: 81151
95, Spm. FAX (602) 965.0554. AA/EOE.

ARIZONA STATE ~.INfVERSITY
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VIDEO REVIEWS

Everyone Needs a Hand
to Hold Onto

~ Reviewer Comments

Very appropriate for people experiencing
depression. Personal stories are shared. The
video may be appropriate for EA profession-
als but there is no mention of EAP services.
Normalizes the impact of depression and
discusses the many areas in life that are
impacted by depression. Price makes this
video very attractive.

Content Rating: 81

Comprehensive ........................................80
Direct........................................................80
Timely......................................................88
Accurate ....................................................88
Informative ................................................80
Credible....................................................80
Presentation ..............................................72

Year of First Release: 1995
Length: 18 minutes
Format: VHS, Discussion Guide Included
Cost: FREE to EAP Association Members
Order:
National DMDA
730 N. Franklin Street
Suite 501
Chicago, IL 60610-3526
(800) 82N-DMDA (ask for Lisa Simmons)
(312) 642-7243 FAX

WORKPLACE VIOLENCE

Street Smart From 9 to 5
(3 Part Series)

I. Defusing the Explosive
Customer

~ Reviewer Comments

Great video for training which focuses on
customer service situations, piscusses the
various stages of escalation of problem cus-
tomers from aggressiveness to physical
attack. Stresses de-escalating situations
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before they get worse. May be more appro-
priate for customer service training rather
than EAPs.

Content Rating: 88

Comprehensive ........................................90
Direct........................................................93
Timely....................................................100
Accurate ....................................................90
Informative :...............................................87
Credible ....................................................80
Presentation ..............................................77

II. Managing Employee Hostility

~ Reviewer Comments

Excellent Supervisor Training Video!
Includes information on how crises develop
and escalate. Provides clear ways to identify
problem employee behavior that could
become violent and appropriate supervisor
interventions.

Content Rating: 98

Comprehensive ......................................100:
Direct......................................................100
Timely....................................................100
Accurate....................................................97
Informative ................................................97

Credible ..................................................100
Presentation .........................:....................93

III. Responding to Violence
at Work

► Reviewer Comments

Includes simple self-defense techniques.
Probably would best be utilized with a facil-
itator in self-defense training and opportuni-
ty for role-playing. Appropriate for supervi-
sor training. Good inFormation on de-esca-
lating situations involving guns.

Content Rating: 85

Comprehensive ........................................78
Direct........................................................90
Timely......................................................90
Accurate....................................................86
Informative ................................................82
Credible ....................................................82
Presentation ..............................................90

First Year of Release: 1995
Length: Videos I and II: 40 minutes each
Video III: 30 minutes
Format: VHS, Reference Guide Available
Costs: One video $495

Two $795 Three $99'5
Order:
National Crisis Prevention Institute, Inc.
3315-K North 124th Street
Brookfield, WI 53005
(800) 558-8976
(414) 783-5906 FAX

Close to Home: Elder Abuse:
Intervention Strategies for
Clinicians

► Reviewer Comments

Excellent training video for clinicians and
EA counselors who deal with domestic vio-
lenceand elder abuse. Geared for counselor
training more than employee education.
Includes footage with testimony from actual
victims.

Content Rating: 95

Comprehensive ........................................92
Direct......................................................100
Timely......................................................96
Accurate ..................................................100
Informative ................................................92
Credible....................................................92
Presentation ..............................................92

First Year of Release: 1992
Length: 18 minutes
Format: VHS, 30 page training manual
Costs: Purchase-$195

Rental -$55
Order:
Terra Nova Films
9848 S. Winchester Ave.
Chicago, IL 60643
(800) 779-8481
(312) 881-3368 FAX



THE EAPA EXCHANGE INDICES

The following includes the names of indi-
viduals who either authored articles, were
interviewed, or were otherwise prominently
featured in the EfIP.A Exchange.

Carol Bennett-Speight
"An Update: The Family and Medical Leave Act,"
p. 22, November/December 1994.

