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The best strategY is often
Retreat

For over 150 years,the Brattleboro Retreat has offered employee assistance
professionals unique treatment options for individuals with psychiatric and
addictive diseases.
Just as no two people are exactly alike, no two cases are either. That's why the
Brattleboro Retreat offers a unique treatment continuum that utilizes a full range
of services, each of which can be tailored to the specific needs of an individual.
Our continuum of care includes inpatient hospitalization for psychiatric and
addictive disorders, residential, partial hospitalization, intensive outpatient,
intervention and traditional outpatient treatment.
We also have multiple treatment locations throughout New England so that
the employees you assist can be conveniently cared for.

Call us at 1-500-345-5550
To learn more about our program options and how they can help the employees
you serve, call us today.

O

Brattleboro
Retreat
A nonprofit hospital and treatment center •Affiliate of Dartmouth Medical School
75 Linden Street, P.O. Box 803, Brattleboro, Vermont 05302
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In the emerging managed-care era, cooperation—not confrontation—will be
the watchword ofsuccessful growth on the part of labor and managerrcent.
by Bill Corey and John Abbey
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Connecting Needs

Of Home And Work
n addition to the cover story on managed care and the labor union plus our other
stories, EA has a special section on work/family. The EA field has long known of
the important connection between work and family. It heartens me to hear that
both presidential candidates are addressing family as part of their campaigns. For good
reason. HRIN (Human Resource Information Network) recently reported an Olsten
study of 578 human resource executives who noted family/work issues topped the list of
employee concerns. It outlined the following current benefits available to the workers in
those companies. Some 32 percent offer childcare; l7 percent eldercare; 40 percent flex
time; 23 percent compressed work week; 18 percent job sharing, 13 percent
work-at-home programs; 31 percent paid maternity leave and 20 percent paid time off
for education and training.
An NASW (National Association of Social Work) work and family study of 31 tallied
the following statistics: 77 percent of their workplaces provided maternity benefits; 64
percent flex time; less than three percent offered eldercare. Their survey showed the
most frequently requested workplace changes would be. job sharing at 51 percent
eldercare insurance at 55 percent; on-site daycare services for elders at 53 percent;
respite and on-site daycare services for children at 45 percent; eldercare leave and
resource and referral services at 42 percent; and dependent-care assistance plans for the
use of sick time for family illness at 39 percent.
Although the statistics in both studies differ somewhat,they clearly show that the lack
of these benefits caused a marked increase in the stress levels of employees. The Olsten
study said 72 percent of companies reported higher stress levels during the past five
years. NASW reported. more than half had difficulty managing work/family tasks. It
would seem that today's workers should be beating a path to the EAP's door.
EA also includes an article on divorce mediation, a process couples can use before an
attorney gets involved. The clinical focus by Mark Monson and Mary Toole addresses
dual diagnosis.
Our cover story this month by John Abbey and Bill Corey looks at Ford Motor
Company's joint labor-management program and how it works with managed care. Our
story on Member Assistance Programs (MAPS) examines the growing set of programs
initiated by the union.
Speaking of trade shows, EA has just returned from the Behavioral Healthcare
Tomorrow show. From the 1600 to 2000 attendants, 116 booths and the amount of
enthusiasm there, this looks like it really is the behavioral healthcare tomorrow—i.e. the
merging and working together of employee assistance, managed care, payors, benefit
groups, insurance companies and treatment providers.
Speaking of editorial, October is the month of the EAPA convention, held this year
in Atlanta. It is during this convention that EA staff meets with its excellent editorial
advisory board and reviews the editorial calendar. We also will be introducing our new
editor, Jim Pinkham, to you at EAPA. Jim has been on the newsletter side of the
company and recently completed his master's degree in international journalism.
Welcome Jim!
Please stop by and see us at EAPA in Atlanta and let us know what we can do to be
of service.

~~~~~

~

J.Chip Drotos, CEAP
Associate Publisher
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Susanne Somers Institute
...for the Effects of Addictions on Families
`As an adult child ofan alcoholic, I knowfirst hand how
addictions can destroy individuals andfamilies."
`7 believe that it is essential,for treatment programs to offer
services that address the needs ofthe entirefamily and that EAP's
evaluate their referral considerations by close examination ofa
treatmentprovider'sfamily program."
"The Suzanne Somers Institute is designed specifically to
support those treatmentprofessionals andfacilities committed to
recovery through effectivefamily treatment services."
Suzanne Somers
Ms. Somers knows first hand the tragedies of growing up in a home with an addicted parent and the effect that this environment has on Hie entire family and believes in the need
for professionals to intervene in the addiction process. Ms. Somers is[he author of KEEPING SECRETS, an autobiography, and her newest book WEDNESDAY'S CHILDREN, which
A~ill be released in the fall of 1992, includes interviews of many well known persons who were victims of abuse. She has Avon nwnerous awards for her work in educating the
public about the impact of alcoholism on die American Family. Ms. Somers provides public and professional lectures and media appearances throughout the country. In January
of 1989, she founded the Suzanne Somers Institute in Palm Springs, California and assembled a leading group of national experts as faculty to support the field of addiction and
behavioral Health treatment.

PROFESSIONAL SUPPORT PROGRAM OPTIONS:
MARKETING SUPPORT PACKAGE

CLI1vICAL SUPPORT PACKAGE
• Training in the "Core Curriculum"
• Professional Education &Development
• EAP Inservices, Trainings &Education
• Treatment Services Development
• Managed Care Assistance &Training
• Speaker's Bureau

• On-site visit by Suzanne Somers
• Media and Public Relations Campaign:
'I"~, Radio, Print & PSA's
• Participation in Institute Referral Network
• National Training Conference
• Strategic Planning Development

The SUZANNE SOMERS FAMILY CENTER is the newest service of the Institute, The unique clinical
approach is the "family systems" assessment and treatment with strategic utilization of short term (brie
therapeutic, services. The operational uniqueness of the Family Center is the individual treatment plans
offered for all clients under managed care parameters, focusing on crisis intervention and stabilization, strong
utilization review, case management systems, and outcome monitoring.

To make a referral directly or to speak with an affliate of the
Suzanne Somers Institute regarding Alcoholism or Drug Abuse or
a Behaviorial Healthcare problem please call 1-800-723-HOPE.
"The Szazanne Soyners Institute affiliates with addiction ctnd mental health service providers and trecitn2entfacilities
and other health care organizations across the country. Our services are c~°eated and provided through the Institute
R72GZ 02GY' FRGZGIty. I,f yOZIY OY~,GIYlZ.zRl20Yl 09°facility is committed to providing qualify servicesforfamily recovery and
you ctre interested in learning more about our services, please call us. The Suzanne Somers Institzete is designed to
strengthen your overallposition in theheulth care marketplace."
Gerald S. Myers
President/CEO

SUZANNE SOMERS INSTITUTE — National Office:(619)325-0110
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By Paul M. Roman, PhD

re EA programs effective? Do
they do any good? Are they
worth the investment they
require? These are natural and appropriate
questions, but not easy to answer. The
apparent success of EA diffusion increases
the intensity of such questioning, often
accompanied by some apparent hostility
among those raising the questions.
TYPICAL ANSWERS. One response is to
refer to the oft-quoted figure of 70 percent
"success" in terms of EA clients still
employed and performing their jobs at an
adequate level 12 months after being
referred to the EA program.
Another response is to point to the cost
savings that have been documented
through the McDonnell-Douglas/Alexander &Alexander evaluation study. These
data demonstrate without a doubt that
EAPs are effective in "managing care."
Since the study was centered on the
"natural" operation of the EA program
rather than a deliberate "managed care"
process, what is described is "managed
care" and not just "managed costs." At the
aggregate level, cost-effectiveness is not a
suggestion, but an established fact.
A third, but less direct, base of evidence
is the extent of EA adoption and support
throughout the population of American
workplaces. Our data indicate that roughly
45 percent of U.S. workplaces have now
adopted EAP programs, an increase from
less than 1 percent of such coverage in
1972. If companies invest real dollars in EA
activities and sustain these investments
over time, there must be some real value
associated with the investment. While this
may seem an overly "loose" criterion, it
covers a lot of territory in terms of the
diversity of workplaces that have adopted

EA programs and the diversity of goals that
this adoption represents.
EA IS NOT TREATMENT: Speaking
both generally and strictly, there is no
answer to the question of whether EA
programs are efficacious or how efficacious
they are under different circumstances. In
several respects this is the wrong question
to ask. It is the wrong question because it
approaches EA programs as if they were
treatment, which they distinctively are not.
The outcomes of most referrals to EAPs
are tied to the treatment and aftercare
provided completely independent of the
auspices of the EA program. Thus examining "outcomes" associated with EA programs is to focus on the consequences of
multiple inputs. It is impossible to disentangle the positive or negative influences of
EA-program inputs, treatment inputs or
aftercare/follow-up inputs.
It is also the wrong question because it
presumes that EA programs are primarily
focused on client outcomes. To cite just a
few examples, EA personnel spend
substantial amounts of their time in resolying problems between supervisors and
subordinates that do not lead to referral, in
giving advice to individuals that is not
recorded in case records, or in attempting
to motivate providers to upgrade the
quality of treatment services.
EA programs do far more than deal with
clients, they "control" access to their
clients only for very brief periods, and
generally are not correctly viewed in an
input/outcome framework. At the same
time, it must be recognized that there is
little standardization in design and process
for two very basic reasons.
First, EA programs must be adapted to
both the workforces they serve and the

workplaces within which they are developed, defying standardization in either
structure or process.
Second, with the exception of the transportation and nuclear power industries in
the U.S., EA programs are implemented
voluntarily by employers who make independent decisions about the level of investment in their respective programs. Thus,
while there is pressure for conformity to
standards developed by EA personnel,
such conformity will remain almost totally
voluntary for the foreseeable future.
In this context, asking about the efficacy
of EA programs is like asking about the
efficacy of employers' provision of health
insurance benefits or the efficacy of pension plans for retirees. These questions
seem absurd because the immediate and
obvious responses are, "efficacious for
accomplishing what?" or "what kind of
health coverage or pension plan?"
What health insurance and pension plans
have in common with EA programs is that
they are human resource management
practices based in the workplace, not
free-standing human-service programs.
Thus they do not lend themselves to typical
"evaluations" of "efficacy."
THE AUDIT APPROACH. While these
workplace strategies do not easily lend
themselves to typical evaluations, this does
not mean that their "efficacy" is to be
simply assumed on faith. The more appropriate approach is to examine the effectiveness of the structure and proeESS of an
individual program, often called an
"audit." An audit requires on-site examination of the presence and quality of
program ingredients, includidg review of
data generated through managementcontinued on page 8
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Helping Arrter~ca's Workforce Majority

Small Business
Emptoyee Assistance°
THE ONLY NEWSLETTER FOCUSING EXCLUSIVELY ON
SMALL BUSINESS EMPLOYEE ASSISTANCE

Alcoholism, workplace drug abuse and other troubled employee problems strike the small business, too. And when they hit, They hit hard.
Now there's a newsletter that deals with the issues, the trends, and the
movement to reach small businesses!
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'Working Partners' Conference Explores
Small Business DFWP/EAP Initlatives

Every month Small Business Employee Assistance features news on:
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■
national trends to establish consortia,
small business EAP marketing and service strategies,
■
the role of treatment programs,
what businesses and labor organizations are doing,
■
news about federal, state and local government efforts,
■
who's doing what with small businesses,
■
where to get more information,
practical answers and commentary from experts on solving problems in the
small business workplace,
■
FREE membership with SBEA Clearinghouse (beginning December 1992).
■
NEW! Individual bulk subscription discounts to members of drug-free
workplace associations and community partnerships!
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information systems wherein auditors can
examine the efficiency of the use of
resources assigned by the work organization to the particular program.
To demonstrate how this applies to the
"efficacy" of an EA program, a hypothetical scenario maybe helpful. An audit of an
EA program in a large, for-profit manufacturing firm might reveal that the rate of
supervisory referrals to the EAP of
employees with substance-abuse problems
is low relative to EAPs situated in the
workplaces similar in type and size to the
one being audited. Further examination
may reveal that rates of such referrals were
substantially higher two years earlier when
the EA staff routinely conducted orientation and refresher training for both new
and continuing supervisors and managers.
Interviews may reveal that an increase in
caseload led to decisions to sharply curtail
the supervisory training. Such decisions in
turn reflected the denial of an earlier
request by the EAP for an additional staff
position. This denial occurred because of

the firm's overall hiring freeze.
Placing these "results" in an "evaluation" framework might suggest that this
EA program is relatively ineffective in
dealing with employee substance abuse.
The strategy of an audit however, reveals
that the internal political economy of a
particular workplace led to the observed
outcome, an outcome clearly beyond the
control of a particular EA staff.
Returning to the earlier discussion of the
functions that may be served by an EA
program, issues of "efficacy," as examined
through an audit, may center on the extent
to which each of these functions are being
served in a given workplace. An audit will
likely also offer an explanation of shortfalls. Such shortfalls should not suggest the
abandonment of EA. EA programs' effectiveness is relative to their workplace
settings, their integration within these settings, and the extent to which the program
gets organizational resources.

ment circles. A good many EA audits have
been conducted, but only a few reports
have been shared.
The apparent secrecy of such audits
seems to be encouraged more by the
auditors than mandated by the client
organizations. Some auditors believe they
have unique strategies and fear losing their
competitive edge. Others fear public criticism and potential market loss.
Among my many dreams is a world of
many organizationally sponsored EA
audits that are conducted on the condition
that they are shared with EA practitioners
and researchers. The goal of such sharing is
for all to be able to consider improvement
of EA work as an emerging human
resource practice of considerable importance. Such sharing can, however, come
only from a communal spirit among EA
practitioners. The importance of such a
spirit of sharing is a critical consideration
for EA community leadership.

THE VALUE OF SHARING. The notion
of an audit is well-entrenched in manage-

Roman is a research professor and fhe director of the Center
for Research on Deviance and Behavioral Health nt the
University of Georgia.
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HOSPITAL
OF WORCESTER, INC.

107 Lincoln Street, Worcester, MA 01605
Stop by our Booth # 921 at EAPA.
Circle 3 on card.

Circle 4 on card.

Some ch~~dren need help to
overcome life's transitions.
To emotionally disturbed children and adolescents,

and physical abuse, adoption,and step-family

life is confusing and frightening. Their true potential

adjustments.

is often hidden under rage, withdrawal and even

Our timely admissions format makes the referral

chemical abuse.That's why young people need an

process easy on patients and professionals. We offer a

environment designed exclusively to respond to

48 hour approval or denial turnaround time that

their young needs.

expedites discharge planning while focusing on

At Cedar Crest, we offer quality residential care for
children and adolescents nationwide. Through spe-

clinical appropriateness.
See how we're helping young people across

cializedprogramming weserve as anemotional bridge

America.Call 1-800-888-4071 for a free video that

back to a productive, healthy lifestyle for kids ages

can also be viewed by your clients.

4.17.Ourmulti-disciplinary team works with residents and their families through programsfor dual
diagnosis, young latency, and adolescent males and
females. We also offer special issue groups for sexual

Circle 6 on card.
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The UAL and Ford build a future through cooperation
ne has little difficulty citing examples of companies
that are hostile to unions representing their employees.
It becomes much more difficult to cite examples of
companies and unions that have excelled in a climate
based on mistrust, suspicion, and disregard for the concerns of the
other party.
The initial focus of organized labor was directed solely toward the
needs of workers and their families. Because workers and their
families were left without basic subsistence when an injury or death
occurred as the result of work;labor unions formed "sick and visiting
societies" and "death and benefit societies," to address the pressing
need. To employee assistance veterans, this will sound very familiar.
The origins of the occupational alcoholism movement were born out
of the demonstrated needs of impaired individuals that went largely
unmet in the larger community.
As labor unions evolved, employers and workers began workplace
discussions that focused primarily on the terms and conditions of
employment. Today their challenge is much the same. Specific
initiatives by unions and companies to address alcoholism and other
personal problems are crucial elements in the formation of current
employee assistance initiatives.
In the 1990s, the roles of unions and management in successful
organizations have changed radically in key areas. Cooperation has
replaced confrontation as the tone and substance of negotiation.
Cooperation is not a substitute for collective bargaining or the
focused tough-mindedness historically displayed by unions and
companies. Cooperation is demonstrated by each party through the
building of a foundation of trust and commitment, which are
inextricably linked when cooperation drives the collective bargaining
process.
The future demands a spirit of cooperation that requires people
working together with a strong sense of where they've been, where
they are now and charting a clear course for the future. As labor and
management representatives of UAW-Ford, we have learned from
the past. When the UAW and Ford signed their first Collective
Bargaining Agreement in June 1941, it marked the end of one of the
most turbulent union organizing drives in American industry. Today,
50 years later, the picture has changed dramatically. The UAW and
Ford now enjoy a sound, progressive labor-management relationship
thaYs widely recognized for its healthy tone and solid accomplishments.
By the 1950s, the collective-bargaining process in the U.S. had
taken on an adversarial dimension. Throughout most industries,
unions and managements were often rigidly pursuing their own
agendas. For the UAW and Ford, differences—at the bargaining
table and in day-to-day agreement administration—became more
numerous and more difficult.
In the 1960s and 1970s, we produced record nutrbers of Ford cars
and trucks but learned little about working together. Much of the
time, it seemed, we were often engaged in disputes over emotional
issues.
Even so, the '60s and '70s saw a series of important contractual
10

breakthroughs. They included fully paid medical insurance;
increased relief time; tuition reimbursement; and prescription drug,
dental, vision and hearing plans.
And in 1979, the union and the company negotiated a letter of
understanding or Employee Involvement. That letter foreshadowed
a most remarkable transition in our relationship. It was the precursor
of joint UAW-Ford programs.
As the decade of the 1980s began, the wheels fell off the U.S. auto
industry. Car and truck sales plummeted, plants were closed; and
almost half of the union's Ford membership was laid off. But amid
the despair, the UAW-Ford Employee Involvement process was
slowly building momentum. It was showing us the way to better
quality, improved efficiency, and more effective relationships. There
was, obviously, enormous power in cooperation and participation. It
made sense, then,to expand our ability to cooperate and participate.
The journey from confrontation to cooperation has not been an easy
one. Long before a true cooperative relationship was established, the
UAW and Ford began discussions on alcoholism and drug abuse and
its effects on workers and their families. In the 1970s, momentum
began building to launch the Ford-UAW Alcohol and Drug
Recovery Program, the forerunner to today's UAW-Ford Employee
Support Services Program, which helps shape the process improvements needed to reach individuals and families.
Through the collective-bargaining process in the early 1980s,
UAW and Ford negotiated a series of extraordinary joint programs
including the UAW-Ford Employee Assistance Plan (EAP). The
plan included worksite representatives from UAW and Ford, backed
up by external EAP firms that provide fu1124-hour/365-days-a-year
EAP services. As a team, the in-plant peer representatives and EAP
clinicians provided service and consultation to thousands of
employees and their families—always on a voluntary basis.
Our experience through the 1980s was similar to many unions and
companies attempting to deal with increasing demands for treatment
of alcohol and other drug problems. The biggest impression left on
us through the 1980s was that there were increased resources made
available, increased utilization of treatment, rising treatment costs
and an overall increase in benefit costs. This scenario would not be
so bleak if it weren't for the fact that lasting recovery for individuals
remained as elusive as ever. Resources were not enough to achieve
the outcomes the UAW and Ford desired.
The UAW and Ford EAP leadership recognized fhe real
challenge was to deal with the struggle as a process. It became critical
that we convey to our respective top leadership the urgent need to
design an effective, leading-edge EAP.
The precise solution for each problem cannot be found on the
shelf—there is no one right answer. Rather, it is the responsibility of
the union and management to tailor our response to suit the unique
needs of our constituencies in ways that are effective and amenable
to all parties.
To move forward in a meaningful way required both the UAW
and Ford to recognize the "process" of continuous EAP improvecontinued on page 12
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ment rather than
improved" EAP.
1Viore than any simply developing a "new and
other factor, the acceptance of "process" as the
guiding force
allowed the parties to facilitate discussions that created
opportunities, not simply
answers to problems. This, after all, is
collective bargaining
at its best.
$efore formal
collective bargaining in mid-1989, the following
process steps were
initiated by the UAW-Ford EAP staff:
Key
stakeholders in the larger arena of EAP and Benefits were
identified. They
included representatives from UAW EAP,Benefits
and Social Security
Department, as well as Ford representatives
from EAP, Benefits,
Finance staff, and Occupational Health and
Safety.
A series of
meetings were conducted, involving all key
stakeholders—both
primary and secondary—using a respected
group-process
facilitator to allow stakeholders to participate fully
without process
distractions.
The next step
was to identify issues, problems, and concerns
related to mental
health and chemical-dependency treatment. Some
of the key concerns Were:
Inappropriate and/or ineffective treatment,
Increasing utilization
without client or provider accountability,
Absence of valid
outcome
measures,
Self-referrals
made without awareness of options,
Impact of
inappropriatelineffective treatment on client,
Unethical practices by
providers,

• No focal point for managing care, including utilization beyond
normal benefits,
• Utilization driven by design of benefit package.
After the identification of issues and development of group
consensus, the key stakeholders identified essential elements of a
high-quality, high-satisfaction system of mental health and chemicaldependency services. The following items were viewed as necessary
but not an exhaustive list of characteristics:
• High-quality, cost-effective treatment,
• Services made available in a timely manner with a minimum of
obstacles to client,
• A focus on the outcomes resulting from a full spectrum of
treatment modalities,
• Major emphasis placed on long-term follow-up and support in
recovery.
Although discussions were lively and spirited, the committee
identified our concerns and our broad vision in a consensus fashion,
addressing each individual's concern as we progressed.
Over the 10-month period our committee met, we developed a
resolve to see this work through to the next step--collective
bargaining. As is traditional, the UAW submitted a document of
contract demands in July 1990, formally launching the negotiations
leading to a new contract for the ensuing three-year period.
When the demands were reviewed by Ford, it was of particular
note that the UAW was formally bargaining to implement a
continued on page 14
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managed-care program—not like others we
had seen—rather one that spoke to our
mutual concerns regarding the quality and
lasting effectiveness of treatment and recovery. From the outset, the UAW and Ford
did not view specific economic targets as a
viable component of a managed-care program. The primary objectives were, and
remain, quality of care and lasting recovery.
Individuals on the larger negotiating teams
for the UAW and Ford included our
committee members. They then became the

14

work groups for hammering out a detailed
settlement as part of the 1990 contract,
specifically regarding managed care for
mental health and chemical dependency
treatment.
Initially we identified three key program
objectives.
• Creation of an appropriate environment so that UAW-represented employees
and their dependents can receive highquality mental health and chemical dependency treatment and obtain such care from
high-quality providers.

Circle 10 on card.

• The program will place substantial
emphasis on long-term follow-up care as an
essential part of the recovery plan.
• The UAW-Ford recognized that the
most appropriate course of treatment will
be the most cost-effective in the longer
term, whether it be inpatient or outpatient
treatment.
The following program structure was
designed to meet the key objectives:
• The UAW and Ford established a
joint Oversight Committee with the goal of
enhancing provider access, quality care and
cost effectiveness. The Committee meets
regularly to review the managed-care program activities and progress. Joint ownership means joint responsibility and stewardship.
• Enhancement of the role of external
EAP provider partners (15 nationally). In
the UAW-Ford system they are referred to
as Central Diagnostic and Referral Agencies (CDRs). The CDRs were designated as
case managers.
