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WORKPLACE DR~JG ABASE DOESN'T WORK!
An effective on-site drug testing program can
help you .. .

• increase profits and improve productivity.
o reduce injury and theft.

Roche Diagnostic Systems offers drug abuse
testing systems for on-site screening. Utilizing
SAMHSA (formerly NIDA) cut-off levels, these
systems are available for all of the most
commonly abused drugs.

To increase the effectiveness of your drug testing
program, call the Roche Response Center at

1-800-526-1247.

Circle 1 on card.

Roche Diagnostic Systems
A Memberof the Roche Group

Roche Diagnostic Systems, Inc.
Branchburg Township
1080 US Highway 202
Somerville, NJ 08876-3771

800-526-1247; in Canada 1-800-268-0482
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A Tale of ChangeFfirst came man (or woman as the case may be). When a group of men came
together, it was called a company of men. The more men, the larger the compa-
ny. The more men, the better, or so it seemed. Companies of men decided they

needed managers. Managers managed men so it was called it management, but they

were not exactly sure what management actually meant. Some said it meant managing

men; others said it meant managing companies. Still others said it meant managing

managers. Some even said it meant managing costs. Usually though, a group of each

kind of manager worked in most companies.
Time passed. Then came consultants who were highly paid men who used to work in

those companies. The consultants redefined or reframed management's problems, com-

ing up with more new names for them. When professors heard about these names, they

studied them and added more new names. If a consultant or professor came up with

enough new names, he was invited to a conference to tell other consultants, ex-man-

agers or worried managers what the new names meant. Conferences were also places

where consultants told managers as a group what the consultants were paid to tell them

one at a time at their own companies.
Some managers, who liked the new names consultants came up with, started to use

them when they got back to their companies. Their problems began to sound different.

Those managers who could articulate well, often became consultants themselves. The

worried managers generally stayed worried, perhaps because names were not the only

things that had changed. It turned out that "more men" didn't mean "better" and "more

managers" didn't either.
"More money." Now, that was something else. In pursuit of more money for the com-

pany, managers were directed to manage quality, outcomes, work, care and costs—this

moved them a step away from managing men and much closer to managing bottom

lines. To do this in the future, managers will have to continue to learn new names and

their meanings as they mirror the changes in perspective and approach; for example:

disease-state management (some would say this is illness, including alcohoUdrug

dependence and mental health problems); prescription benefit management; compli-

ance programs (this used to be lunch-n-learn meetings); demand management (some-

thing like the old wellness programs); case management (versus care management?);

channel managers (pharmaceuticals firms specifically targeting broader illnesses for

their products); and risk sharing (if it doesn't work, the cliendemployer shares some of

the costs).
It should be no surprise that as the workplace changes, there still needs to be some-

one who does care for the men and women who work. That has been and I hope still is

the employee assistance professional. After returning from the National Managed Care

Congress, I felt that many of those attending wished they were more like us.

J. Chip Drotos, CEAP
Associate Publisher
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Providing a continuum of mental heath

and substance abuse services throw hoot

the Mid-Atlantic Re iong

Northwestern Institute
Inpatient

Crisis Stabilization
for adults, children,
and adolescents

450 Bethlehem Pike
Fort Washington, PA 19034

1-800-344-6947

1Vlalvern ,institute
Residential

Substance Abuse
and Psychiatric

Treatment
for adults

940 King Road
Malvern, PA 19355

1-800-486-0017

For further. information call

Progressions Health Systems, Inc.

1-800-34:4=3373
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Partial Hospitalization
Inter~.sive Outpatient

Services in ...
PennsXlv~ni~

Fort Washington
Norristown
Allentown
Pottstown
Reading
Malvern
Ambler
Media

New Jersev
Cherry Hill
East Brunswick
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Intervention for Top Management

Requires Specialized Expertise

xecutive Intervention, as a concept, presumes that there are spe-
c~al circumstances to be considered in dealing with senior man-
agers. Because of the value of their services and the importance

and power of their functions, the enterprise serves its own best interest
in correcting a perceived problem in the executive suite.
One generally accepted construct of the order of deterioration that

takes place in all persons with chemical dependency problems is: (1)
judgement; (2) behavior; (3) performance; and (4) health.

The first factor is called upon constantly in senior executives and has
leveraged effects; the second is frequently confined to the immediate
personal environment; the third may be evaluated periodically as a mat-
ter of course; and the fourth is the final inexorable force that brooks no
compromise. The enterprise has a legitimate interest in all of these. The
"employee assistance" idea, as originally generated by the founders of
the movement, 'hoped to address these issues among all employees.
Practical experience has separated senior executives from this process.
Thus, the emergence of a specialty.

The Intervention Specialty
When there are problems at the highest levels, employee assistance

programs, regardless of whether they are internal or externally based,
may be wise to consult an executive intervention specialist. If the iden-
ti~ed client holds a position senior to that to which the EAP reports, the
mantle of authority for the interventionist must come from an officer of
higher rank; the higher, the better. Unless EA professionals enjoy a
very special relationship with the very highest management and have
specialized training and experience, it will not only be unproductive to
attempt an executive intervention, it may well jeopardize the credibili-
ty of the whole EA program. It can be a credit to the EA manager to
engage an outside resource.

Executive interventions are not casual; they require a high level of
expertise. Significant too, is the management of the case after treat-
ment, bringing additional professional resources to bear where neces-
sary or appropriate. Vernon Johnson's 1'll Quit Tomorrow (originally
published by Harper &Row in 1971) was the first and most widely rec-
ognized authority on intervention techniques. Many hundreds of prac-
titioners have used this basic structure for family interventions; the
modifications made by specialists who deal with executives and per-
sons with celebrity or prestige still look back to those basic principles.
A national association of professionals concenhating in this area of the
field was founded in 1992 and has a national network.*

Chemical Dependency Is "Primary"
It should be pointed out that, although the EA "movement" has ori-

gins in the early attempts to come to grips with chemical dependency
in the workplace, not all problems in the executive suite will lie in that
area. The general truth is: whenever chemical dependency co-exists
with another condition, that other condition cannot effectively be heat-
ed until the CD has been addressed. Therefore, it is incumbent upon
EA professionals to first rule it out, which means, of course, that in a
certain number of cases where there is aberrant behavior calling for
remedy, the cause will lie elsewhere. Awell-designed assessment is
important,. including physiological and psychiatric examinations; such
a thorough approach will be more likely to discover a CD problem that
has been obscured by one of those other conditions.

Good News, Bad News
The good news is that the success rate for executive interventions is

By DaVlf~ Shay very high if that is defined as getting help for the person with the prob-
lem and improving the environment in the workplace. Generally, a

EMPLOYEEASSISTANCE



senior person can be treated and successfully reintegrated into his

position and responsibilities through appropriate case m~nagemei~t

and community support. There may also be a need for family involve-

ment, either through a program coordinated by a treatment facility or

a local independent provider.

The bad news is there are many built-in executive barriers to con-

fronting dependency, which is why specialized training Ind experi-

ence are needed to span the gap between dealing with 1 generll

employee and dealing with an employee in a senior position.

Problems among the most senior officers in any oiganizltion ire

very slow to come to the EAP, if they come at 111. There is a naturll

insulation, often considered a healthy definition of bound~iries,

between top management and generll employees. Also, in addition to

having a secretary and other staff who will cover for him or her, many

executives have complete control over their calendar and trlvel sched-

ule, 2ffording those with a developing problem plenty of opportunity

to hide an addiction until untoward behavior drlws lttention.

Probing the circumstances of the case should be done cautiously

because of the possibility of other elements which, although unattrac-

tive, unseemly or morally questionable, are more in the nature of

questionable judgement and not immediately relevant to the solution

of the dependency problem 1t hand. These might include: ~n extrl-

marital affair, other sexual behaviors in unseemly places, 1 gambling

problem, associations with persons of questionable repute or any

other closeted behavior stemming from isolation and skewed judge-

ment which have been hitherto unknown. Such behaviors are not

uncommon in advanced cases of substlnce abuse, and they Ire all the

more likely, given the favorable economic circumstances of most

senior executives.

When in Rome
The worlds of behlvioral science and corporate management may,

at times, appear. not to understand each other. The intervention spe-

cialists will do well to adapt their demeanor, including costume, to

that of the executives they may encounter: wear a dark shit, white

shirt, conventionll necktie, tie-on shoes and socks to match; no after-

shave lotion. Comparable rules apply to women: weer a simple, con-

setvative dress, not much jewelry and no perfume.

High-Level Denial
The universal difficulty when dealing with substance abuse—not

just at work, but in our culture in general—is the pervasive nature of

denial. The EA professional, whether internal or otherwise, ought to

place 1lcohol/drug informltion and education very high on the agen-

dafor the entire workforce and pay special attention to the upper lev-
els of management. This is consistent .with the conventional imple-

mentation of an EA program, as it has been repeatedly demonsri•lted
that without the support of management at the highest levels, it will
be mediocre at best.

Understandably, senior managers who "have a company to run,"

quite often do not give this important but subtle aspect much priority

on their agenda; support of the EA program my receive little more
than lip service. Hiving dialogue with top managers about substance

abuse and its treatment should help to break down distrust or resis-

tance except, of course, where the individual executive has a problem

and is 1w~re of it at some level—not necessarily a conscious one! A
senior executive with a substance abuse problem is quite likely to
block efforts to emplace 1 mechlnism, such as the EAP, thlt might
"turn up the lights" on his or her own problem.

Peers among senior executives are as subject to denial as the staff

in the mail iroom—perhaps even more so: career advancement is fre-
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quently on the mind of almost everyone above middle management;

"problems" are seen as impediments. "Whistle-blowing" among this

group is very rare, indeed.
Quite often, people who have risen to executive ranks realize that

there is a problem but do not know where to turn safely, so they con-

tinue to hide despite the extreme discomfort of duplicity. Denial is a

frequent companion to the isolation common at upper levels of man-

agement and a compelling reason for EAPs to present substance

abuse prevention education at the policy-making level. However, it is

not common in corporate America. Johnson &Johnson, whose CEO

made the health of the workforce a top priority, is 1 notable exception.

This company has given health awareness, including substance abuse

and other behavioral impediments, a high profile and made it one of

management's main thrusts.

Other Than the CEO
When intervention is needed for an executive other thin the CEO,

depending on how senior the person is, one needs to enlist the inter-

est of either the CEO or another top-level officer who has authority

over the identified client. This gives moment to the required con-

frontation, which must be clear, firm and unequivocal. The step-by-

step case management plan mist be in place and presented by the seat

of power. Usually, this confrontltion takes place with the CEO and

the specialist alone to avoid embarrassing the individual before his

peers and make acceptance of the plan more likely. After all, this

action involves an asset of value to the enterprise and its preservltion

is a top priority. This is not a hostile act, so great care should be tlken

to keep the atmosphere positive, but consistent with the hard h•uth.

The completion of a det2iled plan for treatment and case manage-

ment prior to the confrontation is essential. The presentation of the

case to dependent individuals should be gentle enough to not risk bat-

tering their dignity. When a confrontation is made at this level, the

implications are clear and need not be detailed. At this point, compli-

ance with the first step in the plan is the objectives:

Dependency at the Top
If it is the CEO who has the problem, the power to intervene will

lie with the board of directors; this is much more difficult and politi-

cally sensitive. Also, there is the matCer of financial markets in the

case of large corporations with publicly-traded securities. In such

cases, the interests of the shareholders and the responsibilities of the

directors, the company's general counsel Ind other fiduciaries must

be considered. Public relations problems should be anticipated and

any pronouncements carefully prepared; there is virtually no chance

that a mater of this moment can be held secret for very long. IC is pos-

sible to have ~ private ldmittance for treatment, but that seriously lim-

its the effectiveness of substance abuse treatment. If used 1Y all, this

tactic should be abandoned after the initial stage of treatment, when

the public relations iss~ies have been addressed.

No ̀VIP' programs
Searching fora "VIP" program is fruitless because thlt would be a

contradiction in terms. Everyone with a CD problem can be effec-

tively treated if they are given an opportunity to see themselves as

"a person among persons:' Unlike other medical conditions, the pri-

mary elements of treatment are information, education and, not

least by any means, interaction with others who can share the expe-

rience. It is here that experienced intervention specillists will be of

considerable help through their personal knowledge of treatment pro-

grams that have staff members experiences in dealing with executive

clients.



EXECUTIVES

Preservation and maintenance of dignity
is imperative; some treatment models have
not been compatible with this philosophy.
Often, high-functioning people have what
are called ego problems; it is not helpful for
them to have those false perceptions of
themselves reenforced by other members of
their treatment community. Sometimes there
are well-defended self-esteem issues relating
to developmental circumstances in their
family of origin. Chemical dependency,
often the result of self-medication, may fos-
ter signs and symptoms that could be con-
fused with psychiatric conditions described
in the Diagnostic and Statistical Manual—
Edi4ion IV; happily, about 85 percent of the
time, with extended recovery, these disap-
pear without special treatment.

Coming Back to the Office
When the intensive phase of treatment is

completed, the client's return to a regular
schedule should begin immediately, with the
elements of continuing care added. Some
specialists recommend aback-to-work con-
ference with the client and the senior person
who effected the intervention on the day

Recovery
is Possible.

following discharge from treatment; this is
an excellent way to clear the air and estab-
lish the monitoring protocol for the balance
of the case management period (usually
one year). Vacation plans for the client, if
any, ought to be postponed.

When addressing the

issue of reintegration

into the workplace,

precautions should be

taken against disclosing

what has happened

too soon; err on the

side of underdisclosure.

Next, the treatment program staff mem-
bers should address the issue of workplace
reintegration. Also, an important precau-
tion should be taken against disclosing what

~~ry,

`" lsea Arbor
S tnce Abuse Services

Comprehensive services from
outpatient through residential.

Locations. in Ann Arbor,
Chelsea

313/930-0201
1-800/828-8020

A Joint Program of the
University of Michigan Medical Center
and Chelsea Community Hospital

has happened too soon and in places where
it is not necessary. It is better to err in the
direction of underdisclosure; that is easier to
correct. There are many corporate officers
and partners in professional service firms
who have successfully weathered this kind
of storm. If there are such "veterans" avail-
able in a company, they should be consulted
for their experience.

Aftercare
When Sigmond Freud was asked upon

how many cases he had based a particular
conclusion, he replied, "One, of course:'
Every case is different. In general, however,
senior management personnel who have
been the subjects of intervention for chemi-
cal dependency or other conditions have
been able to return to their previous posi-
tions and functions. Sometimes there are
minor adjustments when they first return to
work, but gradually everything gets back to
"normal:' It is here that the importance of a
nontherapeutic peer support group, separate
from any 12-Step involvement, becomes
clear. The problems of early recovery are
universal but not monumental; a safe shar-

Intensive Inpatient

Treatment

Structured Outpatient-

Day Programs

Intensive Outpatient

Evening Programs

Dual Diagnosis

Treatment

Sexual Disorders Unit

treating sexual compul-

sivity and offending

behaviors

Traumatic &Dissociative

Disorders Treatment
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ing environment dispels and deflects the
growth of fear Ind anxiety into major con-
cerns. At the same time, this group interac-
tion gives credence and order to serious sit-

j uations that can be addressed over time and
provides a medium for developing plausible

a SOlUtiOns.

