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Yes! is Valley Hope's answer to all of your substance abuse treatment
questions. Yes! to a continuum of care that includes residential, day treatment,
non-hospital detox, intensive outpatient, relapse prevention, continuing care
and assessment/evaluation services. And Yes! to affordability and Yes! to

family participation and 12 Step orientation too.

■

TREATMENT 11VORKS.

There is one more important question you should ask concerning
substance abuse treatment. Valley Hope's answer is Yes!

TREATMENT WORKS. People can and people do recover from
their addiction to alcohol and other drugs. Lost work days become
productive work days. Families torn apart by the addiction begin
to love again. Yes! TREATMENT WORKS. Call today. We would

like to say Yes! to your treatment needs.

VALLEY HOPE
ASSOCIATION

Alcohol and Drug Addiction Treatment
Corporate Office

103 South Wabash P.O. Box 510
Norton, KS 67654

All Valley Hope facilities are JCAHO accredited and/or state licensed.
1Yeatrnent facilities in Arizona, Colorado, Kansas, Missouri, Nebraska, and

Oklahoma. Fly to Recovery service available across the United States.

ADMISSIONS 1-800-544-5101 INFORMATION 1-800-654-0486
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EA Professionals:
Special FocusIrecently attended the Spring luncheon of the Greater Detroit Chapter of EAPA,

which drew 300 EA colleagues. People I've worked with often tell me what they
enjoy about these meetings are the people in the field. EAs are described as that

"special glue" between the workplace and the workforce or "people who care:' Perhaps
that is why the luncheon's topic, workplace violence (presented by Joseph Kinney), was
of such interest to chapter members. Best advice of the day was that there are things we
can do to defuse violence and that showing the potentially violent employee that we
care is tantamount. Estimates place costs of violence to business at $4.3 billion per year,
not including costs of threats and/or intimidation.

Four days later, I was in Washington, D.C., for the 1995 National Managed Health
Care Congress-7500 attendees and 400 exhibitors. Not what one would call an inti-
mate group, but there were some noteworthy happenings. Requests for behavioral man-
agement services were up considerably from last year. This year the key phrases were:
"disease-state management," "home healthcare," and calling EAs "behavioral health
managers."
The group seemed like largely young salespeople. Products and services abound,

especially in the area of information services. Computerized databases exist linking
providers by type of service and ZIP code. The ability to capture and chart information
by diagnosis remains strong and vital to managing care effectively. I hope EA has the
same capabilities soon.
The conference keynotes Charles Murray, author of The Bell Curve, Michael

Dukakis and the McLaughlin Group drew large crowds, as did George Will, who said,
"You know we have problems in government when it can deliver condoms to eighth
graders but can't deliver the mail" and "dysfunctional families have become the core of
dysfunctional government."
NMHCC showed again that the EA professional is a vital part of the continuum of

healthcare. Stress management and behavioral SA programs are being created to make
it easier for a troubled employee to get information, minimize denial and hopefully, get
some help. The pharmaceuticals industry is looking seriously at the EA professional as
part of the "health team" in the workplace. Concepts of patient education and appro-
priate referral and diagnosis are crucial concepts across the managed care board.
The role of EA in the Department of Transportation (DOT) regulations regarding

drug testing is also focusing onus. Seminars are Criss-crossing the country teaching EA
professionals all about substance abuse professionals (SAPS).
We are happy to report EmployeeAssistance has been asked to monitor a bulletin

board on the Internet. Begun by editorial board advisor Bill Judge and his colleague
Mike Fleming, they have put together Workplace Infolink. It offers information on var-
ious state regulations regarding drug testing. As part of the network, there is an EA bul-
letin board and three conference rooms available for discussion. There is also a vendor
list and a library. EA will be downloading its issues there and the vendor list will make
it easy to subscribe. As more specific details on the "information highway" emerge, EA
will keep you posted.

~ ~~

J. Chip Drntos, CEAP

Associate Yul~lislier

~;mployeeAssistance
. .

r urroiunr. sTnrr
Publisher, Craig S. Stevens
Associate Publisher, J. Chip Dirotos
Editor, Carole McMichnel
Editm•ial Assistant, Jim McKeown

COLUMNISTS
Paul M. Roman, Center llirector and Professor of
Sociology, InsfihiCe for Behavioral ]tesearch, University
of Georgia, AUiens, Ga.; Bradley K. Goo6~ins, Associate
Pirofessor of Head of Social Work, Boston University,
Boston, Mass.; James rrancek, President, Jim Francek &
Associates, Norwalk, Coun.; William J. Judge, President,
InPoLink Network Inc., Madison, Wis.

EDITORIAL ADVISERS
Sheila II. Akubas, Professor and Director, Workplace
Center, School of Social Work, ColumUia University, New
York, N.Y.; Thomas M. Amaral, Executive Director EAP
Information Systems, Yreka, Calif.; Brenda Blair, Blair
Associates, Bryan, Texas; Terry C. Alum, Associate
Professor, College of Management, Georgia Tech, Atlanta,
Ga.; Tamura Cagney, Executive Director, Health
Matters, Pleasanton, Calif.; Wayne Corneil, Director of
EA Services, Health and Welfare Canada, Ottawa,
Ontario; Terrence R. Cowan, Executive Director,
Workers Assistwice Program of texas, Austin, Texas;
Dennis Derr, Manager of EA Programs, Mobil,
Princeton, N.J.; John J. Dolan, Vice Presi<tent, American
Psych Management, Rye, N.Y.; Robert T. Dorris, Jr.,
President, Robert T. Dorris and Associates, Agoura Hills,
Calif.; Jem~ Chosen Falzon, Executive Director, National
Council on Proble~u Gambling, New York, N.Y.; Andrea
Toote, llirector, Worker Health Program, University of
Michigan, Aun Arbor, Mich.; ,Tohn ,J. Hemtessy, Assistant
Director of Marketing, Mediplex, New Yark, N.Y.;
Samuel H. Klurreich, Managing Director, Pro Nova Inc.,
Toronto, Ontario, Canada; Daniel Lanier, DuPont
Employee Assisltmce Program, Wilnungton, Del.; Dale A.
Masi, Professor, University of Maryland School of Social
Work, and President, MASI Research Consultants Inc.,
Washington, DC; Keith McClellan, Director, Corporate
Health Services, Multi-Resource Centers, Southfield,
Mich.; Richard E. Miller, Associate Professor, College of
Nw:sing and Health Science, George Mason University,
Fairfax, Va.; Sondra Nye, Attorney-at-Law, Sandra Nye
v~d Associates, Chicago, Ill.; James M. Oher, president,
Oher &Associates, White Plains, N.Y.; Thumas J. Pasco,
Vice President, SAP Services, Value Behavioral HealUi,
Southfield, Mich.; Madeleine L. 'Crnmm, Marketing
Directa~, Managed Health Network, New York, N.Y.; Lee
Wenzel, Consultant, Tl~e Wenzel Group, Eden, Prairie,
Minn.

PRODUC'PIUN
Advertising Production Manugcr, Cliska Beaty
Graphic Production, Brenda Demiis, Regina Durham,
Sharon. Hurley, Nancy Humphreys, Jim Reeves

SALES
Associate PuUlisl~er, J. Clip Drotos, 6632 Telegraph
Road, Suite 310, Blo~~mfield Hills, MI 48301; (A.tO)
737-C890
llisplay Sales, Trish L.eGros
National List Manager, Ron Hunn

AllMINISTRAI'ION
Presidcut, Craig S. Stevens
Vice President oYiditorial, George M. Gold
Vice President of Finance, Doug Mann
Vice President of Operations, Johu AnzeLvo
Vice Yresident oP Sales, Jennifer Battel

;~ ~ 4 ENIPLOYNIASSIS'1'ANCE



EDITOR's Nors: The following letter by

Renee B. Lonner; MSW, BCD, was sent to a

number of people in the healthcare and EA

field, including Mrs. Clinton, and evoked some

interesting responses to the points she made

about outpatient care under a managed care

system. EA invites readers to send their

thoughts on this topic to "EA FORUM,"

36307-35, Waco, TX., 76706.

January 13, 1995

Hon. Hillary Rodham Clinton
THE WHITE HOUSE
Washington, D.C. 20500

Re: Healthcare Policy — Outpatient

Mental Healthcare

Dear Mrs. Clinton:

Healthcare is an area of enormous con-

cern for all Americans, and I applaud

your efforts to effect policy changes that
will improve the quality of life for many,

many individuals. My professional expe-
rience and interest is in the area of outpa-
tient mental health, an area in which,

over the past few years, I have observed

the clear and steady decline in the quality
of services provided to individuals.

When I entered the field after obtain-
ing my master's in social work in 1973,

few clients had mental health coverage

on their medical insurance policies.

Clinicians in private practice often adjust-

ed their fees to provide services for a

range of individuals. As the next decade

approached, more clients had mental

health coverage and some policies had
fairly liberal upward limits.

The rest of the story is well known.

The abuses of the 1980s led to a move to

reform the entire system, and managed

care was invented to stem the tide of

what was seen as runaway mental health-
care costs. Unfortunately, at least one
crucial fact was swept away in the tide

and has not been seen or heard from
since—the abuses of the 1980s almost

never involved outpatient mental health-
care. This type of care was almost always

"managed" by the reasonable limits of
the policy, Clients with emotional prob-
lems obtain up to several months of psy-
chotherapy to deal effectively with signil'-
icant issues.

MAY 1995

In contrast, clients now are forced to

permit the release of very personal infor-

mation by their therapist to a "case man-

ager" to be approved for anywhere from

four to 10 sessions. At the end of this

period, the therapist must recontact the

case manager, reveal additional, updated

personal information and request

approval for another few sessions (a

request that is rarely granted).

Perhaps the past abuses of inpatient

hospitalization justified such an invasion

of a confidenkial, therapeutic relationship

in that arena. However, one wonders

what justifies this invasive and humiliat-

ing process in outpatient cases. Managed

care companies state that the idea that

"one size fits all" is unfair to the outpa-

tient mental health population as a whole,

i.e., some individuals need only four ses-

sions and others need 20. I would suggest

that you ask any group of experienced

clinicians if they have noticed this kind

of humane and caring approach coming

from the managed care companies with

whom they work.

In fact, in my professional opinion,

managed care companies have nothing at

all to do with care—only with costs.

Care, that is, patient care, seems to have

gone out the window. As a clinician with

more than 20 years of experience, I have

had occasion to ask a case manager, just

out of school with no independent clini-

cal experience, to approve outpatient ses-

sions. Additionally, as the clinical direc-
tor for a national EAP firm which ser-

vices over 100 contracts, we are (through

our consultants across the country) in

contact with these firms on a daily basis.
Mental health professionals working in

the employee assistance field have a par-
ticularly clear vantage point from which
to see the problems in the delivery of out-
patient mental health services. We are a
sort of "broker," helping to make the con-
nection between the client and the service
provided, As our client companies are

increasingly concerned with rising costs
of health insurance premiums, they opt
for managed care plans and HMOs,
which are less expensive than "indemni-
ty" benefits. However, in most cases,
these plans and HMOs have an obvious
and inherent conflict of interest: their

continued on page 13
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Drunk Driving
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• Prison Programs
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Try an ASAP
Starter Kit for
Only $20!

The Addiction Severity Assessment
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Accurate
Assessments

P.O. Box 105
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1-800-324-7966
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~VVin-Win Solutions for
Work lace Conflictsp
Mediation and Binding Arbitration Level the Playing Field

for Effective Resolution of Disputes

By John M. Hermann, Jerry L. Murase and
Stuart P. Herman

Soppose you have an employee requesting work and leave been at the company less time

reasonable accommodations for an alcohol receive greater compensation.

or drug dependency problem or a female For EA profession~ils across the UuiCed States,

s~ipeivisor who informs yogi that a male contem- workplace conflicts are no small concern.
porary will not listen to I~er ideas and respouds Regardless of the type of dispute in questio~~, they
with sexual innuendos and harassing comments _ ~tll have one thing in common: they cost employ-
or an employee who complains thaC other ers time and money to resolve. Handled poorly or

employees of the opposite sex who do similar allowed to fesCer, workplace conflicts oftc~~ result

G 1?MPLOYI~,F,ASSIS"LANCE



in lost productivity, poor employee morale, a hostile work environment
and employee lawsuits.