• Selection of Blue Cross-Blue Shield of
Michigan as program administrator, responsiUle for contracting with the provider panel
including rates; coordination of data and
reporting between CDRs and UAW-Ford;
provision of claims processing and payment;
auditing of CDR and provider records
through retrospective review; and reporting
of all program activity to the UAW-Ford
Oversight Committee.
• The program has afull-spectrum panel
of providers developed jointly by BOBS,
CDRs, and UAW-Ford EAP representatives.
• Standardized protocols were developed by CDRs and BOBS for use by all 15
CDRs.
A CDR's role as case manager is central
to the program. Tliis puts the responsibility
for service delivery squarely within the EA
domain. As case manager, the CDR is
responsible for assessment, differential
diagnosis, treatment plan development,
referral to the most appropriate provider
and structured follow-up to support a
continuum of care. The CDR also provides
the predetermination function for all admissions to inpatient care and outpatient
services. The CDR is required to provide
"care management" for a minimum of two
years for chemical-dependency cases and six
months for mental health cases. This could
be extended for as long as necessary. This
model differs from the typical managedcare model that only speaks to benefit
management, not care management.
EA~IPLOYIa,EASSISTANCE

Close cooperation between the CDR,
provider and in-plant UAW-Ford EAP
representatives remains a critical component of the program within the limits of
laws of confidentiality.
The CDR works in close cooperation
with the program administrator to facilitate
retrospective review, data collection, and
reporting. The CDR also provides shortterm problem solving if treatment is not
indicated.
The administrator has the responsibility
for overseeing the consistency of quality
access and treatment for 15 CDRs serving
70 locations nationally. Key responsibilities
include development of uniform assessment/treatment protocols in consultation
with each CDR to ensure high standards of
quality care, development of quality assurance and reporting measures, and contracting with panel of providers in consultation
with CDRs and UAW-Ford.
With specific reference to the EAP,
UAW and Ford negotiated changes that led
to formation of the current Employee
Support Services Program (ESSP). The
ESSP serves as an umbrella program for the
broad spectrum of initiatives relating to
traditional employee assistance, selfimprovement, health education, physical
fitness centers, child-care consultation and
referral and parenting education.
The UAW-Ford Employee Support Services Program (ESSP) remains a voluntary
service to workers and their families. This
allows individuals in need of assistance, and
reluctant to disclose to a UAW-Ford ESSP
representative the nature of their personal
concern or problem, the option of seeking
help directly from the CDR. Thus, although
we require workers and their dependents to
use CDR services for full traditional benefits, we do not mandate use of the ESSP
representative. However, the CDR stresses
the value and importance of ESSP representative involvement in the recovery process
and strongly encourages individuals to work
with their representatives and in-plant support groups.
Outside the formal managed-care program, ESSP representatives serve as an
in-plant information and motivation source,
while providing constructive confrontation,
supporting the initial steps toward recovery
or providing direction in relapse cases. They
also provide a strong workplace link to the
CDR and treatment, as well as in-plant
support to UAW and Ford leadership on
issues of alcohol, drug and mental health
problems.
OCTOBER 1992

The critical element for UAW and Ford
is the commitment to continuous improvement through the process set forth by the
joint Oversight Committee. We know from
our history and experience that the "perfect
fit" program does not exist on the shelf and
as a result, we must jointly focus on the
incremental changes that will be valueadded in the greater context of our primary
program objectives.
Our contract specifically allows the Oversight Committee the latitude to change the
design model at any point if improvements

are warranted. And numerous process
improvements have already been implemented.
The focus now is in finding the most
sensible, workable solution, with the awareness that the process is of critical importance. We strive to shape our destiny,
maintaining a firm sense of our history, fully
aware that cooperation will be the cornerstone of the process.
Corey is UAW Cnardiim~or, Nn~io~ml Ford Depm~nne~i~ Nnlio~ml
Gniployee S~q~port Servires Progrmn. nGbey is Ford Cmployee
Support Services Progrnm Represenln(ive, Ford Molor Cornpnny.

Father Martin's Ashle~
800 Tydings Lane •Havre de Grace, Maryland 21078

A Nondenominational

Alcohol and Drug Treatment Center

°Ashley is built upon the floor of charity, under the ceiling of mercy, and
protected by the walls of total commitment, because all of us here are
bound together by a passionate beliefin the innate dignity ofevery human
person. Our sole purpose is to heal. The saving of every patient -even
the seemingly hopeless - is the supreme concern of all who serve here.
Each time a patient leaves ourgrounds, free from the compulsion to drink,
and equipped with the tools to maintain a contented and lasting sobriety,
we will have achieved our goal."

Rated by Forbes Magazine as One of the Top 12
Rehabilitation Facilities in the Country
JCAHO Approved - Covered by Most Insurance Plans
Programs Offered
Basic Therapy •Relapse Prevention •Family
Aftercare •Outpatient

24 HOUR HELP LINE
800-848-8177
Free Evaluations
For Father Martin's Films or Tapes
800-638-5430
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PERISCOPE

By Steve Fedorko, PhD, and Mark McKinney, PhD

is

hero sandwich can make a
decent lunch, but hero mythology can give us food for
thought. Just about all of us love heroes;
and having them makes us feel good and
think good. At our core, heroes make
meaning for us. Whip me, beat me, make
me write bad checks, but please don't take
away my heroes.
Webster's defines a hero as a
mythological or legendary figure, often of
divine descent, endowed with great
strength or ability; one that shows great
courage and is admired for achievements
and noble qualities; an object of extreme
admiration and devotion. To be heroic
to be of impressive size, power, extent or
effect; to exhibit marked daring, courage
and self-sacrifice. With such a profile, it's
no wonder we feel so positive about
having heroes.
We find our champions everywhere.
Witness such impassioned orators as Martin Luther King, expounding great and
noble principles, moving people to tears
and reconciliations. Or the selfless givers,
such as Mother Theresa, foregoing personal comfort and gain in order to make
life tolerable for the unfortunate among
us. And the dedicated athletes who endlessly train in the focus on perfect performance, enduring the continual challenge of
pushing through personal limitations.
There are the rebellious Davids, who
against all odds take on imposing Goliaths
and persist because of what they believe
in. Survivors are also our heroes, especially those oppressed and abused—
always better to demonstrate courage than
to merely profess it. Sometimes winners
are the stars, but sometimes it's the losers,
Heroes do what we haven't done or think
we couldn't. Being a hero can even cost
16

you everything. Remember the Alamo.

forgiveness, acceptance and renewal.

TO KNOW THEM IS TO LOVE THEM.
With heroes we can feel righteous,
affirmed, optimistic, powerful, satisfied,
even worthwhile. We're secure, confident,
able, less doubtful or afraid. We're connected, part of something bigger-than-life.
Our beliefs are validated and, although
usually to a lesser extent, our fears are
abated. Sometimes we're impressed, in
awe, or thoroughly entertained. Heroes
make us feel like winners. With the flood
of all these wonderful emotions, we seldom ponder what special, deeper needs
our heroes have met. Heroes seem to
present the embodiment of clear purpose
and clarified values. In fact, usually as life
gets more "puzzling," we get more heroes.
Heroes rescue.
Our precious beliefs are saved. With
heroes, we reaffirm that there is good in
man, and good in us for being able to
recognize that. Champions provide
anchors for our faith, security in a world of
change. Heroes make things good, they
seek justice, they care—about principles
and about other people. Very often, they
are "just what the doctor ordered." Their
great deeds seem to fulfill our great needs.
To the confused and intimidated, a hero
is a leader. To the fearful and powerless,
he is daring and courageous. A hero brings
comfort to the weary, hope to the despondent, and victory to the vanquished. The
hurting and lonely see caring and compassion. The helpless and abused see justice.
The mundane and mediocre see excellence. Heroes bring excitement to the
bored and creativity to the stifled and
stagnant. The hapless gambler's hero is
lucky. To the forgotten and transparent,
heroes care. The guilty and ashamed see

GHOSTS IN THE MACHINE. Our
heroes are mostly our own projections.
Our friends are people we care about,
enjoy, empathize with and feel connected
with in very close ways. We feel connected
with our heroes, too, as if we share some
passion, brilliance or ethic. Relationships
with our friends are usually much more
interactive or "two-sided" than the relationships we create with our heroes.
People know their friends a lot better than
they know their champions: In fact, we
often discover our heroes along one
dimension—brilliant coach, creative artist,
philanthropist, talented basketball player,
great leader, etc.—and project the other
facets of their personalities. Their subsequent "feet of clay" always surprise us,
although we are the ones that burdened
them with demigod status in the first place.
Shoeless Joe Jackson was a great baseball player by everyone's account, but why
would this make him altruistic or compassionate or true? He and a few of his other
Chicago "Black Sox" teammates allegedly
took bribes to fix the 1919 World Series.
Jackson played well in the series, but when
the accusations surfaced, the fans were
shocked. The commissioner of Major
League Baseball banned Jackson from the
game for life.
Amidst all the excitement of the investigation,ayoung boy encountered Jackson
on the street and spoke for all Chicago and
the nation with his now famous, if apocryphal, innocent plea, "Say it ain't so, Joe,
say it ain't so." But life, and not our
projection, was so. Why would he be a role
model for anyone's children just because
he could work magic with a stick, ball and
glove?
EMPLOYEEASSISTANCE

WHAT'S WRONG HERS? As much as
we like hero-worship, iYs got its ugly side.
The hero's greatness provides us a sort of
vicarious character development. Heroes
do the work, make the tough decisions,
clarify the values, resolve the dilemmas,
and we nod and applaud. IYs easy to
abdicate personal responsibility with
enough convenient heroes. With heroes,
somebody's already doing the right thing.
"Virtual reality" is a technological concept where computers are used to simulate
realistic experiences without direct contact
with the natural environments and
contingencies which produce the genuine
experiences. Hero-worship, as "virtual
reality," is actually simulated living.
When we put someone on a pedestal,
the view changes. Every time we induct
one of our Hall of Famers, look to see how
we have diminished ourselves in some
way. Are we not as dedicated to our
principles as this person? Are our feelings
and dreams not as valid or important as
theirs? Are our friends and family mere
mortals? Look closely. We may be more

heroic than we thought. Others may be
more heroic than we thought. In a very
real way, to have heroes is to indicate our
own inability to see unique value in
everyone.
SEE WITHOUT, LOOK WITHIN. The
distinction between a hero and a role
model cai~ seem obscure. But with heroes
we are generally focusing outside of ourselves, as Webster's said, to "an object of
extreme admiration or devotion." When
we model or imitate someone, we don't
just see outside of ourselves, but we also
look within and change, learn, grow. The
dynamic of hero-worship is vicarious,
almost voyeuristic. However,to learn from
others we respect, by modifying our own
use of some skills or beliefs, is insightful
and adaptive.
When Galileo was being questioned
about his heretical views on science and
religion, his interrogators pointed out to
him that his opinions challenged the best
knowledge of the day, the dictums of the
world's finest minds, his country's very

heroes. Galileo persisted in that he didn't
think they were correct. If so, Galileo was
told, then they would subsequently look
like fools and cease to be highly revered.
Galileo's detractors claimed that pitiful is
the country that would have no heroes.
Galileo quickly replied that pitiful is the
country that would need heroes.
"Be Like Mike" may have less sizzle
than "Air Jordan," but it seems more to
suggest "I've tried and learned and picked
up some stuff that may work for you in
your own ways" than an awesome, surround-sound, slow-motion image of a
modern-day winged Mercury. Our hearts
race just as much as the next person's
watching Jordan fly. We just believe
there's more to life than second-hand
adrenaline. Look around, look within,
empower yourself. There really isn't a
shortcut. Heroes can be signposts, but we
must make the journey.
I%edorko and McKim~ey nre behnviornl psyc{tologtsls.
!'edarko is project nrnimgerfor M~dlr-Merlin L.enrning iii Lns
Colinas, 7et'ns. McKi~tuey is the clinical directorfor Dr. Joh~~
Henley and Associn(es in Arling(on, Texas.

When they need you .. We can help
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• Stress Management
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• Wellness Education
• Weight Loss
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By Bradley K. Googins, PhD
APs, for the most part, tend to
think of the problems they deal
with as problem states. The
problem category slots on MIS systems
or intake forms have the words alcohol or
family, emotional, or job. These almost
imply a static state of affairs. And indeed
there is a great reservoir of employees
with alcohol, family and job problems.
However, there is another cut to assessing problems within the workplace that
may tend to refocus the EA mission from
such a static state to one of understanding the life cycle of employees.
THE TRANSITION FRAMEWORK. I
use "transitions" to capture the many life
events and stages that all of us experience.
Births, deaths, marriages, divorces, layoffs, and promotions all represent major
transitions in our lives which can serve as
both great platforms for growth as well as
extreme stress and pain. I would like to
suggest that EA might profitably reexamine its mission and client needs within
a transition framework.
One could place a screen over the
workplace, and block out all routine
activities, focusing only on major transitions. Of course, most people may not be
aware of the transitions that their fellow
employees are undergoing, or the intensity of pain or gain they may be experiencing. However, if we were able to see
the workforce through this screen, we
would see most people experiencing a
transition.
Even outside of the more obvious, all
sorts of transitions find their way into the
workplace today. Death of parents,
spouses, and children has brought a whole
new life framework to many employees.
Promotions to supervisor ranks, gradua18

tions and the arrival of children bring yet
another set of transitions. The list can be
expanded greatly, but the point remains:
Transitions are an everyday occurrence,
and they can be looked at as potential
points of EA prevention and intervention
if the EA program sees the total
workforce as its client.
What then is the role of the EAP in
addressing transitions? First, and most
important, the EAP must understand the
transitions that employees are experiencing both within and outside the
workplace. Understanding means realizingthat aworker whose wife has just been
diagnosed with breast cancer and a
worker whose mother is moving in
because of Alzheimers will experience
major life transitions that will bring
enormous changes to home and work life.
FIRST LINE OF RESPONSE. In the
midst of grieving, confusion and a desperate search for answers, the EAP may
well not be seen as an ally or resource.
From my thinking, the EAP should be a
first line of response, and employees
should perceive the EAP to be there for
them in precisely this type of situation.
Unfortunately, most employees, and
many EAPs,see only late-stage and static
problems, rather than the totality of
issues and problems that come through
the front door of the workplace each day.
Perhaps this might constitute a new
evaluative criteria for EAPs: How are
they perceived by the total workforce
and around what roles or functions do
they project their mission and services?
This, of course, does not imply that all
employees with all transitions need or
will use the EA program. There are, after
all, a whole array of community social

and religious services, not to mention the
informal supports of friends and families
that provide a great network for most of
us. However, we are also too aware of the
many people for whom these are not
present, or who have serious impediments to accessing these resources. It is
for these that the EAP should be available and actively reaching out though
education and prevention.
EXTENDED USE OF EA. Job loss
occurs both through retirement and termination. In either event, the transition
from work to non-work is filled with the
unknown and often with a dramatic drop
in self-esteem and confidence. I have
recently begun a study of 200 employees
who have been laid off and referred to an
outplacement-counseling firm, examining the impact on their families. Had the
corporate EA program been made available to them, as it has in other companies, it would have been enormously
useful for both them and their families.
Since some of the more difficult times
occur weeks and months after the termination, it raises some interesting issues
for the corporation and EA of whether
the program could be used for an
extended period of time. If we generally
provide health insurance for a time after
termination, why not the important EA
services three to six months after termination?
Retirees fall into a somewhat different
category, but nevertheless are dealing
with job loss in much the same manner as
those terminated. There is an increased
awareness for pre-retirement counseling
and many employers are offering these
services. Interestingly, in life transitions,
the social and psychological are often
EMPLOYEEASSISTANCE
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short-shrifted in favor of economic planning. Actively promoting EA programs
during the pre-retirement phases could
be a great benefit to those entering this
stage of life.
/,
'~

DEPENDENT CARE.There has been a
great deal of attention to the issues of
childcare and eldercare over the past
decade as women have entered the
workforce in large numbers. While much
can be done in terms of providing dependent-care resources and information, there
remain the transition issues that employees struggle with as they move through
the stages of the transitions. Moving from
a state of no children to caring for
children, as exciting and rewarding as it
can be, is also a difficult time in adjusting
life roles, aspirations and relationships
with partners and friends. As everyone
who has gone through this transition
recognizes, life is never the same and
everything becomes affected by the birth
of a child. Again, the EAP may well be
superfluous for most employees, but for
many this transition presents serious
obstacles to living and working. The EAP
is in a position to address these issues
both through prevention programs and
active outreach to those struggling with
problems after the arrival of children.
The EAP should also be attuned to
those employees adopting, and those
marrying into already existing families,
not to mention blended families as the
result of second marriages. The rapidly
changing family situation requires the
EAP to understand that transitions in this
area are both more common and more
complicated.
The same situation exists for those
employees who suddenly find themselves
taking care of their parents. This event
comes upon. employees usually without
much warning, and almost always with
little preparation. Adjusting to these
responsibilities, whether in their home,or
at a distance, can create considerable
stress within family units and within the
lives of employees. The extent to which
the EAP can act as a resource for the
employee and the family to address these
stresses will depend on how the EAP
perceives its role and what strategies it
uses to reach out to these employees.
At any one time within the workforce,
a significant number of people are experiencing sickness, death and dying. The
EAP, through counseling and the creaOCTOBER 1992

tion of groups, can play a critical role in
the grieving and bereaving process.
Although handling grief and bereavement
has not been a traditional function of
EAPs, they are positioned to play this
much needed role within the workforce.
OUTREACH. All of these transitions
require the EAP to understand that
employees experience them as a routine
part of living. That they are routine does
not take away from the confusion and pain
which surround them. For the FLAP to

actively acknowledge these transitions is
one step toward responding. Although
creating an active outreach to those undergoing these transitions runs the risk of
flooding an already overworked EAP with
new cases, it also provides the opportunity
to universalize the EA program so that all
employees and their families see EA as
pertinent to their needs and not isolated to
the needs of a few.
Goggins is nn nssocin(e professor of the 13oslon Universi(y
Schoo[ ofSocin[ Work.

Last year, one EAP helped companies
save thousands of these people.
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And thousands of these people, too.

Introducing the Institute for Human Resources..,
an innovative employee assistance (EAP)and
managed behavioral health program serving 1.5 million
people across the country.
For information call:

1,800.662-1264
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INSTITUTE Of HUMAN RESOURCES
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he Laborers' International Union can't claim anything special for discovering
that some of its members need help with drug and alcohol abuse and other
personal problems. What's different is the way the union has dealt with the
issue.
Working with OPT Associates, Inc., based in Rockville, Md., the LNNA (Laborers'
International Union of North America, AFL-CIO) has set up a cooperative
labor-management program to help troubled workers with a broad spectrum of
problems. In the two years since it was started, MAP has helped hundreds of workers
and trained both union representatives and managers in dealing with workers who
need help.
And the program works. One construction worker suffered a bad cut on the job and
was required by law to take a drug test. He tested positive. Later, his manager found
out he had been coming to work drunk. Soon after that, he lost his job and his family.
Today, thanks to MAP,he has been reconciled with his family, has received follow-up
care and is getting help finding a new job. MAP benefits are available to union
members even if they are laid off.
Another worker's teenage son was skipping school and wasn't telling his family
about his problems. Today, the family members are talking to each other and their son
is back in school with good grades. MAP can be used by a worker's whole family.

o Aftercare &transition
services
o Accredited education
program
o Family &social work
services
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IDENTIFYING THE NEED.In 1986, Laborers' International Union members took
a proactive stance by passing a resolution at their national convention committing the
union to helping members with dependency identification and rehabilitation—two
years before Congress passed the Drug-Free Workplace Act.
A couple of considerations drove the union's decision. The first was the health and
safety of the workers—not only those who were struggling with addiction or
alcoholism, but also their fellow employees who were inevitably affected.
The second consideration was cost. The union had a substance abuse program for
workers, but it was exorbitantly expensive and not properly geared to members' needs.
Workers who needed help for substance abuse were almost automatically put into a
28-day inpatient program. But some needed more time, and many needed less. The
28-day program was established for a reason completely unrelated to workers' needs:
The insurance company agreed to pay for that length of treatment.
Since I have 15 years' experience as a clinical director in a therapeutic community,
I recognized that a good program should be based on members' individual needs. It
was important to the union that laborers avoid the common mistake of a revolvingdoor treatment where they would be treated for a while and go back to work, only to
need treatment again.
con~rn«ed on pnge 22
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e issues surrounding substance abuse and how to
Identifying the problem was one thing;
deal with them in the workplace.
. •~
putting a program into action was, of course, Q.
One of the professionals who gave a
quite another. To begin to educate them- ~ ~
seminar at Pomfret, Zev Halpern, had
selves about substance abuse and other ~ v
spoken about employee assistance pro~
issues facing troubled workers, directors
Q ~
~ ~ grams. After the training seminar at
from union training centers and manm ~
Pomfret, his company, Occupational Pro~
agement trustees from around the counQ ~
I Q gram and Training (OPT) Associates,
try gathered at a residential training
J
Z Inc., developed seminar handbooks, postfacility in Pomfret, Conn., for intensive
ers and videos that were used in training
training. For four days and three nights,
sessions around the country. When the
participants attended seminars, watched vid~jc~
Washington, D.C., Laborers' regional office
G~
eos and gathered in focus groups conducted
decided it wanted aunion-sponsored MAP to
~
Awe
by professionals to learn about drug and alcohol
firth
Help workers deal with drug and alcohol abuse,
abuse, AIDS and stress management.
OPT Associates was chosen to set one up.
Because of its pervasiveness, drug and alcohol abuse were the
impetus for the training institute. But those addictions did not,
NEW ROLE FOR THE UNION. The MAP that Halpern's
and still do not, exist in a vacuum; they are closely related to
group put into place was very different from other employee
stress and other issues that must be dealt with at the same time
assistance programs. Halpern explains: "The MAP is a
as the substance abuse. The success of the "Pomfret experithree-pronged solution for a complex situation. Our goal is to
ment" convinced union leadership that they needed a national
assist troubled workers and their families through prevention
training program. The next three years saw the use of training
and intervention programs, provide alabor-initiated, cooperaseminars in different parts of the country, as well as intensive
tive, labor-management drug-free workplace plan through
training institutes similar to the one at Pomfret, to sensitize
effective policy and procedural training sessions and to contain
union people. Regional managers, district council presidents
costs through a friendly gatekeeper approach involving approconttnued on page 24
and labor representatives spent one or two days talking about

At Psychiatric Center of Michigan Hospital, we understand the unique
challenges facing your company. With our wide range of flexible psychiatric
and chemical dependency treatment options, we can help turn troubled
employees to full productivity.
• Free, immediate, on-site
consultations, 24-hours a day,
7 days a week.
• Inpatient and Partial
Hospitalization Mental Health
Services for adults and
adolescents.
• Back to work conferences.
• Dual Diagnosis

LifeSpan—A program designed
for later-life adults.
.Behavioral Psychiatric Program
for closed head injury patients.
.Aftercare Services
.JCAHO accredited, OSAS
licensed, OHIP approved.
.Great Lakes Recovery
Center—adult inpatient
treatment center for the
chemically dependent.

35031 23 Mile Road
New Baltimore, MI 48047
Call us ... we understand.

Psychiatric
Center of
Michigan

1-800/537-7924
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Valley Hope Offers

recovery
A Better Way to Manage
Chemical Dependency Costs
Valley Hope knows all about value, especially
the good old fashioned kind built around
offering a quality product at an affordable price.
That's exactly the type of value we've been
of~'ering to individuals and companies across the
United States for the past 25 years.
The real value of our alcohol and drug
addiction treatment program, however, goes
beyond just quality and price. The real value is
that our program works - - people suf~'ering from
alcoholism or some other drug addiction do
respond to Valley Hope's message of love, of
concern and respect for the individual. In a
program focusing on individual and family

WYOMING

recovery, recovery can - - and does begin.