In more than fifteen years of active prac-
lice, the writer has accumulated a plethora
of relevant anecdotes; two cases may be
exemplary of possible outcomes. They are
exceptions. The final result of every inter-
vention may not be the desired one. In one

j case, there was a direct report of a Fortune
SOO CEO who had an alcohol problem. The
chairman was preparing to dismiss him, but
decided to talk with his outside counsel just
to make sure there were no unforeseen

~ implications. The lawyer was a partner in 1
i firm~n which I had done a successful inter-

vention; so he suggested they call me first.
After the officer with the problem was in
treatment, the board decided that they did,
after all, think it would be better for every-
one if he were replaced. I met the chairman
at a local airport and accompanied him

I while he informed the client of orderly out-
placement arrangements for him. This gave

the client time and a place to process the
change and its implications before he was
discharged. Through outplacement, he was
able to find another position and has main-
tained a successfulrecovery.

In another case, I received a call from an
attorney who was general counsel to a large
company listed on a major exchange. The
chairman-CEO had built the company from
broken components into a thriving enter-
prise; he owned about 10 percent of the
stock and had appointed all the members of
the board of directors. The only director we
could get any support from was the CEO's
brother and he confirmed that all the others
would resist. We eventually enlisted the sup-
port of the client's aging mother, a sister and
another friend in addition to the general
counsel. The confrontation yielded the
CEO's compliance with the request to
accept residential treatment, but he left
fewer than 24 hours later. He was taken to
another facility where he could not complete
the admissions process. When the deteriora-
tion accelerated and his public behavior
became outrageous, the board finally dis-
missed him. He died within six months at
the age. of 49. Therein lies the obvious argu-

Wescott Center of Hamilton
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P.O. Box 1168

Dalton, Georgia 30722-1168
706-272-6145

Equal Opportunity Employer

ment for early intervention.

It is a universally accepted notion in med-
icine that the earlier a chronic illness is
treated, the better are the chances for recov-

ery. Chemical dependency is a progressive,

incurable and fatal condition, which if

untreated, is very reliable.

*Association of Intervention Specialists,
P.O. Box 3402, Grand Central Station, New
York, N.Y. 10163.

David Shay, MHS, CAC, CEAP, is n
founder (1983) and principal of The
Scanlon Shay Corrapany, consultants on
employee assistance b~secl in New York City.
He specicilizes in executive intervention nncl
case manngemeret and is currently serving
ns vice president of the Association of
Intervention Specialists. A veteran of 25

years ore Wall Street, n former senior mczn-
ager himself, Shay got his professional
preparation following his own battle with
alcoholism. His personal recovery elates
from 1974. Shay has conducted more than
200 interventions.
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Implications for Behavior Health

By Joann Genovich-Richards

During 1994,. the National Committee for Quality Assurance
(NCQA) conducted two major projects to develop performance
measurement summaries, a.k.a. "report cards," with an empha-

sis on providing information to the general public. The basis for these
activities was the organization's performance measurement system
known as the Health Plan Employer Data and Information Set 2.0
(HEDIS) released in the Fall of 1993. HEDIS provides specifications by
which health plans gather, aggregate, and report data from medical
records and adminish•ative systems to requesting employers in a stan-
dardized manner for five performance a~•eas: quality,. membership and
utilization, access and member satisfaction, finance, and health plan
management and activities, In this discussion, the challenges to stan-
dardized performance measurement reporting, particularly the sources
of reporting difficulty, are identified. Also, the immediate issues facing
the behavioral health field in developing standardized performance
measures are summarized.

Report Card Pilot Project (RCPP)
The RCPP was a collaborative effort by representatives from 21

health plans, key employers, consumer groups, health policy organiza-
tions, labor unions, and NCQA to (1) test the feasibility of implement-
ing HEDIS 2.0 and (2) report the results in a manner meaningful to pur-
chasers, consumers, and health plan executives. The participating health
plans were selected for their diversity in type, size, internal information
systems and geographic location.
A subset of the HEDIS 2.0 measures was selected for refinement and

reporting in the project In addition, n standardized employee satisfac-
tion survey was conducted by Ohio State University's Healthcare
Systems Research. Currently, after a review of available surveys that
had their reliability and validity established, the Group Health
Association of America's Consumer Satisfaction Survey was selected.
Several slight modifications were made to the survey, most notably its
adaptltion for telephone ldministration.

Performance Pilot Project
Maryland's Health Care Accesses and Cost Commission (HCACC),

is charged with a number of responsibilities, one of which is to estab-
lish asystem to objectively compare and evaluate the quality-of-care

outcomes and performance measurements of health maintenance orga-
nizations (HMOs). The findings are to be published on an annual basis.
To accomplish this charge, the Performance Measm•ement Pilot Project
(PMPP) was undertaken to:

1. Identify performance measures that can be used to derive annuRl

interpretive reports easily used by consumers and employers to
comparatively evaluate HMOs on quality and performince.

2. Test the feasibility of collecting the necessary data for the per for-
mance measures.

3. Analyze the validity and reliability of the data.

4. Design interpretive report formats (report cards) that make the
information accessible to various potential users such as con-
sumers, employers and healthcare practitioners.

As a pilot project, the HCACC's resources provided for five HMOs
to participate. From the volunteer pool of almost all of the HMOs in the
state, the participants were selected to represent different models and
physician payment systems, and a variety of geographic coverage and

data reporting capabilities.
The HMO Quality and Practice Parameter Work Group had been

operating under HCACC sponsorship prior to the pilot program to plan
for and provide comment on its recommendations. Using HEDIS 2.0 as
a starting point, it had several ideas for modifications to some specifi-
cations.

In addition, the HCACC's process allowed for input from a variety of
speciality organizations. Several of the professional societies involved

with behavioral health services submitted recommendations (Maryland
Psychiah•ic Society, the Advanced Practice Nurse Psychotherapists of
the Maryland Nurses Association, and the Maryland Psychological
Association). NCQA coordinated all of the recommendations received
in the state, integrated them into the usual framework for HEDIS per-
formance measurement specifications and the concurrent work on the
national RCPP, and facilitated reaching 1 consensus on the measures to
be used in this project.

Presentation Formats
To accomplish the charge to develop presentation formats for dis-

playing the results to a wide variety of audiences, two sets of focus

groups were conducted with three groups of possible report card users:
(1) consumers, (2) healthcare providers, end (3) a broad set of employ-

ers, insurance brokers, and health officials. Major recommendations for

hellth-plan perform~ince information included:
I. Displaying the comparative health-plan informlfion using a single

visual format, such as bar charts.
2. Displaying health-plan performance relative to a goal or bench-

mack, ii1 addition to comparing plan to p11n,3. Including graphi-

cal Ind text information on 1 single page.
4. Providing a single summery comparison chart, followed by more

detail for those who want it.
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Participants also clearly stated their expectations that the report only
contain complete, valid and reliable data verified in some manner by-an
entity independent of the plans. Focus-group members were also inter-
ested in satisfaction surveys of consumer peers and practitioners partic-
ipating in the various health plans. (Another pilot project is underway in
which the HCACC is developing tools and methods to implement both
of these surveys as a routine component of reporting on HMO perfor-
mance.)

Audit Components
An important, ground-breaking component of both of these projects

was an audit of the technical measures. In conjunction with NCQA
staff, the MEDSTAT Group and Maryland PMPP Value Health
Management were selected to assist with the audit. While each vendor
made unique contributions, the general audit strategy in both projects
had four major components:

1. A process review of data capture and processing systems—essen-
tially areview ofexisting and summarized documentation.

2. Site visits that specifically addressed verification of systems.
3. Reviews of specifications developed internally by the plans to

interpret the HEDIS specifications and review of the source code
used to extract information from data systems.

4. Validation of measures from medical records through a re-
abstracting process by the vendors and comparison of medical
records content with information derived from administrative data
systems.

The experiences from both of these projects reaffirmed the impor-

THE
SCANLON SHAY
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NEW YORK, NEW YORK
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management

David Shay, M.H.S., CAC, CEAP
Founder and President
130 East 40th Street, Suite 15A
New York, NY 10016
(212) 949-6130 •FAX (212) 867-3151

tance of having standardized performance measures at the indushy
level, and the need for enhanced investment of resources to improve
information systems, both administrative and clinical, at the health-plan
level. Most of the specification problems are easily resolvable as (1) the
omissions in source codes, resolved by increased familiarity with the
performance measures, (2) the testing and refinement of future HEDIS
measures, including refinements in presentation, before widespread
adoption, and (3) the shifting of information systems from only sup-
porting reimbursement to supporting. the management of clinical care.

Given its pilot status, the PMPP classified the measures in terms of
their readiness for use in an ongoing reporting system. Four of the more
structural measures were not audited (board certification rates, physi-
cian turnover, radiology site certification and number of mental health
providers by type), but are probably appropriate and reliable to be
included in a future reporting system. Results were not produced for the
low birthweight rates.

Audit Issues
Some of the issues uncovered by the audits from these projects are

described briefly:
Overall Systems. Because of the specialized and distributed nature of

existing information systems, the health plans found it necessary to
work with numerous internal and external processing systems to derive
the HEDIS measures. Health plans in the PMPP used an average of 4.8
processing systems to accomplish the task. Plans retained data for vari-
ous time periods, or had recently changed one or more processing sys-
tems, thus compromising the calculation of measures with long enroll-
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ment requirements. Information systems of the future need to be
designed to accommodate increased levels of synthesis and integration
at the member level, and be able to retain multiple years of information
at that level.

Specific Data Sources and Types of Services. The success of the plans
in accessing their internal and external systems was variable. Often
information on contracted, i.e., "carved out," services was not available
from vendors. Indeed, the data-gathering experience identified for some
plans and vendors the limitations of their existing contracts concerning
the transfer of the information. Even obtaining medical records or
access to physicians' offices for the purpose of review occasionally gen-
erated similar realizations as to the existing contractual relationships
between plans and practitioners. The most responsive data systems were
those for laboratory, radiology, and vision services. Plans do not uni-
versally have prescription drug data bases, although those that use drug
carve-out programs were generally able to retrieve the information.
Plans that use some level of fee-for-service payment to providers and
those that employed physicians were most capable of generating trans-
action-level information. Capitation arrangements or paying for specif-
ic services on a global basis most compromised the administrative data-
gathering process.

Data for Mental Health/Substance Abuse (MHSA) was the most
problematic because of the carve-out of the services by many of the par-
ticipating health plans. For example, only one health plan in the
Maryland PMPP was able to obtain data from their vendor. Often ven-
dors were either unable to generate the MHSA me
them incorrectly.

Encounter Submission. When there was no fi
encounter systems were found to be of variable
quality. In addition to problems with completion of
encounter data requirements, plans generally per-
formed no review or a limited review (e.g., a casu-
al scan by analytic staff for reasonableness). Some
plans are beginning to implement compensation
incentives directed to submitting complete and
timely encounter data.

Claims Processing. Monitoring and quality •
assurance of claims processed varied widely.
Further, the degree of sophistication and complete-
ness of claims' quality assurance was extremely
variable. This is best exemplified by the fact that
internal auditing of claims by plans ranged from 1 If you eves
percent to 100 percent. Some plans allowed for
processing of claims without any diagnosis and want the be

procedure codes, or only entered procedure codes, your family
or used software programs to supply missing

errors can impact HEDIS measures. Variability was found in the extent
of edit checks between, for example, age and gender with usual diag-
nosis and procedure codes. For plans in Maryland with monitoring sys-
tems, data entry error rates ranged from under 1 percent to 10 percent,
and one plan did not monitor or know its error rate.
From NCQA's experiences in these and other projects, particularly a

review of the outpatient treatment of depression in Massachusetts where
NCQA serves as the Independent External Quality Review
Organization, it appears that professionals in behavioral health need to
improve their documentation and administrative data systems. The
issues to be addressed include:

1. Developing standardized language and coding conventions across
behavioral health disciplines.

2. Recording clinical information into administrative systems.
3. Linking care received on inpatient basis with that received on out-

patient basis.
4. Assuring that data from carve-outs are transferrable to the respon-

sible health plan.
5. Developing meaningful performance measures that can be incor-

porated into future standardized measurement efforts.

As the adage goes, "What gets measured gets done:' Standardized
performance measurement is increasingly valued by purchasers, plans
and consumers as apre-requisite to demonstrating accountability.

asures or generated Joann Genovich-Richards, RN, PhD, is Assistant Vice President of
Development Projects of the National Committee for Quality Assurance

nancial transaction, in Washington, D.C.

codes.
Standardized Data Elerrcents. Variability existed

in the extent to which plans, or their vendors,
processed ICD-9, CPT-4, DRG and revenue codes.
For example, in some plans, limits existed as to the
number of ICD-9 codes captured, or the informa-
tion was not captured to the level of the fifth digit.
The existence of home-grown codes was often
problematic if there was not a "map" back to
industry codes. This was particularly troublesome
when the internal codes were at a higher level of
aggregation (bundling).

System Validation✓Claims Quality Assurance.
Given the high level of manual data entry still
prevalent in the industry, data entry keystroke
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Moving Beyond the Black Hole of Outcome Data Collection

By Murray P. Naditch

utcome data. It's like a computer without software—nice to
have, but not practical without applications that drive clinical,
strategic or marketing decision-making. Knowing how to

make outcome information actionable may be the giant step that leads
to more efficient, cost-effective behavioral healthcare. Our field expe-
rience in implementing continuous outcome monitoring systems in
more than 300 adult, adolescent, and children's psychiatric, dual diag-
nostic and chertiical dependency treatment programs suggests a num-
ber of ways that outcome data can be used to support decision-mak-
ing, as well as a number of potential problems in using outcome data.
The following describe five of these decision-support processes, and
some accompanying problems associated with their implementation.

1. Measure Patient Satisfaction
Patient satisfaction is often one of the first things people begin to

~ measure in outcome systems, probably because it is relatively easy to
understand, can be collected using patient self-report, and only has to
be collected at one point in time.

~ Satisfaction measures typically include items concerned with rat-

,;~ 14

ings of staff concern, availability and/or effectiveness, satisfaction
with services and access to services. Satisfaction information is most
useful as adecision-support tool in looking for problematic aspects of
programs, initiating continuous quality improvement based on
addressing problematic issues and tracking satisfaction over time to
discover trends.

Potentially problematic areas that make these data less actionable
include:
• Response bias. Relying on patients to return satisfaction mea-

surement inshuments after they have left therapy can create response
bias. Patients who don't return forms may be at significantly different
levels of satisfaction than those who do. Collecting information from
patients before they leave therapy can reduce this response bias.
• Insufficient variance. Unfortunately, responses to many satisfac-

tion items cluster tightly at the high end of the scale, and may not pro-
duce enough variance to have meaningful differentiation, and conse-
quently have no actionable implications.
•Assuming that satisfaction is a surrogate measure for outcomes.

Research using our national database indicates that satisfaction items

EMPLOYEEASSISTANCE
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related to staff and systems have small (less than 2 percent of the vari-
ance) or no relation to outcome measures of clinical services at either
treatment termination or six months after termination for adult psy-
chiatry inpatients.

