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Program includes three videos and aself-paced manual.
Some of the areas covered:
♦ Designing or Auditing Your SAP Program
♦ SAP Qualifications
♦ DOT Regulations Affecting SAPs
♦ Sample Documents
♦ Employee Record Confidentiality
♦ Detailed Step-by-Step Evaluation Checklist
♦ Legal Considerations and Risk Management

Also Ideal for: Employers, Drug Testing Officers,
Human Resource Directors, Third Party Administrators, Union Reps

For more information, contact: SPI /Buckley Productions, Inc.
102 E Blithedale Ave Mill Valley, CA 94941 phone 415.383.2009 fax 415.383.5031

Summer Institute of Addictions Studies
July 29 — August 2,1996

Columbus, Ohio
The Ohio State University Fawcett Center

The Fifth Annual Institute will present current, up-to-date, comprehensive information regarding addictions in relarionships, the

workplace, the family, and the world. Topics will be relevant to professionals working in chemical dependency or related fields.

Special TYacks: Attorneys (1 day), Nurses (1 day), Physicians (1 day), Organized Labor (5 days)

Nursing 'IYack Presenters: Joanne S. Stevenson, Ph.D., R.N., F.A.A.N. - "Hidden Alcohol Abuse/Dependence in Patients"

Judith A. McDermott, M.S., R.N. - "Assisting the Impaired Care-giver to Health and Wellness

Topics will include: Family Dynamics and Chemical Dependency
Violence: Home and Workplace
Sexual Issues and Substance Abuse Counseling
Pharmacological Approaches to Substance Abuse 'IY~eatment
Update:l~-eatment Issues for Adolescents
Cultural Diversity: Unique Needs in Addictions Recovery
Chemical Dependency Among the Elder Population

Plenary Speakers: David Smith, M.D.; Cardwell Nuckols, Ph.D.; Jeptha Hostetler, Ph.D.; Ted Mapes; Elena Carr, M.A.;

Craig Pratt, M.D.; Samuel A. Wenger, Ph.D.

Professional development hours, continuing education credit and academic credit are being sough

Sponsored by: THE OHIO STATE UNIVERSITY FACiJLTY &STAFF ASSISTANCE PROGRAM in collaboration

with the National Council on Alcoholism and Drug Dependence/Ohio and state and local agencies, national and state

associations, treatment centers, and higher educational institutions.

For Additional Irzformation Contact: Linda Stcer-Scaggs, Ph.D., CCDC III, Director, The Ohio State University Faculty

and Staff Assistance Program, 2A University hospitals Clinic, 456 W.10th Ave., Columbus, Ohio 43210, (614) 292-4000.

To Receive an Inslihtte Brochure: Summer Institute of Addictions Studies, Office of Continuing Education, The Ohio

State University, 225 Mount Hall, 1050 Carmack Rd., Columbus, Ohio 43210; phone (614) 292-8571.
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PRESIDENT'S MESSAGE

A Busy Schedule for EAPA
by George E. Cobbs, Jr., CEAP, EAPA President

'Ys hard to believe that 1996 is almost half
over. The EAPA Board and Executive
Committee have been busy responding

to what seems to be a growing interest in
employee assistance. One indication of this
growing interest is an increasing number of
invitations EAPA has been receiving. Here
are a few examples:

The Institute of Medicine of the National
Academy of Sciences has developed a
Committee on Quality Assurance and
Accreditation Guidelines for Managed
Behavioral Health Care. A liaison panel
has been created to provide "information
and open dialogue between the commit-
tee and interested organizations, agen-
cies, and associations." EAPA has been
invited to join the discussion. The
Committee is performing a 13-month
study to develop a single set of guidelines
and indicators that can be incorporated
into formal accreditation and quality
assurance programs in both private and
public sectors. The study is being spon-
sored by the Substance Abuse and
Mental Health Services Administration
(SAMHSA), an agency of the Public
Health Service in the Department of
Health and Human Services. One meet-
ing in Washington, D.C. has already
taken place and another is scheduled to
take place in Irvine, California. I asked
Dennis Derr, CEAP, to represent us at the
D.C. meeting and Joan McCrea, CEAP,
will serve as EAPA's representative at the
California meeting in May.

In April, the Center for Substance Abuse
Prevention (CSAP), also a division of
SAMHSA, invited me and several other
EAPA members to join in "Teaming Up
for Prevention: A Forum for Business,
Labor, and Government," a special con-
ference designed to provide information
about what does work with substance
abuse treatment. Some people would
have us believe that we've lost the war
on drugs. This conference proved that
the war on drugs in the workplace is
being won, and employee assistance is a
valuable component of the war. We were
honored to have Green P. Lewis,
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Director of Community Services for the
AFL-CIO, join us as a guest speaker at a
special labor luncheon during the con-
ference.

On page 26 of this issue, you'll read
about another invitation extended to
EAPA by the American Psychiatric
Association (APA). EAPA was invited to
speak to APA members about mental
health issues in the workplace.
Immediate Past President Sandra Turner,
CEAP, represented EAPA.

Vice President Greg DeLapp and Chief
Operating Officer Sylvia Straub repre-
sented EAPA at a meeting with the
Society for Human Resource Manage-
ment (SHRM) to discuss ways our two
associations can support one another.
Current plans call for providing maga-
zine articles and annual conference
speakers as well as sharing EAPA infor-
mation with SHRM members through
their "Fast Facts" system. We look for-
ward to working together more closely in
the months ahead.

Through EAPA headquarters, Pharmacia
and Upjohn have extended an invitation
to EAPA chapter members who are inter-
ested in attending a June 20 audio tele-
conference on obsessive compulsive dis-
order (OCD). The session will take place
from 2:00 p.m. to 3:15 p.m. and will serve
as a pilot project; more sessions may be
scheduled later in the year depending on
the outcome of this session.

When EAPA members agreed to reduce
the number of issues of the magazine from
11 to 6, we promised that you would gain
new public relations opportunities through
our communications department. From the
association contacts alone, I think that deci-
sion has been highly successful. In the past
year, we have shared information with the
following groups:

• National Private Truck Council: This is
the association representing the smaller
truck fleets. At EAPA's request, they pub-
lished an article by EAPA member Sue
Covey on how to set up a consortium.

Waste Management Society: Through
the grapevine, we discovered that this
association, representing those compa-
nies responsible for refuse collection in
communities across the U.S., needed
information about the new DOT regula-
tions. EAPA member Charla Parker pub-
lished an article outlining the DOT regu-
lationsand responsibilities; it also includ-
ed contact information for EAPAs many
DOT-related materials. The article was
published in the November 1995 issue of
Waste Age.

Risk Management Society (RIMS):
Because risk managers are often respon-
siblefor managing EAPs within their cor-
porations, we think it is essential to pro-
vide them with information about the
best EAP practices. RIMS is the largest
association for risk managers. We have
agreed to swap mailing lists and will con-
tinue todiscuss opportunities for publish-
ing articles about EAPs in their associa-
tion magazine. We have a similar
arrangement with the Public Risk
Management Association (PRIMA), rep-
resenting risk managers for state and
local governments.



American Red Cross: A Statement of
Understanding between the American
Red Cross and EAPA is now being pre-
pared. This newest arrangement will help
EAPA members join the Red Cross net-
work of disaster workers and gain some
valuable contacts through their associa-
tion with the local Red Cross Board of
Directors.

The Association of Work/Life Professionals:
EAPA member John Burke, CEAP, intro-
duced us to this association representing
individuals and companies that EA pro-
fessionals would want to contact during
their course of business. We were glad to
meet with their representative and hope
to work with them in the future.

Our contacts with the media seem to
have increased quite a bit as well. Since last
fall we have provided information to writers
from The New York Times, The Atlanta
Constitution, The Miami Herald, Glamour
magazine, Parade magazine, Working
Woman magazine, Inc. magazine, CNBC-
TV, ABC National Radio News, and many,
many others.

In closing, I'd like to send my thanks to
the many EAPA members and friends who
have been so kind in extending their condo-
lences about the losses my family experi-
enced in recent months. My family and
have greatly appreciated your cards and
your outpouring of support. Many thanks.

~_ `,~-ll~Fq~f

Notice
Membership renewal notices for the
months of April, May, and June have an
incorrect message printed on the
invoice. Should your payment be
returned to you, please mail to the print-
ed address at the top of the invoice: P.O.
Box 79343, Baltimore, Maryland
21279-0343. Questions regarding
receipt of your payment should be
made to Ruth Maupin, Manager,
Accounts Receivable, 703-522-6272.
We apologize for the error.

~S~ ~N~G~MENT
WINDOWS COMPATIBLE

..,the easy way..
Now you can...
• Organize Client Records

SELF-CONTAINED •Maintain Resource Lists
• Match Providers to Client's Needs
• Evaluate Program Effectiveness
• Prepare Reports and Summaries

AFFORDABLE 
•••ALL FROM YOUR DESKTOP COMPUTER~~

And, you'll...
• Save Money
• Reduce Administrative Overhead
• Decrease the Burden of Managing Data

LABOR SAVING

CaseManage~
The easy-to-use, Windows compatible,
EAP Information Management System
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FROM THE COO

Networking in1996
by Sylvia Straub, Chief Operating Officer

EAPA headquarters has recently taken a
very large step, thanks to the generosi-
ty of several chapters and the determi-

nation of the Board of Directors to control
finances. EAPA staff have new Pentium com-
puters and a new wiring system and fileserv-
er that enable them to work more quickly
and efficiently. Thanks also to Alcoa and
AT&T for donating computer equipment.

This is only the first step in a multi-step
process that should bring EAPA up to speed
with other associations and with the way
business is being done today. The next step
is to have e-mail installed and to activate our
Worldwide Web page, which we have as
members of the Council of Human Resource
Management Associations (COHRMA).
After that, we badly need to update our data-
base so that we can keep records and pro-
vide reports, including reports to the chap-
ters, more efficiently and accurately. All of
this takes time and money, but we're moving
in the right direction.

On the Road

The past few months have been packed
with activity. In March, the Standards
Committee met in Arlington, Virginia, to
review and update Standards ll. The dedica-
tion and commitment these members dis-
played during long hours of hard work are
what has helped move the profession for-
ward. Many thanks to these members and
members of other committees for their many
contributions!

In late March, I had the privilege of trav-
eling to the Miami area to speak at the South
Florida Chapter's highly successful annual
conference. The theme of the conference
was diversity, and it was excellent. In addi-
tion to enjoying the warmth and hospitality
of chapter members, I had the opportunity to
stay for the conference to hear the speakers
and to deepen my knowledge and under-
standing on this topic. I'd like to express my
gratitude and appreciation for the beautiful
plaque the chapter presented to me.

From Miami, I flew to North Carolina
where that chapter's annual conference was
in session. Upon arrival, I was whisked to
the main meeting area where a 25th
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anniversary cake was waiting to be cut.
Archival photos of EAPA events and activi-
ties and a banner completed the picture (see
page 32). Although I wasn't able to attend all
of the meetings, I did hear a really terrific
panel of speakers who fielded questions
about managed care. Dan Ansel, CEAP, was
the roving moderator with the microphone,
and trust me, Phil Donahue could take
lessons from him. Thanks once again, North
Carolina Chapter, for your wonderful wel-
come and hospitality.

Also during this time period, COHRMA,
one of several coalitions to which EAPA
belongs, met in Washington, D.C. This
coalition consists of about 15 human
resource management associations and the
CEOs of these organizations meet twice a
year to exchange information and learn from
each other. They also share the results of a
survey of the organizations, which this year
showed EAPA with the most dramatic finan-
cial gain among the members. I was asked to
comment on our amicus curiae brief for the
group and it was with a feeling of real pride
that I whipped out the March/April issue of
the EAPA Exchange and explained the
process we went through.

Busy Times

As usual, the headquarters office is
buzzing with activity and excitement. One of
the most exciting developments is the 25th
anniversary commemorative journal we are
putting together under the direction of
Annual Conference Program Committee Co-
chairJack Hennessy. Staff member Leesa Kuo
is contacting chapters and members to offer
them the opportunity of placing an advertise-
ment in this keepsake publication. If you
haven't heard from her, feel free to call or
write at EAPA Headquarters to reserve adver-
tisingspace for your organization. If you have
archival photos or information that could be
included in the journal, please contact
Director of Communications Kay Springer.

Win an "In Good Company Kit"

Several EAPA staff members met recently
with representatives from the National

Depression Campaign of which Sandra
Turner is a co-chair for the workplace por-
tion. We planned a number of activities,
including afollow-up meeting at the 25th
annual conference with chapter representa-
tives who have already conducted their "In
Good Company" training with their chap-
ters. One of the activities developed is a sur-
vey on pages 19-21. I urge you to respond to
the survey as the information you provide
will be very helpful is designing programs
and activities to help those with depression.
Eli Lilly is offering 50 "In Good Company"
kits for a drawing from a list of respondents
to the survey. So get your survey returned to
the national office soon, and have a chance
to win an "In Good Company" kit.

Welcome to New EAPA Members

EAPA staff members have been talking
over the past several months with represen-
tatives of the Association for Employee
Assistance Program Practitioners (AEAPP), a
local Washington, D.C.-area organization.
This Association's members voted to dis-
solve the organization and to merge with
EAPA. We welcome AEAPP and its members
to EAPA!

Also, another "thank you" and a congrat-
ulations. The headquarters staff join me in
thanking Bernie McCann, CEAP, for taking
an afternoon to conduct a superb time man-
agement seminar for the staff. We learned a
lot and had fun too.

Congratulations to Mary Bernstein on her
appointment as director of Drug Enforce-
ment and Program Compliance for the U.S.
Department of Transportation.

Finally, an update on Nancy Bailey, a
recipient of EAPA's Humanitarian Award.
Nancy has been in Guatemala for some time
working with children at an orphanage. She
has now established her own girls' home. The
program is small but the need is great. Nancy
writes that her hope is to provide these girls
with the love, nurturing, and education they
need to have happy, productive lives so they
can give back to their communities.

An incident that occurred last fall illus-
trates the need. A man delivered a small
package to Nancy and she thought it was a



loaf of bread. It turned out to be a premature
baby who had been abandoned by her
mother and was on the brink of death.
Nancy had to feed her with an eyedropper
at first and talked constantly to her, encour-
aging her to live. Nancy succeeded in
adopting her and named her Gabriela
Maria. Gabbi, at four and one-half months,
is pictured on page 33. Clearly, she has
come a long way.

EAPA members who are interested in
assisting Nancy's efforts to provide a health-
ful environment to needy children in
Guatemala may contribute by sending
donations to: 8424 N.W. 56th Street, Suite
5-150, Miami, Florida 33166. They will
reach Nancy in La Antigua, Guatemala. ►~
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-- Be There!

• FAST
• ACCURATE
• INEXPENSIVE
• CONVENIENT

For Information Call

1-800-726-0526
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LETTERS TO THE
EDITOR
What Is Essential?
Thumbs Down for
Telephone Assessment

The article "Telephone Assessment: A
Lifeline to Many Potential EAP Users."
Qanuary/February 1996 EAPA Exchange) is
scary, disgusting, and oh, so sad! The article is
"scary" because companies and EA providers
are still sacrificing quality for cheap service. IYs
interesting that the article gives a lot of num-
bers (audited by ?) but does not mention per-
centage of clients that are alcoholics.

It is "disgusting" that an M.Ed., M.S., CEAP
is so arrogant that he should ever attempt to
diagnose "dysthymia,° much less do it over the
phone!

The article is "sad" because alcoholics need
a different system. Of course, the alcoholic will
prefer service by telephone. Alcoholics are con
artists; over the phone they can convince the
therapist that they drink because of: Vietnam
stress syndrome, lack of understanding from
the spouse, abuse from the brother as a child,
because they are a victim of (fill in the
blank). If the author knows anything about
alcoholism, then he should be ashamed to be
associated with such a system. If he has clients
in the Phoenix area that he believes have an
alcohol problem, have them call me. I'll take
them to a good "meeting"—free of charge!

Finally, if one is going to provide such lousy
service to the alcoholic, he should keep it
under wraps and not publish. Then I could
concentrate on the laughter of grandchildren,
golf, tennis, and a cat named "Bum."

Sincerely,
Chuck Sapp
5816 E. St. John Road
Scottsdale, AZ 85254

Notice of Correction to Price
of Assessment Tool

Please be advised that the cost for the
MAST assessment tool (described in the 1995
September/October issue, page 10) is $40, not
$5. A published correction would be appreci-
ated since the $5 has been incorrectly passed
along from decade to decade.

Melvin L. Selzer, M.D., FACP
6967 Paseo Laredo
La Jolla, California 92037 C~
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by Jack Hennessy, and Beverly Younger, CEAP

The 1996 Conference Program
Committee, led by Co-Chairs Jack
Hennessy and Beverly Younger, took

on the task of choosing a theme for the 25th
Annual Conference that would reflect
EAPA's pride in our history and identity as a
professional association. With the input
from Program Committee members repre-
senting External Programs –Kevin Johnson,
Internal Programs – Rick Wall, Labor
Programs –Ted Mapes, Research Programs –
Dan Hughes, Treatment Programs – Patrice
Muchowski, and Legislative and Public
Policy concerns –Jim Harting, we brain-
stormed what message the conference
should deliver to EAPA members and to the
world around us. Our 1996 conference
theme, Employee Assistance Pays:
Celebrating 25 Years of Dividends, is one of
affirmation, declaring the "bottom-line"
value of EAPs to employees and employers
alike. The Program Committee will be
selecting presentations that project and rein-
force this message.

Having undergone a re-engineering
process, this year's program will be orga-
nized into content categories rather than the
track system used in past years, making it
easier for attendees to select workshops by
professional development hour (PDH) cate-
gories. The program will contain a dynamite
keynote speaker (still a secret), and a rousing
debate session discussing the current state of
the war on drugs in America and in the
workplace. Anew event this year will be a
Public Forum, an educational event to dis-

Lincoln Park Lagoon has 880 acres with
jogging and biking paths, tennis courts and
picnic areas, golf course, conservatory, zoo,
and a variety of museums. Photos are
courtesy of the Chicago Convention and
Tourism Bureau.
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seminate much needed information about
legislative trends across the country, with a
focus on EAP licensing and accreditation.

Fundraising is always an important part
of every association, and this year, EAPA cor-
porate members will be asked to show their
support by donating funds in return for
advertising in our 25th Anniversary
Commemorative Journal. You can help by
informing your company of the need for its
support. For more information, call Leesa

Kuo at 703-522-6272.

Chicago is rolling out the red carpet for

EAPA's Silver Anniversary. The Northern

Illinois Chapter of EAPA has formed a Host

Committee, co-chaired by Leo Miller and
Mary Ellen Kane, to dazzle you with special
events, to extend warm hospitality (regard-
less of Windy City weather), and to ease
your way through all the Conference adivi-
ties. In the City of Big Shoulders (and many
nicknames), you will find architectural
delights, shopping extravaganzas, and a
wealth of diverse cultural experiences,
including great music, art, and food. See
you in Chicago! ►~?
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The 109-story Sears Tower—the largest pri-
vate office complex in the world.