Jay Berk
"School Crisis Intervention Teams: Are They
Meeting the Needs of the Entire School
Community?" p. 13, August 7994; "Helping
Helpers: Stress, Trauma, and the Extremes of

Bosnia," p. 13, September 1994.

Dick Bickerton
"How EA Practitioners Can Help Small Businesses
Get Out of the Courtroom and Back to Business,"
p. 16, October 1994.

Rik Bijl
"ILO/EU Survey Shows Need for Worldwide
Data," p. 27, April 1995.

Dorothy K. Blum
PROfiles, p. 26, July 1994.

Glenda C. Booth
"Public Policy," p. 38, September 1994.

Maureen Borkowski
"There Is No Doubt About It," p. 24, March 1995.

Robert H. Boswell
"EAP Support of Recovery from Substance
Abuse," p. 10, February 7995.

Deirdre Boyd
"U.K. EAPs in Education," p. 34, August 1994;
"U.K. Industry Looks to Government for Lead," p.
27, October 1994.

Keith Bruhnsen
"Michigan Study Shows EAP Clients Use Less Sick

Leave, Stay Longer," p. 11, August 1994.

Richard F. Buckley
"Trucks, Buses, and DOT: New Markets for EA

Professionals," p. 14, June 1995.

Ken Burgess
"JamalCo Introduces First EAP," p. 30, May 1995.

Elena Brown Carr
"EAPA Participates in White House Conference

on Small Business," p. 18, October 1994; "White
House Conference on Small Business, p. 18, April

1995; "National Substance Abuse Institute to

Serve Organized Labor," p. 26, May 1995.

Jon Christensen
"Report from the Transition Task Force," p. 5, July
1994; "Results of the Election Irregularities

Investigation," p. 72, January 1995.

Jeffrey P. Christie
"Marketing Your Internal EA Program," p. 11, June
1995.

George E. Cobbs, CEAP
"Three Points for the Next Two Years," p. 2,
January 1995; "Accountability, Respect, and
Communication in 1995," p. 2, February 7995;
"Coming of Age," p. 2, March 1995; "Moving
Forward... Strategically, Collecti-vely," p. 2, April
1995; "The Evolution of Employee Assistance," p.
2, May 1995; "Spirit of Cooperation and
Professionalism in EAPA Board," p. 2, June 1995.

David L Coles, CEAP
"Marketing Your Internal EA Program," p. 11, )une
1995.

)im Collison
"Point: Why Small Businesses Aren't Rushing to
Employee Assistance Programs," p. 8, October
1994.

Kitty Conlan
"The LIUNAApproach to Delivering EAP Services
to Small Employers," p. 26, October 1994.

Bob Connell
"PROfiles," p. 24, July 1994.

)oni Reed Cooley
"Certification Process Booming with More Than

500 Applicants," p. 27, June 1995.

Robert V. Cote, Jr.
"EAPs and School Districts: The New Jersey

Story," p. 6, August 1994.

Marcus Dayhoff
"Avoiding Burnout in the EAP Arena: A Practical
Guide for the EA Professional," p. 12, March

1995.

Arlene A. Darick
PROfiles, p. 25, July 1994.

Bill Dyment, Ph.D.
"Avoiding Burnout in the EAP Arena: A Practical
Guide for the EA Professional," p. 12, March 1995.

Jean Falzon
"Legalized Gambling: Win Now, Pay Later," p. 6,
Apri 17 995.

Guild Fetridge
"Retirement Wellness," p. 14, April 1995.

Phil Flench
"Certification Accountability Trends to Consider,"
p. 26, August 1994; "Certification Update;' p. 30,
September 1994.

Marcia Forbes
"JamalCo Introduces First EAP," May 7995, p. 30

Willard O. Foster
"The Merits of a Simple Idea," p. 20, April 1995.

Vicki Gehrke
"Increasing EAP Utilization in Rural Areas—The
Soft Sell Is a Sure Sell," p. 29, October 1994.

Mark R. Ginsberg
"Integrated Human Services and EAPs: The Johns
Hopkins Experience," p. 8, August 1994.

Paula G. Gomes
"Integrated Human Services and EAPs: The Johns
Hopkins Experience," p. 8, August 1994.