2. Measure Program Effectiveness
You can measure overall program effectiveness by measuring out-

come domains at intake, treatment termination and one or more peri-
ods following treatment. Outcome domains typically include mea-
sures of mentll health status, chemical dependency, medical offset,
role functionality and social relationships.
Mean scores on measures, such as the difference in depression at

intake and termination, or intake and follow-up post treatment, can be
used as aggregated overall measures of the efficacy of a clinical pro-
gram. These aggregated outcome measures can also be broken down
by other measures, such as diagnoses or heatment units.

Although this type of aggregated information can be used to
demonstrate overall treatment effectiveness to payors and other stake-
holders, these data require further analysis to drive clinical or strate-
gic decision-making.
Two examples of this type of disaggregation are discussed briefly:

(1) a general application that uses outcome data for continuous qual-
ity improvement and (2) a recidivism analysis that uses outcome data
to address a particular functional issue.

Neither of these applications can be put into operation without also
collecting information about patient psychosocial characteristics that
may relate to differential outcomes. In our work, we collect informa-
tion on more than 80 psychosocial characteristics that have been
found to be related to differential outcomes in the literature. These
include constructs, such as diagnosis, acuity at intake, history of prior
hospitalizations of patients and families, and social support.

Continuous Q~iality Improvement. Simple aggregated measures of
outcome can rarely be put into operation for continuous quality
improvement unless these measures show that the clinics overall rate
of effectiveness is poor. This is usually not the case. When outcome
measures are broken down by patient psychosocial characteristics,
however, it may become clear that the clinic, while doing well over-
all, is not as effective for some types of patients as it is for others.
These data are actionable and lead to decisions about whether and
how clinical operations can be modified to address the needs of spe-
cific patient groups that are not responding well to current program-
ing. Collecting outcome data on a continuous basis enables testing of
clinical innovations suggested by staff members to address the needs
of nonresponding patients.

Recidivism. Suppose, for example, that a managed care company is
concerned about the level of recidivism they observe in the patients
they send to a large inpatient provider group. If that provider group is
collecting information on use of medical resources as an outcome
variable, has a reasonably comprehensive set of patient psychosocial
characteristic measures and collects follow-up data after treatment
termination, they could provide answers to the following questions:
• What percentage of the mnnage~l care company's patients become

rehospitalized by the end of the follow-up period?
This analysis should address potentill bias introduced by any sam-

pling bias involved in participation in the outcome system, or sam-
pling bias involved in follow-up response rates, and require some
analysis indicating that patients followed up were representative of all
patients entering the program.
• What patient characteristics are associated tivith rehospitalization

in the provider's population?
Using our national database of adult psychiatric inpatients, we have

found approximately 20 patient psychosocial characteristics to be
significantly associated with rehospitalization within six months after
treatment termination. A regression analysis of rehospitalization on
these psychosocill charactet•istics indicates that there are three main
or independent predictors: prior mental health hospitalizltions, mim-
ber of medical (nonpsychiatric) emergency room visits six months
prior to admission, and psychiatrist recommendation for treatment at
the Cime of intake. Although these results are preliminu•y, they illus-
trate how these data can be used to determine the relative importance
of patient psychosocial characteristics related to rehospitalization.
•Are the patients being sent to this provider by the mnnciged acre

company more predisposed to rehospitalization then other patients
seen by the provider (at intake, are they different in psychosocinl
characteristics related to rehospitalization)?

If patient~psychosocial characteristics related to rehospitalization
can be identified, then treated populations can be compared on these
characteristics at intake thereby providing meaningful projections
about probable rates of rehospitalization.
• What is the rate of recidivism across pnyors or pay pCuns, treat-

ment units or therapists?
Aggregated rehospitalization rates can be used to compare these

groups. Groups having a higher percentage of patients predisposed to
rehospitalization at intake will have higher rates of rehospitalization
at follow-up.
Some payors, pay puns, treatment units or therapists will have

patients who are more difficult to treat, i.e., patients with psychoso-
cial characteristics that make it more likely these patients will be hos-
pitalized. This effect can be controlled for by using the psychosocial
characteristics associated with higher probability of rehospitalization
at follow-up to risk-rated populations across groups being compared
using the regression equation described in item 2. This process pro-
vides acomparison of relative performance in terms of rehospitaliza-
tion for patients from different payors or in different programs, hold-
ing constant patient difficulty in terms of factors associated with
rehospitalization.
• Can rehospitalization rates be lowered? Whnt-will it cost? Is it a

good investment?
These data can be used to examine the relationship between treat-

ment elements measured and rehospitalization. If length of stay, time
in a particular treatment track and/or exposure to medications, for
example, are related to changes in rehospitalization, costs can be
assigned to these aspects of treatments, and the cost implications of
effecting recidivism by changes in treatment can be calcul~ited.

3. Profile Providers
Providers or payors may wish to compare the performance of pro-

viding units, s~ich as trelYment plans, locations, units or individual
therapists. If these treatment units are compared in terms of changes
in any aggregated outcome measure such as change in depression,
chemical dependency or work fiinctionality from intake to follow-up,

these complrisons may be misleading because different providing

units may be seeing patients who are more or less difficult to treat.
This problem c1n be addressed by risk-rating each of the outcome

variables being measured. This is sometimes done by dividing
patients into diagnostic groups. This is a not 1n ldequate method of
risk-rating because diagnosis is 1 poor predictor of outcomes in
behlvioral medicine (which is why behaviorll medicine is not on a
Diagnosis-Related Group (DRG) system like the rest of medicine).

Risk-rating can be done empirically by controlling for patient psy-
chosocial characteristics related to each outcome domain.

Table 1 shows changes in the global symptom index, of the. Brief
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Table 1: Site and Provider Proffie

1 2 3 4 5 6 7

Tr~abneM Srte/ Effectiveness El6cirncy

Peychlatdet Intake G51 D6charge GSl Intoke to Intakem To1nl Chcrgu Chaogd51~000 Rlek-AdJueled
T Scoro' T Smrc Discharge Dbcharge ChangdSl,000

DH(erentt Difference
RL k-AdJuetede

A(n=96) 6924 60.41 8.63 11.95 $12,699 0.70 0.94

i3 (n=97) 71.10 60.54 IO.S6 11.19 513,797 0.77 0.81

TnabneN Site 1

Pryc64tr4t Intoke GSI D4ch~rEa C31 Intake to Ntake to Tolol Charge ChongdS1,000 Rhk•AdJmted
T 3coro' TScoro DVchwrge Diecharse Ch~ogd51~000

DtlPercott DMercott
Rlak-AdJueled°

A(n=163) 68.63 55.69 12.94 1212 S14,762 0.88 O.A7

B (ny44) 69.77 55.24 14.53 11.04 S14,845 0.98 0.74

Nota:
e) GSI T Score is the dlobal Severity Index T score firm Iha Brief Symptom Invrnrory (Dcrogotis, 1992).
b) The following variables were used for flu risk adjusUnent:

BSI intake GSI 0.71 7.37
Ever hospitalized formrnlel heel~h -1.84 I.58
BSI intake Phobic Anxiety -0.II 1.13
Therapist rcc«~mrnded treatmrnt -1.93 0.89
Program effectiveness expecteGon 1,00 0.83
BSI in~eke Somatiution A.11 0.82
BS[ intake Obsessive-Compulsive -0.13 0.52
Ever had xiz~¢cs 3.03 0.33
Psychietrinrecommended treetrnent -1.45 029

INTRODUCING...
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Symptom Inventory (Derogatis, 1992) from
intake to treatment termination in an inpatient
treatment program for two treatment sites and
two psychiatrists drawn from our national
outcomes database. Sites and psychiatrists are
compared on the amount of change in global
systems, charges and charges per unit-of-
change in global symptoms using both raw
(not risk-rated) and risk-rated numbers.

Using raw data, it appears that Treatment
Site 2 is achieving more change in Global
Symptoms than Treatment Site 1 (Column 3).
When the data are risk-rated for treatment
difficulty, however, these differences disap-
pear (Column 4). Raw data used to compare
treatment sites in this instance would have led
to an incorrect conclusion. Risk-rating indi-
cated that Treatment Site 2 had more difficult
patients, and that when patient difficulty is
accounted for, performance between the two
sites was comparable.

Psychiatrist "B" in Treatment Site 2
appears to be producing more change in glob-
al severity than psychiatrist "A" (column 3).
These differences disappear when data are
risk-rated (column 4). Psychiatrists "A" and
"B" each cost about the same per day of treat-
ment. Psychiatrist "B" appears to be more
cost-effective than psychiatrist "A" (column
6), but this difference is reversed when
patients are risk-adjusted for difficulty of
treatment (column 7).

For these analyses to work, psychiatrists
need to see a large enough sample of patients
to perform valid comparisons.

4. Match Patients Appropriately
Outcome data can be used to match

patients appropriately if information has been
collected on outcomes, patient psychosocial
characteristics and exposure to levels of ser-
vice, therapists and treatments.
We examine the relationship between each

outcome measure, such as the difference in
depression at intake and follow-up six months
after treatment termination, and next by each
patient psychosocial characteristic, and then
by each treatment element. This tells us
which types of patients are responding differ-
entially to treatment, and which treatment
elements are making a contribution to out-
comes. By examining interaction effects
between each of these patient characteristics
and each treatment element measured, we are
able to determine situations where some
types of patients respond more or less favor-
ably than other patients to specific treatments,
therapists or levels of service.
An example from one of our clients indi-

cates that patients with prior mental health
hospitalizations respond much less favor-
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ably in terms of depression reduction
between intake and heatment termination
to rieatment in a women's progrlm hack
than do patients who have not had prior
hospitalizations.

5. Manage Individual Cases
Matching patients to levels of care, treat-

ments or therapists enables providers and
managed care companies to place patients
into more appropriate treatments. Once
treatment is initiated, outcome data can
also be used for case minagement.
We collect information using our com-

puter-based data collection system at regu-
lar intervals during the course of treatment
using 1 short index, the Outcome Indicator,
which measures patients' perceived locus
of control and their symptom levels.
Individual patient progress is compared to
a normative outcome indicaCor curve for
successful patients.
Outcome indicator curves may vary for

patients with different psychosocial chlr-
acteristics in a manner analogous to the
variations in treatment outcomes for differ-
ent types of patients. We then plot differen-
tial success-expectation curves for patients
with different psychosocial characteristics
and compare patient results to expectation
curves consistent with their psychosocial
characteristics.

Patients falling a standard deviation
below this curve any day past the fifth day
of inpatient therapy or the fifth session of
outpatient therapy can be flagged, and the
appropriateness of the treatment course for
that patient c1n be reassessed.

Outcome Essentials
When processing outcome dat1, users

should always be attempting to reduce the
number of patient psychosocial character-
istics and outcome melsures down to those
that are most essential for 2nswering key
questions. The objective is to accoaint for
the most vccricince tivith the lenst member of
variables to answer the most important
strategic c~nd clinical gciestions.

For example, we began with more than
100 psychosocial characteristics thlt have
been found in the literature to be related to
outcomes. By examining which of these
melsures had adequate variance, and
which measures were associated with out-
comes, we are constantly in the process of
reducing the number of variables required
and lessening the time required by patients
and clinicians to provide information.

Our• efforts to measure outcomes in ciin-
icai settings using paper and pencil ques-
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tionnaires filled out by patients or clini-
cians have raised a number of serious
issues associated with data accuracy, cost,
reporting limitations and problems associ-
ated with integrating outcome data with
other clinical information systems. To
address these issues, we developed a com-
puter-based system to collect information
which generated more accurate data, pro-
vided reports on demand and lowered our
costs. Use of a computer-based data collec-
tion and dissemination system also facili-
tated using outcome data to conduct such
processes as patient treatment matching at
intake and case management during the
course of treatment.

Paper and pencil systems typically col-
lect outcome information from a sample of
patients because of the costs involved in
collecting information from each patient.
The incremental costs of measuring addi-
tional patients with acomputer-based sys-
tem are very low, making it feasible to col-
lect data from all patients rather than from
a sample. Collecting information from all
patients is required to:
• integrate outcome and clinical man-

agement systems;
• facilitate reduction of redundant infor-

mation gathering from patients;
• facilitate application of more useful

treatment-matching decisions because of
better information about treatment expo-
sure and cost,

•eliminate sampling-bias problems; and
•enable outcomes systems to efficiently

produce data that can be used for case
management.
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n my last column, I raised some ethical
considerations for EA workers relative to
changes in the workplace, especially

downsizing. This month we shift to general
considerations about the nature of ethics and
changes in EA ethical concerns that have
occurred over the last 20 years.

There are three features of ethics that help
focus these issues.

First, unethical behavior is not necessari-
ly illegal behavior, nor can ethical standards
be easily enforced. Unethical behavior typi-
cally occurs in the context of private interac-
tion between a professional and a client,
without the opportunity for observation by
external parties. Consequently, the enforce-
ment of a code of ethics is in many ways a
set of symbolic gestures rather than the sys-
tematic enforcement of rules. Ethical behav-
ior hinges heavily on individual control and
conscience.

Second, ethical behlvior is not self-serv-
ing. It does not advance one's career; it does
not produce rewards; and it should not ele-
vate one's status lmong one's peers. So one
way to identify situltions involving ethical
considerltions (as opposed to expedients!) is
to ask whether personal gain or reward is
possible.

Third, there are two kinds of situations
involving ethics: ethical quandaries and eth-
ical dilemmas. In the case of a quandary, a
situation may be complex, but with discus-
sion and explor~ition, the ethically "correct"
behavioral choice can be discovered. In the
case of ethical dilemmas, there is no right
answer. However, exploration with the guid-
ance of agreed-upon ethical principles may
allow thoughtful weighing of alternatives.
The ethicll concerns that EA workers face

are affected by large-scale changes in the
surrounding culture and environment. The
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prominent ethical concerns of today are dif-
ferent from those of two decades ago when
the EA field was just beginning to thrive.

Macrolevel Changes
Changes in the external environment have

had profound effects on EA professionals
and the ethical issues that arise. The subtle
but rapid change in the contract between
employers and employees is one such issue.
The number of "pet'manent" jobs is dwin-
dling every day, and at every level of nearly
every workplace. Downsizing is at the center
of much of this change and is quickly
becoming institutionalized. Maintaining
"global competitiveness" is a rallying cry
used to justify practically any action taken
toward the employment security of much of
the workforce.
We have also seen a dramatic hansforma-

tion in working people's "rights" to access
the medical care they believe they need and
for which they believe they should be able to
choose the provider. Those paying medical
bills have become extraordinarily proactive,
a change that has struck us hard because it
contrasts so sharply with the laissez faire
pattern of third-party insurance coverage
that typified so many decades of the past.
Few in the EA field need to hear more about
the emergence of managed care.

Individual privacy has been radically
altered too. To many this seems the result of
an overly intrusive govermnent aild rapid
advances in informltion technology. While
the latter is certainly true, it is clear that loss
of personal privacy end 1pparent intrusive-
ness is the result of two factors.
On one side is the demind for account-

lbility of individuals that in t~lrn serves the
basic American value of fairness and equity
for 111. By keeping records of more of what

people do, we are fulfilling a desire thRt no
one receive unfair advintage. This value has
been implemented throughout our history in
the form of government regulation, It does
not represent a drive for equality, but only
that inequalities are based purely on effort
and achievement.
On the other side is the individual's

increasingly complex web of connections
with anonymous institutions, especially in
the financial realm. People enjoy huge
advantages with access to credit and a range
of conveniences associated with communi-
cation, travel and entertainment, each of
which links us to systems that can compro-
mise our privacy.