The Art Institute of Chicago is noted for its
impressionist collection, Renaissance oils,
Thorne miniature rooms, garden restaurant,
and special museum for children.
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by Thomas J. Delaney, Jr., Former EAPA Executive Director

Secretary Pena's appointment of Mary
Bernstein as Director of the Drug
Enforcement and Program Compli-

ance Office in the U.S. Department of
Transportation (DOT) is fortunate for the
Department, the workers and employers in
the transportation industries, and for the
employee assistance field. Mary Bernstein
not only has been active in
the EAP field since the
1970s, but also has been a
dedicated and hard-working
volunteer for EAPA for most
of that time.

In 1995, Mary Bernstein
answered the call from EAPA
President George Cobbs, )r.,
to serve on the Employee
Assistance Certification Com-
mission. Unfortunately, Mary
had to resign from the EACC
when she assumed the DOT
position. This was just the lat-
est in many EAPA assignments
that Mary has voluntarily
taken on. There have been so
many, in fact, that any attempt
to list them will undoubtedly
turn out to be incomplete, but
I'll mention just a few.

In 1987, Mary chaired the
EAPAAnnual Conference in Chicago, and in
1991, she co-chaired the Annual Confer-
ence held in St. Louis. Prior to that, she had
been a member of previous program plan-
ning committees. She has been an outstand-
ingpresenter atnational, regional, and chap-
ter programs.

Mary served on the ALMACA and EAPA
Boards of Directors, including one term as
chairperson of the Program Managers
Committee. She has been a frequent con-
tributor to both The ALMACAN and the
EAPA Exchange. In fact, an article she co-
authored with Jack Dolan in 1986 was
deemed way ahead of its time.

Her contributions outside of EAPA have
been equally significant. She has served as a
member of the editorial board of Employee
Assistance Program Management Letter and
an editorial advisor for Employee Assistance
magazine. In addition, she was a founding
board member of the Institute for Behavioral
Healthcare, the Employee Assistance Round-

that position, she quickly learned the value
of EAPs to management and labor by work-
ing closely with the Affiliate Director of
Labor-Management Services, a position first
held by EAP pioneer)ohn Williams and then
by EAPA President-Elect Don Magruder. She
then moved to Trans World Airlines (TWA)
where she designed and administered inno-

vative programs for employ-
ees with substance abuse
and other mental health
problems. From 1983 to
1995, Mary developed and
directed the EAP at GTE
Corporation and turned it
into an international model.
Her responsibilities includ-
ed developing and imple-
menting GTE's policies and
procedures for their drug-
free workplace programs
and DOT regulations.
As a leader in the develop-
ment, integration, and
implementation of innova-
tive and cost-effective work-
place drug/alcohol and
employee assistance pro-
grams, Mary Bernstein will
bring a wealth of experience
to her new position.

She has asked me to thank EAPA mem-
bers for extending their best wishes to her
in this new position. She recently noted
that "EAPA has always had a significant
place in my life and will always be special
to me."

For those who haven't yet talked with
Mary, her new contact information is: Mary
Bernstein, Director, Office of Drug
Enforcement and Program Compliance, U.S.
Department of Transportation, Room 10317,
400 7th Street, S.W., Washington, D.C.
20590; (phone) 202-366-3784; (fax) 202-
366-3897; (e-mail) mary_bernsteinC~post-
master2.dot.gov. ►~

Staff of the DOT Office of Drug Enforcement and Program Compliance are (I
to r): Jim Swart, program analyst; Minnie McDonald, staff assistant; Grace
Adams office assistant; Mary Bernstein, director; Shirley Gaither, secretary; Don
Shatinsky, program analyst; Kenneth Edgell, program analyst. Seated at far right
is Bob Ashby, deputy assistant general counsel for regulation and enforcement.

table, and the New York Federation of
Alcoholism Counselors.

Mary's pre-EAP career began in 1973
when she served as a faculty member of the
Department of Psychiatry and School of
Allied Health Professionals at Stoney Brook
School of Medicine in the State University of
New York. In that position, which was fund-
ed by a NIDA grant, Mary instructed the first
group of New York State teachers in how to
teach alcohol and drugs in the classroom.

first met Mary when she was the
Director of Information and Referral Services
for the New York City Affiliate of the
National Council on Alcoholism. While in
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When Wil Foster, Jr., suggested in
1973 that EAPs should expand
and become broad brush, could

anyone have guessed how broad that brush
would eventually be? As the employee assis-
tance field has grown, so have its range and
depth of responsibilities. In the 1990s, there
seems to be no job too big or too complex
for EA professionals.

This article focuses on EA professionals
around the world who are expanding their
job duties. In the process, they have helped
senior management recognize how valuable
EAPs are.

Driving Forces

For most people, the drive for expansion
has come from multiple sources and causes,
including mentors and supervisors, corpo-
rate needs, corporate positioning, and legis-
lation, to name a few. Regardless of the out-
side influence, the successful EA profession-
als in this article have helped create oppor-
tunity and/or seized it when it was within
sight.

Mentors/Supervisors. Hank Linden start-
ed in employee assistance in 1980 as a
licensed clinical social worker with a spe-
cialty in chemical dependency. His previous
experiences, including working with a union
management EAP and in marketing and
sales for an external EAP vendor, helped him
gain the multifaceted expertise necessary for
his newest role—a newly created position in
senior management at American Express.
"My previous boss—the medical director

at American Express—was very helpful in
opening new doors for me," said Linden.
"He got me involved in a lot of areas, includ-
ingthe reengineering of the company's ben-
efits, medical issues of the day, and other
things, that seemed to have only a tangential
effect on EAP." When the medical director
left the company, Linden was ready to move
into a new position. After serving as the EAP
director for the past 10 years, Linden was
named vice president and director of health
services in October 1995. The first person to
hold this newly created title, he will be in
charge of five departments—medical ser-
vices, employee assistance, the health and
fitness center, safety, and ergonomics.

Pat Armstrong, EA professional at Wells
Fargo Bank, says her job also has moved for-
ward through mentoring and working well
with upper management. She says her boss
thinks broadly and has suggested some great
opportunities for her department. She now
reports directly to the corporate HR manag-

er, a move that resulted from her own efforts
to position the EAP at a higher level.

Greg DeLapp, Manager of EA and Health
Services at Carpenter Technology Corpora-
tion, credits his former supervisor, the indus-
trial relations manager, with part of the rea-
son his EA role has broadened. "This man-
agerwas looking for alternative ways to deal
with employees who didn't respond to the
usual supervisory intervention. By working
together, we were able to offer him the inno-
vation he needed and expand my role with-
in the corporation."

Corporate Needs. In the early 1980s,
when California experienced a sharp
increase in the number ofwork-related stress
claims, EAP Manager Kathleen Handron rec-
ognizedthat the EAP was a key player in pre-
vention and early intervention for such
claims at the Lawrence Berkeley Laboratory.
With the number of claims on the rise, risk
managers requested her help.
"We were probably the first EAP to see

ourselves as part of a risk management
team," she said. First, she developed a pro-
posal for a stress claims prevention program.
Although the number of cases continued to
increase after the program was introduced,
the laboratory was able to handle them bet-
ter and control costs. She then implemented
the program on stress prevention, and the
company saw a remarkable decrease in the
severity of stress claims.

After providing EAP services for the labo-
ratory for 13 years, Handron has decided to
focus on what had been one of her specialty
areas—vocational rehabilitation and disabil-
ity management for Work Trauma Services
in California.

Gaining visibility by meeting corporate
needs was a successful strategy for Janice

Editor's Note: The EAP field is filled with
innovators and entrepreneurs who are
moving the EA profession forward. This
article contains comments from a few of
them. Others will, no doubt, have addi-
tional suggestions for adding value to the
EAP role. All are invited to put those sug-
gestions in writing for publication in
future issues of the EAPA Exchange.
Please address your remarks to Letters to
the Editor, EAPf1, 2101 Wilson
Boulevard, Suite 500, Arlington, VA
22201.



Dragotta, LCSW, Pacific Bell's EAP director.
According to Dragotta, "We first acquired
greater awareness from upper management
back in the 1980s when we were helping
internal groups accommodate the needs of
HIV-positive employees. We then started
offering seminars and consultation services
on team building, coping with change, and
depression awareness and recognition. Our
work with threat assessments led to offering
another workshop on managing aggression in
the workplace, and that led to an anger man-
agement workshop, all of which have been
very successful. We've captured the trust of
upper management. They expect us to intro-
duce new interventions as they're needed."

Positioning. Lockheed discovered early
on that the EAP could play a key role in man-
aging services for mental health and sub-
stance abuse. For example, a pilot study,
designed in 1981 by Gary Atkins, CEAP,
demonstrated that, through careful selection
of appropriate treatment choices, 80 percent
of clients could be served in structured outpa-
tient services. Since its implementation, this
study has resulted in savings of several million
dollars.

Later, Atkins and his department integrat-
ed the EAP into the benefits department and
then developed preferred provider networks
and case management protocols for mental
health and chemical dependency for the
benefits plan. Throughout the 1980s, his
department introduced innovative programs
on violence prevention, behavioral risk
management, and work and family issues.

Atkins, who later became vice president
of worksite consultation for Value
Behavioral Health, feels strongly that posi-
tioning the EAP in the work environment is
critical to its success. For example, in a
healthcare setting in 1991, he authored a
proposal and administered a project
designed to manage behavioral healthcare
benefits integrated with an internal/external
EAP, thus saving $1.5 million over the next
four years. The model, which emphasized
management consultation, resulted in:

• Significant cost savings when EAP ser-
vices were coordinated with medical
benefits;

A 10.2 percent utilization rate; 25 per-
cent of those using the EAP and consul-
tation services were management per-
sonnel;

• An approach with a dual emphasis—(a)
work culture and (b) executive support
and coaching.

:`

Sheila Monaghan is vice president and
corporate director of Global Employee
Consultation Systems for Motorola. When
she started EAP work in 1982, she knew that
her social work generalists viewpoint and
training in systems theory gave a perspec-
tive different from many EA professionals.
After working as an external EA profession-
al for a hospital and as an internal for a
union railroad, she was recruited to the
Chicago area to become the EAP manager
for Motorola in 1983. "The EAP was in its
infancy, with predominantly a chemical
dependency intervention approach. It also
was highly decentralized in both philoso-
phy and EAP standards," she said.

In 1988, her promotion to EAP director
provided an opportunity to create a world-
wide organization with vision and a mission
that created value to the customer. This was

Take on onl y those
value-added services
that are most
important to your
company, and then
manage the rest.

a pivotal move. "We made a conscious deci-
sion to go against the tide of the profession
and not be managed care gatekeepers. We
decided to strengthen our abilityto intervene
in highly complex, work-related problems
and create opportunities to influence the
other segments of the system regarding phi-
losophy and standards."

Monaghan noted that EAPs are often
under pressure "to take on many roles with-
in the corporation. The tendency is to take
on everything that is requested without pri-
oritizingthe requests. It is essential to take on
only those value-added services that are
most important to your company, and then
use your influence to manage the rest.

The EAP developed the Motorola
Management Consultation Model (describ-
ed in the September 1992 EAPA Exchange)
to provide structure for the growing EAP
organization and to ensure consistency of
service delivery. "This model has been
incorporated in the human resources prac-
tices in most of Motorola's businesses. This
has been a critical success for the EAP and
the ability to influence practices throughout
the world."

The 1988 strategy has been very success-
ful. EAP staff are now located throughout the

Private &Persona 1
Another type of positioning was

more successful for Greg DeLapp, but
many EA professionals will probably
be at least a little surprised to hear it.

DeLapp told the EAPf1 Exchange,
"We stopped hiding the EAP behind a
cloak of confidentiality and secrecy. We
referred instead to privacy, which indi-
cates that some peoplesthose who
need to know about EA business—will
have access to the necessary informa-
tion. We also moved the EA ofFice to a
location that was more easily accessible
for the employees." The result? A slight-
ly more open but more realistic
approach that has helped bring the EAP
closer to employees.

United States, Puerto Rico, Costa Rica,
England, Scotland, and Ireland. In 1996 staff
will be added in Japan, Singapore, and
Germany, to name just a few areas. The EAP
remains a centralized organization within a
highly decentralized corporation.

Legislation. Ted Mapes, program admin-
istrator of the Union Assistance Program for
the Transport Workers Union in New York
City, says that' new regulations from the
Department of Transportation (DOS had a
big impact on his job.

"In 1988, when DOT announced its
intentions to require mandatory drug and
alcohol testing, most unions wouldn't even
discuss the new regulations. But Sonny Hall,
president of Local 100, saw that it was a
matter of time before they became law. He
recommended that the union needed an
EAP to manage the new DOT activities. This
was a big breakthrough."
"We started our union assistance pro-

gram with three counselors and one direc-
tor," said Mapes. "The response from our
members was outstanding. We expanded
into a broad brush program almost immedi-
ately. Four years later, we had a staff of 13
full-time people."

Adding to the quality of the program was
the fact that the 3 counselors were aware of
the benefits structure, which helped them
get the assistance their clients needed. "We
kept records from the very beginning, track-
ing the cost savings, in particular. This EAP
has been so cost-effective that we've been
able to continue providing a 28-day treat-
ment program while cutting overall costs by
50 percent. Many other unions are studying
our EAP in hopes of similar results."
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Managing
Managed Care
No article on expanding EAP roles and
responsibilities would be complete
without considering what the growth of
managed care means for the EA profes-
sion.

Paul Maiden, CEAP, is both an EA pra
fessional and a managed care consul-
tantfor aprivate firm and an EA profes-
sor for the University of Illinois at
Chicago. His master's degree in social
work coupled with a Ph.D. in health
and social policy have helped him in
his professional search for other EAP
niches.

"Managed care has affected all
aspects of health services, notjust EAPs,
and has left many of us feeling that by
the time we develop the answers, they
will have changed the questions. Some
of my students are cautious of managed
care, but they are not turning away from
it. Some managed care companies are
ofFering them starting salaries in the
mid-thirties.

Maiden pointed out that EAPs
should be more proactive rather than
reactive to changes brought about by
managed care. He feels that EAPA
members must sell themselves on their
value to managed care companies. "We
must not lose sight of the core technol-
ogy of EAPs but we must also be able to
build on it," he said.

Eileen Smith, president of Corporate
Care Concepts, Inc., believes managed
care will have a significant effect on
EAPs in the years to come. "I see the
EAP field splitting into two areas: clini-
cal EA professionals who do assess-
ments and referrals for managed care
organizations (MCOs), and worksite EA
professionals who are linked more
closely with HR departments and who
will have more leverage and influence
in guidingthe EAPfunction." Smith says
her clients are supporting her EAP
efforts to get the MCOs to provide the
appropriate treatment levels for employ-
ees. One client told her, "Don't let this
program be driven by the benefits we
offer through the MCO; make sure it is
EAP-driven. If CCC feels a certain type
of treatment is necessary, we will stand
behind you in getting it from the insur-
ance company."
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EAPA's fight for legislative action at the
state level has opened doors for other EA
professionals. Eileen Smith, CEAP, president
of Corporate Care Concepts, Inc., said activ-
ities on the EAPA Legislative Committee
have led to educating government officials.
"Someone I knew was elected state senator.
heard him speak about legislation that he

had promoted for alcohol and drug coun-
selors. Through another acquaintance who
was also elected to state office, I arranged to
discuss the need for CEAP licensure with the
Division of Consumer Affairs in New Jersey.
also met with officials of the State Assembly

Majority Office to discuss salient legisla-
tion."

Smith said very few of the people she met
were aware of EAPs. She is now working on
a campaign through another association to
get the word out about the value of EAPs for
small- and mid-sized businesses.

Index to Advertisers
Buckley Productions .............. Cover 2, 41
Rennie Gabriel ......-• .............................. 27
Medcomp Software, Inc .........................23
Motivision................................................5
OAS.•----•-•-••------------------•-----.............••-------3
Ohio State University ....................Cover2
Edmund Otis &Associates .................. 38
Health Sentry Newsletter .....................39
Rothschild's Files .................................. 27
Stam Promotions .................................. 38
Sundown M Ranch ..............................43
Treatrnent Today ....................................23

Value-Added
Advise
These EAPA members had plenty of

advice for those who want to expand
their EAP horizons. For more infor-

mation, contact these individuals in their
corporate offices listed in the EAP,A 1996
Member Resources Directory.

Gary Atkins: If we are to imagine the mag-
nitude of change we will see by the end of
this decade, we realize we have only begun
to see the critical need for employees to
adapt and change to the often painful and
demanding work environment. Healthcare
reform is not over, and strategic alliance
mergers and organizational change will be
the cornerstones for future work environ-
ments. It is important for EA professionals to
expand their roles beyond the core technol-
ogy and become familiar with the critical
needs of tomorrow's workplace.

Pat Armstrong:

• While making changes, be careful to
preserve integration of the EAP.

• Avoid appearing too closely connected
with corporate management, or you
may appear to be jeopardizing confi-
dential ity.

Greg DeLapp:

• Do your best to stay in one company
long enough to build a track record and
build a reputation on it.

Network. If your benefits department has
made changes in your company's drug
and alcohol or mental health benefits
benefits without your involvement,
maybe you have yourself to blame.
Make your voice heard in the decision
making process.

• Keep the doors of communication open.
Don't just answer a supervisor's ques-
tion.Ask yourself, why is this person ask-
ing this question? Try to keep asking
questions and find out more about that
person's need for information.

• Avoid defining the EAP as a clinical enti-
ty. Irefer to myself as a professionally
trained staff person. I conduct "meet-
ings," not "sessions," with employees.
maintain a solid business mentality, rec-
ognizing the financial limits of my bud-
get and the company.



The only way EAPs can continually
demonstrate their value/utility is to
assume other roles; while you are doing
these new things, continue advocating
the necessity for core technology. if
supervisors and executive staff only think
of you in terms of a defined problem,
your days at that company are probably
numbered.

As different legislative/regulatory actions
become effective, make it your job to
investigate how they will affect employ-
er and employee and make changes in
your contacts accordingly. For example,
when 401(k) plan provisions allowed for
easy access loans, I helped the benefits
staff develop a response to financial
hardship requests and explained how
they could recommend EA to employees
who frequently requested loans.

Janice Dragotta:

• Be attuned to your customer base.

• Be creative in thinking of ways to use
your EAP skills.

• Don't be concerned about defining your-
self as a separate entity from HR; work
with the HR worWfamily group or health
promotion department. Initiate and wel-
come collaborative relationships with
other organizational groups.

