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... . ..................................................~APA...Staff Opening............................................................
Labor/Other MemberSegments Manager

The Labor/Other Member Segments Manager determ(nes the professional needs of
EAPA members In labgr and specific groups and work settings.

The Labor/Other Member Segments
Manager will:

1 ,Coordinate with members of labor and other
core groups to propose, design, and imple-
ment programs that meet identified needs,
within the context of the overall welfare of the
entire Association.

2. Will assist in Increasing membership in NAPA
in these specific groups.

3. Will work with EAPA chapters on issues
affecting members who work in labor and
other employee assistance programs.

4. WIII prepare quarterly newsletters for these
groups.

6, Will be staff liaison to the labor Committee
and other committees as assigned.

6. Will coordinate and assist other departments
within. EAPA to meet the needs of these spe-
cifla groups.

All candidates should have knowledge of
or experience in two of the following areas:

1. Labor EAPs
2, OAPs in general
3. Working with association general membership,

association chapters, or specific segments
4. Association marketing

Candidates must have current membership
in a labor union. Formal education, nonprof-
it or association work experience a plus.

All candidates should have:

• A strong customer service orientation
• Excellent communications skills
• Knowledge of computers
• Newsletter writing/publishing experience

Salary: mid $20's to low $30's depending on
experience, plus full benefits package.

EAPA is an equal opportunity employer and
does not discriminate because of disability,
race, religion, or sex. Minorities, women, and
persons with disability are encouraged to apply.

Please submit your resume to EAPA Director of
Member Services. Closing date for this position
is October 24, 1997.

E 'cal Dilemmas inV'Uorl~ lacep
Cozenselln : A Casebool~

Developed by the EAl'A 1`~Touston Ch~zpte~ in collaboration
with EAPA Inte~nationc~l Headg~uav~tev~s

In today's healthcare environment, EA professionals often find themselves dealing

with issues that are complex end confusing. In particular, they need standards that

protect the interests of those with behavioral problems and the integrity of the EAP field.

Members of EAPA's Houston Chapter leave prepared a new publication that will

be a valuable working resource for ~A professionals as well as others in the

counseling professions.

This 86-page report includes:

• 20 sample ethical dilemmas for increasing awareness

• an outline of adecision-making process for these issues

• essays from professionals regarding workplace ethics

• codes of Ethics From eight professionals organizations

Make Ethical Dilemmas in Workplace Counseling; A Casebook the newest addition to your EAP library.

Price; $19.95 (EAPA member); $24.95 (non-member); add $3.00 per copy for shipping and handling.

Order now from the Et~,PA Resource Center, 2101 Wilson Boulevard, Suite 500, Arlington, Virginia 22201

703-522-6272; (fax) 703-522-4585; (e-mail)eaprescen~aol.com

FeatureStories .............................................................................................................................................................................................
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Front Desk
This month's message is from EAPA Exchange Advisory

Committee Member Elena B. Carr, CEAP.

1Vlana ed Care: A Partnership
or Better Health

It's no secret that many EA professionals are not particularly fond of some-

thing known as managed care. There have been numerous horror stories about

managed care companies (MCOs) using cost-cutting measures that have resulted

in exceptionally poor quality care for the patient.

In theory, managed care is a sound concept. Translating the theory into prac-

tices that benefit the patient is the challenge. If applied appropriately, using best

practices and cost-effective measures when providing treatment, managed care can

and does work for the benefit of the patient.

The best managed care often results from a cooperative relationship between

the EAP and the MCO. Many people consider EAPs a form of managed care, with

personal interaction between EA professional and client during the assessment,

referral, and follow-up procedures that ensure cost-effective, high-quality results.

When managed care is part of that relationship, the EA professional needs to be

proactive in advocating for the best relationships that will benefit the clients.

On page 13, for example, EAPA member Jim Wrich describes how some

MCOs promise to deliver certain services but sometimes fail to deliver them. On

page 16, EAPA members Dave Coles and Jeff Christie explain why it is important

to set expectations for your MCO. EAPA member Tom Baker offers a few thoughts

on how MCOs are changing healthcare semantics. And on page 16, EAPA member

Ed Herpel describes how a major corporation used its EAP to improve the quality

of its managed behavioral care.

Also of interest to EA professionals are the articles on the Americans with

Disabilities Act and the Mental Health Parity Act on pages 28-32. Be sure to read

them as well as the EAPA committee activities described in the various depart-

ments.
On behalf of the EAPA Exchange Advisory Committee, I hope you enjoy this

issue, and I hope to see you in Baltimore at the 26~" EAPA Annual Conference.

Sincerely,

Elena Brown Carr, CEAP
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Coming in the next issue:
EAPA Public Policy

(26th Annual Conference Issue)

Sundown M Ranch
Established 1968

The oldest residential alcohol and drug addiction treatment center in the state of Washington

We get Results
Our independent outcome
studies show 68-72% of
these individuals completing
treatment are still clean and
sober after the first year.

Affordable
Our costs are the most rea-
sonable in the nation. A 21-
day inpatientADULTstay is
$2730 or $130 per day. A 28-
day inpatient ADOLES-
CENTstay is $4060 or $145
per day. These prices include
psychiatric and medical con-
sultation, family counseling
and family room and board.
Treatment is covered by
most insurances/managed
health care.