The Epidemic of Lawsuits
Today, lawsuits between employers and employees are at an

all-time high. Employment cases involve a wide range of
claims, including wrongful termination, constructive discharge,
discrimination, unlawful harassment, public policy, whistle
blowing, infliction of emotional distress, false imprisonment
and defamation, among others. Additionally, more than 96,000
cases are currently backlogged at the Equal Employment
Opportuntity Commission.
Employers and employees pay a high price to adjudicate their

respective rights in a traditional court forum. Many employees
who have brought lawsuits have been disappointed with the
results. After long delays, years of worry and interrupted
careers, much of what is awarded goes to lawyers and other
legal expenses. Unfortunately, employers have not fared much
better in the court system. Court litigation has become too cum-
bersome and too costly a process to efficiently resolve employ-
ment disputes. Regardless of the outcome, everyone loses. Few
employees who go through such warfare consider themselves
victors, and no company has ever been able to increase its prof-
it margin by prevailing over such employees.
The reality is that workplace disputes a►•e inevitable. While

we cannot stop them from occurring, we can better manage how
those conflicts are resolved.

Employees' Perspective
Conventional approaches to resolving employee complaints

are often ineffective in dealing with today's complex issues of
workplace relationships. Many employees avoid using the
"open door" or grievance procedure because they fear reprisals,
lost privacy or embarrassment. They are reluctant to complain
about certain kinds of problems (e.g., discrimination and harass-
ment) because they fear that employers will react negatively to
them, that nothing will change as a result of their actions, and
that they will be expected to continue working as if no difficul-
ties had ever occured.
When employees believe that they have been unfairly treated

or harassed, they will bypass company procedures and use other
means to protect their rights. They will consult an attorney, file
a complaint with the EEOC or a state antidiscrimination agency,
initiate a lawsuit, or talk to the press.

ADR: A Better Alternative
More and more employers are turning to Alternative Dispute

Resolution (ADR) techniques, such as mediation and arbitra-
tion. Mediation, in particular, has grown in popularity as busi-
nesses and individuals search for ways to resolve disputes ami-
cably without sacrificing continuing relationships or engaging
in a hostile lawsuit

It is sometimes referred to as "assisted negotiation:' A neutral
third party—either a .retired judge, attorney or expert—sits
down with the parties to help them work out their differences. A
mediator does not impose judgement on the parties. Instead, he
or she creates an atmosphere that allows parties to communicate
constructively.

Often, once parties have been able to "tell their story," much
of the anger and frustration go away, and the parties are able to
focus on settling the dispute. Mediation also offers the flexibil-
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ity to find creative solutions that meet the interests of each party.
Suppose, for example, you have just had to terminate a

female employee for poor performance. The next thing you
know, her attorney informs you that the employee is taking
your company to court on the grounds that she was fired
because she refused her manager's "inappropriate advances."
Based on what we've seen in recent years, juries can be unpre-
dictable in these types of cases. Awards can. range from hun-
dreds of thousands to several million dollars in damages—not to
mention the months of legal preparation costs and lost staff
time. During this often lengthy process, morale and personal
productivity are undermined, reputations are damaged, and it is
difficult for those involved to focus on their careers.

The Mediation Process
On the other hand, if your company has adopted a dispute-

resolution program that includes mediation and arbitration, the
scenario would be quite different. ADR offers employers and
employees a forum through which to find predictable, workable
solutions to their disagreements.
A mediation can be arranged within a few weeks. The infor-

mal nature of the process enables the mediator to explore the
various interests, and help the parties to understand the
strengths and weaknesses of their case. Often, a solution goes
beyond monetary compensation. It may be an apology or a reas-
signment. Or, perhaps the person just wanted to tell their story
and have senior management hear it.
Sometimes, however, parties are unable to reach an agree-

ment, even with the help of a neutral mediator. At that point,
they may want to consider a more formalized process, such as
arbitration, through which to resolve the issues and avoid a
court trial.

The Arbitration Process
In arbitration, the private adjudication of rights, both parties

agree in writing to submit their dispute to an impartial third
party. The arbitrator, who has been selected by both parties,
makes a final and binding award that is enforceable in court. For
more than 50 years, arbitration has been used to resolve thou-
sands of disputes in the areas of insurance, construction, real
estate, securities, union grievance, medical malpractice, bank-
ing, commercial affairs, professional sports, international trade,
consumer affairs and others.

Public policy strongly favors ADR. Virtually all states have
enacted laws and programs promoting ADR. Courts have ruled
in favor of arbitration in a variety of disputes, including statuto-
ry claims. The Americans With Disabilities Act and the Civil
Rights Act of 1991 both encourage the use of mediation and
arbitration.
An arbitration agreement can cover either future disputes or

existing controversies. An agreement to arbitrate future disputes
is a mandatory promise of the parties to resolve any subsequent
disagreements by arbitration—an agreement which is "valid,
enforceable and irrevocable" under applicable federal or state
arbitration law.

ADR vs. Court System.
Whether one chooses to resolve a workplace dispute through

medi~►tion, arbitration, or another ADR process, the benefits are
significant:
1. Prn~npt resolution of disputes.



WIN-WIN SOLUTIONS

An ADR proceeding can usually be
arranged within weeks of initial filing,
which is considerably less time than the
three to five years required for the typi-
cal civil court trial.
2. Reduced costs and time burden.

Because the legal process costs asso-
ciated with resolving the dispute are sig-
nificantly reduced, ADR is more cost-
effective than a court proceeding. There
is far less disruption of operations and
significantly less management time
being diverted away from normal busi-
ness activities.

3. More qualified triers-of-fact or prob-
lerrc-solvers than juries, which results in
better decision-making and more ratio-
nal outcomes than a jury trial.

Arbitrators and mediators are trained
fact-finders, adjudicators and problem-
solvers who are selected by the parties
for their knowledge and expertise in
employment law matters.
4. Informal procedures.
ADR offers procedural flexibility—

hearings can be conducted in any man-
ner to which the parties agree.
Participants can apply their own knowl-

edge and creativity in developing innov-
ative solutions better suited to their
needs than courts and lawyers alone
could devise.
5. Privacy.
ADR proceedings and results are gen-

erally not part of the public record. Thus
conflicts and disputes involving private
parties can be kept strictly confidential.
b. Preserved relationships.
By eliminating the excesses of the

adversarial process and resolving dis-
putes before positions harden and emo-
tions escalate out of control, ADR helps
preserve employment relationships.

Planning Ahead
For employers, the key to preventing

disputes from escalating into lawsuits is
to have a comprehensive dispute resolu-
tion program in place to effectively
handle conflicts as they arise.

Waiting until after the dispute occurs
fo propose arbitration or mediation is
often ineffective because it comes too
late. Once a serious dispute occurs, an
employee will rarely accept the employ-
er's offer of alternative dispute resolu-
tion. It is to the advantage of employers
to put an ADR program in place.
Companies who develop and imple-

ment this type of ADR program find that
it actually empowers employees to
communicate problems and conflicts
before they turn into lawsuits.

Arbitration's use becomes increasing-
ly widespread; so are concerns over fair-
ness to employees engaged in the
process. As a result, many companies are
having to defend their mandatory arbi-
tration programs in court. Specifically,
the court system has been scrutinizing
arbitration agreements that do not meet
certain minimum standards of integrity
and fairness. To ensure that an employ-
er's arbitration program is fair to its
employees, J*A*M*S/Endispute devised
mandatory standards of fairness for all
parties engaged in an employment arbi-
tration process.
Under these standards, employees are

entitled to:
• review company documents;
• take statements under oath from a

decision-maker prior to the arbitrltion;
• be represented by counsel;
• have equal .say in the selection of the

arbitrator; and
• obtain the same remedies that are

available in court.
While employers are not required by

Circle 4 on card. EMPL,OYF,~ASSISTANCE



the mandatory guidelines to offer to pay
all or most of the costs of the arbitration,
they are encouraged to, particularly if the
employee is financially unable to pay. It
is also recommended that the company
require the arbitrator to provide a written
explanation of the legal and factual basis
for the award.

Arbitration Policy Benefits
From the employer's perspective, it is

not cost-effective to set up a compreheri-
sive dispute resolution system that may-
have to be defended in a lawsuit.
Employees will not voluntarily participate
in a system that is perceived to favor only
the employer's interests.

Thus, the mutual interests of the parties
are similar. As long as both parties feel
confidant that the ubitration procedure is
fair, most employees will be willing to
accept a mandatory ADR system or partic-
ipate in a voluntary system.

Deciding to adopt an ADR system to
resolve workplace disputes involves weigh-
ing aseries of key issues. Given proper
safeguards, ADR works well in a broad
range of cases involving wrongful termina-

Ourur ose is toP P
provide a caring,

structured and disicplined

environment that

encourages continued

recovery at a time when
the alcohol or drug

dependent client is most

vulnerable to relapse.

ForadAitional information con~ac~

Robert D. Larson at
1-715.426-5950
or by calling 1.800-515-4712.
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lion and discrimination, as well as other
statutory claims. To prosper in our litigious
society, companies need to manage work-
place disputes as vigorously as they man-
age other key aspects of their business.

John M. Hermann is President and CEO of
the Irvine, Calif.-based Total Employee
Relations Services, Inc., a human resources
consulting firm. Jerry L. Murase is director
of alternative dispute resolution for Total
Employee Relations Services lnc, and chairs
the employment relations committee of the
Southern California Mediation Association,
and is an adjunct professor of negotiation
and conflict resolution at the Peter Drucker
Management Center at The Claremont
Graduate School in Claremont, Calif. Stuart
P. Herman, Esq. is an attorney

arbitrator/mediator with Judicial Arbitration

& Mediation Services and a senior partner

with the Los Angeles-based law firm of

Herman &Wallach. He has been named one

of the Best Lawyers in America for five con-

secutive years for his representation of indi-

viduals who are not covered by union collec-

tive bargaining agreements.

Art by Eddie Ross

Minimum Standards of
Procedural Fairness

1. The rights and remedies of an
individual under applicable discrimi-
nation and other laws should remain
available in the arbitration agreement.

2. The arbitrator is neutral and the
company should not have the exclu-
sive right to select an arbitrator.

3. The arbitration agreement should
not discourage the use of counsel,
and it should be clear that an
employee has the right to be repre-
sented by counsel in an arbitration
proceeding.

4. There is a minimum level of dis-
covery, such as document exchange
and a deposition. Other discovery
should be possible if it is ordered by
the arbitrator.

5. The employee should have the
right to present his or her evidence
and to cross-examine the witness for
the company.

Source: J`A`M`S/Endispute

Are you looking for an
Alternative
to In-patient

Hospitalization
for the young Adult?

WILDERNESS TREATMENT CENTER
is located on a working cattle ranch in the rugged mountains of
Northwest Montana. The center's primary goal is to re-establish self-
esteem with a life free from chemical dependency.

• Exclusively designed for males 14-24
• Medically supervised; licensed facility.
• Covered by most medical insurance
• 60 days primary treatment including

utilizing the steps of AA & NA
• 21 Day Wilderness Expedition
• 4 day family program
• Outcome documentation available
`• Listed by Avon Books as one of the

100 best!

Write or call:

WILDERNESS
TREATMENT CENTER

200 Hubbart Dam Road
Marion, MT 59925

..~~406) 854-2832
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"Jim Francek &Associates, lnc.,
addressing human factors in a

changing business environment."

■consultation ■seminars
■executive renewal t publications

JIM FRANCEK
& ASSOCIATES, INC.

3 Morgan Avenue, Norwalk, CT 06851
(2013) 855-1166
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Now TopDrawer makes
the insurance connection
while delivering complete,

economical EAP record keeping
TopDrewer, Version 3.0, adds e service•provider
information screen to record and monitor insurance
required claim information.

Yet, TopDrawer is still the most inexpensive, easyto-
useclient record keeping and reporting system.

It still provides full~screen in-take and case record
updates with pop•up help end classification menus. It
still maintains e referral database so you can match
your resources to clients. It still tracks nomclient
activities such as training, interventions, &
workshops. It's still easy-to•learn, eesy~to-use and
produces meaningful, uncomplicated activity reports.

It's still only S485.00.