Our treatment program is recognized as
one of America's best. Our price for inpatient
treatment is well below the industry average,
even lower than many intensive outpatient
programs. That's value for today's healthcare
market. And when you add recovery to the
formula, you have the real VALUE of Valley
Hope.
There is a better way to manage chemical
dependency costs. That better way is the
VALUE plus recovery offered by Valley Hope.
Call or write today.
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Ask about our innovative FLY TO RECOVERY
PROGRAM ... We can work with any location
across the United States and will deliver the
EXCEPTIONAL VALUE your company is looking
for in today's healthcare market.
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ARIZONA

~

Information: 1-800-654-0486

Admissions: 1-800-544-5101

VALLEY HOPE
~1~~SOCIATI01~iT
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OF INDIVIDUAL RECOVERY

1967 - 1992

Alcohol &Drug Addiction Treatment Programs
P.O. Box 510 Norton, KS 67654-0510 (913) 877-5111
OKLAHOMA
KANSAS
Cushing
Norton, Atchison
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various job sites. This approach, so
different from the previous method of
management confronting workers,
increased trust of the program among
union members.
But at the same time, carrying out the
program was quite a challenge because it
represented such a change in philosophy. Not only was early union involvement anew idea, but it also required
union representatives to acquire some
difficult people skills. The initial training
program lasted six hours, but many

union representatives asked for more.
In the old days, many union representatives covered up the problem. Now,
the union was saying it would not
tolerate drug abuse any more than
management would. With the MAP,the
union offered substance-abuse-impaired
workers a place to go for help—and it
insisted that they get help when they
needed it.
HIDDEN CONFLICTS. During MAP
leadership training, the seminar leaders
explain that people turn to drugs, both
legal and illegal, as negative coping
mechanisms because they experience
conflict and difficulties trying to lead a
positive lifestyle. They use drugs and
abuse alcohol because they are lonely or
afraid, or feel otherwise inadequate.
They may continue their abuse because
of negative peer pressure from friends
and fellow workers who assure them
there's no harm in having a drink during
or after work or smoking a joint on their
lunch break. Fortunately, when fellow
workers become role models, they can
turn peer pressure into something positive.
Early identification of the problem is
emphasized in the training. Those
attending the seminars are trained to
recognize signs of substance abuse at
work; increased absenteeism, longer
lunch hours and breaks, concentration
problems and avoidance of supervisors
are among the warning signs. Trainees
also learn that denial and manipulation
are part of the disease, and that family,
friend and fellow workers can unknowingly enable a person's drug use.
Once the problem is identified, constructive intervention—and often, confrontation—is the next step. Supervisors
and union representatives are walked
through the process of confrontation,
which is necessary in order to break out
of the pattern of enabling the worker.
They are trained to use specific policies
and procedures in dealing with troubled
workers. There is a procedural flow
chart that explains the protocol for
union and management: `First is an
attempt at intervention, then 000perative labor-management decision about
what to do with people who won't
cooperate. Hundreds of union representatives and managers have been
trained in these procedures.
Documentation and accountability
a

priate evaluation and assessment,
directed care, preferred-provider development and case management."
From the beginning, MAP was a
cooperative effort between labor and
management. Both the supervisor and
union were responsible for confronting
fellow brothers early in the process, not
waiting until the addiction got out of
hand and hospitalization was the only
solution. Some shop stewards were chosen to be the internal coordinators at
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are also important parts of the MAP
program,especially since the manipulative abilities of drug users are part of the
disease. The addicted workers must be
told that they have to seek help. But the
fact that they are told this by the union
as well as management puts the situation
in a different light.
"A resistant environment is turned
into a cooperative one because the
program is based on common sense and
working together," said Halpern.
CONSTRUCTIVE ALTERNATIVE.
A good point about MAP, from the
management viewpoint, is that it helps
employers comply with the Drug-Free
Workplace Act, which mandates that
employers doing business with the federal government provide drug education
to employees.
What may be less understood by
management is that MAP offers a constructive alternative to drug testing.
Many employers use pre-employment
drug tests to screen out undesirable
workers. Others may periodically test
their current work force. But Halpern
and I believe testing is a negative way to
deal with the drug problem because it
doesn't address the issue of why people
are using drugs, as MAP does. If a
worker is dismissed as the result of a
positive test, another employer or societal institution ends up with the problem.
Drug testing is expensive and does not
necessarily prove anything because it is
not hard for a determined drug user to
get around a test. Nor does testing
address the issue of workers getting
along with each other and with managers, which is a goal of MAP. On the
contrary, testing Uy management is
adversarial, setting up an us-versus-them
approach.
Most important, drug testing does not
measure how recently the substance was
used or the performance of the individual. One of the strongest arguments for
helping workers who are using drugs is
that their job performance may be
severely impaired, or soon will be. A
troubled employee does not do good
work. But if an individual gets help for
his or her problem, that person will be
more productive than before.
In April 1990, I successfully used
these principles to mediate on behalf of
a shipyard employee in Mississippi who
was fired after 17 years because she
OC'I,OBL+'R 1992

allegedly tampered with her drug test.
After testimony was given on her behalf,
by me and others, she was ordered
reinstated and was awarded all benefits,
and back pay totaling more than $20,000.

costs. The administrators first select
quality programs, then negotiate preferred-provider rates that may bring
costs down substantially because of the
number of people referred.
For example, one negotiation in the
Washington area cut costs from $457 to
$199 a day.
The idea of differential assessment is
at the heart of managed care. This is the
recognition that each case is different,
requiring variable lengths of stay in the

SAVING MONEY. Halpern calls
MAP's method of individualized managed care a "friendly gatekeeper"
approach. MAP administrators' efforts
to find appropriate care for each person
referred not only tailors the program to
individual needs but also helps manage

For

continuer! on page 26

persons whose addiction

includes the use o1 cocaine,
Thal choice may be found within
CONTINUUM, Lifeline's full
spectrum of care.
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and employer are fully inuolued
to ensure an individualized
treatment and recovery plan that
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employee the best possible
setting for recovery.
That's the Lifeline CONTINUUM
choice. Why not make it your
choicelotlay?
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hospital. The MAP administrator works
with the hospital on how long a worker
should stay in treatment.
The results speak for themselves.
Barry Kuhne, health fund administrator
for the Baltimore Laborers' District
Council, said, "OPT Associates' MAP
gatekeeper approach has saved the Construction Workers Trust Fund thousands
of dollars."
Clarence Campbell, president of the
Laborers' District Council of Washington, D.C., and vicinity, also has been
impressed with the cost savings.
"Our Membership Assistance Program has been invaluable in helping us
control the rocketing cost of substance
abuse and mental health treatment to
our health and welfare fund," he said.
Jack Wilkinson, the moving force
behind starting an MAP for members in
the Washington, D.C., region, said his
experience with the program has turned
his thinking around.
"In the beginning I had no sympathy

for drug and alcohol abusers," he said.
"But after learning more about the
problem, its causes and ramifications, I
decided that an MAP was in the best
interest of our members, the construction industry and our union. Our program in the Baltimore/Washington area
is designed to promote better communication among members, employers
and the union. The program will result in
tremendous savings for our health and
welfare funds and the industry as a
whole."
MAP offers members other services
besides drugs and alcohol abuse counseling. Families are encouraged to be part
of workers' treatment through evaluationand counseling sessions. In addition,
MAP schedules family nights for union
members and their families, where
experts discuss topics such as AIDS
prevention, stress management and parent drug education. Some materials on
these topics are being developed in
Spanish.
OPT Associates has also customized a

software package on labor-management
issues, which is used by union leadership,
labor-management trustees and the
union's Health and Welfare Fund
administrators. The software provides a
mechanism to evaluate the progress and
benefits of the MAP,based on objective
outcomes such as program use, cost
savings and labor-management cooperation.
DIFFERENT FROM OTHER EAPs.
The fact that MAP was initiated by the
union sets it apart from other EAPs. It
means it has more credibility with workers and is not as threatening to them as a
management-initiated program might be.
"The MAP program provides a channel for union members to receive the
service they need in an environment
they trust," said Fran Kaplan, clinical
supervisor at OPT Associates. "Our
emphasis is on dispelling preconceived
notions about asking for help, thereby
placing [workers] on the road to recovcontinued on page 61

For the adolescent with psychological problems, today's world can seem very complicated. They need a
simpler environment, where rewards are

~-1et
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1tangible anc~ the consequences o~ ~ailure are
Trou~~ed Youth Bac~i On The RightRoaC1.clear and immediate. Tkree Springs o~{era
Is rIo Get T~em O~ The Road.."
that environment. Ir

residential centers in Alabama, Tennessee and North Carolina, young men and women
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eet the challenges o~ nature. They learn to overcome their psychological troubles,
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anc~ the society around them. If you need cost-e{~ective, professional treatment ~or a
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By Mark Monson, MS, ACTH, and Mary Toole, CAC, NCAC Il

atients who exhibit dual
disorders represent a significant challenge to treatment
professionals. Staff members
and providers often feel unprepared to
treat the wide variety of problem areas
that dual-diagnosed patients present.
Because of the anti-social behavior,
distress and disability many dualdiagnosed patients manifest, they are
frequently denied access to treatment or
are prematurely discharged. This article
examines previous attempts at treating
dual-diagnosed patients, the process of
OCTOBER 1992

developing adual-diagnosis program, a
treatment overview and a conclusion
based on the first 100 patients discharged from Bay Haven's dualdiagnosis program.
The treatment process for alcohol
and other drug addiction is extremely
complex. Recent advances in the technology related to illegal drug production have greatly increased the potency
and addictive quality of many drugs. In
addition, we see a predominance of
alcohol used in combination with other
drugs and an earlier onset of the age of

initial drug use.
Numerous studies from both substance abuse and mental health literature have documented increasing rates
of psychiatric symptoms among substance abusers, as well as high rates of
substance abuse among psychiatric
patients.
The consequences of coexisting mental health and substance abuse disorders
are far reaching. In comparison to
primary diagnosed substance abuse of
mental health patients, dual-diagnosed
continued on page 28
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continued from page 27

patients exhibit significantly higher
rates of relapse, homelessness, emergency room visits, hospitalization, violent criminal behavior and suicide
attempts.
The intense severity of problems with
which many dual-diagnosed patients
present and the lack of response to
traditional therapeutic interventions
have led many professionals to become
discouraged and even alienated. However, stigma and discrimination cannot

be ignored. Unfortunately, many mental
health and substance abuse professionals view the frequency with which dualdiagnosis patients relapse as an issue of
personal laziness, lack of commitment
or willpower and willful misconduct.
These identified misconceptions often
translate into punitive therapeutic
measures and actions by treatment professionals, which then serve to validate
patient feelings of shame, low selfworth, self-failure and helplessness.
Treatment professionals and the

Things Aren't
Always As They
Appear.
Depression. fllcoi►olism. Loncli~~css.
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Addictions are often masks worn
by those suffering from emotional
disorders. Alcoholism, ditiig addiction
and compalsivE gambling can be the
outward signs of underlying emotional
difficulties. Treating only the addictions
would -mean treating only lialf the
problem.

? i ~,
~

>,.,~~~~

y
~

,.~,~.:;.,~

.

24-hours a day at(215) 539-8500.
~ VALLEY FORGE
~ MEDICAL CENTER
&HOSPITAL
Experts in treatrne~rt.
Leaders,in recovery.
1033 W. Germantown Pike
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The physicians, psychiatrists,
counselors and muses at VALLEY
FORGE MEDICAL CENTER'S Dual
Diagnosis Program are specially trained
in detecting anti heating addictions and
associated deep-rooted emotional
problems,
VALLEY FORGE MEDICAL CENTER
provides inpatient and outpatient
treatment to help those who are
trouUled — by more than what meets
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patient's significant others often unwittingly enable the destructive relapse
cycle to continue its downward path.
Historically, the dual-diagnosed
patient has been treated using a traditional abstinence-based substance abuse
model or a mental health symptombased model. Another approach to
treating the dual-diagnosed patient has
been to provide mental health and
substance abuse treatment sequentially.
Philosophical conflicts of treatment providers and fragmented and disjointed
treatment facilitate patient confusion
and turmoil, resulting in treatment plan
noncompliance.
Our experience in treating , dualdiagnosed patients at Bay Haven, suggests that positive outcome is related to
the development of treatment programmingwhich incorporates both substance
abuse and mental health treatment
approaches and principals in a unified
framework; thereby facilitating the collaboration of disciplines and the development of an integrated treatment plan.
The dual-diagnosed patient must be
viewed as having two primary, chronic,
progressive and biological illnesses.
Both psychiatric and addictive disorders
must.be treated concurrently to prevent
relapse and promote recovery.
Support for an integrated treatment
model is based on the study of the first
100 patients discharged from Bay
Haven's dual-diagnosis treatment program. It was initiated during February
1991 within our psychiatric division as
an effort to improve outcome of multiple-diagnosed patients. The target treatment population could best be
described as chronic relapse victims who
manifest multiple problems including
acute psychiatric symptomatology, frequent hospitalizations, unemployment
or underemployment, ahistory of medication non-compliance, legal involvement, acute substance abuse intoxication and substance abuse dependence.
One of the major assumptions that
was made in the development of the
dual- diagnosis program was that treatment professionals have a strong tendency to overlook the existence of dual
problems.Therefore,staff and physician
education would be key to the success of
the dual- diagnosis program. However,
it was our belief that education provided
in isolation would not be adequate to
combat professional misconceptions.
EMPLOYEEASSISTANCE
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Thus, two full-time registered nurses
and two counselors were transferred
from our chemical dependency division
to the psychiatric unit.
TREATMENT OVERVIEW. Formulating a valid patient assessment is
extremely difficult and is further complicated because each disorder exacerbates
the other. Treatment begins with the
first patient contact. Team members
initially triage the patients, dealing with
the most urgent problem first. Medical
emergencies generally will supersede
other needs and require medical hospitalization. Treatment during this phase
of care may include management of
acute psychiatric symptoms, management of intoxication and withdrawal,
observation and assessment, and stabilization to a baseline condition.
A comprehensive substance history is
completed on each patient admitted for
inpatient care. Those individuals who
present with a history of chemical
involvement are assigned to a primary
chemical dependency counselor and the
dual-diagnosis track. Care is delivered
by an interdisciplinary team composed
of an attending psychiatrist, primary
chemical dependency counselor, psychologist,social worker,registered nurse
and an activities therapist.
The integrated treatment approach is
holistic in nature. This functionally
means we address issues of trauma,
marital conflict, self-esteem, job pressures, alcohol and drug use, lack of
follow through with psychotropic medications, parenting and enabling incest
and rape. Programming strives to restore
each patients physical, emotional and
psychological health through a coordinated series of individual, group and
family therapy services.
Although dual-diagnosed patients are
not a homogeneous group, they universallysuffer from feelings ofshame—guilt
associated with anti-social behaviors
translates into thoughts of suicidal ideation. Psychotherapy and group therapy
sessions which address self-image, selfcare, acceptance and coping skills are
vital to the recovery process.
Many female patients present with
unresolved issues of incest, rape or other
forms of physical or sexual abuse. They
use and abuse alcohol and other drugs to
escape the memory and the feelings of
rage. When these patients discontinue
OCTOBER 1992

their use of alcohol or other drugs, they
often become acute and/or chronically
depressed. Now we have a confused
patient because they expect to feel
better due to the discontinued use of
mood-altering chemicals. For many
women the issues of incest, rape and
other forms of sexual trauma were not
formerly addressed in prior treatment
experiences. Women are not very open
to talking about their victimization in
mixed groups where they feel they may
be criticized or held at fault. Women's

specific therapy groups and programming are an essential corriponent of the
dual-diagnosis track,
Dual-diagnosis patients often face
adversity and stigma in their efforts to
affiliate with 12-step programs postdischarge. There are still recovery support groups and many individual members who do not accept the use of any
psychotropic medications and actively
pressure patients to give them up. These
ill-advised messages often produce
continued on page 30

Restioring human relationships
makes the difference.
Delaware Valley Mental Health Foundation provides a warm and
nurturing environment for adolescents and young adults who suffer severe
emotional and behavior problems. Our individualized extended care
psychiatric program is based on the surrogate family model where close
human relationships
and self-sufficiency in
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b program. The high
staff to patient ratio enhances the continuum of care available for all
levels of treatment. Vocational, creative and recreational programs
provide a framework where active therapies and a committed,
professional staff help bring patients to new and fulfilling lives. It all
adds up to treatment with the patient's future success in mind.
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Foundation
A Unique Therapeutic Community
833 East Butler Avenue •Doylestown,PA 18901,;

215/345.0444 • Att: Judy Zipkin, M.Ed.
Anon-profit hospital devoted to treatment, training and research in the field of mental health.
Accredited: Joint Commission on Health Care Organizations.
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patient feelings of rejection. Striving for
acceptance, many dual-diagnosed
patients must be introduced to 12-step
programming while in treatment and be
taught the difference between living
drug-free and taking required medications to remain stable. The provision of
on-site Alcoholics Anonymous (AA)
and outside meeting attendance greatly
benefit the patient and assist in reducing
the stigma of mental illness.
Planning for relapse prevention will
maximize the opportunity for successful
clinical intervention. A myriad of clinical
strategies encompass the scope of
relapse prevention. Patients are
instructed in self-assessment techniques
necessary to identify personal warning
signs, and asked to prepare a journal of
personal inventory and anticipate high
risk situations. A written relapseprevention plan will outline intervention
strategies necessary to interrupt the
onset of relapse.

Involvement of family members is
essential, as it helps them better understand what has happened to their loved
one. Family members often suffer
because of unhealthy attitudes, reactive
behaviors and other dysfunctional symptoms which develop during periods of
extreme stress. Family programming
provides information about mental illness, chemical dependency, coping strategies and community resources, while
allowing family members to share anxieties and concerns. Patients and family
members are encouraged to participate
in regularly scheduled self-help support
groups.
CONCLUSION. In our review of the
first 100 patient discharges' integrated,
dual-diagnosis program, all but six
patients successfully completed treatment. At this time of writing, two
patients returned to treatment after a
period of brief chemical use and one
individual returned to treatment after

leaving against medical advice (AMA).
Two patients have returned to chemical
use and have not abided by their
continuing care recommendations.
The preliminary results of our quality
assurance studies lends significant support to the adoption of integrated treatmentplanning and concurrent substance
abuse and mental health treatment programming for the dual-diagnosed
patients and their significant others.
As providers of care, we must
continuously seek to improve the outcome of multiple diagnosed patients.
This can best by achieved through discipline and provider collaboration, and
educating professionals and the community regarding stigma, barriers and
myths surrounding substance abuse and
mental illness.
Monson is the ndntinislralive director of mental health and
chemicnl dependency services nt Bay Haven, a division of
Bay Medical Center in Bay City, Mich. Toole works in the
mental health division of Bny Hnven ns senior counselorfor
the de~a(-diagnosis treatment track.
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SubAcute Inpatient Psychiatric Treatment
■
Short term medical care for semi-acute psychiatric and dual diagnosis patients
and long term care for patients with chronic mental illness. For adults 18 and over.
■
Multi-disciplinary approach with individualized medically supervised
treatment plans leading toward discharge,community integration and
independent living.
■
A therapeutic milieu in anon-institutional setting on 58 acres of beautiful
Connecticut countryside.
■
Treatment is covered by many insurance plans. For information contact:

For additional information contact
Robert D,Larson at 1.715.426.5950
or by calling 1.800.525.4712,
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KINNIC FALLS
P.O. Box 668, Litchfield, CT 06759-0668 (203)567-8763,(800)922-5223
State Licensed,JCAHO Accredited, AHA
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October 30-November 3
21st EAPA National Conference,
Atlanta. Contact EAPA, 4601 N. Fairfax
Dr., Suite 1001, Arlington, VA 22203. Call
(703) 522-6272.

October 30-31
Basics & Beyond: Pre-Conference
Workshop, Atlanta. Contact Bob
Appleby, 1046 Riverside Avenue, Jacksonville, FL 32204. Call (800) 421-7327.
November 5-6
3rd Annual National Drug-Free Conference and Exposition, Washington, D.C.
Contact I.es Francis, 90 W. Montgomery
Ave., Suite 313, Rockville, MD 20850. Call
(301) 340-0515.
November 5-7
Review Course in Addiction Medicine,
Los Angeles. Contact American Society of
Addiction Medicine, 5225 Wisconsin Ave.
NW, Suite 409, Washington, DC 20015.
Call (202)244-8948.
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When your employee comes back to work,

November 13-15
Women: Secrets, Self and Eating Disorders, Philadelphia. Contact The Renfrew
Foundation, 475 Spring Lane,Philadelphia,
PA 19128.

November 16-17
Implementing
Managed
Care,
Brookfield, Wis. Contact IFEBP, P.O. Box
69, Brookfield, WI 53008-0069. Call (414)
786-6700.

November 19-22
Southwestern Conference on Eating
Disorders, 'Iltcson, Ariz. Contact Connie
Coleman, Sierra ~cson, 16500 N. Lago
Del Oro Pkwy.,'Iticson, AZ 85737.

December 2-6

~

SECAD '92, Atlanta. Contact SECAD1992, Charter Medical Corp., P.O. Box 209,
Macon, GA 31298. Call (800) 845-1567 or
(912) 742-1161.

January 4-15
The 8th Annual Pacific Institute of
Chemical Dependency, Honolulu. Contact Pacific Institute of Chemical Dependency, 1188 Bishop St., No. 1701, Honolulu,
HI. Call (808) 526-2841.

March 28-Apri13

i
j

Relapse Prevention National Certiflcation School, Spring Session, Chicago.
Contact the CENAPS Corporation, 18650
Dixie Highway, Homewood,IL 60430. Call
(708) 799-5000.
Meeting announcements should be
addressed to Meetings Editor, EmployeeAssistance, P.O. Box 2573, Waco, TX
76702-2573.
OCTOBER 1992
~„

he won't come back alone.
That's because at Stuyvesant Square, our individualized inpatient and outpatient treatment programs are designed to help
recovering employees with the challenging transition to a productive,
chemical-free Pfe. Our intensive inpatient treatment includes two full
years of Aftercare, and our outpatient program lets your employees
stay on thejob while getting treatment during convenient evening
hours: The Aftercare and outpatient programs are just two facets of
our comprehensive, hospital-based treatment approach which provides
our patients—your employees—with the knowledge,skills and support
they need to understand and overcome chemical dependence.
To find out how we can help your chemically dependent
employees become productive again, please call us or write for our
brochure.

Stuyvesant•Square
The Chemical Dependency Treatment Program
of Beth Israel Medical Center
170 East End Ave. at 87th St., New York, NY 10128

(212)870-9777
Circle 28 on card.
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Jack Erfurt,
EA Adviser,

Dead At 58

~

John C."Jack" Erfurt, 58, EA and
wellness researcher and innovator for 20
years at the University of Michigan and
longtime friend and adviser to
EmployeeAssistance, died suddenly Sept. 9
after a 12-year struggle with heart disease.
Erfurt was born January 3,1934 in
Monroe, Mich.,
and grew up in
"' ~
Flint, Mich.,
_
f
graduating with
)~t~ r
✓, honors from Flint
—~ ~
Central High
School, and
entering the
University of
Michigan on honorary scholarship in 1952.
He received a bachelor's degree in
economics from the university, graduating
with honors in 1955. He also did his master's

and doctoral work in sociology at Michigan.
In recent years, in addition to codirecting the Worker Health Program at the
University of Michigan's Institute of Labor
and Industrial Relations, Erfurt served as
president of the Health Promotion and
Wellness Council of Michigan, co-chairing
its wellness certification commission.
ErfurYs many accomplishments include
publishing more than 50 books and journal
articles on EAPs, wellness and megabrush
programs; developing, testing and
implementing software for EAP
casefinding, caseload management and
program evaluation; and developing and
testing arelapse-reduction system known
for its efficacy and cost-effectiveness.
Erfurt had been a member of the Detroit
and national EAPA since 1974 and a
member of the Huron Valley Chapter of
EAPA since its inception.
"Jack is remembered for many things,"
said his wife, Andrea Foote. "For his long
and careful research career at The
University of Michigan, building evidence
of how things work; for his insistence that

.Ak.~ E~.ucat~ic~nal Experience
I' 4ttffereti for }'cars urcr
xi~t~ ~~~€~i~2tr. tr~~til I t;c,t
rjr~~iew;;ic~ra<tl It~ti~~, ~~Y