Pat Drew: look for opportunities to help the
company and employees meet their goals. IYs
a challenge to maintain your EAP responsibil-
itieswhile getting involved in other issues, but
if someone wears only their EAP hat, they
won't be adding value to the company.
We need to describe ourselves in terms

that employees understand and can identify
with. For example, EA professionals are
behavioral risk managers and behavioral
healthcare consultants and they understand
the needs of all levels of employees during
employment transition.

But don't make the new responsibilities
too broad. EA professionals don't want to
lose sight of their responsibilities under core
technology.

Sharon Fusco: Be active in your local EAPA
chapter. Work toward strengthening the
partnership between EAP and managed
care. Join a managed care network by mar-
keting your EAP experiences as a specialty.

Kathleen Handron: It's particularly impor-
tant to tie the EAP efforts to high-cost areas
of the organization. Also important is to
learn about the potential impact of new or
pending legislation and to advise the corpo-
ration accordingly. At the department level,

ask people how you can help them meet
their performance goals. Most important of
all, become a team member. Even though
you may have a great relationship with top
management, you still have to deal with
other departments, and they all have their
own goals and objectives.

Hank Linden: Do "out of the box" thinking.
Explore possibilities. You must stick your
nose into areas you haven't been in before.

Become part of a team that has groups
you haven't worked with before. Look for
opportunities where we can share utilities
and responsibilities so that everyone in a
company can have an effect on the bottom
line. Task forces have been particularly valu-
able to me. I have been on a task force to
restructure company benefits as well as a
task force to design and implement an office
of the ombudsperson.

Paul Maiden:

Constantly try to expand the EAP role. If
we stay with those duties defined only by
core technology, EAPs will die. Core
technology is the essence of our fabric as
a profession but we must build on it.
Increase the EAP's value to the company
by helping the company meet its obliga-
tions to its employees.

• Think innovation!

• Be open to changes brought about by
managed care. Embrace change and
remember that in today's work force,
change is constant.

• Be proactive in providing these value-
added services:

1. Critical incident stress debriefings.
This is one example where EA profes-
sionals have made significant contri-
butions to employer and employee
alike.

2. Help your company comply with
legislation, such as the Civil Rights
Act, the Americans with Disabilities
Act (ADA), the Family Medical Leave
Act (FMLA).

3. Work to integrate EAP into the HR
function. Several grads from the
University of Illinois have readily
moved from EAP roles into HR and
industrial relations functions—a good
path to follow.

4. Help your company's manage-
ment develop a sense of corporate
social responsibility to employees and
to the community; cope with changes
in the workplace; develop skills as
conflict managers/mediators; learn

behavioral risk management; meet the
needs of indigent workers.

Ted Mapes, CEAP: Get the word out about
the EAP to as many members as possible
and let ahem know that you are a union
member willing to help them. It only takes
10-15 minutes to make a presentation to a
group of employees. Stress the confidential-
iry of the program, and people will come
forward.

Sheila Monaghan:

The value and importance of the EAP
continues to be defined. EAP leaders
have the responsibility to create the
future for the profession. It is critical for
EA professionals to define the services
they can reasonably provide as well as
areas they will influence.

• The ability to be adaptable and flexible is
critical as the EAP enters different cul-
tures. However, quality standards must
be maintained across the world so that
the efforts of the EAP are not lost in high-
lycomplex business environments.

EA professionals will be required to have
a multitude of skills and abilities in the
future to meet the demands of the com-
pany, employees, culture, and laws. We
must continue to focus on technology
development and knowledge transfer
across organizations. In EAP, we must
continue to define the core competen-
cies of the profession so that our skills
and knowledge continue to be present in
the organization even if the words
"employee assistance" should change.

Crystal Simms: The workplace is going to
change tremendously in coming years,
through the influx of women and people of
color. If predictions from Workplace 2000
are borne out, not only will there be more of
these new workers, but also their predomi-
nance inthe workplace will change the way
we work. Work organizations will become
more feminine and less westernized; we will
see more cooperative approaches to pro-
duction and service and a decrease in hier-
archical practices. We will need to increase
our knowledge of and acceptance of people
who are different.

Eileen Smith: The best way to expand the
EAP role is to continue learning. )oin other
associations, especially those outside of the
EAP field, and network with their members.
Learn to speak the language of other profes-
sionsand after doing so, to teach them about
EAPs. ►~
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This article describes a study performed at Southern Background on the EAP

California Edison to determine the impact of EAP A brief history and the key features of
Edison's EAP are described below.

case management on health care claims filed by .The EAP was established in 1977 as an

employees with substance abuse problems. o~~Upat~ona~ alcoholism program for
employees, retirees, and their family

members.
• By the early 1980s, the program expand-

ed to become broad brush, offering ser-
~ ~ ~ vices for a wide range of mental health

and personal problems in addition to
alcohol abuse.

• The program offers assessment, referral,

and follow-up case management services
and, when appropriate, brief counseling
for up to five sessions per episode.

• In addition to direct client services, the
EAP offers supervisory case consultations,
training and education programs, and

•~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~• trauma response services.
• At the time of the study, the program was

by Patrick Conlin, Thomas M. Amaral, Kirk Harlow administered internally and staffed pro-
fessionally by four full-time licensed
counselors.

his study was part of a larger EAP evaluation project initiated in 1991 Overview of the HealthFlex Plan
in response to several factors. One key factor was the publication of

During the study's time period, the man-
several outcome studies by external managed care organizations, aged medical benefits coverage most often

some of which were offering their services as possible behavioral health care elected by eligible employees was Edison's
self-administered PPO plan—HealthFlex Plan.

service vendors to Southern California Edison (Edison). These organizations Key features of this plan, included the
following:

had published results indicating major reductions in mental health and sub-
• Services provided by the plan's preferred

stance abuse treatment utilization and costs. Their studies, however, defined providers are covered at 90 percent; ser-

success solely as reductions in behavioral health care claims dollars, and, vices provided by other providers were
covered at 70 percent of "reasonable and

consequently, did not take into account possible cost-shifting due to inade- customary" fees.
• Certain services had to be certified by the

quate, inappropriate, or poor quality behavioral health treatment. plan's Patent care se~~ces to rece~~e full

Because of this potential for cost-shifting, companies like Edison might benefits. These services included hospi-
talizations and inpatient care, substance

accrue "hidden" costs due to over-utilization of primary medical services, abuse treatment, mental health day treat-
ment programs, and outpatient mental

increased disability and workers' compensation claims, increased work health services (after five visits). Without

absenteeism, increased disciplinary problems, and greater termination and certification, benefits were reduced by 20
percent.

turnover. The goal of the overall evaluation project was to document these Concurrent review was provided by

potentially overlooked costs and to explore how the EAP might play a role in 
Patient Care Services for any treatment
requiring certification.

reducing them. The objective of the specific substance abuse claimants study If certified by Patient Care Services, sub-
stanceabuse treatment was covered at 80

presented here was to determine the impact of EAP case management on percent. The plan covered up to three treat-

medical claims filed by employees with substance abuse problems. This ment episodes per person, per lifetime;
up to $7,500 a year per person; and up to

study compared total medical claims filed by employees with substance a combined total of $22,500 per lifetime.
• Mental health treatment benefits were 80

abuse problems and managed by the EAP with total medical claims filed by percent for preferred providers. The plan

employees with substance abuse problems and managed solely by Edison's paid up to $5,000 per year for outpatient
treatment; $35,000 per lifetime for all

PPO Medical Benefits Plan at the time of the study —the HealthFlex Plan. covered mental health treatment.
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• Plan members had available a preferred
providers directory, which allowed them
to access services directly.

Definitions of Claims

We obtained HealthFlex benefits eligibil-
iryand claims history data from several data-
bases maintained at Edison. We used both
diagnosis and type of service received to
define a substance abuse or mental health
claim. We applied this broad definition in
order to be as inclusive of these claims as
possible.
We considered a claim to be fora sub-

stance abuse problem if:

• The claim was for outpatient or
facility-based treatment services received
at a substance abuse provider; or

• The claim contained an ICD-9 diagnostic
code between 303.0 and 305.9, exclud-
ing 305.1 (nicotine dependence).

We considered a claim to be fora men-
tal health problem if:

• the claim was for facility-based or outpa-
tient mental health treatment, or a mental
health prescription; or

• The claim included an ICD-9 code of
295.0-302.9, 306.0-313.9, or 316.0.

If a claim contained a mix of substance
abuse service or diagnosis with a mental
health diagnosis or service, we considered
the claim to be for substance abuse treat-
ment.

We used charged claims in all of the
analyses because of the difficulties involved
in interpreting both allowed and paid
claims, which are dependent upon the type
of plan and previous claims history. During
1990, total paid claims were approximately
60 percent of total charged claims.

Substance Abuse Claimants Study
Methodology

The substance abuse claimants study
included HealthFlex-eligible employees
who met the following criteria:

They filed at least one substance abuse
claim during the period from June 1,
1989 through April 30, 1991;
They were eligible for HealthFlex benefits
continuously throughout a 30-month
period starting 12 months prior to the fil-
ing of the initial substance abuse claim
and ending at 18 months following this
claim. (The substance abuse claimants
study was conducted in two phases: An
initial phase included an 18-month fol-
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low-up period; a second phase added 12
months of follow-up claims data to the
initial 18 months. The original follow-up
period defined those employees who
were included in the study.)

From among those employees who met
the above criteria, we drew an EAP study
group to explore how contact with the pro-
gram might influence subsequent claims
experience. We included in this group only
those employees who had contact with the
EAP within afive-month period prior to the
beginning date of their initial substance
abuse claim. We chose five months in order
to define a time period during which the
EAP might be expected to exert its greatest
influence. The EAP study group included 30
employees.

To create a comparison group, we select-
ed those employees who met the substance
abuse claimant study's inclusion criteria and
who had no contact with the EAP during the
entire study period. This group included 29
employees.

Using the initial substance abuse claim
date as a reference point, we examined
health care claims data for both EAP and
comparison groups by quarters. We summa-
rized claims data for four quarters prior to
the starting date of the substance abuse
claim- and for ten quarters after the starting
date. We analyzed data separately on sub-
stance abuse treatment claims, mental
health treatment claims, and other medical
care costs.

Because union employees had the
option of joining a managed care vendor of
behavioral health services starting January 7,
1992, substance abuse and mental health

claims data for some subjects were not avail-
able during the late follow-up periods.
Those employees who changed plans were
removed from the analyses for those quarters
during which their data were unavailable,
and new averages were calculated using
data from the remaining employees in each
group. Primary medical care benefits were
not affected by a change in behavioral
health plans, and these claims data were
available for analysis throughout the
30-month follow-up period.

Demographic Characteristics

We first examined the EAP and compari-
son groups for differences in demographic
characteristics known in the research litera-
ture to be related to claims patterns. These
characteristics include age, gender, and
occupation, a variable captured in this study
by the employee's bargaining unit. Although
the EAP group was slightly younger and
comprised of more men than the compari-
son group, we found no statistically signifi-
cantdifferences between the two groups on
any of these demographic variables.

Substance Abuse Treatment Claims

Longitudinal quarterly analyses of sub-
stance abuse treatment claims for EAP and
comparison groups are presented in Figure T
above, which shows-that substance abuse
claims for the EAP group were much higher
than claims for the comparison group. The
figure also indicates that the vast majority
of substance abuse claims were filed
within the first quarter following the initi-
ation of substance abuse treatment: The
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EAP group averaged $5,995 for substance
abuse treatment claims during this quarter,
whereas the comparison group averaged
$3,287 in claims for substance abuse ser-
vices during this period.

Figure 1 also shows that the comparison
group filed additional substance abuse
claims after approximately one year and
again after two years. Although the increases
are relatively minor, this may indicate relapse
among some employees in this group.
During the entire 30-month follow-up peri-
od, the comparison group averaged a total of
$4,273 in substance abuse treatment claims,

while the EAP group filed an average total of
$6,530 in these claims.

Further analyses of the substance abuse
claims show that this difference between
EAP and comparison employees is largely
due to the type of treatment received by
each of the iwo groups. The vast majority-
86.7 percent~f the EAP clients received
their substance abuse treatment from known
substance abuse providers, primarily in facil-
iry-based programs. In contrast, only 34.4
percent of the comparison-group employees
received their substance abuse services from
such providers: The majority of these
employees-65.6 percent received their
treatment for substance abuse problems from
outpatient mental health providers and in pri-
mary medical care settings. Because services
from substance abuse specialists, especially
facility-based treatment programs, cost more
than office-based mental health and medical
services, the EAP-group employees experi-
enced higher treatment costs than the com-
parison-group employees.
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These findings suggest that those sub-
stance-abusing employees who went
through the EAP, while costing more, did
receive treatment regimens that were more
directly geared toward their substance abuse
problems, as compared to employees who
sought help on their own.

Mental Health Treatment Claims

The treatment claims patterns for mental
health services for the two groups are pre-
sented in Figure 2. This figure shows that, on
the average, during the four quarters prior to

substance abuse treatment, mental health

treatment claims gradually increased for

the comparison group, with an average
quarterly cost per person rising from $115
to $334. In contrast, only a modest rise

occurred for the EAP group, with an aver-
age cost rising from $18 to $54 just prior to
substance abuse treatment. In addition, the
average mental health treatment costs for

the comparison group continued to rise
during substance abuse treatment (up to
$370), whereas mental health claims costs
for the EAP group dropped following the
initiation of substance abuse treatment
(down to $32).

Figure 2 also shows that throughout the
30 months following the initiation of sub-
stance abuse treatment, the mental health

claims for the comparison group remained
higher than those for the EAP group. This is
especially true after one year, when the
comparison group experienced a large jump
in claims. Again, this suggests that some
individuals may be suffering a recurrence of
behavioral problems. During the entire
30-month follow-up period, the total mental
health treatment claims for comparison-
group employees averaged $3,637, while
the EAP clients averaged only $575.

The analyses of mental health treatment
claims patterns indicate that the compari-
son-group employees frequently received
mental health treatment in combination with

substance abuse treatment for their sub-
stance abuse problems, whereas the EAP

clients did not. These findings further sup-
portthe earlier conclusion indicating the EA
professional's ability to match clients with
appropriate treatments.

Figure 3
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Figure 4

Total Health Care Claims during the 30 Months
following Substance Abuse Treatment
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Physical Health Care Claims

The quarterly patterns of health care ben-
efits costs, excluding substance abuse and
mental health treatment costs, are presented
in Figure 3. This figure shows that the com-
parison-group employees had a significant
jump in physical health claims just prior to
substance abuse treatment, followed by a
sharp drop after treatment, and finally a
gradual increase beginning one year later.

In contrast, the EAP-group employees
showed a peak in physical health benefits
during the same quarter that substance abuse
treatment occurred, followed by a decline
after treatment, and then generally low-level
utilization thereafter. Overall, during the
30-month follow-up period, the comparison
group employees averaged $10,210 in phys-
ical health claims, while the EAP group aver-
agedjust $4,117 in these claims.

These patterns of physical claims data
suggest that comparison-group employees
may be receiving initial help for substance
abuse problems through general medical
services. As found earlier, only 34.4 percent
of these employees eventually obtain help
from known substance abuse providers,
indicating that they continue to receive
treatment in primary medical care settings
even after a substance abuse problem has
been identified.

The EAP clients, however, appear to
obtain physical health services only in com-
bination with their substance abuse treat-
ment regimens. In addition, the known sub-
stance abuse treatment programs to which
the EAP clients were referred appear to have

lasting effects, since the EAP clients filed
very few claims of any kind once substance
abuse treatment was completed. In contrast,
the comparison-group employees filed sub-
stantial additional mental health and physi-
cal care claims throughout the 30-month
follow-up time period.

Summary of Claims Offset

Figure 4 summarizes all of the health
care claims filed by employees in the EAP
and comparison groups during the entire 30
months following initiation of substance
abuse treatment. The figure shows that the
higher costs associated with the EAP group's
substance abuse treatment were more than
offset by savings in their mental health ser-
vices and physical health claims. Overall,
the total average health care claims for the
comparison group during the 30-month fol-
low-up were $18,120; total average claims
for the EAP employees were $11,222. The
difference yields a savings of $6,898 in
claims for each employee who first sought
help through the EAP.

Conclusions and
Recommendations

The results of the substance abuse
claimants study, in addition to results from
other phases of Edison's evaluation project
not described in this article, indicate the
value—and necessity—of developing a
comprehensive, integrated evaluation
model for the EAP. In the substance abuse
claimants study, we found that the EAP is
more effective than the HealthFlex plan

alone at linking employees who have sub-
stance abuse problems with providers who
specialize in substance abuse treatment. In
addition, we found that the EAP's case man-
agement approach to substance-abusing
employees is more effective at reducing
overall claims costs than the HealthFlex
approach alone.

Traditional managed care evaluation
models of effectiveness that look only at the
cost of behavioral health care are inade-
quate to evaluate the impact of treatment
from an organization-wide perspective. In
the Edison evaluation project, we found
relationships between behavioral health

problems, and increased absenteeism,
workers' compensation claims, disciplinary
problems, and turnover. In the substance
abuse claimants study, we specifically found
a clear relationship between substance
abuse, substance abuse case management,
and primary medical charges. These
inter-relationships suggest that apparently
hidden costs could exist due to cost-shifting
as a result of inadequate, inappropriate, or
poor quality behavioral health treatment.
Assessing the value of any occupational pro-
gram aimed at reducing behavioral prob-
lems—whether an external managed care
organization or an internal EAP—must take
into account these multiple cost centers.

Patrick Conlin is presently the EAP
Coordinator for Kaiser Permanente's
Employee Assistance Program office in
Santa Clara, California.

Tom Amaral is executive director of EAP
Information Systems, a national consulting
firm specializing in data-based evaluation
and quality improvement of employee assis-
tance programs.

Kirk Harlow is associate professor and
director of the Center for Applied Research
and Evaluation at the University of
Houston-Clear Lake. ►~
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Confidentiality
Brochure ~

~ApW~~ •ASSOCfAT[ON•

~ ~ To: EAPA Members

O ~~ ~0~~ From: Rick Wall, CEAP,

Director Internal Programs

Annually, EAPA gives awards to
members who have demonstrated
outstanding volunteer service in

support of EAPA, their community, or the
employee assistance field.

Send your nominations to the attention
of Don Magruder, c% EAPA, 2101 Wilson

Boulevard, Suite 500, Arlington, Virginia
22201-3062. Deadline for receipt of nomi-
nations is July 15, 1996.

The Ross Von Wiegand Award is given
annually to an outstanding labor-manage-
mentcooperation program that espouses the
ideals established by Ross Von Wiegand.
Von Wiegand's writings on industrial alco-
holism were published widely. He served on
faculties of schools of alcohol studies and
spoke frequently to a broad range of audi-

ences in an effort to promote understanding
of alcoholism and occupational program-
ming. Von Wiegand was among the
founders of EAPA (ALMACA) and served on

the first Executive Committee.
Nominations should be in writing and

include a description of why the program is
deserving of this award and should identify

the members of the union and management

who would receive the award. Both man-

agement and the union should have mem-
bers of EAPA.