Regardless of its sources, there can be no
doubt that changes in privacy have affected
the relationships between EA workers and
their client workplaces, as well as the rela-
tionships with client individulls.

Changes in EA Work
Changes within the EA field have also

impacted ethical concerns. The first and
main change has been extremely rapid
growth, both in the numbers of EA workers
and in the extent of EA services. Coupled
with these changes are, for better or worse,
considerable diversity in whet is defined as
EA work both fi•om the viewpoint of the
practitioner and that of the client
A second major change has been the gr~td-

ual deterioration of a center of consensus to
which EA workers can turn to resolve dilem-
inas aboLit proper boundary maintenance at
all levels of activity. This lack of a core is
largely a result of the extremely rapid
growth and diversification of the field, cou-
pled with a widely shared attitude among
EA workers of inclusiveness rather than

exchisiveness.
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Third, EA work has been heavily integrat-
ed with other systems, especially human
resources management and medical depart-
ments within the workplace, and systems of
managed care outside the workplace. This
has generated a range of novel situations and
interactions, coupled with new reference
groups and constituents. that EA workers
must serve, and to a degree, please.

Fourth, many EA workers have moved
beyond the traditional core techniques of EA
work to undertake a range of new activities
or assignments within workplaces. These
come about as a response to authority, as a
means for confirming legitimacy, as a means
for enhancing control and recognition with-
in the workplace or as highly appropriate
extensions of one's new or established skills.

Historical Changes
How have ethical concerns changed over

the history of EA work? Let me outline the
major concerns of 20 years ago and compare
them to the evolving ethical concerns pro-
fessionals face today.

Confidentiality, the historic totem of EA
work, was used in the early days to foster
program utilization, as well as protection for
EA clients against discrimination at any
level within the workplace or in the outside
community. There also was concern that EA
workers had the potential for conflicts of
interest in their relationships with treatment
centers, and the lucrative supply of treatment
clients that EAPs could potentially provide.
At that time, counseling was to be delivered
strictly through systems in the community,
so there was further strong concern that EA
workers would create conflicts of interest if
they involved themselves in direct counsel-
ing relationships with employees.

Doubtless these concerns have been con-
siderably transformed. I cannot adequately
catalog all of ethical issues facing EA work-
ers in 1995, but the following are prominent
among them.
• Financial conflicts faced by those pro-

viding services to workplaces from an exter-
nal base. The current atmosphere encour-
ages and even legitimizes the limiting of
care, and subtly suggests accounting
schemes whereby the least service is provid-
ed at the greatest cost.
• The practice of "skimming" affecting

anyone who deals in human services. Any
'program can make itself look good by focus-
ing on the human problems that are going to
be the easiest to solve, and dealing with
clients that are easiest to deal with. In EA
work, this is extended by the fact that many
individuals in the workplace most needy of
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EA services are the most resistant and reluc-
tant to use them. ~'
• Involvement in activities or tasks that

are outside EA core techniques, and beyond
the EA worker's training or qualifications.
The temptation to take on such invitations or
assignments is propelled by desire for legit-
imacy and security although the new roles
may actively conflict with commitments and
responsibilities basic to EA.
• Ethical or legal conflicts involving pos-

session of information that employees'
activities are undermining company goals,
and/or jeopardizing other parties. Does the
EA professional, as a company employee,
have an obligation to protect the employer
when privy to information about activity that
is destructive or deleterious?
• Involvement with assignments where

EA professionals are essentially used to do
the employer's dirty work. Having to tell
workers who have lost their jobs through
downsizing that they should take this experi-
ence in good cheer touches only the surface
of this issue.

Let's Talk
One of the biggest problems for EA pro-

fessionals is coping with their own isolation.
EA workers need to talk about ethics. They
need to share and identify quandaries and
dilemmas. Insights into both the positives
and negatives, of EA work can come from
such examination; however, EA workers
commonly convolute legal concerns with
ethical concerns. This is not to say they are
unable to make the distinction, but rather
that the "comfort level" seems to increase
when the focus becomes concrete. It seems
genuinely difficult for discussions to focus
on specific examples of ethics rather than
shifting the conversation to nuances and
vagaries in written rules, especially those
surrounding confidentiality.

This is highly understandable. Tallcing
about ethics is very close to talking about
morals. Any of us feels vulnerable with such
a focus. A large part of the problem lies in
the lack of common educational experiences
and shared socialization in EA work. Nearly
everyone came by a different route, and thus
few had the opportunity to look at ethics in a
structured, classroom experience, including
concentrated group discussion of specific
cases.

Paul M. Roman, PhD, is a research pro-
fessor of sociology and director of the
Center for Research on Deviance and
Behavioral Health at the University of
Georgia.
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`SAPs' As Defined
By DOT Drug Regs
Favored Over MROs

Designation of job functions fora sub-
stance abuse professional (SAP) by
Department of Transportation regulations on
drug testing suggests the SAP may be better
trained to implement the regulations than
medical review officers, according to an arti-
cle by H. Westley Clark, MD, JD, MPH, in
ASAM News (March-April 1995).
The medical review officer, although a

physician, is less likely to be involved with
alcohol testing than a SAP who is probably
not a physician. Companies who have an
MRO may wish to expand their responsibili-
ties or have them collaborate or supervise a
SAP because it would be less expensive than
hiring a NAADAC-certified counselor. The
other option .would be to have an ASAM-
certified physician who could perform both
the traditional MRO functions and those of
the SAP.
The Federal Railroad Administration

includes psychological assessment in its
SAP job functions to evaluate for dual-diag-
nosis potential. In the case of dual diagnosis,
the MRO might have superior knowledge
and experience with other mental disorders.

Smarter Clients
May Mean Leaner
Years.For HMOs
The "fat" years when HMOs could select

the healthiest, most cost-effective enrollees
from employers' benefit populations and
make a substantial profit has come to a
grinding halt, reported The New York Tunes.

Hospitals, provider networks and even
employees are making demands, backed by
old-fashion competition, that pressure
HMOs to lower premiums or improve bene-
fits at the cost of their profits.

At the same time, the top HMOs are fac-
ing competition based on the rate of premi-
um dollars paid out for actual healthcare
benefits.

According to a recent survey of late 1994,
early 1995 quarterly reports, U.S. Healthcare
and Wellpoint Health Networks both spent
less than 75 percent on benefits.
As the working population grows older,

medical problems increase, and management
will have to look at administrative expenses
to keep investors happy with profit margins.
Investors are one of the elements of quality
healthcare delivery that seldom gets any
attention.

Nonprofit HMOs have reported higher

medical-loss ratios, i.e., they spend more on
actual benefits and less on administration.
For Kaiser Permanente, the figure was 96
percent and for Blue Cross, 87.5 percent,
for the fourth quarter.

Rand Study Questions
Cost-Effectiveness Of
Depression Care

Concern by managed care firms over the
cost of treating clinical depression has led to
a campaign to diagnose the disorder earlier
and a focus, in some cases, on training and
software to aid primary care physicians in
that task while reducing costs. A recent
Rand study, published in The Journal of the
American Medical Association, suggests that
shifting the treatment of depression to pri-
mary care has initially lowered costs because
general practitioners have lower fees.
However, reduced quality of care, which
reflects a failure to follow established prac-
tice guidelines, results from heavy reliance
on tranquilizers, little in-depth evaluation
and aftercare, and eventually little improve-
ment. So the final outcome is more costly
care than would have been achieved if
appropriate providers were used and quality
of care criteria were followed.

These may include using a therapeutic
antidepressant medication on a daily basis,
using counseling because it is efficacious in
improving functioning for nnoderate to
severe depression, and decreasing the use of
minor tranquilizers for prolonged treatment.
Outcomes on treatment following these cri-
teria proved they were the better option
when compared with "standard care" from
psychiatrists, other mental health specialists
and even, general practitioners. However,
patient-improvement results were compara-
ble for psychiatrists and other mental health
specialists.

Managed Gare Firms
Now Seek Clients
Using Medicaid
The nations' poor who have traditionally

been serviced through state benefits and
local hospitals are now being pursued by
HMOs that have recast their view of
.Medicaid clients. They are seen as untapped
numbers to beef up HMO enrollment and
bottom line. To the states, the shift is an
opportunity to reduce the state's bills.

Ideally, Medicaid clients would go to pri-
mary care doctors who> through the man-
aged care process, would reduce. utilization
and provide more targeted and presumedly,
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more effective, less costly care. In reality,
some of the states where there are already
large numbers of Medicaid patients
enrolled in HMOs report that there are pit-
falls. Many people are assigned primary
care doctors, but don't know it and don't

jknow where to go, and from experience, go
to the emergency room. These claims are
denied by the HMOs, leaving the hospitals
that wanted to get out from under with even
greater problems. Some changeovers to
HMOs have over-whelmed the provider
networks and overloaded some hospitals.

In other cases, hospital use has been so
greatly reduced that the drop in revenue has
led to serious downsizing and curtailed ser-
vice options.

According to The Wall Street Journal, a
soon-co-be-published report by the Kaiser
Commission on the future of Medicaid fur-
ther cautions healthcare planners that the
needs of the poor are more complex than
the average population and that few HMOs
have the experience to handle them.

Companies Show
Willingness To

~` Pay For Teamwork
Increasingly, employers are looking for

workers who can collaborate on both long-
term and short-term projects, and do it suc-
cessfully, according to The Hay Group,
consultan4s to management.
To raise the incentive to make this type

of change in job functioning patterns, a per-
centage of workers's pay structure is tied
into reaching the team goals. In a Hay sur-
vey of 577 companies, 12 percent have
such a system in place; 39 percent are con-
sidering team pay.

Steven Gross, managing director of vari-
able compensation practice, noted that the
"catch" is that not all teams are alike—
some permanent, others part-time or pro-
ject-oriented, and teams are often com-
prised of workers with different levels of
skill or from diverse backgrounds—so pay
structures have to relate to type.

Gross suggested that part-time workers
be rewarded with after-the-fact bonuses, but
that permanent or temporary full-time
employees be told upfront of incentives or
salary increases contingent on the success
of the team.
The survey of various alternative-reward

programs found the following options most
popular as listed in descending order: Team-
based pay, pay for competencies, group incen-
fives, pay for quality, lump-sum payments in
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lieu of salary increases, gainsharing, long-
term incentives, cash or awards for proposal
programs and key contributor programs.

Regulations Proposed
To Clarify Advocacy Act
For Mentally Ill
The Substance Abuse and Mental Health

Services Administration (SAMHSA) pro-
posed regulations to investigate and address
alleged complaints of abuse or neglect in

facilities for the mentally ill.
The Protection and Advocacy for

Individuals with Mental Illness (PAIMI)
Act of 1991, administered by the agency's
Center for Mental Health Services
(CMSH), is seeking, among others, the fol-
lowing provisions:
• state/protection and advocacy programs

must establish priorities for case selection
and focus on unique barriers faced by
minorities;

•staff training must be provided;
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xEV~TM~ is the first medication
in a novel approach shown to
enhance the outcomes of
treatment programs.

~V~.'~ is indicated for
the treatment of alcohol
dependence as part of a
comprehensive treatment
program.

When used for
12 weeks, REV~TM~

Reduced craving'~2

Significantly increased
abstinence rates'~z

There are no clinical trials evaluating the
safety and efficacy beyond 12 weeks.

REViA~' has. the capacity to cause
dose-related hepatocellular injury
(see WARNINGS in brief sum-
mary of Prescribing Information).
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a NARCAN° (naloxone hydro-
chloride injection, USP) challenge
test (see brief summary of
Prescribing Information) if there
is the possibility of opioid abuse
within the past 7 to 10 days.
xEViATM~ is well tolerated by most
patients. The following adverse.
reactions have been reported with
x~V~'~ at an incidence rate of

more than 10%: difficulty sleeping, ar~iety,
nervousness, abdominal pain/cramps, nausea
and/or vomiting, low energy, joint and
muscle pain, and headache.

For more information about xEV~TM please call us at 1-800-4PHARMA.
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• dispute resolution should be handled
through negotiation, medication and concil-
iation, but without restricting a clients
legal remedies;
• P&A staff should have access to facili-

ties and residents to investigate alleged inci-

dents and all documents needed.
For more information, contact the CMHS

Protection and Advocacy Program; (301)
443-3667.

Young Snuff Users
Move To Higher
Nicotine Levels

Studies by the National Institute of Drug

Abuse and the U.S. Centers for Disease

Conh~ol have examined the habits of young

snuff users. Their findings support conclu-

sions brought out in an earlier Wall Street

Journal article that discussed charges that
snuff brands pulled young users in with
cherry-flavored low nicotine brands and
"moved them up" to the higher level

brands.

The NIDA study noted that Skoal brands

contained as little as 7 percent nicotine, but

Copenhagen, as high as 70 percent.

The CDC study tracked the move of
young Copenhagen users (12 percent) in

1989 to 36.9 percent in 1993; one-third had

changed to a higher nicotine product.

A study by the American Health

Foundation found that the high pH level in

snuff relates to increased absorption of

nicotine into the bloodstream, thus, increas-

ing the affects of nicotine on the young

snuff users.
Industry defenders deny the implication

that it is manipulating the nicotine levels
and pointed out that chemical, biological
and behavioral factors also affect the

amount of nicotine absorbed.

The CDC reported that besides the

potential dangers of nicotine addiction,

snuff use has caused increases in tongue,

mouth and throat cancers. Also, the number

of users of smokeless tobacco has risen to
nearly 7 million since the 1970s.

HR Survey Reports
Behavioral Health Impact
On Business
Managed Health Network Inc. had HR

professionals and workers polled about the
spill-over effect on work performance of
personal problems involving stress, depres-
sion and substance abuse.
The majority of employees reported that
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while stress and death of a loved one were
found the most prevalent causes of stress,
32 percent said they had experienced
depression. A quarter had troubles with
children and a third had problems with a
spouse. Ninety percent said alcoholism and
92 percent said drug addiction were harm-
ful to workplace productivity, but, only 14
percent said they had such problems.
The majority (87 percent) of employers

are supportive of EAPs and behavioral ser-

vices; 70 percent said it was the company's

responsibility to help employees through
bad times.

According to the U.S. Department of

Labor, lost productivity due to behavioral

illness. costs more than $300 billion each
year. EAPA reported that for every dollar
invested in employee support programs,
e.g., identification, referral, recovery and
return to work, a $5-to-$7 loss is avoided.
Also, absenteeism declines 66 percent
among those. who had been offered compa-
ny-sponsored support programs.

~'he ~.ge o~ Reason.
has come to addiction care

The solutions your clients are searching for are at Forest Hospital.
Rational Recovery is a revolutionary approach to overcoming.

chemical dependency. It is a simple program that helps people
get sober, get better, and get on with life. Period. No lifetime
meetings, labels, denial-and-disease talk. And it is a program that
welcomes newly recovering and 12-step resistant people:

Counselors, therapists and physicians are excited about`
Rational Recovery because it is an effective option for clients
who can't "work the steps:' Third party payers are enthusiastic,
tc~o. More of their insured now participate in their own treatment
planning, letting them invest more of themselves and less money
and time incost-effective and efficient treatment.