~~~ ~

I I~,til a ~.li~,ir;t~c i.lrtT
~~~ul~l h~• tiui'~'cwsl~ully.
Crcacc<I. 1 ~~Gla}~~ 1 I~~,i~~~~
my life I~ac l;.

good intentions are no substitute for
effective action; for his love of life; for his
poetry and songs; for his intense interest in
the origins and patterns of the universe; for
his anger at dogmatism and arrogance; for
his enchantment with the new and his
confidence in the future; and above all, for
keeping his eye always on the goal, and not
allowing incidentals to alter the course."
Contributions in memory of Jack Erfurt
may be made to the Health Promotion and
Wellness Council of Michigan, to support
his work in effective delivery of preventive
healthcare; the University of Michigan
Worker Health Program, to support
continuing research on delivery of
preventive healthcare; or to the humane
society or any other organization that
addresses the humane and loving care of
animals.

Williamsburg
closes Operations
Because of declines in reimbursement
and patient numbers, Williamsburg
Recovery Center of Traverse City, Mich., is
closing in mid-November. The center
stopped accepting patients for drug and
alcohol treatment Sept. 11.
Williamsburg's executive director,
Robert Shotwell, said it is becoming
increasingly difficult for employers to
provide ample healthcare coverage, despite
the large numbers of people with chemical
dependency.
"The treatment team at Williamsburg has
put together an exceptional model
program," Shotwell said. "This program is
unique; the individuals we have treated tell
us that....God knows the `war on drugs'
hasn't worked. `War on' never has.
Treatment works. My plea and my prayer is
that we all take great care in protecting
treatment. There are millions that are still
suffering."
In addition to lack of insurance coverage,
Shotwell cited the poor economy, fear of
social ostracism and growing outpatient
utilization as factors leading to the closure.
The 30-bed facility opened in 1986.

APA Sets Up
Hot Lines For
Andrew's Victims
Psychiatrists from Florida and Louisiana
Psychiatric Associations have set up tollEMPLOYEEASSISTANCE

free hot lines to help handle the stressrelated trauma expected to follow the initial
physical crisis caused by Hurricane Andrew.
In Florida the public may call (800)
521-7465, in Louisiana,(800) 259-6256, to
receive information on hurricane-related
emotional problems and referral to mental
health professionals.
Dr. Howard J. Osofsky, director of the
Louisiana disaster-response team, said that
children are particularly at risk.
He advised being honest with children
about the frightening parts of the hurricane
and reassuring them that they will be going
through the experience with their families
and other caregivers.

Self-Screening
Part Of Mental
Awareness Week
Volunteer psychiatrists and other mental
health professionals participated in the
second annual Depression Screening Day,
October 8.

AN EXTENDED CARE
TREATMENT PROGRAMfor
chemically dependent adult
women specializing in the
treatment of women since 1983.

The free, nationwide education program
gave the public an opportunity to complete
an anonymous self-inventory of depression
symptoms, listen to a brief talk on causes,
symptoms and treatments of depression
and view a short educational video.
Professionals then discussed the results
of the self-inventory and made
recommendations if needed.
For further information, contact Dr.
Douglas Jacobs, project director, at (617)
332-1673.

ASAM,NATTP
Honored Recently
For New criteria
The National Association of Alcoholism
and Drug Abuse Counselors recently
issued a resolution honoring the American
Society of Addiction Medicine and the
National Association of Addiction
Treatment Providers for work in
developing the Patient Placement Criteria
for the Treatment of Psychoactive

Substance Use Disorders.
The standardized criteria helps an
interdisciplinary team of professionals
assign appropriate levels of care based on
patients' individualized needs.

Somers Joins
Novello In Family
Preservation
Actress-author Suzanne Somers,
founder of the Suzanne Somers Institute
for the effects of addictions on families, and
Antonia C. Novello, the Surgeon General
of the U.S., together are trying to help the
American family face alcoholism, drug
abuse, child abuse, under-age drinking and
teenage suicide.
Novello has called for clearer labeling on
alcoholic beverages, stepped up
enforcement of under-age drinking
laws and voluntary restraint by the
alcoholic beverage industry from targeting
youths in their advertisements and
promotions.

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

the Gables
JCAHO Accredited
CIIAMPUS Eligible
Alcoholism and Drug Addictions with:

■
Eating Disorders
• Psychiatric and Mental Health Programs
■Abuse Issues
■
Relationship Conflicts
■
Living skills
Offering structured daily programming
treatment provided by professional
clinical staff. Utilizing the 12 step
phllosophy and other support services.
Long Term three to six months Progrnm
for chemically dependent aAult wonicm
Call Admission Intake Coordinator,
507/282-2500.
l•S00-GABLES-0
604 Fifth Street S.W.

Deer Run, brin~in~ dynamic management anc~ a ~resh new loo~Z to the
facility. Sta{~ed by a hi~~y-credentialec~ team o~ professionals anc~ owned by
people who care, white Deer IZun o{~ers state-o~-the-art pro~rammin~ bunt

on the 12 step model ~or treatment of drub and alcohol addictions.
~e o~{er...

•Adolescent pro~ra*nm;n~

• Adult pro~ramrnin~

• Special services for dual diagnosis •Family services
White Deer Run is ready to word with you in {indm~ the best
modality o~ treatment ~or your employees.
To {ind aut more about t~e new loo~Z and innovative

programs, call 1-800-255-2,335.

~~ite Deer Run -~=-

Rochester, Minnesota 55902

Circle 30 on card.
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ith all the .problems employtheir EAP far about eight years and
maternity leave- more quickly- when ~ the
eldercare services for four. Nika Quirk,,. , peace of mina of having their child nearby is
ees.are facing in finding care
for their young and'old,some ..direcforz„~ork, and `family life division at
,available to them. '~
OHS, said, '"We're 'very aware that in
One incenCive the governrtlent gives is a
companies are taking innova-`
~ tive measures to'assist their valued empl~yaddition' to the other sXressors .that may.
tax break for employees and employers for
ees in dvercoming the hardships bf being .:comb up,,such "as psychological counseling
childcare expenses.'
'
and having offspring: In, 1968, there were
issues;. there are, a~ lot,-oE practicalt life
, "Under- fan Internal Revenue Service
fewer than 100 companies in the I7.S, fhat~, situations that are stressful for employee's,
tax-free employee ,benefits program, miloffered childcare to their employees, today , ,and we =want to provide all of the ~servi~es ~ • lions of America~►s are taking advantage of
that ~fum6er has increased to 5,000. Sixtyemployee-sponsored childcare programs for
we can,"
fivepercent of rpothecs of small chitdren are.
which the IRS allows part of their income to'
OHS,decided the bast way to approach
currently- part of the workforce.
the, dependent-care needs of,its 'employees; be freefi of tax and Social Security ,payments," said $ob, S'chiel, vice president of
There are:many options for.corporations
was by developing, a nationwide referral
to chose. There ~ are things as simple as
service. V~hen the..decision was made about ~ ,. KinderCare Learning Centers:
allowing workers~to arrive a~ Work between
One toy,company has come up with what
what the service shauld~of#~er,.the Dependent CareConpechion was founded. ~ ~
7:45 a.m. and '8:45 ;a.m. or allowing two
- they:'call a',Creative Child Care Cer[ter,an
people share ore job or things ~s involved as
Kin~lerCare of Work' was developed
wfiich children are allowed such luxuries~as
~
developing on-site ~chiidcare centers; offer.about three years ago as a national provider
a•compufer room-for older kids and°a "dress ~
ing company-subsidized care for chi~clren
of on-site daycare centers, It has sincegrown ~ , up"room for younger ones. TliiS center wa's
opened in' October of 1990 at L,EGO
end elders or allowing, employees to;. lake
to be tl~e largest provrder ofcorporate,
time off. to care for a sick relative' or
sponsored ~hildcare.,.It, has 3~ locations _,:, Systems Inc.'s corporate headquarters ink
.newborn baby. ~.
around. thy. country, including one . to_ be' ~ infield, Conn. A~c~rding to David Lafren
n e, public-relations mapager for LEGO,the
opened- this month. in Kokomo, Ind,, for
,
decision was made after.a survey was-taken
COMPANY CHOICES. A North Carolina ` Delco Electronics Corp. According to .Ma1company has recently stazted a' program
¢olm Petrook, executive director oP The
of~mployees, which revealed that an on-site .
` with ..IBM in which the 'two, companies,
Bromley' Group,. the.~public-relations firm
childcare •center was the best way to assist
for K nderCare, the bulk' of the centers are
dopated money to finance: the' accre~tation
employees:"An in~erna[ committee 'examprocess of local childcare facilities. it`This
in hospitals and universities. H,e•said that
fined a number "of vendors and determined
that Kincler~Care; at Work was foie best fit,"
raises the'qual~ty.of care th~Coutemployees
many employers, hospitals in part eu}ar, use
on-site childcare. aexvices as ~a marketing`
Lafregnie said.
~
are able to find for their children," said.$ee
W,eddington, work/family program manager
tool.
,'
for The Burroughs'.Wellcome Co., in
-~
RELATIONSHIPS. The relationship
Research Triangle 'Park, N.C. She, said
THE 1VIONGY FACTOR. "It is be9ieved
between LEGO and Kinde~;Care is such that
although the fees:may go up, there ire more.
that ~~aying on-site childcare reduces absen,- ,. , KinderCare handles the facility's man- ..
advantages than disadvantages to having'
teeism,,wl~i~h,~osts America $6 billion a year
agement; and ~LEGO 'owns the building.
the aecredif~d ch~ldcare~eenYers,
'in family-related (ob absenteeism, most of
'
Both ,children of LEGO employees and
Occupational Health Services: Ina, have
which is ~tXaceable ~to chiLcl¢are," Petrpok ~~, ~ ,community children sCay in this staCe-of-thecontinued on pnge 36
been offering ,childcare services through , STIa. ,f~~SO; Wplllel] tP~Dd, t0 TetUCll fC01'l]'
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continued from page 34

art facility. This same management relationship is true for Brown &Root Inc., an
engineering and construction firm based in
Houston. Brown & Root also selected
KinderCare to provide management for its
corporate-sponsored childcare center.
In the nine months Brown & RooYs
center has been open,74 of the 130 available
spaces have been filled. The company
anticipates achieving the success LEGO's
center has attained. LEGO's center is filled

to capacity and also has a waiting list. John
Schaeffer, corporate director,employee center and employee assistance for Brown &
Root, said, "We have athree-year plan to
fill the center to capacity, and we're right on
schedule."
"The reason we ended up with a childcare
center is that the company's philosophy
focused on providing for its employees."
The company completed a survey of the
employees in which they expressed a desire
to have a childcare center, among other
things. It has built a $4.1 million facility to

A Ste in
The Ri ht
Dlrectron
•

•

CAN CHANGE THE COURSE OF YOUR LIFE
If your road is filled with hopelessness, heartaches and despair
because of addictions, the right turn can turn your life around. At
HCA Crossroads of Chattanooga we bring families together who
have been pulled apart by the consequences of addictions.
What's the difference about us? For one thing, we've gone the
extra mile to provide a beautiful, wooded hideaway where nature
can be a part of making you whole again. Our excellent staff,
proven 12-step, specialized programs, group and individual
therapy,eve-day family weeks,and intensive outpatient program
aze not only outstanding, but very fairly priced.
We can help open up whole new horizons of understanding,
hope and recognition for you and your family. But the first step
is yours. Take the right road: HCA Crossroads of Chattanooga.
■
Twetve-Step Modality Treatment
■
AA/NA Alanon Involvement
■Adult &Adolescent Co-Dependency
■Intensive Family Week
■
Medical Supervision
■
Group/Individual Therapy
■Survivors/GriefFocus
■Adventure Based Counseling
■
/ntensive Outpatient
■Regional Aftercare
■
JCAHO Accredited
■
Credentialed Staff

HCA,~I
CROSSROADS
Of Chattanooga
A Residential
Treatrnent Center for
Help With Addictions

1-500-354-5455

7525 Min-Tom Drive /Chattanooga, TN 37421

meet those needs. "The childcare center
provides our employees .,. with an opportunity to spend quality time with their kids
during the day and have a safe place for
them to stay." Another motivation of Brown
& Root to build the center was that many
good employees were leaving to have
children, Schaeffer said.
The center offers flexible scheduling to
Brown &Root employees, by opening at
6:00 a.m. and closing at 6:30 p.m., giving
parents on extended schedules the ability to
leave their child in a safe place while
working overtime. Schaeffer also said the
center is currently costing employees
approximately 20 percent less than if they
were to leave their children with a local
daycare center.
ELDERCARE. The Travelers Companies
in Hartford, Conn., in conjunction with the
American Association of Retired People,
conducted a survey to determine Travelers'
employees' eldercare needs. The survey
revealed that 20 percent of Travelers'
employees age 30 and older provided some
type of care for an elderly person. More
than 30 percent of those had lost work time
in order to fulfill their responsibilities as
caregiver. Eighty percent of Travelers
employees expressed a desire for more
information about community resources and
insurance coverage.
Because of that survey, Travelers began
some innovative programs to assist caregivers with their eldercare needs. One such
program is a support group for caregivers.
Another program, called Care in a Crunch,
provides emergency and back-up care for
employee's children and eldercare needs.
Beth Clark, director of Travelers' familycare programs, said the company also offers
other eldercare-assistance programs. "We
are trying to help our employees by subsidizing eldercare expenses from $400 to
$1200 a year." The government allows
employees a tax break because the IRS
authorizes workers to set aside up to $5,000
before taxes for child and eldercare
expenses.
Travelers also offer its employees a
resource and referral service that provides
access through atoll-free number to eldercare specialists who can help with immediate
problems. "Through that same service we
provide seminars on how to cope with an
elder's degenerative processes, how to
understand the differences between Medicare and Medicaid, and how to go about
continued on page 38

""~'~'~ HCA Psychiatric Company
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It may be caring for an
elderly parent,a family
member with along-term
disability,or one recovering
from surgery. Whatever the
case,dependentcare
responsibilities docause
stress and affect both an
employee's health and job
performance.
At Kelly Assisted Living°
we provide reliable in-home
care services that help
relieve employees of the

•

responsibilities of dependentcare.The result is a
reduction in absenteeism
and a return to full
productivity at work.
Kelly Assisted'Living°is
part of Kelly Services,the
Kelly Girl°People—one of
the most trusted and
reliable service

nationwide offices,Kelly
Assisted Living has been
providing clients with
dependable,personalized
care for more than 15 years.
For more information on
our short- and long-term
care services,call
1-800-541-9818.

organizations
in the world.
Through a
network of

OO 1992 Kelly Assisted Living Services, Inc.

Circle 33 on card.

ASSISC@CI
LIV IIlC)°
The Kelly Girl~People

day in the home.
continuedfrom page 36

establishing a living will or trust," Clark said.
The company is also concerned for its
population of employees needing childcare
assistance, she said. "We have a discount
arrangement with six national daycare centers. We offer a subsidy for dependent care;
we also offer three family-care days that can
be used for either child or eldercare needs."
Linda Helenberg, director of national
accounts for Kelly Assisted Living, a
subsidiary of Kelly Services, said that Kelly
provides in-home care with daily living
activities. "We specialize in what we call
the homemaker-in-the-home health aid
level of service, and thaYs really specializing in helping people with those day-to-day
activities that they may have a problem
completing." That could include anything
from running errands and shopping, to light
housekeeping, or even personal care, such
as getting up and getting dressed in the
mornings. Helenberg said Keliy's services
can be used on a part-time or full-time
basis, anywhere from four to 24 hours per

WORKING WITH EAPS. "When we
work with EAPs, we act primarily as a
resource for information or as a referral for
providing service. We may be contracted
with that EAP for providing service or we
may be just part of their referral," Helenberg said. Often employees will first talk to
the EAP, who has them call one of Kelly's
branch offices. "Once employees call our
branch office, they have someone who's
very skilled at determining what the family
members' needs are—first, with a phone
conversation and then with what we call a
free, in-home conference to really assess
their needs," she added.
One of the most recent trends in childcare services is to locate daycare centers
near commuter rail stations, according to
Schiel. "One of the biggest trends we're
finding is having commuter services trying
to capitalize on that concept of time being
the currency of the 1990s." KinderCare is
responding to that concept by locating near
commuter rail heads. "We're opening our

Need Help with Your
Empl ~vees' Problems?

first center in October right at a commuter
station. We're also negotiating to do the
same thing with British Rail in London,"
Another trend is to offer more before- and
after-school services, Schiel said. "It seems
that thaYs becoming a much more important part of childcare than it used to be.
Many states are going to mandate that as a
program that you must have as a part of the
public school system."
Whether a company has older employees
with still older parents and relatives needing
care or many young employees with small
children or ones on the way, dependent care
is a strong feature that is becoming increasingly necessary for corporations to attract
and retain top workers. Universities and
hospitals, small and large corporations, all
are beginning to look into the possibilities
of providing childcare and eldercare services to employees needing assistance. Not
only is it worthwhile in terms of income tax
and payroll tax, but it also helps to build
good employee relations.
Densmnn is nn editorial assistantfor EmployeeAssistance.

New Dominion
School
in the

Wilderness

RE
Is Our Middle Name
EMPLOYEE ASSISTANCE SERVICES is a nationwide Employee Assistance
contractor and has been providing confidential assessment,short-term counseling and referral services to business and industry for the past twelve years.
Employee Assistance Services(EAS)covers a wide variety of problems, including mental/emotional,familylmaritai, stress, alcohol and other drug abuse.
Our objective is to help your employees be the best that they can be by helping
them to address problems before they become unmanageable.
You can help your company by helping your employees with EMPLOYEE
ASSISTANCE SERVICES. Remember, "assistance" is our middle Hamel
Call 933-7442 or 1-800.367-0101 (in Alabama)or
1.800.338-9277 or FAX 205-933-1217
1923 14th Avenue South, Birmingham, AL 35205.

FOUNDED 1976
Residential treatment and
academic program for boys between
the ages of 11 and 18 experiencing
emotional, behavioral or academic
problems.
New Dominion School provides
a structured nurturing environment
which builds self-confidence, selfesteem and self-dicipline.
Accredited by the Southern Association of
Colleges and Schools
Per diem $71.6?

12 mo. $26,159.55
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P.O. BOX 540 - DILLWYN, VA 23936
(804)983-2051 Fax (804)983-2068
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EAPs making mediation referrals help
clients through a major life change
By David Evans, MSW, CSW
bsenteeism, increased illness, depressed or angry
employees, higher and more severe accidents, drug
and/or alcohol abuse and even homicide or suicide
can be traced to a troubled divorce. Knowledgeable
EAPs can help their employees to avoid many of these pitfalls.
Simple education or referral to a professional who guides
employees through separation and divorce can avoid excessive
cost and trauma.
Most couples know more about themselves,their children and
their life goals and are usually capable of deciding how to
proceed in ways that meet all their needs.
The answer in many cases is divorce mediation.
WHAT IS DIVORCE MEDIATION? Separation and divorce
mediation is a voluntary, non-adversarial process in which both
parties meet with a neutral third party (the mediator) to resolve
the normal planning problems faced in separation and divorce.
In all major life changes there are typical planning issues
associated with movement in a new direction. In separation and
divorce normal topics such as housing, finance, parenting and
long-term planning strategies become complicated. In litigated
divorce, anxiety and fears of safety, ownership and public
disclosure of personal information in a demeaning or hurtful
context become severe blocks to planning solutions.
In divorce mediation, the stage is set in the first meeting. The
separating individuals find themselves in a safe and open
environment. The two of them can feel secure that the focus is in
meeting their individual needs and those of their children in a
"win-win" approach, not a focus of "taking" at the other's
expense!
The mediator is not a judge who makes decisions and dictates
outcome based on past events. A professional mediator is
trained to help parties decide their own future plans by helping
them stay focused on their individual needs. Also, the mediator
provides information unavailable from attorneys or other
40

sources alone.
Experts familiar with mediation can be called upon, when
necessary,to help the parties develop safe and insightful plans as
specialized issues develop. Attorneys, tax planners, actuaries,
pension valuation experts, counselors and the like are made
available to aid the two parties in setting up their plans.
The time it takes depends on the issues that arise. Research
shows that typically seven to 11 sessions is sufficient to develop
the information needed in drafting a document called a
"memorandum of understanding" including property and
family issues. Usually, less time is needed when only issues
regarding children are involved.
The mediator drafts the document for their approval from the
decisions they make during their meetings. In some states it is
forwarded to their attorneys for legal implementation. Finally it
is taken to the court as an uncontested matter and included in
the divorce documents.
Research shows that individuals who successfully complete
the mediation process
• become more reasonable and fair;
• are significantly more satisfied with property agreements;
• were more likely to have been comfortable with their spouse's
settlement had it been their own, suggesting the degree of
fairness;
• reported that the custody and visiting arrangements they
negotiated would be better for everyone in the family (both
men and women agreed);
• saw mediators as significantly more helpful in identifying
useful ways to arrange custody and visitation than attorneys,
and;
• were significantly more satisfied globally than in adversarial
divorce.
Family Court systems, the American Bar Association's
Family Law Section and many legal, therapeutic, community
and religious organizations currently acknowledge the negative