1995 Award Winners: UAW Ford ESSP

and Ford Motor Company

...................................................................................
The EAPA Member of the Year Award is

given annually for outstanding service to the

field of employee assistance throughout the

member's career. The nominee must be a
member of EAPA for at least five years.
Nominations should be made in writing and
include description of contributions to EAPA
at local, regional, and national levels as well
as contributions to the field of employee
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assistance, the number of years in the field,
number of years as an EAPA member, cur-
rent employment, and background informa-
tion on nominee.

1995 Award Winner: Tamara Cagney, CEAP
.................................................................................. :

The EAPA Special Recognition Award is

awarded to members or programs that have
made special contributions to EAPA or

employee assistance during the past year.

Nominations should be in writing and

include description of special service per-

formed, member's name, number of years in

field, number of years as EAPA member, cur-

rent employment, and impact of nominee's
special contribution as well as background

information on nominee.

1995 Award Winners included many EAPA

members in this category for various

reasons.
.................................................................................. :

The EAPA Humanitarian Award is pre-
sented to members, chapters, or employee
assistance programs for their service to the
community outside the course of normal

employee assistance business. All members
and chapters are eligible to make nomina-
tions. Nominations should be submitted in
writing and include service contributions,
impact of service, and background informa-
tion on member or program.

In 1995, this award was not presented.

The )ohn ). Hennessy Award is presented
annually by the Labor Committee and hon-

ors the person who exemplifies labor leader-
ship in the employee assistance field. All
nominations should be made through the
EAPA Labor Committee and directed to the
attention of the Labor Director—Ted Mapes.

1995 Award Winner: Samuel Todaro C~?

Committee

Re: Confidentiality Brochure

The brochure to the right,

entitled "Confidentiality and

Employee Assistance

Programs: What Every

Employee Should Know,"

has been prepared to

help employee assistance

professionals address the

growing need for information

about EAP confidentiality

standards. The brochure was

developed through the EAPA

Program Managers Committee

as part of an association-wide

effort to ensure confidentiality

in employee assistance

practices.

The document has been

designed to accommodate

customized printing for those

corporations that want to

include their company

name on the brochure.

For information on costs for

customized printing or for

bulk quantities, please call

Kay Springer, EAPA Director

of Communications, at

703-522-6272.
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information regarding any unsafe behav-
ior that violates these regulations.

Before sharing any confidential informa-
tion, ask your EAP professional to give you
a written explanation of your employer's
policy regarding client confidentiality.

■ Your employer or supervisor does not
have a right to know details of your
conversation with the EAP profes-
sional.

If your supervisor or employer referred
you to the EAP professional for a job per-
formanceissue, he or she does have the
right to know that you contacted the EAP
office and that you are or are not partici-
pating in the EAP. No further information
maybe disclosed without your written
permission.

Your supervisor is not entitled to know the
details of your problem or anything else
you discuss with the EAP professional.

■ If you have sufficient reason to believe
that your EAP professional has not
kept your information confidential,
here's what you should do:

Contact the EAP professional or that
person's supervisor and express your
concerns. If you need further assistance,
contact a local chapter of the Employee
Assistance Professionals Association
and/or consider seeking legal advice. If
you don't know the telephone number for
a local EAPA chapter, contact the EAPA
National Headquarters, 2101 Wilson
Boulevard, Arlington, Virginia 22201;
703-522-6272.

This information is being provided by
the Employee AssistancE Professionals
Association (EAPA), the largest, oldest, and
most respected professional association for
persons in the employee assistance program
field. EAPA represents more than 7,000 indi-
vidualsand organizations around the coun-
trywith an interest in employee assistance.

Since 1971, EAPA has been working to devel-
op and maintain~the best possible workplace
relationships for. people around the world.
EAPA members follow professional stan-
dards and a strict code of ethics, which
includes a firm commitment to protect and
uphold employee confidentiality.

EAPA is providing legislative and public
policy leadership on employee assistance
issues in Washington, D.C. and state houses
throughout the United States. EAPA's
priorities include broader recognition of
the EAPA definition of employee assistance
programs and increased access to Certified
Employee Assistance Professionals (CEAPs).
By continuing to advance the mailability of
quality EAPs, EAPA is helping create a bet-
terwork and home environment.

•ASSOCIATION•
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Each day, employees and
employers are growing
more and more aware of
the benefits of employee
assistance programs
(EAPs). Each year, employ-
ees and their dependents
contact EAP professionals
to find help for a wide vari-
ety of problems that affect
their daily lives.

EAP professionals help
with a wide variety of
topics, including:
• Family and marital issues
• Problems with alcohol
and other drugs

• Mental health
Child/elder care

• Financial counseling
• Problems requiring legal

advice, and many,
many other topics.

Employee Assistance Programs:

-Help the Individual, the Family,
and the Organization.
If you and your family have access to an EAP,
you are fortunate to have one of the best ser-
vices your employer could offer. EAPs can be
an excellent resource for solving problems
that have an adverse effect on your family,
your health, and your productivity.

In addition to helping employees, EAPs have
assisted with a variety of organizational
issues affecting employees, including:

• Restructuring;
• Downsizing;
• Worker's compensation;
• Stress;
• Wellness;
• Drug-free workplace policies;
• Human risk management.

-Must Maintain a Strict Code
of Ethics
EAP professionals are expected to interface
within all levels of the employment organiza-
tion, while maintaining a code of professional,
ethical conduct with employer and employee.

-Protect the Rights of the
EAP Client
One of an EAP professional's highest priori-
ties is to protect the rights of the EAP client.
This protection begins with some important
points you need to know about EAPs:

■ The information you share with your
EAP professional is confidential, but
not all employers endorse the same
level of confidentiality.

According to professional guidelines
developed by the Employee Assistance
Professionals Association (EAPA), all
EAPA members are required to maintain
strict confidentiality, except in certain
circumstances, which may be required by
law or company policy.

For example, if the information you share
suggests imminent threat of harm to your-
self or others, or child or elder abuse (or, in
some states, spousal abuse), state law may
require that the EAP professional share
that information with legal authorities.
Physicians, psychiatrists, and psycholo-
gistsare required to follow the same
procedures.

For public safety reasons, some federal
agencies, such as the Department of
Transportation, the Department of
Energy, the Department of Defense, and
the Nuclear Regulatory Commission, have
fitness-for-duty regulations, which may
require your EAP professional to disclose



Depression in the ~t'orkplace

The survey below was designed by EAPA and the National Mental Health Association to elicit data from EAPA
professionals about their experience with depression in the workplace.

As a bonus, those EAPA members who respond to this survey by June 30, 1996 will have their names entered in
a drawing to receive a free copy of "In Good Company," the portfolio of materials specifically designed for recognizing
symptoms of depression in the workplace. Eli Lilly and Company, sponsor of the "In Good Company" workshop
presented in 1995, has agreed to donate 50 copies of these materials. One copy costs $75, so don't miss this special
opportunity to be one of the 50 EAPA members who wins a free copy.

These responses are very important to the mission of the National Public Education Campaign on Clinical Depression.
As co-sponsor of this Campaign's Workplace Task Force, EAPA shares responsibility for contributing to the identifica-
tion, intervention, treatment and research of this illness. Survey responses will assist us in designing future education!
training initiatives for EA professionals, employeesJfamilies, key referral sources at work, benefits managers and HR
professionals.

Mail your survey by June 30 to: Wirthlin Worldwide, 1998 South Columbia Lane, Orem, UT 84058-8052, Attn: EAPA
Survey. Thank you for your participation.

Of the ten assessed problems listed below, rank the top three that you see most frequently in your work. Also,
for each item you rank in the top three, please indicate whether there has been an increase {I), decrease (D) or
no change (N) in the prevalence of these problems in the last 3 years.

a~
c

1 Alcoholism 6 Medical illness (other than mental illness)

0 2 Anxiety disorders 7 Substance abuse other than alcohol
~ 3 Clinical depression 8 Stress

0 4 Domestic violence 9 Workplaceljob conflict
~ 5 Family crisis 10 Workplace violence

w a. # is most frequent: there has been a/an in the prevalence of this problem.

b. # is second most frequent; there has been a/an in the prevalence of this problem.

c. # is ~,hird most frequent; there has been a/an in the prevalence of this problem.

2. Please indicate your opinion regarding the following statements by circling the appropriate number using the 1 to
6 scale (1 being strongly agree and 6 being strongly disagree). Please circle 9 if you don't know.

• Strongly Strongly Don't
Agree Disagree Know

a. The support that employees with clinical depression 1 2 3 4 5 6 9
receive from their co-workers is excellent.

b. The support that employees with clinical depression 1 2 3 4 5 6 9
receive from their managers is excellent.

c. Treatment for clinically depressed employees is always 1 2 3 4 5 6 9
effective.

d. Employees at my organization have adequate health 1 2 3 4 5 6 9
benefits for the treatment of depression.

e. Depression causes an increase in the number of 1 2 3 4 5 6 9
workplace injuries/accidents.

All individual responses will be kept strictly confidential.
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Strongly Strongly Don't
Agree Disagree Know

f. Depression causes an increase in medical claims for 1 2 3 4 5 6 9
physical illness.

g. Depression does not cause an increase in health benefits 1 2 3 4 5 6 9
claims in the workplace.

h. My organization has increased its heath benefits for the 1 2 3 4 5 6 9
treatment of depression.

i. Depression causes an increase in interpersonal conflict 1 2 3 4 5 6 9
with co-workers.

j. Employees with depression are more likely to have a 1 2 3 4 5 6 9
higher absentee rate than those without depression.

k. Depression causes reduced productivity in the workplace. 1 2 3 4 5 6 9

I. Compared to five years ago, the number of employees 1 2 3 4 5 6 9
have seen with depression has increased significantly.

3a. When you refer an employee with depressive symptoms, #o whom do you refer them? (check all that apply)

❑, Primary care doctor ❑3 Psychiatrist OS Licensed social worker 0, Not applicable
OZ Licensed counselor ❑4 Psychologist ~ Other, specify

b. Is the employee's health benefits package the most important factor in your referral choice? (check one)

❑, Yes ~ No ~ Don't know

c. If no, what is the most important factor, and why?

4. Of the reasons listed below, rank the top three reasons your clients with clinical depression do not seek
treatment.

1 They are unaware that they have depression
2 They believe they can handle it on their own
3 They don't know where to go for treatment
4 They are concerned about confidentiality
6 They don't have adequate insurance coverage to pay for treatment
6 Don't know

a. # is the most frequent reason.

b. # is the second most frequent reason.

c. # is the hir m frequent reason.

All individual responses will be kept strictly confidential.
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5. Has your company sponsored any education programs on clinical depression for employees, supervisors or
union representatives? (check all that apply}

❑, For employees OZ For supervisors ❑3 For union representatives ❑4 None ❑$Don't know

6. Have you used or participated in any of the following programs? (check all that apply)

❑, Employee Telephone Access Program
❑2 In Good Company
~ Written articles regarding depression
~4 Business and Health articles
❑5 Exchange articles
CIS Have not used any of these programs

7. What could EAPA do to improve your skills in dealing with depression in the workplace?

8. Please indicate your functional responsibility: (check the one where you spend the most time)

❑, Program Administrator/Manager/Coordinator (employed internally by organization offering EAP to its
employees)

~ ~ Program Consultant/Manager/Service Provider (employed by businesslunion external to organization offering
EAP to its employees)

~ ~ Consultant Only (program design 8~ development: no direct services to EAP clients)
❑4 EAP Counselor ❑, Marketing Representative ❑,o Community Relations Representative

~, ❑5 Therapist ~ Industrial Relations Representative ❑„ Personnel/Human Resources Manager
o Cl~ Managed Care O9 Other, specify
ca
L

9. What is the total number of benefit eligible employees in your company?

0, Fewer than 500 ~ 500 -1,000 ~ 1,001 - 2,500 D4 2,501 - 5,000 d5 Over 5,000

' 10. Indicate your organization's work sector. (check one)

• ❑, Private Sector/For Profit ~3 Lobar Union/Government Sector ❑5 Local Government
~ Private SectoNNon-profit ❑4 Labor Union/Private Sector ~ State Government

❑, Federal Government

11. Indicate your organization's type of business or industry. (check one)

❑, Aerospace/Defense Ind. ~ Education ❑„ Insurance ❑16 Trade (Retail; Wholesale)
~ Beverage/Food ❑, Energy ❑1z Manufacturing 0„ Transportation
~ Communications ~]e Finance 013 Military ❑,$ Utility
~4 Construction (~, Health Care ❑14 Recreation C]19 Other, specify
❑5 EAP Vendor a,o Hotels, Restaurants, Etc. X15 Real Estate

If you would like to be included in the drawing for a copy of "In Good Company," please complete the following
information. All individual responses will be kept strictly confidential -and only seen by the research company.

Name: Telephone !Number:

Company: EAPA Membership No.:

Mail your survey by June 30 to:
Wirthlin Worldwide,1998 South Columbia Lane, Orem, UT 84058-8052, Attu: EAPA Survey
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How accustomed to change is your culture?
Find out in this article on uncertainty avoidance.

Hofstede's Fourth Dimension
•

•

Last in a series of four articles

As the popular saying goes: "There
are only two sure things in life—
death and taxes." Americans like to

be in control and are reluctant to admit that
much in their lives is beyond manipulation.
In fact, all societies are forced to deal with
insecurity against an uncertain future. Some
accept it more easily than others. All have
developed ways to cope, though we may
find some of those ways bizarre.

Another way to explain this most psy-
chological of the five dimensions is to imag-
ine someone you might know, someone
whose favorite phrase is, "What if...," as in
"What if it rains?" "You'll need your
umbrella."

Cultures that score high on uncertainty
avoidance (UA) are worried about umbrellas
and raincoats. Whether it rains or not, they
are prepared. Conversely, cultures low on
UA will remain flexible. If it rains, they may
borrow or buy an umbrella. But they don't
think about it much because who knows if it
will rain!

Uncertainty avoidance is a complex
dimension that relates to stress, planning,
legislation, tolerance, structure, truth, and
citizenship. Regions generally high on UA
are Latin America, Latin Europe, the
Mediterranean area, Japan, and South
Korea. Medium high are Germany, Austria,
and Switzerland. Medium to low are the
other Asian, African, Anglo-Saxon, and
Nordic countries.

Take Great Britain, France, and Germany.
Their differences are partly summed up in
the following:
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by Barbara Sumner

• In Great Britain, if iYs not forbidden,
it's allowed.

• In Germany, if iYs not al lowed, iYs for-
bidden.

• In France, iYs allowed, even if iYs for-
bidden.

Both France and Germany score relative-
lyhigh on UA; both have a full and complex
set of laws to protect citizens from the
unknown. The two countries differ on how
their laws are implemented, however. In
Germany, laws are usually obeyed; in
France, laws are for others to obey, not for
oneself.

Differences in how cultures deal with
high UA are sometimes explained by one or
more of the other dimensions in combina-
tion with UA. In other cases, one has to con-
cede that a culture has inexplicably found a
new trick to help them cope.

Astrology is one of those tricks. In the
capital city of this country—which is very
high on UA—newspaper readers in the cap-
ital city could have seen the following three
excerpts from different publications, all on
the same day:

"The day is entirely unsuitable for
undertaking of any sort."

"Fraud, cheating, and crooked deals
are only a small fraction of the troubles
that threaten to disrupt your plans today.

"It would be best to refrain from sex-
ual relations. Diseases beginning today
may last a lifetime."

The quotations are from
Moscow newspapers.

t

Chances are high that before being
offered a job in France, your handwriting will
be analyzed to provide a clue to your char-
actec In Germany, you could not hope to set-
tle into a career of your choice without the
proper academic credentials. The average
German university student is around 28 years
old when he or she finishes studying. Most
politicians on the national level have a doc-
torate. Even the weathermen on the German
news are introduced as "Herr Doktor...,
Meteorologist." The German tendency to
rely on experts is but one mechanism to deal
with uncertainty. Before leaving Germany,
should comment on German structure, pro-
cedures, punctuality, and perfectionism. The
following story sums it up best:

A 12-year-old boy had never spoken
a word in his life. His parents assumed
he was unable to speak. Imagine their
surprise when one evening at the dinner
table, he said: "Please pass the salt"
Overcome with emotion, his mother
said, 'But if you could speak, why have
you waited until now to say some-
thing?" Her son replied, "Until now,.
everything was in order."

To date, the most colorful example of
uncertainty avoidance I've encountered
comes from Japan. The belief is widespread
that blood type and character are linked.
Politicians' profiles include their blood type.
One soft drink company marketed its soda
(variations in color and taste) by blood type.
Condoms vary in size, color, and pattern
according to blood type.
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All this is fun to observe, but what about
the workplace?

An important difference is the approach

to planning. High UA cultures will want to
be careful and orderly, using atop-down

approach and taking into account questions
of philosophy, methodology, rules, and
structure before proceeding. The low UA

countries' approach is best described by
Nike's "Just do it!" Anglos like to "fly by the
seat of their pants" while using the trial-and-
error method. Working from the bottom up,
they will be accused of amateurism or
worse. Those with careful planning are, of
course, to be accused of fooling around and
wasting time.

A second consequence for the workplace
relates to re-engineering, change manage-

ment, restructuring—all fashionable man-

agement techniques snapped up rather
quickly by low-UA, Anglo-Saxon cultures

open to new ideas and change. We should-

n't assume that other cultures are similarly
open and flexible.

For the last eight years, following

sojourns in Nordic, Anglo-Saxon, and

Germanic countries in Europe, I have lived

and worked in a country scoring 94 on UA.

Of course, change arrives here, too, but it is

late, resisted, and thus very slow.

Working internationally is far from easy.

Take Murphy's Law: "If something can go
wrong, itwill"—accurate enough in a mono-
cultural environment and add the cultural

variable. At that point, people working inter-

nationally need huge reserves of luck or

some finely tuned cultural skills to survive.

hope and trust that this glimpse of cul-

tural "mapping" achieved by Professor
Hofstede will not only help you see some of
the intercultural challenges that exist, but
also help you realize that a tool for under-
standingand working with them is available.

This concludes an introduction to four of
Hofstede's Dimensions. The fifth dimen-
sion—measuring Asian values—is describ-
ed, along with the first four, in Cultures and
Organizations: Software of the Mind, by
Geert Hofstede, McGraw-Hill, 1991.

Barbara Sumner is a consultant with the
Institute for Training in Intercultural
Management (ITIM) based in the
Netherlands. Her telephone number in
Belgium is 322-687-2755. ►~?

• Customize system codes to your own
specific needs.