~ to ,: y'•~k

~e~J~~ 

~~~'., 
I} 

~ 
'~~ _Nk' Nd"011 .. ~ 

..:i:~__'P

„«.

~.1d.E nM1
4 4: ,~.-. .J V~ ,

~~
~ r,x ., ~

1~ A~~~ ~~h r ,~
~~:.~. >~

~_.,_
'~?~.

_. .~_- .
~~

a ~- ~ „~.

Experienced
Sundown M Ranch has been
in operation since March
1968.Over 45,000 adults and
adolescents afflicted with the
disease of alcoholism and
drug addiction have been led
back to sober, productive
lives by our dedicated, well-
trainedprofessional staff.



President's
Pa e
Wov~~iv~ To etl~ev~ ~~lPA~ ~ ~
Me~bev~s M~z~e ~z Diffev~e~ce ~ ~p~
by Don Magruder, CEAP

is an important time of the year
again—by the time you receive
this issue of the EAPA Exchange,
you should have already received

a copy of your 1997 EAPA Officers
Ballot. The packet mailed to you
includes photos and brief biographical
information on each candidate to help
you make an informed decision. In
addition, you'll find a complete list of
the names of candidates for each office
on page 26 of this issue.

This year, we will be asked to elect
representatives for 7 positions on the
Board. Please take just a few minutes
to indicate which people you want to
serve in EAPA. Every opinion and
every vote is important. Make sure
your vote gets counted by mailing it in
before October 6. And if you didn't
receive your elections information
packet, please contact Jeff Durkin at
EAPA headquarters right away (703-
522-6272).

Legislation and Laws
Affecting EAPs

The Legislative and Public Policy
(LSt'PP) Committee has been keeping
me informed about pending federal-
and state-level health legislation that
may have a significant impact on EAPs.
In particular, the LAPP Committee
has been focusing on the Employee
Retirement Income Security Act
(ERISA), the Comprehensive Omnibus
Budget Rehabilitation Act (COBRA), as
well as more recent legislation, such as
the Health Insurance Portability and
Accessibility Act (HIPAA), the Mental
Health Parity Act (MHPA), and laws
applicable to health maintenance orga-
nizations (HMOs) and other managed
care organizations (MCOs).
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These laws are of critical interest
because all states have to enact state
legislation to comply with these feder-
al laws. This pending legislation has
raised lots of questions. For example,
under HIPAA, do EAPs have benefits
that could be covered by another
insurance company? Under MHPA, do
EAPs provide mental health benefits?

To represent the interests of EAPA,
I have asked LAPP Committee Chair
Roy Sonovick, CEAP, to establish a
task force of LszPP members and other
EAP leaders to address definitions of
EAPs. By the time you are reading this,
the Ld~PP Department will have
already mailed out the 1997 Summer
edition of the Ld~PP newsletter, which
contains a number of recommenda-
tions for chapter presidents and LS~tPP
chairs who want to address these
issues in their own states. After the
LAPP Task Force meets, it will provide
more specific recommendations.

I encourage all EAPA members to
become familiar with the official EAPA
definitions of EAPs and EAP core tech-
nology (see box on page 12). (You will
also find them in the Appendix of the
latest LAPP newsletter.) These defini-
tions are part of an extensive list that is
part of the EAPA Model State EA
Professionals Licensure Act. I have sent
a letter to chapter presidents and LAPP
chairs informing them of the availabili-
ty of two versions of this model—one
that provides for licensure of the EA
professional title only and another that
provides for licensure of the EA profes-
sional title as well as EAP practice.
Those chapters that want to work for
state licensure may contact Ld~PP
Director Sheila Macdonald at EAPA
headquarters to obtain the full text and
accompanying materials.

State-level licensure of EAPs will
finally define what the profession is
and the services it provides. A lack of
definition for the EAP profession could
cause problems for EAPs in the new
healthcare legislation. By working at
the state level, we will greatly reduce
the potential for such problems.

EAPA Meets APA

One of my main roles as EAPA
president is to serve as an ambassador
to other associations. In August, I
joined several members of the
Northern Illinois Chapter in staffing
the EAPA exhibit at the American
Psychological Association (APA)
Annual Conference in Chicago, August
15-19. It was a great experience and a
wonderful opportunity to connect
with other members of the behavioral
health community. Many thanks to

continued on page 12
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Nere's a case management system
that frees you from the dr~d~er~l
and repetition ort paperwork.
Medcomp, leader in EAP case management systems,
created EAP Caseware specifically to meet the needs
of internal a~td external EAPs, SAP Caseware allows you
to prepare client record, develop referral resource lists,
compile case and clinical notes, tack outcpmes and
non-client services, prepare EAP and management
reports. In short, EAP Caseware handle's almost all your
administrative problems, freeing you for creative work.

EAP Caseware is Windows-based for single user or net-
worked systems. Irs compatible with Microsoft Access.

Call 719.575-9662 for a free demo disk, or to learn
how Medcomp can customize a system for your EAP.
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From the
~Oo

Yo I'll See the Best
I~ B~zltzv2ov~e-199
by Sylvia Straub, Chief Operating Officer

f you've never been to Baltimore,
you're in for a treat when you come
to EAPAs 26th Annual Conference.
The Inner Harbor with its ships

and shops; the city's wonderful array of
restaurants, which cater to haute cui-
sine aficionados as well as to those who
love baseball stadium food (I'm partial
to both and to the Orioles); the incredi-
ble National Aquarium; the wonderful
cultural institutions; and so many other
features render Baltimore one of the
great cities of the world. And, the
Chesapeake Valley Chapter Host
Committee will provide a warm wel-
coine as well as lots of fun things to do
and see.

Equally as exciting are the work-
shops, forums, and speakers the
Program Committee has lined up, as
well as three dew training courses,
which have been developed by the
Education and Training Committee
using input from EAPA chapters. Look
in your Advance Program Guide for
descriptions of the training courses
offered on the Friday and Saturday just
prior to the conference:
• "Marketing and Proving the

Effectiveness of My Services"
• "Bridging the Life Cycle Through

Work/Life Programs"
• "Behavioral Risk and Disability

Management."
Plan to participate in some very

special forums on EAP legal issues and
licensure and other issues as well.

A ~Yaveling Show

Conference attendees will get a
chance to pick up a copy of EAPAs new
Standards at the bookstore and take a
gander at our new exhibit booth. Both
will be in the bookstore area. EAPA's

b ~ EAPA EXCHANGE •September-Oclober 1991

booth will have traveled thousands of
miles by then. In addition to the Society
for Human Resource Management
(SHRM) conference in June, the booth
traveled to Chicago for the American
Psychological Association (APA) annual
conference in August, to Atlanta for the
Employee Benefits Management Forum
and Expo in early September, to
Washington, D.C., for the Behavioral
Healthcare Tomorrow conference in late
September, to Baltimore for the National
Association of Social Workers annual
conference in early October, and to Los
Angeles for the National Managed
Healthcare Congress in early November,
before arriving back in Baltimore for the
1997 EAPA Annual Conference. Kay
Springer is doing a fabulous job of man-
aging this exciting project, and thanks
are due to members of the Northern
Illinois Chapter and to EAPA President
Don Magruder, who attended the APA
conference and greeted attendees who
stopped by the booth, as well as to
EAPA member Deanna Petersen, who
served in the EAPA booth during the
SHRM conference in San Diego.

By the way, the booth and exhibit
fees were funded by Eli Lilly and
Company as part of the Depression in
the Workplace Campaign. One panel of
the booth offers information on the
Employee Telephone Assistance
Program (ETAP), which is a confiden-
tial depression screening program that
many companies are offering to
employees. I encourage attendees to
check out this program.

Summertime and the
Livin' is Busy

There's always a lot going on at the
international headquarters office, and
this summer has been no different. Jeff

Chie

Durkin is continually adding new mate-
rial to the web site and updating the
material that is on the site. By the time
you read this column, the new 1997
EAPA Providers Guide will be available
in the EAPA Resource Center and
through the web site. Membership
Department Director Mary Craigie
managed the production of this guide,
and we believe it will continue to be a
very effective tool in informing poten-
tial clients of members' services.

Also available on the web site will
be the "Lucky Stores Fact Sheet"; it will
also be published in the November/
December issue of the EAPA Exchange.
The Fact Sheet provides guidance for
companies that are concerned about
supervisory referrals as a result of the
U.S.-Ninth Circuit Court of Appeals
decision to remand the Holihan a Luchy
Stores case back to a lower federal dis-
trict court for jury trial. The appellate
court held that there were issues of fact
that needed to be considered by jurors
in determining whether the company
"regarded" the employee as disabled.
An employee regarded as disabled is
protected under the Americans with
Disabilities Act (ADA). The Lucky
Stores Fact Sheet notes that the Lucky
Stores ruling does not change current
application of the ADA to EAPs. The
document further suggests that employ-
ers, human resource managers, supervi-

sors, and EAPs check their written

materials and procedures to avoid any
miscommunication of what an EAP is

and does.
If you can't wait until November

for the Fact Sheet, call the EAPA

Resource Center for your copy. Kudos

and special thanks for brilliant work on

this document go to President-Elect

Greg DeLapp, Legislative and Public

Policy (LAPP) Department Director

t

Sheila Macdonald, our Supreme Court
attorney Peter Rubin, and Past
President Sandra Turner.

Kudos again to LbzPP Director
Sheila Macdonald and LAPP intern Joe
Gentile for their work on the latest
L&'PP newsletter. The newsletter,
which is distributed to EAPA's LAPP
network (and which is available by
phoning Joe at 703-522-6272), provides
an excellent compilation of the major
public policy issues facing EAPA today.

I'd like to take this opportunity to
commend to you once again EAPA's
wonderful staff. Carrying out the pro-
jects discussed in this column are a
result of teamwork and pride in doing
not just a good job, but a great job!

We are pleased to welcome Katina
Doulis as EAPA receptionisdsecretary
and Dan Taylor as Resource Center
manager. Katina has 15 years of experi-
ence as a receptionist. Dan served as a
substance abuse professional in the
Marine Corps and brings 10 years of
experience in the field to the
Association. Welcome to Katina and Dan!

See you in Baltimore where we will
build bridges to the workplace of the
future! Q

e person can make a dl,~erence, How about you?
As a professional whose job it is to help others, you know one person can

make a difference. Perhaps it's time you made a positive change in your own life.
At Walden University we can help you obtain a Ph.D. in Human Services.
Specializations include social work, criminal justice, gerontology, human services
administration, professional counseling, and social policy and planning.

Our reputation as a leader in distance
learning programs provides:
• A 3 year average time to completion
• Residency options that provide maximum flexibility
• The ability to maintain career and family commitments
• Advanced technology in astudent-centered environment

!Ys your turn now!

For information on this and other graduate programs in Applied Management &
Decision Sciences (Ph.D.); Education (Ph.D.); Health Services (Ph.D.);
Psychology (Ph.D.); and Educational Change and Technology Innovation (M.S.),
visit our Web site at http://www.waldenu.edu,
call 1-800-444-6795, or e-mail request@waldenu.edu.

EAPA EXTRACTS NEWS TO AND FROM EAPA MEMB ERS

The 1997 EAPA Annual Conference is packed with
some of most exciting workshops ever offered! If
you haven't yet received your copy of the pre-
conference program, call EAPA Conference Director

Ellen Miller at 703-522-6272.

During the annual conference, Dr. Shel Weinberg
will offer a workshop on issues related to the
Americans with Disabilities Act (ADA). Basic

familiarity with the ADA terminology and funda-
mental issues will benefit those who attend the
workshop. Those who wish to receive pre-confer-
ence background information may contact Shel
Weinberg at (phone) 301-320-9001 or (e-mail)
benw@vni.net or (the EAPA web site) www.eap-asso-

ciation.com or (Dr. Weinberg's web site)

http://www.vni.net/~benw/ada/.

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

Please note that the EAPA Louisiana Chapter has

changed its name to the Greater New Orleans Chapter.

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

Be sure to read the "Certification Update" in the
November/December issue of the EAPA Exchange. The
EACC has voted to make some important changes
scheduled to take effect in 1998.

ti~

The National Council on Alcoholism and Drug

Dependence Greater Detroit Area Chapter will have

an annual training conference on October 22-23 at

the Cobo Conference Center in Detroit. The theme

is "Building Health Communities Preparing for the

Year 2000."

Elena Brown Carr, CEAP, recently accepted an

appointment as Substance Abuse Program Coordina-

tor for the U.S. Department of Labor, where she

will oversee initiatives designed to encourage

employers to implement workplace substance abuse

programs, including SAPS. These initiatives

include the Substance Abuse Information Database

(SAID), a free service available to virtually any

Internet user containing summaries, abstracts,

and, in some cases, full-text materials on work-

place substance abuse. Through Working Partners,

DOL provides industry-specific information on

workplace substance abuse to small- and medium-

sized work organizations by working with trade

associations. The address for SAID and Working

Partners is: www.dol.gov/dol/asp /public/pro-

grams/drugs/main.him
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MISSION STATEMENT

The purpose of the EAPA Ethics Committee is to fos-

ter the highest ethical practice among Employee Assistance

Professionals and the Employee Assistance Professionals

Association ("EAPA") members by providing education and

training with regard to the EAPA Code of Ethics and stan-

dards for the profession and its members.

PREAMBLE

The EAPA Board of Directors ("Board"), at the call of

the Membership, has developed and adopts this Code of

Ethics ("Code"). The Code is based on key activities,

behavioral standards, and most importantly, fundamental

goals and values self-evident through the examination of

our diverse and rich history. This Code has been estab-

lished to encourage Employee Assistance Professionals to

adhere to high standards of ethical behavior for the benefit

of their clients. This Code shall apply to activities and rela-

tionshipsbetween employees, employers, unions, colleagues,

professionals from other disciplines, the local community,

and society as a whole.

The Board and Membership hold each other, as well as

each individual member, responsible for conducting their

professional and personal activities consistent with the

intent of this Code. This Code serves as a set of guidelines

by which Employee Assistance Professionals shall conduct

their professional behavior.

This document does not supersede nor replace the

guidelines on ethics in the EAPA Standards or the EACC

Code of Professional Conduct.

PROFESSIONAL COMPETENCY

EMPLOYEE ASSISTANCE PROGRAM (EAP) PRACTI-

TIONERS SHALL BE PROFESSIONALY COMPETENT

AND PROFICIENTLY KNOWLEDGABLE ABOUT THE

EMPLOYER ORGANIZATION, HUMAN RESOURCES

MANAGEMENT, EAP POLICY AND ADMINISTRATION,

AND EAP DIRECT SERVICES.

Decisions shall be made according to the client's best

interest in treatment modality and continuity of care.

Members who are EAP practitioners shall recognize

their boundaries of competence and shall provide services

only for which the EAP practitioner is qualified as a result

of his/her training and experience. EAP practitioners shall

be competent in addressing chemical dependency addic-

tions and emotional disorders.

EAP practitioners shall continue to participate in edu-

cation and training programs to maintain and enhance pro-

ficiency and competency.
Members shall recognize the effects of personal
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impairment on their professional performance and quality
of services to their clients and, thus, Members shall be will-
ing to seek treatment for themselves or for a colleague in
such an event.

PROFESSIONAL CONDUCT

ALL MEMBERS SHALL PERFORM THEIR PROFESSION-
AL CONDUCT IN AN ETHICAL AND LEGAL MANNER.

A Member shall be considered in violation of this Code
if within the two-year period prior to joining EAPA or any
time during his/her membership he/she
a) is convicted of a misdemeanor related; to :his/her pro-

fessional functions; ~ 'i''
b) is convicted of a felony;
c) is expelled from or disciplined by other professional

organizations;
d) has his/her license or certification suspended or revoked,

or is otherwise disciplined by regulatory bodies;
e) is no longer competent to practice because he/she is

impaired due to physical or mental causes, or the abuse
of alcohol or other substances;

~ is determined to have operated outside the recognized
boundaries of his/her professional competencies.

CONFIDENTIALITY

MEMBERS SHALL TREAT ALL CLIENT-RELATED INFOR-
MATION AS CONFIDENTIAL UNLESS RELEASED IN
COMPLIANCE WITH A PROPER COURT ORDER OR
SUBPOENA, OR WITH THE WRITTEN PERMISSION
AND CONSENT OF THE CLIENT.

Members shall adequately inform their clients about
their rights regarding the scope of limitations of confiden-
tial communications during the assessment, referral, treat-
ment, and follow-up process.

Members shall not disclose information without their
client's written consent except when failure to disclose
would likely result in imminent threat of serious bodily
harm to the client or others, and as may be required by law.

The term "client" shall include individual employees as
well as the employer company or organization. Members
shall also regard their organizational consulting activities as
confidential unless given written permission to do other-
wise by the company or organization.

CONFLICT OF INTEREST

EAPA MEMBERS SHALL NOT ALLOW ANY PERSONAL
CONSIDERATION, EITHER FINANCIAL OR OTHER-
WISE, OR ANY OTHER MATTER WHICH MAY CAUSE A
CONFLICT OF INTEREST TO AFFECT, IN ANY WAY,
THE BEST INTERESTS OF THE EAP'S CLIENT.

CONSUMER PROTECTION

MEMBERS SHALL NOT DISCRIMINATE BECAUSE OF A
CLIENT'S RACE, RELIGION, NATIONAL ORIGIN, POLIT-
ICAL AFFILIATION, DISABILITY, GENDER, OR SEXUAL
ORIENTATION. MEMBERS SHALL NOT ENGAGE IN
PROFESSIONAL CONDUCT THAT RESULTS IN CON-
FLICT OF INTEREST.

When conducting research, Members shall respect and
safeguard the welfare of research participants.

Individual members shall make full disclosure to their
clients and employer organizations regarding the functions
and purposes of the Employee Assistance Program as well
as any affiliation with a proposed personal provider or
organization.

Members shall not provide or receive any financial
consideration or gain of any other considerations for refer-
ring clients to particular therapists or treatment programs.

Members shall not engage in sexual conduct with
clients seeking assistance, referral, treatment, or follow-up
services for assessment during the existence of any profes-
sional-client relationship, which relationship shall be
deemed to exist five years beyond the last date on which
the Member and the client met professionally. AMember
shall not act in any manner that compromises the profes-
sional relationship with the client.

BUSINESS PRACTICES

MEMBERS SHALL CONDUCT THEIR BUSINESSES AND
PROFESSIONS IN AN ETHICAL MANNER. TYPICAL EAP
BUSINESS ISSUES MAY INCLUDE SALES, COMPETI-
TION, ADVERTISING, AND GENERAL BUSINESS OPER-
ATIONS, SUCH AS RECORD KEEPING AND HIRING.

Members shall not discriminate against employing persons
based on race, gender, color, religion, national origin, polit-
ical affiliation, disability, or sexual orientation. All policies
and procedures pertaining to employment should ensure
compliance with this policy and other applicable employ-
ment policies and laws.

All records shall conform to written Standards as main-
tained by EAPA.

Members shall conduct themselves in such a manner
that their business concerns shall not harm or interfere
with the positions of their professional responsibilities to
clients and employer organizations, as well as to the com-
munity at large.

EAP professionals shall conduct supplier/vendor rela-
tionships so that there are no personal obligations, actual or
implied, which might affect decisions in awarding business.

Members shall conduct themselves fairly and provide
all services as agreed to by the Member and the client.

Members shall contribute to the betterment of others
and the field. Members shall protect the anonymity and
confidentiality of clients.

PUBLIC RESPONSIBILITY

EAPA MEMBERS ARE ENCOURAGED TO MAINTAIN
AND PROMOTE THE HIGHEST STANDARDS IN THEIR
PROFESSION AND TO PROMOTE EMPLOYEE ASSIS-
TANCE PROGRAMS TO THE PUBLIC.

EAPA members should commit to educate and foster pro-
fessional development throughout the field.

Cooperation within a professional community pre-
cludes denigrating other professionals to promote one's
own interests. An Employee Assistance Professional shall
not, in any manner, engage in misleading advertising prac-
tices, and his/her professional qualifications shall be pre-
sented to the public in an accurate and truthful manner.

Research shall be conducted in accordance with ethical
standards as maintained by EAPA Standards.

EAPA Code of Ethics Approved 6/10/97.

Community at Heart,

with He$lth in Mind.
Few hospitals anywhere can surpass
the professional atmosphere, vigor-

~~ ~ ~~ ous growth rate and beautiful subur-
~ ban surt~oundings of the Gwinnett

~ 
~~w Health'System. Servicing one of

Georgia's fastest growing counties,
the 400+ bed Gwinnett Health

System, continues to meet the health
care needs of our community and

our Associates.

EAP THERAPIST/
CASE MANAGER

This professional will be responsible for assisting the Director in
providing clinical care to associates as well as consoliclatin~ and

coordinating case management for all EAP referrals.

Requirements include a Master's degree in Associate
Counseling, Social Work or related field coupled with experience
in counseling, preferably alcohoUdrug addiction. Excellent com-

muuication and organizational skills are a must.
We offer a new expanded benefits plan including

certification educational bonus, tuition reimbursement, matching
plan ou t1x sheltered ainmity, retirement plan, health care &
dependent care reimbursement accounts and nmch more! To
find out more about our facilities, please send your resume to:
GHS, Hmnnn Resources Dept., 100 Medical Center Blvd.,
Suite 206, Lawrenceville, GA 30045. Fax: 770-682-2285;

Phone: ??0-995-4562 or your uiny eanuil us At:
ghshrC~3uw~dspru~g.cout. EOE.
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BUII..DING BRIDGES TO TI-~~", WORKPLACE OF THE

EAPA 26th Annual Conference 8c Exhibits •November 16-19, 1997

Don't Miss These Exciting Pre-Conference Training Sessions:

Bridging the LifeCycle Through Work/Life Programs

Today's workforce is motivated by good supervision, recognition for a job well done, continuous learning opportunities, and
work family balance. Corporations turn to EAPs for recommendations about retaining valued workers. Emloyers want a culture that
supports enhanced productivity while respecting employees' personal lives. Learn how EAPs can support corporations.

What You'll Learn

• Contemporary work force expectations for work family balance
• The models for assessing work life balance in companies
• Strategies for responding to corporate requests for work family balance programming
• How to merge EAPs and work family balance programs in the workplace

Who Will Provide the Training

• Gail Hunt, National Alliance for Caregiving
• Donna Klein, Marriott Corporation
• Faith Wohl, National Security Agency

Behavioral Risk &Disability Management

This one-day course will provide an overview of integrated behavioral risk management services an EAP could offer to companies to