EMPLOYEEASSISTANCE

CREDENTIALING.Divorce and family mediation is comparatively new in the United States. Some states require mediators to
have master's level training in law or therapy and five years
experience to qualify. Other states have no regulations at all.
There are many new laws and many more bills pending.
EAPs seeking referral sources should become familiar with
the regulations in their state and the background of their referral
sources. Also, there are several professional organizations with
which mediators may be affiliated. The national organization
most closely affiliated with divorce mediation is The Academy
of Family Mediators (AFM).1
Regional and local organizations also exist. The Michigan
Council for Family and Divorce Mediation2 is my local
organization. There are similar organizations in most states that
are known to the AFM or can be found under mediation or
divorce in the yellow pages. Currently, I am assisting the AFM's
local council committee on updating and expanding this list. A
new list should be available
in several months.
COSTS OF MEDIATION.
Most court appointed mediation is comparatively inexpensive. The court may refer
cases to private mediators
who will charge their regular
rate. The cost of mediation,
like the cost of legal advice,is
decided by the practitioner.
Fees are usually less than
attorneys'fees but the hourly
rate is not the determining
factor of comparative cost
between a litigated divorce
and a mediated divorce. It is
the cost of the steps the
professionals must take.
In litigated divorce, attorneys must follow court procedures for divorce cases. Generally this requires filing a
complaint, followed by a
counter-complaint. Then a
series of written questions,
called interrogatories, are
OCTOBER 1992

given to the person being sued for divorce. These may number
anywhere from 25 to several hundred questions, depending on
the situation. They are answered and returned and the
defendant's attorney then sends interrogatories, which also must
be answered. Then oral deposition under oath may be required
from both parties.
This process may continue until both attorneys are satisfied
that a full disclosure has been achieved and they have all the
information needed to make their clients' cases as effective as
possible to win in court. During this process, both attorneys are
being paid an hourly rate.
In mediation, both parties agree in writing to fully disclose all
data. The Breaking of this rule generally causes the discontinuation of the mediation and either another mediator must be hired
or the litigation process begins. Also, in the event a later
discovery of hidden data occurs, it may impact the legality of the
mediated settlement and require further litigation. These
consequences encourage the open disclosure and trust needed in
mediation. Also, the open disclosure of mediation provides a
sizable cost reduction as compared to the litigation process.
So, what's the catch? The catch is that if the parties fail to
come to an agreement, they must still go through the litigation
process. This is also a major motivation to succeed. Not only will
failure to negotiate in good faith have an emotional impact on
the individuals and a greater risk of a more stressful situation for
the children, it will also have a financial impact on the parties.
This being the case, your clients will want to choose a mediator
who provides them with the greatest likelihood of success in
mediation.
WHAT MEDIATION IS NOT. Legal Assistance (Advocacy).
The code of ethics for attorneys goes beyond sharing
information and compels the
attorney to advise what is in
the best interests of their
client. The focus is to convince a third person with
authority (usually a judge or
magistrate) to "award" their
client something that is at the
expense of the other party.
Legal counsel is advised by
mediators for both parties to
know their rights and their
limitations. They then bring
their information back to the
mediation and consider it in
the context of future planning for their families and
children.
The mediator who is a
licensed attorney cannot
"change roles" and act as an
attorney nor can the licensed
therapist in the mediator role
N act as a therapist. To do so
confuses the process and
v

impact of the adversarial divorce process on children and
families. Throughout the United States and the world such
organizations are attempting to change this system. However,
the system itself is based on an adversarial process.
Mediation is not effective in every case. Cases where safety is
an issue and cases where an uncontrollable need to continue a
hurtful connection at the expense of the children are two such
examples. Yet, even in the latter case, a mediator having special
skill with "enmeshed" family systems may assist them in
resolution and settlement. Family and divorce mediation has
become an answer for so many families that legislation has been
enacted to mandate use of the mediation process in all cases
where children are involved.

Q
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goals of the mediation. The mediator
will inform the clients when they enter
areas requiring advice and/or information, whether from an attorney, an
actuary, an accountant or any of the
other specialized professionals.
Arbitration. Arbitration is similar to
mediation in that it uses the negotiation
process which may be voluntary or
mandatory but is not neutral. The arbitrator is a person with authority who
later makes a report to the court system
and "awards" one of the parties a
settlement.
In most states, the parties may continue with litigation if they choose, but
penalties of 10 percent or more plus the
opponents legal fees are imposed in the
event a larger settlement is not awarded
in the favor of the party who continues
the process. Arbitration is on the public
record and in the case of divorce, may or
may not include input from the children
or other family members.

Custody Evaluation. Custody evaluations are provided by court-appointed
specialists in family and children issues.
Their evaluation process, which may or
may not include input from children or
family, is made a part of the record, is
usually mandatory and is reported to the
court that generally makes a recommendation regarding custody.
Although some court mediators supply this function, AFM standards require
that they clarify what roles they will fill
and the implications of the differing
roles.

attached to mediation even though the
outcome can be therapeutic.
The therapy costs may not even be
necessary if the precipitating events can
be dealt with in a timely and "safe"
environment. Mediation is not a replacement for therapy or legal assistance but
it can reduce the trauma of divorce and
thereby, the need for lengthy intervention. Mediation, whether regarding
divorce or other family or community
matters, can be yet another resource for
EAPs.

EAP ROLE. Employee assistance professionals can perform a critical role in
helping their clients avoid problems with
work, health and well-being related to
the stress of separation and divorce. At
times, a referral to a professional mediator may be more helpful than a referral
to a therapist or attorney in dealing with
these issues. The stigma associated with
"needing psychological help" is not

Evnns is direcmr of the McAia(io~~ Services of Midiigm~. He
cnn Ge renched m 96926 Diaisany Ronal, Northvr((e, M/
481G7-1039.

Divorce with Di'gnity!
(And Much Less Stress)
Reduce absenteeism, substance abuse, depression or anger, accidents, etc.
related to a troubled divorce.
Help employees remain effective by helping them make the divorce process
easier and"more fau.
State &nationally registered mediators help your clients create their own fuhue
focused WIN-WIN agreement with fairness & self-determinism for the
individuals, children and family.
Research shows mediated settlements are:
• More satisfying
• In the greater interests of all
• More likely to be observed after divorce
• Less stressful and cosily
• Promote more rapid healing
For more information regazding services or speakers bureau call or write:

Mediation Services of Michigan
46926 Dunsany Road
Northville, Mi. 48167-1039
1(313)348-5338 or 348-9448

References
The Academy of Fnmi(y Mediators enn be reached
at Box 10501, Eugene, OR 97940 or by cn(ling (503)
345.1205.
ZThe Michrgnn Council for Fnmily and Divorce
Mediation is(ocaterl n~ 3613 Williams, Denrborn, MI
48124, Phase:(800) 827-4390.
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She will gorge herself with sweets, junk
food and lots of calories. She doesn't
want to. She feels guilty. Like miWons of
others, she just can't say ... no.
When you eat to feel better, but feel
worse, you may be Food Addicted.
If you or someone you know has a Food
Addiction problem or Is suffering from
bulimia or compulsive eating, call us.
The good news! There's help that can last
a lifetime!
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tlanta, home of the 1996 Summer Olympics, is the
chosen site of the 21st annual Employee Assistance
Professional Association's National Conference and
Exhibition. This year's conference, entitled "Thriving
in a Changing World," will be held Oct. 30 to Nov. 3 at the Hyatt
Regency Hotel.
TOPICS. The conference will feature PDH-approved workshops
allowing CEAPs to collect a maximum of 26 PDHs, with hours
available in all
content areas.
The areas of focus in the conference are: Internal EAPs—
including understanding sexual harassment, the struggle of maintaining ethics in the assumption of leadership, DoT drug testing
regulations, critical incidents and treatment outcomes and their
effect on managed care delivery; External EAPs—including skill
development, spirituality, behavioral healthcare insurance benefits,
managed care, work/family balance, consortia for small business,
the availability of DoL grants, early diagnosis of depression and
critical incident stress debriefing; Labor Issues—including counseling people from ethnic minorities, high risk employees, corporate
downsizing, better partnerships with treatment providers, challenge
of accessing treatment, labor needs in the managed care environment, critical, incident stress debriefings and the activities of the
AFL-CIO Research Department; and Clinical and Other Issues—
including compulsive gambling and compulsive spending, the
question of whether or not treatment should be nicotine-free, incest
and its impact on recovery, gay and lesbian issues, brief treatment,
ethics, rapid and thorough assessments and treatment planning.
This year, departing from the style of recent EAPA conferences,
the research workshops will be integrated with the other workshop
programs. Among the research topics addressed will be: matching
clients to treatment, an overview of work/family issues from an
internationallglobal perspective, evaluating member assistance
programs, an overview of developments and research on panic
disorders as it relates to EA programs, motivations and expectations
for treatment and alternatives to job coercion in motivating EA
clients for treatment.
SPECIAL EVENTS. Dr. Marvin Cetron,founder and president
of Forecasting International, Ltd., will deliver the keynote address.
Dr. Cetron is one of the world's most respected forecasters in
politics, technology, business and lifestyles.
This years conference will feature a special celebration of the
20th anniversary of the "Thundering Hundred," a group of 100
occupational program consultants which was funded by the
OCTOBER 1992

National Council on Alcoholism and Alcohol Abuse and charged
with promoting occupational-alcohol and employee assistance
programs and unions throughout the United States.
Those attending the conference can attend the staging of a mock
trial, illustrating the application of limited versus absolute confidentiality in a legal setting. Conference goers may wish to attend the
"Olympic-Like" annual banquet, the presidents luncheon, the
dessert reception or the awards breakfast. Attendants may also
engage in morning aerobics or the 1992 Fun Run. A special
celebration is planned for Halloween night.
THE SIGHTS OF ATLANTA. Atlanta offers much to those
who wish to venture away from the conference. Museums such as
the APEX Museum, containing exhibits on local black history
figures and neighborhoods, and the High Museum of Art, which
houses European and American paintings, sculpture, and decorative arts, photography and graphics, will capture the attention of
tourists. Tourists may also wish to shop in Underground Atlanta,
featuring restaurants, night clubs, specialty shops and street car
vendors, the Virginia Highlands, a popular neighborhood with
bookstores, casual restaurants, galleries and other shops, Inman
Park/Little Five Points Neighborhoods, Atlanta's oldest suburb..
REGISTRATION. An advanced registration package, which
includes the registration fee, presidents luncheon, the "OlympicLike" banquet, awards breakfast, reception, fun aerobics and all
workshops, PDHs and exhibits, is being offered until Oct. 15. The
cost is $395 for members and $445 for non-members. For more
information contact the Employee Assistance Professional Association, 4601 Fairfax Drive, Ste. 1001, Arlington, Va. 22203.(708) 522
6272.
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AARP/Health Advocacy
Services
Washington, DC
Booth 112

Abby Press Publications
St. Meinrad, Ind.
Booth 719

A&D Publications Corp.
Redmond, Wash.
Booth 1101

Al-Anon Family Groups
New York, N.Y.
Booth 720

Alcoholics
Anonymous
World Services Inc.
New York, N.Y.
Booth 718

American Institute for
Preventative Medicine
Southfield, Mich.
Booth 307
Anchor Hospital
Atlanta, Ga.

Caron Foundation
Wernersville, Pa.
Booth 309

CMG Health
Owing Mills, Md.
Booth 409

Booth 209
A.S.C.A. Treatment Center
Bellflower, Calif.
Booth 313
Assured Health Systems Inc.
Rye, N.Y.
Booth 1002
The Bradford Group Inc.
Birmingham, Ala.
Booth 725
The Bradford Recovery
Systems
Bradford, Pa.
Booth 810

Cedar Crest R.T.C.
Belton, Tezas
Booth 314

Century Healthcare Corp.
Tulsa, Okla.

Booth 902

Charter by the Sea Hospital
St Simons Island, Ga.
Booth 104

Charter Medical Corporation
Macon, Ga.
Booth 700

Cochran Halfway House
Hastings, Minn.
Booth 923

Comprehensive Care
Corporation
Newport Beach, Calif.
Booth 213

Coronet/MTI Film Video
Deerfield, Ill.
Booth 711

Counseling and
Readjustment Services
Columbia, S.C.
Booth 805

We've Just Made Our Continuum
of Care Approach Better!
Hegira Programs,lnc. announces the0periiris ofirs NEW r~»d EXPANDED
Chemical Dependency and Mental Healfli Trer~t~f~elit Ce~~ite~rs.

EXPANDED

NEW

Oakdale Recovery Center Romulus Help Center
(a division of Matrix Assc~ciat~~ti, InrJ

Detoxification
Residential
Intensive Outpatient
■
43825 Michigan Avenue
Canton,MI 48188
(313)397-3088

~'Outpatient Services
9340 Wayne Rd.,Ste. A
Romulus, MI 48174
313/942-7585

Major Insurances Accepted
JCAHO Accredited 'Over Twenty Years Experience
Call usfor more information or to schedule n toter of oiir facilities!
4~
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DAPA (CPPA)
Houston, Texas
Booth 1006

Human Affairs International
Salt Lake City, Utah
Booth 1001

Design Systems
Augusta, Me.
Booth 410

Inner Harbour Hospitals
Atlanta, Ga.
Booth 408

Eli Lilly and Company
Indianapolis, Ind.
Booth 602

Employee Assistance
Magazine
Waco, Texas
Booth 911
Fairwinds Treatment Center
Clearwater, Fla.
Booth 423

First Hospital Corporation
Norfolk, Va.
Booth 312

FLI Learning Systems
Princeton, N.J.
Booth 426
Future Steps
Pinellas Park, Fla.
Booth 207

Innergy Comprehensive
Limited
Ottawa, Ontario Canada
Booth 824

Johns Hopkins University
Baltimore, Md.
Booth 823

Joint Commission of
Accreditation of Healthcare
Oakbrook Terrace, Ill.
Booth 622

Laureate Psychiatric Clinic
& Hospital
'Ililsa, Okla.
Booths 412/419

Laurel Ridge
San Antonio, Texas
Booth 811

"In a lonely, painful world, I
struggledwith my eating disorder, not
understanding myfeelings ofguilt,fear,
anger, self-hatred andself-doubt. Years
oFout-patient counseling had failed
to help me overcome my disease. Obsessionswith mybody,food, dieting and
exercise confrolled my life. Then I
discovered Remuda Ranch.
located just60 miles northwest of
Phoenix in the beautiful Sonoran Desert, this specialized treatment center has
been designed exclusively for women
suffering with anorexia, bulimia, and
related problems. It's a restful oasis in
which to reflect, replenish, rediscover
and recuperate.

After careful, comprehensive assessment of my eating disorder, an individualized treatment plan was designed
to meet my medical, psychological,
nutritional and spiritual needs. The
spirit~ial component is based on a nondenominational Christian perspective.
1 attended individual, group, and
family sessions as well as educational and
nutritional classes. I also participated in
die equestrian program.
Through the power of mist,
guidance and love, the dedicated staff at
Remuda Ranch helped me rid myself of
the destructive roots of my disorder.
~~j
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Gwinnett Treatment Center
Buford, Ga.
Booth'708

Lighthouse at Mays Landing
Mays Landing, N.J.
Booth 1008

The Harmony Foundation
Inc.
Estes Park, Colo.
Booth 106

Tarboro, N.C.
Booth 108

Hazelden
Center City, Minn.
Booth 925

Medical Arts Center
Hospital
New York, N.Y.

Mary Frances Center

Booth 614

know asking for help might be frightening and difficult, but Remuda
Ranch offers hope For a new life.
Call 1-800-445-1900 nnu~i
Cabs ure corfidcmtiul. Mas!insurance uccrc~~tccl.
RemudaRanch!slisted to thetop 10% ofthe nation's accredited
fitcllltfes by1heJolntComm/ssion on Accred/tatt~in ofHealthcare
prganizattimrs(JCAHO)•yourassurance ofdie highestleae!of
dedicated,professiona8treabnent.
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Health Edco, Healthlines
Div. of WRS Group
Waco, Texas

Booth no
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Mediplex Group,Inc.
Wellesley, Mass.

Booth gis

Center for Anorexia and Bulimig
Jack Burden Road Box 2481 Wickenburg. Arizona 85358

1-800-4451900.
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Menniger
Topeka, Kan.
Booth 610

Mississippi Baptist Chemical
Dependency Center
Jackson, Miss.
Booth 723

New Beginnings at Hidden
Brook
Bel Air, Md.
Booth 608

OSAP's National Clearing
House for Alcohol &Drug
Information
Rockville, Md.
Booth 105

Parkside Medical
Services Corporation
Park Ridge, III.
Booth 107

Pathways to Recovery, Inc.
Delray Beach, Fla.
Booth 825

Northside Hospital
Atlanta, Ga.
Booth 406

Performance Resource Press
Troy, Mich.
Booths 422 & 424

OLOL/TAU Center
Baton Rouge, La.
Booth 606

Pioneer Healthcare Inc.
Woburn, Mass.
Booth 600

f you have an employee with an eating disorder, you have
an employee who is at medical and psychiatric risk. You
also have an employee who could be costing you dearly in
medical expenses, absenteeism and productivity.
As the country's first residential centers exclusively dedicated
to the treatment of women with eating disorders, our success
with the more than 2,000 women we have cared for is
unparalleled throughout the country.
We have the resources to help you and your employee.
Using outpatient, inpatient and aftercare resources, we provide
continuity of care to meet the individual needs of the most
difficult patient. We also provide evaluation and assessment at
no charge to determine the appropriate level of treatment for
each patient.
Women are referred to us by EAPs because we understand
the impact of this problem, and
-~-~---~-- have the expertise to help
Renfrew
these women move forward
Attend The
on
in their recovery.
Foundation Conference

~~Women~ Secrets,
11
g
Self and Satin

p~sorders
13,14,15,1992
November

Philadelphia,PA

Call x-$00-RENFREW
ea
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Preferred Health Care, Ltd.
Wilton, Conn.
Booth 714

Recovery Management Corp.
Coral Springs, Fla.
Booth 1005

PRIDE Parent Training
Marietta, Ga.
Booth 724

The Renfrew Center
Coconut Creek, Fla.
Booth 103

Professional Services
Consultants Inc.
Bel Air, Md.
Booth 303

Ridgeview Institute
Smyrna, Ga.
Booth 414

Progress Valley Inc.
Minneapolis, Minn.
Booth 620

Protocall
Portland, Ore.
Booth 707

Rothschild's Files
Littleton, Colo.
Booth 1000

St. Anthony's Medical
Center/Myland Center
St. Louis, Mo.
Booth 308

HE IMNAC

F~
~

~:

x.

If you know someone
'^'ho could benefit from our
program, or if you would

like more information, call
one of our professional
admissions coordinators.

RENFIZEW
'` v
CENTER
The Country's First Residential Facilities for fhe Treatment of
Women with Satin Disorders

)CAHOAccredited
Most Insurance Accepted
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St. Mary's Medical Center
Knoxville, Tenn.
Booth 817

Stuyvesant Square of
Beth Israel
Mt. Vernon, N.Y.
Booth 202

SASSI Institute
Austin Texas
Booth 417

Swea Productions
p
Ark.
Pine Bluff,
Booth 701

Valley Forge Medical Center
&Hospital
Norristown, Pa.
Booth 616

Scott Publishin Co.
g
Kalispell, Mont.
Booth 1004

Three Springs Treatment
Programs
Huntsville, Ala.
Booth 208

Valley Hope Association
Norton, Kaii.
~°°th 4~2

Smithers
New York, N.Y.
Booth 921

The Toledo Hospital
Toledo, Ohio
Booth 919

Wellspring Anderson
Memorial Hospital
Williamston, S.C.
Booth 405

South Oaks Hospital
Amityville, N.Y.
Booth 618

The Upjohn Company
Kalamazoo, Mich.
Booth 102

Tully Hill Alcohol &Drug
Treatment Center
Tully, N.Y.
Booth 407

The Wenzel Group
Eden Prairie, Minn.
Booth 300

White Deer Run
Allentown, Pa.
Booth 819

Wiley House Treatment
Center -Ind.
Orefield, Pa.
Booth 604

W~piamsburg Recovery
Center
Traverse City, Mich.
Booth 1009

The Willough at Naples
Naples, Fla.
Booth 716
This list reflects EAPA exhibitors as of Sept. IS.

• Computer tracking of patient
treatment, counselor, provider,
and affiliate activity,
•Scheduling and checklists,
• Affiliate and provider financial
activity.
•Standard client reports.
• Full custom reporting and query
tools,
•Pull-down menus and on-line
help for ease of use.
• DOS,OS/2,and Windows; networked orstand-alone.
• Only S960,00.

__ . ,
.............

Call to order a tree demonstration package.

~~.

1-800-879-MEDI

The Decision Support Software That Does It!

~: :
m~~
. . . apa,~Y

1201 Third Ave., Suite 1700 Seattle, WA 98101
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Recovery, Relapse
Recovery, Relapse
Recovery, Relapse
Recovery, Relapse
Recovery, Relapse

continued from page 49

Recovery, Re~apse At Bay Haven,
Recovery, Relapse We
~ve done something
Recovery, Relapse

Recovery, Rp~~nsP

about this pattern.
Our fourteen-day relapse prevention program may help
break the cycle which causes
many recovering dependents
to lose their sobriety.
Chem ic~
Dependency

Call today for more
information about any
Bay Haven program.

rCOC~~C1fY15

(517)894-3799
800-526-7314

713 Nlflth $tfeSt
68y City, MlChlg8fl
48708

doll-iren in Michigan.
Your comact doesn't
end with referral.

Circle 45 on card.

s an employee assistance professional, you play an extraordinarily important role in the
employee's and his family's recovery from chemical dependence or psychiatric illness.
,: And at Mediplex, your role doesn't end with just the referral.

We'll design ~ completely individualized treatment plan, and keep you updated on
progress. Ybu can be assured that Mediplex will work in partnership with you, and your
employee or family member, to provide the best possible care.
Treahnent for psychiatric illness, alcoholism, and substance abuse offers both adolescent
and adult services, and includes these targeted audiences:•Women •Older Adults •Gays
and Lesbians •Professionals •Dual Diagnosis •Cocaine Addicts •Hispanics•Law
Enforcement •Healthcare Executives •Victims of Trauma

•Arms Acres, Carmel, New York
(914)225-34(~

•Holliswood Hospital, Queens, New York
(718)776-8181

•Conifer Park, Scotra, New York
(Albany Area)
(518)399-6446

•Spofford Hall, Keene, New Hampshire
(603)363-4545

,~3l~'AS'~'
•Savanieas Hospital, Porl St. Lucie, Florida
(407)335-0400

MIDWEST
•Cedar Ridge Hospital, Shawnee, Kansns
(913)631-1900

•Rolling Hills Hospital, Ada, Oklahoma
(405)436-3600