• Track Workshop and Training seminars.
• Enter the associated Employee data for

non-Employee Clients.
• Identify multiple Job Performance

problems for Employee Clients.
• Enter Primary, Secondary, and Tertiary

Client problems.
• Transaction oriented Contact records.
• Date, time, duration, #individuals, Contact

type, Consultation code, Counselor, and
Notes for each Contact record.

• Referral, Counselor, Departmen4,
Insurance information.

• Preview RepoRs on the Screen.
• Reports designed to meet the needs of

corporate management as well as those of
the EAP organization.

CUSTOM COD

• Period Reports - counts and percentages for
requested reports. You define the Period.

• Individual Client Record - Ciient, Employee,
Job, Notes, and chronological Contact data.
This can be your permanent paper record for
the Client.

• Client Lists - by All, Mandated, Open,
Closed, Leave-of-Absence, or Reopened
Cases.

• Client &Employee Reports - sex, marital
status, ethnicity, age, relationship to
Employee, Iabor grade, job shift, length of
service, employment status,job performance.

•Client Problem Report- Primary, Secondary,
& Tertiary count &percentage distribution
across ail Problem types.

• Case Closure Report -closing problem, job,
and job performance status.

• Additional Reports

MAY/JUNE 1996 EAPA EXCHANGE 23



Mental Health and Chemical Dependency at Ozuens-Corning, Part II

Two years ago, I shared with EAP,4
Exchange readers information about
what was then a new activity for the

EAP at Owens-Corning~lisabiliry manage-
ment of mental health and chemical depen-
dency conditions. At that time, I was very
excited and very proud of what we were
doing. Now, however, we've gotten rather
used to our success with routine cases, and
have become more acutely attuned to those
cases that are not routine.

But, first, IeYs review the six "lessons"
described in my previous article. I will then
present four new lessons we have learned
since then.

IYs hard to believe, but a few years ago, if
an employee contacted the EAP and we
found the employee to be severely
depressed, for example, we made sure that
the employee received proper treatment. But
neither we nor the treatment provider
focused on returning the employee to work.
We were acting as if we did not understand
that work is an important part of health and
life, and being at work can often help an
employee to achieve maximum recovery
more promptly and fully.

Some employees were not all that
thrilled with us helping them return to work
if they were still experiencing some symp-
toms and discomfort. This created some dis-
comfortfor us EA professionals because we
had always been seen as employee advo-
cates and there we were advocating for
something that the employee did not partic-
ularly want. We eventually came to feel
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by Donald B. Levitt, Ph.D., CEAP

good about advocating for the employee's
health and understood that work is an
important part of health. In the field of chem-
ical dependency, EA professionals have
always advocated for health rather simply
for what the employee wanted, but doing
this in the mental health arena was a new
challenge for us.

Our treatment providers generally insist-
ed that an employee remain off from work
until his or her symptoms were fully allevi-
ated, regardless of the employee's ability to
do some or all of the job functions. Many
treatment providers were reluctant to alien-
ate their patients by suggesting a return to
work. Many other treatment providers were
unfamiliar with the manufacturing or cor-
porate work environment and assumed that
those work environments were harmful to
health. They assumed that staying away
from work as long as possible was in their
patients best interest. When our treatment
providers defined disability in terms of
symptoms rather than in terms of function-
al ability, they inadvertently hindered the
employee's return to work and return to full
function.

Talk about naive—when we and the
treatment providers focused exclusively on
symptoms, we missed some of the most
important reasons that employees do not
return to work: Conflicts with supervisors
and co-workers; unresolved worWfamily
issues, and potential financial incentives for
staying away from work.

We learned pretty quickly that we and
the treatment providers were not going to
be very successful if we did not fully engage
other important players, such as the
employee's supervisor, the human resources
representative, and the local company med-
ical department.

EA professionals have always strictly
guarded confidentiality, but disability man-
ageriment requires the workplace to have cer-
tain information (for example, expected
return-to-work date, anticipated work
accommodations, compliance or non-com-
pliance with treatment) and requires coordi-
nation with the supervisor, human resources
department, company medical department,
and others. We learned to create a strict dis-
tinction between clinical information—
which is shared with the clinical team—and
workplace-relevant information—which is
the only information shared with manage-
ment and human resources.

Those were some of our early lessons
and those lessons have allowed us to help
many employees who were struggling with
mental health and chemical dependency ill-
nesses to return promptly and successfully to
full functioning at work.and in life. Over the
past couple of years, however, we have
found that there are some employees whom
we thought we could help return to work
successfully but were unable to do so. It is
from these cases that we have learned some
additional lessons.

Before describing Lessons 7 through 10,
I'd like to explain one specific case as an
example.



The Production Employee

We had a 44-year-old production
employee contact us through self-referral.
He reported depression with sleep and
appetite disturbance. At that time, he was on
modified duty due to anon-occupational
neck injury. He was angry at the local dis-
abiliry manager because he saw other
employees on modified duty working in an
office setting while his work accommoda-
tion protected his neck but still required him
to be out on the production floor. He
requested that we not speak to the local dis-
abilitymanager, but we advised him thatthis
was our standard practice in cases of dis-
ability. The disability manager advised us
thatthe employee had a long history of inter-
personal difficulties at work.

One week later, the employee was hos-
pitalized after telling his psychiatrist that he
"felt like a postal worker" and had carried a
loaded gun to work for the past two days. He
was given an Axis I diagnosis of major
depression with psychotic features, and an
Axis II diagnosis of paranoid personality dis-
order. He was discharged two weeks later.
One day, he told his psychiatrist that he
wanted to go on long-term disability and he
had an attorney. He also indicated a reluc-
tance to continue outpatient treatment due
to the cost of the co-payment.

One week later, he was re-hospitalized
due to increased homicidal ideation, though
the psychiatrist was not sure to what degree
this behavior was overly dramatic and
manipulative. His wife indicated that he was
not taking his medication.

He was discharged one week later. In the
meantime, the plant had taken the following
precautions:

1. They advised the employee both verbally

and in writing that he was not to come to
the plant, nor meet with co-workers
either on-site or off-site, and that he was

to communicate only with the human

resources manager, and only by tele-

phone.
2. They deactivated the employee's access

card and advised the police of the situa-

tion.

3. They advised selected co-workers to call
human resources if the employee was
seen on-site or to call the police if the

employee was seen approaching them

off-site.
4. They advised co-workers that the

employee would not be ̀approved to
return to work until he was considered

safe to return.

One week after his second discharge, the
employee wentto agas station/convenience
store where other employees often gather. A
co-worker told the employee that his job
had been posted for replacement (which

was incorrect information). The employee
got angry and sped off without paying for his
gas. The plant, police, and family were noti-
fied.

During the following four months, the
employee continued to show signs of severe
depression as well as periodic suicidal and
homicidal ideation. After six months of dis-
abiliry, the employee wanted to return to
work but was considered too depressed to
work and was granted long-term disability.
This decision led to an exacerbation of
depression, anger, and homicidal ideation.
The employee is currently in partial hospi-
tal ization.

This case illustrates a number of lessons
that we have learned:

When employees have both an Axis
and an Axis II diagnosis, the workplace has
often "accommodated" the,A~is II diagnosis
for a long time. By not stepping up to the
inappropriate behavior before the Axis
symptoms appear, the workplace misses the
opportunity to both effectively address a
workplace problem and also possibly help
an employee before an underlying Axis
condition becomes debilitating.

In this case, not only did the workplace
not step up to the Axis II behavior earlier, but

also the physician and disability manager

who were managing the neck injury did not

realize that the Axis II irritability may have
actually reflected an Axis I clinical condi-

tion thus missing the opportunity for earli-

ertreatment of this condition.

As is often the case when there is an Axis
II diagnosis, the employee is ambivalent
about returning to work because he or she

feels uncomfortable with co-workers and/or

management. After a long history of the
employee's interpersonal problems, the work-

place is not particularly excited about the

prospect of the employee returning to work.

This combination of issues is not unusu-

al. We find that the majority (though certain-
ly not all) of our cases who are on disability
for more than six weeks have both an Axis

and an Axis II diagnosis.

This employee's non-compliance with

medication early after discharge created a
major disruption in the case. More intensive

outpatient treatment, where medication
could have been monitored, may have
helped with compliance.

In this case, I think that we acted pru-
dentlywith respect to the threat of violence,
but we have found that in other cases, this
threat of violence has led us to back off from

appropriate expectations of the employee.

This case was a failure from both the
employee's and the company's point of
view, and both the employee and the com-
pany will be dealing with this failure for a
long time to come.

In summary, while we continue to have
considerable success in the area of disability
management of clinical mental disorders,
we have found that our most challenging
cases are those where a clinical mental dis-
order (f~is I) is accompanied by a personal-

ity disorder (Axis II). We have learned that
these cases require early intervention before
the Axis I disorder becomes debilitating, and
we have learned that intensive attention to
medication compliance and adequate
response to the threat of violence can help
us to achieve goals that satisfy both the
employee and the company.

Donald 8. Levitt is manager of EAP and
Wellness at the Owens-Corning Employee
Assistance Program in Toledo, Ohio. He can
be reached by calling 419-248-6104. C~?

1996 EAPA
Exchange Themes

July/August
EAPs and Supervisor Training

September/October
Depression and the Workplace

November/December
Legislative and Public Policy
(25th Anniversary Issue)

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

To submit an article, call
Kay Springer, 703-522-6272

for information.
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n March 1996, the State Legislative and
Public Affairs Joint Institute of the
American Psychiatric Association (APA)

invited EAPA Past President Sandra Turner,
CEAP, to discuss behavioral healthcare ben-
efits and services considered most important
by business and industry. More than 300
psychiatrists attended this plenary session,
and this was the first time that a corporate
representative (and EAPA member) was
invited to the dais.

"Psychiatrists are reeling from the impact
of managed care, which has changed their
professional lives forever," said Turner.
"While their ethical concerns about the
changes in the mental health delivery system
are valid, so, too, is the perspective of
employers who are satisfied purchasers of
managed care contracts."

According to Behavioral Healthcare
Tomorrow, "Behavioral healthcare pur-
chasers (employers) are increasingly interest-
ed in accurate measurement of the value of
the services they are purchasing with behav-
ioral benefits dollars. Consequently, a wide
variety of [EAP] behavioral healthcare
providers are called upon to demonstrate
value through measuring, managing, and
improving the outcomes of the services they
render. Managed behavioral health
providers must rapidly integrate outcomes
measurement and management programs."
Providers who are unwilling to do so will
be replaced by others who are willing.
Employers want standardized treatment and
outcomes measurements from all of their
providers.

Turner says the future focus will not be on
behavioral healthcare carve-outs. Instead,
employers, providers, and managed care
organizations will work together to address
the interconnectedness among the physical,
emotional, and social behavioral/perfor-
mance aspects of health. Employers and
healthcare delivery coalitions can reshape
healthcare delivery systems. Some examples
include the Foundation for Accountability,
Buyers Health Care Action Group in
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Minneapolis, Pacific Business Group on
Health, Cleveland Health Quality Choice,
and others.

Turner offered many statistics to support
integrated care:

• 75 percent of medical visits to a primary
care physician (PCP) involve a psycho-
logical concern or distress;

• 50 percent of all patients with mental ill-
ness never seek care specifically for
mental health (fear of the stigma);

• 80 percent of patients who need mental
health services will seek some kind of
medical care;

• Early intervention and treatment lowers
overall cost; early care =less care, less
expense, less downtime;

• Harvard Community Health Plan experi-
enced a 50 percent higher rate of sub-
stance abuse treatment with flat per
member, per month costs;

• The Holden and Blose medical offset
studies ("The Reduction of Health Care
Costs Associated with Alcohol Treatment
—A 7 4-Year Longitudinal Study," Journal
of Studies on Alcohol, Vol. 53, No. 4,
1984, pp. 293-302; "Changes in Health
Care Costs and Utilization Associated
with Mental Health Treatment," Hospital
and Community Psychiatry, Vol. 38, No.
10,1987, pp.1072-1075) indicated that
when those who require mental health
treatment receive it, subsequent mental
health costs and medical costs are
reduced.
Turner reassured the psychiatrists that

"EA professionals have no interest in provid-
ingongoing psychotherapy; our role is clear-
ly addressing workplace productivity and its
various causes."

Turner told the APA audience that there
are many opportunities for employee assis-
tance professionals and psychiatrists to work
together in the current, competitive health-
care marketplace. For example, the psychia-
trist has a role in the training of PCPs on
behavioral healthcare diagnoses, interven-

tion, and referral for specialized care. The
EAP can provide protocols for collaboration
between the EA professional and PCPs on
behalf of troubled members. These protocols
will include psychiatrists as consultants to
these PCPs for diagnosis, psychotherapy,
medication, and hospitalization.

She also indicated that EA professionals
often have difficulty reaching the top levels
of their respective organizations. Working
with EA professionals, psychiatrists can
reach these levels of leadership in the orga-
nization.

Psychiatrists can develop practice- and
policy-relevant research in the psychiatric
field. Employers and managed care organi-
zations are eager to apply such research
findings.

In closing, Turner said, "There is no ques-
tionthat managed care will continue to grow,
but by working together, EA professionals,
mental health professionals, psychiatrists,
consumers, advocacy groups, and employers
can shape the next iteration beyond man-
aged care as we know it today." ►~?
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Settin D namicStandardsgY
fora D namicFieldy
by Tamara Cagney, RN, MFCC, CEAP

dedicated hard-working group of
some of our most overextended
EAPA members carved two days out

of their schedules to meet in Arlington,
Virginia, in March to perform the first update
on EAP practice standards. EAPA members
owe these 32 members a huge debt of grati-
tude. When it comes to practice guidelines,
"ownership" is the operative word for EAPA.
This working group drew distinct lines
between research-based guidelines devel-
oped in academia and guidelines that have
evolved from the everyday, in-the-trenches
lessons of EAP practice. They drew a line
between having the guidelines reflect the
evolving marketplace without having the
marketplace set the EAP agenda or define
our field.

For each area, we established a work
group that included members with labor and
management views, and internal and exter-
nal EA professionals, as well as traditional
EAPs and those that are part of integrated
delivery systems. The nuts and bolts of the
guidelines were established by comparing
and contrasting the wide variety of delivery
systems now existing in our field.

The first step was for the work group to
review the existing standards and then iden-
tify areas that were not addressed or were
inadequately addressed. Some entirely new
sections were added, including The Drug-
Free Workplace (and the substance abuse
professional [SAP]), confidentiality and regu-
latory impact on privacy rights, and strategic
partnerships, including fully integrated deliv-
ery systems. The work groups then present-
ed their product to the full committee.

The fur did fly on some issues. We felt we

Correction to
Call for Nominations
The Call for Nominations (page 28,
March/April EAPA Exchange) erro-
neously listed the positions of Labor

Director and External Director as open

for nominees. Please note that nomi-

nees are being accepted for the
Diversity Director and the Internal

Director.

were charged with keeping our core tech-
nology strong and with reflecting the
dynamic evolution of the field without los-
ing the essentials that make EAPs unique—
no small task.

The results of this invaluable brainstorm-
ing, examining, and compromising is now
being compiled. Adraftwill be distributed to
the EAPA Board, the committee chairs, and
every chapter president. The document will
be open for comments from May through
July. The final document will be presented to
the full Board in November for approval. We
are also planning a workshop to review the
new standards at our 25th Anniversary
International Conference in Chicago. Look
for the draft and send us your feedback. We
are also developing a marketing and distrib-
ution plan, so please send us your ideas.

For more information, contact Standards
Committee Liaison Joni Reed Cooley at 703-
522-6272. C~?

Over 206 EAP's use
TapDrawer to keep track of

clients, resources, accounts,
insurance and activities

TopDrawer is the most-used software for EAP
record keeping by external, internal, labor and,
government EAPs. h handles all the record
keeping and reporting any EAP from the largest
to the smallest, really ever needs.
Yet,TopDrawer is the most inexpensive, easy to
team, easy to use EAP software available.
It provides full-size in-take, case record and
insurance claim screens. It maintains a referral
database. It tracks non-clierrt activities such as
training and interventions. tt produces
meaningful, uncomplicated activity reports.
And iCs only $485. No wonder it's so well-used.

TopDrawer keeps it simple
FREE SAMPLE PROGRAMI

can i-aao-~sa-oars
---___--_. or303-796-9606

ROTHSCHILD~S 
FAX303-850-7977

F1 L E ~ Rm 
PO~Box 3106

Littleton CO 80161

has EAPA endorsed the tape and
workbook program

"Wealth On My Income"l
Because it was created by Rennie
Gabriel? Yes, Rennie's a UCLA
Instructor and Certified Financial
Planner with over 23 years of
experience who also knows the
issues facing EAPs based on his
serving local and national EAP com-
mittees. For both EAPs and clients,
you can learn to: "Feel rich on any
income, even if you're in debt.
*Live within your income within 90
days, guaranteed. 'Save more than
10°k of your income each month.
•Handle emergency spending
without financial disaster. •Get out
of debt, and stay out of debt. ̀ Set
financial goals, create the action
steps to achieve them, and create
financial independence.

To order, Call (~0) 940-2622
Or, send S59 plus 54 S&H to:

Rennie Gabriel
5189 Gaviota Ave.

Encino, CA 91436-1428
CA residents add 54.04 sales tax.

Seeking Quitters for
25th Anniversary Quilt

Calling EAPA member quitters and
their spouses (or significant others) to help

create a 25th anniversary quilt for EAPA.

We would like to have 25 squares in
honor of this special event. Joni Reed

Cooley, CEAP, and Tamara Cagney, CEAP,

are trying to organize this very un-EAPA-

like project. It does assume that we have

lives and interests outside of the ofFice!
The designated colors are wine, royal

blue, and beige. The patterns that will be
used are Cypress and Aunt Addie's
Album. We will be using a photo transfer
techniques to send each participant an
EAPA photo for the middle of their square.

As all quitters know, time is short. If
you are up for this creative co-op project,
please leave your name, address, phone,
and fax numbers with Joni at 703-715-
6797 or Tamara at 510-426-9681. We
urge you to let your creative juices flow.