TopDrawer keeps it simple

~— FREE SAMPLE PROGRAM!
Cell 1-800354-0428

or 303~796~9606
r FAX 303~850~7977

~;I ROTHSCHILD'S

F I L E S p~tP OhBoz 3108
Littleton CO 80161

SAP A~SE~SMENT

1~ppropriate Elements

By William J. Judge

In the December/January issue of
this column, you were invited to
answer the question: What do you

consider to be the elements appropriate
to a proper assessment following a viola-
tion of Department of Transportation
(DOT) rules prohibiting drug and alcohol
use? Many of 'you took the time to
respond, some by telephone, others in
writing. To each of you, I am grateful.
Why was this question asked?

Because, if you are sued, knowing the
answer could mean the difference
between winning or losing, or avoiding
litigation in the first instance. As the
DOT rules begin to take effect, more and
snore individuals will be subject to test-
ing, resulting in more positive test
results.
Those who test positive or otherwise

violate the rules will' increasingly seek
the assistance of a substance abuse pro-
fessional. This will increase the
prospects of potential liability for coun-
seling professionals involved in this mar-
ket. If sued, one question that is likely to
be raised is: What is the standard of care
for conducting an assessment? You in the
proi'ession may be called upon to provide
an answer to that question. If you are
involved in rendering assessment ser-
vices, you should be aware of what your
colleagues consider that standard to be.
The position of substance abuse pro-

fessional (SAP) was created by the feder-
~1 Department of Transportation's new
alcohol and drug testing regulations.
These rules were issued February 15,

1994, and required implementation by
private transportation employers begin-
ning January 1, 1995. Any individual
who violates these rules (tests positive or
refuses to submit to testing) must be
referred to a SAP prior to continuing
safety-sensitive functions.
(The law does not require that employ-

ers retain the services of anyone who vio-
lates the rules. [State law may limit'disci-
pline.] If an individual is retained or
seeks to return to asafety-sensitive func-
tion, he or she must meet the return-to-
duty requirements, including assessment
by a SAP.)
Donna R. Smith, PhD, former director

of the DOT Office of Enforcement and
Compliance, in respbnse to this column's
request,' indicated that there are "three
primary fynctions for the SAP: (1) the
initial evaluation/assessment of the
employee after a violation of the DOT
drug or alcohol rules...; (2) the return-to-
duty assessment/evaluation of the
employee after participating in a ri~eat-
ment, intervention or rehabilitation pro-
gram; and (3) recommendation for fol-
low-up testing after the employee's
return to duty...:' Although similar to the
typical functions of EA professionals, the
SAP role is more narrowly defined,
according to Smith, as well as "markedly
different from what drug and alcohol or
addiction counselors do."

Smith further indicated that, in her
opinion, to perform the SAP function,
one must be properly credentialed, have
the knowledge and experience to conduct
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the tasks and be properly trained.
Richard Kaplan, of the St. Paul,

Minn.-based New Standards Inc., also
responded to a request for input on this
issue. In written material entitled Critical
Assessment Issues For DOT-Related
Evaluations, New Standards recognized
the same SAP responsibilities as Smith,
but indicated that "the evaluation process
for DOT-related evaluations is suscepti-
ble to levels of subjectivity that increases
the prospect of both clinical and legal
challenges."
The material goes on to say, "SAPS

and employers have significant and
understandable liability concerns at sev-
eral points in the process, including for
example, minimizing the potential for
employee suits in cases where the SAP
.diagnoses abuse or dependency when, in
fact, none exists, or when other experts
can challenge the finding; and employer
suits in cases where an initial evaluation
does not identify existing abuse ' or
dependency, or where the employee
receives a positive return-to-work recom-
mendation, and the employee subse-
quently tests positive or is involved in an
alcohol- or drug-related accident."
Both Smith and Kaplan agree that

conducting the initial assessment proper-
ly is critical. Smith stated that "the
employee interview must be thorough
and comprehensive in obtaining past and
current information related to drug and
alcohol use, not just abuse." She "strong-
ly" recommended the use of one or more
validated assessment tools specific to
substance abuse, in addition to the clini-
cal interview. According to the New
Standard, material, "[a] screen is not suf-
ficient, because when a positive urine or
breath screen is encountered, a de facto
screen has already occurred:' Kaplan
explains that what is required "is, at min-
imum, atriage capable of making clini-
cal recommendations for most cases.
The...alternative is to conduct a compre-
hensive assessment, which may not be
necessary if a triage can substitute a def-
inite positive or definite negative
diagnosis:'

Other responses contained certain
commonalities. Use of widely accepted
and reliable assessment tools, documen-
tation of all aspects of the process ~tnd
maintaining confidentiality were consid-
ered important by virtually all who
responded. Summarized, eight other ele-
ments necessary to make a proper assess-
ment include the following:

❑ The employee's explanation of the sit-
uation;

❑ A detailed exploration of the employ-
ee's drug- and alcohol-use history,
(including prescription medications,
patterns, frequency and amount o1~
use);

❑ Family history;
~ Legal history;
❑ Medical history;
❑Employment history (including disci-

plinary, performance, attendance mat-
ters); '

❑ Treatment history; and '
❑ Interview with family/significant

other/supervisors (if possible).

At all times, the SAP must evaluate the
employee's manner and level of coopera-
tion and be prepared in writing and, if
necessary, on the witness stand, to
explain how and why the SAP arrived at
his or her recommendations.
Smith pointed out that "[i]ssues specif-

ic to the workplace context, professional
liability and other legal issues, and ̀ one-
shot' assessment interview skills and
techniques are unique to the SAP
role...It's not a job for the weak of heart!"
Knowing the standard of care, consist-

ing of at least those elements set out
above, can add strength to your heart
and, hopefully limit your prospects of
liability.

1. The DOT rules prohibiting Drug
and alcohol use were set out by the
Secretary of Transportation pursuant to
the mandates of the Omnibus
Transportation Employee Testing Act of
1991. For a discussion of how these rules
impact on the substance abuse
professional, see Employee-Assistance,
December/January 1994-95, Vol. 7,
No. S.

William J. Judge, JD, LLM, is president of

Workplace Infolink Network Inc., in Madison,

Wisconsin.

As in earlier columns, I invite you to
submit questions that concern the legal
risks of practice. I s@rve as editor of
"The Law: Q & A," and will present
answers drawing on my expertise and
that of others in specialized areas of
law. Address questions to William
Judge, c/o EmployeeAssistance, 3630
I-35, Waco, TX 76706.
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This video-based training program is

designed to help you meet the Dept. of

Transportation's 60 minutes of alcohol

and 60 minutes of drug training

requirements for supervisors. Additional

materials are available to train safety

sensitive employees. Dr. Donna Smith

explains the rules, and live action scenes

demonstrate constructive confrontation.

SUBSTANCE ABUSE PROFESSIONAL

VIDEO TRAINING PROGRAM

Includes video and self-paced workbook
Some of the areas covered:

♦ SAP Eligibility &Qualifications
♦ DOT Regulations & SAPs
♦ SAP Program Implementation
♦ Employee Record Confidentiality
♦Assessment, Referral, Return-to-

Duty, &Follow-Up

♦Risk Management/Loss Control
♦Marketing: Internal/External

For more information, contact

102 E. Blithedale Ave
Mill Valley, CA 94941

415.383.2009
Produced in cooperation with the Employee
Assistance Professionals Association, Inc.
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'THI; LAW: Q&A

Are You Eligible to Be a SAP?

One short paragraph, taken fi•om the Common Preamble of DOT alcohol and drug testing regulations (pages 7316-7317 of
the Federesl Register, February 15, 1994), provides a definition of a SAP. Other references to SAPS throughout the rules do not
add to the definition but relate to SAP functions.

"The definition of substance abuse I~rofessio~2c~l (SAP), as proposed, encompassed licensed physicians, limited to medical
doctors and doctors of osteopathy, as well as licensed or certified psychologists, social workers and employee assistance pro-
fessionals...We have included alcohol and drug abuse counselors certified by the National Association of Alcoholism and Drug
Abuse Counselors Certification Commission (NAADAC), a national organization that imposes qualification standards that we
believe are necessary to perform a SAP's functions. We rejected suggestion that the definition include state-certified coun-
selors because the standards vary dramatically by state; in some states, counselors do not have what we consider the neces-
sary experience and/or training. All of the categories listed in the definition must have knowledge of and clinical experience
in diagnosis and treatment of alcohol-related disorders in order to become a SAP." (By reference, drugs are covered by this
definition.)
The rule is clear that candidates fitting in these categories, to be qualified to be SAPs, must meet two other criteria: (1)

"knowledge of and (2) "clinical experience in" the diagnosis and treatment of alcohol and drug-related disorders. According
to those involved in d►•afting this language, it was purposefully written so that five categories of professionals eligible to be
SAPS would have some flexibility in meeting the two additional criteria. In other words, a person from the eligible categories
must show that he or she has not only knowledge of alcohol and drug disorders, but also specific clinical or clinical-type expe-
rience relating to the disorders. To be hired as an SAP, one must demonstrate to the employer that his or her experience meets
these requirements and the experience is documentable. (The preceding is based on DOT officials' interpretations of the rules
and are not legal opinions.)

' f ~ ~ The National Highway Trans-
portationSafety Ac[ (NHTSA)

~ ~ ~ ~ has added the disposable
The disposable Q,E.D~Saliva Alcohol Tesl. Q.E.D~ Quantitative Saliva

A quanptative on-site alwhol detecfion inswment Alcohol Test to its Conform-
thatappears onthe

National Highway Transportation Safety Act ing Products List (CPL). It is
Conforming Products List. non-invasive, providing on-

Simple ~ Accurate ~ Reliable ~ User•Fnendly site quantitative results in a
Worksile Testing of personnel hglding CDL safety• few minutes, with proven cor-
sensirivepositions and the mass lransi~ industry: relation to blood analysis. TheRandom ~ Reasonable cause • Pre•employment
Quangtative results for detox, emergency rooms Q•E.D~ can he used for work-
& "keeping them honesP' for outpatient programs ~ site testing of personnel hold-
Training video & sam le kiI available upon request. ;ng safety-sensitive positions,
random and post-accident testing. The Q.E.D~ can also be used in
detox, inpatient and outpatientprogruns. The Q.E.11~ Screening
Testing Technician (STT) training seminar, using the U.U.T.
guidelines and requirements, will be conducted during, but
independent of, the NAADAC Conference. Certified trainers
will conduct this seminar and S1"I' certifications will be issued.
For reservations and information, contact Lisa at (800) 424-
0767 or register at our Q.E.11' Booth 35.

CARISSA DISTRIBUTORS
1240 S. Harbor City Blvd. •Melbourne, FL 32901

Source: The Er~iployee Assistance Professionals Associarion

Oklahoma City Crisis

Within one hour of the Oklahoma City bombing, crisis
response specialists were on their way to provide coun-
seling to clients' employees and family members. VMC
Behavioral Healthcare Services (VMC), an EAP and
behavioral health provider, sent a report in on their
team's experience.

Initially, an eight-person crisis response team was
dispatched to Oklahoma City, but additional counselors
were rotated in and out to maintain optimum effective-
ness. Dr. Mary Vasquez, VMC president, spearheaded
the operation counseling efforts onsite. She said that all
their counselors were trained in crisis-response protocol
and organized into specialized teams ready to provide
crisis services immediately. Their teams also covered
the earthquakes in Los Angeles and San Francisco.

In addition to crisis intervention and extensive follow-
up, the counselors have trained to address the less
intensively publicized, but far-reaching effects of post
traumatic distress that stems from this type of incident.
Vasquez noted that they have contacted their clients to
assess specific needs and develop action plans. As with
any violent terrorist activity, people are concerned about
their vulnerability and what, if anything, they can do
reduce that and be better prepared to meet such crises
if they arise.
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Is'A FORUM

continued from page 5

primary goal is to remain highly prof-

itable, and the only way to do that is to

limit services.

EAPs are responsible for assessment

and referral of clients, when 1ppropriate,

to ongoing therapists; therefore, we see

the end result of this kind of cost contain-

ment. On many occasions, the client calls

their EAP consultant back after trying to

obtain benet7ts through their health plan,

and pleads with the EAP to continue to

see them in treatment. Neither employee

assistance professionals nor the few and

over-extended, low-cost, clinics in com-

m~mities are equipped to deal with this

degree of unmet need.