~~~

The Med~plex Group
Stop by and see us(Booth 815)in Atlanta
Mediplex Managed Facilities
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organization to stay alive, or not sell out
and threaten the EA service?" Several
respondents focused on the practitioners'
efforts to balance the needs of the
employee and those of the company as an
ethical issue. Clearly, the balance can be
quite fragile. Again, it is the growing
authority standards of the profession
which will allow EAPs to take ethical
positions that both management and
employees respect. .
PROBLEMS AND STRESSES OF EA.
Survey respondents were asked to rate 10
professional issues in the EA field on a
3-point scale of importance.
A high concern about the lack of
evaluative data in EA services suggests
uncertainty about the outcome of services and is consistent with the previously
mentioned pressure to develop professional standards of practice. The next
four highest rated items all pertained to
occupational stress. Understaffing and
insufficient training indicate role overload, with respect to both too much to do
and inadequate training with which to do
it. Lack of support by management
suggests that EA professionals may not
feel fully accepted by management personnel, which also can be an important
source of stress. That pay, working hours
and resource availability concerns were
lower on these important ratings suggests
some degree of comfort with the current
overall resource system supporting EAPs
in the workplace—or at least the willingness of EA professionals to put the
service-related issues first, followed by
the stress-related issues.
STRESS AND COPING BEHAVIORS.
Respondents indicated strongly that EA
professionals turn to others for support
and consultation. Personal-recovery programs, psychotherapy and therapeutic
groups were frequently noted as sources
of help. Practitioners are also committed
to networking and support systems and
to consulting and "venting" with other
EAPs. Most are looking for a sense of
belonging and sharing ip ,regard to their
emotional and professional needs.
Respondents also noted exercise, good
sleep habits, stress-reduction techniques,
time management,time off and assertiveness training as a means. of coping with
professional stress.
A significant minority of respondents,
EMPLOYEEASSISTANCE
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owever, listed food, drugs, alcohol,
enial or "nothing at all" in this category.
~'he implication here is that while many
ractitioners seek support in the face of a
ifficult and demanding job, others may
e falling into the same pattern of
olation, denial, behavioral problems
d substance abuse as the clients they
e. As employee assistance evolves as a
rofession, it may need to include among
s services assistance for the overxessed EA practitioner!
TRAINING NEEDS OF EAPs.
Respondents were interested in the
development of sound professional stan.,Yds for education and training in their
eld, Respondents indicated a strong
eed to increase their knowledge and
ower in the world of work organizaons, especially large corporations.
any requested training in the dynamics
nd politics of the corporate environent—training that would enable them
have maximum effect, and a better fit,
ithin their work organizations. They
Nere also interested in improving their
}nderstanding of employee benefits and
belated personnel procedures, requesting
d,ucation in benefits administration,
Est-containment, risk management and
the practices and politics of personnel/
human resources departments.
', Respondents pointed out unmet needs
r training in certain clinical skills with
lmost equal fervor. Paramount among
ese were skill-building in the area of
iagnosis and greater proficiency in iden'fying personality disorders. They were
oncerned about improving their thorughness and efficiency in general diagosis and expressed the need for training
egarding psychopharmacology and dual
iagnosis. Other clinical areas mentioned
eluded AIDS education and counselg, advanced training in alcohol and
rug abuse, knowledge of treatment
odalities, and case-management skills.
Suggestions for meeting unmet training needs were quite varied and insightful.One suggestion was the development
of cooperative programs between EA
professional organizations (e.g., EAPA,
EASNA) and universities, with a shared
curriculum committee. Participants
expressed a need for a continuingeducation requirement to be instituted
for EA staff and consultants, with offerings of appropriate workshops and semi-

Yo~~i- c~i~>r~~t5 ~i~t~l c:~<allt~gues deserve the best
alcol.lol a~~ca. otlaea~ d~-rig information available.
Vi.clr~c~stllat tc>a~~li. C~I~iridout materials,
~~ostc~rs, "}.io~~v-tc~" publications and other
rc~s{~~iz-<<~>s t~~ la~~~l~ y~».z reach,. inform and
For a FREE catalog call 1-800-322-1468.
Or write Dept. EA,Wisconsin Clearinghouse,
P.O. Box 1468, Madison, WI,53701-1468.
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W`~~CLEARINGHOUSE
Circle 47 on card.