1.) lessen workplace risk, 2.) manage disability issues, 3.) improve employee health and wellness, and 4.) lower healthcare costs.

What You'll Learn

• The concepts of "risk" and "disability management"
• The role of EAPs as managers of risk and disability management
• The elements of an effective working relationship between EAPs and risk and disability managers
• The resources for continuing education about risk and disability management

Who Will Provide the Training

Norman T. Reynolds, M.D., FAPA, has been in the private practice of psychiatry for the last 25 years, performing psychi-
atric evaluations and providing psychotherapy services. Dr. Reynolds is a graduate of Stanford University Medical
School, where he also completed his residency training program in psychiatry. A former U.S. advisor to the United
Nations Commission on Narcotic Drugs, Dr. Reynolds has also served as a U.S. representative of the World Health
Organization, and as a special assistant in the National Institute of Mental Health's Division of Narcotic Addiction
Drug Abuse. A distinguished Fellow Member of the American Psychological Association, Dr. Reynolds is also active
in many other professional organizations, such as the American Society of Addiction Medicine and the Medical
Board of California. Dr. Reynolds is an accomplished author and lecturer, having co-authored and contributed to

numerous books, articles, and publications, and made presentations on a variety of topics over the past 17 years.

It's Here-The 7997 EAPA Pre-Conference Program

The 1997 EAPA Pre-Conference Program has been mailed to all EAPA members.

If you haven't received your copy yet, be sure to call EAPA Headquarters at 703-522-6272.

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

Marketing &Proving the Effectiveness of My Services

This one-day course will be presented in two segments. The first half of the day will be devoted to "Marketing Myself and
My Services." Attendees will recognize that great opportunities exist for individuals who learn how to involve their cus-
tomers in product development and in developing marketing strategies. Those who understand the economics of service,
where employees and customers are chief concerns, stand to realize high levels of employee and customer satisfaction, and
to earn customer loyalty. This segment will give. attendees the business reasons behind customer-driven product develop-
ment and marketing as well as specific techniques on how to successfully involve customers in these processes.

The second segment, "Proving the Value and Effectiveness of Your EAP," will provide an overview of methods for demon-
strating the value of your EAP. Learn how to conduct your own affordable, value-demonstrating studies. There will be step-

by-step strategies for communicating EAP value to employers.

What You'll Learn

• Principles of the current business trend toward cliendvendor partnerships for product/service development and quality
assurance

• The use of self as a sales advantage
• The dynamics of customer loyalty
• How to position yourself for repeat business
• How to define valuation
• Models of value measurement
• Stages of contracting with clients for program evaluation discuss employer expectations of EAPs

Who Will Provide the Training

Cllldy B. MBltheWS, brings a unique viewpoint to this workshop. She has both clinical and marketing
experience, having earned a master's degree in speech-language pathology and a master's degree in
business administration. She has been employed for the past 13 years with the Baylor Health Care
System in Dallas, Texas, where she is assistant vice president for marketing development, responsible
for the marketing and promotional efforts of the system's flagship hospital in l5allas, four Baylor com-
munity hospitals, and 15 physician practice sites. Ms. Matthews has won several national awards for
the creativity and effectiveness of hospital marketing programs, is a frequent lecturer on marketing,
and is the author of Marketing Speech-Language Pathology and Audiology Services: AHow-To-Guide.

Tom Amaral, Ph.D., is executive director of EAP Information Systems, a national consulting firm specializ-
ing in data-based evaluation and quality improvement of EAPs. He is a research clinical psychologist who
has been evaluating EAPs for more than 17 years. He has designed and implemented many cost-benefit
analyses, outcome evaluations, healthcare claims offset studies, and benchmarking projects for Fortune
500 corporations and smaller firms. He has also designed software and information systems for EAPs to
enhance their capacity to perform good clinical quality management and evaluation. Recently, he created
EAP Abstracts Plus, a subject search and abstract service based on a database of literature covering the
entire EAP field. He has authored many articles on evaluation, cost-benefit and software topics.

Bulzvv~vG ~~GES To ~~
WO LACE t~F '~~
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Front Desk

continued from page 4

EAPA members Edie Bernstein, Adrian
Delgado, Michael Goldman, Ellen
McGury Stone, and Northern Illinois
Chapter President Leo Miller, who
gave of their personal time to partici-
pate in the EAPA exhibit.

The meeting produced some valu-
able information. Through an APA

conference attendee, we learned that

Psychotherapy Finances (PF), a popular

newsletter, had just printed an article
describing which credentials are con-

sidered important by managed care

organizations (MCOs.) According to

PF, four of the five MCOs they sur-

veyed listed the CEAP credential as
very important. (The fifth company

said only licensure was important to

them.) For your benefit, we have

reprinted the article on page 20 of this
issue.

EAPA Community
Representatives

At my request, EAPA member

Vincent G. Hodge, CEAP, represented

EAPA at a meeting sponsored by the

National Academy of Science, Institute

of Medicine. The conference focused
on community-based drug treatment

and research and was held in

Washington, D:C., on July 29. Vince's

report on the meeting will appear in a

future issue of the EAPA Facchange.

As I mentioned in my column of

the July/August 1997 issue, EAPA has

agreed to be an Outreach Associate in

support of an upcoming PBS television

program on addiction and substance

abuse. In October, EAPA President-

Elect Greg DeLapp will explain EAPs

and how they work during apre-pro-

gram training session for PBS station

managers. I am sure he will do an out-

standing job of representing EAPA's

issues and interests.
Local PBS station managers will be

asked to sponsor and develop local
community outreach projects, and
EAPA members may be called in to
participate. All contacts will be made
through EAPA chapter presidents.
Once again, be sure to show your sup-
port for this project.
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Definitions of EAPs and Core
Technology
(These definitions appear in the EAPA Model Employee Assistance
Professional Licensure Act)

Employee Assistance Program (EAP) is a worksite-based program designed
to assist (1) work organizations in addressing productivity issues, and (2)
employee clients in identifying and resolving personal concerns (including,
but not limited to, health, marital, family, financial, alcohol, drug, legal,
emotional, stress, or other personal issues that may affect job performance.

Employee Assistance Program core technology, or EAP core technology,
consists of services designed to address work organization productivity
issues and employee client problems affecting job performance and ability
to perform on the job. These services may include, but are not limited to,
the following:

• Consultation with, training of, and assistance to work organization lead-
ership (managers, supervisors, and union stewards) seeking to manage
the troubled employee, enhance the work environment, and improve
employee job performance; and outreach to and education of employees
and their family members about availability of EAP services;

• Confidential and timely problem identification assessment services for
employee clients with personal concerns that may affect job perfor-
mance;

• Use of constructive confrontation, motivation, and short-term interven-
tion with employee clients to address problems that affect job perfor-
mance;

• Referral of employee clients for diagnosis, treatment, and assistance, plus
case monitoring and follow-up services;

• Assistance to work organizations in managing provider contracts and in
establishing and maintaining relations with service providers, managing
care organizations, insurers, and other third-party payers;

• Assistance to work organizations in providing support for employee
health benefits covering medical and behavioral problems, including,
but not limited to, alcoholism, drug abuse, and mental and emotional
disorders; and

• Identification of the effects of EAP services on the work organization and
individual job performance.

Welcome to New
International Members

Our Membership Department
reports that more than 70 members of
the EAPA Britannica Chapter in
England recently applied for new or
renewed membership. Congratulations
and welcome to all of you!

As a show of support for our
members in Canada, EAPA is advertis-
ing "Input 97: The 12`h Canadian
Biennial Symposium on Employee and
Family Assistance Programs." The pro-
gram will be held in Ontario,
November 2-5. Q

Position
Wanted:
LCSW, CEAP, with nine

years of EAP experience

seeks dynamic EAP position

in progressive organization

located in the Southeast or

West Coast.

Call 203-259-9856.

•

by James Wrich

mployers have a number of compelling rea-
sons to be concerned with the performance of
healthcare systems. While they spend billions
of dollars for the care of their own employees,

through taxes and cost-shifting, they also finance a
large portion of healthcare costs for millions of others
who are not covered by private or employer insurance
plans.

Healthcare delivery systems have undergone a
major paradigm shift as a result of managed care activ-
ity. For the past 20 years, health maintenance organi-
zations (HMOs), the Employee Retirement Income
Security Act (ERISA), and Preferred Provider
Networks (PPNs) have left their imprint on our health-
care systems. Initially, these groups focused their atten-
tion almost exclusively on medicaUsurgical expenses,
but in recent years, their attention has shifted to
behavioral healthcare costs.

In 1992, J. Wrich ~ Associates, Inc. (JWA) con-
ducted one of the first in-depth, comprehensive perfor-
mance audits of a managed behavioral healthcare con-
tract. The results of this and other similar subsequent
audits are summarized below

Sumrttary of Concerns

A number of our audit findings have caused con-
cern. While they should not be generalized to describe
the entire managed care industry, JWA believes caution
is warranted when organizations turn the management
of their behavioral healthcare program over to a man-
aged care organization. Areas of concern are as follows:

Overstated Program Utilization. The providers JWA
audited tended to overstate utilization. In one audit,
the contractor reported that more than 5,000 patients
used the system. The audit revealed that a maximum
of 3,500 patients used the system. Variation between
provider's data and auditor's data: 45%.

Timeliness of Service. JWA found that providers
consistently overestimated the timeliness of their ser-
vice. For example, the contractor's written standards
typically require that routine cases receive service

within five days; urgent cases, within 24 hours; emer-
gency cases, within two hours: From these standards,
a blended average elapsed time was computed to be
4.32 days. The JWA audit of cases reviewed revealed
an average of 8.5 to 19.3 days. Variation between
provider's standards and auditor's findings ranged
from 97% to 347%.

Networh Development. When managed behavioral
healthcare (MBHC) providers serve employee groups in
multiple locations, JWA found considerable unevenness
in provider network development and accessibility. In
general, the smaller local and regional providers did a
better job of developing networks than the large nation-
al firms. While one large national firm actually conduct-
ed face-to-face interviews with all of its network
providers and facilities, this was extremely rare. Roughly
half of the firms audited did not conduct an interview at
all or did so in a spotty fashion. Those who did,. con-
ducted interviews by telephone.

Site Visits. JWA found the widest variations in
performance, in this area. The majority of MBHC
firms had never seen the offices or facilities of more
than 75 percent of their providers. Only one firm
audited had actually visited the sites of more than 90
percent of its network providers and had regularly
scheduled repeat site visits.

Coverage. Coverage is frequently spotty, although
from a geographic standpoint it appears to have
improved over the past five years. In the implementa-
tion phase of a contract, MBHC firms can enjoy sub-
stantial margins between premium and expense as
they build a network. In one audit involving a
statewide enrollee group, the MBHC's proposal and
initial agreement called for a minimum of one chemi-
cal dependency and one mental health provider in
each county. (To give MBHC firms the benefit of the
doubt during the appraisal, JWA counted adoles-
cent/child therapists or family counselors as mental
health providers.) Two years into the contract, JWA
found the following gaps in provider coverage even
though the customer had paid the full premium on
100% of the plan's enrollees:
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Audit Scope

J. Wrich &Associates, Inc. is a Chicago-based health
systems performance company with 25 years of experience
in EAPs, substance abuse, mental health, and managed care.
Since 1978, the company has performed benefit-to-cost
analyses, audits, and outcome evaluations of EAPs and
more recently, managed care services for several organiza-
tions, large and small, private and public.

Methodology

JWA audits employ both direct and indirect research
methods to review major categories of data:
1. Provider's documentation. Auditors review written poli-

cies and procedures, internal and customer reports,
internal audits and evaluations, monitoring processes,
the proposal to the customer from which the contract
resulted, and the contract itself. Through interviews,
auditors determine if variances exist between the written
material and actual operation.

2. Patient files. This part of the audit consists of a ran-
dom sample retrospective review of the patient files of
case managers, usually categorized by race, gender,
diagnostic categories, geography, and work group.

Problem Counties Enrollees Affected

No providers at all 15% 6%
No substance abuse providers 32% 19%
No mental health providers 16% 7%
No adolescenUchild providers 25% 12%
No family counselors 21% 9%

Matching Service to Enrollees Problems. JWA also found
that provider networks rarely gave adequate consideration to
expected incidence of high-risk disorders. Moreover, contrac-
tor reports on employing minority providers often included
high percentages of Asian and Indian providers instead of
African American providers who would have met the cultur-
al and ethnic profile of the target population.

Clinical Issues. JWA audits consistently found signifi-
cant clinical problems in the diagnostic and referral area.
Based on chart contents, there were serious problems with
diagnosis and referral in 30 to 58 percent of the cases:
• Failure to properly evaluate/diagnose/treat substance

abuse/addiction in cases where a substance use disorder
was present or where there were strong indications of
the presence of substance abuse...S4.8 percent to 78.3
percent

• Failure to properly evaluate/diagnose/treat substance
abuse/addiction of total cases reviewed....21.9 percent
to 313 percent

• Failure to evaluate/diagnose/treat psychiatric disorders
of cases where a psychiatric disorder was present or
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JWA has used amulti-stage, dense sampling technique
to separate problems normally associated with imple-
mentation.

Auditors generally focus on four major areas:

A. Provider networh—examines the network's appropri-
ateness and completeness, including rationale for
ensuring that capabilities of selected providers will
match expected high-prevalence disorders among
enrollees.

B. duality of care—reviews diagnosis, referral, and treat-
ment by comparing patients' needs, as indicated by
findings in patients' charts, to the type, level, and
length of care authorized.

C. Administration—reviews the overall management of
the service, including quality assurance, accuracy of
reported utilization and other data and interface with
EA professionals and other appropriate entities.

D. Financial Analysis—determines [he ratio of premi-
ums paid to cosh of direct services delivered

where there were strong indications of the presence of a
psychiatric disorder.....43 percent to 8.6 percent

• Failure to refer patient to provider with a specialty in the
disorder for which the patient required treatment....
4 percent to 13.2 percent

• Failure to follow-up....6.3 percent to 78.8 percent
• Failure to follow-up on cases indicating symptoms that

put patient at risk... S.4 percent to 19.1 percent
• Instances in which patient had not received care within

three months of initial contact due to delays in autho-
rization or other administrative/clinical problems....
4.1 percent to 26 percent

Administrative Issues. The prevalence of administrative
problems that had an impact on delivery of care varied
widely among providers. In one audit there were significant
administrative problems in 52 of the 799 cases while in
another case, problems were evident in 23 of 86 cases.
Cases with serious administrative problems....6.5 percent
to 26.7 percent

Patient Placement Criteria. Criteria for inpatient, resi-
dential, or intensive outpatient treatment are often extreme-
ly restrictive. Among our findings were the following:
• treatment limited to Axis I, DSM-III-R diagnoses. Axis II

disorders were excluded, including various personality
disorders, obsessive-compulsive disorders, and mental
retardation.

• treatment failure at a lower level of care was required
before inpatient or intensive outpatient care would be

authorized for several types of disorders, including sub-
stance abuse/addiction.
an attempt to harm oneself within the previous 24 hours
or significant action or harm to another person within
the previous 24 hours, or significant threatening action
to damage property with high lethality was required to
qualify for inpatient care or, in some instances, intensive
outpatient care.

In the case of one MBHC firm, all of these restrictions
were imposed as a prerequisite to receiving treatment above
the individual counseling level.

Findings also revealed that the criteria for admission to
detoxification services put the patient at risk by requiring a
confirmed diagnosis of addiction plus indications of delirium
tremens. Most experts agree that intoxication accompanied
by withdrawal symptoms indicates. a need for detoxification
services. In another audit, discharge from detoxification was
required if the patient was no longer dysfunctional due to
delusions or hallucinations, without regard for other serious
symptoms that may have necessitated continued stay.

Premium vs. Cost of Direct Service

JWA audits showed that administrative and profit
loadings totaling 50 percent or more of the premium paid
in "at-risk" carve-outs are not uncommon. For example,
during atwo-year period, one contractor had a maximum
pay-out of 38.5 percent for clinical services resulting in
estimated administrative and profit loadings of approxi-
mately 61.5 percent.

In another audit, JWA estimated the direct care pay-out
to be 49.5 percent of the premium. While the MBHC firm
was offering the customer afive-year cap on the current pre-
mium, it was encouraging network providers to accept a "case
rate" of $275 per case for MSWs and PhDs and $425 for
M.D.s in exchange for no case management or utilization
review Had all providers accepted this "case rate" system, the
MBHC firm's direct care pay-out could have been reduced to
as little as 28 percent of premium; if half the providers had
participated, total estimated direct care pay-outs would have
amounted to 36 percent of the premium.

Implications and Potential
Consequences

Behavioral healthcare costs represent roughly 7 percent
of total healthcare expenditures while medicaUsurgical pro-
cedures account for 93 percent of expenses. JWA has con-
sistently found that 15 percent of the enrollees consume
approximately 80 percent of the claims expenditures, and 5
percent incur 40-50 percent of the total expenditures. It is
estimated that undiagnosed and untreated chronic behav-
ioral health problems are present in 70 to 75 percent of
these cases. If the remaining 85 percent of claimants had no
behavioral health problems whatsoever, more than 50 per-
cent of total health expenditures would still be driven by
behavioral health problems.

Case records indicate that the single most frequent

behavioral health problem is substance abuse, although it is

usually not treated. For years, the literature has pointed to

the strong co-morbid relationship between substance use,

primarily alcoholism, and medicaUsurgical costs. Here are

a few examples:

• "Alcoholism and Mortality," by Per Sunby, M.D.,

University of Norway, Oslo, 1963. Mortality among

alcoholics was double the expected rate for the general
Norwegian population, ranging from 1.6 for cardiovas-

cular disease to 8.0 for suicides.
• Frec{uency Rates of Alcoholics and Controls by Diagnostic

Category," by Sidney Pell, Ph.D., and C.A. D'Alonzo,

M.D., Journal of Occupational Medicine 12:198-210, June

1970. Alcoholic employees are twice as likely as non-
alcoholics to have any of several medical problems,
which result in lost time from work. The cause of

absence among alcoholics is rarely attributed to alco-
holism.

• "Alcoholism Treatment Impact on Total Health Care
Utilization Costs," Analysis of the Federal Employee
Health Benefit Program with Aetna Life Insurance
Company, 1985. Alcoholic families used healthcare ser-
vices and incurred costs at about twice the rate of simi-
lar families with no known alcoholic members (average
monthly costs for the two groups in 1980 to 1983 were
$210 per person vs. $107 per person respectively.)
Study also showed dramatic reductions in medical costs
for families of alcoholics after treatment.

• "Adult Inpatient Completers One Year Later," P.A. Harrison
and N.G. Hoffman. This study showed dramatic reduc-
tions in hospital use one year after alcoholism treatment
compared with one year before. For example, there was

a 50 percent reduction for medical services; a 60 percent
reduction for psychiatric services; a 30 percent reduction
in emergency medical admissions; a 50 percent reduc-
tion in emergency psychiatric admissions; a 75 percent
reduction in admissions for detoxification services.

In contrast, when behavioral health disorders are iden-

tified and properly treated, there are benefits in a broad
range of areas. The following are a few examples of results
that have emerged from EAPs:

"AT~T Looks at Program Evaluation," Gaeta, E., Lynn,
R., and Grey, L. EAP Digest Annual, 1981-82. This article
reports that in the area of job performance, 76 percent of

employees referred to their EAP were rated poor; 17 per-
cent fair; 7 percent good; none were considered excellent.
Post-program results showed that 12 percent were rated
poor; 9 percent fair; 43 percent good; and 36 percent excel-
lent. The same study showed pre-program absenteeism of
421; post-program usage was 92 days. Absences due to dis-
abilities decreased from 1,531 days to 192. Visits to the
medical department decreased from 818 to 439. On-the-
job accidents decreased from 26 to 5 and off-the job acci-
dents decreased from 26 to 11.

Another study performed at United Airlines showing a
continued on page 26
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hree years ago, AT6YT's benefits organization
decided to carve-out the company's mental health
(MH) and chemical dependency (CD) benefits and
administer them separately from the corporation's

overall healthcare coverage. The project started in January
1996. Recognizing that AT&T's internal EA professional
was successfully managing the CD benefit for employees
and family members at that time, the benefits organization
formalized the EAP's role in the carve-out by designating
the EA professionals as the CD case managers to work in
conjunction with an external vendor managing the MH
program. As part of the change, the EA professional was
required to have a quality improvement plan (QIP) in place