The quilt will be pieced and quilted in
time for our international conference in
Chicago and we will then hang it in the
headquarters office in Arlington, VA.
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The EACC Welcon~es7'hese
New CE/oiPs Who Passed the
December 199 Exam.
LAST NAME FII2ST NAME CITY STATE LAST NAME FIRST NAME CITY STATE

ADAMS JOHN B COLUMBUS GA DEWAN DONNA WOODSTOCK NY
ADRAGNA MICHELE ROCHESTER NY DIELMAN FREDERICK M AUSTIN TX
ALFIERI CHRISTOPHER BELLEVLJE WA DIEZ LORETTA M MINNETONKA MN
ALTMIX MARGARET DES MOINES IA DIXON SHEILA EVANSTON IL
ANDERSON PATRICIA G KAILUA HI DORMAN JAMES D MANTUA N7
ANGLIN PATRICIA FEDERAL WAY WA DRAKE REBECCA CHESTNUT II.
ANISGARD LIA SAN JOSE CA DRAKE TERENCE L N OLMSTED OH
ANSON WENDYN A HOLLADAY UT DUCHARME PATRICK E MCFARLAND WI
ARMENTI 1VICHOLAS P HOPE NJ DUDLEY STEVEN TOLEDO OH
ASUNCION RUDY M CHICAGO IL DUFFY JAMES R BRISTOL PA
ATKINSON CARLA CAYCE SC DUGGAN BONNIE J HALIFAX CANADA
BAKER MARSHA SEBRING FL EDELSTEIN ALISON PACIFIC PALISADES CA
BALTZ VICKY CHATTANOOGA TN ELLER ELOISE SANDY UT
BARKER DAVID T MOUNT TERRACE WA IILI01T-HARDING LYNN BERKELEY CA
BARRETT THOMAS J ST PAUL MN ERICKSEN ROBERT A HOPE NJ
BARRETTE STEPHEN T AUBURN NY ESTES J KETTH WESTLAKE OH
BARRINGER LARRY HOUSTON TX EVANS JOAN PACIFICA CA
BARRY FRANJA PALO ALTO CA FABER JOSEPHINE E GREENVILLE MI
BASINGER MARK MUNCY PA FARRIS JAMES LAGUNA BEACH CA
BECK STEVEN CHRISTIANSBURG VA FEIT KAREN A MINNEAPOLIS NIN
BECKMAN HARRISON B ROWLEY MA FEIWELL-BROOK NANCY ARLINGTON VA
BENDER DONALD SAN DIEGO CA FENNELL MICHAEL P VACAVII,LE CA
BIGGS MARILYN SUE GALLATIN TN FIARDO CHRISTIANE MOUNTAIN VIEW CA
BLOCKER KENT R GADSDEN AL FIELD DAVID L CLEARWATER FL
BOBERMIN PATRICIA HENDON NY FIELDS GILMA CHESAPEAKE VA
BOLLON EDWARD LONG BEACH CA FISHER DALE J BELLEVUE WA
BOURGEOIS GRACE E ST LOUIS MO FRESHOUR DANE SCOTTSBLUFF NE
BOWMAN MICHAEL E BALTIMORE MD FUSCO SHARON R SAN FRANCISCO CA
BRADLEY THOMAS MIAMI SPRINGS FL GABELMAN NANCY LINCOLN NE
BRANDY DARLEEN CALGARY AB GALVIS BEATRIZ F TAMPA FL
BRANGOCCIO KIM DES MOINES IA GARCIA GII,BERT MENOMINEE MI
BRATTON SUSAN TALBOTT TN GEOFFKOY DIANNE D LAFAYETTE LA
BROWN RODNEY C WINSTON-SALEM NC GOLDMAN MICHAEL CHICAGO II.
BURRII.L MII.,TON ASHEVILLE NC GOLDSTEIN STEVEN I SACRAMENTO CA
BUTERA JUNE MADISON WI GONZALEZ LINDA NEW YORK NY
BYKOFSKY LAURA D ALBANY NY GRAHAM JANET L METAIRE LA
CAMPANA JOHN MCDONALD OH GRAND KEVIN J CHICAGO IL
CANTER ELLEN SOUTH ORANGE NJ GREGORY LENICE MINNEAPOLIS MN
CAREY JAMES M DAYTON OH GRIFFIN DAVID C HIGHLAND VII,LAGE TX
CARMICHAEL MARGARET ALEXANDRIA VA GROSNICK WAYNE A INDIAN ROCKS BEACH FL
CARROLL STEPHANIE B SII,VER SPRING NID GUY DAVID DURANGO CO
CAVENAH DEI~INIS SAPULPA OK HALL PAUL SCOTT DEPOT WV
CHII,DERS JOHN ROYAL OAK MI HANCHEY JAMES D FRESNO CA
CHISUM CABBIE A KENII.WORTH II. HARMON SAWYER CECII.Y WII.,MINGTON DE
CHUPP BRIAN K MAUMEE OH HARRIS REBECCA T MANCHESTER CT
CICERO KIMBERLY A LEICESTER NY HARTIGAN PHII., KITCHENER CANADA
CL.ARKE CLYTENINESTRA COLUMBUS OH HEALY MICHAEL A NYACK NY
CLIFFORD RANDALL A MII,TON W V HESS CONNIE PORTLAND OR
CLOUGH PATRICIA CHURCHVILLE VA HINKLE JOHN R HONOLULU HI
CONDON ROSE T MINNEAPOLIS NIN HOAG JACQUELYN D PITTSBURGH PA
CONII.L FERNANDO PORTLAND OR HOLMES MELISSA Y CHARLO'T`TE NC
CONNELLY NORMA BESSEMER PA HOLMES SANDRA M TUPELO MS
CONRAD RUTH FT LAUDERDALE FL HORTON MYRA MEMPHIS TN
COOK HOLLY APO AE HORWITZ LORIA ORANGE CA
COOMBS DAVID D OXFORD MA HOSINSHI CYNTHIA APPLE VALLEY MN
COURCELLE MAURA ALBANY NY HOUSLEY IItIS S KNOXVILLE TN
COWLE ROBERT M NIINNEAPOLIS MN HOWARD SUSAN RESTON VA
CREAMER SARAH E LYNCHBURG VA HOWE ALLISON LACEY WA
CURRIE SUSAN M OKEMOS MI HUBBARD ROSEANNE SEATTLE WA
DAKIN ELIZABETH B WASHINGTON DC HUDDLESTON JOHN M ROCKY MOUNT NC
DALRYMPLE JACKIE K HADDON HTS NJ HULLINGER CHARLOTTE CINCINNATI OH
DALY ROBERT NEW YORK NY HYATT REBECCA RANCHO MIItAGE CA
DANDENEAU MICHEL OTTAWA CANADA INGRAM JULIE K RALEIGH NC
DANIEL JERRY GRIFFIN GA JANSSEN 70Y J SANTA BARBARA CA
DARBEE DEBORAH R YARDLEY PA JOHNS REBECCA L ALEXANDRIA VA
DARCY BELINDA ST PETERSBURG FL JOHNSON JAN G LONGVIEW WA
DAUGHERTY JILL RALEIGH NC JOLLEY DIANE E I~IIPOMO CA
DAMES MARILYNN FALLBROOK CA JORDAN KIM H BALTIMORE MD
DE SADELEER LUKE OTTAWA CANADA NHAS ANDREW M ALEXANDRIA VA
DEBOLT CHRIS G HHU{{SON TN KAISER LAURETTA CHESAPEAKE VA
DENNIS CRAWFORD G RIO RANCHO NM KECHISEN EDWARD LAKEWOOD OH
DES MARTEAU AL W KANSAS CITY MO KELLIHER EMMETT J VICTOR NY
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LAST tiAME FIRST NAME CITY STATE LAST NAME FIRST NAME CITY STATE

KELLY HAROLD H HOUSTON TX PENNY ELAINEJS WESTMINSTER CO
KELSEY KIMBERLY OKLAHOMA CITY OK PERKS DONALD HAUPPAUGE NY
KENNEY JOSEPH B NEW PORT RICHEY FL PERRY CELENA B INDIANAPOLIS IN
KENYON MARK G CHESHIRE MA PFIRRMANN GEORGE H SAN FRANCISCO CA
KIERNAN ELIZABETH A NEW YORK NY PHILLIPS MARY V COLUMBIA SC
ffiLINSKI DIANA K WILSONVILLE OR PLAGANIS IVAMAE WRIGHTSTOWN NJ
KILLNER GRACIELA B CHICAGO IL PUCKETT NONA GLADYS VA
KING EUGENE M VILLAS NJ QUATTLEBAUM KATHRYN LEXINGTON SC
KIRK LEE P OAKLAND CA RAGSDALE MAX FORT WORTH TX
KNOWLES CAROLYN A NEW ORLEANS LA RAMSEY ALICE M SCOTIA NY
KRIMMEL ALLEN R SAN FRANCISCO CA RECHER CHRISTINE BOSTON MA
KRIPPNER SHEILA GENEVA IL RICKER L PATRICK HAGERSTOWN MD
LARD KARLA S OKLAHOMA CITY OK ROGERS CORALIE GRANDVIEW NY
LAMONTAGNA MARLA ALBANY NY ROMERO ALONSO ATLANTA GA
LANSON KAREN G MINNEAPOLIS MN ROMP KARIN M LA CANADA CA
LEE RONALD R WARRENSVILLE HTS OH ROSS SUSAN CHARLOTTE NC
LEGAZ MARYANN SEATTLE WA ROSSELL SANDRA L AURORA IL
LEIRER NDI M SYLACAUGA AL ROWELL JOANNE S OAK BROOK IL
LENZ MICHAEL CINCINNATI OH ROYER BRIAN D BUFFALO NY
LEONARD KATE ROCKLAND MA RUNYAN ANNE D SIGNAL MOUNTAIN TN
LEWIS DOUGLAS I VAUXHALL NJ RYAN MARY F ST PAUL MN
LILLEY JOHN P SAN JOSE CA SAMS LANCE H DUNEDIN FL
LINK EMERSON ATLANTIC IA SASSO LISBETH FARMINGTON MN
LIPSCOMB NLIAN E CHARLESTON SC SAVAGE NANCY L ARLINGTON VA
LISSAU CYNTHIA C ROANOKE VA SCHIMMEL GREGG T REDMOND WA
LOOKABILL LINDA B VIRGINIA BEACH VA SCHINDLER SUSAN ELK MOUND WI
LOPER LORIS K RIVERSIDE CA SCHURTER WILLIAM G WEST PAUL MN
LORENZ ANDREW WINTER SPRINGS FL SCOTT RICHARD A ARLINGTON VA
LOWE LONNIE R CAPITAL HTGS MD SECHRIST SCOTT B LEVITTOWN PA
LUBBERS CATHY 7 DEKALB II. SENEGAL MARIE D HOUSTON TX
LUEDTKE GLENN FRANKLIN WI SHARU KARENS NEW YORK NY
LYNN-FULCHER SANDRA CERRITOS CA SHEARER SALLY LAKE CHARLES LA
MAIURI ANGELA SCHENECTADY NY SHELTON JAMES DALLAS TX
MAKI MILES S TORRANCE CA SHEPARD RONALD W EL GRANADA CA
MAKSTALLER JAYNE CINCINNATI OH SHEPHERD GAIL S PORTSMOUTH VA
MANGUM OVIS D DECATUR IL SHOBER DIANNE C ROCHESTER MN
MANWILLER NANCY READING PA SIEGEL ANNE DURHAM NC
MARINO TONY MIDDLETOWN NJ SMITH E MEREDITH WEST COLUMBIA SC
MAUTE BONNIE VICTOR NY SMITH JANICE S SANTA ROSA CP:
MAYER JOE P CHULA VISTA CA SMITH MARIA S PITTSFORD NY
MCCARTHY BARBARA ANN TEWKSBURY MA SMITH ROBERT S LAGUNA NIGUEL CA
MCCARTHY-TRAYAH BRENDA DUDLEY MA SMITH ROSE L GREAT FALLS VA
MCCLOUD DANNY J LOUISVILLE TN SMITH ROY ANNVILLE PA
MCCLURE JOHN P WHITE BEAR LAKE MN SNYDER JOYCE S SANTA MONICA CA
MCCOLLOW JEAN MINNEAPOLIS MN SOLAND RANDALL 7 CHATHAM IL
MCCOY PERNELL SAINTALBANS WV SOLOMON PAULA BOSTON MA
MCCRAW BRENT A LYNCHBURG VA SOUTHERN JOHN C AMARILLO TX
MCGASKEY GEORGE VIRGINIA BEACH VA STEINBACH WILLIAM A CLARKS GREEN PA
MCGLASHAN SUSAN MILL VALLEY CA STEINER 7ANIS E KENSINGTON CA
MCGUGAN JEAN M OTTAWA CANADA STOLZENBACH CHARLES AUBURN CA
MCINTYRE MARYP LOUISVILLE KY STOREN LOUISA CHARLESTON SC
MCKEE BRUCE FRESNO CA STRICKLAND CHARLESH YORKTOWN IN
MCSWEENEY BERNADETTE NEW YORK NY SULAK GAIL AUSTIN TX
MEIER PATTI P JACKSONVILLE FL SUTHERLAND PERRY S PEAKS ISLAND ME
MEISSNER PATRICIA SEVERNA PARK MD SWANGER CYNTHIA M BROOKLYN PARK MN
MERKEL SHELBY F LISLE IL SYSLOSEEL MARY G RENTON WA
MOLINARO LISA N SANTA FE NM TANTAROS MICHAEL B AVONDALE PA
MOORE BARBARA FORT WORTH TX TEFL HAROLD M URBANDALE IA
MOORS ELAINE J MINNEAPOLIS MN THEKAN KAREN KINGSFORD MI
MOREHOUSE PAUL W RALEIGH NC THOMAS MELVIN OAKLAND CA
MORGAN CLIFTON R ROCKY MOUNT NC TIGNOR SUE K LAMBERTVILLE MI
MORRIS MICHELLE B FORT WORTH TX TILLMAN WILMA C LORTON VA
MORRISSEY ANNE NORTH ANDOVER MA TOOLEY SUSAN C TUCSON AZ
MOSS GORNELIA E WHITEWATER CO TUCKER LAUREN BOSTON MA
MOUNTCASTLE LORETTA RICHMOND VA VAN HOOSE THOMAS A DALLAS TX
MURDOCK BODIITA P FORSYTH GA VIKESLAND GARY D BLOOMINGTON MN
MURPHY MICHAEL PALMDALE CA WAKE LINDA G CULUER CITY CA
NAIL ANN CHEVY CHASE MD WATERS BONNIE BOSTON MA
NARANJO MARY HOUSTON TX WATTS ROBERT M NEWTOWN PA
NEBEN BRUCE PALO ALTO CA WEBB JEAN E WAREHAM MA
NEVIN DAVID A ALBANY NY WENDELL TROY LANSING MI
NEWLAN PATRICIA M HAYWARD CA WILHELM TONI L SAN FRANCISCO CA
NICHOLLS CAROL WINTHROP HARBOR IL WILSON MICHAEL D NORTH PLAINFIELD N7
NORCROSS CLAIRE M SEATTLE WA WITTE PAMELA G GRAND RAPIDS MI
NORTON ROBERT E KENSINGTON MD WOOD DEB A N MANKATO MN
O'CONNOR BARBARA HtJNTINGTON STA NY WOOD NANCY REDMOND WA
OSEAN KENNETH DALLAS TX WYATT ROBERTA ESCONDIDO CA
PARADIS CAROL MONTROSE CO YOUNG R SCOTT VIRGINIA BEACH VA
PARIS JEFFREY W MANHATTAN BEACH CA YOUNGER BEVERLY J CHICAGO II.
PEACOCK PAULAK SCHAUMBURG II. ZAHNISER PATRICIAA GIBSONIA PA
PEDEVILLANO ROBERT A FANWOOD NJ ZIN STEFANIE R HASLETT MI
PENNER BARBARA C PITTSBURGH PA ZUMSTEIN-MARIE DAWN PALOS HILLS IL

Certification Examination forEmployee Assistance Professionals Recerti#ication List-Next Issue!
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Profiess~O~a1
Assistance ~

-the Emp~Oyee

1

This article examines the half of EAP
work that involves our interaction
with the organizations we serve,

rather than with the EAP's individual clients.
In my experience, it has not been easy to
discover principles that could guide this
interaction. In the other half of our work—
providing direct services to employee-
clients—training and ethical codes of
behavior seem to abound, a fact that may
reflect the clinical background of many EAP
practitioners. Yet it is critical to educate the
organizations we serve about our role and
help employers and unions develop policies
that are functional and healthy.

The Employee Assistance Setting

Maintaining effective boundaries around
an employee assistance program is probably
essential to its long-term effectiveness and
perhaps to its survival. These boundaries
must be sufficiently permeable to allow an
exchange of appropriate information and
influence between the EAP and various
workplace sectors, yet firm enough to resist
inappropriate inquiries and protect the EAP
from being drawn into the agendas of other
workplace sectors.

EA providers, whether internal or exter-
nal, are, by the nature of the work they do,
isolated—isolated by the requirements of
client confidentiality, off-site locations, and
isolated because they perform a unique
function that is seldom fully understood by
other sectors in the workplace. Attempts to
draw the EAP into inappropriate activities
subside as its policies and procedures
become better known, but this is a process
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by Chris Bitten,CEAP

measured in years or decades. In the mean-
time, EA professionals find that efforts to
establish and patrol their boundaries
increase the organization's trust in the EAP.

There is a dual purpose here. Any non-
client stakeholder who calls the EAP,
whether the CEO, a union officer, a safety
and health representative, amanager, or a
concerned co-worker, has the potential to
be a client in his or her own right, now or
later. When he or she calls about a troubled
employee who may or may not be an EAP
client, he or she may also be testing the
waters. On the other hand, the non-client
stakeholder who calls may be a former
client or someone intimately acquainted
with another employee's use of the EAP, and
the processing of the inquiry with the EAP
will either enhance or detract from the feel-
ing of safety and predictability that he or she
has about employee assistance. The respect
for boundaries the EA professional demon-
strates under such circumstances is, there-
fore, crucial.

Because EA professionals are often isolat-
ed and may work alone, we need support.
This is where a professional association such
as an EAPA chapter can be very useful if we
can create within it a peer support group in
which it is safe enough to share our mistakes
as well as our successes. Isolation creates
stress, and EAP work, which is noted for its
complexity and difficulty, requires the skills
of several professions: clinician, trainer,
administrator, marketer, advisor, role model,
organizational behavior expert.

It is natural for EA professionals to make
friends and find allies in the workplaces they
service, but these innocuous relationships

can create problems. For example, if you
have lunch or coffee with a manager, you
may create the perception that the manager
is your confidante about clients. Because of
the sensitive nature of EAP work and the fear
clients have about their secrets being known
in the workplace, it is important to consider
clients' perceptions and reality of EAPs. Yet
we must meet our own needs! This is just
one of our balancing acts.

Balancing Core Technology and
Additional Demands

A corporate vice president calls his
EA professional and says, "You guys
know all about psychology. I have a
unit that is always fighting with each
other. They just can't get along. I guess
there are personality conflicts. 1 would
like you to do some conflict resolution
with them." What possible responses
might you, as an EA professional, have
for this vice president?