A Lifelong Excu~saion
13cfc>cc tr~.~tzne:nY ~~ty I~f4 a~
~v~is cu~~trulleci by ht>w ;<
nar~c:l~x ~~ei~;l~t.[ ~tti~~cc~
fir li~~;t< !~ tt'i~~ tts '
~'if.' ~~~lA~OU~ ~'t y il~'i.'~ dill'.
,.

'._
~.e

~~:;~k
~~
~~
<;~,
r~ j~

..k „~..

tYl} ~I~C I)1l'~C.

t ,ir~,l Conr:,
irl1't'~:
~.;~'ill

M

Call loi• a ~'''lt}?y: bool,lc~t
~,ri hulimi~i, atit~ar~ria, anal
bm~~c calin;r:

A"i NAPL6S

9~)0~ `~I ~urai;ii3~i ~~ r,~il L,~,t

continued on page 52

E

I

OCTOBER 1992

Circle 48 on card.

51

CHALLGNG~

DEVEREUX...

Listening and Responding
to the needs of the nineties.
Psychiatric hospitalization and
residential treatment programs for
.children and adolescents
Intensive treatment for brain-injured,
neurobehaviorally disordered adolescents
and young adults
Specialty tracks designed
to meet the needs of the...
emotionally disturbed,
behaviorally disordered,
dually diagnosed,
developmentally disabled.

(800)383-5000

Devereux Hospital and Neurobehavioral Institute
1150 Devereux Drive ~ League City, Texas 77573
(713)335-1000

Devereux Psychiatric Residential 1Yeatment Center
120 David Wade Drive ~ Victoria, Texas 77902
(512)575-8271

continued from pnge Sl

nars. Interest in special topics was also
expressed, including the opportunity to
hear from employers about their needs
and expectations, training on the realities
of labor and management issues, developing skills as an organizational consultant, learning about work organizations.
The need for EA apprenticeship opportunities also was mentioned.
What is perhaps most important about
this portion of the survey is the high level
of motivation towards establishing a
professional identity implicit in the broad
spectrum of opinions and constructive
ideas offered by the participants. In this
regard, respondents' educational concerns were in line with the powerful
undertone of matters related to professional credibility and authority that has
been evident in responses on important
issues, ethics and problems facing the
profession.

Not-Por-Profit
Insurance tmd CFiAMPUS Approved JCAHO Accredited
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"A center for growing concern"

HAI~'ERMAN
CENTER
Offering Assistance in Addictions,
Compulsions and Trauma Recovery

Specialists in working with
dissociative disorders
Intensive day treatment in conjunction
with inpatient program for those persons
who don't require hospitalization.
Totally smoke-free environment
Halterman Center

614-852-1372, Ext 500
210 N. Main St., London, Ohio 43140
A program of Madison County Hospital, Inc.
JCAH Accredited. Tre~itment covered by most insLirance plans.
52
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CONCLUSIONS. Responses provided a
detailed picture of employee assistance
as an evolving profession whose practitioners are eager to strengthen their
professional skills, to integrate more fully
into the community of private business
and other types of organizations, and to
meet the challenges of cost-containment
with creative responses to changes in the
larger field of healthcare. The survey also
revealed practitioners as maintaining
concern about professional ethics and a
deeply held commitment to the needs of
their employee population. The greatest
value of this survey is in its clear
indication of the needs of EAPs regarding training, the development of professional standards and evaluative criteria
and the evolution of the profession in a
changing healthcare environment.
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ADD TO YOUR EMPLOYEE
ASSISTANCE PROMOTIONAL AND
TRAINING TOOLS. YOU NEED:..
Striking A Balance
To The Editor:
Reading Jim Francek's column, "To Be
Or Not To Be?"(May 1992) encouraged
me to write this opinion.
The following seems to be a dilemma
that is pervasive in the treatment industry. How to provide the most appropriate
form of treatment, for chemically
dependent individuals, in a comprehensive fashion, using the most cost-effective
formula, to generate and perpetuate
employee productivity? As Mr. Francek
sees it, the managed-care theory encourages cost-effectiveness; employee assistance generates comprehensive treatment—thus increased demand for the
service. The question therefore: Where is
the happy medium?
Asa 15-year veteran in the clinical
community, I have generated opinions
concerning the treatment of substance
abuse and mental health problems. Some
of these opinions are supported by others
in the direct patient care community and
need to be stated.
First, individuals who present symptoms of substance abuse and/or dependence as characterized by DSM-IIIR criteria, may or may not need crisis-oriented
or acute forms of treatment (i.e. detoxification, residential care, intensive outpatient care).
Second, individuals presenting symptomology relating to substance abuse
and/or dependence may or may not be
behaviorally reacting to a chronic psychiatric disorder.
Third,individuals exhibiting substance
abuse and/or dependence, who may or
may not have'a family history of psychiatric illness and may or may not be
suspected of having that kind of pathology themselves, may or may not be
dual-diagnosis patients.
Finally, individuals who are substance
abusers or substance dependent, may or
may not benefit from any form of clinical
intervention and may or may not benefit
from self-help forms of treatment (e.g.
Alcoholics Anonymous, Narcotics Anonymous).
I'm afraid my opinions, based on
clinical experience, raise more questions
for the above stated dilemma than give
solutions. This is the state-of-the-art in
clinical treatment in the '90s.
I am currently engaged in a project to
develop a comprehensive treatment center for the islands of the Netherlands
Antilles in the Caribbean. The plan calls
for the main facility to be located on the
island of St, Maarten, with a network of
other sites on the neighboring islands.
OCTOBER 1992

Given the islands' close proximity to
South America (location of drugproducing countries) and their strategically located access to the United States,
without formal customs procedures on
most of the islands, iYs a wonder that the
addiction problem is not larger than it is.
Some conservative estimates are that 30
percent of the island population is
addicted to one form of substance or
another. The drugs of choice seem to be
alcohol and cocaine. No one argues the
need for treatment facilities.
This somewhat isolated community
may be a model for the development of
comprehensive treatment. The local business community is sustained solely by the
island workforce. It is essential for them
to maintain a productive workforce in
order to sustain business. Companies
therefore have a stake in supporting the
cost for treatment in order to maintain
productive workers. Not a strong argument for managed care.
In the example of the St. Maarten
project, we are exploring the efficacy of
focused group work in combination with
frequent utilization review of treatment
plans, performed by amulti-disciplinary
clinical team. This form of out-patient
treatment may be part of the happy
medium that manages cost and at the
same time monitors quality care.
Matt Green, psychologist,
Founder Sameem Associates
Response From The Wheel
To The Editor:
Jim Francek concluded in his column
"To Be Or Not To Be?"(May 1992) with
a request for a response from anyone
who might be "at the wheel." This is such
a response. If I understood Jim's concerns, he is troubled by the fact that as
EA is incorporated into managed behavioral health, the essence of EA is too
often lost. He stated, "Employee assistance efforts have the mission of teaching
the work organization how to manage
and resolve the multiple psycho-socialemotional-behavioral problems that surface and impact the performance and
safety of the workplace." I share these
concerns.
As the leaders "at the wheel," we must
be willing to address our own professional short-comings. Of course, one of
the main reasons employee assistance is
not in a leadership role in the managedcare arena is because we so quickly
became agents for the status quo rather

JOHN FABJANCE'S
ALCOHOL AND DRUG
AWARENESS PROGRAM
NO RISK GUARANTEE
NO FEE IF NOT SATISFIED.
John Fabjance is an educator, speaker
and entertainer who has presented
MIND GAMES to over 700 clients,
including work organizations such as
Kimberly-Clark Corporation. He has
taken his program to Lunch &Learn,
Brown Bag programs, Community
Events, Workplace Education
programs, plant picnics,
and family outings.
t ~
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"1 can handle it"
"It can't happen to me"
"1 can stop any time 1 want to"
"1 am the way I am and I can't change"
"I haven't had a problem so far"
"1 know everything there is to know
about the subject"
MIND GAMES is a motivational, handson program that employs unique, novel
and proven teaching methods to help
audiences understand the mental
processes that lead to denial of
stigmatized personal problems.
In the first two minutes, employees
not only hear about denial, they
experience it.
This program is not competition to your
internal or external EAP but is designed
to draw attention and encourage
supervisors, employees and family
members to use your services.
• ~ ~..,.
MIND GAMES, a service of Magic
Management will give you current information on routing availability and pricing
for your area.

Magic Management,
P.O. Box 327, Charlotte, MI 48813

Phone:(517) 543-0115
FAX: (517) 543-5524

continued on page 54
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Putting

a family back
together is never easy,
but with help it is possible.
The therapeutic program at
Oak Grove Treatment
Center assists the child or
adolescent and their family
in making the pieces fit.
Working together we can
solve the puzzle.

•

p
I~:

continued from pnge 53

Call us today at (817) 483-0989 for more information regarding
our treatment programs for children and adolescents.

JCAHO ACCREDITED • OCHAMPUS APPROVED

OAK GROVE
TREATMENT CENTER
... residential treatment
for children and adolescents
;y';`~

6436 MARK DRIVE,
BURLESON, TEXAS 76028

,~,~
~~

817/483-0989
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EDGEHILL NEWPORT°
200 Harrison Avenue
Newport, Rhode Island 02840

401-849-5700

The Treatment Center for Alcoholism
and Chemical Dependency
~ Relapse Program •Cocaine Track •Family Program
~ Specialized Treatmentfor Women
Edgehill Newport is devoted to the patient's effective tecovety and cont"ident
return to productive living. A private, residential treatment facility in Newport,
Rhode Island, Edgehill Newport offers variable lengths of stay programs for both
men and women,as well as a two-weekend treatment program for family members.
JCAHO accredited, Edgehill Newport is approved as a treatment facility by most
health insurance plans and is responsive to the particular needs of the ptofessional who refers the patient to treatment.
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than agents of change. We became too
quickly intent on protecting the very small
domain we had established for ourselves
rather than doing what I hope we tell our
clients to do: Explore opportunities for
better addressing the needs of our constituents. The managed care industry has met
employer needs which we left unmet.
Meanwhile, there are some other areas
in which we have been less than wonderfully successful. We have not done a very
good job of demonstrating our effectiveness in purely empirical terms. We have
too often failed to take a balanced view
toward costs of treatment. Our stance
toward managed care has been oppositional more than cooperative. It is true
that too often we have been part of
industry's short-term cost problem rather
than a solution. But possibly to our
greatest detriment, EAPs have not looked
at the larger picture of overall medical
care. Too often we have worked to be a
part of the medical-delivery system when
convenient (i.e., to assure insurance coverage for behavioral healthcare), but
worked to avoid this extraordinarily complex issue otherwise.
EA also appears to have been slow to
recognize an extremely important trend:
The days of managed care as only a cost
cutter are rapidly nearing an end. Managed care will survive only to the extent it
adds value in quality, consistence and
accessibility as well as cost management.
Only to the extent we can shed the old,
restrictive EA skin and move into the next
era can we effectively address the shortcomings mentioned above. Asa professional group, we need to differentiate
more effectively those things we must
keep and those we must discard.
What many people are bemoaning is a
loss of independence. Today it has
become necessary to work as part of a
much larger and more diverse team. The
changes in employee assistance are not
unlike the changes an organization goes
through as it progresses from a small
start-up to a larger company. EA has
become mainstream. It was fun being a
crusader, a believer, an agent of change
and proving to the world we could make a
meaningful contribution.
To build now, we must demonstrate our
results more convincingly and serve as a
more integrated component of the
healthcare delivery system. We must now
face this new challenge with the same
energy, zeal and commitment with which
we confronted industry's problems 20
years aga
R. Edward Bergmark, PhD,
CEO,Institute for Human Resources
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I am writing pursuant to your article The
Questfor Quality which appeared in the
May 1992 issue of EmployeeAssistance
magazine.
The assessment of quality and what
quality measures are going to set the
standards for continuous quality management in the EA field is a crucial question.
It seems to me that the pursuit of a
"continuous quality improvement paradigm" in the EA field ought to have its
base in a systematic system of measurement that operates on a continuous basis.
Such a systematic approach would
include measures of program goals and
their emphasis at the particular time in
the program's history, benchmarks of EA
accredited standards from human
resource administrator (host organization) and EA administrator perspectives,
employee satisfaction as consumers of
EA services, treatment outcomes and
treatment progress monitoring, internal
and external staff analysis, utilization
analysis, cost-benefit analysis and case
file analysis.
The cost-benefit analyses, in conjunction with outcome and utilization analyses, would show the relationship between
any presenting/assessed problem group
with concomitant organizational costs
and benefits and the human factors
specific to outcome for the presenting/
assessed problem group associated intervention modalities. This would provide
the where, what and how of EA service
strengths and areas of improvements as
well as informatign for targeting specific
organizational groups for the purpose of
reducing organizational costs. As an
ongoing quality improvement feedback
loop, reports which maintain confidentiality would be discussed with all staff for
the purpose of supporting and developing their functioning as a team for quality
improvement as a routine part of their
work, This vision of continuous quality
improvement involves a systemic orientationwith measures of variables pertaining to organizational needs for consistency and adequate job performance and
measures of quality and satisfaction from
the perspectives of EA staff, consumers
of EA services (employee and supervisory/union representatives) and case file
auditing.
In support of continuous quality strategies, Iremain yours sincerely,
D'Arcy J. Helmer,PhD, C Psych
President, Innergy
Comprehensive Limited
OCTOBER 1992

Findin
the so ution
starts by
examining all
the picces.
We look ai all the pieces...presentiny problems, treatment needs, educational requirements,family
and community support systems as well as funding issues to develop a treatment plan to meet fhe
patients needs. Our internal case management services combined with all inclusive rates and contractual
arrangements help to monitorpragress and keep dawn lengths of stay. These measures help poiients
get the ireatmeni they need while puning the brakes on multiple hospitalizations.
Far some children and adolescents with multiple problems, acute inpatient hospitalization and
out-patient therapies aren't enough. Laurel Ridge, part of The Brown Schools 50 year
tradition of helping emotionally disturbed young people, is nationally recognized for
successfully treating such cases.
(all Laurel Ridge today, and discover how
Laurel Ridge
Residential Treatment and Extended (are
A Brown Schools
Programs can help put the pieces together
Psychiatric Hospital
for your patient.
More than hope.Solutions

17120 Corporate Woods Drive •San Antonio, Texas 78259-3509.512.491.9400.1.800.624.7975
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Flexible Length of Stay
Stretches Rehabilitation Dollar
~ Gaylord Hospital's inpatient and partial hospital chemical
dependency program is a classic example of how to minimize
use of resources and maximize patient care. ~ The program has no
fixed length of stay; established standards set maximum stays for
both inpatient and partial hospital. `~ Patients move through the
system at a level of intensity that matches their individual
capacity to meet established goals. ~ A stepdown approach provides
treatment at progressively less intensity. ~ All of the traditional
services are provided. ~ The program works closely with managed
care organizations and welcomes talks on contract arrangements.
`~ For convenience, a transportation service is provided weekdays
between New Haven and Wallingford for both day and evening
partial hospital patients. ~ Flexible stays, improved accessibility ...
effective ways to stretch the rehabilitation dollar.
Write or call:
Chemical Dependency
Gaylord Hospital

P.°.B°X 4°°

Wallingford, CT 06492
203 2842890

~ GAYLORD
Restoring A(riluy; Bicildirtg (:~~a.c7r~e.
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ADDICTION DISEASE

The alcohol/drug education
video for the 90s with David
Ohlms, M.D.
Clear and convincing
evidence that addiction to all
mood-altering chemicals is
one disease!
David Ohlms, M.D., has spent
more than 20 years
researching and lecturing on
the disease of alcoholism.
You'll be fascinated with how
new scientific evidence jells
with the lrnown facts of
neurochemistry, genetics and
other medical aspects of the
development of all addiction
disease.

Planning Report
For Finances
Financial Planning as an Employee
Benefit, by Norma L. Nielson, has been
published by the International
Foundation of Employee Benefit Plans.
This 74-page financial planning
research report discusses how human
resource directors can use personal
financial planning to satisfy the
employees' needs for financial security
and the company's need to maintain a
stable workforce.
For more information, contact the
Publications Department of the
International Foundation of Employee
Benefit Plans, P.O. Box 69, Brookfield,
WI 53008-0069. Call (414) 786-6700.
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Training Video
~atalog

And,finally, there is a clear
and sensible explanation of
spirituality as it relates to the
development and recovery
from addiction.
SPIRITUALITY with
Reverend Steve Little, is
compelling, coherent and
persuasive.'
Both these programs or any of
our 43 different alcohol/drug
training and education videos
are available for $50-$75
through our unique video
library membership. F1tEE
PREVIEW!