to monitor the CD case management process continually
and to make improvements that would better serve beneficiaries.

Developing a Framework

In developing a framework for the QIP, the EAP had
the company's solid record of quality initiatives upon which
to build as well as its own excellent reputation. ATbYT has
a well-established history of including quality processes
into all elements of its business. Understanding quality
technology is an important part of every ATdzT manager's
job and the company offers formal, internal training in var-
ious aspects of quality management.

AT~i'T quality processes are an integral part of its EAP.
In 1987, the EAP established internal quality teams to eval-
uate various aspects of the business, recommend improve-
ments and new directions, and oversee the implementation
of recommended changes. These teams exist in a number of
key areas including clinical, training, and evaluation/
research, to name a few. Through the years, the EAP has
also activated process management teams to address specif-
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is areas for organizational improvement, such as the case
management process. The EAP conducts customer satisfac-
tion surveys in all regions and has also piloted an outcome
management study on depression in the workplace.

In 1988, AT&T established the Chairman's Quality
Award, for which all business units and divisions are now
required to apply. This award is modeled on the national
Malcolm Baldrige Quality Award and uses the Baldrige cri-
teria as the company guidelines for establishing quality
processes. Using the same format as the Baldrige Award, the
Chairman's Quality Award identifies seven core categories
of the quality process:
1. leadership
2. information and analysis
3. strategic planning
4. human resource development and management
5. process management
6. business results
7. customer focus and satisfaction

ATd~T's EAP used those same seven categories as the
framework for the QIP it established to monitor the CD
case management program. An important part of the plan
were annual quality initiatives linked to the seven cate-
gories that comprise the specific quality activities of the
organization during a given year. (An abbreviated outline of
the QIP that appears in the boxed sidebar with this article
includes these seven core categories.)

QIP Incorporates Deming Philosophy

In establishing the quality improvement plan, AT~Ts
EAP adopted the philosophy of continual quality improve-
ment (CQI) as defined by W. Edward Deming and dis-

cussed extensively by Dobyns and Crawford-Mason in their
book, Thinking About duality . Deming's CQI phi-
losophy hinges upon three central points:
• Integrate quality methods into all systems of a business;
• Include customers as part of your quality system; and
• Continually think about ways to improve your system,

on both an individual and organizational level.

The goal of CQI is to please the customer, and at the
same time, provide value to stakeholders.

The CQI philosophy is best defined in Deming's "14
Points," which are outlined in his book, Out of the Crisis:
• Create constancy of purpose toward improvement of

product and service.
• Adopt the new philosophy.
• Cease dependence on inspection to achieve quality.
• End the practice of awarding business on the basis of

price tag.
• Improve constantly and forever the system of produc-

tion and service.
• .Institute training on the job.
• Institute leadership.
• Drive out fear so -that everyone may work effectively for

the company.
• Break down barriers between departments.
• Eliminate slogans and targets that ask for zero defects in

the work force.
• Eliminate quotas on the factory floor.
• Remove barriers that rob workers of the right to pride

of workmanship.
• Institute a vigorous program of education and self-

improvement.
• Accomplish the transformation.

In his book, Deming states that these points are the
basis for transforming American industry, but they apply to
any organization, regardless of size, and are equally applic-
able to service organizations. A testimony to the effective-
ness of the Deming philosophy was its role in the transfor-
mation of Japanese industry that began in the 1950s, as
related by Dobyns and Crawford-Mason in Thinking About
duality. These authors cited numerous examples of the
positive impact of the Deming quality system in business,
government, education, and healthcare, including the
results of the work Deming did as a quality consultant for
the Ford Motor Company; the Department of the Navy,
where he developed total quality leadership; the education-
al process at the Westinghouse Technical and Vocational
High School in Brooklyn, New York, where he made qual-
ity improvements; and the Hospital Corporation of
America where he made process improvements.

14 Points for AT&T's EAP

AT~T's EAP has taken Demings 14 Points and translated

them into 14 EAP Case Management CQI Points for man-

aged behavioral care. (These 14 points are thoroughly
described in the complete version of AT~i.'T's QIP. A copy of

the plan is available by calling EAPAs Resource Center at
703-522-6272.) The EAP's 14 Case Management CQI
Points are as follows:
• Provide "Best In Class" case management services for

ATS-~T beneficiaries that add value to the company.
• Adopt the philosophy of continual improvement of the

case management process.
• Emphasize cooperation at all levels to ensure quality CD

case management.
• Use CQI data to provide AT6~T with value-added CD

case management.
• Create mechanisms and provide sufficient resources

that will enable the EAP to place more emphasis on
quality improvement data and continually improve the
case management process.

• Provide training to the entire EAP staff on CD case man-
agement and everyone's specific role in that process.

• Emphasize the EAP's leadership role in supporting the
organization to improve the case management process
continually.

• Emphasize cooperation and improvements to the case
management process rather than individual shortcomings.

• Ensure that all staff members cooperate to improve the
case management process continually.

• Emphasize that the continual improvement of the case
management process is an ongoing responsibility
shared by all EAP staff.

• Focus on "Best In Class" case management service deliv-
ery, accomplished through team effort.

• Use quality improvement data to provide feedback to
EAP staff to reinforce effective performance and to sup-
port efforts to improve.

• Continue EAP individual annual training and use quali-
ty improvement data to identify areas for staff education.

• The CQI of the case management process is the job of
everyone in the EAP organization and will require everyone's
commitment.

As AT~T's internal managed care vendor for CD, the
EAP is an essential link in the corporation's strategy to pro-
vide healthcare to its beneficiaries. Individuals needing CD
care are required to use the EAP as their access to
providers. In this role as care manager, EAP has two
responsibilities to its clients. The first is to provide access
to appropriate CD care and the second is to ensure that
quality CD care is given to individuals needing it. The
intent in establishing a QIP was to provide a foundation to
ensure that ATBzT would remain focused on these two
responsibilities to its clients. Q

References are available from the author.

Ed Herpel is currently an HR team leader
for AT&T's Government Markets Division
in Oakton, VA. He can be reached at
703-691-6556.
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by David L. Coles, CEAP and Jeffrey P Christie, ACSW CSW CEAP

mployee assistance programs made good business
sense one-half century ago during those formative
days of occupational alcoholism programs. They
continue to make good business sense in today's

much-expanded, broad brush environment because com-
panies and labor organizations that help employees locate
problem-solving resources know they have the competitive
edge when it comes to recruiting and retaining a qualified
work force. There is no question that emotionally healthy
employees are value-added contributors to safe and prof-
itable business operations.

Moving into Risk Management

The core technology differentiates EAPs from other
workplace human resource activities. Today, however, EAP
practice has expanded beyond its traditional work of link-
age development, assessment and referral, management
consultation, and supervisory training. With ever-increas-
ing frequency (Yes!), EA professionals are being tapped to
partner with other corporate disciplines in a variety of risk
management activities. For internal EA professionals, a rel-
atively new risk management responsibility centers on per-
formance and quality assurance oversight of the sponsoring
organization's managed behavioral health care (MBHC)
vendor.

Sponsoring organizations historically have looked to
their employee benefits specialists to oversee all aspects of
medical plan operations, including the mental health and
substance abuse components. In today's era of MBHC
carve-outs, however, many sponsoring organizations have
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turned to their behavioral health experts—their internal EA
staff—to monitor MBHC vendor performance. Internal EA
professionals are also playing leading roles in developing
requests for proposals (RFPs), vendor evaluations, and con-
tract negotiations.

The MBHC process achieves desired clinical and finan-
cial outcomes by combining ready access to clinical care
with aggressive and proactive case management of that
care. The access issues encompass system-wide activities,
such as how rapidly the MBHC vendor answers the intake
phones, the qualitative and quantitative adequacy of the
network panel, and the timely processing of claims. The
case management issues address the details unique to each
individual case, such as the appropriateness of clinical
triage, utilization review, and insistence that good treat-
ment plans and clinical documentation be in place. When
performed well, case management results in satisfied
patients and providers, reduced treatment costs, lowered
recidivism, and a more productive work force.

Developing Performance Targets

With so much at stake, sponsoring organizations
specifically are looking to their internal EA professionals to
help in the development and ongoing monitoring of at-risk
performance guarantees. Simply stated, the term "at-risk
performance guarantees" defines an amount of money an
MBHC vendor is willing to put at-risk to guarantee suc-
cessful attainment of contractually defined performance
targets. The amount of risk is usually stated as a percentage
of the administrative fee (ASO).

At first glance, at-risk targets, such as average claims
costs per employee per month (PEPM) and average speed
of telephone answering, might seem to be relatively good
indicators of vendor performance. Often, however, they
only tell part of the performance story. For example, the
intent behind anot-to-exceed PEPM target is to provide an
incentive for the MBHC vendor to deliver managed care.
However, anot-to-exceed PEPM target could just as easily
be attained by not certifying any care whatsoever. Similarly, a
speed-of-answer target could be met by hanging up right
after answering~the call. Granted, these are facetious exam-
ples. But they point out the need to develop performance
targets that motivate the delivery of desired performance.
The following suggestions should stimulate your thinking
on the subject of performance targets.

Guidelines for Developing
Performance Targets

Cost Management. Consider using a PEPM range rather
than anot-to-exceed PEPM to ensure delivery of the desired
level of managed care. In using a window, the average paid
claim PEPM cost target is stated as a "not-to-exceed" ceiling
cost coupled with a "not-to-be-lower-than" base cost.

Utilization Management. The majority of discharges
against medical advice (AMA) are due to patient desires.
Certainly, patient desire is a factor that is generally out of
the MBHC vendor's control. But AMA discharges can also
be due to poor service or other quality issues. Consider
instituting a performance target that guarantees a process
whereby the MBHC vendor must report on the reasons for
and dispositions of all AMA discharges. The process should
also include descriptions of attempts to re-engage the
patient in treatment.

EAP-Initiated Precertification. If your EAP has the ability
to initiate direct referrals to providers, consider imple-
menting aperformance target to ensure that the MBHC
vendor will record EAP-initiated precertifications within 24
hours of being notified. This will go a long way toward
avoiding future claims payment problems.

Referral Follow-Through. Consider instituting a perfor-
mance target that guarantees a process whereby the MBHC
vendor must report on the reasons for and dispositions of
all individuals who do not subsequently meet with the pre-
certified provider ("no-shows"). Just as with AMA dis-
charges, the purpose of this is to determine whether access,
service, or quality issues need to be addressed.

Provider Networh Development. Where there are at least a
minimum number of employees, consider instituting a per-
formance target specifying that the MBHC vendor must
identify zip codes where the provider network does not
meet the contractwide provider availability standard. No
penalty applies if the process verifies that a zip code does
not meet the access standard because of a lack of sufficient

providers. Such a process prevents a situation where the
"average" contractwide access standard is met but where
there are also holes in network development.

Satisfaction Surveys. Regardless of how you structure your
survey instrument, consider requiring that confidence
intervals be included in the calculations. This will mitigate
the effects of possible low sample size. (Consult a statisti-
cian for an explanation of confidence intervals.) Also,
rather than using a single satisfaction indicator (for exam-
ple, 85 percent of respondents will rate satisfaction as
"excellent" or "good"), consider coupling it with a corre-
sponding indicator that no more than 5 percent of respon-
dents will rate satisfaction as poor. After all, 85 percent sat-
isfaction is not really good performance if the remaining 15
percent of respondents are dissatisfied.

Complaint Resolution. Consider including a provision that
external audits should reveal that 100 percent of the MBHC
vendor's responses to written complaints from employees
or dependents were handled satisfactorily.

Account Relations. When EAP is the party bringing a com-
plaint to the MBHC vendor's attention, consider requiring
that the vendor provide a written status report to the EAP
within 24 hours of first receiving the complaint.
Satisfactory resolution of the complaint should be accom-
plished within 72 hours.

Summary

These are but a few ideas for ensuring that your MBHC
vendor's performance actually meets your organization's
managed care expectations. As the EA practitioner—your
sponsoring organization's behavioral health expert—you
are uniquely suited and positioned to bring your expertise
to bear on MBHC performance and quality assurance over-
sight. The critical step is to develop performance targets
that disclose whether desired services are actually being
delivered. When desired services are consistently delivered,
the synergy inherent in the EAP/managed care partnership
can help ensure that EA programming will continue to
make good business sense well into the next century. ~

References are available from the authors.
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The following article, which appeared in the July 1997 issue of Psychotherapy Finances, is reprinted, with permission,
for the benefit of EAPA members and all CEAPs. Because of space limitations, some information has been edited.

Do MCOs reall care about our s ecialt certification?y y a y

~~ ow do I get managed care companies to send me more patients?"
In answer to that question, countless organizations are offering spe•
cialty certification. And they make big promises. They will train

and/or test you in an important clinical area—and they'll provide you with cre-
dentialsthat will catch the eye of MCO case managers.

The trouble is that from a business perspective, some of these credentials
aren't worth a nickel. So to help you select the certifications that can actually
help build your client base, we contacted executives at five of the largest behav-
ioralhealth MCOs. We asked: "Do these certifications matter?" Here's what they
had to say:

• 'Human Affairs International (HAI). As of now, there is no certification that guar-
anteesreferrals from HAI. But according to Tom Budziack, director of network man-
agement, the MCO's Corporate Credentialing Committee is "considering an official
policy favoring [certain] certifications." If Budziack has his way, the company will
endorse several that he considers very good.

In areas where the company is recruiting; he is proposing that a provider
with an HAI-endorsed certification be preferred over a provider without it. And
Budziack wants these certifications used in the recredentialing process. So if a
panel is too full and the company can't keep everybody, certifications could
make the difference.

Among the MCO reps we spoke to, Budziack was the most willing to tell
us which he likes and which he doesn't. He gives thumbs-up to:1) group thera-
py certification by the National Registry of Certified Group Psychotherapists; 2)
substance abuse proficiency certification by the American Psychological
Association; 3) employee assistance professional certification (CEAP) by the
Employee Assistance Professionals Association; 4) cognitive therapy certification
by the Beck Institute for Cognitive Therapy.

• First Mental Health (FMH). According to William Ford, project director for FMH's
Florida Medicaid program, certifications are nice "but not a requirement" to
work for FMH. "It's the licensure that really matters," he adds, noting that near-
lyall of FMH's business is public sector. "If it's not part of a state insurance code
or state Medicaid regulations, it really doesn't apply."

Previously, Ford worked for U.S. Behavioral Health (USBH) as assistant VP
of provider relations. USBH takes the same stance on certifications, he tells us.
"They're not required—except when it's an honestto•goodness board certifica-
tion, such as in psychiatry."

• Green Spring Health Services. Nationally recognized certifications are "a way
to get noticed in the local market," says Richard Galica, VP for national net-
workdevelopment.
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Though no certifications are required for the company's national creden-
tialing, he tells us that local operating units do pay attention to certifications.
"Clearly, the more credentials an individual has, the easier it is to get doors open
on a local basis."

CEAP is one certification that appears to stand out in the crowd, Galica
says. Green Spring's EAP clients prefer it, he says. "Clearly, the LEAP is a way of
documenting the strong experience and training these professionals have. It
makes it easier for us."

Merit Behavioral Care. According to Cynthia Meiners, senior UP of network
administration, providers are not brought in or token out of panels because of
certifications. But some certifications are important in the company's "cre-
dential verification" program, where they substantiate provider credential in
13 specialty areas.. Specialty credentials are not a golden pass, but for some
specialties, certification "helps the provider get part of the wad there."

Specifically, what certifications does MBC favor? Jane 011endorff,
MBC's director of network quality and services, echoes Tom Budziack at HAI,

giving high marks to the National Registry's group therapy certification and
CEAP, as well as state certifications in addictions. MBC also recognizes gero-

clinicalcredentials and AAMFT (American Association of Marriage and Family
Therapists) membership—these are evidence of geriatric and MFT experi-

ence, respectively.
"Specialty verification is an edge, not an absolute," adds 011endorff. "We

first look at basic (geographic) coverage. Then we look at specialty credentials."
011endorff makes a point of telling us that MBC is interested in "broadening the

network" as far as specialties go—but not in terms of overall numbers. Out of

38,000 panel members, she says just five resigned last year.

• l/alue Behavioral Health. Carol Shaw, senior VP of network administration,
confirms that CEAP and National Registry certifications in group therapy are
valuable. She adds substance abuse certificatioq from the. national Association
of Addiction and Drug Abuse Counselors to the list.

Overall, it appears to us that with the exception of a handful of very well

established certifications, the specialty credentialing business is hit and miss,

at best.
You'll be hearing about new credentials you simply must have more often

in the future as new groups try to take advantage of the insecurity so many
providers feel today. Be careful not to invest your time and money in them—
unless you have the strongest reasons to believe you'll get that money back in
new patients.

EAPA Members Hail
Tele hone De ression S~reeninp p g

APA members across the country continue to find
the Employee Telephone Access program (ETAP)
an effective way of motivating employees with
depression to reach out for help. This fully auto-

mated telephone screening for depression, now in its third
year, has been used by more than 100 companies with
2,000,000 employees nationwide. EAPA members report
that the program has not only helped them increase EAP
utilization and motivated employees with depression to
seek help, but in some cases, it even saved lives.

Once again, EAPA is pleased to be sponsoring this
unique program that gives EAPs a concrete way to deal
with the growing problem of depression in the workplace
and offers employees anon-threatening way to explore
symptoms. of depression and find out how to access help
through their company's resources.

Offered by the nonprofit National Mental Illness
Screening Project, ETAP is a low-cost, interactive, comput-
erized system that allows companies to reach out to
employees who may be suffering from undiagnosed and
untreated depression and help them take the first step
towards treatment. Because the program is anonymous,
available 24 hours a day from any touch tone phone, and
free to callers, it provides anon-threatening way for indi-
viduals to explore depressive symptoms.

The 1996 results indicate that ETAP is reaching. those
who truly need help and who were not receiving it. Seventy
percent of callers scored positive for depression, with 88
percent of those individuals not in treatment at the time of
the call. In addition, of those callers who scored positive for
depression, 77 percent scored in the mild-to-moderate
range, indicating that ETAP is reaching people in the early

stages of the illness when treatment is less costly and more
effective.

Each company that registers for ETAP receives its own
toll-free number with customized referral information,
educational and promotional materials, weekly reports of
the number of calls to their ETAP line, and a final report
that provides an analysis of calls by demographic informa-
tion and screening score. The phone call itself takes only
four minutes to complete and includes a 10-question
screening test, immediate results, and a referral number the
employee can call to access additional help through his or
her company's resources. The program will be available
year round in three-month segments, beginning October 1,
1997.

Registration must be received six weeks prior to the
start date. For registration information or to find out more
about the program, contact the National Depression
Screening Project at One Washington Street, Suite 304,
Wellesley Hills, MA 02181-1706; (phone) 617-239-0071;
(fax) 617-431-7447.

Here's what some EAPA colleagues have said about
ETAP in their company:

Linda Rogers, Employee and
Workplace Intervention Analyst,
U.S. Postal Service South Florida
District:

ETAP was informative and beneficial to the
employees and to the EAP. ETAP provided a free,
confidential, impartial service to our employees,
more than 200 of whom used the program and
took the screening test. EAP utilization increased
during the period that ETAP was in place, and
many first-time users entered counseling.

~ ~ it ~;~"~ ~~ Carol Boone, Ed.D.,~, EAP
~•,, ~,~. Administrator, State of Tennessee

More than 60 percent of individuals pinpointed
by ETAP as being in need of treatment contact-
ed our EAP for services. Our EAP increased visi-
biliry through this project.

Gerald Niece, EAP Coordinator,
Sprint Mid-Atlantic:

ETAP is a lifesaver! This anonymous services
gives our employees and dependents the priva-
cythey need to talk about mental health. ETAP
gives me a great deal of peace of mind. I know
it is being used and is cost-effective.

Sepiember~October 1997 • EAPA EXCHANGE • 21



ne of the chief problems people ei~cotiinter in
Che age of managed care is semantics. In order
Co produce valid, useable outcomes studies,
researchers, insurance companies, and mem-

bers of the treatment field hive adopted the use of quasi-
scieneific or scientific language. This language sometimes
borders on jargon and is based on subtle—or not so sub-
cle—shifts in the basic assumptions underpimiing what
used to be called meneal illness or mental health. While this
language is understandable and, perhaps to a larger degree,
necessary, EA professionals feel soineching terribly impor-
tant may be lost if this "language shift" goes unchallenged
or unexamined.

Many in the EA profession suspect that the term behc~v-
ioral health and other new entries in the managed care lexi-
con have come about in reaceion to the ofCen vague, impre-
cise, and sometimes poetic terms that the treatment field
used to use. Codependency may have had its roots in the
empirically verifiable fact that people dealing with addicts
often become quite ill themselves. In the 1980s, however,
[his [enn was used so often and in so many different con-
eexts that it became extremely difficult to determine what it
really meant. An entire industry was built upon treatment
for a condition with few commonly agreed upon traits. Inner
child Crea~ment is a similarly nebulous phenomenon based
on rather loosely assembled neo-Freudian concepts master-
fully assembled and expounded upon by Dr. John Bradshaw
and others.

I~ is not Hard to see why codependency, inner c1lild ivorh,
and a host of other terms coined some time ago would
engender skepticism on ehe part of those asked to pay for
n~eatment. Even the Berms mental health and mental illness
carne into nueseion since the coi~cep~ of "mental" implies a
sphere that inay be independent of the physical or biologi-
cal realm. With increasing knowledge about the biological
rooes of emotional disorders and given the insight chat
behavior can be measured and quantified, even if its causes
are uncertain, ehe field has tended to adopt the terms
behavioral heall~h and behavioral medici~ie as more accurately
reflective of reality and more readily amenable to empirical
measurement and verificaeion.

There is some concern in the EA profession that there
may be aspects of addiceive ilhzesses aid mental illnesses that
lie outside the realm of objective, empirically verifiable sci-

12 • EAPA EXCHANGE • September•October 1991

entific investigation and treatmenC. In ehe 1970s and 1980s,
it was fashionable (and quite possibly correct) co refer to
addiction as a biopsychosocial disease. While this concept
may have been used rather thoughtlessly at times, it still may
Ue valid. There may be aspects of addiction that camzot be
fully explained by the best modern science available.

One other thing that causes some concern is the near
absence of the very language cited earlier in this article.
Poetic language, after all, can evoke and explicate whae
objective, scientific prose sometimes cannot. Insurance
companies and others now routinely refer to covered lives
rather than persons. Person is undeniably a poetic, hard-to-
define term, but in most people, it evokes a reality [hat is
no less genuine and no less warthy of consideration than
snore scientific descriptions of the human organism. The
same could be said for self and other vague, poetic terms
used eo describe the more spiritual aspects of humanity.

If the diagnosis and treatment of various addictive and
emotional maladies rely strictly upon the language and par-
adigms of behavioral psychology, then cerc~inly lots of
money inay be saved, but soineching profoundly more
important may be lost.

EA professionals are often embarrassed by and are not
happy with the abuses of poetic descriptions of the human
condition spawned in the 1970s and 1980s. No doubt,
many spurious concepts were promoted and marketed by
persons whose primary interest was financial gain. That
this is so, however, does not invalidate the langulge often
used by these ~i1d other, snore genuinely therapeutically

inclined persons and should not be a reason for ehe biolog-
ical reductionism cw•rently influencing clinical language
and treatment. There is more to the human organism—to
the person—than meets the microscope. ~

Thomas S. Baker is the director of employee
assistance for Johnson &Johnson
Corporate Headquarters in New Brunswick,
New Jersey. An ordained Presbyterian min-
isterand one of the first EAPA members to
achieve the CEAP credential, Dr. Baker is
author of Understanding the Spiritual Nature
of Addiction. For more information, contact
him at 908-524-3144.

Chicago Conference Puts Spotlight on Behavioral Risk Management
by Mary Murch, Member; EAPA Benefits Committee

For the past six months, and as a service to EAPA members, the Benefits
Committee has been aggressively examining models and best practices for behav-
ioral risk management processes to enable EAPs to integrate this technology. The
Benefits Committee was keenly interested in the proceedings of the Third Annual
Employer Summit on Productivity and Behavioral Risk Management, which took
place in Chicago, May 29-30. The conference focused an approaches to workplace
issues by management in today's environment.

As a member of the Benefits Committee (which recently requested Board
approval for a name change that reflects our interest in behavioral risk management),
was pleased to join Committee Chair Gary Atkins and other committee members at

the conference.
The Summit, sponsored by the Employer Behavioral Healthcare Partnership

(previously known as the Institute far Behavioral Healthcare), was an opportunity
to hear about approaches used by employers to apply behavioral risk management.
The concept is new, and its application is somewhat mixed.

As one might expect, a variety of assessment and intervention approaches to
behavioral challenges in the workplace were featured.

Highlights included a presentation by Dan Conti of First Chicago NBD, who
provided data and discussion on reducing behavioral risks and enhancing employee
performance inside a corporate EAP. Rod Libbey of Bank of America described the
process of providing upward feedback to management on risk and performance, in

his role as vice president and corporate ombudsmen. Another excellent presentation
was by Corporate Change Consultants' Bob Silverstein, who described how using a
positive model for change, with critical incident stress debriefing techniques, can
enhance work force well-being. Ken Collins of Value Behavioral provided data an
alcohol drug rehabilitation in the workplace with the EAP DuPont's Paul Heck
explained the employee assistance role in prevention, and Bill Selkirk of Human
Affairs International described using pre-employment screening in behavioral risk
reduction.

From prevention to early intervention to late-stage intervention, organizations
are applying knowledge gained by EAP professionals, human resources personnel,
and other individuals who are bringing to light the losses that occur when behav-
ioral issues become problems. Unchecked, these problems cause employers to grap-
ple with absenteeism, theft, workplace violence, substance abuse, preventable acci-
dents, excessive healthcare utilization, employee lawsuits, and other employee
behavioral risk exposures.

Of the approximately 150 attendees, there were employee assistance man-
agersand service providers and some who expanded their roles to include other
areas, such as organizational development. It was apparent that this group is con-
vincing companies to believe in solutions, such as organizational culture develop-
ment; management training, work teams, better allocation of benefits; and employ-
ee support services.

Are you up-to-date on the new state Drug-Free Workplace legislation?

Designed to meet new state drug-free workplace legis- Are you ready?
lotion that, in a growing number of states, can reduce
workers compensation premiums. O ~Nashington

{110

This program for supervisors and employees will qualify O Tennesee
employers who meet the other requirements for the Q Florida
discounts.With this program you can assist employers in ~ Georgia
implementing and maintaining a program. O Alaska

See for yourself how using these new short video segments , , , now o f~er
and worl<bool<s with updated information and resources discounts for
can benefit you, the employer and the employee. workers comp

and more are
pending!

Call for state information and a no-charge preview.
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EAPAAround
the World

In April 1997, EAPA members Ken Burgess, CEAP, of WeIlPoint Behavioral Health, and Dixie Wilson, CEAP, of Conoco,
represented EAPA and the EACC at the Sixth Annual Meeting of the Employee Assistance Professionals Association of
Australia (EAPAA) in Sydney. More than 100 participants from Australia, New Zealand, and the United States attended
the meeting. Burgess and Wilson also spoke on behalf of EAPA and the EACC the following week at the New Zealand
CAO meeting in Hamner Springs. Shown (left to right) are: Dixie Wilson; Majella Uzan, manager of the Global
Behavioral Healthcare Partnership, Institute (or Behavioral Health Care; Ken Burgess; Grant Brecht, Ph.D., EAPAA pres-
ident; and Art Bennett.

1997 CEAP EXAMINATION INFORMATION
APPLICATION DEADLINE: EXAM DATE:

October 1 December 6

ELIGIBILITY REQUIREMENTS (must meet one of two options):

• Graduate degree in an EAP-related discipline (or equivalent outside U.SJ; and 2,000
hours within 2 to 7 years of work experience in an EAP setting; and 5 PDHs or

• 3,000 hours within 2 to 7 years of work experience in an EAP setting; and 20 profes-
sional development hours (PDHs)

EXAM FEE:

S260 for EAPA members
5365 for non-members joining EAPA at the tune of the exam application (this amount
includes the exam fee and EAPA membership fee) $395 for non-members of EAPA

APPLICATION:

Applications and information packets are now available.

C 0 NTACT:

EAPA • EACC/Certification Department • 2101 Wilson Boulevard, Suite 500 •Arlington, VA
22201 •phone: 703-522-6272 •fax: 703-522-4585 • e-mail: eapcertman@aol,coin
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In May, EAPA member David B. Bingaman was selected
Professional Employee of the Year for the Chicago
Metropolitan Area in recognition of his outstanding contribu-
tion to the federal government through exemplary job perfor-
mance. The award was sponsored by the Federal Executive
Board in Chicago, which is composed of the highest level
officials of each federal agency in the metropolitan area.
Bingaman, who serves as the EAP manager for the U.S.
Department of Health and Human Services, Division of
Federal Occupational Health, in Chicago, was cited for his
work in the reinvention and enhancement of the U.S. Postal
Service EAP that covers nearly 1,000,000 postal employees
nationwide and their family members.

Scott Sechrist, CEAP, was named the executive director of the
Mercer Council on Alcoholism and Drug Addiction in Trenton,
New Jersey. The chairman of the Board of Directors for the
Mercer Council said that Sechrist's leadership will help them
"emerge as an even stranger, more prominent force in the ~~re-
vention field°

The following message was sent recently to EAPA Britannic Chapter President Richard Hopkins

from EAPA President Don Magruder:

On behalf of the Board of Directors, the staff, and members of the Employee Assistance

Professionals Association, I am writing to express our profound condolences on the death

of Diana, Princess of Wales, Sunday morning. I would very much appreciate your convey-

ing this message to chapter members.

We know of the great love the British people have for the Princess; it is shared by peoples

throughout the world, and most certainly here in the United States. We have all been

touched by this tragic and senseless loss.

Though only 36 years old at her death, she leaves an enormous legacy of caring about

people who are vulnerable, including those with AIDS, victims of land mines, and others.

Throughout the period of intense grief and pain that her children, other family members,

and the British people must be experiencing, we hope that the work of Diana, Princess

of Wales, and her example will be a source of comfort and inspiration.

We mourn her loss with you.

cc: Stephen Galliano, International Regional Director

The EAPA Southern Wisconsin Chapter held its annual conference on June 12-13.
Approximately 175 guests from Wisconsin, Illinois, Minnesota, Michigan, and Iowa
attended 20 workshops. EAPA C00 Sylvia Straub (left) and South Central Madison
Chapter President Sandra Kohn "won" the look-alike contest.
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Jim Wrich Article

conliiuiecl fi~oi~1 page 15

benefit-to-cost ratio based only on reduction in sick leave
use while including all applicable EAP costs was $7 to $1,
projected over five years, and $17 to $1 projected over the
expected career span of EAP participants.

If such favorable results are possible in EAPs that pene-
trate arelatively small portion of the target population for
behavioral health problems, one can only imagine [he magni-
tude of the savings that could result if MBHC programs now
covering more than 140 million lives were as effective. Even
greater results would be possible if all medical professionals
knew how to rule out substance use disarders, a challenge
Thal is relaeively simple, non-intrusive, and inexpensive.

The single, most costly problem in the healthcare deliv-
ery system is the failure of primary physicians to diagnose,
refer, and facilitate appropriate, effective treatment of psychi-
atric and substance use disorders. Unfortunately, this situa-
tion is often exacerbated by the failure of behavioral health
professionals to address substance use disorders properly.

Projecting to the National Level

To the extent that JWA findings can Ue projected nationally, the
cost implications can be conservatively assessed as follows:
Total 1996 U.S. healthcare costs............$1.087 trillion
Administrative expenses ................................$ 300 billion
Medical/surgical expenses ............................$ 717 billion
Behavioral healthcare expenses

Substance use disorders ............................ $ 15 billion
Psychiatric disorders ..................................$ 55 billion

Of the $1.087 trillion, substance abuse and mental
health disorders had a direct impact on at least $435 bil-
lion. Even if this estimate were cut in half and healthcare
professionals effectively impacted only half of that amount,
the potential savings could easily exceed $100 billion per
year in medical/surgical savings alone.

When one considers the other costs to society associ-
ated with a pervasive failure to appropriately treat behav-
ioral health problems—workplace productivity loss, crimi-
nal justice expenses, relaCed auto and casualty insurance
costs, related welfare and education expenditures, family
violence, child abuse, and ~.zeglect—the potential savings
could be astronomical.

On the ocher hand, inappropriately delivered managed
behavioral healthcare can drive overall healthcare costs
even higher than if nothing had been done. With addition-
al expense comes negative value, especially in the adminis-
tracive cost area. Denial of care also destroys the very treac-
menc system that could provide a solution.

References m~e available from the author.

Jim Wrich is CEO oI J. Wrich and
Associates; he can be reached at
312-362-9500
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Cast Your Ballot for
These EAPA Candidates
If you have not yet received your ballot, contact Jeff
Durkin at EAPA Headquarters, 703-522-6272.
(Names are listed in alphabetical order)

External Director

Labor Director

Canadian Regional Director

Mid-Atlantic Regional Director

North Central Regional Director

Pacific Regional Director

Southwestern Regional Director

r~;A1N B~'NNIA1

[<: V V

Employee

What are the latest (findings and Family

regarding the Canadian Assistance
workplace and the problems

employees are having? Programs

Wha► are the challenges?
The treatments? November 2°d ~ 54h

Discover the hot issues and EAP/EFAP professionals, Addictions Counsellors,
practical strategies to deal Substance Abuse Reps, HR and Benefits managers,
eflectively in the Occupational H&S personnel, Social Workers,

EAP/EFAP field at... Therapists, and others involved in this workplace
helping profession will gain practical, hands-on

information in such topics as Compulsive Gambling, Shifiwork, Prevention of Violence,
Legal Issues, Conflict Resolution, Workplace Stress, Disability Management, Alcoholism
& Drug Abuse and more!
For a symposium brochure detailing the 60 educational sessions for both new and
seasoned professionals, or information on exhibiting at this important national event,
please write or call:

Ms. Maggie Swithenbank, INPUT'97 Symposium Manager
Humber College, Business &Industry Services
205 Humber College Blvd., Etobicoke, ON M9W Sl7 ~G~~l~v

Phone: (416) 675-6622 ext. 4447 ,.

Fax: (416) 675-0135 ~:;~~ ~~ ~ ~~>~«~:::~>~~;~~:~~:€~f~:,~,~:<.~:.~~;*~~~

FINALLY! Two new v/deas 1~0 Introduce employees and supenrlsors to EAPI

EAP Today: ORIENTATION • EAP Today: SUPERVISOR TRAINING
Our EAP customers spoke, and we listened, Working with one of the leading producers of EAP videos,

Performance Resource Press is pleased to introduce two videos that you'll want to make a standard
part of your EAP library, EAP Today. Orlentatlon gives viewers the basics of the EAP—who iYs for, how
it works and why IYs available, Actual client success stories (using actors to protect confidentiality)

inspire viewers to use the EAP, EAP Today: Supervisor Training helps supervisors overcome their five

biggest fears in referring an employee to the EAP, Both videos can be used regardless of the program
model—internal, external or integrated. They can also be used In marketing EAP services.

$749.00 EACH—TWO VIDEOS FOR ONLY $249.00 SAVE $49.00
EAP Today: Odentc~tlon, item #Vf-430D • EAP Today: Supervisor 11~alning, Item #Vi-431 D •1Wo-video set, Item #Vr 432D

ITEM
NUMBER 9UANTITY

ITEM
PRICE

TOTAL
PRICE

ORDER SUBTOTAL
TAX: Michigan orders. Add 6%sales tax
Canadian orders. Add 7% GST or 15%HST

SHIPPING AND HANDLING
Orders up to $499.99 ........... 7%
Over $500 ............................ 5%

Canada, Ha~vdl, Alaska: P,dd 15 % W ceder total (a
minh wm chage of $5.00 appNes). Other countries
Tease call a FAX fa shp~ping charges.

ORDER TOTAL (PAY IN U.S. FUNDS)

MAIL ORDER FORM TO: PERFORMANCE RESOURCE PRESS
1 270 Rankin Dr., Suite F, Troy, MI 48083-2843
FAX. 1-800-499-5718 or CALL 1-800-453-7733

METHOD OF PAYMENT: Charge, Check or Purchase Order
(You MUST attach purchase order)

Visa MasterCard (circle one)

Card Number Expiration

Name on Card

Signature

Address

City State/Prov, 71P/Postal Code

Phone FAX

Are you providing DOT mandated Substance Abuse Professional evaluations?

Certified Employee Assistance Professionals (CEAPs) have been- recognized by the

DOT as one of the categories of health professionals who have demonstrated the

necessary ciincal experience to provide DOT alcohol and drug evaluations.This self-

study program will provide you with the necessary I<nowiedge about the DOT's var-

ious operating administrations' regulation and the SAP Guidelines to:

• reduce your liability

• improve standards of practice

• understand an accepted step-by-step evaluation procedure

• Know DOT confidentiality, reporting and record Keeping requirements

Successfully complete the included multiple choice exam and we will send you a
Certificate of Completion and add you to an on-line Substance Abuse
Professional registry.

O DOT Regulations Module 4
O 400+pg. Manual and companion video ~

4 Completion Exam 4
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on the ADA and Protection of Individuals
with Psychiatric Disabilities in the Workplace

by Sandra Turner, MSW CEAP

n March 25, 1997, the Equal Employment
Opportunities Commission (EEOC) released
Enforcement Guidance: The Americans With
Disabilities Act and Psychiatric Disabilities. This

new document sets forth the commission's views on the
application of Title. ~.;of the Americans with Disabilities Act
(ADA) to individuals with psychiatric disabilities in the
workplace.

The commission found that one eighth of the com-
plaints filed between July 1992 and September 1996
alleged employment discrimination related to psychiatric
and mental disabilities. The EEOC issued Guidance to
ensure full and fair application of the 19901aw and to pro-
vide additional clarifications to covered individuals and
their employers. The EEOC guidelines do not have the
force of law, but courts pay attention to their interpretations
when cases are decided.

According to the guidelines, to be a psychiatric "dis-
ability," amental impairment must "substantially limit" one
or more major life activities of the individual. The correc-
tive effects of medications are not considered when assess-
ing disability. Thus an individual who is taking medication
for a mental impairment has an ADA disability if there is
evidence that the impairment, when left untreated, sub-
stantially limits a major life activity.

These guidelines apply to job interviewing, the pre-
employment phase of hiring, and throughout the employ-
ment relationship. Much of ADAs consideration of policy
implementation is devoted to employee confidentiality and
reasonable accommodation in the workplace. There is also
discussion of misconduct in the workplace. Employers still
may discipline any employee—even when a disability has
caused that misconduct—for violating a workplace conduct
standard or for posing a direct threat to self or others, as long
as the discipline is applied across the board to all employees.
Case examples fill these EEOC guidelines.
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Response to the Guidelines

Public comment has been intense. Business groups and
professional associations—legal, benefits, and human
resources practitioners—report that they have received
many calls and expressions of concern about the guidelines.
Questions raised reveal fear and misunderstanding about
accommodating behavioral health conditions in the work-
place. Concerns focus primarily on moral and legal respon-
sibilities to protect the remaining work force while acting to
accommodate psychiatric disabilities. There have also been
inquiries regarding cost issues related to court suits.

Advocates for the mentally ill insist that the guidelines
will not cause financial or legal burdens. Jay Cutler, special
counsel to the American Psychiatric Association, calls the
guidelines "reasonable and responsible." He says "they open
the door to employment that should have always been open."

In contrast, Sue Meisinger, senior vice president of the
Society for Human Resource Management, suggests that
Guidance fails to protect employers by allowing them to
require only "very limited examinations" of employees who
are returning to work after taking a leave of absence for a
psychiatric illness. She worries that this will not provide
enough information to allow employers to make sound
judgments about return to work or appropriate accommo-
dations after medical leave has occurred.

Chris Bell, a former EEOC attorney—currently practic-
ing employment law at Jackson, Lewis, Schnitzler sz
Krupman in Minneapolis—says the guidelines both illumi-
nate and obfuscate. Bell says it will be incumbent upon
employers to secure—with employee release—written med-
ical records from treatment providers to support the legiti-
macy of claims for accommodation of mental impairments.
Otherwise, companies will spend a lot of money defending
themselves against employees with poor behavior who
claim discrimination.

–.

Employer Responsibilities

Employers must weigh not only the ADA, but other
federal regulations such as the Family and Medical Leave
Act (FMLA), U.S. Department of Transportation (DOT) reg-
ulations, sexual harassment under the Civil Rights Act, as
well as union contracts and state employment policies.
There is a complex web of protective legislation that guides
human resources practice in the contemporary workplace.
Each case—particularly those related to psychiatric disabil-
ities that are not observable in a physical sense—must be
managed with guidance from corporate legal counsel.

Fortunately, employers, employees, and EA profession-
als can obtain advice free of charge regarding reasonable
accommodation through the Job Accommodation Network
(JAN). JAN is a service of the President's Committee on