Because there may be a fuzzy under-
standing of the EAP role in the workplace,
EAPs are approached to provide ancillary
services, often without sufficient resources.
Common examples of these services are
stress management seminars, post-trauma
debriefings, organizational development
interventions, parenting groups, assistance
with downsizing, brown-baggers, and soon.
These activities provide important venues
for case finding and promoting the EAP, but
they can also displace the core EAP
resources: Assessment, referrals, short-term
counselling, support and follow-up for the



troubled employee/family member, and
helping the organization deal effectively and
fairly with the troubled employee. The first
to suffer may be chemically dependent
employees, who often need extensive EAP
time during intervention and early treatment
phases. Adding EAP activities can also take a
toll on the EA professional who has trouble
saying no, much to the detriment of his or
her work and personal life.

Constructive Communication with
the Supervisor and Manager

A manager calls you regarding an
employee who utilized your EAP, went
through treatment for chemical depen-
dency, and returned to work. The
employee freely shared information
about her recovery with her manager.
The manager is now upset because the
employee has not reported for work
and cannot be reached by telephone.
The manager wants you to do some-
thing and suggests that you go to the
employee's home.

A supervisor or manager is under no legal
obligation to keep confidential any informa-
tion about an employee's personal prob-
lems. In fact, the opposite may be true. For
example, if a manager receives information
that one of his employees is being harassed,
he or she may have an obligation to investi-
gate. It is probably wise for the EA profes-
sional to assume that information will not be
kept confidential.

EAP models are based to some extent on
the assumption that the workplace served
has a coherent set of policies to regulate the
work environment. Yet many workplaces
lack coherent policies or may be inconsistent
in applying policies to employee conduct
and perFormance. This makes constructive
confrontation difficultto practice. Manytrou-
bled employees become adept at manipulat-
ingthe rules and know just what they can get
away with. In some settings, they can escape
the consequences of their behavior or poor
performance indefinitely. In other settings,
managers who are too tough may contravene
legal codes or, through harshness, create an
environment that is punitive rather than firm
and compassionate.

It is important that the EA professional
lobby for workplace policies that are enlight-
ened and effective; the policies should
attack the causes, not the symptoms, of
problems. This activity may take place in
human resources committees, through joint
committees that advise an EAP, or else-
where. In direct dealing with supervisors
and managers, however, it is essential to

Communicating with the Work Organization
To strategize about organizational issues and interventions; use the following themes

as a checklist:
• Work toward a careful neutrality. Try to connect with the needs and concerns of the

person using EAP services, not the politics of various workplace sectors.
• Encourage anonymous consultation. Consulting about troubled employees without

knowing their identity helps reinforce confidentiality and accentuates the principles of
addressing workplace health and functioning, rather than the personalities involved.

• Keep the streams of workplace systems separate. Know which organizational process
an employee is in; know when employee issues flow in and out of the EAP and when
they should flow elsewhere.

• Educate about information flow. Build trust by clarifying consent rules, note and file
management and disposition and explain exceptions to confidentiality. Know when
you can use information given about particular employees and when you can't. Set
boundaries at the beginning of conversations and recapitulate at the end.

• Assume that managers, supervisors, and clients will quote you, and not always accu-
rately or in context. Be cautious about accepting the clients story as the whole truth
because this may undermine a perception of EAP impartiality in other workplace sec-
tors. Develop strategies for building empathy that do not involve validating the client's
story, but focus on the need to cope with the story.

• Return to others their responsibilities. Who owns the problem? Most notably, EAP
should not be a substitute for adequate supervision.

• Before accepting work that is outside the EAP bailiwick and EAP core technology,
brainstorm other ways of meeting the need. Outside consultants, volunteers, com-
munity agencies, and other resources within the workplace should be considered for
the job. EA professionals are allowed to say no sometimes!

• Help the organization identify its weak links as they relate to all employees and EAP.
Examples to consider include: Human resource policy development, managerial and
supervisory skills, constructive confrontation, work rules, adequate extended medical
benefits, etc. Lobbying is probably most effective at the macro level, not as an isolated
intervention or advocacy on behalf of a particular client.

• Encourage the work organization to be consistent in policy application. It's good
when employees know what to expect but the rules should be reasonably fair.

• Resist advocacy on behalf of individual clients within the organization. It is better to
empower clients to raise their own concerns in ways that are likely to be successful.

• Be alert to situations that mirror personal or family issues. Such situations can derail
our objectivity and neutrality. Similarly, our own political and social beliefs can be
readily engaged by "workplace family" conflicts. Be open to consultation and support
from EAP colleagues in such situations.

have clear understanding that the applica-
tion of corrective measures based on policy
is the responsibility of the supervisor or man-
ager, not the EAP.

EAP is one of the tools supervisors and
managers can turn to when normal supervi-
sory techniques have failed to resolve poor
performance or behavior. EAP is a separate
stream. It should not substitute for effective
supervision; the EAP stream and the supervi-
sion stream should run concurrently at
times, but they should still be separate.

Coping with Adversarial Processes

You work in a management-spon-
sored EAP. The company and one of its
unions become embroiled in a bitter
labor dispute and then a lengthy strike.

Your boss, the vice president of human
resources, tells you it is not a good idea
for you to provide financial and emo-
tional counseling for employees on
strike (even though you know they are
under severe stress) since this might
weaken management's strike position.

Workplaces have systems of opposing
forces, which, in an ideal situation, reach a
state of balance or equilibrium.

Management has a system of work rules,
codes of conduct, and procedures for cor-
recting unacceptable perFormance or work-
place behavior. These include supervisory
techniques, evaluation, training, repri-
mands, and financial sanctions, such as sus-
pensions and dismissals. A staff relations unit
or a human resources unit generally supply

continued on page 38
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OUR EAPA FAMILY AROUND THE WORLD

LEFT: Dr. Gerry Lewis,
director of COMPASS, in
Framingham, MA, has
completed a training pro-
gram on critical incident
stress and trauma in the
workplace for the Panama
Canal Commission, the
U.S. Army, and the Bank of
Montreal. His second
book on managing aggres-
sion in the workplace,
which he is co-authoring
with Dr. Nancy Zare, is
due out in late 1996.

ABOVE: EAPA COO Sylvia Straub visited the EAPA North
Carolina Chapter during the 1996 annual meeting. Joining her
for this photo are members of the North Carolina Conference
Planning Committee (I to r): Lindy Langston, Elaine Jenkins,
John Norris (committee chair), EAPA COO Sylvia Straub, John
Howard (chapter president), Guy Ross, Patrice Alexander, Roy
Sonovick, vcki Harrington.

ABOVE: The EAPA 25th Annual Conference Planning
Committee met in February and May at headquarters in
Arlington, vrginia, to select the topics to be heard in Chicago.
In the photo are (standing, I to r) Jim Harting, Kevin Johnson,
Dan Hughes, Patrice Muchowski, Rick Wall, and Ted Mapes.
Pictured in front are Committee Co-Chairs Jack Hennessy and
Beverly Younger. (For more details, see page 6.)

RIGHT: Mary Jernigan,
LCSW, CEAP, has been
named program manager
for EAP WORKS'
Tallahassee office serving
5,000 Florida State
University employees and
their families.
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ABOVE: Sally E. Mann has
purchased the national
employee assistance
program of The Jernberg
Corporation from founder
Willard R. Jernberg. Mann
was named Jernberg's
president and CEO in
1994. She has served in
many different positions,
including vice president of
administration and vice
president.

ABOVE: Jean Falzon, MA,
CAC, CEAP, the former
executive director of the
National Council on
Problem Gambling, Inc.,
has started a manage-
ment development and
human resources consult-
ing firm based in north-
east Pennsylvania.
Falzon's company has
obtained contracts to
train management per-
sonnel on problem and
underage gambling in
addition to providing ser-
vices to Harrah's and the
International Gaming
Institute at the University
of Nevada, Las Vegas.
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OUR EAPA FAMILY AROUND THE WORLD Cont.

ABOVE: The EACC met
January 27-29 in

Arlington, Vrginia, to
further define the certifi-
cation criteria to become
effective in 1997. Pictured
here are: (1) (seated I to r
at the table) EACC
Commissioners Konstantin
von vetinghoff-Scheel,
Jim Nestor, Carl King,
Paul Hufnagel, Diane
Mcllwain, EAPA Staff
Liaison Joni Reed Cooley,

and EACC Chair Steven

Posen. In photo at RIGHT -~

are EACC Commissioners

Geraldine Hooper and

Charles Kehrer.

LEFT: Our youngest EAPA
member is Gabriela Maria
Bailey, newly adopted
daughter of Nancy Bailey,
who received an EAPA
Humanitarian Award. See
page 4 for more informa-
tion about Nancy's latest

humanitarian project.

ABOVE: EAPA Past President
Sandra Turner, CEAP, has
been traveling on behalf of
EAPA. In December 1995,
she served as the EAPA
Head-quarters representa-
tive at the inaugural ceremo-
ny of the EAPA Brazilian
Chapter. LEFT: In March
1996, she urged members of
the American Psychiatric
Association's State
Legislative and Public Affairs
Joint Institute to work close-
ly with employee assistance
professionals in the years
ahead. She is pictured here
with Dr. Harold Eist, M.D.,
president-elect of the APA.

ABOVE: The EAPA Standards Committee met in March to
begin the process of revising the EAP standards. (See page 27
for more information).

RIGHT: During the chap-
ter's annual conference
In March, EAPA South
Florida Chapter President
Luis Rodriguez (I) pre-
sented aspecial award to
EAPA member Tony
Fallon for contributing so
generously to the success
of the chapter. Also
receiving an award was
EAPA Chief Operating
Officer Sylvia Straub. She
said she accepted the
award on behalf of all
EAPA leaders and staff
who helped make 1995 a
successful year for EAPA.
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DOT UPDATE

FHWA Clarifies Rules

by Sheila Macdonald, Director of Legislation and Public Policy

'n response to a multitude of questions,
the Federal Highway Administration
(FHWA)—one of six Operating

Administrations in the U.S. Department of
Transportation (DOS—issued final techni-
cal amendments to alcohol and drug (A&D)
testing rules for covered commercial driver's
license (CDL) holders. These changes,
which appeared in the Federal Register of
March 8, 1996, are must reading for DOT
trainers and substance abuse professionals
(SAPS) who provide services to employers of
drivers with CDLs. The technical revisions
do not alter the underlying rules but rather
make specific clarifications to end misinter-
pretation and misinformation about rules
that already exist.

Exempt categories: Exempts drivers of cer-
taincategories of vehicles from CDL require-
ments as well as A&D testing requirements.
Since publication of FHWA rules in 1994,

questions have been raised about what dri-
vers and which equipment are affected.
FHWA has republished information about
earlier rules which grant states the option to
exempt from CDL requirements equipment
drivers in the following groups: Farmers, fire-
fighters, military personnel and emergency
response personnel. In states exercising this
option, CDL drivers in these groups could be
exempt from DOT's A&D testing rules; in
states not exercising the option, CDL drivers
for the same categories would be covered.
Requirements vary for Alaska.

Start dates for drug testing: Clarifies start
dates for testing programs for trucking com-
panies set up after March 17, 1994, and be-
foreJanuary 1,1996; also clarified are the types
of testing programs applicable to interstate
companies set up in that same time frame.

Licensed Medical Practitioner (LMP): Rede-
fines LMP and clarifies that an appropriately
licensed LMP may prescribe controlled sub-
stances and other drugs.

Pre-Employment Testing (drugs only):
Clarifies that employers are required to con-
duct apre-employment drug test or to obtain
results of this type of testing from a previous
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employer or employers; records of such tests
are to be kept from one to five years; com-
panies are allowed to use drivers intermit-
tentlywithout testing with each employment
as long as driver is covered by other random
drug testing programs. There are other
requirements for multi-employer drivers.

Post-Accident Testing: Adds definition of
"disabling damage"; post-accident testing
must take place when such damage occurs.

Random Testing Requirements: Clarifies
when FHWA can first reduce the random
testing rate (in 1998, not 1997); explains that
employers are required to have a random
testing program; makes clear that employees
notified that a random test is to be conduct-
ed may drive a covered vehicle to a collec-
tion site if there is no "reasonable suspicion"
of substance abuse.

Computation of Average Number of Driver
Positions for Random Testing: Republishes
earlier rules that provide a formula to help
an employer with a fluctuating number of
employees determine the number of drivers
who must be tested in the random pool.

Training Supervisors for Reasonable Sus-
picion Testing: Makes clear that all who
supervise drivers, not just certain designated
supervisors, must be trained in techniques of
determining reasonable suspicion; records
of those trained must be kept for all supervi-
sors who continue to oversee covered
employees.

Record Retention Requirements: Clarifies
that most employer records, including
administrative records, relating to A&D test-
ing must be kept for a minimum of five
years; rule does not specify which records.

Medical Review Officer (MRO) Notification

to the Employer: Explains that the FHWA

will continue to require that test results be
forwarded to the employer in writing, with
an MRO signature, within three business
days after completion of verification of test
results. The rule emphasizes that MROs
must sign drug testing notifications and
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reports to employers; indicates what forms
are to be used; and specifies how photo-
copying is to be handled. The FHWA "does
not believe a driver should be subject to the
consequences of the rule based on results
that are not signed by an MRO"; the rule
prohibits use of staff signatures, rubber
stamps, and signing machines.

Inquiring for Alcohol and Controlled
Substances Information From Previous
Employers: Spells out how employers are to
obtain prior positive testing information from

the previous employer, or from multiple
employers over the past two years; provides
for flexibility if information is not obtainable;
requires that the employer must assure that
information is true and accurate; requires
record keeping about efforts to obtain infor-
mation; and other details.

Record retention: Requires employers to

keep records generated under the 1988 drug

testing rules along with records required by
the composite February 15,1994 A&D rules.

Possession of Alcohol: Makes clear that pos-
session of alcoholic beverages (defined as
"beer, wine and distilled spirits") on inter-
state carriers is not allowed; however,
FHWA clarifies that possession of alcohol in
forms other than beverages (such as wind-
shield fluid, shaving lotion, et al.) is allowed
and "does not make a person unable to safe-
ly operate a motor vehicle"; allows passen-
ger to bring alcoholic beverages on board
interstate carriers for consumption; and
other rules.

This important addition to DOT's A&D
Testing Rules, as published by the FHWA in
the March 8, 1996 Federal Register, may be
obtained from the EAPA Resource Center,
703-522-6272.

NOTE: EAPf1 plans iwo one-day DOT/SAP
training workshops at the Annual Confer-
ence in Chicago; these identical sessions
will take place on Friday, November 8, and
Saturday, November 9, 1996; please see the
Annual Conference Advance Program,
which will be available in late June, for
details. C~?



PUBLIC POLICY

EAPA/CEAPs Cited in OSHA Workplace
Violence Guidelines

by Sheila Macdonald, Director of Legislation and Public Policy

As anyone knows who scans the
headlines or turns on the nightly
news, workplace violence is on the

increase. Research studies corroborate this
fact. For instance, U.S. Bureau of Labor
Statistics information indicates that work-
place injuries to full-time workers now aver-
age 83 percent per 100; the incidence level
is higher for dangerous construction jobs —
14.2 percent. What is surprising, however, is
that healthcare and social service workers
have an even higher rate than hardhats, and
this is based on assault-type injuries only;
almost two-thirds of non-fatal assaults are
experienced by these workers. Reports from
one psychiatric hospital show that nursing
staff sustained 16 assaults per 100 on a year-
ly basis.

These startling statistics about care-giving
workers are the primary reason the
Occupational Safety and Health Adminis-
tration (OSHA) published Guidelines for
Workplace Volence Prevention Programs
for Health Care and Social Service Workers
in March 1996. The guidelines set forth step-
by-step procedures for establishing violence
prevention plans, education and training
programs, reporting and survey systems,
mechanisms for maintaining confidentiality,
and services for post-incidence response
and critical incident stress debriefings
(CISDs). The final document includes refer-
ences to EAPs and certified EA professionals
(CEAPs), as recommended by EAPA in com-
ments filed with the agency.
OSHA is a part of the U.S. Department of

Labor and is charged with assuring a safe,
healthy workplace for American workers. To
that end, OSHA developed violence pre-
vention guidelines for health and communi-
ty workplaces. The guidelines as published
"are not a new standard or regulation .. .
[rather] they are advisory in nature, informa-
tional in content, and are intended for use
by employers seeking to provide a safe and
healthful workplace through effective work-
place violence prevention programs...."

There are many reasons why healthcare
and social service workers are at greater
workplace risk. Today's hospitals, for

instance, find that more patients and their
families and friends carry handguns; that
faced with treatment cutbacks, the seriously
mentally ill increasingly turns to emergency
rooms for help; and that police use hospital
rooms as holding facilities for criminals
injured during arrest. There are other factors
as well: Facilities that store drugs have
become targets for robbery; hospitals with
unrestricted access policies have no means
to prevent violence-prone individuals from
entering; gang members have been known
to run up and down hospital halls if a friend
is a patient. Lower staffing levels, isolated
working conditions, inadequate security sys-
tems, and dark parking areas — conditions
that often confront this group of workers —
can increase vulnerability, too.

EAPA member Bernie McCann, coordi-

nator of Member Assistance Programs for

the Laborers' Health and Safety Fund of
North America, became aware of OSHA's
intent to publish proposed guidelines
through participation in the Inter-Union
Coalition on Workplace Assaults, a group
composed of labor representatives from 14
unions. McCann offered comments on early
drafts, and then asked EAPA to make a for-
mal filing. EAPA's September 28, 1995, let-
ter to John Dear, assistant secretary of labor
for OSHA, recommended that EAPs and
CEAPs be included in the lists of those orga-
nizations and individuals who can provide
workplace violence prevention services.

Attached to the guidelines are examples
of workplace violence prevention plans, a
workplace violence prevention checklist,
confidential incidence report forms, OSHA-
required violent incident report forms, an
EAP-based hospital plan for assisting assault-
ed employees, a surveythat identifies poten-
tial workplace violence hazards, and a
nationwide list of OSHA offices that can be
contacted to obtain state-of-the-art advice
about setting up such programs.

These regional and local OSHA offices
are able to assist employers, employees, and
service providers interested in preventing
workplace violence. They offer publica-
tions, audiovisual aides, technical advice,

and speakers on the subject. Additionally,
OSHA not only has a safety and training
institute in Des Plaines, IL, but also provides
funds to nonprofit organizations to conduct
workplace training and education. Grants
are awarded annually, with aone-year
renewal possible. For more information on
grants, training and education related to
workplace violence, contact the OSHA
Training Institute, Office of Training and
Education, 1555 Times Drive, Des Plaines,
IL 60018; 708-297-4810.

The OSHA guidelines make clear that

opportunities await EAPs who address work-

place violence and know how to mount
programs to stop it. EA professionals and
CEAPs are ideally suited to offer workplace
education and training and to establish sys-
tems that will reduce the likelihood of vio-
lence. The EA professional also has the
experience to provide post-incident
response and CIS debriefing services.