To learn more about Rational Recovery contact Forest Hospital,
a licensed Rational Recovery Hospital.

(708) 635-4100, Ext. 363

Rational Recovery

is a means to happiness, not an end in itself.

Forest Hospital
555 Wilson lane •Des Plaines, Illinois 60016
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A Standard Business Practice

Over the last 15 years, employee drug
testing has become common busi-
ness practice in the American work-

place. Since 1987, the date of the American
Management Association initial survey,
company drug testing in the United States
has increased by more than 300 percent.
Currently, workplace drug testing laborato-

~, ries certified by the U.S. Department of
Health and Human Services are processing
about 60,000 specimens each day, and many
employers who conduct employee testing
programs use other labs or onsite test proce-
dures. Based on this information, I estimate

~ more than 30 million American workers will
be tested for illicit drug use this year.

This phenomenon of workplace drug test-
ing has not occurred overnight, but rather
has developed slowly over more than a
decade. During that time, policies, proce-
dures and technology have evolved. In 1995,

--- most organizations use drug testing as the
~ foundation for a comprehensive program-

matic approach to substance abuse. In fact,
I~ the American Management Association sur-

vey indicates that "testing is rarely a stand-
alone policy:' Only 10 percent of respondent

~ companies rely on testing alone to deal with
employee substance abuse.

Consensus Development
The basic philosophy of why to test and

I~ what to do with the results of testing has
changed dramatically over the last 10 years.
In the early years, the rationale for testing
was to identify drug users and fire them
without addressing the problem. Since then,
a more positive "helping hand" philosophy
has evolved. The primary purpose of today's

~ model policy is to get the substance abusing
j employee into treatment, provide the oppor-

tunity to get help and to get the individual
back on the job.

This change in philosophy did not come
~ about easily. At the midpoint in the decade

of the 1980's, emotions ran high as to
,~ whether testing was legal, whether the pro-

cedures were scientifically sound, whether
laboratories had the skills to perform the

/ assays required and whether the procedures
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were so intrusive as to make the process
unconstitutional. At that time (1985-1986),
the legal uncertainty of whether testing
would be upheld legally and so programs
could go forward and expand, or be found
unconstitutional and therefore stopped, cre-
ated agreat deal of confusion for policy-
makers, as well as for employees, employers
and unions.
Many of the critical issues were resolved

through a series of "Consensus
Development' meetings and conferences
conducted through the leadership of the
National Institute on Drug Abuse. These
meetings brought together government,
labor and management policy-makers to dis-
cussthe issues and determine what standards
were appropriate, what policies were fair,
what research data were available and what
research needed to be done. The outcome of
these meetings eventually set the standards
for all government mandated programs and
has significantly influenced private sector
efforts in a very positive way. The presence
of the labor movement in these benchmark
discussions, including the leadership of the
Teamsters, Oil, Chemical and Atomic
Workers, Operating Engineers, Auto
Workers, Sheet Metal Workers, and others in
the building trades, also positively shaped
the standards and programs currently in
practice.

Five Basic Elements
Today's corporate program typically con-

sists of a comprehensive effort including five
basic elements: written and communicated
policy; training for supervisors; employee
education; employee assistance resource and
drug testing.
The written policy typically prohibits the

use of alcohol on the job and illegal drug use
is generally prohibited at all times—on or off
the job. The training for supervisors general-
ly covers the key aspects of the company pol-
icy, what constitutes a policy violation and
the consequences of policy violation.
Companies now recognize that it is also
important for supervisors to be trained in the
procedures for referring a problem employee

to the EAP resource. Education for employ-
ees is an important element of the program
and is generally viewed as a continuous
ongoing effort. In reality, the drug testing
component is only a small part of the overall
effort, but it is critical and it is complicated.
Within the testing component there is a con-
tinuum of testing policy options available to
management which include:
• Applicant (pre-employment) testing.
(See sidebar on proposed changes.)
• Reasonable cause/suspicion testing.
• Accident or incident-driven testing.
• Treatment or follow-up testing.
• Routine medicaUscheduled testing.
• Random testing of safety/security-sensi-

tive personnel in designated positions.
• Universal testing of all personnel on a
random selection basis.

While most company programs use a com-
bination of these policy options; the specific
options adopted by an organization will
depend to a great extent on the nature of the
work and the characteristics of the workforce.
Companies with a high degree of safety or
security-sensitive work may adopt a very
aggressive program with "universal" testing,
while another company without such risks
may adopt the "reasonable cause" option.

The Modest Approach
Although the new expanded DOT regula-

tions require some options listed above for
regulated industries (airlines, railroads, mass
transit, maritime, trucking, pipeline etc.)
including the random testing of nearly 7.4
million transportation workers, many compa-
nies that are not safety-sensitive have opted
for a more modest approach. From a national
perspective, the most common workplace
testing policy we see includes atwo-pronged
approach:

1) Applicant testing—where any job
applicant who tests positive will not be
hired, and

2) Reasonable cause testing—where cur-
rent employees are subject to testing
only when there is cause to believe the
individual is using drugs.

The actual number of companies with
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"Drug Free Workplace" programs requiring pre-employment testing

is difficult to document, but the practice is becoming more evident as

employers begin to advertise their policy in newspaper "want-ads.':',
For example, a Sprint ad reads, "We maintain asmoke-free, clrug-

free workplace and perform pre-employment substance abuse test-
ing." A Boeing ad reads, "We support adrug-free workplace and

require pre-employment screening:' And a Wendy's ad reads,

"Applicant must pass pre-employment drug screen." Even though

there are changes made to the DOT regs on alcohol testing in this

area, employers retain the right to require apre-employment test.

Union Involvement

Around the counri•y, local unions have been involved in the devel-

opment of union-run drug-testing programs. Typically, these efforts

are integrated with their member-assistance programs. In a tough

labor market, such programs provide assurances to contrlctors that

union labor is drug free and can serve as an important marketing edge
in getting union workers on the job. Some unions (notably, the

Operating Engineers and the' Sheet Metal Workers) have programs

that require apprentices to undergo random testing during a stipulat-

ed probationary period. These kinds of labor-manlged drug-testing

programs are evolving and becoming more sophisticated. From my
discussions with union leaders, there appears to be good membership
support for union-run drug-testing programs.
The technology of drug testing also continues to evolve at a rapid

pace. New assays with higher sensitivity (ability to detect use at lower

thresholds) and increased specificity (ability to discriminate between

similar compounds) are now being used by most labs. New onsite

testing kits are also being broadly marketed for use in the workplace

IE'~lt
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as the screening test. Some of these essays are highly accurate and
reliable, but employers should be cautioned that any positive screen
must be sent on to a laboratory for a confirmation test (as recom-

mended in manufacturers' packaging inserts).

Testing Growth

As the demand for testing continues to grow both in the workplace
and in the criminal justice system, more and more research is being

conducted to develop better testing devices. A number of the diag-
nostic manufacturers currently have new products in the pipeline that

will make testing much easier and less expensive in the. very near
future.

The overall growth of workplace testing h1s exceeded the expecta-

tions of most experts in the field, including me. When we initiated the
military program in 1981, there appeared to be a logical extension for
the use of this new technology in the business community, but I do not

believe anyone involved at that stage had a vision of 1995 where

employers would be openly advertising that 1ppliclnts would have to

pass a drug test to get a job.

It is important to evaluate the effectiveness of whet it is we are

doing, and to take a hard look at the foreclst for the future. Although
substance abuse and EAP professionals have witnessed an extraordi-

nary change in the willingness of employers to focus on the issue of
substance abuse and although the technology, procedures and lab
standards for the use of drug testing became integrated into compre-

hensive substance abuse progrlms from 1986 to the present, consid-

erableresources have been expended on these efforts with some sense

of success, but relatively few companies have documented the effec-

tiveness of their programs.
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The Breathalyzer 7410 is a hand-held breath alcohol
measuring instrument utilizing an electrochemical sen-
sor of high accuracy, specificity and stability. Designed
for industry, law enforcement, transportation agencies
and educational facilities, the Breathalyzer 7410 com-
plies with the U.S.Department of Trans-
portation Requirements for workplace =
testing, as well as evidential breath
testing.

National Draeger, Inc.
' ` ' Breathalyzer Division

~ ~ 185 Suttee Street, Suite 105
Durango, C0 81 301-791 1. ~,
Phone: (970) 385-5555 ~'`
Fax: (970) 385-5522
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EAP Involvement
From a national perspective, we have seen

a significant decline in the use of drugs by
"employed" individuals. Data from the
National Household Survey on Drug Abuse
[Conducted by NIDA and more recently, by
the Substance Abuse and Mental Health
Services Administration (SAMHSA)] indi-
cates that the number of full-time workers
that are current users of illegal drugs has
dropped by more than 6 million over the last
eight years.

Data from the railroad industry indicate
that nationwide accidents in their field have
been reduced by 28 percent since 1987 when
the railroads initiated their drug-testing pro-
grams. But more specifically, in 1987, about
21 percent of the nation's rail accidents
involved workers who tested positive for
drug use; ,that number declined to 5.5 per-
cent by 1993. Transportation, however, is the
only industry required to maintain and report
data on their drug programs.
I believe that "drug-free" workplace

programs work, and that as a result of
these programs, we have made significant
progress in preventing and treating drug
and alcohol abuse. Unfortunately, we
haven't done a very good job in reporting

these success stories. Recently, the
National Academy of Sciences issued a
report "Under the Influence: Drugs and
the American Workforce" (1994) where
the major finding was that there was little
or no data in the scientific literature to
demonstrate the effectiveness of such pro-
grams in stopping abuse.

It is critical to evaluate and publicize the
effectiveness of these programs both in the
scientific literature and the popular press
to maintain confidence and public support.
As budgets become tighter and managers
look for ways to cut corners, workplace
drug and alcohol programs will erode
unless "cost-effectiveness" is demonstrat-
ed. It is essential that EA professionals get
involved in encouraging such evaluations,
and participate in designing and conduct-
ing the studies.

State-Controlled Testing
With regard to testing, I suspect the use of

drug testing will grow and expand signifi-
cantly as a function of welfare reform. As
the Congress transfers responsibility for
welfare programs to the states, it is unlikely
there will be sufficient funds to maintain
state benefit programs on a par with those

Q.E.D: QUANTITATIVE SALIVA
ALCOHOL TEST &TRAINING

experienced with federally administered
programs. State governors will be forced
to find ways to limit eligibility to program
benefits. The U.S. Chamber of Commerce
has taken the position that since being
"drug-free" is a condition of employment
in most American workplaces, states
should make eligibility for welfare bene-
fits contingent on being drug-free as a crit-
ical first step in getting people prepared
for business-sponsored "welfare-to-work"
programs. Governor Pataki in New York
State, as well as Mayor Guiliani in New
York City, have proposed testing for wel-
fare recipients, and similar proposals have
been proffered in a number of states. If
such programs do develop, it will present
a unprecedented challenge to the treat-
ment community.

J. Michael Walsh, PhD, is president of
The Walsh Group, P.A., a consulting firm
on substance abuse policy, research and
technology in Bethesda, MD. Formerly, he
was executive director of the President's
Drug Advisory Council (1989-1993) and
director of the Division of Applied
Research at the National Institute on Drug
Abuse.
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~" Q.E.D. Quantitative Saliva

Alcohol Test for commercial ~ ~ ~
drivers and mass transit

'°' ~ ~employees for alcohol testing.
"-'a~`,tl ; a The Q.E.D. is non-invasive,

(,' providing on-site quantitative
,.G; ~,... results in a few minutes, with Acute psychiatric stabilization

proven correlation to blood and substance abuse
analysis. The Q.E.D. can be treatment followed

used for worksite testing of personnel holding safety-sensitive by referral to
positions, random and post-accident testing. The Q.E.D ~ can community
also be used in detox, inpatient and outpatient programs. Q.E.D.

Suabuse eScreening Testing Technician (ST"1') training seminars, using the
D.O.T. guidelines and requirements, a►•e available to groups of 8 prOgl'ams

or more ttu~oughout the southeast U.S., including Florida. Certified
trainers will conduct these seminars and STT certifications will be ~{~—, [7~*~7~A7~J(~

HA,Vissued. For more information, call Lisa at (800) 424-0767. ~1 V Y 1l j mil\~
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SIGNS OF SUCCESS:
Decrease in Current Drug Use Among Full Time Workers

1985 1988 1990 1991 1992 1993
Source: National Household Survey
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The psychology of learning has shown
that people have a greater capacity for
learning and a higher rate of retention
when they are relaxed and feel good
about themselves.

Endorphins Unlimited uses humor, magic
and non-competitive, interactive play to
help people "learn with laughter." We
inspire and motivate people to reclaim
and renew their inherent sense of
creativity, imagination and resourcefulness.
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NATIONAL ASSOCIATION OF SOCIAL WORI(ERS

ARIZONA ATTORNEY GENERA
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AMERICAN CANCER SOCIETY

ARTHUR ANdERSEN CONSUITINC{

OUR GUARANTEE

All o f our presentations are tailored to
meet your group's specif c needs.
Whatever your curriculum requirements,
we guarantee afun-filled, laugh- filled,
entertaining and informative learning
experience that will not be forgotten!
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PNoeaix, AZ 85018.5762

CALL TOLL FREE:
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TESTING AND TECHNOLOGY STAY FLEXIBLE
The DOT final rule due out in January, but delayed until May by DOT Secretary Frederico Pena, responded to concerns passed on during

the comment period on a number of aspects of the testing mandates. The most momentous change, suspension of the pre-employment alco-
hol screening mandate for DOT-designated reansportation workers, will involve action by Congress, but was announced on May 8 as "in effect
until further notice:'
An Apri15 decision by the Fourth U.S. Circuit Court of Appeals added fuel to Pena's earlier declaration that he would make DOT regula-

tory reforms responsive to customers' needs. The three-judge panel sided with the plaintiffs, the Americln Trucking Association (ATA). Their
arguments attacked the latitude that the DOT had "erroneously" taken in defining "pre-employment"—any time up to the first performance
of asafety-sensitive job function—and said the tests failed to improve highway safety in any appreciable measure. The court vacated that sec-
tion of the final rule, declaring it "rife with ambiguity" and "based on an interpretation that is clearly unreasonable:' The court directed the
DOT and other affected agencies to reinterpret final rules consistent with the court's decision.