As you focus on healthcare, I would

suggest that you consider distinguishing

outpatient mental healthcare from other

sorts of care that have much more poten-

tial for abuse. AC this point, one thing

seems clear: the cwrent massive abuse by

large managed care companies has

replaced the relatively small amount o{'

past-provider abuse in this area.

With regard to outpatient care, using

part of a system that worked well in the

past would be truly progressive.

Americans' mental health would be much

better served by allowing them to decide

how they are going to use it. Managed

care companies could more appropriately

spend their time "managing" the costs for

inpatient care, both medical and mental

health. Self-determination, a term from

my old graduate school days, could be

given new meaning....

This country's mental health needs are

too important to be treated as just the

latest material for the grand business plan

"du jour." We know better.

We look forward to hearing fiom you

on this topic.

Very Truly Yours

Renee Burns Lonner, MSW, BCD,

Licensed Clinical Social Worker

aild Clinical Director

Alcohol and Drug Tr~atm~nt Center
• SI<illed assessments which carefully match patients to the appropriate

intensity of treatment for best results.
• Treatment plans which stress change so that I Z-step groups can be effective

for patients.

Ps~chlatric S~ruic~s
• A continuum of care for the geriatric, adult and adolescent patient

(special care, acute inpatient, partial hospitalization).
• 24-hour urgent intervention for the person in crisis.

Both Alcohol an[I Drug T~~eatmen~ Cenre~~ and Psychi~ti~ic Sei'V1CeS O~el~
• Inpatient, outpatient and partial hospitalization for both adults and adolescents
• 24-hour assessments and admissions
• Individual treatment plans
• Family involvement
• Dual diagnosis treatment

Article
Reprints

EmployeeAssistance offers
reprints in quantities of 100
or more, in black-and-white,
2-color and 4-color. For
information and prices,

contact:

EmployeeAssistance
Reprint Service Publications

Department
P.O. Box 2573

Waco, TX 76702-2573

or Call
(800) 727-7573

Ext. 7018

The Toledo Hospital
Z 142 North Cove Blvd., Toledo, Ohio 43606

For more information call:
Alcohol and Drug Treatment Center
at 419-411-2300

Psychiatric Services at 419-419-8850
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Meeting Demands for Corporate Change Requires. Reengineering EA's
Mindset on Job Function

By James Francek

(~ 
~~s a way of organizing work, the job is a social artifact

that has outlived its usefulness. IYs demise confronts
everyone with unfamiliar risks and rich opportunities"

—William Bridges.

As we pe"ruse the corporate landscape in our country, it does not
take one long to see that major shifts in the way we do work are
underway. These shifts are not superficial. They signal the end of the
industrial revolution and evolution into the information age. These
changes are impacting every aspect of out lives, but none more visi-
bly than the way we work.
Even though the nature of change may turn out to be something we

have never experienced, there is value in examining the historical per-
spective of what work has been.

*Scientific Management: At the turn of the 19th century, Frederick
Taylor developed a school of thought known as Scientific
Management. This process was to become the central way that
American business was to organize itself for the next 75 years.
Scientific Management or "Taylorism" was based on the separation of
the functions of planning from execution. Taylor believed that neither
supervisors nor their workers had the education to do planning.
Engineers were placed in the system to do the planning, designing
.and measurement of work output. Supervisors were put in place to
execute. the work following the plan of the experts. Work was divided
into discrete functions with clear boundaries. People were placed in
`jobs" and expected to perform them according to their definition.
Each function was connected to the next function in a linear process
that resulted in the creation of an end product.

This system for organizing work resulted in an increase of output,
reduction of costs, increased wages, reduction of work stress and
fewer working hours. It also resulted in the creation of high control
structures. Taylor viewed people as "trouble" and resistant to change.
By the 1920s, unions began to pick up steam in reaction to Taylor's
structures. By the 1930s, they accepted Taylorism as a reality and
focused on preserving the ̀ jobs."

*Social Systems: In the early 1920s, another school of thought
known as Social Systems began to develop under the direction of Kurt
Lewin. Lewin encouraged the industrial psychologists of his day to go
into "action research:' Lewin believed that work has a life value

beyond the making of an income. His work stressed the fact that dif-

ferentbehaviors by a leader have an impact on group climate and out-
put. In other words, "a leader's behavior shapes the humanity of the
work culture:'
He found that people are more likely to participate in problem

analysis and solutions and more likely to carry out decisions if they
have helped make them. He pioneered the development of T-groups
as a format of adult learning. Unfortunately, many of the followers of
Lewin often focused on the development of strong relationships with-
in work groups and ignored the companies' structures, systems, poli-
cies and procedures.
* Sociotechnical Systems: In the early 1960s, another social. scien-

tist, Eric Trist, developed an approach known today as Sociotechnical

Systems. This approach attempted to integrate a number of elements
of both Scientific Management with Social Systems. Employees are

engaged as natural work teams in the design and flow of their work

process. Trist focused on the natural work group. As the primary unit,
it defined its skill levels and organized itself to achieve specific goals
within the organization's larger goals.

Trist introduced flexible structures within autonomous work

groups. The application of these principles in the English coal mining
industry resulted in a movement of that industry from a state of crisis
to a place where cooperation and commitment increased, absenteeism

and accidents decreased and productivity began to climb. Trist found
that human and technological systems needed to be optimized simul-
taneously. He also found that mutual trust was a vital ingredient to
making this work. He concluded that a community of workers and
managers had the knowledge and skills to bring about a revolution in
the way they worked.

In the 1960s, the automobile industry was faced with a major crisis.

Customers were moving to Japanese-made cars in droves. Quality was

the major factor for this movement. At this time, the saying was "don't

buy cars made on Monday or Friday." The industry turned inward and

focused not on their production systems, but rather on their workers.

Widespread use of alcohol and drugs were cited as the cause of the

problems. A great dea[ of effort was expended in addressing the "work-

ers' problems:' Joint labor-management approaches developed under

the auspices of the National Council of Alcoholism. Large labor-inten-

sive programs were initiated to "fix the worker and save jobs:'
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* Total Quality Management: In the late 1970s, W. Edwards
Deming began to influence the manufacturing industries in the United

.States. His basic belief was that 85 percent of all manufacturing prob-

lems were caused by management. His approach is known as Total

Quality Management (TQM). TQM is defined as a process of contin-

ual improvement involving all members of the organization in an inte-

grated effort to improve performance at all levels. TQM requires time,

skills and mutaal trust for full impleinentltion. He believed that orga-

nizations needed to drive out fear and eliminate barriers between

functions. To be successful in his system, managers needed to create

constancy of purpose toward improvement and put everybody in the

company to work ou transformation.

The 1980s were 'characterized by massive downsizings, rightsiz-

ings, mergers, takeovers and relocations. Large companies like IBM,

AT&T and General Motors went through a variety of adjustments that

left their employees in search of a future to believe in.

In the 1990s, "reengineering" became the battle cry of many com-

panies. Another round of organizational shifts were brought to orga-

nizations. Reengineering is a "scientific managemenP' approach to

organizational change. It assumes that a company can bring in a group

of experts to access an organization, develop a plan of action and suc-

cessfully impose it on an organization. Reengineering up to this stage

has paid most of its attention to the applications of new technology to

an organization and very little attention to the human factors generat-

ed by change. As a result, most companies that have reengineered

have done so two or three times unsuccessfully.

* Virtual Organization- As we speak, another form of organiza-

tional life is developing. Often it is referred to as the "virtual organi-

zation." This organization is known for its high degree of flexibility,

low overhead costs, just=in-time workers, use of technology and high-

ly developed networks to deliver products or service. The work space

of virtual organization is no longer limited by the physical boundaries

of the office or plant. People working in this mode use their laptop

computers, cellular phones, modems, faxes and voice mail as a means

of staying connected. They organize themselves as networks or teams

of people who are brought together to produce a specific time-limit-

ed or task-limited result. They appear when the .need is present and

disappear when the results are accomplished. The appearance of the

virtual-organization structure is taking place both inside and outside

corporations today. Estimates have it .that about one-third of the

American workforce is working in this mode today. By the year 2000,

almost half of the American workforce will be working in this mode.

What Has This to Do with EA?

From my perspective, all these work systems and changes have

everything to do with EA. I have taken a great deal of time to devel-

op ahistorical context for what I am going to say about the future of

the EA field. All too often, we do not take a historical perspective. We

put our stake in the ground, get defensive and shut ofF all opinions that

do not agree with ours.

We can trace the development of modern employee counseling

efforts back to 1915 at Metropolitan Life and social workers in indus-

try, back to the Ford Sociological Department in the 1920s or occu-

pational alcoholism in the 1940s. We know the "troubled employee"

approach came from Kennecott Copper in the 1950s, and the joint

labor-management approach came from NCA in the 1960s. The EAP
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REENGINEERING

effort. surfaced in the 1970s. The 1980s refocused the work of EAPs
on drug testing, managed mental health and critical incident stress
debriefing, and from internal to external programs. In the 1990s, EA

professionals have been handling DOT regulations and workers' com-
pensation, managing behavioral risk and being outsourced. In 1973,
about 85 percent of the existing EAP efforts were internal programs;
it is estimated that only 11 percent remain so today.
As I compare the historical context in the first part of this. article to

the developments of the EAP, I am left with the conclusion that the

EAP was developed as part of the scientific management approach to
fix dysfunctional individuals. As skills for the job became defined
from a "core" perspective as assessment and referral, more clinical

professionals were drawn to the worksite to assist in "fixing" the indi-
viduals, Aclinical box began to evolve inside the company. Our talk
once was about taking care of our "clients:' Then, our language
moved away from an operational context to a clinical one. It was no
big jump for many in the field to assume that the management of men-
tal health/substance abuse utilitzation was a distinct competency that
we could bring to the employing organizations. As our time became
more focused on the clinical aspects of fixing our individual clients,
we had less and less time to give to our organizational customers.
The more we worked in the areas of clinical expertise, the less we

could connect our value to the developing business strategies in our
customer organization. Many EA professionals find themselves in a
reactive mode wondering if their work is valued by the organization.
Because we have not made the connection of our work to the business
strategy of our organizations, many of us are finding that our func-
tions are outsourced to any number of large insurance organizations

',

CRUZ CLINIC
Psychiatric &Psychological Care

ADULT, CH/LD AND FAMILY
PSYCHOTHERAPY

~S MARITAL PROBLEMS

~ DEPRESSION

~'r FAMILY PROBLEMS

who are ready to provide the assessment or referral services for far
less than the cost of our internal staff.
The externalization of the BA .function has led to a signiiicanc

reduction of connection to the organizational customer. Insofar ~s EA
staff members are boxed into only a clinical function, they become
less connected to the organizational customer. Without a strong cus-
tomer connection, EA work will continue to diminish in its ability [o
influence the organization. When I use the word "customer," I ~m
referring to any part of the organization that affects the purchase of
the EAP set•vice, e.g., humin resources, planf manager, labor rela-
tions, management and sometimes union.

Asking Critical Questions

I speak to many EAP groups in the course of a year. More and
more, people home in on what they see as the critical question: Where
am I going to get my next job? This is the wrong question. Asa con-
sultant, my work is facilitating the right question for my customers.
Once you have the right question, its pursuit will bring you to the
place of resolution and growth. I think that those who are in the EA
field should be asking, "What is the work that I should be doing?"
The pursuit of the job is aTaylor-focused pursuit that for the most

part does not fit the paradigm for evolving work. In a time when orga-

nizations have far less commitment to long-term employment, and far
more commitment to flexibility and just-in-time workers, how does a
strategy of fixing individuals to return to a ̀job" assist them?
Many managed care efforts are designed to ratchet out the least

amount of appropriate service for the lowest cost, using high technol-

ogy for the control of this success in the second and third year of its
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existence. What relationship does this have
to the overall business strategy of most com-
panies, i.e., to do more work with fewer peo-
ple?

If EA professionals are going to have a
chance, they need to get out of their self-
imposed, limiting box, and join the rest of
the workforce in the pursuit of work. How
do the skills, experience, and attributes that
you have connect to the evolving work orga-
nization? Forget the EAP job! Ask:
• What is the work that you can do for your

customer?
• Who are your customers?
• What are their expectations of you?
• How much does your perception impact

your ability to respond?