Employment of People with Disabilities and can be reached
by calling 1-800-ADA-WORK.

Implications for EA Practice

These EEOC guidelines provide an opportunity for
EAPs to demonstrate their expertise in behavioral risk and
disability case management. The role of the EA professional
in this type of case is not to be an advocate for employee
clients or their employers, but to improve employers' under-
standing of responsibilities, to achieve appropriate accom-
modation for employees, and to be a neutral purveyor of
medical information addressing the issues of disability.
Sometimes that medical information will support a claim for
accommodation or compensation; at others times, it will not.

There is an opportunity here for EAPs to collaborate
with human resource, legal, and medical departments to
bring the best judgment for addressing each case covered
under the ADA. Such a partnership must be established
well in advance of the first client request for accommoda-
tion. (Please see articles in the the May/June 1997 EAPA
Exchange dealing with behavioral risk and disability man-
agement. )

For more than 20 years, EAPs have been the expert
workplace resource to help those with a mental impairment
or disability, and/or chemical dependency and alcoholism,
obtain appropriate help in order to restore health and, ulti-
mately, workplace productivity. Although EAPs have not been
cited by the EEOC or in national news articles on this issue,
the EA profession holds the functional workplace responsi-
bility for assessment, referral, and follow-up of disabilities,
including those of a psychiatric and chemical nature.

It is incumbent on EA professionals not only to
become familiar with the new guidelines and to be trained
in their application, but also to communicate to business,
employees, and the larger public their key role in ensuring
that correct workplace procedures are followed and that
appropriate accommodations are made for employees with
psychiatric disabilities. Here is another ideal portfolio of
services that EA professionals can offer in the workplace if

they are properly educated and trained.

Additional Definitions and Examples
prepared by Sheila Macdonald, Director, Legislation and
Public Policy

Regarding accommodation of psychiatric disorders in
the workplace, the ADA is applicable to private employers;
the comparable law for federal employers is the
Rehabilitation Act of 1973, sections 501, 503, and 504.
The EEOC's new Guidance is applicable to both laws and
both employer groups.

Before the guidelines were issued, there were already
many questions about how the ADA applied. to the so-
called invisible psychiatric disabilities in the workplace.
The appearance of the guidelines, while welcomed by
many, are said by some experts to raise as many nuestions
as they answer. They definitely add new levels of complex-
ity to the issues and will require detailed study when they
are applied to any individual's situation.

Whatever the case, EA professionals have a real oppor-
tunity here. This is the time to become thoroughly familiar
with the EEOC's Guidance,. take advantage of training
courses that will be developed, and then provide services'
so that. erriployers will understand. their ̀ responsibilities,
employees will obtain, correct accommodation, and appro-
priate workplace procedures will be followed.

The following are some questions, answers, and exam-
ples excerpted directly from the EEOC's 40-page docu-
ment. They have been selected to illustrate the complexity
of the issues raised and the difficulties of interpretation.

Question: What is a "mental impairment" under the ADA?
Answer: An ADA rule defines mental impairment as any
"mental or psychological disorder, such as ...emotional or
mental illness." Examples of "emotional or mental ill-
ness(es)" include major depression, bipolar disorder, anxi-
ety disorders (which include panic disorder, obsessive
compulsive disorder, and post-traumatic stress disorder),
schizophrenia, and personality disorders.

The Diagnostic and Statistical Manual of Mental Disorders,
(DSM-IV) fourth edition, of the American Psychiatric
Association has been recognized as an important reference
by the courts and is widely used by mental health profes-
sionals and others, including EA professionals, in identify-
ing mental disabilities. Not all conditions listed in DSM-IV
are ADA-identified disabilities, or even impairments. Also,
while DSM-IV covers conditions involving drug abuse,
Congress specifically indicated when it enacted the ADA
that the term "individual with a disability" does not include
an individual who is currently engaging in the illegal use of
drugs when the covered entity acts on the basis of that use.
The DSM-IV also includes conditions that are not mental
disorders, although people may seek treatment for them.
Because these conditions are not disorders, they are not
impairments under the ADA. (Even if a condition is an
impairment, it is not automatically a "disability." To rise to
the level of a "disability," an impairment must "substantial-
ly limit" one or more major life activities....")

continued on next page
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Question: Are traits or behaviors in themselves mental
impairments?
Answer (Short): No. Of course, this answer raises addi-
tional questions. If both traits and behaviors cause actions
similar to ones caused by mental impairment, how does
one distinguish between the two? Where are the lines to be
drawn? This is just one of many examples of definitions
where, in the end, a subjective judgment must be made and
where careful record keeping will have to take place.
Question: If a person has a mental impairment, how does
one determine if he or she is disabled?
Answer (Simple) : If one or more of an individual's major
life activities are limited.
Question: What major life activities are limited by mental
impairments?
Answer: The major life activities limited by mental impair-
ments differ from person to person. There is no exhaustive list
of major life activities. For some people, mental impairments
restrict major life activities such as learning, thinking, con-
centrating, interacting with others, caring for oneself, speak-
ing, performing manual tasks, or working. Sleeping is also a
maj or life activity that maybe limited by mental impairments.
(This question indicates the subtleties that must be dealt with
when analyzing application of ADA to worhplace situations.)
Question: When does an impairment substantially limit an
individual's ability to concentrate?
Answer: An impairment substantially limits an individual's
ability to concentrate if, due to the impairment, he or she
is significantly restricted as compared to the average person
in the general population.

~J' r~~ ~~ ~~~ ~J~~
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Example: An employee states that he has trouble concen-
trating when he is tired or during long meetings. He attrib-
utes this to his chronic depression. Although his ability to
concentrate maybe slightly limited as a result of depression
(a mental impairment), it is not significantly restricted as
compared to the average person in the general population.
Many people in the general population have difficulty con-
centrating when they are tired or during long meetings.

The Guidance provides many more examples -that
describe: "Substantial Limitations"; when "Disclosure of
Disability" should occur and how; what is "Rec{uesting
Reasonable Accommodation" and what are "Selected Types
of Reasonable Accommodation"; how employers may
respond to issues of "Conduct" -which "typically is not a
problem for individuals with psychiatric disabilities" —
and "Direct Threat."

As this brief overview indicates, even the simplest ques-
tions in relation to nonvisible disabilities in the workplace are
complex, full of subtlety, and difficult to interpret when
applied to any specific situation or individual. To provide more
information to EA professionals, EAPA has compiled related
documents, including the full text of the EEOC's March 1997
Guidance-(also available through EEOC's web site). The EAPA
packet on Psychiatric Disabilities in the Workplace can be
obtained through EAPAs Resource Center. (Ca11703-522-6272
for more information.) Also, this issue will be the subject of a
workshop at the 1997 EAPA Annual Conference in Baltimore,
"ADA, Mental Health, Alcohol, and Substance Abuse:
Complexities Galore," on Sunday, November 16, 9:45 a.m. Please
watch for the Advance Program for date and time. Q
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• Customizable search criteria
• National database of providers
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Virtua Communications Corporation
http://www. virtua. com

(410)662-7280

I NI PAG'T' OF" 'T'H~ 1VI ~l`I"T'AL~ H EAL~'T'H
PA l~ I'T'Y AG'T" Ol`I ~A PS

by Robert Kovaleshy, MFCC, CEAP

hen chief financial officers and account or
benefits administrators discuss the dollars
and cents issues associated with corporate
benefits, they rarely include their employee

assistance (EA) professionals. The EA professional is often
left to adjust recommendations and referrals to fit the health
insurance benefits that are available.

Two events have taken place that might make this an
opportune time for EA professionals to open up questions
about company insurance coverage, including mental health
benefits. The Equal Employment Opportunities Commission
(EEOC) issued its Enforcement Guidance: The Americans With
Disabilities Act and Psychiatric Disabilities in March 1997 (see
description on page 30), which offers expanded views on
psychiatric impairment and/or disability in the workplace.
And in 1996, Congress enacted the Mental Health Parity Act
(MHPA), which prohibits those companies that provide
mental health coverage from placing more restrictive limits
on coverage than is placed on medicaUsurgical benefits.

There are no criteria indicating that less is more (or bet-
ter) for employees in terms of their mental health coverage.
In fact, it seems to me, after eight years as a full-time, inter-
nal EA professional, that quicker access to benefits and the
ability to comply with outpatient referrals may be the need-
ed "benefit' that brings more support to employees and the
company's financial situation.

However, we need to shift our focus from initial balance
sheet bottom-line concerns to the greater cost savings that
can be realized when human needs and workplace produc-
tivity are considered. It is no fantasy to think that more ec{ui-
table health plan benefits will enable employees to address a
broader range of problems and return to work sooner. There
is a real downside for the workplace when problems go unre-
solved and coworkers must fill in for an employee who is
missing in action. The workplace does suffer. There is a long-
range impact when employees fail to return to work in a
timely manner or return too soon because they failed to
access mental health resources.

Much of the debate regarding the MHPA focused on
increased cost to employers. The MHPA will show its cost
effectiveness over the longer term as employee and work-
place needs are met. As a precautionary measure against run-
away costs, Congress added a provision to MHPA that will
allow employers to request an exemption from its equalizing
requirements if the company can show that a rise in premium
costs as a result of MHPA will exceed one percent. However,
it remains to be seen if this strategy could be too limiting for
the good of most workplaces. For a start, the MHPA must be
viewed as a positive first step, but not as a full panacea.

Since the 1966 passage of the Lanterman, Petris, Short
Act in California, there has been a swing in delivery of men-
tal health services from the state ,mental health hospital sys-
tem, which kept patients hospitalized, to a private system
with its almost polar opposite emphasis of putting people
with mental health disabilities to work. Encouraging capable
workers to enter the work force, become productive, and
earn an income is beneficial to individuals, employers, and
society.

Employers face not only state and federal actions relat-
ed to accommodating mentally and emotionally disabled
people, but also practical workplace needs. Isn't it in their
own best interest to provide health plans that offer long-
range benefits to workplaces? EA professionals know that if
workplace issues are not addressed, many individuals will
fail to keep their jobs and companies will lose valuable
employees.

MHPA requirements for a higher standard for mental
health coverage is consistent with the EA profession's on-
going effort to provide employees with timely services that
are covered by insurance. The MHPA should push employ-
ers into the future by encouraging them to create a balanced
playing field for people who have mental health disabilities.

While most agree that the MHPA is a small step toward
parity for mental health, the law failed to include chemical
dependency treatment and care. I do not know if this was an
oversight or if there were other considerations. But I do
know that alcohol abuse and alcbholism are as pervasive as
the incessant beer commercials that accompany every major
television sporting event.

The report from Washington is that some members of
Congress understand the need to bring chemical dependen-
cy in from the cold. Congress has taken some first steps for
mental health. Now it needs to duplicate that coverage for
chemical dependency as well.

See this issue's public policy column on page 30 for a
description of the MHPA and a report on the expected intro-
duction of substance abuse parity legislation in September
1997.

Bob Kovalesky, CEAP, is the EAP
representative for United Airlines in '
Los Angeles, chairman of the Public
Policy Committee in the EAPA Paci/icy
Region„ and a member of the
International EAPA Legislative and
Public Policy Committee. He can be ;:
reached at 310-417-1887.
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Public
Poli~Y
1~~~~~tte~tio~ fov~ Wov~~pl~zceMe~t~zlHe~zlth
by Sheila Macdonald, EAPA Director, Legislation and Public Policy

n the past eight months, the U.S.
government has taken two significant
steps to address issues relating to
workplace accommodation of

employees with psychiatric disabilities.
Last September, Congress enacted the
Mental Health Parity Act (MHPA), which
provides for more equitable treatment of
mental health illnesses under insurance
law, and in March 1997, the Equal
Employment Opportunities Commission
(EEOC) released its Enforcement Guidance:
The American With Disabilities Act and
Psychiatric Disabilities. The Guidelines pro-
vide insight into the EEOC's views on
accommodating psychiatric disabilities in
the workplace, as required by the
Americans with Disabilities Act (ADA).
EAPA member Bob Kovalesky, CEAP, and
Sandra Turner, CEAP, have written about
the impact of these two documents on
the EA profession elsewhere in this issue.
(See pages 26-28 (Turner) and 29
(Kovalesky).

Mental Health Parity Act
of 1996

Congress passed MHPA last year as
an amendment to omnibus health insur-
ance reform legislation. The new law is
seen as a first-step measure to ensure
more equitable coverage in health insur-
ance and health care plans for mental
and emotional illnesses. At the same
time, it explicitly excludes substance
abuse treatment and care from its
requirements.

MHPA is applicable to both fully
funded company health plans and self-
funded (ERISA-type) company health
plans and to health insurance programs;
it also encompasses federal employees
under the Federal Employee Health
Benefits Act (FEHBA) and plans that are
part of collective bargaining agreements.

Under the MHPA, health insurers or

healthcare plans offering mental health
coverage must provide the same annual
and lifetime dollar amounts for mental
health benefits as they do for medical
and surgical benefits.

There are three types of health plans
that are exempt from these requirements:
(1) plans for small employers with two
but not more than 50 employees, (2)
group health plans if the application of
MHPA provisions results in an increase in
cost under the plan or coverage of at least
one percent (federal rules, which will be
issued in the future, will specify how this
will be calculated), and (3) federally
funded healthcare programs, such as
Medicare, whether adinu~stered publicly or
privately.

In addition, the MHPA does not
preclude insurers or health plans from
limiting the number of days or number
of visits that an employee or family
member may access mental health
benefits. The law also does not preclude
insurers or health plans from using
different deductibles, coinsurance,
copayments or requirements, or other
out-of-pocket charges for the additional
mental health coverage.

If a group health plan offers two or
more benefit packages, the parity
requirements will apply separately to
each option. There is some controversy,
however, over whether the parity law
will apply to mental health benefits that
are not packaged with medicaUsurgical
benefits. That is, does the MHPA apply
to the so-called "mental health carve-
outs" that can be set up under ERISA-
type, self-funded plans?

While some benefit managers and
managed care organizations are claiming
that it does not, EAPA has learned from
the law's sponsors on Capitol Hill that
the MHPA is intended to apply to men-
tal health benefits, whether they are
administered through a "carve-out"
arrangement or as an integrated part of

an overall healthcare plan. In other
words, the legislative sponsors' view is
that having contracts with separate
third-party administrators of mental
health benefits does not transform a plan
with acarve-out into two separate plans.

Additionally, MHPA does not
replace any state requirements that are
the same as or greater than MHPA; it
does supersede state laws that do not
require as much, however. The federal
law's effective date is January 1, 1998;
the sunset date is September 30, 2001,
unless an extension is approved.

Currently, approximately ten states
have mental health panty requirements,
one state has both substance abuse and
mental health parity (Vermont), and four
states are studying the issue.

EAPA has along-standing position
of support for mental health and
substance abuse parity and is an active
participant in a joint coalition that
supports both types of legislation.

Substance Abuse Parity
Legislation Ready for
Introduction

Two members of the Minnesota
congressional delegation—Senator Paul
Wellstone and Representative Jim Ramstad—
have drafted legislation to provide parity
in insurance benefits for substance abuse
treatment and care similar to benefits
provided to mental health under the
Mental Health Treatment Act of 1996.
An LAPP Action Alert was sent to EAPAs
federal public policy network asking
members to write to key congressional
committees in support of this legislation. Q

NOTICE
Substance abuse parity legislofion was introduced September 4,
1997 in the U.S. Senate (5.1147) by Senator Paul Wellstone
(D-MN) and in the U.S. House of Representatives (H.R. 2409) by
Representative Jim Ramstod (R-MN). If you are writing or calling
Congress in response to EAPA's recent Acfion Alertan substance
abuse parity legislation, please refer to these bill numbers.

Ethnicand
Cultural Di~ersi

Divevsity Tv~~zi~i~~: M~z~~z~e~ C~v~eL~x~vy

lthough some managers have quickly embraced
diversity training, others have been asking
whether managed care, with its extensive cost
containment measures, has made it an unnec-

essary luxury. Diversity education can be accomplished
regardless of a company's budget, and that's good news
because we all need diversity training.

True diversity training builds on each team member's
strengths and encourages people how to think and deal with
differences. Diversity training is not a celebration of how
individuals are different. It does, however, encourage indi-
viduals to develop a mindset that recognizes and respects
each person's unique qualities.

Effective diversity training reaches into the thoughts
and feelings of employees and helps them examine their
opinions of those who are different from themselves. There
must be a hands-on quality to diversity training or it prob-
ably won't be effective.

Facing an Ongoing Challenge

Developing a "diversity mindset" is a process, not an
event. Changing years of negative thinking toward those
who are different will not be solved by a few visits from a
consultant, regardless of how much you are paying him or
her. A realistic diversity program should include training
over a series of months, with the goal of making progress
toward acceptance of specific differences.

While the training should stress intolerance of preju-
dice, it should also promote positive aspects of acceptance.
It takes many experiences to change one's values. Patience
and progress, rather than perfection, should mark our expec-
tations. Ask those with differences for input about what
they believe will be effective; then use this information
when developing your events.

Celebrating Common Goals

The completion of a common mission should be the
number one workplace goal. For example, a common prac-
tice in diversity training is to have a cultural food celebra-
tion. One may wonder how eating together and discussing
common workplace issues may create empathy. These
planned celebrations and times to simply be ourselves help
people communicate and accept one another. To add to the
value of the event, this celebration should be held during

by Joel Blaylock

working hours so that it will be considered a pleasurable
learning experience, not an outside duty.

Combating Unfair 7Yeatment

Managers often feel challenged by an employee's inabil-
ity to accept others unconditionally. The essence of accept-
ing others is accepting oneself. Capable managers will
address insecurity in employees by nurturing them until
they develop the skills they need to accept themselves and
others on their team. If an employee cannot progress to an
acceptable level, the manager should refer him or her to an
EAP for specific training. If all else fails, the manager must
decide carefully where to place the employee.

Developing A Mission Statement

Those who plan to combat unfair, unequal treatment
must begin by having a mission statement that reflects their
commitment to make the workplace' a friendly environ-
ment for all employees. Consider the following example:
• We will promote cooperation, regardless of personal dif-

ferences or opinions about how we accomplish our rnis-
sion. As a team, we will pursue excellence at all costs.
We celebrate our individual differences while reaching
for our common goal

• We will not let anything stand in our way of completing
our shared tasks. Competition or the failure of others
will not stop our team from reaching our destination.
We will celebrate success every time that we see it. We
will discard shaming and blaming and work toward
respectful accountability. When one team member wins,
we recognize that we all win.

• We will support each other in our outside relationships
and family concerns. We will help those who bring out-
side issues to the workplace through employee assistance
programs, in-house education, job-sharing, and time-
sharing options.

• We will recognize that success at home and in personal
endeavors means success in the workplace. With our
manager's knowledge and support, we will carry anoth-
er's workload until they can return and carry it them-
selves. We will not do for others what they will not do
for themselves, but we will do for others what they can-
not do for themselves. This is what it means to be part
of a team and a member of the work family. Q
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~mong the I~orld's .Leading Conferences
on Alcohol and Drug Addiction."

l °
~~

AN INTERNATIONAL CONFERENCE FOR

ALCOHOL AND DRUG ADDICTION PROFESSIONALS

DECEMBER 3 – 6, 1997

THE MARRIOTT MARQUIS, ATLANTA, GEORGIA

SECAD/97 Topic AxEAs

ADOLESCENT TREATMENT' •MANAGED CARE 'ELDERLY ADDICTION

CHRONIC RELAPSE •DOCUMENTATION •ETHNICITY &TREATMENT

SPIRITUALITY •THE FAMILY •RISK MANAGEMENT •SEXUAL ADDICTION

COGNITIVE BEHAVIOR APPROACH •TREATING SPECIAL POPULATIONS

EFFECTIVE TREATMENT IN THE CORRECTIONS ENVIRONMENT

COMPULSIVE GAMBLING •ETHICS IN ADDICTION COUNSELING

WOMEN'S ISSUES 'PEER ASSISTANCE GROUPS

3~/z DAYS OF LEADING-EDGE MEETINGS, WORKSHOPS Bt EXHIBITS

SECAD PRESENTERS ARE AMONG THE WORLD'S PRfiMIERE ADDICTIONS EXPERTS

EXTENSIVE EXHIBIT &NETWORKING AREAS

THE WORLD CLASS MARRIOTT MARQUIS, ATLANTA

22.0 CME CATEGORY 1 CREDITS AWARDED

PLAN TO ATTEND... , ~~ , , , ~ ,

FOR A PROGRAM &

R6GIS'I'RA7'ION MATERIALS

CALL, MAII. OK FA%TODAY: NAME:

1-800-845-1567 >>kor llIS~~~~.~Nr:
OU'csi~E U.S. 404.814-5859

FAX 404.814.5877 ORGANIZATION:

Preliminary io~~ference irifonua~iai
is subject to clmnge. ADDRESS:

'' ~•.-~~
~~~Q CITY: STATE: ZIP:

SECADl97 — IS P213SBN71:t~ nv Mail ro: SECAD/97, Charter Behavioral Health Systems, 3414 Peachtree St, Suite 1400,
CHARTER BGE3AV~OHAL Atlanta, GA 30326 •Phone: 800-845-1567 or 404-814-5859 •tax: 404-8I4-5877

I'IEe11iLH SYS7'GHS

VISIT OUR NEW WORLD WIDE WEB SI"1'E: www.charterbehavioral.com/secad97
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Orin the ear4°~'your customers, sales-
people and hottest prospects. We have
over 15,000 union made promotional
items including logoed sportswear,
advertising specialties, plaques &
awards, and executive gifts. Every one is
proudly made in the U.S.A., would look
great with your logo and is perfect for:

Customerlclient acquisition.

Customerlclient retention.

Conference, sales meeting and
special event give-aways.

Sales contest incentives.

As the official supplier of all EAPA
logoed merchandise, we have over
15,000 ideas to help you attract and
keep more business. Call us today and
let us put those ideas to work for you.

Stam Promotional Marketing

rill 11 '''

New Behaviors,
New Issues, and
The New Management
Challenge

~ Reviewer Comments

Explores the impact of sexual harass-
ment on an organization; what type of
behavior is and is not acceptable.
Presents scenarios for viewer discus-
sion along with options for responding.
Examines different types of harassment
and possible reactions to complaints
being filed. Video gives specific exam-
ples of how sexual harassment can
occur in the workplace. Useful to inte-
grate into an overall educational pre-
sentation on sexual harassment aware-
ness.

Cor~ter~t Rating: 89

Comprehensive ....................................84
Direct....................................................88
Timely..................................................92
Accurate..............................................90
Informative ............................................90
Credible ................................................86
Presentation ..........................................90

Year of First Release: 1994
Length: 58 minutes total (2 programs
29 minutes each)
Format: VHS
Cost: $795.00
Order:
Pool &Crew Communications Inc.
922 N.W. 50th Street
Suite 6
Seattle, WA 98107
(800) 326-3940

When Domestic Violence
Comes to Work

~ Reviewer Comments

The management version is good for
supervisors planning to address the
issue of domestic violence at work. The

employee version is aimed at raising
awareness about the problem and the
warning signs. A good film, but fails to
highlight the EAP as a resource.
Excellent presentation of content.
Includes discussions with victims of vio-
lence and the impact on their lives.
Video discusses the importance of hav-
ing an integrated approach involving
employees, managers, security/law
enforcement. The video would be best
used in conjunction with EAP training.

Cor~ter~t Rating: 82

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

Year of First Release: 1997
Length: 30 minutes (managers);
20 minutes (employees)
Format: VHS
Cost: $695/set (includes 218 page
Facilitator's Guide) Manager and
Employee Workbooks can be
purchased separately in bulk.
Order:
Intermedia
1300 Dexter Avenue N.
Seattle, WA 98109
(800) 533-8336

Stress Management:
A Practical Approach

~ Reviewer Comments

..82

..92
100
..91
..90
..93
..83

Typical stress management video that
relays various approaches to handling
stress at work and at home. Current,
realistic scenarios although presenta-
tion is a little dry. Good use of present-
day environment—computers, pagers,
cell phones, etc.

Cor~ter~t Rating: 83

Comprehensive ....................................78
Direct....................................................85

Video
Review

Timely..................................................85
Accurate..............................................87
Informative ............................................85
Credible ................................................80
Presentation ..................................... . . ...78

Year of First Release: 1997
Length: 18 minutes
Format: VHS
Cost: $395.00
Order:
David Lieberman
American Training Resource, Inc.
1901 E. 4th Street, Suite 210
Santa Ana, CA 92705
(800) 278-2780

International News

continued from page 41

A[ the policy or system level of

the organization, LAP practitioners

can be very valuable in helping lop

management with diagnoses of organi-

zation problems in human terms and

in reviewing company policies to iden-

tify potential dysfunctional situations

and mental health problem areas, such

as performance management systems

or informal company practices that

send conflicting messages co

employees.

The challenges are many and

immediate. South Africa as a nation is

redefining and rebuilding itself a~

every level. Companies are facing the

need to eransform themselves. It

would surely be a waste of EAP practi-

tioners' helping skills if they were to

miss this opportunity to inalce a

difference.

Penny Abbott is a member of the EAPA South
Alrica Chapter
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Onthe
Labor Front
Tl~e A~~o~ncl~: Bv~i~~i~~ the
Best to E~evyo~e
by Sam Todaro, CEAP

he Laborers' Member Assistance
Program in Western New Yorlc
was started in Pomfret,
Connecticut, in 1987 after a

group of members of the Laborers'
International Union of North America
(LIUNA) attended a seminar called by
ViCo Russo, Ph.D. We had gathered
with Russo, LIUNAs director of educa-
tion and training, to learn about drug
and alcohol abuse, AIDS, and stress
management. After five days of inten-
sive training, the union leaders were
convinced that we needed a national
program. It was not until 1990, how-
ever, before Russo and Zeb Halpren,
from OPT Associates of Maryland,
contacted the business manager of our
local and initiated a program. (I was
asked to participate in the program as
the internal coordinator.)

After our meeting, we went to the
union signatory contractors and nego-
tiated with them [o start a MAP. We
told them that this program would be
a joint labor/management project and
that the union and management would
share the funding equally.

Our next sCep was to hold a train-
ing session for the contractors so that
we could make ehein aware of [he pro-
gram. We encouraged their participa-
tion and agreed to set up an Advisory
Board consisting of five union mem-
bers and five contraccois. The contrac-
tors accepted the program and we
then arranged for the Benefit Fund
Office to administer the negotiated fee.

At the first meeting of the
Advisory Board, we appointed a chair-
man and cochairman and proceeded
to set up training schedules for both
supervisors and union representatives.
Training would include early recogni-
tion of a problem, including the warn-
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ing signs of substance abuse in the
workplace: increased absenteeism,
longer breaks and lunch hours, prob-
lems in concentrating, and avoidance
of foremen.

By &eepiv~~ tv~~ck of
the cliev~t ~uv~iv~~
tv~e~zt~evct, ive wev~e
amble to cov~tv~ol costs,
tivhich ~~z~e the
iv~suv~~zv~ce c~zv~v~iev~
~ov~e v~eceptive to
othev~ cl~zi~s... the
L~zbov~ev~s' MAP is
v~e~~zv~~e~ ~zs owe
of tl~e best ivy the
~zv~e~n because of
both uv~iov~ ~zn~
~~zvt~z~e~vtev~t
involve~e~ct.

We then joined Russo and
Halpren in visiting community treat-
ment providers to set up a compre-
hensive program regarding length of
stay, assessment, cost, and information
on the client's progress (after obtaining
the client's signed consent to do so).
We asked the providers to submit
written bimonthly progress reports on
each client. After reviewing the results

of our interviews with the providers,
we initiated a Preferred Provider net-
worlc and case management. Within a
program, all of these steps result in
quality treatment of the worker and
cost control.