Although some parts of the testing industry do not welcome Pena's views on pre-employment testing because it may reduce the market,
drug testing is still a burgeoning indushy. There are four other mandated categories that require testing and a growing recognition of it as an
adjunct to treatment. Also, the DOT continues to review and give approval to more drug screening and related products for mandated testing.
The evidential b►•eath tests (EBTs) may still be used for the initial screen for alcohol and for confirmation of positives. They won DOT
approval, in part, for being less costly, less invasive and easier to use than other choices. The Conforming Products List has recently added
four nop-evidential screening devices and one quantitative saliva testing device. The EBT must still be used for confirmation.
The April 20 Federal Register, Subpart D—Non-Evidential Alcohol Screening Tests details the fine points of the rule on authorization,

screening test technicians, quality assurance plans, location of screening devices, testing forms, test procedures, invalid tests, refusals and
inability to adequately complete tests, and maintenance of disclosure forms. They basically follow the requirements set for EBTs. Because
legal liability and errors associated with chain of custody or false positives continue to be considered the biggest headaches involved in test-
ing, the industry continues to develop devices that improve testing accuracy, guard against loopholes in custody procedures or, that all-time
favorite, reduce costs.
The DOT has decided on another move toward flexibility—to extend the time between screening and confirmation from 20 minutes to 30

minutes. It ruled that "data show that an individual whose alcohol concentration at the time of a screening test was .OS would still, on aver-
age, test at .04 or above after a 30-minute interval...Consequently, increasing the interval...is unlikely to have a marked adverse effect on ...the
regulation's objectives."
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—Carole K McMichael

•Senior Program •Drug Addiction
•Psychiatric Services •Alcoholism
•Post-~aumatie Stress •Dual Diagnosis
•Sexual ~auma •Community Ed Program
•Detoxification •Partial Hospitalization
•Speaker's Bureau •Family Program

As a pioneer in behavioral health medicine, we
offer innovative therapeutic techniques that
create unique programs designed to meet each
patient's clinical needs. Heritage Hospital is
setting the standard for psychiatric treatment
that is not offered in similar facilities.
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W. Marc Knightdi~ Court, Lecanto Florida, 3461 1~$Q,Q=543-0691
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Resource
+ReferralGuide
DRUG, ALCOHOL, MENTAL HEALTH, REHABILITATION and OUTPATIENT SERVICES

Dear Employee Assistance Professional:

Before you make your next
referral decision, take a look
at the Preeminent Source for
Prevention and Tweatment
Programs from the publishers
of EmployeeAssistance.

For some time now subscribers to our magazine, EmployeeAssistance, have asked
us for a directory. Well, we're ready to deliver. Our new Resource and Referral
Guide is the tool professionals like you have been asking for.

Introducing: The 1996 Stevens EmployeeASSistance Resource & Referral Guide. The
Resource & Referral Guide provides comprehensive easy-to-use sections covering
facilities and professionals specializing in Drug & Alcohol Treatment, Mental
Health, Outpatient Care and Rehabilitation. Plus, an Information Resource
Services Section listing continuing education products and services.

User-Friendly Format.

5 Sections with thousands of up-to-date, detailed listings of facilities and
professionals who treat or counsel trouble individuals. Each section is
arranged geographically by state.

Associations and Professional Organizations are Included

Listing of related associations and professional .organizations to help round
out the necessary details.

State and Federal Services

Provides listing of state and federal organizations that provide information.
and services.

Available in Print or CD-ROM

The Resource & Referral Guide on CD-ROM includes all of the information con-
tained in the printed guide plus Dynamic Search Capability. With this feature,
you can cross.-index by any combination of variables to get the information you
need. Quickly. The CD-ROM version is PC-based and is compatible with Microsoft
WindowsT"' .

We Guarantee Satisfaction

When you order the Stevens EmployeeASSistance Resource & Referral Guide, we
offer you this comprehensive satisfaction guarantee: Review the Resource &
Referral Guide at our risk. If you find that the guide is not right for you.
simply return it within 30 days. When we receive your return, we'll issue you a
full refund. No questions asked.

Best Wishes.,

Stan Pruitt To Order: Call (800) 727-7573
Publisher From within Texas (817) 662-1134
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Improving EAP Substance Abuse Assessments

By Rob Schneider, Neil Colan and Judi Casey

No service is more central to the
history and present activities of
EAPs than.the assessment and refer-

ral of troubled employees. More and more,
however, ,the value of face-to-face EA
assessment is being questioned in the
absence of outcome data to demonstrate its
effectiveness. Not only does this pose a
threat to the quality of care being provided at
EAPs but it also threatens their existence. It
is critical for them to generate outcome data
that can justify the value of face-to-face EA
assessment. In addition, it is important for
EA professionals to explore ways to improve
the quality of their assessment processes.
'phis is of particular concern because
research has shown the quality and type of
assessment employed can significantly
affect clients'readiness for treatment.

An Experimental Comparison
The Center on Work and Family at Boston

University has received funding from the
National Institute on Alcoholism and
Alcohol Abuse to conduct an experimental
comparison of two EA assessment
approaches for substance abusers: con-
frontational and motivational interviewing.
Briefly stated, a confrontational approach to
the assessment of substance abuse clients
emphasizes direct confrontation of clients'
resistance, which is typically manifested
through the use of such defense mechanisms
as denial, rationalization and projection.
From a confrontational perspective, it is the
counselor's role to convince clients of their
addiction and then to recommend a treat-
ment plan.

32

In contrast, motivational interviewing,
which was developed by William Miller,
PhD, presents resistance as an interpersonal
phenomenon that can be influenced by coun-
selors'behavior. Here, the goal of the assess-
ment process is to elicit clients' own con-
cerns about their substance use and then help
them to develop, initiate and follow through
with a change strategy.
The primary goal of this study is to deter-

mine which assessment approach is most
effective for different types of clients. While
it is possible that one assessment style will
turn out to be more effective across all types
of clients, it is more likely that certain sub-
groups have better outcomes with one style
rather than the other. To compare confronta-
tional and motivational interviewing, 28 EA
counselors from eight different sites have
been assigned to one of these two interview
styles. All counselors have received a
two-day didactic and experiential training
session in the assessment style to which they
are assigned. All EA counselors are also pro-
vided ongoing supervision via telephone and
periodic site visits. This supervision is pro-
vided by the study staff and designed to
monitor adherence to the training protocol as
well as to ensure the quality of the client
assessments.
One strength of the study is that it is being

conducted at a number of EAPs in two dif-
ferent geographical areas. The four EAP
sites in the New York City area include: St.
Luke's/Roosevelt Hospital, Mt. Sinai
Medical Center, Staten Island University
Hospital and Health and Hospitals, Inc. The
four EAP sites in Massachusetts are:

Massachusetts General Hospital, St.
Vincent's Hospital, Fallon Clinic and Family
Services of Greater Lawrence. Currently, the
study is still open to additional sites.

A Standardized Assessment
Both client-assessment approaches use a

two-session format. The first session begins
with a screening interview during which the
general nature of clients' concerns are deter-
mined. For those clients who meet the study
criteria, the rest of the first session involves
the collection of data to give patients infor-
mation about themselves in the following
areas: alcohol consumption (as compared to
the general population), estimated blood
alcohol concentration peak, risk factors (i.e.,
tolerance to alcohol, age at onset of alcohol
or drug problems, family history of alcohol
or drug problems), level of dependence on
alcohol, level of dependence on drugs, nega-
tive life consequences as a result of alcohol
or drug use and the extent of neuropsycho-
logical deterioration due to alcohol or drug
use. All of these scores (except for the neu-
ropsychological measures) are rated low,
medium, high or very high to give clients a
sense of how they compare to other adults of
their gender and age group. The neuropsy-
chological tests are given to determine if
there has been any cognitive damage
because of prolonged alcohol or drug use.
These consist of a standard verbal intelli-
gence test, which is used as a baseline, and
four other tests of cognitive functioning. If a
patient scores consistently below the base-
line test on the other four neuropsychologi-
cal tests, this can be considered indicative of
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the damaging effects of alcohol or drugs.
The results from the data collected during

the first session Ire tabulated on a Personll

Feedback Sheet and presented to clients dur-
ing the second session of the assessment. It

is during this second session that counselors
use the interview style in which they were

trained for the study.

Confrontational Interviewing

The confrontltional interviewing style
used in this study is based on the common-

ly-held notion that alcoholics and drug

addicts are unable to see accurately the

severity of their substance lbuse and are,

therefore, incapable of making rational deci-

sions to address their problem. In light of
this denial, the second session of this lssess-
ment is designed to achieve two major go11s:
(1) break through denial and (2) prescribe
goals Ind a treatment plan.
(1) To break through denial so that clients

accept that they are alcoholics or drug
addicts, counselors are trained to use several
techniques. The first is to educate clients
about the disease model. Through education,
clients can learn that alcoholism and drug
addiction are treatable diseases from which
many people recover. The disease model

11so helps to alleviate clients' concerns that

they are bad or defective. Instead, they can

begin to view themselves as victims of their

bodies' response to alcohol and drugs. This

can reduce the guilt and low self-esteem that
are often experienced when clients identify
themselves as addicts. Clients can also think
of their addiction as similar to other chronic
illnesses such as diabetes or heart disease.

Confrontational counselors also empha-

size to clients that it is necessary to accept

the diagnosis of alcoholism or drug addic-

tion before the recovery process can begin.
Convincing clients of their disease is accom-
plished by repeated references to those
scores on the Personal Feedback Sheet that
are of the greatest concern. For example,

high tolerance to alcohol or 1 high level of
dependence on alcohol or drugs is presented

as clear evidence of a clients' disease

process.

Counselors are also trained to be vigilant

and skilled at recognizing denial in its varied

forms. For example, minimizing the prob-

lem, rationalizing drinking or projecting

blame onto others are all typical indicators

of denial. Without the ability to recognize

these forms of denill, counselors will clear-

ly have trouble breaking through the denill

YOUTH CARE ACADEMY
Adolescent Residential Treatment

Youth Care effectively trents school failure, learning dis-
abilities, depression, social withdrawal, family problems,
alcohol &drug abuse, eating disorders, non-compliance,
self-destructive behaviors, physical &sexual abuse

State Licensed

• Professional Staff •Initial Assessment
• Accredited Junior and Senior High Schools

1-800-786-4924

Mailing Address: 
Locations:

P.O. Box 909
Draper, Utah YYYY 

Draper, UT

84020 
West Jordan, UT
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that their clients cling to.

Finally, counselors are trained in 1 variety

of techniques to confront denill. Some of

these techniques are: redirecting clients'

attention beck to drinking ot~ drug use as the

primary problem; using expertise and expe-

rience to ch111enge client perceptions; and

analyzing reasons for clients' resistance.

(2) Once denial h1s been sufficiently

addressed, confrontltionll counselors pre-

sent atreatment p11n to clients. The treat-

ment p11n is based on the informltion gath-

ered during the assessment as well 1s insur-

ance options, family supports, job stltus and

any other factors that are importlnt in the

counselor's judgment.
Counselors instruct clients that total absti-

nence from ~ilcohol and drugs is required for

recovery and that tlking even a single drink
or drug can trigger cravings and lead to a

renewed cycle of compulsive drinking , or

drug use. It is important that counselors

design and' prescribe these plans for their

clients and that any resistance to the treat-

ment plan is confronted. Once clients agree

to follow the treatment recommendations of

the counselor, the appropriate steps are taken

to implement the plan.
continued on page 36
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YES! YOU CAN
STOP SMOKING
Yes! You Cnn Stop Smoking Even If You
Don't Want To; Revised, an easy-to-
understand book by David C. Jones, is
for the smoker who has tried every-
thing to stop smoking without success.
This comprehensive book deals with
smoking as an addiction. It offers the
reader realistic solutions to stop smok-
ing and stay stopped. To order, send
$11.95 & $3.50 S&H to Dolphin
Publishing. Inpatient Tx Available.
Dolphin Publishing
P.O. Box 16636
W. Palm Beach, FL 33416
(800)547-7867

PANEL PUBLICATION'S
MANAGED CARE
ANSWER BOOK
The Managed Care Answer Book cov-
ers every aspect of managed care from
developing a strategy and designing a
program to assessing quality and effec-
dveness...from utilization management
to direct provider contracting...from
mental health and substance abuse pro-
grams to occupational medicine and
.health, and much more.
Aspen Publishers Inc.
7201 McKinney Circle
Frederick, MD 21701
(800)638-8437

BEAT THE HIGH COST
OF WORKPLACE STRESS
Make At Your Best newsletter an inte-
gral part of your company's efforts to
reduce healthcare costs by monitoring,
responding to and educating employees
about stress. At Your Best gives
employees practical advice on how to
manage work relationships more effec-
tively, balance home and work and gain
control over time. For a free copy and
information on customization and our
guarantee, contact:
Rodale Press
Corrine burdock
33 E. Minor Street
Emmaus, PA 18098
(610) 967-7584; Fax: (610) 967-8962

FINn44v. Q.E.D: QUANTITATIVE
"̂""°"°'n:TT~~~~s SALIVA ALCOHOL TEST
,~ Q,E.D. has been approved by the U.S.
~~q~„;, Department of Transportation for the
""'~ _....,.. Omnibus Transportation Employee

°°° Testing Act of 1991. It is noninvasive,
_:'
~;a

providing onsite quantitative results in
a few minutes for worksite testing of,~~,

j -w personnel holding safety-sensitive
°°"~ = positions, and random and post-acci-

~ ` dent testing, It can also be used in
detox, inpatient and outpatient pro-

„_, grams.
Carissa Distributors
1240 S. Harbor City Boulevard.
Melbourne, FL 32901
~g00) 478-2882; FAX (407) 984-3987
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GRIGGS PRODUCTIONS
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VIOLENCE
IN THE WORKPLACE
This video produced in February 1995
addresses the ever-growing problem
from an employee's perspective. It
points out how to look for early warn-
ing signs, who is at most risk, general
points on violence prevention and per-
sonal security. A FREE PREVIEW IS
AVAILABLE. Purchase price: $245
(Includes questionnaire).
American 11~aining Resources
625 N. Handy Street
Orange, CA 92667
(800) 278-2780

VIDEO AND. PRINT
TRAINING TOOLS
Griggs Productions, producers of cut-
ting edge and award-winning training
materials: Going International0,
Valuing Drversity~ and Valuing
Relationshry ~~ offer you the best train-
ing tools. The focus is on differences,
cross-culhiral relationship challenges,
personal, interpersonal and organiza-
tional change. Develop a No Potential
LostTM organizational culture through
self-help tools.
Griggs Productions
2046 Clement Street
San Francisco, CA 94121
(800) 210-4200

HUMAN RESOURCES
MANAGEMENT
Watson Wyatt Software is a division of
Watson Wyatt Worldwide, which spe-
cializes in the areas of human
resources, financial and systems man-
agement. HR EDGE is a suite of
Windows-based applications fi•om
Wyatt Software that include:
CHOICETM, for benefits enrollment,
REWARDT*+, for compensation man-
agement and PENSIONST^+, for
defined benefit plan administration.
Watson Wyatt Company
5335 SW Meadows Rd., Ste. 200
Lake Oswega, OR 97035
(800) 776-1046
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ACCURATE REFERRALS
WITH COMPUTERIZED
ASS~SSM~NT INSTRUMENTS
ADE offers NEEDS, 1 comprehensive
needs/risk assessment tool for 1dulCS;
SALCE, a Substance Abuse-Life
Circumstance Evaluation for adults;
and JASAE, a Juvenile Automlted
Substance Abuse Evaluation. These
instruments mike interviews eF6cient
Ind referrals lccur~te.
ADE Inwrporated
P.O. Box 660
C1lrketon, MI 48347
(810) 625-7200

EMPOWER STAFF AGAINST
WORKPLACE VIOLENCE
A recent survey of over 1,200 facilities
using CPI's Nonviolent Intervention
trlining demonstrated a 69-percent
reduction in workers' compensation
cllims. CPI offers vic(eotape programs,
onsite trlining and regullrly scheduled
trlining programs in over 70 cities. For
a FREE brochure on how to reduce the
threat of workpllce violence, c111(800)
588-8976.
CPI
3315-K North 124th Street
Brookfield, WI 53005
Fax: (414) 783-5906

PROTECT EMPLOYABILITY
OF WORKERS WITH
DISABILITIES
Principles cincl Practices of Disability
Management iri Industry is the most
comprehensive, multidisciplinlry cov-
erage 1vai11ble ou disability minage-
ment strltegies, interventions Ind ser-
vices. Here are the latest practices and
applications within the Celd, including
coverlge representing the interests of
injured workers, employers, healthcare
providers, unions, organizations anct
educators.
GR P►•ess Inc.
P.O. Box 4116
Winter Park, FL 32793-4116
(800) 438-5911; F1x (407) 657-4499
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If there's a pain in your
chest, be a pain in the neck.