No Longer a Roller Coaster
How good are you at change? How can

you assist work groups to have greater flexi-
bility? What do you know about people's
reactions to change? Human energy is a crit-
ical factor in the success of organizations
going forward. What do you have to bring to
this set of issues? What barriers need to be
removed before your customer gets his/

~i_ ~ ~, ~~~s_ ; ~'

her service? Start with yourself. How does

your own perception of yourself enhance or

impede your relationship with your various
customers?

Over the years, I have illustrated the
change process as a roller coaster. This
metaphor no longer works to describe
change. It doesn't work because it appears to
come to an end. Today, I illustrate change as
a cycle, which is a far more accurate illus-
tration of current corporate experiences. The
reactions of people are quite varied. The
manner in which these reactions are
addressed has a lot to do with the continuing
health and productivity of the orgarrization.
How does the EAP move from a clinical "fix
the dysfunctional person" mode to address-
ing the human energy questions? Or better
yet...what is the consequence of holding on
to an EAP job focus when there is so much
work to be done?
To survive and prosper, EA professionals

need to identify clearly who their customers
are. Once they have a handle on that they
need to know what their customers' expecta-
tions are. In a way, the more EA profession-
als think of themselves as a business, the

Pathological Gambling
Treatment and
Consultation Services...
Curreiatly seeing clients with a ga~nG[i~ig problem? There is

specialized, comprehensive help for gambling addiction at Proctor

Hospital. Our treatment progrlm is the only one of its kind in Illinois.

We offer a free, confidential assessment, 241tours a day. Initial

screening may be conducted over the telephone.

7'lrinkiug of iiitegraliiig a compulsive gambling con~:seli~ig service

!v yoga• current progrn~n? Our trained staff of consultants can help

you develop:

DSM IV criteri~/~ssessment tool,

Admission and continued length of stay criteria utilizing ASAM
patient placement material.

Financial assessment and treatment procedures.

Follow-up/aftercare programs.

A program that will maximize third-party reimbursement.

Call us. We can help Q Gambling Addiction

8~0-522-3784 ~Da Treatment Center
Peoria, Illinois
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more apt they are to be doing what is neces-
sary to maintain visibility and connection to
the customer. Without a strong connection to
the organizational customers and their busi-
ness strategies, EA professionals should not
expect along-term relationship.
We need to be constantly scanning the

organization to determine what capabilities
will be needed by our organization as it
operates in the future. We need to be con-
stantly refining our operating capabilities
and making sure they are distinctive. One of
the main reasons that EA professionals have
lost ground inside of organizations is that
they have settled into a "job" thaC served
individual clients and forgot about their cus-
tourers.
As we reframe our current existence into

one of living the questions rather than the
answers, we need a lot of flexibility. As Paul
Heck from DuPont often says: "Competence
is its own seduction."

Jim Francek is president of Jim Francek &
Associates, consultants on downsizing and change
management and author of "Changes" column for

EmployeeAssistance Magazine.

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 bf 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, the 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 I or 619.773.4100
Our investment advice is simple. The nrn.rl vnluabfe asset you have is your life.
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Advanced Behavioral Technologies, Inc.

Offers the Most
Gom lete Selectionp

of Health Promotion and
Disease Mana ement Pro ramsg g

Our award-winning programs can help you:

• Contain health care costs
• Assess and manage health risks
• Improve health
• Manage demand

One of our newest offerings is the PATHWAYS TO
CHANGE"" smoking cessation program. This
breakthrough program has achieved unsurpassed
results among all smokers...even those not yet
ready to quit. The PATHWAYS TO CHANGET""
Program is available only from Johnson &Johnson
Advanced Behavioral Technologies, Inc.

All of our programs are custom-designed to fit
individual needs and budgets. For a free consultation
or product catalog, call:

1.800.443.3682

PATHWAYS TO CHANGE is a trademark. OO Johnson &Johnson Advanced Behavioral Technologies, Inc., 1994.
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Survivor Syndrome:
What One ~ornpany

Has Done
Workshops Designed to Tackle Emotional and

Professional Well-Being

By Sue Schonberg

he E.I, DuPont de Nemours plant in
northern New Jersey had experienced
along and profitable existence for

over 25 years. However, a major plant down-
sizing anticipated to occur at the ehd of
November 1994 was announced in the
Spring of that year. Understanding the
potential social, emotional and economic
impact this would have on its employees, a
unique effort was launched in conjunction
with the New Jersey Department of
Labor/Response Team, Employee Relations,
the International Chemical Workers Union,
DuPont management and the EAP staff.
The Career Adjustment Committee was

subsequently formed to provide a smooth
transition for those employees leaving, as
well as provisions for the "surviving"
employees. The Career Transition Center
was created and stationed within the human
resources department as an information
"control tower" regarding concerns of
employees who were losing their jobs and
those who were retaining them.
One of the primary goals of the commit-

tee was to attain eligibility under TRA
(Trade Readjustment Act). This would allow
for an extension of unemployment benefits
as well as provide for paid training in a vari-
ety of disciplines. The Department of Labor
was instrumental iu administering and scor-
ing aGeneral Aptitude Test Battery to better
determine an employee's strengths for par-
ticular training sought. In addition, resume
writing seminars were conducted.

The EAP Role
The EAP was then responsible for con-

ducting aseries of sCress management work-
sfiops that were made available to both
employees who were leaving and those who
were remaining. We also wanted to convey
the message that the company was cognizant
of the impact of downsizing on,family mem-

MAY ].995

bers, so the EAP was available to them as
well. The most recent seminars offered in
cooperation with a local finance consulting
firm covered the topics of money manage-
ment and retirement planning. The commit-
tee's focus has now shifted to dealing direct-
ly with the plant's survivors of downsizing.
The following vignettes illustrate the need to
deal with such individuals:

• A married couple in their late 30's have
been employed at the site 12 and 14 years,
respectively. The husband opted to remain
employed at the site and the spouse elected
to leave to obtain the paid career training
through the Trade Relocation Center. This
raised a host of familial issues including the
surfacing of feelings of jealousy, resentment
and guilt. It was informally determined that
this scenario was not uncommon.

•Some individuals who had expected to
leave in November and opted to seek career
training were found recreated jobs onsite
and given the opportunity to remain on the
payroll. This instilled conflict in some who
already had their minds made up, had a new
path forward and were now presented with
yet another decision! The sense of "nonstop
change" was certlinly experienced by these
employees and resulting feelings of ambiva-
lence ensued.

Survivor Workshops
It was clear to all that a survivor work-

shop needed to be devised and conducted
over a period of several months. Ideally, it
was first thought the seminars should be run
with both employees and management pre-
sent. This would remove the hierarchy
among supervisors and workers and facili-
tate asense of understanding regarding the
downsizing process and its associated
impact on all plant employees. However,

THE MAGIC OF CHANGE

In The 
Worl~Place

Motivating With Magic
EMBRACING CHANGE AS CHALLENGE
Corporations face special challenges in
assisting their employees through all
aspects of change:

:• Substance Abuse •: Emotional
:• Downsizing Problems
:• Family Problems :• Conflict Resolution
❖ Health Maintenance :• Lack of Motivation

Lectures. and printed material may not be the
most effective way to get employees to listen,
learn .and change their lives for the better.
EAPs are in a special position to see and react
to workplace change.

REALIZING SPECIFIC GOALS
Motivating with Magic:

•A Raises awareness of potential or existing
problems

•8 Addresses denial and enabling —the "Mind
Games" that people play to support bad
habits

:• Makes people aware of programs available
for them and encourages them to use these
resources

•S Gets employees to listen and learn and
teach each other

:• Presents messages irr a nonintimidating,
entertaining and educational format

❖ Trains the trainers, who will present infor-
mation to employees on an on-going basis

Past clients &uses:
❖ Kimberly-Clark — EAP workshops
❖ UAW-Ford-Keynote for employee service

programs
:• Keebler —Human Resource Awareness
:• U.S. Postal Service —part of in-service for

supervisor training

Hantls-on participation with specially
prepared "magic effects" which
reinforce the learning process

Programs can be conducted:

❖ During the lunch hour
:• In a half-day or full-day session
:• At dinner meetings
:• During weekend meetings or .events

Current information on in-person presenta-
tion by John Fabjance, on routing, aaailabili-
ty and pricing in your area.

Motivating With Magic

Magic Management
P.U. Box 8457

Rolling Meadows, IL 60008

(800) 273-4375
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Since 1980, the National Crisis Pievendon Training Options to Meet
Institute (CPI) has been training human Your Needs.
service and business professionals in ways to CPI offers a variety of aainiiig options to
safely manage clisrupave and assauldve meet any budget, including:
behavior. In fact, over one million individuals •Regularly Scheduled Training
worldwide have participated in CPI's programs/ 70 cities
Nonviolent Crisis Intervendon~' training. Videotape Training Programs
?faining Backed tay ResuFks[ •Customized, On-site Training

in a recent survey, where over 1,200 facilities using Programs
CPI's training responded:

77% reported a reduction in assauitive incidents
(,gym To Prevent Vwlence

72% reported a reduction in disruptive incidents
~o~ rt Happens.

69% reported a decrease in workers' ~~ CPI's Nonviolent Crisis Inteivendon

compensation claims a'au~inS, you'll learn how to de-escalate crisis

98%saw an increase in staff confidence
sin.~adons before cheyge~ out ofconaol!

FREE Resource Catalog!
To receive a Free Catalog, or to speak with almowledgeable Training Specialist, call

1-800-558-8976. Or fill out this coupon and mail, fax or E-mail it to CPI.
-----------------------------------------=-------------------------------------
Name

Title

Facility

Facility Address

Ciiy, State, Zia
Naiionat Crisis Preventlan Institute, Inc.
3315-K North 124th Street Brookfield, WI 53005
1-800.558-8976 FAX i-414-783-5906 Email: cpi~execpc.com ~Z3
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may be
eligible f or certi f ication

as an addictions specialist
The American Academy of Health Care
Providers in the Addictive Disorders'
Board of Trustees, International Advisory Board,

I Certification Committee, National Examination
~I Committee and Ethics Committee:
~~ ~ determines standards of training and clinical experience

•awards certificate and CAS credential with
specialties in alcoholism, other drugs, food and

sex addiction, and compulsive gambling
• publishes International Register of Health Care
Providers in the Addictive Disorders including

treatment providers from all disciplines.
~~GAN ~CqO For applications and information contact
e~~`~~ The American Academy

9~~~~8 9 260 Beacon Street, Somerville MA 02143
;~Ty c,~= ~ 617 661 6248

`qRf IN TIIEP~
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SURVIVOR SYNDROME

one of the things we discovered while run-

ning the stress-management workshops was
that this ideal was not realizable: workers
and supervisors were quite wary in letting
down their emotional guard in front of one
another. Thus, our thoughts turned to run-
ning separate series of survivor work-
shops—one initially for management and
then one for the workers. The intent was to
attain atrickle-down effect of support and
encouragement for all employees while pro-
viding asafe outlet for discussion of prob-
lems related to restructuring.

Target Skills for Managers
Our overall goal in conducting the man-

agerial workshop essentially would be to
enhance managers' understanding of work-
place change and strengthen their skills in
dealing with it. Among some of the suggest-
ed areas to cover are:
• Understanding the stages of grief as they

rellte to the survivor syndrome. The
workshop will try to help managers
acknowledge their own experiences of
loss during this process as well. as appre-
ciate it in their subordinates.

• Impeoving communication among
employees at a time when reporting
responsibilities often have been radically
altered.

• Understanding how to deal with resis-
tance among employees and other mani-
festations of negativity.

• Understanding how to assess when esca-
lating employee problems are appropri-
ate for an EAP intervention.

Target Skills for Workers
In terms of the employee version of the

workshops, our thoughts were to conduct
them in two phases spaced a month apart.
Phase 1 would focus on the grieving process
and include:
• A didactic portion of the stages of grief

and how it relates to survivor syndrome.
Analogies of post-traumatic stress syn-
drome would be introduced. Workshops will
try to get group members to open up and
share some of the emotional impact they
have experienced vis-s-vis their downsizing
problems.
• Identification of signs of corrosive

stress and ways to intervene. The playing of
an actual stress-relaxation tape would be
used in conjunction with this.