Janice L. Gray
"New Member Close-Up," p. 14, July 1994.

Carol L. Hacker
"I<-12 EAPs—A Unique Challenge," August 1994.

Karen Hagen
"Counterpoint: Why Small Businesses Should Be
Searching for EAPs," p. 9, October 7994.

Kate Harri
"One Size Fits All? Women and Chemical
Dependency Treatment," p. 22, August 1994;

"Women and Chemical Dependency Treatment:

A Different and More Effective Approach," p. 27,
September 1994.

Roslyn M. Heise
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Professionals: How EAPA Has Been Working to
Influence State Legislation," p. 7,
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"Coming of Age," March 1995, p. 2. "The
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"Spirit of Cooperation and Professionalism in
EAPA Board," June 1995, p. 2.
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Ph.D.; Richard R. Kilburg, Ph.D,; and Paula G.
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"Legalized Gambling: Win Now, Pay Later," by

Jean Falzon, April 1995, p. 6.
"Problem Gambling in the United States," by
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Labor

"Cornell University Professor Addresses Record
Crowd at Labor Luncheon," by Kay Springer,

January 1995, p. 21.
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.-

conhnue



"Labor Professionals Bring Beneficial Changes to
Entire Community," by Jim Shaw, February 1995,
p. 25.
"National Substance Abuse Institute to Serve
Organized Labor," by Elena Brown Carr, May
1995, p. 26.
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Model EAP Laws

"Proposed Changes to Model EAP Law—
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p. 34.
"Why Are You So Angry?" September 1994, p. 35.
"Working Solutions: Workforce Diversity," July
1994, p. 34.
"Workplace Violence: Customer Service and Field
Personnel," November/December 1994, p. 34.
"Workplace Violence: Employee Awareness,
November/December, p. 34.
"Workplace Violence: First Line of Defense,"
September 1994, p. 34.

"Workplace Violence: Recognizing &Diffusing
Aggressive Behavior," September 1994, p. 34.
"Workplace Violence: The Risk from Within,"
September 1994, p. 35.

Women's Issues

"One Size Fits All? Women and Chemical
Dependency Treatment," by Kate Harri, MA, LP,
August 1994, p. 22.
"Women and Chemical Dependency Treatment:
A Different and More Effective Approach," by
Kate Harri, MA, LP, September 1994, p. 27.
"Women in the Small Business Work Force," by
Linda Sturdivant, October 1994, p. 21.

Workplace Violence

"Managing Threats of Workplace Violence: The
Role of the EAP," by Joseph Kinney, May 1995, p.
6.
"The Overlooked Trauma in Workplace Violence:
Victim/Witness Emotional Responses to the
Criminal Justice Process," by Michael Watson,
November/December 1994, p. 26.
"Women at Risk: Crucial Violence Prevention
Concerns for Female Employees," by Beverly
Younger, May 1995, p. 10.
"Oklahoma City Benefits from Employee
Assistance," by Kay Springer, June 1995, p. 30.
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2101 Wilson E3oulevard

Suite 500 •Arlington, VA 22201-3062



EAPA 24th Annual Conference
Regular Registration Form

R~GISTItATION INFORMATION: Please print clearly!

*Last Name *First Name Credentials

m
*Title

*Company/Affiliation (Use no more than 30 character spaces)

Address

m
*City *State Zip Code

Phone

EAPA Member ID#

Pax

*Information following (*) asterisks will appear on the conference badge.

❑ Please check here if you are disabled or require special services.
Attach a written description of your needs.

SPECIAL ACTIVITIES

November 12-15, 1995
Seattle, WA

,......,

EXTRA MEAL FUNCTIONS
04 ❑ CEUs ..................................................... $20.00 08 ❑ President's Luncheon ............... $36.00
05 ❑ NAADAC CHs .................................... $20.00 09 ❑ Box Luncheon .....................$10.00
06 ❑ PDHs ..................................................... $ N/C 10 ❑ Banquet .........................$35.00
07 ❑ Fun Run/Walk ....................................... $26.00 11 ❑ Awards Breakfast ..................$25.00

74 ❑ Women's BreakfasC .................$10.00

PLEASE CHECK WORKSHOPS YOU WILL BE ATTENDING AT THE CONFERENCE
* Has limited seating. First 60 attendees only.
~~ Has limited seating.First 100 attendees only.