Circle 71 on card.

Complain to a doctor.
Chest pain could be a sign of heart disease. The sooner

you see your doctor, the better your chances for life.

American HeartAssociation

VIDEOS FOR EMPLOYES
WHO CARE ABOUT KIDS
Yogi Cnri Choose! is one of three lively
series of videotlpes for children end
parents einpl~~sizing hellthy, responsi-
ble decision-making. Uses for pro-
gr~ms include: plrenting resource
librlries or workshops; as gifts for
schools or churches by corporate
donors; or support for EAP counselors.
Call or write for free informltion.
hive Wire Media
3450 S1crlmento Street
Stn Francisco, CA 94118
(800) 359-KIDS

WHAT YOU NEED TO KNOW
ABOUT DOT ALCOHOL
AND DRUG TASTING
This video-based training program and
handbook help meet the DOT's llcohol
Ind drug h~lining requirements for
supervisors. Additional materiels Ire
1v1il1ble to train safety-sensitive
employees. Dr. Donna Smith expllins
the rules, and live action scenes demon-
strlte constructive confrontation. No-
char~e previews are 1v1il1ble.
Buckley Productions Inc.
102 E. Blithedale Avenue
Mill V11ley, CA 94941
(415) 383-2009;F1x:(4l5)383-5031

GUIDE rOR
CLAIMS AND
ADMINISTRATION
Tke Claims/~1clnviriistratto~a Guicle is a
l~otiv-to mnnull for self-funded plans.
The subscription seiroice notebooks are
divided into four sections: Part I—Claims
Pirocessing; Pact II~uestionable or
Not Covered Items; Part III—
Administration; Part IV—Managed
Care. All of the topics Ire upolted
montly by Rece»~t Developments
newsletter 1t no additional chlrge. For
information, contacC
Self-I'undiug Enterprises
8025 North Point Boulevlyd
Winston-Salem, NC 27106
(9l0) 896-0144; F1x: (9l0) 896-0392

~~ Emergency ~.,~
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FACE TO FACE

continued from page 33

Motivational Interviewing
The motivational interviewing style used

in this study is based on the theory that
views motivation as a state of readiness to
change rather than a personality trait of an
individual. Within this perspective, motiva-
tion and the entire change process can be
either enhanced or inhibited by counseling.
The two goals of counselors using this style
are to: (1) build motivation for change and
(2) strengthen commitment to change.
(1) Motivational counselors employ a

variety of strategies to help shift client
ambivalence and build motivation for
change. These strategies include: eliciting
self-motivational statements, affirming
clients to enhance self-efficacy, reframing an
alcohol or drug problem as solvable and
changeable, and using reflective listening.

Reflective listening refers to a process
wherein the counselor listens carefully to
what the client has said, and then reflects it
back to the client, sometimes in a modified
or refrained way. Besides building empathy,
responding to clients with reflective listen-
ing offers the following advantages: (a) it is
unlikely to evoke resistance, (b) it encour-

ages the client to keep talking about and
exploring the topic, (c) it communicates
respect and caring and builds a working
alliance, (d) it clarifies for the counselor
exactly what the client means and (e) it can
be used to reinforce ideas expressed by the
client. Optimal reflective listening suspends
advice, agreement, disagreement, sugges-
tions, teaching, warning and questioning in
favor of continued exploration of the client's
own thoughts and concerns.
(2) Once the Personal Feedback Sheet has

been reviewed and sufficient motivation is
present, counselors shift their focus tp con-
solidating clients' commitment to change.
The key task at this point is for counselors to
elicit ideas from clients about possible plans
or action steps. Counselors are trained to
offer information, provide a menu of treat-
ment options and, if the client requests, even
give advice about goals and possible treat-
ment plans. Ultimately, however, counselors
emphasize that it is up to clients to deter-
mine what steps are right for them and when
they are ready to take those steps.
Counselors conclude the assessment by clar-
ifying an action plan with specific steps and

Your Best Investment is the
one you make in yourself.

At the Betty Ford Center we believe that our highly trained proFes-
sional staff offers some of the best investment advice. Our mission
is to help you invest in yourself and your future, by starting on the
road to recovery.

Since Betty Ford founded the Center in 1982, we have dedicated
ourselves to helping turn people's lives around, through one-on-one
counseling, group therapy and our unique family program. Our res-
idential program has always provided highly effective treatment
which focuses on the specialized issues which each man or woman
brings into treatment.

In fact, the Betty Ford Center was one of the first centers in the
nation to develop a highly specialized women's program designed to
meet the needs of women and their families. Now the Betty Ford
Center can even offer extended care for women right on campus.

We take special pride in providing these services in an environment
of total trust and confidentiality, and at a cost that continues to make
the Betty Ford Center one of the most economical treatment
facilities in America.

Treatment can help reclaim a life being lost to alcohol and other drug
dependencies. Here in the serenity of the California desert, [he Betty
Ford Center provides the tools that you need to begin recovery for
you and your family.

BETTY FORD CENTER

Rancho Mirage, California •Telephone: 800.854.921 l or 619.773.4100
Our inveslmenr ndvice is simple. The nmst vnluable nsset you hove is yoio• life.
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discussing what obstacles might be encoun-
tered to divert the client from the plan.

Study Design and Results
For those clients who agree to participate

in the study, followup telephone interviews
are collected at three months and one year
after the initial assessment. Outcome mea-
sures focus primarily on alcohol and drug
use. However, additional outcome data are
collected in the following areas: employ-
ment and financial support, family and
social relationships and effect of alcohol and
drugs on work performance. Phone inter-
views are also conducted with collaterals or
significant others to verify the accuracy of
subjects' reporting. All followup telephone
interviews are conducted by research assis-
tants who are blind to each subject's style of
initial assessment. Clients are also paid $25
for each completed follow-up interview.

This study is still in the early stages of

data collection but some results are begin-

ning to surface. So far, 25 subjects have

completed the initial EAP assessment. Of

the 13 subjects scheduled for their

three-month follow-up, 12 or 92 percent

At Devereux.. q
.. we help to create brighter

futures. It has been that way
for 80 years.

Devereux — a nationwide network of
treatment centers — serves children,
adolescents, and adults who have a
wide range of emotional disorders and
developmental disabilities.

In psychiatric hospitals, residential centers,
and community programs, Devereux offers
quality treatment and a caring environment,
therapeutic educational and vocational
services, recreational pursuits and a host
of activities to hone daily living skills.

For information, call:
1-800-345-1292, ext. 3045
ar 215-964-3045FaX: 215.97, .4600
Private, not for profit.-
JCAHO-accredited, where 

Dev~reuxapplicable.
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have been successfully completed. Though
the sample is clearly too small at present
for any group comparisons, reactions from

subjects and counselors have been quite

positive to this assessment format.

Specifically, clients and counselors have

found the objective and standlydized data

on the Personal Feedback Sheet to be very
interesting and helpful. Even for those
clients who were well known to coun-
selors, this assessment approach has
brought valuable clinical data to light as a
result of its thorough and objective nature.

Lenny DiBenedictis, director of the
Family Service Association of Greater

Lawrence EAP, has been involved as a
counselor in the study for about 10

months. He feels that "this study has
helped us to realize that the assessment
process can directly increase cli~nts'readi-
ness for treatment and improve outcome.
And, of course, when clients do well, we
are more cost-effective as an EAP." Dan
Hughes, director of Mt. Sinai Hospital's
EAP, is also participating in the study. He
finds that "the standardized assessment we
are now using for this study helps to speed
up the treatment process by pinpointing
problem areas that otherwise might take
several counseling sessions to surface:'

Readiness for Change

In addition to the collection of outcome
data described above, each clients readi-
ness for change is being measured and
tracked over time. Readiness for change is
a critical issue that has traditionally been
determined in retrospect on the basis of a
client's success or failure in treatment.
That is, if clients do well in treatment, we
assume they were ready; if they do poorly,
we assume they were not ready for treat-
ment. By looking at readiness for change
before, during and after treatment, we can
begin to understand what kinds of treat-
ment may be best suited for individuals at
different levels of treatment readiness.
The instrument we are using to measure

readiness for change is the University of
Rhode Island Change Assessment ques-
tionnaire. This insh•ument, which is known
as the URICA, was developed by James
Prochaska, PhD, and Carlo DiClemente,
PhD. These two psychologists have devel-
oped astage model for change that is quite
useful in the assessment and treatment of
substance abusers. Individuals in the first
stage of change—Precontemplation—do

not think they have a problem with alcohol
or drugs nor have they considered the pos-
sibility of change. During the second
stage, called Contemplation, individuals
have begun to develop at least some
ambivalence about their substance use and
are beginning to consider the feasibility
and costs of changing. In the third stage,
called Preparation, the bllance finally tips
in favor of change and people begin to
explore specific change strategies, and
Action, the fourth stage, is when individu-
als actually initiate a change strategy.

Maintenance is the fifth stage when the
major task is to develop specific strategies
to help guard against relapse; if these
efforts fail, relapse occurs and individuals
may revert to an earlier stage of the change

process.

Data analyses in this study will look

specifically at how people in these differ-

ent stages of change respond to the two

different assessment interviewing styles.
Even though this study is years away

from completion, EA professionals and

other practitioners may want to use some
of the technology for their own purposes.
For instance, the data-collection instru-
ments used in this study can easily be
adapted for use in any EAP setting. Most
are available for clinical use, some
free-of-charge and others for small fees.
Using these instruments would allow an
EAP not only to standardize and improve
its substance abuse assessments but also to
collect reliable and valid outcome data that
can be used to support the cost-effective-
ness of an EAP.

Also, the availability of a more objec-
tive, prospective measure of readiness for
change would enable EA counselors to tar-
get specific treatments for those clients
who are most likely to benefit from them.
EAPs can only benefit from exploring and
appropriately using these emerging clini-
cal advances and technologies.

Rob Schneider, E~ID, is resenrch

assistant professor nt the Center for

Wo~•k and Fnmily at the Boston

University School of Socinl Work. Neil
Colan, EcID, is associate director of the
Center, and Judi Cczsey, MSW, is
research associate at the Center. All
three co-ciuthors have been conducting
research on EAPs and substance abuse
for 10 years ns well as maintaining
active clinical practices.

Stress Relief Book
Uses Freeze-Frame
Concept To Work

Freeze Frume by Doc Lew Childre, pro-
duced by the Institute of HearCMath,
addresses burgeoning and omnipresent
workplace :problems: stress and burnout.
The book describes the simple-to-preform
technique involving controling perceptions
at the moment of stress. Once this tech-
nique is learned and practiced, it can help
restore emotional balance and change heart
rhythms, according to research using eleo-
trocardiograms.
The "freeze frame" process is likened to

stepping on a clutch to disenglge a stress
"fly-wheel:'

It combines imaging, positive memory
recall and breathing techniques to remove
control from the situltion and allow the
individual to regain an emotional balance
that ties into the body's physical responses.

For more information, contact Institute
of HeartMath, P.O. Box 1463, Boulder
Creek, CA 95006; (408) 338-8700,
Internethrtmath @ netcom. com.
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Video-Based
Diversity Training
Targets All Levels

According to a survey by the Society fox
Human Resource Management, workforce
diversity has increased 63 percent during the
last decade. As a result, employee popula-
tions are too diverse for managers to ignore.
To help create a culture where differences

are appreciated and utilized, the Bureau of
Business Practice and the Society for
Human Resource Management are offering
a new video-based training program, "The
Workforce Kaleidoscope: A Systems
Approach to Diversity."
The program is divided into three seg-

ments: an executive/upper management seg-
ment which explains the importance of
diversity initiative, a mid-
management/supervisory-level segment,
which focuses on managing a diverse work-
force and an employee-level segment which
teaches employees how to work effectively
with employees different from themselves.

For more information, contact the Bureau
of Business Practice, 24 Rope Ferry Road,
Waterford, CT 06386. Call (800) 876-9105.
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Novel Addresses
Technological Change,
Provides Strategies

The Edison Effect uses an entertaining
novel-style approach to present a number of
"how to" strategies and techniques that
respond to the constant change due to tech-
nology. The range of topics includes: down-
sizing, the effects of layoffs, personal learn-
ing styles, Generation X, the new paradigm
of business, job obsolescence partnering
and strategic alliances.
Among the themes the book spotlights,

the "Creating Value" chapter provides advice
on determining what to learn, and in
"Flexecution," covers problem-solving tech-
niyuas. The Edison Effect explores using the
ability to process information electronically
to act as a catalyst for all modern change.

For more information, contact Cypress
Publishing Group Inc., 11835 Roe No. 187,
Leawood, KS 66211; (800) 284-7328.
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Dictionary Of
Health Terms
From JCAHO

In response to the burgeoning vocabulary
of healthcare reform, the Joint Commission
on Accreditation of HealthcareOrganizations
has published a new reference book.
LEXIKON: Dictionary of I=Iealth Care

Terms, Organizations, and Acronyms for the
Era of Reform is designed to serve as a ref-
erence book of healthcare language.
Containing more than 15,000 entries includ-
ing multiple word phrases and abbreviations,
as well as cross references.

For more information, call the Joint
Commission Customer Service Center, (70&)
916-5800.

Circle 53 on card.

Beating Burnout
By Developing New
Meaning In Work

Finding a Path with a Heart: How to
Get Front Burnout to Bliss, by Dr. Beverly
Potter, author of many books on occupation-
al psychology, uses pictorial learning sym-
bols to help readers evaluate their goals and
naviglte through a variety of workplace
problems that interfere with a rewarding job
experience. The book offers exercises, dia-

38

grams, anecdotes and explanations to teach-
ways of thinking and reacting that will help
workers reach optimal performance without
hitting burnout.
The graphic layout, including the numer-

ous sprinkling of targeted quotations,. make
the presentation very readable and offer
many opportunities to select short pieces to
pass on to employees who come in with
stress-related problems.

For more information, contact Ronin
Publishing Inc., P.O. Box 1035, Berkeley,
CA 94701; (510) 548-7326.
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Reengineering Skills
Applied To Changes
In Management
As EAPs find they need to work more

with management, they may find some
insight into the business trend away from
"command and control" to "mobilize and
enable:' Using the experiences of managers
of reengineered operations (Cigna
Healthcare, among them),, author James
Champy presents four issues fundamental
to success. They deal with: the purpose of
the business; the processes for both
accomplishing and managing work; the
kinds of people the organization needs to
work in reengineered processes; and the
culture as it determines an atmosphere
conducive to change.