Phase 2's focus would be primarily
proactive and cover the notion of "nonstop
change" as it relates to the workplace
environment
• Identification of cognitive distortions

continued on page 34
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As Managed Care Firms Move into the Era of Accountability,

Accreditation Organizations Face Their Own Struggle

By Joan Betzold

Employers and employee assistance
professionals have been struggling
over the past decade with the issues

surrounding managed care. The healthcare
environment was ripe for change, and ris-
ing healthcare costs have continued to
give managed care entities fuel for the fis-
cal concepts of "managing care." On the
other side of the fence, clinically driven
practitioners and providers viewed the
process of managing care as "rationing of
care." Cries of "Who's watching the
watchers?" have been heard from many
corners; and the emergence of an era of
accountability for managed care is obvi-
ously at hand.

The Beginnings
In the mid-1980s, the Joint Commission

on Accreditation of Healthcare Organ-
izations (JCAHO) began accrediting man-
aged care plans. After a few years,
JCAHO felt that there was little interest in
this area of healthcare accreditation and
prematurely abandoned this aspect of their
accreditation process.
During this time, the National

Committee for Quality Assurance
(NCQA) was founded by the Group
Health Association of America (GHAA)
and the AmeYican Managed Care and
Review Association (AMCRA), two trade

associations that represented the managed
care industry and began to accredit health

maintenance organizations (HMOs). This
included traditional staff and group model
HMOs, network and independent practice
associations (IPAs) model HMOs, mixed

models, and open-ended HMOs or point-
of-service products. In 1992, JCAHO
decided to re-enter this area of accredita-
tion and developed its "network stan-
dards:' In August of 1994, this accredita-
tion process again formally got underway.

Initially, the two organizations did not
look at each other as competitors. But now
there is a lot of confusion. JCAHO will
accredit HMOs, PPOs, physician-hospital
organizations, allied health plans, inde-
pendent practice associations and special-
ty networks, including those devoted to
mental health, transplants, cardiovascular
and pharmaceutical services. There is a
fierce competition brewing between the
two organizations as they have both devel-
oped aggressive marketing campaigns to
employers. They are urging employers to
demand accredited managed care organi-
zations, "because your employees deserve
quality healthcare:'
The turf battle has gotten into full swing

with disagreements over where standards
originated, level of quality being mea-
sured, difficulty of getting accredited, cost
of accreditation, time it takes to get
accredited etc. These disagreements have
further confused the issues; however,
despite the confusion, the bottom line is
that managed care is getting accredited.
This is the first positive step in the a►•ea of
improving the process and credibility of
managed care organizations.

The JCAHO Standards
JCAHO states that its network stan-

dards are in response to expressed need by

• Specialized inpatient and partial care
treatment c~clusively dedicated to
females suffering from anorexia, bulimia
and related issues.

• State licensed, JCAHO accreditaCion with
commendation and CHAMPUS provider,

• Highly skilled professional staff of
psychiatrists, internists, psychologists,
RN's, masters level therapists and
registered dietitian providing
comprehensive individualized programs
and lengths of stay.

• Unique combination of medical,
nutritional and psychological
components blended with a non-
denominational Christian perspective.

• Individual, group and didactic therapy.
Nutrition, Addictions, Sexual Abuse and
Spiritual Growth groups: Equesh~ian, Art
and Body Image components. Complete
Family Week,

•Treatment covered by most insurances.
Expert assistance provided to
prospective patients in determining
availability of benefits or payment plan.

~D~
Center for Anorexia and Bulimia

Jack Burden Road Box 2481
Wickenburg, Arizona 85358

1-800-445-1900
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ACCREDITATION

the public for external evaluation of inte-
grated healthcare systems, the purpose of
which is to better coordinate the delivery
of cost-effective healthcare services at a
good value to the purchaser. The JCAHO
accreditation survey process is three-

tiered.

The first tier addresses the administra-
tive aspects of the network. This includes:
ethics, involvement of members in deci-
sion making, members' rights, resolution
of complaints and griev-

ances, continuum of
care, member education
on access to services, Disclos
health promotion and
disease prevention, net- and the

work leadership, pan- behind h
ning, human resources,
competence of network are se
staff, management of
information and quality two maj
improvement.
The second tier of the 

between

survey covers the actual NCQA
providers, i.e., hospitals,
long-term care providers ~iY
(nursing homes), ambu-
latory healthcare organi-
zations, homecare, mental health drug and
alcohol providers, mental retardation and
developmental disability services, pathol-
ogy and clinical services. These entities
must be accredited by an organization that
is recognized by JCAHO or undergo an
onsite survey. The components that are not
accredited by a recognized accreditation
process are assessed against the key ele-
ments of the respective JCAHO standards.
The third tier covers the actual practi-

tioner sites. These providers are surveyed
against the applicable components of the
network administrative. review as detailed
above in the first tier.

The NCQA Standards
The National Committee for Quality

Assurance (NCQA), founded in 1979 is
currently the leading outside review orga-
nization for managed care. NCQA is gov-
erned by a board of directors consisting o~
managed care executives, purchasers,
independent quality experts, and union
and consumer representatives.

Over. the years, NCQA has conducted
reviews on more than 150 managed care
organizations. NCQA makes health plans
accountable for the quality of the services
and care that they provide by evaluating
an organization's internal quality process-
es through accreditation review and by

developing measures to gauge the organi-
zation's performance. The performance
standards were developed by employers,
unions and managed care providers. The
standards fall into six categories: quality
improvement, physician credentials,
members' rights and responsibilities, pre-
ventive health services, utilization man-
agement and medical records.
NCQA requires managed care plans to

verify that providers that they contract
with, such as hospitals,
home health agencies,
nursing homes and free-

ure policies standing surgical cen-
ters, have been

philosophies approved by a recog-

ow standards nized accrediting body
and that they. meet all

t highlight state and federal licens-
ing and regulatory

or c~2fferences requirements. If the

JCAHO and Providers are not
accredited, the managed

accreditation care plans must conduct
an onsite quality assess-

ocesses. ment. The managed ca►•e
plans may also choose
to do an onsite assess-

ment of accredited organizations. NCQA
does not endorse any specific accredita-
tion group.

Clear Differences
There are clearly differences between

the two accreditation processes and the
philosophies behind their standards. For
example, in the medical records area,
JCAHO has used what they consider to be
the "meaP' of their medical records stan-
dards from each of their accreditation ser-
vices. NCQA asks that each managed care
organization set their own standards for
their medical records that reflect all
aspects of patient care, including ancillary
services.
JCAHO and NCQA differ in their dis-

closure policies as well. JCA~IO will not
release the names of networks reviewed or
scheduled, but will confirm the network's
accreditation status if provided with the
name. NCQA, on the other hand, regular-
ly releases status reports that list all the
plans reviewed and the accreditation deci-
sions that have resulted. They will also
release the plans that are scheduled to be
surveyed.

Accreditation decisions are also differ-
ent between the two accrediting organiza-
tions. JCAHO offers: accreditation with
commendation, accreditation, conditional
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accreditation, provisional accreditation
(re-review with all standards applied
mandatory within one year of survey), and
not accredited. NCQA offers athree-year
full accreditation, one-year accreditation,
provisional (one year) accreditation, and
accreditation denied. JCAHO makes their
accreditation decision within 60 days,
while NCQA provides theirs within five
months of the survey.

Stamp of Approval
The bottom line is that employers,

employees and other customers of man-
aged care services are asking for proof
that managed care is doing what they
claim to be doing—providing integrated,
cost- effective, ethical healthcare—and
that customers are satisfied with the qual-
ity of the service. The latter (satisfaction
with care) is going through the same cred-
ibility problems that other healthcare
areas have had to weather. Having an
external review process will bring good
providers to the forefront as well as.
expose abusE and substandard providers.
As the awareness of this accreditation
process spreads, increased demand for the
"stamp of approval" will come from cus-
tomers, particularly in the arena of con-
tract negotiation.
Managed care providers are reportedly

inundating JCAHO with inquiry calls
about accreditation, the cost and the
process. Managed care organizations will
need time to put the required programs in
place and establish a track record, as well
as wait in line for the accreditation survey
and decision. In the meantime customers
will be increasingly anxious and inquisi-
tive about their managed care organiza-
tions accreditation status and plans.
A new era is truly dawning in health-

care as managed care organizations are
being asked to be accountable.
Accountability is a healthy thing for any
industry and managed care will have the
opportunity to improve and take on the
formal challenge of the unrelenting pur-
suit of excellence.

Joan Betzold, MEd, ABQAURP, is pres-
ident of Professional Services Consultants
Inc., a Bel Air, Md., n2nnagement consult-
ing ferrre that specializes i~2 issues such as
licensure for CD treatment unct ~~sychi-
atricand MH programs and facilities. She

is board-certified by the American Board

of Quality Assurance and Utilization
Review Physicians.

MAY 1995

:Earn your Degree in
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Grace and College
,_ (Acci~~diCed ley the Nol°/h Central Association

of'Colleges crh~d Schools)

_ ~~ ~' , .
i ~ ~ k~ r

Graceland off~~ ne est design 1'r~ ~1~ ssroo~ comfort'ar~c~
convenience — yo x own home. aXn ,our bachelor~,s degree.~ ,;
or certificate of completion without major disruption to family
and job.

Crnceland offers ynu:

Q Study at Home

You work at home with minimal interruption to work
and family obligations.

Q Credit for Life Experience and Previous Training

Your training and work experience in the addiction
field is valued by Graceland.

Q Courses Developed by Nationally
Recognized Educators and Authors

You receive the latest in addiction studies from
quality educators. Merlene and David Miller are
well known for their dedication to the addiction
education field and as authors and coauthors of such
titles as, Learning To Live Again, Staying Sober, and
their latest book, Reversing the Weight Gain Spiral.

To begin your bright new future and help reverse
the spiral of addiction, call or write today:

Graceland
College
Addiction Studies Outreach Program
700 College Avernte
Lamoni, IA 50140-1696
(800) 585-6310 or (515) 784-5441
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Alliance for
EA and Eldercare

Seamless Cooperation on Eldercare Benefits Begins with EA Professionals

hen the White House Conference on Aging federal policy equation for meeting the future effectively. Eldercare

convened during the first week of May, the benefits help make the efforts and the resources available to working

delegates set the agenda for feder~il policy adult children who are caring for their elderly parents part of the

affecting our older citizens for the next decade. The introduction of nation's long-term care strategy for the next millennium.

eldercare benefits for working people and retirees, and what impact Over the same 10-year period, the demographics of the domestic

these new benefits will have on the elderly, will have to be pare of the workforce are going to show appreciable changes at an accelerated

By Richard J. Lanl~
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rate. All of the contemplated new eldercare

benefits will have to be delivered at the

worksite to a workforce that will be older,

increasingly female and ethnically more

diverse than ever before. Because of these

trends, the EAP community is going to have

be especially flexible and adaptable; as if

there is not enough already on the plate for

EA professionals, there is no doubt that

eldercare is going to be a growing issue for

them to wrestle with and master.

In a recent study of employee benefits

trends by Towers Perrin (New York), the

findings of which were presented both at the

National Eldercare Coalition's December

meeting and at congressional :hearings in

January, two trends were especially relevant

to EAPs:

`Eldercare benefits are on the rise: Our

study showed that along with other work/life

benefits, eldercare benefits are increasing.

While most eldercare benefits are not base-

line yet, we expect rapid growth because so

many are in the planning or pilot stage.

Significantly, we found that once: eldercare

benefits had been implemented, virtually

none were ever eliminated." (Emphasis

mine.)

"The Towers survey found that EAPs are

the most common of tl~e programs offered

by employers (88 percent of the respondents

offered an EAP) to help their employees'

total health needs." (Emphasis mine.)

With respect to eldercare benefits, Towers

Perrin reported that "among work/life bene-

fits, dependent care for the elderly today rep-

resents one of the highest areas of growth."

Eldercare rates high as an important new

workplace benefit because it is the largest

unmet benefit need. Current demographic

trends are converging to assure this pressing

issue area will only grow larger and the

warkplace will be where it must be

addressed.

One Company's Approach

To determine the best way to nneet this

issue head-on, National Eldercare Services

Company (NESCO) first examined all exist-

ing benefit programs where there were. pro-

grammatic and philosophical commonalities,

the premise being that it is better to enhance

an existing program, rather than create

duplicative expense centers. NESCO set out

to design the optimum eldercare benefit,

which would have a single poinh-of-entry in

the workplace, and would provide an integrat-

ed service and financing system. Accordingly,

the eldercare benefits were dubbed the EASE

plans, an acronym for Easy Access to Services

for Eldercare.