Saturday, November 11th Monday, November 13th 11~esday, November 14th 4:00 p.m.-6:60 p.m.
12 ❑Workshop t1A-1* 7:30 a.m: 8:46 a.in. 7:30 a.m.-8:45 a.m. 66 O Workshop A-10

Sunday, November 12tL ~sar•ly 73ird Sessions Farl~ laird Sessions 66 O Workshop B-10

9:46 a.m.-11:16 a.m. 28 O InCernational 47 ❑Research Poster 67 O Workshop C-10

13 ❑Workshop A-1 Standards Session f~8 ❑Workshop D-10
14 ❑ Wa•kshop ti3-1

29 ❑ ~lYends in PAP 48 ❑Wellness Poster 69 ❑Workshop 1:-10
16 O Workshop C-1

Computer Software
30 ❑ DO'P Regulations -

Session
49 ❑DOT Re~ulaCions - Wednesday, NovemUer 16th

16 ❑Workshop ll-1 ParC I Part I[ 9:46 a.m: 11:46 a.m.
17 O Workshop ~-1 g;30 a.m.-10:30 a.ni. 8:30 a.m.-10:30 a.m. ~0 D Workshop A-ll

1:16 p.m.-2:46 p.m. 31 ❑ Ww~kshop A-4 60 ❑ Workshop A-7**
71 O Workshop B-11

18 ❑ Workshop A-2 32 ❑ Workshop i3-4* 51 ❑ Workshop B-7 72 O Workshop D-11

19 ❑Workshop I3-2 33 ❑Workshop C-9 52 ❑Workshop G7 73 O Workshop ~-11

20 ❑Workshop C-2 34 ❑ Workshop D-4 63 ❑Workshop D-7
21 ❑Workshop D-2 35 ❑Workshop ~-4 64 D Workshop P-7
22 O Workshop E-2 11:00 a.m: 12:30 p.m. 11:00 a.m.-12:30 p.m.
3:00 p.m: 4:30 p.m. 36 O Workshop A-5 55 ❑ Workshop A-8
23 ❑ Wa•kshop A-3 37 ❑Workshop B-5* 5G O Workshop t3-8
24 ❑ Workshop B-3 38 D Workshop C-5 57 ❑ Workshop C-8
26 ❑Workshop C-3 39 ❑Workshop D-5 58 ❑Workshop ll-8
26 ❑Workshop D-3 40 O Workshop ~-6 59 ❑Workshop ~-8
27 ❑Workshop ~-3 2:316 p.m: 3:46 p.m. 2:00 p.m.-3:30 p.m.

41 ❑ Workshop A-6 60 O Workshop A-9

42 ❑Workshop Ii-6 61 O Workshop B-J
43 ❑ Workshop C-G 62 ❑ Workshop C-9

44 O Workshop D-6 63 ❑ Workshop D-9
45 D Workshop ~-6 64 ❑ Workshop E-9

4:00 p.m: 6:30 p.m.
46 D Standards Debate

RETURN THIS FORM &
FEES TO:
EAPA Registration Center,
P.O. Box 26042, Akron, OH 44319
or Fax with credit card informa-
tion to (216) 963-0319

REGISTRATION &
HOTEL DEADLINES:
Early bird registration Deadline,
post marked by September 4, 1995

Advance Conference
Registration Deadline,
October 27, 1995

Hotel Room Reservations
Deadline,
October 11, 1995

REGISTRATION FEES
early After Advance

Check Bird Sept.4 Daily

❑ Member $425 $495 $126

❑ Non-member $520 $595 $160

❑ Student $175 $226
❑ Sunday

❑ Monday

❑ 'Iliesday

❑ Wednesday

Includes: conference materials, workshops, exhibit
hall access, Dessert reception, and President's
Luncheon, eachibit hall box lunch and Banquet,
awards breakfast, and PDHs.