For more information, contact
HarperBusiness Books, 10 East 53rd St.,
New York, NY 10022-5299; (212) 207-
7682. This is also available on two 50
minute audio cassettes from HarperAudio.
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Grant Seeker's
Resource Book
Saves Time
The Health Funds Grants Resources

Yearbook, sixth edition, offers information
that can save the grant seeker hours worth
of research time. The book gives informa-
tion on where health funds have been dis-
tributed, where they are currently being
distributed, where they will be distributed
in the future and why grant funding priori-
ties are headed in that direction.
The book purports to give the grant

seeker an understanding of the priority
areas of government agencies, foundations

and corporations and give the necessary
information so that projects or developing
programs at the grant seeker's institution
may be eligible for grant support.
For more information, contact Health

Resources Publishing, Brinley Professional
Plaza, 3100 Highway 138, Wall Township,
NJ 07719-1442; (908) 681-1133.
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Wellness Promotion
Program Guide
Focuses On Costs
Many studies and successful programs

have demonstrated that employee health
promotion, fitness and wellness programs
decrease absenteeism, boost morale and
increase productivity.
How Employers Are Saving Through

Wellness and Fitness, Second Edition,
focuses on how a company can save money
by promoting good health and fitness. The
book covers various practical ideas on how
to obtain cost-saving results, including:
how to start a wellness program; successful
wellness program strategies; and obstacles
that can hinder the development and oper-
ation of an employee health promotion,
fitness and wellness program.

For more information contact
American Publishing, Brinley Professional
Plaza, 3100 Highway 138, Wall Township,
NJ 07719-1442. Call (908) 681-0490.

Circle 57 on card.

Computer Search
Of Medical Database
Aids Diagnosis
A computer search of the National

Library of Medicine Databases, covering
research articles from over 3,500 medical
journals, can provide listings and abstracts
on the latest medical research articles on
patient condition, disease, method of diag-
nosis or method of heatment.

Health Information Search can provide
search listings and abstracts of up to 50 of
the latest research It also provides search-
es from specialized databases on topics.
Orders can be made by mail or phone.
For more information, contact Health

Information Search, P.O. Box 570361,
Tarzana, CA 91357; (800) 463-6796.
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CLASSIFIED
ADVERTISING

For assistance and rates
Call (817) 662-1134
FAX (817) 662-7073

1995 Rates
Boxed display per insertion

1X
1".........$ 85
2".........$170
3" .........$255
4" .........$340

Blind Box: $15 per month

Column Widths:
1 column - 2-1/8"

Camera-ready art or nega-
tives preferred.
Design and typesetting are
available for a nominal
charge.
DISCOUNTS available for
multiple runs!

Ad copy is due 30 days prior
to issue date.

Send ad copy to:
EmployeeAssistance

3630 IH-35, P.O. Box 2573
Waco, TX 76702-2573

LeAndrea Warren
Classified Ad National

Representative

EmployeeAssistance reserves
the right to decline, accept, or
withdraw advertisements at its
discretion. The publisher reserves
the right to edit copy.
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affordable

Extended Treatment
for women Dual diagnosis

Chemical dependency
Codependency

~~ Eating disorders
Sexual trauma
719-784-6337

L̂ ~~-~~ 521 W. 5th St.
Florence, CO 81226

of Colorado
JCAHO
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La Amistad
Residential Treatment Center

The right choice when more than
acute psychiatric care is necessary.

• Children
• Adults
• Adol@scents
• Full Psyohiatria
• Dual Diagnosis
• JCAHO
• OCHAMPUS

i-soo-433-i iaa
In Florida 1-800-367-4833
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Get

results in small spaces
with classified advertisin

CRUZ CLINIC
ADUq CHILD AND FAMILY THERAPY

.Marital Problems . Famlly Problems •Pang/Mxiety
•School Problems/A.D.H.D. •Substance Abuse

J.C,A.H.O. and C.S.A.S. ACCREDITED
17)77 N. IAUREI PARK •SUITE 131

LIVONIA, MICHIGAN 48152
Immediate Free

ApPfs. (313) 462-3210 sabysintng

~~ Sex Abuse Victim Therapy

~✓ Alcohol and Drug Abuse Groups

li Severe Psychiatric Disorders

~~ Family Oriented Treatrnent Programs

~~i Aftercare/Continuing Care Programs

~~i Below"Average"I.Q.Treatment Service

~~
• Alabama* •Tennessee* •Virginia
• Georgia •North Carolina* •Maryland
'/CANO Approved

For Information Contact:
Hans Toecker • (615) 662-0166

I+or ~lclvertisi~ig~I~tfo~•mation Gall:

~811~662-1 134
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~~~~ KINNIC FALLS

Kinnre FaIlsAkoho!• DrugA6use Services, lne.
900 S. Orange Street, Ricer Falls, ~sconsin 54022

Consultant Needed
Accurate Assessments, the Leader in Chemical
Dependency Software, is currently looking for
Consultants to conduct trainings end promote
software sales nationally. Consultants earn
commissions and work as independent con-
tractors. For more information, call 1-800-
324-7966.

Sara~i ~. ~1uClady
~rincipa!

si~~2~i Consultants

Benefit Design and
Administration

~ Eldercare
a Substance Abuse, Education,
Training and Adminstration

a, Disability Management
a Worl~ers Coil~pensation

Administration
~ Trauma Response to Violence
On and Off-the-Job

(203) 32 r 1.96
1 Strawderry.~u'Court

Stamford, L706902

Fax Your Ad Today!

(817)662-7073

A O L

•SUBSTANCE ABUSE PROFESSIONALS•
A Division of Community Action • A Non-prolit Corporation

• 21,000 SAP's World-wide
• Alcohol Misuse Prevention Programs
• Customized Plans
• '1Wrn your D07' Mandated Worries over to

our Experts

• 1-800-879-6428 ~;~ ~~
~~ ~~.e=~~.:a7

~`` PENN
FOUNDATION

807 Lawn Avenue

Sellersville, Pa. 18960

(215) 257-6551

Counseling for Individuals,

Families, Couples,

Children, Adults

. mental •emotional ~ family conflict
• work-related stress •financial

24-hour Info &Referral
1-800-245-7366

• Employee Assistance Programs
• Mental Health Services
• Drug &Alcohol Services
• Mental Retardation Services

We Can Help, Because We Care
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n Employee Assistance Services

+~ Managed Behavioral Healthcare

+~ Critical Incident Debriefing

+~ Dependent Care Resource/Referral

t~ leadership Development Programs

+~ Personal Suppod Programs

— ROBERT T.DORRISBASSOCIATESIN~
s

~ 1-800-436-7747
1 - 8 0 0-4 D O R R I 5
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Classifieds Get Results!

Sometimes an EAP
Just Isn't Enough

Don't get us wrong. We firmly

believe in OAPs as a strong first
line of defense in the Struggle for
mental health. But sometimes
brief intervention isn't enough.
So IIAI also offers a wide range
managed behavioral healthcare
solutions to help make sure the

patient gets the most approj~ri-

c~te level of care at, the hest

possible cost for the employer.

Call toll-free
1-800-999-4241

;~Z HI~MAN ~ —
c,;~i;~~y~ F641RS ~

Beha vioral Healfhcaie Solutions
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RESOURCE SAP INC
Employee Assistance Program
Consultants — providing services
nationwide. 1046 Riverside Ave.,
Jacksonville, FL 32204. Contact: Bob
Appleby at 1-800-421-REAP (7327).

For Information Call

1-800-726-0526

EmployeeAssistance ~ eaches over
22,000 qualifie~I professionals

each month.
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Thel.exingtonGroups^^
Your parted 1n improving employee performance"'

A National EAP Provider
1-800-676-HELP (4357)

-II

Maschhoff, Barr &Associates
a subsidary of Green Spring Flealth Services

~ OVER 15 YEARS OF PROVIDING THE

BEST iN EAP SERVICES

~ PROVIDING COMPREHENSIVE EAP

SERVICES TO OVER I MILLION PEOP[,6

NATIONWIDE

~ 97%GROUP RETENTION RATE

Call today and learn how to create a more
productive workplace by helping employees.

Maschhoff, Barr &Associates
P.O. Box 11268
Tacoma, WA 98411-0268
800-523-5668

Amino Acid / Antiolridant Supplements
Specially Formulated for Alcohol,

Drug~,~and Weight Problems
Call or Write for Free Catalog
Veract, Inc. 338 S. Glendora Ave.

West Ctovina, CA 91790
{818) 919-7476 (818 821-0775 Calif.

(800) 624- 4 40 Nat'l

Professional (Malpractice)
Liability Insurance For

• Employee Assistance Programs
• Managed Health Cere
• Individuals
• Alcohol &Drug Rehab Centers
• Group Homes and Halfway Houses
• Hospitals
• Counseling Centers
• Drinker-Driver Programs
• Outpatient Centers
• Drug &Alcohol Clinics
• Directors and Officers Liability

(Nonprofit) Agencies &Boards

Thomas E. Van Wagner
Insurance

21 Maple Avenue
P.O. Box 5710

Bayshore, N.Y. 11706
(516) 666-1588 • (800) 735-1588

EAP COUNSELOR

To staff an EAP pilot program. This
professional will provide assessment,
short-term counseling and referral ser-
vices for employees & clients.
Successful candidates must possess
state licenses at the'highest level social
worker, PhD clinical psychologist or
masters-level nurse with a psychiatric
specialty. Minimum of 7 years clinical
experience after the highest degree, 2
years of which must be in a substance
abuse host setting. Five years experi-
ence working in an Employee
Assistance Program. Eligible to be cer-
tified as a Substance Abuse
Professional under the DOT's Omnibus
Transportation Act. Full benefits under
Federal Retirememt System. Salary
compensatory with experience. Submit
resumes to P.O. Box 82111, Baton
Rouge, LA 70884 - 2111.

SOFTWARE

► REPRODUCE d~ DISTRIBUTEI

The Frontline
uperv~sor~.w.,eMe~

NEW FOR EAP51 ~ 1-800-626-4327
MORC SUPER VISOR REFERRALS & EAP VISI BLLIIYI

rints
EA OFFERS REPRINTS IN OUAf`JTITIES OF ~ OO OR

MORE, IN BLACK-AND-WI IITE AND 4-C OL(~R.

FOR INFORMATION AND PF?IC~S, CONT~GT:

ElnployeeAssistance
REPRINT SERVICE PUBLICATIONS DEPARTMFf 1T

P.O. Box 2573
WACO, TX 76702-2573

~ OR CALL

(800)727-7573 Exr. ,7021
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June 25-28
Trustees and Administrators Institute,

Caesar's Tahoe Resort, Harvey's Resort
Hotel, Stateline Nevada.Contact Registrations
Department, International Foundation of
Employee Benefit Plans, P.O. Box 69,
Brookfield, WI 53008-0069. Call (414) 786-
6710, ext 257.

June 26&27
Seminars on COBRA, FMLA, and Section

125 Taxable Benefits, in Memphis. Seminars
concentrate on what regulations require and how
to comply. For more information, contact A.E.
Roberts Co., P.O. Box 1397, Burnsville, MN
55337;(800)486-4585.

July 5-8
NAADAC's 19th Annual Conference and

Exhibit on Addiction Treatment, in Orlando, Fla.
The keynote will include ~ discussion on initia-
tives by NIDA and CSAT, Workshops and edu-
cational sessions cover the gamut from multicul-
tural counseling to drug testing to a review of the
DSM-IV. For more information, contact
NAADAC; (800) 548-0497.

July 9-12
The 17th Annual Employee Assistance

Professionals Association (EAPA) District 1
Conference, in Baltimore. Contact Jim O'Hair,
Conference Chair, Chesapeake Chapter of
EAPA, P.O. Box 23141, Baltimore, MD 21201.
Call (410) 765-4887.

Judy 9.12
The 38th Annual Institute of Alcohol and

Drug Studies conference and exhibit, sponsored
by the Texas Commission on Alcohol and Drug
Abuse, in Austin, Texas. For more information,
contact University of Texas at Austin, P.O. Box
7879, Austin, TX 78713; (512) 471-2934.

July 13-15
"Making Managed Care Work for You," an

Open Minds Seminar Series, in Minneapolis.
The program focuses on a clinician's guide to
brief treatment, designing and implementing
patient satisfaction, outcome measurement and a
provider's guide to risk-based capitation con-
tracting in the behavioral health field. For more
information, contact Family Enterprises
Inc.,11700 Wes[ Lake Park Dr., Milwaukee, WI
53224; (414) 359-1041.

July 9-14
The 25th InterAmerican Congress of

Psychology, sponsored by the InterAmerican
Society of Psychology (ISP) in San Juan, Puerto
Rico. The conference will present more than 450

42

symposia, workshops and forums, plus 1500
papers. Take-one table available. For more infor-
mation, contact Lester C. Santiago-Torres, P.O.
Box 21836, San Juan, PR 00931-1836; (809)
281-8608.

July 20
Maximizing Health Data and Protecting

Employee Confidentiality, sponsored by the
Institute for International Research, in Boston.
This conference focuses on helping managers
find a balance between protecting confidentiali-
ty and the company when dealing with d~;ug test-
ing, screenings and wellness initiatives. For
more information, call (800) 345-8016.

July 20-21
How to Integrate Mental Health

Pharmaceuticals with Managed Behavioral
Healthcare, sponsored by the Institute for
Behavioral Healthcare and CentraLink, in
Philadelphia. Topics include integrating pliar-
maceutical management and behavioral man-
aged care, comparison of payment systems and
sharing financial risk. For more information, call
(415) 851-8411.

August 14-16
The Healthcare Cost Management

Conference, sponsored by the International
Foundation of Employee Benefit Plans, in
Boston. Topics will include legal implications of
new healthcare policy, state initiatives and the
impact of ERISA, negotiating with providers,
performance reports and measuring results of
cost-containment programs. Write IF, P.O. Box
69, Brookfield, WI, 53008-0069.

August 20-22
Sixth Annual National Conference on

Treatment Initiatives "Gateway to Solutions," in
St. Louis, Mo. Contact Jill Vanderweit, Asst.
Executive Director, P.O. Box 1294, Washington
DC 20013. Call (202) 434-4780.

August 20-25
The 37th International Congress on Alcohol

Ind Drug Dependence, sponsored by the
International Council on Alcohol and
Addictions, in La Jolla, Calif., Offers such ses-
sions as "New Developments in Information
Technologies," "Partnerships and Rivalries" and
"Co-Occurring Behavioral Disorders:' Contact
Mike Trussel, (619) 534-9649.
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OO 1993 The Upjohn Company

Let us show you how we can be one of
your most unexpected resources.

Our Managed Health Care Directors can be a valuable
resource to you and your clients, providing information about
treatment options and the responsible use of pharmaceuticals.

Our goal, like yours, is to allow clients to return to work
quickly and productively. To find out more about how we can

help, call 1-500-253-8600, extension 3-4256.

A Valuable Partner in Managed Health Care

Circle 29 on card.
January 1993
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Making people feel ~~ght so they
can functaon. We keep the
system running smoothly.

LaUCo Pharmaceuticals, Hu.
22514 EI Camino Real, P.O. Box 260G 1 ~ Santa Margarita, CA ~JS463

~ 1 ~ A S ■ 1 Nat'l. 800.927-3284
~~ ~' ~ "" ~-!"`~`mP'~~~*°9!~ OO 1993 LabCo Phannaceuticnls, Inc.
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