American Media announces its new
Fall/Winter 1992 catalog of training
videos. This new 56-page edition features
10 new titles and many award-winning
films.
The company offers a variety of training
videos on topics such as interviewing,
quality, team building, sexual harassment,
ADA,business writing, customer service,
performance appraisal, supervision,
motivation, professional image, computer
skills and more.
For more information, contact Rosalyn
Weis at American Media Inc., 1454 30th
St., West Des Moines, IA 50265-1390. Call
(800) 262-2557.
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AA Alternative

Self-Help Book
Gary Whiteaker
COrpOratiOn

1-800-851-5406
56
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An alternative recovery program has
been thoroughly detailed in the recent
book, How to Quit Di•in~king Without AA,
written by Jerry Dorsman. This book
presents awhole-person approach to
recovery and serves as a practical self-help
guide.
Primarily a workbook, it features 33
worksheets, checklists and exercises to

help facilitate the recovery process. These
can be used by professionals in a
treatment setting with their clients or by
individuals on their own.
The book presents more than 100
different techniques, each proven to help
with some aspect of recovery.
Dorsman currently works as an
addictions therapist and program
developer for the Cecil County Health
Department in Maryland.
For more information, contact New
Dawn Publishing Co., 28 Cherokee Drive,
Newark, DE 19713. Call (302) 737-8744.
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Child, Eldercare
Referral Services
Dependent Care Connection, announces
the introduction of a variety of childcare
and eldercare special referral services for
the employees of DCC client companies.
The new referral services include
nationwide referrals to schools, summer
camps, adoption agencies and support
groups, programs and services for the
physically challenged and learning
disabled, and access to eldercare casemanagement networks and home
healthcare agencies.
For more information, contact The
Dependent Care Connection, P.O. Box
2783, Westport, CT 06880. Call (203)
226-2680.
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Job-Hunt
Software
JOBHUNT by Scope International, is a
computer program that helps job seekers
in their quest.
A successful job search depends heavily
on the law of averages. The more
applications you can send, and the better
you can target them, the higher your
chances of landing the right job. This is
where this new software can help.
For more information, contact Scope
International, P.O. Box 25252, Dept. PR,
Charlotte, NC 28229-5252. Call (800) 8435627 or (704) 535-0614.
Circle 74 on card.
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Educators' Mental
Health Guide
The American Psychiatric Association
recently released a 32-page booklet on
mental health awareness for classroom
teachers. The Mental Illness Awareness
Guide for Educators includes informative
quizzes, accurate local and national
contacts, daily lesson plans and up-to-date
statistics.
The guide is a part of the APA's "Let's
Talk About Mental Illnesses" campaign
and is an excellent resource for teachers to
incorporate mental illness awareness into
the classroom.
For more information, contact the
APA Division of Public Affairs, 1400 K
St., NW,Dept. ED,Washington, DC
20005. Call (202)682-6394.
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Drug Abuse
Policy Guidelines
A 25-page manual designed to assist
business and industry employers who wish
to develop and implement a comprehensive
workplace drug-abuse policy is currently
available from Bayshore Clinical
Laboratories.
Guidelines for the Development of a
Corrcprehensive Drug Abuse Policy
explains the key elements that any
workplace drug-abuse policy should
contain, especially'if drug testing is a
component.
The manual was developed for the
Drug-Free Workplace Network of Greater
Milwaukee, of which Bayshore Clinical
Laboratories is a founding member.
Contact Kenneth Jaglinski at Bayshore
Clinical Laboratories, 4555 W. Schroeder
Drive, Brown Deer, WI 53223-1476. Call
(800) 877-7016 or (414) 355-4444 in
Wisconsin.
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Worksite Health
Data Base
More than 180 U.S. employers have
submitted descriptions of their worksite
health-promotion programs to the
National Resource Center on Worksite

E

OCTOBER 1992

Health Promotion.
Thanks to that input, the center's data
base now represents one of the richest
sources of information on the current
state-of-the- art in employee health.
The Resource Center is a cooperative
effort of the Washington Business
Group on Health and the Office of
Disease Prevention and Health
Promotion of the U.S. Public Health
Service.
The data base contains information
about current research in the field of
worksite health promotion and about
health organizations that contribute
assistance to employers on a low- or
no-cost basis.
For more information, contact the
National Resource Center on Worksite
Health Promotion, Washington Business
Group on Health, 777 N. Capitol St.,
NE,Suite 800, Washington, DC 20002.
Call(202)408-9320.
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On-Site Employee
Wellness System
Johnson &Johnson Health
Management Inc. recently released the
Health Response System 3000, an
interactive computer terminal for lowcost, easy-to-implement employee
health-promotion programs.
Developed to facilitate on-site
employee wellness programs for
companies of all sizes, the HRS 3000 is a
self-serve terminal that does not require
an attendant or keyboard entry of
information. The HRS 3000 provides
immediate educational and motivational
feedback to participants about their
general health, as well as specific health
topics including exercise, weight control,
nutrition, blood pressure, cholesterol
and stress.
For more information, contact John
W. Sherman, product director, Live For
Life, Johnson &Johnson Health
Management,Inc., 410 George St., New
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input needs
to be respected!
Lloyd Reynolds, EAP
PSE&G

At Princeton House, our high caliber staff understand
what you are looking for in a referral source. With confidentialiry apriority, we will work with you as partners in the
treatment process.

We are always re-evaluating and assessing our service... striving
to make Princeton House your treatment setting of choice for
inpatient/outpatient addictive and psychiatric care.
Individualized Care By Individuals Who Care
PRINCETON ~► HOUSE
A Unit of The Medical Center at Princeton
905 Herrontown Road Princeton, New Jersey 08540
609~49?•3300
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Brunswick, NJ 08901-2022. Call (908)
524-2144.
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Harassment
Media Report

~
~

The intense media coverage of the
Supreme Court nomination hearings of
Clarence Thomas have dramatically

''

increased awareness of what sexual
harassment is and the rights of victims to
sue employers.
According to two ABC news polls, the
percentage of women saying they had
been sexually harassed more than
doubled,
The polls were conducted both before
and after the hearings,
The U.S. Equal Employment
Opportunity Commission reported a
surge in formal sexual harassment
complaints immediately after the Thomas
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EAP Activity
Data Base
Kaliber Systems, a Managed Care
software-development firm, recently
announced that it has installed the first

Outpatient Program so important.

Designed to help people who

release of the Management Information
System for the Alliance of Employee

gUallfy, this treatment program

helps.a person begin their
recovery before the problem
gets worse. Confidential treat-

Assistance services.
The software was installed at three

member sites of the alliance, a network of

meet that lets them continue

independent EA providers.
Each site supports a separate data base
operating in a multi-user computer

their normal life while they're
getting better.
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Another important feature—
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environment.

oUt' experience. Pat'kslde has

successfully treated chemical

The Alliance MIS tracks and reports
employee assistance program activity
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dependencies for over 30 years.
So if you or someone you love

~

within a relation data base.
An efficient, on-line inquiry feature for
clienta companies, divisions, locations and

needs our help—call. But do it now
while there's Still a job to go to.

~

The healing begins

EA staff is available to view activity detail.
The software can track multiple EAPs
within the same data base.
Data can be reported for separate
companies.
Or it can also be consolidated to report
statistical data for multiple companies on
a single report.
For more information, contact Bart
Burtney at Kaliber Systems (313) 489-

the vnoment you call.
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Offered through Lutheran General Behavioral Health

.

~
~

BuFormore nformarion1contactBNA
Communications Inc., 9439 Key West
Ave., Rockville, MD 20850-3396.
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Getting help for a drug or alcohol problem
without disruption of employment or
family life is what makes the Parkside

~

hearings.
Formal complaints increased 70 percent
over the same period in the previous year,
1990.
The Civil Rights Act of 1991 allows up
to $300,000 in compensatory and punitive
damages in sexual harassment cases in
addition to reinstatement, back pay and
injunctive relief.
It also allows jury trials where
substantial monetary judgments against
employers are likely.
These are a few of the recent
developments explored in Sexual
Harassment: Addressing the New Realities
of the 1990s.
The report is published by BNA
Communications, asubsidiary of the
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Options Mental Health announced
recently the following staff changes.
William B. Johns has been appointed
regional sales representative, Elaine J.
Collins, MSW, CEAP, MSHA, has been
hired as director of employee assistance
programs, Judith H. Browne is the new
vice president of network operations and
Paul R. Litwak will serve as vice president
of corporate development.

Joanne M. Vollmer, Mary F. Meidinger
and Therese L. Kavel have been
appointed employee assistance specialists
by the St. Louis Area Employee Assistance Program, a division of the National
Council on Alcoholism and Drug Abuse.
They will be responsible for counseling
employees and family members of the
client companies provided EA services by
the St. Louis Area EA Program.

Tao Inc., recently announced the promotion of Barry Davis to executive vice
president and chief operating officer and
Peter Stanton to senior vice president of
sales and marketing.
Also, Michael Goldblatt, PhD,has been
appointed senior vice president of corporate affairs, Patricia Koning has been
appointed senior director of contract management, Nina Korsh, PhD, has been
named senior director of quality management, Frank Schwartz, PhD, is the new
senior vice president of network operations and Howard Weitz has been selected
as senior director, provider relations.

Frank W. Huddleston recently joined
Comprehensive Care Corp. (CompEare)
as vice president of business development.
As such he will work with EAPs nationwide to facilitate direction of employees
and their families with substance abuse or
mental health problems to the appropriate
treatment alternative.
Most recently Huddleston served as
national marketing director for the Cottonwood Treatment Centers.
Marworth Alcohol and Chemical Dependency Treatment Programs has retained
Walter Scanlon Management to conduct

marketing/promotion services in the
greater New York area.
MARWORTH is an affiliate of Geisinger, ahealthcare system operating medical, nursing and education programs
throughout Pennsylvania.
WSM, a New York City-based marketing consultation service specializing in
chemical-dependency treatment organizations, will be involved in all aspects of
marketing development, including promotion, publicity and advertising.
Michael T. Matway, MA, CSW, has been
named program director at the Oxford
Institute, an affiliate of the EastwoodOxford Network of Care. He has also been
selected as a healthcare partner of St. John
Hospital and Medical Center.
He has 16 years of experience in
chemical-dependency treatment and prevention services.
North, Clawson &Bolt Ltd., an independent employee assistance and maneontinued on page 60
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ENSURE Personal Alcohol Tester
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Now there is a personal breath
alcohol tester as accurate as
those used by the law enforcement officials.
It is small enough to fit in a shirt
pocket, and uses a 9 volt
alkaline battery so you can carry
it with you and use it anywhere.
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At The Argyle, we specialize in helping men and women with eating illnesses.
We're accredited by the Joint Commission on Accreditation of Healthcare
Organizations and conveniently located just north of 'J'HE•ARGYLE
Dallas/Fort Worth. In-patient and day-patient treatrnent,
-r ~n
Transidonalliving.Forinfortnadon,ealll-800.222.2286. ~r~~e~~,~r~~<e.~~kr,~~„~~.
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ENSURE gives you the information you need to avoid a
mistake that can change
your life.

For more information, contact us at
the address below.
Alcohol Countermeasure Systems
1009 Grant Street, Suite 104
Denver, C0 80203
Telephone 303 863-98Q1
Fax 303 863-9803

ALCOHOL
COUNTERMEASURE
SYSTEMS
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aged care consulting firm, announced
recently that Edward Stetzer has joined
the firm as vice president.
Stetzer formerly served as corporate
director of managed healthcare for the
Campbell Soup Company.
John W. Walsh has recently joined the
staff of Edgehill Newport in Newport, RI
as director of community relations.
Walsh has been involved in substance
abuse for 12 years. At his new position, his
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duties will include establishing and implementing acommunity relations plan, providing supervision to the staff, and developing and coordinating preferred provider
agreements.
He was previously the corporate director of marketing at the Caron Foundation
in Wernersville, Penn. and director of
regional services for Mediplex Group Inc.

appointed to the board of directors of the
Society of Americans for Recovery, the
national organization representing the
rights of chemically dependent people.
Muchowski is a licensed psychologist in
Massachusetts, a certified alcoholism
counselor and a Fellow of the American
College of Addiction Treatment Administrators.

Patrice M. Muchowski, ScD, vice president of clinical services at AdCare Hospital in Worcester, Mass., has been

Tom Claunch, CAC, has recently been
appointed international consultant for
Willingway Hospital in Statesboro, Ga.,
He will serve as a liaison with foreignbased companies located in the U.S.
He most recently held a similar position
overseas in Scotland with Castle Craig
Clinic, which is a residential alcohol and
drug treatment clinic program located
near Edinburgh. Claunch has also served
as head of the National Association of
Alcohol and Drug Abuse Counselors.
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There are some teenagers who just can't seem to get out of the way of
trouble.The Iaw,drugs,school,even their families are always crossing
them. Depression, disruptiveness,even violence are always the result.
Yet there is something you can do for chronically difficult teens.There
is a place that understands what teens need around them,while they're
changing inside.
Lovellron Academy is just that because its designed ro Veat,edurate
and motivate problem teenagers the way they appreciate and respond
to. With others,like them,they share thoughts and dreams.In that group,
they grow as individuals. They develop a picture of happiness.
For information contact L.ovellton Academy,708/695.0077,or write
600 Villa, Elgin,Illinois 60120.

Lovellton Academy_
A Foms~ Health System Affiliate
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Gregory A. Miller, MD, has been named
assistant medical director of Managed
Health Network Inc., a nationwide company that provides managed mental
healthcare and employee assistance programs to 350 companies and government
agencies.
Miller will focus on the function of
Managed Health Network's managed-care
program. He will oversee internal medical
administration, including the utilization
management and quality assurance areas.
Miller spent 11 years in private practice
in Torrance, Calif., prior to joining Managed Health Network.
John Fox, MD, recently joined the professional staff of COPAC as a staff
psychiatrist to work with COPAC's dual
diagnosis patients. Fox has been involved
in addiction medicine for the past eight
years. He has been associated with the
Alabama and Mississippi Impaired Physician Programs.
Richard Kunnes, MD, has recently been
appointed vice president, mental health,
for Prudential's Group Insurance Department. As such, he will have overall
responsibility for the company's mental
health and substance abuse programs,
including Total Psychiatric Management,a
managed-care plan.
Before joining Prudential he worked
with U.S. Behavioral Health in Emmeryville, Calif., where he served as the chief
operating officer.
EMPLOYEEASSISTANCE
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tive and cost-efficient manner._
But its success on a crucial workplace
issue is a big help to management, too.
"IYs exciting to see the broad acceptance by management of our MAP,"
said Ken Raposa, president of the
Baltimore Laborers' District Council.
"IYs not easy to train labor-management groups to work together to confront troubled workers, but MAP leadership has provided the vehicle."
The labor-management cooperation
seen in MAPS is badly needed because
workers with problems harm
everyone—other workers and management as well as themselves.
Managers who have tried the program are happy with it. After seeing the
results of MAP in his workforce,
George M. Strunge, president of Banner Masonry, Baltimore, says he values
the cooperative labor-management
nature of the program. He is convinced
that early intervention can help prevent
greater problems for both workers and
management.

ery."
Another difference is that the program is based on labor-management
cooperation. It is crucial—and unfortunately, all too rare—to have equal
involvement with the union, not just a
few token meetings. The Membership
Assistance Committee, which is closely
involved in MAP right from the start, is
a joint labor-management group that
includes union leadership, management, health-benefit administrators, the
MAP provider and outside technical
advisers as needed. The committee
develops a joint labor-management
agreement outlining how the policies
and procedures will work, including
specifics of early intervention and confrontation of workers.
Clearly, MAPS have been a boon for
union members and leadership. It is the
responsibility of organized labor to care
for its impaired workers. The Laborers'
MAP model goes a step further and
accomplishes this in a caring, coopera-

"Drugs and alcohol on the job can be
a real safety hazard, especially when
people are operating heavy machinery," he said. "The Laborers' MAP has
reduced our workman's comp exposure
and that's something we're always
watching out for."
Many solutions to the escalating drug
problem have been tried; few have
worked, and most are very expensive.
MAP has a proven track record and the
added advantage of saving money. Its
success is shown by the way it has
spread to other cities besides the.Washington/Baltimore metropolitan area,
including Buffalo, Albany, Schenectady
and Troy in New York; Philadelphia;
Chicago; parts of New England; and
Hamilton, Ontario, Canada. For management and unions that look for ways
to deal with troubled workers, MAPS
could well be the answer.

Russo is director of Educa(ion and Training, Laborers'
International Union of Nor[h Americo
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The Preferred Method
of Alcohol Screening
WORLOW/OE!
USED BY:Law Enforcement

Examination Date.
Cut-offDate.

November 14,1992
September, 28,1992

and Government Agencies,
Military, General Industry,
Hospitals, Insurance Carriers,
Detox Centers, Personal Use

OPERATES WITH STANDARD STRAW
or REMOVABLE MOUTHPIECE
Accurate, Easy—to—use with
Simple LCD instructions.

for information
write the EAP Association, Attn. EACC
4601 North Fairfax Drive, Suite 1001
Arlington, VA 22203
or cal(:(703) 522.6272

Power Source: 9V Rechargeable Battery,
11 O/220V and Car Lighter Adapters Available
Communidyne, lnc. provides a Complete Alcohol Testing
Product Line from Disposables to Evidential.

Call or Write Today for Complete Information:

Communid yne, ~I1C.

Phone:(7081498-2444
FAX:(7081498-6369

636 Anthony Tr. •Northbrook, IL 60062
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EMPLOYEE ASSISTANCE COORDINATOR
Providing help to our 2000 employees during difficult times is of the
utmost importance to St. Mary Medical Center. ThaYs why we
established our in-house Employee Assistance Program in January
1991.Over the past one and one-half years, the medical center's E.A.P.
has become a value benefit.
We now have an exceptional opportunity for the right individual with the
exceptional skills, drive and credentials to continue the very effective
efforts of our departing E.A.P. Coordinator. Responsibilities include
assessment, counseling and referrals as well as the management of
our emergency loan and financial assistance programs. In addition,
opportunities exist for the identification and development of training
programs in such areas as wellness, life style changes and change
management.
Qualifications include: experience as a contract and/or in-house E.A.P.
Coordinator and certification as an Employee Assistance Professional
(C.E.A.P.). Exceptional documentation and utilization analysis skills are
also essential as is the ability to work and communicate effectively with
all levels of staff.
This position reports to the Director of Human Resources and is a vital
member of a progressive H.R. team. St. Mary Medical Center is a
556-bed acute care facility affiliated with the UCLA School of Medicine.
Qualified candidates should send their resumes to:

fill
St. Mary Medical Center
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If you would like reprints
of any article in EmployeeAssistance
magazine, please contact:

66

REPRINTS

REPRINTS

45 I3ay Haven ..................... 50
1 Brattleboro Retreat ................ 2
34 Caron Foundation ................. 68
GCedar Crest ..................... 9
(3 Co~umunidync Inc ................. 61
25 7'hc Country Place ................. 30
32 Crossroads at Chattanooga Valley ......... 36
24 Delaware Valley Mental Hcallh Foundation .. 29
49 Dcvereux Poimdation of Texas ........... 52
44
62
17
53

REPRINTS

Eaglcvillc Hospital ................. 49
CAPA ........................61
Gckerd Family Youth ................ 21
Cdgchill Newport ................. 54

35 Employee Assistant Services ............ 38
(1 Porest Hospital ................... 60
30 The Gables ..................... 33
55 Gaylord ....................... 55
50 The I-Ialterman Center ............... 52
4U I-[cgira Programs Inc ................ 44
39 1-leritage Health ................... 42
10 I-IPSC ........................ 14
15 Instiwte of Human Resources ........... 19
33 Kelly Assisted Living ................ 37
26 Kinnic Falls ..................... 30

sa L~~~~ei a~dg~ .................... ss
zi L~r~r~,~ ....................... zs
7
51
38
46
43
19
3G
52
58
57
18
41
42
2

28
5
22
8
23
12
56
31
37
41f
29
27
47
71
75
7G
79
73
7U

Cherie Reed, Production Manager
E~nployeeAssistance
225 N. New Road
Waco,Texas 76710
(817) 776-9000
REPRINTS

zo nscn ........................za
u ASi,i~y ....................... is

3

Employment Coordinator
St. Mary Medical Center
1050 Linden Avenue
Long Beach, CA 90813
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Visit a Very Special Place for Troubled Teenagers
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Be Our Guest Through the Magic
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•Tour our beautiful 42 acre
campus located in the land of
10,000 lakes.
•Learn about our proven treatment
programs which specialize in the
most di~cult disorders.
• Hear about our extensive individual
therapy and group therapy sessions
which distinguish us from most
other programs.

57
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•Visit several classrooms in the
Wilson Academy, a fully accredited
high school.
•Witness kids participating in social
activities, visit a typical patient's
room and join us in our cafeteria.
•Most of all, share in the warmth and
caring of the Wilson Center staff
members as they help teens
through recovery.

THE WILSON CENTER
ADOLESCENT PSYCHIATRIC HOSPITAL
AND RESIDENTIAL TREATMENT CENTER
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FOR YOUR FREE VIDEO, IN U.S. &CANADA CALL 800-676.5561
Circle 27 on card.

FARIBAULT, MINNESOTA 55021

Before ou reco~nrnend dr~rg and
alto of treatn'ent for your
~n~ I~y~~s,find out n~or~ abo~rf
arm's proven programs.
We offer the most complete drug and
alcohol treatment programs available.
Quality programs that are affordable and
effective, providing the best value for
your employees.
For more than 35 years the not-forprofit Caron Foundation, and its Chit
Chat Treatment Centers, have been internationally recognized leaders in chemical
dependency treatment.
Because of our comprehensive treatment system we can provide your
employees with an et~ective treatment

plan that meets their individual needs.
Caron's clinically driven continuum of
care offers the best possible prognosis for
long-term recovery.
What's more, our professional staff
keeps you involved throughout your
employee's treatment experience. In
addition, as pioneers in co-dependency,
we are committed to family involvement,
a key element in the treatment process.
Take a closer look at Caron. We have
the facilities and the people to give your
employees a solid beginning in recovery.

FOUNDATION
Galen Hall Road, Box A, Wernersville, PA 19565-0501
Telephone: (215)678-2332

"Givingflight to tl~e human spirit."
Circle 34 on card.