Advance Daily fee includes: conference materials,
workshops, exhibit hall access, and meal offered for
the day.

METHOD OF PAYMENT
Payment is due with registration for»2.

Total Amount Due $

❑ Enclosed is Check #

Make check payable to NAPA Annual Conference

Please write registrants) name on check

-OR-

❑ Charge to the following card:

❑ MasterCard ❑Visa ❑AMEX

Card No.

Expiration Date

Mo. Yr.

Signature (Credit card registrations only)

Please print cardholder's name



HOTEL INFORMATION

The EAPA Conference will be held in the Washington State Convention and made Center. We will be
using the following hotels for room reservation.

* The Westin Hotel - (ror reservations 206/728-1000)
A dominant feature of Seattle's growing skyline is the twin towered Westin Hotel. Located four
blocks from the Convention Center in Downtown Seattle, the Westin offers guests a spectacular view
of Seattle's Puget Sound and Lake Union. The Westin houses three award winning restaurants, three
lounges, swimrri~ng pool, fitness center and much more. The Westin is a Union Hotel. The Westin
Hotel, 1900 Fifth Avenue, Seattle, WA 98101.

♦ Seattle Sheraton Hotel &Towers - (For reservations 206/621-9000)
The Sheraton is located one block from the Convention Center in the Heart of downtown Seattle.
Experience the service of Sheraton Towers, including a roofCop pool, Jacuzzi and health club. Dine at
Fuller's, winner annually of the 1Y~ave1 Holiday Award and delight in Banner's 27-foot dessert buffet.
Dance the night away at Gooney's. The Seattle Sheraton Hotel &Towers, 1400 Sixth Avenue, Seattle,
WA 98101.

♦ Seattle Hilton - (For reservations 206/624-0600)
Also located in the heart of Seattle's downtown, the Hilton is connected by an underground walkway
to Rainier Square Shopping Concourse. The Hotel is only a two block walls from Washington State
Convention and Trade Center. Take a short stroll to Pike's Place Market, Pioneer Square and the
Kingdoms. The Hilton is equipped with a workout room. The Seattle Hilton, Sixth and University,
Seattle, WA 98101.

CANCELLATION/REFUND POLICY
All cancellations must be in writing—Written requests postmarked prior to October 27, 1995 will be
assessed a $50.00 handling fee. There will be no refunds, for any reason, after October 27, 1995.
Substitutions are always welcome. Registration forms must be sent with full payment, money order or
completed credit card information, otherwise the form will be returned. Note: all registration forms
postmarked after October 27, 1995 will be processed at the registration desk on-site at the conference.

ROOM RATES

The Westin Hotel
$115 single
$130 double

Seattle Sheraton Hotel
Main Hotel: $120 single

$140 double
Towers: $150 single

$170 double

Seattle Hilton
$100 single/double

Room rates do not include Seattle's 8°.0 sales
tax and 7°r6 room tax. Group rates are only
offered three days prior to and after the con-
ference. Please note a portion of the guest
room rate will be used to offset the
Convention Center Rental.
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Westin Hotel, Seattle (Union)
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The Complete What You Need to Know about
the DOT Alcohol and Drug Rules Series

Video I (42 minutes) -What You Need to
Know: Executive Briefing: Introduces
employers to their DOT-regulated responsi-
bilities through an interview with Donna
Smith, Ph.D., former Assistant Director of
the U.S. Department of Transportation,
under whose guidance the rules were
developed. Since the series was developed,
Dr. Smith, a leading expert on DOT regula-
tions, has left DOT to devote her time to
explaining the new regulations to corporate
audiences.

Additional materials:
• 56-page What You Need to Know:
DOT Alcohol and Drug Rules
Handbook for Employees

• Employer's Compliance Checklist

Cost of 3-piece package: $99.95

Video II (52 minutes) -What Supervisors
Need to Know about DOT Alcohol and
Drug Rules -Alcohol Supplement: The new
DOT regulations require a minimum of 60
minutes of alcohol training for all supervi-
sors of safety-sensitive employees. This
package meets all the education require-
ments. The video is divided into three parts:

(1) An overview of the rules by Donna
Smith, Ph.D.;

(2) Five action scenarios, based on types of
testing, to stimulate supervisor aware-
ness of what rules require;

(3) A presentation on the effects of low-level
alcohol use on job performance. (Many
EAPA members have said this presenta-
tion by Tamara Cagney is outstanding.)