It soon became apparent that the strongest

alliance should be between eldercare and the

EAP community for the following reasons:

1. The EAP provides confidentiality for each

client.

Any sensible and forthright approach to fac-

ing eldercare situations should include a,thor-

ough assessment. The kinds of data that such

an assessment instrument should be designed

to collect would include objective information

about the family's overall circumstances and
particulars concerning finances and health

conditions of the elders. Some of the informa-

tion that would be necessary and useful will

most likely need to be researched by the adult

children of the elder(s). For any recommenda-

tions to be made, information of an exception-

ally confidential nature will have to collected,

stored and ultimately transferred to a case
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manager or other eldercare professionals.

NESCO has developed an assessment

instrument that we call the "Eldercare

Profile." It gives the EA professional a com-

prehensive framework to guide discussions

with clients grappling with eldercare and

permits consistent data collection. And since

there. are always points of information that

need further research on behalf of the client

and questions to be asked of parents and sib-

lings, the profile is useful. for the client to

take home for "homework:' In such a sys-

tem, steps must be taken to secure the confi-

dentiality of hardcopy and electronically

stored data for the individual profiles.

2. The EAP permits face-to face interaction.

All of the existing eldercare information

and referral programs (known simply as "I &

R") rely on the telephone. Whether the call

only seeks information or represents a crisis,

the employee/client has only the voice on the

other end of the phone line to which to explain

the nature of the problem. This approach

might suffice for childcare I & R programs

Saral ,~. ~luClac~y
Prir~cipaL

si~~~~i Consultants

• Benefit Design and
Administration

• Eldercare
• Substance Abuse, Education,

'Training and Adminstration
• Disability Management
• Workers.Compensation

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

(203) 32 r 1.96
1 Strawderry 3f~lLCourt
Stamford, 0706902
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ELDERCARE

FILLING THE GAP IN ELDERCARE SERVICES
By Joyce A. Ramay

.Eldercare services offered by corporations can match the
growing needs of today's employees. Employees are
stretched financially and physically with full-time jobs, per-
sonal commitments and caring for younger children as well
as parents or other older relatives. Employment opportuni-
ties can relocate a caregiver across the country, causing an
inability to ascertain the extent of a parent's or older rela-
tive's condition and the ability to maintain independence.
The responsibility for older persons who cannot care for
themselves can quickly create pressures in the workplace for
an adult caregiver.

Obviously an adult caregiver might suffer from stress,
inattention, guilt, loss of energy, or a "what's-the-use?" atti-
tude, leading to stress-related illness, missed days from
work and low morale. Statistics indicate companies without
eldercare programs will spend $2500 a year per employee
who becomes an adult caregiver because of increased absen-
teeism and decreased productivity.
This problem is not going away. A survey conducted by

the American Association of Retired Persons (AARP) shows
that the number of adult. caregivers employed outside the
home is on the rise. The survey estimated that seven million
U.S. households had adult caregivers, and that SS percent of
those homes contained a caregiver who worked outside the
home.
There are no easy solutions, for the individuals or the cor-

poration. Managed care programs are scrambling to explore
eldercare needs and provide the answers. However, as an
industry, managed care does not have a track record of deal-
ing with eldercare to call upon; therefore, it is critical that
we take the steps to ensure that eldercare be provided at the
same level of quality and efficacy as other managed health-
care programs.

Fortunately, the eldercare scenario may not be as bleak for
the employer as it appears on the surface. As Planned
Behavioral Healthcare Inc. discovered, employers can play
a valuable role in helping the adult caregiver balance job and
home responsibilities. The following proactive solutions
require little investment in time or money for the employer,
yet,provide an invaluable resource for the employee..
• Resources and referral services. Services such as an

eldercare resource center provide information about select-
ing care for older individuals and contact resources to elder-
care services and programs in cities throughout the country.
• Employer-sponsored caregiving fairs. These events

gather community agencies under one roof to provide the
adult caregiver with information on eldercare topics. These
topics can include, but are not limited to, healthcare, adult
daycare and coping with stress.

• Lunch and after-work seminars. Companies can
invite experts to come and speak to employees during lunch
breaks or after working hours. Topics of interest to care-
givers might include decision-making, coping with mental
changes, working through stress and legal and financial con-
siderations.
• Onsite support groups. Adult caregivers are isolated

because they have little time to spend with others. These
support groups bring together caregivers and professional
counselors to share problems, develop solutions and to take
away that terrible feeling of loneliness.
• Alternative work schedules. These provide options for

employees who are unable, because of adult caregiving
responsibilities, to work a traditional 9-to-S day. Types of
alternative work schedules include flextime (the employee
starts and finishes an eight-hour workday at different times),
job shlring (two employees share one job) and telecommut-
ing (an employee works part-time or full-time from home,
and communicates with the office through telephone, com-
puter e-mail and modem.)
• Financial benefit plans. Workplace .benefit programs

can be structured to offer the caregiver a way to ease the
financial stress of caring for an elderly relative. These pro-
grams can be set up to automatically deduct pre-tax dollars
from an employee's paycheck and earmark the funds for
dependent care expenses. Unpaid personal leave to accom-
modate caregiving responsibilities has also been explored;
however, the implementation of a good eldercare program
can help alleviate that need.
Your employees' life-stresses can. lead to an expensive

treatment program unless proactive solutions are offered as
listed above. You will see productive employees returning to
work faster and realize significant cost savings for your
company because you implemented needed support pro-
grams.
There was a time when family was expected to care for an

elder person in his or her "golden" years. In this day of two-
career couples, greater longevity and a mobile society, the
philosophy of eldercare is creating a whole new set of chal-
lenges. Employers can step in to provide assistance.~In addi-
tion to easing the burden for adult caregivers, employer-
sponsoi•ed programs ultimately benefit the workplace as
we1L

Joyce Rarrcay is president and CEO of Planned Behavioral
Healthcare Inc., a behavioral managed care firm in North
Texas.
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because the information that must be dis-

closed is very limited and the parent is

used to dealing with a child's problems,

but when an employee is dealing with a

frail parent, rather than a small child, the

circumstances can be radically different.

Often there is a great deal more emotion

involved, because the middle-aged person

might not have faced the prospect of losing

a parent or the confusion issuing from role

reversals that often occur as eldercare

needs intensify. Unlike children, elderly

parents often have their own place of resi-

dence, their own financial affairs, their

own network of friends and associates.

When an adult child becomes critically

involved in guiding the affairs of an elder-

ly .parent, it is no time for a call to an

impersonal phone counselor in

Timbucktoo—it's time for a private, face-

to-face meeting with a competent and

compassionate person. Who better than an

EA professional?

NESCO has developed atoll-free ser-

vice for technical support of EAPs as they

work through the profile process with

clients. If any question arises. concerning

eldercare that the EA professional needs

help to work through or if a subject needs

further clarification, the EA professional

can call for guidance. The EAP, therefore,

does not have to be the eldercare specialist.

3. The EAP provides the opportunity for

thorough assessments and the ability to

collect objective, consistent data.

Whether an EAP is consulted on an

eldercare problem or just atoll-free call is

'made through a referral service, if there is

no real assessment, then there is no real

benefit. It is merely a convenience for the

employee: a place to get more names and

numbers to call. But the hard part still rests

squarely on the shoulders of the employee

to research, design and then follow-

throughwith implemention of an eldercare

program. And, frequently, that must be

done during business hours—numersous

personal phone calls to check in on the

elderly parent and related arrangements.

As a case in point, an early study of

basic I & R programs showed that once a

telephonic service was introduced to an

employee group, the amount of time spent

on the telephone by employees at work

dealing with personal matters related to

eldercare actually increased because the

employees themselves had to do all of the

follow-up and act as their own de facto case

manager. By itself, that can be a full-time

job. When the adult child is employed, it

means trying to serve two masters—the
employer/career and eldercare.

4. The EAP permits a seamless system for

guiding a client seeking eldercare sup-

port into a preferred provider network of

gunlified eldercare support services.

An eldercare benefit can be viewed as a

managed care approach organizing, paying

for and accessing an array of community-

based services and products for the elderly.

There is no reason why such a network has to

be a medical model, such as a health mainte-

nance organization. What is critical, though,

is that the network be "closed-panel" by

design (such as preferred provider organiza-

tion) and that the service components

(including the EAP as the "front-end" or

EAP Legal Needs By Type of Problem
Family

35 
34%

30 
Debt/

~5 Financial

20 18% Housing 
Criuninal/15 /o

15 Juvenile ~R,suits

10 9% 8%

5

0

The Best EA►P's
Also Offer Legal ~ Counse -ling
EAP's know that almost every behavioral health problem can trigger the

need for legal counseling.

On average, 22% of all EAP clients req~ure legal information, advice or referral. The
threat of divorce, wage garnishments, dnuik driving charges, bankniptcy, violence,
tuiptid child support —these are the daily caseload of both EAP's and lawyers.

We provide attorneys who counsel employees over the telephone or in person.
Our services are carefiilly structured to support your counselors:

• We use experienced attorneys who are carefully credentialed, monitored
and insured. We use proprietary Matchmal~er'"' software to link your
clients with the right lawyers

• Attorneys who provide telephone counseling are not permitted to self-refer

• We shield you and your sponsoring employers from liability

• Lawyer-client communications are strictly confidential

• We provide 24-hour services in an emergency

After years of experience and thousands of calls, we know our business. We
can help.

\~1~I'.+' I~~
Advisory Communications Systems, Inc.`61

4501 Forbes Boulevard • Lanham, MD 20706

1-soo-535-11s2
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ELDERCARE

"point-of-entry") be seamless. Clients with
eldercare issues on their hands never should
sense that they are being shuffled from one

professional to another; the eldercare

support system should be perceived as one

entity.

With many managed healthcare organiza-

tions, an admitting nurse or perhaps a general

physician is the point-of-entry into the health-

care system and, once an enrollee is in, the

G.P. then functions as the gatekeeper to all

specialty care. In the NESCO model for elder-

care, the EAP has the role of intake into the

system and the case manager (called the

"resource manager") is the gatekeeper to the

eldercare support network. The resource man-

ager is also responsible for assuring that the

quality assurance program is adhered to and

that there is a means for utilization review as

services are being rendered "in the field."

What There Is to Gain

With all of these advantages, EA profes-

sionals have much to gain by treating elder-

care as a whole new subspecialty. But they

and their industry would not be the only ones

who would benefit from this move. Examine

the mutually advantageous circumstances [hat

would develop for all parties involved in the

eldercare equation:

(1) The EA professional wins, with the

proviso that the added eldercare capability

(or ̀ `enhancement") has both a strong train-

ing component and technical support.

NESCO recognizes the limitations of time

and resources that EA professionals experi-

ence when they are contemplating adding

yet another discipline to their practices.

Taking these factors into account, there ar'e

training tools, assessment instruments and

other technical support services that help

institute EASE programs.

(2) The employer wins (or will win) on

several fronts:

(a) Assuming that there is a flexplan or

dependent care plan involved, and if elder-

care were a qualified benefit under those

plans, the employer would save on FICA.

(b) Recruitment, retention and job sat-

isfaction all get a positive boost, according

YOUTH CARE ACADEMY
Adolescent Residential Treatment

Youth Care effectively treats 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:
P.O. Box 909 

Locations:

Draper, Utah ~YYY 
Draper, UT

84020 
West Jordan, UT

YOUTHCARE

to Towers Perrin. Also employers are seeing

the cost savings associated with less absen-

teeism and greater productivity as a genuine

bottom-line item, as well.

(c) If the employer has a fiduciary

responsibility to the retirees of the firm, and

if the eldercare benefits as described are

available to the retirees as eligible beneficia-

ries, then the employer can view eldercare as

a cost-containment strategy for retiree
healthcare exposures.

(3) The union, if one is involved, wins:
union populations, more than any other

employee group, are ideally suited to elder-

care. The median age of most unions is

appreciably older than the average non-

unionized employee group, plus unions have

enormous retiree representation in their

rank-and-file. Unions would have a benefit

applicable for both active workers and for

eligible retirees; it could be used for recruit-

ment and retention of union membership.