We then proceeded [o educate the
union stewards and supervisory per-
sonnel in the contractor's offices
regarding early detection of abuse
problems. For example, after a sub-
s[ance abuse problem is identified, the
next step is constructive intervention
and, often, confrontation. Stewards
and supervisors received training in
how to use specific procedures to deal
with troubled workers. They learned
that documentation and accountability
are important parts of a MAP, particu-
larly since manipulative acts are parC
of the disease of substance abuse.
With joint union management partici-
pation in learning how to handle an
individual with a problem, a MAP can
turn a difficult environment into a
cooperative situation.

Our MAP approach to these prob-
lems has paid off. When placing the
troubled worker in a preferred
provider treatment setting, we consid-
ered the assessment, availability of
programs, family participation, and
after care. By keeping track of the
client during treatment, we found that
we were able [o control costs, which
made the insurance carrier more
receptive to other claims. After seven
years of operations, the Laborers' MAP
in western New Yorlc is regarded as
one of the best in the area because of
both union and management involve-
ment. Q

Sam Todaro, CEAP, is the Eastern Regional
Representative of EAPA.

Atlantic Health System's full range
of Behavioral Health Programs can

help this
em to ee
get ac to
business.

An employee's behavioral or substance abuse problem can lead to
excessive downtime and decreased productivity.

Atlantic Health System offers a complete continuum of treatment for issues
including family stress, substance abuse, depression
and anxiety. Evening and weekend
appointments available, For more ~,q~la ntieinformation, call 1.88247-1400.

HEALTH SYSTEM

Morristown Memorial Hospital •Overlook Hospital, Summit
Mountainside Hospital, Montclair~Glen Ridge •The General Hospital Center at Passaic
www.AtlanticHealth.org Affiliates: Chilton Memorial Hospital •Newton Memorial Hospital

EMPLOYEE ASSISTANCE
PROGRAM COORDINATOR

~E~ SAINT JOSEPH'S HOSPITAL - MARSHFIELD, WI.,
a member of Ministry Health Core, a strong Calho6c
regTonal health care system with faci6hes in Wisconsin and

~ ̀~= Minnesota, is a 524~bed reaching hospital and regional
~~ . referrol center serving residents of our community, cennol

Wisconsin, and the upper peninsula of Michigan.
F~~iP~,

Saint Joseph's Hospital ','~~ As EAP Coordinator, you will be responsible
Marshfield, WI °4~' for overseeing daily operations serving our

r workforce of 2200. Within the scope of this
'"':; responsibility, you will consult with management

~ and employees concerning job performance
9 issues, including department training, assessment

referrals, follow-up and brief treatment with
employees personal concerns.

SAINT JOSEPH'S To qualify, you must possess a Master s Degree in Social Work
or other related field and have at least 5 years

HOSPITAL experience as an Employee Assistance professional. Strong

611 Saint Joseph Avenue assessment and counseling skills and the ability to provide
management and staff education on work related issues is

Marshfield, WI 54449 necessary. An innate ability to recognize cultural changes,
provide conflict resolution, and conduct critical incident stress

HR Associate debriefings as well as and extensive knowledge of alcohol

1-800-221-3733, ext, 77880 
and other drug use is required.

Fax; (715) 387-7001 
Discover your career in one of Wisconsin's "Best
Small Cities" at one of Wisconsin's leading
systems of health care...Saint Joseph's Hospital
in Marshfield, Wisconsin. We provide a competitive

salary and comprehensive benefits including retirement plan, TSA, and more. For immediate
consideration, call us TOLL-FREE, fax or send your resume.

Saint Joseph's Hospital

EOE , ~ M[N►STRY HEALTH CARE

Order Now!!!
Workplace

Critical Incidents

What Businesses

Cu.ii Do to Prevelat Violence

fi•oin Striking

includes guidance from:

U.S. Attorney General Reno

The International Critical Incident

Stress Foundation

Center for Substance Abuse Prevention

Polaroid Corporation

U.S. Postal Service

and many others

$14.95 per copy

(plus postage and handling)

To order from the

EAPA Resource Center,

call Ashley Harris at 703-522-6272.

LI~~'5 .~ ~~~C~!
F~ you can be there
in about an hour!

McLeod Regional Medical Center
is a 331-bed, tertiary-care,

teaching center in Florence, S.C.,
about 60 miles from Myrtle Beach.

As a counselor in an established
Employee Assistance Program,

you will be responsible
for selling and maintaining

external EAP services
to employers in the area.

Licensing required; CEAP preferred.

If you have a master's degree
in a Human Services-related field
with 3-5 years' EAP experience,
send or FAX your resume to:
Robbie Norris, Recruiter

PO Box 100551
Florence SC 29501-0551

(803)667-2111

McLeod
REGIONAL MEDIC/U. CEIYfER
'Ihe Choice For Medical ~ccellence.
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Certification
U datep
Fv~oY2 tl~e EACC Ch~iv~
by Steven Posen, CEAP, EACC Chair

hile I was writing [his
article, it was still sum-
mer and many CLAPS
were taking vacations.

The EACC commissioners were on
their way to our semi-annual summer
meeting, which took place in Ottawa,
Ontario, Canada. While we were
there, we had the opportuniCy to meet
with the representative of the Human
Resource Department in Canada. This
person had worked with us to creaee
Che French language version of the
certification examination. We hope to
develop some new strategies to reach
out to this new segment of EA profes-
sionals who may now sit for the exam.

The agenda for the meeting was
packed with many issues for the com-
missioners. For [he most part, the top-
ics were submitted by current CEAPs
and EAPA members. The Commission
receives levers and phone calls from
these groups asking for clarification of
guidelines, for exceptions to guide-
lines, and even for new guidelines.
This year, I believe the new eligibility
requirements now being implemented
have increased the number of
inquiries. The EACC listens to all of
these issues and [he Commission com-
mittees prepare responses and try eo
redefine areas that appear unclear.
These responses are presented co ehe
full Commission during our two major
meetings in summer and winter, and
we vote on what action to take.

This summer is no exception.
Questions have been raised abou[ pro-
fessional development hour (PDH)
requirements, home study, degree
ec~uivalencs, and appropriate experi-
ence seetings. Loolc to future issues of
the CEAP Update and ehe EAPA
Exchange for the results of this meeting.
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Many of you will be pleased as the
EACC makes changes and refines the
certification process; others, no doubt,
will be dissatisfied. What has become
clear through discussions with many
members of EAPA is ehe wide range of
views about what constitutes EAP
work in the 1990s. In the absence of
program accreditation, some ln~ofes-

Plan ova ~zttev~~ivt~
the Av~v~u~zl
Co~cfev~ev~ce woveshop
ova cev~tific~ztio~c ~zn~
v~ece~tific~tiov~.

sionals look to the EACC to enforce
their beliefs about what a program
must be co call itself an EAP and what
casks a candidate, and even a recertify-
ing CEAP, must perform to be eligible
for the CEAP designation. All the feed-
Uacic reflects a rapidly changing field
and new and old demands on EA pro-
fessionals.

The EACC cakes up the challenge
repeatedly. Ac all times, ehe Commission
remains focused on each individual's
demonstrating that he or she has
appropriate experience and can
demonstrate the acquisition of the
knowledge needed to perform many of
the tasks of our increasingly compli-
caced jobs. The EACC has tried to
make the CEAP a desirable certifica-
tion and not a barrier. And this suin-
mer we will move forward into the
second decade of ehe certification with
an all-time high number of CEAPs
seeking to recertify. Stay tuned....

On another note, the EACC wants
co [hank nine CEAPs who have volun-
ceered to become long-distance advi-
sois for the new eligibility require-
ment. These CEAPs are not only will-
ing to give of their lime to help train
other EA professionals seeking the
certification. They are also "going the
extra mile° to assist those professionals
who, because of their geographic loca-
tion, cannot avail themselves of [he
advisement process in person. Watch
for the naives of these volunteers in
future issues.

A Final Reminder

This issue will be the last you will
receive before the 1997 EAPA Annual
Conference. The EACC will, once
again, present a workshop on cercifica-
tion and recertification. Last year,
more than 300 attendees were seeking
the credential. When you are planning
your schedule for this November, plan
on attending this workshop. Learn
how to apply successfully for the
exam. Malce [he process easier for
yourself (and for the Certification
DeparCment). The new eligibiliey
requirements will take some time to
master, and [he workshop at the con-
ference can help you negotiate the
path to certification. Q

Annual Business Meeting
EAPA's Annual Business Meeting will be held in the
Baltimore Convention Center, Rooms 301-303, on
November 16,1997, from 7:00 p.m. to 8:00 p.m. The
preliminary meeting agenda includes a report by the
officers of the Association. Contact your regional tlirec-
torfor additional information on the meeting agenda.

Father actin'
Beauty Bonus!

We provide the finest treatment available for the disease of alcoholism and chemical addiction.
Here dignity, respect, and hope are restored.

Please accept our invitation to come and visit Ashley during the 26th Annual EAPA Conference.
Please call 1-800-799-HOPE (4673), ext 248 for more information or to register for the tour.

JCAHO Accredited •Most Insurance Plans Accepted

Father Martin's Ashley
1-800-799-HOPE

~~~



Conferences
&V~/orksho sp
EACC-Approved
Conferences and Workshops

Marworth lYeatment Center

October 15 in Harrisburg, PA, "Pharmacological
Management of Dually Diagnosed Patients," 3
lirs.; contact-Maria Kolcharno, 717-563-1112.

Miami Valley Hospital

October 17 in Dayton, OH, "Counseling and Faith
Development," 6 hrs.; contact Thomas Schroer,
937-208-6606.

Problems of Addiction in Labor and
Management (PALM)

October 17 in San Fernando Valley, "Treatment of
Drug Abusers: A Brief Intervention"; October 21
in Orange County, "Managed Care: Coverage
PPOs-HMOs Health Benefits"; October 28 in
Martinez, "Identifying Community Resources:
Evaluation and Protocols"; November 18 in
Orange County, "Domestic Violence/Chemical
Dependency and Other Addictions"; November 21
in San Fernando Valley, "Adolescents—Chemical
Abuse/Dependence Treatment"; November 25 in
Martinez, "EAP/Client Relationships:
Communication and Education"; December 16 in
Orange County, "Dual Diagnosis~fhe Chemistry of
Addiction"; December 19 in San Fernando Valley,
"Americans with Disabilities Act/Drug Free
Workplace Act";January 20 in Orange County,
"Continuum-Care-Chemical Dependency and Other
Treatments-Disease Concept"; 2.5 hrs. far all ses-
sions; contact Douglas Maguire, 213-738-8864.

Marywood University

October 21 and 28 in Scranton, "Drug and
Alcohol Certificate Program (HIV Counseling)," 9
hrs.; contact Lisa A. Casella, 717-348-6237.

U.S. Journal Training, Inc.

October 23-25 in Deerfield Beach, FL, 23 work-
shopsfor 1-1.5 hrs. each; contact Lorrie Keip,
954-360-0909.

EAPA Youngstown Area Chapter

October 24 in Warren, OH, "Conflict in the
Workplace," 6 hrs.; November 7 in Youngstown,
"State Licensure vs. Current CEAP Certification,"
1.5 hrs.; contact Kurt Belier, 330-744-1181.

Mayo Clinic Intensive
Psychotherapy Center

October 24-25 in Rochester, MN, "Psychiatry in
Practice: Honoring Tradition, Incorporating
Innovation," 9.5 hrs.; contact LuAnn Buechler,
507-266-4549.
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EAPA 1Ne5t:Virgirlia Chapter

October 28 in Charleston, "Assessing Chemical
Dependency," 1.5 hrs.; contact Stephen Mason,
304-747-1780.

EAPA Houston Chapter

November 11 in Houston, "Managing EAP Services
with PC Information Systems and Networking," 1.5
hrs.; contact Mary Schultz, 713-863-9191.

EAPA South Carolina Chapter

December 3 in Columbia, "Licensure of EAPs in
South Carolina: A Gootl or Batl Idea?," 3 hrs.;
contact Maria Hartley, 800-968-8143.

EAPA Alabama Chapter

December 11 in Decatur, "Sleep Apnea," 1.5 hrs.;
Robbee Robinson, 205-880-4266.

EAPA South Florida Chapter

December 18 in Ft. Lauderdale, "South Florida
EAPA to the Year 2000," 1 hr.; contact David
McCampbell, 305-263-2792.

Other Workshops of Interest

The Primary Care/Behavioral
Healthcare Summit

November 10-12 in Chicago; contact Nicole
Mathios, 415-435-9821.

4ueen Mary Centre

November 24-28 in Hanmer Springs, New
Zealand, 64-(03)-315-7449.

San Diego Chapter

"The Many Faces of Stress in the
Workplace", Nov. 18, 1997, focuses on
causes and responses to stress created by
the workplace in combination with personal
stress. KEYNOTE SPEAKER—CLAUDIA
BLACK "The Stress of CoDependency in
the Workplace". PDH's & CEU's application.
Information: (800) 995-7758. $60 reg by
10/1/97.

WINDOWS BASED 
~S~ ANAGEM~NT

N. ~ . , ,the easy Ways;
V ERS~~N

2~0' Now you can...
• Organize Client Records

NETWORK COMPATIBLE ~ Maintain Resource Lists
Match Providers to Client s Needs
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AP practitioners in South
African organizations may be
situated anywhere from with-
in the Human Resources

function to the Department of the
Chief Executive to the Operations
Management Department., Most South
African EAP practitioners consider
themselves part of a "helping profes-
sion," providing a service aimed pri-
marily at the employee and his or her
family, rather than a part of the strate-
gic "tool-kit" o£ the company. Many
practitioners bemoan the fact that they
sit in their lonely back-rooms waiting
for referrals.

It is the purpose of this article to
encourage EAP practitioners to come
out of their back-rooms, bang on the
door of top management, and vigor-
ously offer their services in the wider
organizational context. In order to do
this, they need to understand clearly
what the business objectives of their
organization are and what the human
resource (HR) objectives and strategies
are that lead to achieving their busi-
ness objectives.

Key HR issues in South Africa
today include:
• How do we foster and develop in

top management the vision and
skills to position the organization for
growth, using South African realities
and assets as a base, and competing
in the global marketplace?

• How do we bridge the identified
gaps between existing skills and
attitudes, and the skills and atti-
tudes that will be required to
implement the business strategy?

• How do we incorporate the funda-
mental values and principles of
South Africa's new labor legislation

~' kited, fv~o~n cz pv~esentatiovc czt the fzvst South Afz^icczn. EAP Confev~ence

into our company's strategies-val-
ues such as workplace democracy,
removal of discrimination, affirma-
tive action, improvement of work-
ing conditions, and greater central-
ization of collective bargaining?

• How do we take a work force that
has been underutilized, underedu-
cated, undertrained and alienated
from management into a winning
position in the new international
competition, working within our
new labor laws?

• How do we help all management
levels use a more focused, strategic,
and people-centered style of man-
agement, that is, how do we help
the leaders lead?

• How do we achieve all these things
cost-effectively, so that we can
reduce operating costs in order to
improve our competitiveness?
Certain key competencies are

essential for everyone at all levels in
the organization. Such competencies
may be categorized as "hard" or "soft,"
although as many modern business
writers are noting, the "soft" compe-
tencies are much harder to learn and
practice!

In the South African context, with
its history of extremely bad education
and business induction for the majori-
ty of the population, the priorities
among the "hard" competencies are
such items as functional literacy; busi-
ness literacy (or "how the business
works"); life skills in managing one's
own time, finances, and quality of life;
as well as technical competencies in
specific fields.

Skills in the "soft competencies"
are also severely underdeveloped in
South Africa, and this lack has con-
tributed to the prevalence of authori-
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tarian styles of management and high
levels of conflict in the workplace and
in the home, These competencies
include listening/facilitating skills;
thinking skills such as problem-soly-
ing and creative thinking; selling and
persuading skills; and the range of
skills falling under the label of emo-
tional literacy, such as understanding
oneself, understanding the impact of
the emotions of others as well as toler-
ance of the views and attitudes of
other people.

It is at the interface between EAP
and HR systems that the EAP practi-
tioners can make their valuable contri-
butions to achieving business objec-
tives. This interface can be seen at
three levels: (1) at the individual level;
(2) at management level; and (3) at the
organization's policy or system level.

The individual-level contribution
is where the traditional view of EAPs
has prevailed, in providing support
services to deal with mental health
and remove blockages to healthy func-
tioning of individuals in the organiza-
tion; providing proactive trend analy-
ses and reporting to management; and
in the management of incapacity cases.

An emerging field of contribution
is at the management level, where EAP
practitioners can help in providing
education and training in the "soft
competencies" as well as the relevant
"hard competencies"; in participating
in the design of organizational pro-
grams that deal with change manage-
ment, retrenchments, mergers, or
acquisitions and other large-scale
changes; and in training people in
"transformational skills," which are
based in managing the emotional
ground at work.

continued nn page 35
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