Additional materials:
• 64-page Leader's Guide with sample

agreements and a certificate of partici-
pation.

• 56-page What You Need to Know:
DOT Alcohol and Drug Rules
Handbook for Employees

Cost of 3-piece package: $179.95

Video III (60 minutes) -What Supervisors
Need to Know: Information (a train-the-

trainer program): Highlights the most

important training elements required by
DOT for supervisors. Addresses general

substance abuse program information nec-

essary for an effective substance abuse pro-
gram. Explains how not enforcing a sub-
stanceabuse policy jeopardizes the compa-
ny as well as public and employee safety.

Video IV (60 minutes) -What Supervisors
Need to Know: Application: Features in-
depth training on how to handle employees
who appear to be under the influence of
alcohol or any of the five prohibited drugs.
Re-creates 11 case scenarios explaining
exactly how, when, and why to confront
employees, using the four steps of construc-
tive confrontation. Most trainers select the
4-5 most appropriate scenarios to do their
training. (Some EAPA members have said
these case scenarios make this the most
valuable video in the series.)

Additional materials:
• 60-page Leader's Training Guide
• 96-page Supervisor Training Manual,

which includes a binder, sample poli-
cies, and a certificate of completion

• 56-page What You Need to Know:
DOT Alcohol and Drug Rules
Handbook for Employees

Cost of 5-piece package: $179

Video V (42 minutes) - What Safety-
Sensitive Employees and Drivers Need to
Know about the New DOT Testing Rules:
Covers the most commonly asked questions
about the alcohol and drug rules and
explains how to recognize alcohol and drug
abuse. Video has three parts:

(1) A brief review of DOT alcohol and drug
rules by Donna Smith, Ph.D.;
(2) An explanation of the impact of the new
alcohol testing rules in the workplace by
Tamara Cagney, CEAP;
(3) A presentation by safety expert Bruce
Wilkinson on the five prohibited drugs,
signs, and symptoms of drug abuse, and
why we need to keep our workplace drug
and alcohol free.

Additional materials:
• 10-page Instructor's Guide;
• 56-page What You Need to Know:
DOT Alcohol and Drug Rules
Handbook for Employees.

Cost of 3-piece package: $99.95

For more information, call EAPA,

703-522-6272. To order, contact

Buckley Productions, 415-3~33-

2009; (fax) 415-3II3-5031.



♦ ~ 1 ~ ~ ~ ~ ,

y' Join 2,500 of the nation's leading Employee Assistance Professionals for the
1 24th Annual EAP Association Conference, November 12-15, 1995, in Seattle.

Choose from more than 60 one- to three-hour workshops on the latest EAP issues:

• Confidentiality •Partnering with Managed Care •Workplace ConflicWiolence •
Critical Incident Stress Debriefing •DOT Testing Requirements •Eldercare, and many, many more.

Plan to attend at least one of these two pre-conference workshops:
,~

• Elements of EAP Certificate Course~lesigned to increase your knowledge and
understanding of EA programs and the profession.

• Providing Alcohol/Drug Testing Rules Services to Business Owners and Govemment Managers—
specially prepared to help EA professionals assume new responsibilities under the DOT regulations.

I_.... ..._.. _ ...._ . .....__ CEAP EXAMINATION DATES

Exam Dates Application Dates
---~:
;..-~ December 2, 1995 October 6, 1995

~,,,: :: May 11, 1996 March 15, 1996
~-- December 7, 1996 October 11, 1996

__
r Employee Assistance Professionals Assu~:iatiun, Inc. 2101 Wilson Blvd. •Suite 500 •Arlington, VA 22201 • 703-522-6272

Y

•ASSOCIATION•

Employee Assistance Professionals Association
2101 Wilson [3oulevard
Suite 500
Arlington, VA 22201
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