(4) Employee/union members win: If

employees have an EAP/EASE program,

then they have the most fundamental of

ENSURE Personal Alcohol Tester
Now there is a personal breath For more information, contact us at
alcohol tester as accurate as the address below.
those used by the law enforce-
ment officials.

It is small enough to fit in a shirt
pocket, and uses a 9 volt
alkaline battery so you can carry
it with you and use it anywhere.

ENSURE gives you the infor
mation you need ro avoid a
mistake that can change
your life.

Alcohol Countermeasure Systems
3538 Peoria, Suite 506
Aurora, CO 80010

Telephone 303 366 5699
Fax 303 366 5996

ALCOHOL
COUNTERMEASURE
SYSTEMS
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HOW DO YOU HELP YOUR EMPLOYEES their concerns covered: face-to-face con-

WITH CHILD &ADULT CARE? tact from square one, confidentiality
assured, assessments that are followed up

Established in 1983, AMERICARE SYSTEMS, INC. offers the following work/family by recommendations and services coordi-

services for corporate clients and their employees: nated for the entire family unit as needed.

(5) The elderly person who is being
Child Care Referrals cared for by the ernployee wins: With qual-

Adult Care Referrals iry assurance programs in place and a per-

i Consulting Services sonal resource manager assigned to imple-

Feasibility Studies ment the service delivery in the communi-

Child Care Center Design &Evaluation ty, the eldercare client has a designated

Management training advocate.

Work and Family Seminars (6) Even the federal government wins:

"Family Education Fair" Coordination 
Although there may be a loss to the Treasury

because of increased usage of Section 125

QUALITY CARE DOESN'T COST, IT PAYS! and Section .129 (a reduction in FICA and

payroll taxes), if eldercare options gain
Open to Joint Denture Possibilities ~ acceptance as a "qualified" benefit, to the

~ ~ ~ ~ ~ ~ ~ extent that there are more alternatives to nurs-

ing home admissions, then Medicaid will

save money by postponing and, in some

m~riwr~ Americare Systems, Inc. cases, preventing premature or inappropriate

I~StC'fflS 1400 Woodward Ave. Suite 20 institutionalization.

Y 'flC.o Bloomfield Hills, MI 48304-3972
Defining the Benefit

— ~ Circle 28 on card.
Eldercare has yet to gain its full poten-

cy as a workplace benefit because it has

i yet to be defined in a way that will. com-

mand the attention of management and
1 Choosing the right senior living benefits brokerages. To define is so it

facility is one of the most impol'- could be eligible for inserting into cafete-
taut decisions your employees ria plans, a good number of tough ques-
will ever make.~ ~ / 1 I lions must be answered: Is it for depen-

i •
HCIA~ublishes the most compre- dents only, in the strict IRS definition of

1 ~ / hensive listings available to ensure the term? (That would be impractical,

the facility they choose meets all since it is currently so restrictive.) Who

of their needs. exactly is the beneficiary: the middle-

aged worker on payroll or the elderly par-

ent miles away? Are retirees eligible for
,~,;rc,,,~~, ~„~;,;~~s The Directory of Retirement Facilities ($249) the benefit? What if an employer wants

profiles over 23,000 facilities, lllcludlilg aver- eldercare in the firm of an EASE plan, bur
age monthly fees and social services provided. not afull-scale EAP? Can the benefit be— :::::::,- - implemented in such a way that outcomesThe Directory of Nursing Homes ($249)
lists over 16,000 nursing homes with vita111lfoi- can be measured? These are but a handful

y.lt matron like admission requirements and special of such questions.

- ”""'"BHam~ i~ act1V1t1es offered. As the EAP industry assesses where its

future lies, it seems apparent that eldercare
`~~ Whether your employees are choosing a facility should be a fundamental component of

~` ' for themselves or a loved one, call today to tomorrow's agenda.
<' have the most complete guides to senior living

~ ~~ available for them.
1 _ ~,~.w Richard J. Lank, is president, National

:_~j~~~~~ Eldercare Services Co. He may be reached

"''—' '' at 7315 Wisconsin Ave., Ste. 400 -East
300 E. Lombard Street Tower, Bethesda, Maryland 20814.

Mention Priority Cale EAM95 when you call and receive a 
Baltimore, MD 21202

i
free copy of HC7As Health Carn /nfomurlion Resoµree Guide 1-800-568-3282

Art by Mary DeWalt
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June 1&2
The 6th Annual Conference of the Southern
Wisconsin Chapter of EAPA, Milwaukee, will
focus on EAPs "Flourishing in a Changing
World." For more information, contact Joe
Kraus, chapter president; (414) 768-2465, or
Chris Ostrowski; (414) 768-2761.

manual-assisted cognitive therapy, step-by-step
treatment protocols, multiple and complex
problems, and couples and group classes. For
more information, contact IBH, 4370, Alpine
Rd., Ste. 108, Portola Valley, CA 94028;
(415) 851-8411.

June1&2 June 4-9

The Institute for Behavioral Healthcare spon- 1995 Executive Forum for Strategic Benefits

sors "When There's Not Enough Time: Management, Philadelphia. Contact International

Expanding Treatment Beyond the Therapy Society of Certified Employee Benefit

Hour, Minneapolis. The workshop includes Specialists, P.O. Box 209, Brookfield, WI 53008.

30

The A.ge of Reason
has come to addiction care

'I he 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,
toc~. Mare 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.

Fot~est Hospital
555 Wilson Lane •Des Plaines, Illinois 60016
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June 8&9

The National Association of Managed Care

Physicians (NAMCP) and the National

Business Coalition on Health (NBCH) sponsor

Managed Care University program, Dallas.

Topics include the Language of Managed

Care, Preventive versus Curative Caz~e, Data

and Delivery System Accountability. For more

information, call the NAMCP; (804) 527-1903.

June 8-10

The Behavioral Healthcare Outcomes,
Guidelines &Report Card Summit sponsored

by CentraLink, Minneapolis. The sumrrut

offers tracks for managed care, the private sec-

tor, public sector ~raviders and purchasers and

QI partners. For more information, contact

CentraLink, 4370 Alpine, Rd., Ste. 209, Portola

Valley, CA 94028; (415) 851-8411.

June 18-21

Joint Conference of American Hospital

Association's Section for Psychiatric and

Substance Abuse Service and National

Association of Psychiatric Health Systems.,

New Orleans. Contact NAPHS/AHA Joint

Program Committee, 1319 F Street, NW,

Suite 1000, Washington, DC 20004.

Call (301) 589-3009.

Ju~►e is-21
Joint Conference of the American Hospital
Association Section for Psychiatric and
Substance Abuse Services (AHA SPSAS) and
the National Association of Psychiatric Health
Systems (NAPHS) will explore efforts to
integrate systems of care, psychoeducation and
technological advances for multiple users.
For more information, contact NAPHS;
(202) 393-6700, or AHA; (312) 422-3327.

June 18-23
The University of Utah School on Alcoholism
and Other Drug Dependencies, Salt Lake City.
The 44th Annual Session includes such group
sections as American Indian, Employee
Assistance Programing, Critical Principles of
Practice, Pharmacy, Rehabilitation. Counselors,
Older Adults, and more. For more information,
contact the university, P.O. Box 2604, Salt Lake
City, UT 84110; (801) 575-2181.

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.
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CLASSIFIED
ADVERTISING

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

1995 Rates
Boxed display per insertion

IX

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
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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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La Amistad
Residential Treatment Center

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

• cnuaren
• AdultB
• naolescents
• Full Psychiatric
• Dual Diagnosis
• JCAHO
• OCHAMPUS

i-$oo-4a3-i iaa
In Florida 1-800-367-4833
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• Residental
Treatmenttl'

•Extended Care`` //
Professional
Treatment Track

• Alcohol &Drug
Gender-specific

M E T R O Outpatient
ATLANTA • C~II11Cd~ S01VIC@S

RECOVERY •Family Program

RESIDENCES •Psychological
Testing

TOLL FREE 1-800-732-5430
Men's Women's
Recovery Center Recovery Center
2807 Clearview Place 3700 D Market Street
Doraville, GA 30340 Clarkston, GA 30021
404/456-1222 404/298-1236

EmployeeAssistance

magazine reaches over

22,000 qualified

professionals in your field

CRUZ CLINIC
ADUq CHILD AND FAMILY THERAPY

• Mamal Problems •Family Problems •Pang/Anxiety
• School Problems/A.D.H.D. . Substance Abuse

J.C.A.H.O. and C.S.A.S. ACCREDITED
17177 N. LAUREL PARK •SUITE 131

Immediate 
~VONIA, MICHIGAN 48152 

Free
ApPrs. (313) 462-3210 gabysltting

~~~~ KINNIC FAILS

Rirtnic Falls Alcoho4 Drug Abuse Services, lnc.
:100 S. Orange Street, Rirer Fa11s, ~sronsin 54022

Get BIG results in
small spaces. Call today
and speak with your
sales representative
(817) 662-1134, or
fax us r~our ad at
(817) 662-7073.
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Circle # Advertiser Name I'rge #
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27 Alcohol Countermeasure Systems ..........................28
18 American Academy of Healthcare Providers in Addictive Diseases .. 20
28 Americare Systems .....................................2)
15 Betty Ford Center ...................................... 17
8 Buckley Productions .................................... 1I
9 Clrissa Distributors ..................................... 12
29 Cruz Clinic ...........................................16
31 Del Amo Hospital ......................................34
4 Delaware Valley Mental Health Foundation ....................8
23 D&L Associates ........................................25
30 Forest Hospital ........................................30
7 Jim Francek &Associates ................................ 10
22 Graceland College .......................................23
10 Havenwyck Hospital ....................................34
3 HCIA ...............................................29
12 Heritage Hospital .....................................15
35 Institute of Behavioral Healthcare ..........................35
21 Johnson &Johnson .....................................18
32 Kinnic Falls ............................................9
25 Lawphone ............................................27
16 Magic Management .....................................19
20 Motivision Ltd .........................................22
17 Nltional Crisis Prevention Institute Inc .......................20
14 Proctor Hospital ........................................ 17
19 Remuda Ranch ........................................21
6 Rothschild's Files ...................................... 10
24 SARMUL ............................................ 25
11 Toledo Hospital ........................................13
34 UpJohn .............................................. 36
1 Valley Hope Association .................................:2
5 Wilderness Treatment Center .............................. 9
26 Youthcare,.Inc ..........................................28

Acute psychiatric stabilization
and substance abuse
treatment followed

by referral to
community
substance
abuse _

programs -- --

HA~►~NVIIYCK
HOSPITAL

Auburn Hills, MI 48326
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SURVIVOR SYNDROME

continued from page 20
and techniques used in cognitive restructuring as they relate to

resisting change.
• Broadening one's identity beyond the scope of the workplace—

identifying untapped support networks.
• Enhancing one's skills, making oneself marketable and develop-

ing individual career plans.

Our intention is to get both these workshops underway in May

1995 and have both the New Jersey Department of Labor and the

DuPont EAP staff conduct these.

EAP, Medical Collaboration

Another positive collaborative relationship exists between the EAP
and the onsite medical department. Both functions actually operate

under the same administ►•ative umbrella of integrated health services.
Ongoing coircmunication exists between the EAP and medical staff',

thus facilitating appropriate referrals to the EAP.

One bright note, an innovative nurse in the plant medical

department recently organized a "Spring into Health" fair, with repre-

sentatives present from the medical department, the site fitness center

and the EAP. Informal reports indicated this event did wonders for

morale, which is crucial for the emotional well-being of the survivors.

It is all too commonplace for the caretakers to get overlooked in the

process of helping others. As the DuPont employee members of the

Career Adjustment Committee are survivors themselves, they too need

to have their survivor issues addressed. Provisions for this will be

forthcoming.

Sue Schonberg, MS, LPCMP, CEAP, works as an employee assistance

consultant for DuPont's EAP.

Intensive Inpatient

Treatment

Structured Outpatient-Day

Programs

Intensive Outpatient

Evening Programs

Dual Diagnosis Treatment

Sexual Disorders Unit

treating sexual compulsivity

and offending behaviors

Traumatic &Dissociative

Disorders Treatment
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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 yo~u-s, is to allow clients to retLU-n to work
quickly rind productively. To find out more about how we can

help, call 1-800-253-8600, extension 3-4256.

A Valuable Partner in Managed Health Care

•01993 The Upjohn Company January 1993
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