To obtain OSHA Guidelines for
Workplace Volence Prevention for Health
Care and Social Service Workers and other
information on workplace violence, please
contact the EAPA Resource Center; 703-
522-6272. ►~

Legislative and Public Policy
Committee Meets

The L&PPC met in St. Louis, MO, April 12-
13, 1996, and took the following action:

Reviewed the latest draft of the EAPA
Model Employee Assistance Profes-
sional Licensure Act and sent it to the
EAPA Board for final consideration.
When approved by the EAPA Board,
the model will be forwarded to the
National Alliance on Model State
Drug Laws (NAMSDL), a group pro-
moting passage of 42 anti-drug laws,
including the EAPA model licensure
proposal, in state legislatures. The
EAPA model also will be sent on
request to chapter L&PP chairs in.
states planning to pursue licensure
through their legislatures.
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Sweden — A New Frontier for Employee Assistance
An interview with Dr. Jorgen Herlofson by Sally T. Lipscomb, International Region Director

The following is an interview conduct-
ed by Sally T. Lipscomb, International
Region Director, with Dr. Jorgen

Herlofson, Ginical Director, Empatica, a pri-
vate EAP consulting group in Stockholm,
Sweden.

Q. How prevalent are employee assis-
tance programs in Sweden?

A. EAPs are hardly known as a concept in
Sweden, where there is very little demand
for organized EAP services. One reason
might be that people believe that public
health care systems together with corporate
health organizations can sufficiently provide
these kinds of services. In addition, if you are
in need of psychological treatment, there are
quite a few private psychologists available,
although you have to pay the full price for
consultations unless you have been referred
from psychiatric inpatient or outpatient care.

Historically, there has been a focus on
alcohol/drug problems in the general popu-
lation as well as in organizations and com-
panies. Corporate health organizations have
played an important role together with alco-
hol and drug departments within the public
healthcare system. But the broad brush EAP
concept that Empatica is following is
unknown in Sweden so far.

Q. Empatica really sounds like a pioneer
of EAPs in Sweden. How did this company
begin?

A. Historically, the worksite-based coup
seling services have been provided by rather
unprofessional members of the corporate
health organization or the personnel depart-
ment. The recognized needs for profession-
al service have been covered by referrals to
private psychotherapists or the public psy-
chiatric system. As a broad brush EAP com-
pany wanting to provide confidential, short-
term counseling services to troubled
employees with all kinds of life problems,
Empatica is definitely a pioneering company
in Sweden.
We got our start when one of the larger

Swedish employers wanted to do something
better for its 30,000 employees. They looked
into the field of EAP in the U.S. and, with
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some research, focused on PPC, which
appeared to be the largest provider at that
time. Then they founded Empatica as a very
small company within their conglomerate of
many different companies. We had a bud-
get, which provided consulting with the
U.S: based EAP at PPC for one year. We
started to develop our services on that
model.

But then things happened that made life
difficult for us. The original interest in EAP
was expressed by the top managing director
of the holding company, but the ideas
weren't implemented by the various compa-

"... companies will
soon find out that it

pays to take care of
employees. 1 believe
that sooner or later,
they will find out that
one aspect that affects
productivity is the
personal well-being
of the employees."

Hies of the conglomerate, which were large-
ly independent in these matters. So we
found ourselves to be employees without
work. We understood that we were expect-
ed to market our services. internally in the
various companies. This evoked a lot of per-
sonal and political resistance. People felt
threatened. The corporate health staff were
afraid of losing their jobs and claimed that
they already did all these things. Company
presidents and managers were uninterested
and referred the issue to the personnel
department, where the issue got stuck
because of the threat we represented.

With some effort, we got approximately
2000 employees covered. Another problem
was that we had contracted market restric-
tions that stopped us from going outside the

holding company. Then two years ago, the
holding company was split between the
Volvo group and the pharmaceutical com-
pany Pharmacia. We were folded in under
the Pharmacia umbrella. They had no inter-
est in owning an EAP company, so last year,
we were pleased to become independent.
We are now operating on the open market.

Q. Do you work primarily on the assess-
ment and referral model or do you provide
the majority of services within the EAP?

A. We work within a 1-10 session model,
which is accepted and understood by com-
panies here. If necessary, we can refer for
public psychiatric services. As they are
included in the Swedish Security Systems
(the national health system), the cost is neg-
ligible. We are definitely providing the
majority of services within our own organi-
zation since our counselors are qualified
psychotherapists with work experience from
psychiatry. We estimate that five to ten per-
cent of our clients are referred for long-term
treatment mainly because of psychological
problems or alcohol/drug problems. The
costs are not covered by the EAP contract
and sometimes referrals are difficult because
of financial problems.

Q. What is the most common method of
charging for EAP services? Per service
charge or per person per year or another
method?

A. We would like to provide full programs
with per capita fees, but we are finding we
must go into hourly fees. I am not so fond of
that, but we need to do it now in order to
build up familiarity and confidence in EAPs.

Q. What is the adequacy of behavioral
health treatment? Adequacy of payment?

/~. Through our government health system,
if you need psychiatric hospitalization, you
will be adequately treated and not charged.
And we do have outpatient mental health
services. But there's a stigma attached to it.
And, in general, there is no short-term psy-
chological treatment in Sweden. People just

— - — i~'~ ,~.
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don't want to turn to psychiatry because nei-
therpsychiatry nor psychology wants to deal
with life problems, only long-term psychi-
atric problems. In Stockholm, we have a
public Psychotherapeutic Institute which is
good for treating long-term psychiatric prob-
lems, but after being assessed, a client must
wait for one or two years for treatment. Not
many people can remain motivated for that
long. People will go to see their general
practitioner and get benzodiazapines, which
isn't the solution either.

In terms of chemical dependency, alto-
hol-drug treatment tends to be very unsa
phisticated in the area of mental health ser-
vices and the average mental health practi-
tioner is not knowledgeable in the area of
alcohol/drugs. In addition, most therapists
who are psychodynamically trained tend to
be empathic or confrontive in style, which
isn't sufficient or always appropriate for
alcohol/drug treatment. There are some
behavioral and some conjugal therapy
groups, however.

In general, self-help groups are not yet
big, although the AA movement is really
becoming strong in Sweden. The public sys-
tem has groups on eating disorders because
thaYs a .psychiatric diagnosis. There are
some groups for co-dependency. They are
not widespread, but we know where they
are.

For all. kinds of problems outside the psy-
chiatric diagnoses, there is no group provid-
ing services here in Sweden. So about 90
percent of our EAP cases are not traditional
psychiatric cases but are related to life prob-
lems such as relationships, crisis situations,
conflicts, and problems with children. These
cases are neither for nor reimbursed through
the normal healthcare system. ThaYs where
EAP fits in. IYs close to psychiatric outpatient
work on one hand and to "everyday" coun-
seling onthe other hand. We feel that we are
doing a very good job with these 90 percent
nonpsychiatric cases. IYs a very good model
and cost-effective.

Q. Is it difficult to find people to work
with you in your short-term orientation?

/~. Yes. Although there is a general move-
ment toward short-term therapy within

Swedish psychiatry, not very many provide it
now. The dominating psychoanalytically
oriented training institutes do not focus
enough on short-term therapy models.

Q. If you had the spare time, would you
probably also be working in clinical educa-
tion?

A. Yes, I am doing that. Right now, I am
also heavily involved in dealing with diffi-
cult clients. I am supervising two groups in
hospitals treating drug addicts; I teach staff
how to keep a psychotherapeutic attitude
towards the clients even if they are not doing
psychotherapy per se.

Q. What primary two forces (legal, eco-
nomic, cultural, etc.) do you see pushing
the development of EAP at this time in
Sweden?

A. There is a tendency to put more respon-
sibiliry on the employer to provide more
rehabilitation at the worksite. This is not due
to a general push for productivity, but to a
push from our social democratic ideals to
enable a return to work for anyone who has
been kept out of work for reason of a dis-
ability. Part of our social democratic tradi-
tion is that everyone is entitled to have a job.
People who are disabled should be accept-
ed back to work and re-integrated in order to
be productive.
We are also maintaining high unemploy-

ment at this time. We have problems with
the five to ten percent who are long-term
unemployed; many are young people who
just can't find jobs. The increasing demands
on the people who are working will also
bring up the importance of dealing with per-
sonal problems. This means there will be a
greater focus on productivity in the public
eye. I believe that companies will soon find
out that it pays to take care of employees.
believe that sooner or later, they will find out
that one aspect that affects productivity is the
personal well-being of the employees.

Q. What forces in Sweden currently go
against the development of EAPs there?
And if you had a magic wand to change
some attitudes, laws, or systems to make

the EAP business easier, what changes
would they be?

A. I would change the attitude in business
life that is reluctant to put a price on social
issues. Business is very much focused on
saving money, but it doesn't feel it can cal-
culate what we are offering. Naturally, that
leads all kinds of businesses to focus on
"harder" issues, such as buying computers
rather than "soft" services, such as EAPs. We
show our business colleagues the research

done elsewhere, particularly in the U.S., but

they don't see that the two cultures are sim-
ilar enough to allow a valid comparison.

They say that in the U.S. they don't have the

available public services that Sweden has.
Swedish companies also have unrealistic

expectations that corporate health can pro-
vide EAP services.

Q. Any predictions for the latest trends in
Swedish EAPs in the next three to five

years?

A. I don't see any major changes within the
next three to five years. There's no signal
there will be any dramatic increase. It
depends on our success in marketing to this
culture. We are involved with a large insur-
ance company that is marketing corporate
health services in three large cities. If they
succeed, there will be a rather dramatic
increase in our work. It all depends on
whether people understand that we need to
take care of these issues. I am ready to keep
on doing this for a long time.

Q. Is there any way EAPA members can
help?

/~. Just the fact that EAPA is this interna-
tional organization is a help. We can defi-
nitely make use of the EAPA International
Guidelines. I would like to make a transla-
tion of the guidelines document and use it to
show that we are organized and there is a
large support for this type of organization.
We would like to have international
alliances and dialogue. Sooner or later, we
will help each other through the EAPA inter-
national network. ►~?
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A Balancing Act
continued from page 31

information to managers and supervisors on
the application of these various tools.

Opposing this are the forces of organized
labor, labor laws, human rights legislation,
or in anon-organized workplace, an infor-
mal resistance to overzealous application of
corrective actions. It is easy for an EAP to get
caught up in adversarial processes. A stud-
ied neutrality on the part of an EAP may be
very useful, regardless of whether manage-
ment or unions or both pay the EAP bills.

Management and unions each have their
own agenda, which may differ considerably
at times from the EA professional's goals.
Attempts to draw the EA professional into
taking sides must be resisted through
assertive communication and ongoing edu-
cation about EAP objectives and policy.

Anonymous consultation is one way to
do this. If a union officer or a human
resources officer calls the EA professional

and discusses an employee's situation with-
out giving the name of the employee, it is
possible for the EA professional to clarify
roles, offer intervention design, and, along
the way, provide education about EAP prin-
ciples. The parties can then concentrate on

the principles of helping a troubled employ-
ee who is having work performance prob-
lems rather than on the personalities
involved. Following up these calls to obtain
feedback about the effect of the EA profes-
sional's suggested interventions can yield
rich information about the EAP and whether
or not it is matching the culture and needs of
that particular workplace.

When the EA professional lays out a way,
based on established EAP practices, for a
manager or supervisor to intervene with a
troubled employee, and the senior manager
or HR specialist countermands the sugges-
tions, the supervisor and the EA professional
are placed in a difficult situation. Diplomacy
skills and education about the goals of the
intervention are needed in such a case. A
team meeting may be effective if it clarifies
workplace policy principles and their con-
sistentapplication. Insuch ways, the EA pro-
fessional can lead senior managers to more
functional interventions.

Chris Bitten, CEAP, is a Vancouver-based
clinical counsellor and EAP consultant in
private practice. He served as one of the
original certification commissioners (EACC),
and was president of the EAPf1 Western
Canada Chapter for two terms. C~
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ON THE LABOR FRONT

Two Companies, Two EA Models,
~fwo Success Stories
by James Shaw, CEAP, and Sam Todaro, CEAP

Two years before the passage of the
Drug-Free Workplace Act, the
Laborers' International Union com-

mitted to helping members with substance
abuse problems. In its early days, the
Membership Assistance Program (MAP) was
primarily used for drug and alcohol treat-
ment. The effect of addiction on the abuser
as well as on the abuser's co-workers was
the driving force in the union's decision to
implement the program.

The General Motors Employee
Assistance Program is the oldest of the joint
union/management-sponsored programs.
The long-standing commitmentto the EAP is
based on the understanding that substance
abuse, mental health, and other personal
problems can interFere with an employee's
health, happiness, and job performance.

These two different unions arrived at sim-
ilar conclusions regarding programs to help
troubled employees. By participating in
these programs, most employees who expe-
rience these problems can greatly improve
the quality of their lives and be returned to
full productivity.

Benefits to All

EAPs or MAPS came into existence for
many reasons. From the union perspective,
the well-being and protection of members'
rights were paramount. We, as organized
labor, wanted to help our brothers and sis-
ters. In keeping with the true spirit of union-
ism, we approached those members who
had signs of having problems. We simply
cared about our co-workers.

There are many benefits to companies
that use a joint labor/management program:

• The worker is not threatened when the
union is involved.

• The program is not perceived to be a
management tool resulting in job jeop-
ardy.

• The help needed is provided in an envi-
ronment in which the worker can devel-
optrust and a feeling that his or her needs
will be met.
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In these days of downsizing and cost-cut-
ting, the economic benefits to employers
should not be minimized but expanded.
Productivity is what companies are about
and strive for, and a troubled worker wil I not
be as productive as he or she should be. By
helping workers overcome problems, corpo-
rations and small companies reap many
cost-effective benefits:

• Reduced absenteeism;
• Curbed tardiness;
• Increased safety on the worksite;

By participating in
these programs, most
employees who
experience these
problems can greatl y
improve the quality
of their lives and be
returned to full
productivity.

• Maintenance of or an increase in quality;
• Control of healthcare costs for addiction

and mental health treatment;
• Control of other medical costs that result

from untreated chemical dependency,
mental illness, and stress;

• Compliance with federal and state
requirements for adrug-free workplace;

• Improved job performance;
• Increased productivity;
• Training for managers and supervisors to

confront troubled employees effectively
(based on job performance issues);

• Preservation of a company's greatest
asset the workers.

Unions and their members benefit by:

• Providing a visible quality benefit that

helps not only the member but also the
family;

• Providing adequate union representation
for an impaired member;

• Training union officials—stewards, bene-
fit administrators, and worksite represen-
tatives;

• Ensuring that care is immediate and con-
fidential;

• Providing job security and increasing
worksite safety, which ensure that the
members' lives are more satisfying on
and off the job;

• Providing early intervention.

As time has passed, the work-based
EAPs/MAPS have evolved from basic drug
and alcohol programs to where we are
today. The EAP/MAP today is a broad brush
program. An effective EAP/MAP can link an
employee with many different types of ser-
vices including family counseling agencies,
human services departments, marriage
counselors, alcohol and drug abuse coun-
selors and programs, physicians, psycholo-
gists, therapists, community mental health
centers, career counselors, legal aid consul-
tants, financial and credit counseling
bureaus, social workers, and members of the
clergy.

Even this list is, by no means, complete.
There are many ways for an effective
EAP/MAP to help an employee. And regard-
less of a company's size, there is an
EAP/MAP that can be tailored to its cost and
needs.

Working Together

The Laborers' MAP is run by skilled
union professionals. They have effectively
been able to devise a system that works for
them. Using an advisory board consisting of
union officials and contractors, the union
guarantees the implementation of a cost-
effective and quality-assured MAP for all
parties.

The GM/UAW system is a jointly admin-

istered internal system. Union and manage-
ment representatives work together closely



to ensure that the policies and procedures
they arrived at will be strictly adhered to.
The GM/UAW system is unique in that a
central diagnostic referral (CDR), a person
who performs a more indepth clinical eval-
uation and assessment of the client, works
as a professional extension of the internal
EAP. Contractual language detailing the
role and responsibilities of the CDR
ensures that the GM/UAW system is
client-driven. The CDR cannot refer clients
to himself or herself.

Having a co-worker in this EAP advoca-
cy role is very important. Who better to truly
understand the environment of a workplace
than the people who have "come through
the ranks." Each work setting is different and
has specific areas of uniqueness. By access-
ing help from someone who knows what it's
like in the plant, office, or worksite, it
becomes easier for the employee to trust
and relate to the EAP/MAP professional. This
relationship can be instrumental in getting
the troubled employee to seek assistance.

Internal Providers Preferred

Because discipline may be involved in
the referral process, the EAP/MAP profes-

New' Condensed Supervisor
Training Program for Small
Employers ~j-j~

fit' ~ _

sional needs a thorough knowledge of the
company policies and shop floor rules.
Many workers have expressed concern that,
in many instances, an external provider
lacks the awareness needed to ensure that a
member's rights are protected.

If rehabilitation is required, on-the-job
follow-up becomes critical. Without strong
coordination between the workplace and
treatment providers, the success rate for re-
entry will be greatly reduced. An internal
workplace coordinator has been most effec-
tive in empowering a treatment provider
with the necessary information to diagnose
and assess the severity of the problem. With
immediate access to critical records on
attendance, violations of shop rules, safety
violations, and things of this nature, an inter-
nal EAP/MAP practitioner can help the treat-
ment provider perform a thorough assess-
ment.

Another critical issue is the need for an
EA professional's presence in the plant at all
times. With three shifts during a 24-hour
day, internal EA professionals have been the
preferred providers for the union shop.

Internal and external systems can inter-
face and be effective. The GM/UAW pro-
gram is proof of that. The Laborers' MAP is

.• -
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•Supervisory Training Program will help you ~j ~ ~^~ ,__
mee# the mandated bd minutes of Alcohol
Awareness Training and 60 minutes of Drug
Awareness Training, as well as meet the Writ- ~,
ten Communication Requirement.

internal only and is very effective. it seems
apparent that the key to having a successful
program is having a joint labor/management
team.

Industrial settings provide unique oppor-
tunities to have an impact on the problems
facing our society today. People don't leave
their problems at the time clock; they bring
them into the workplace.

If we accept that a family can become
dysfunctional due to the impairment of a
member, there is no difference ir. a group of
workers becoming impaired by constant
exposure to a troubled co-worker. Troubled
people affect everyone around them—that is
the reality we as EAP/MAP professionals
face every day. It is the role of EAP/MAP pro-
fessionals to bring individual employees and
the entire work force progressively closer to
full health and functionality.

James Shaw, CEAP, is employed by
Genera! Motors and United Auto Workers
and is president of the EAPf1 Erie/Ontario
Chapter. Sam Todaro, CEAP, is employed by
Laborers' Local 270 in Buffalo, New York,
and is chairman of the Legislative and
Public Policy Committee of the EAPA
Erie/Ontario Chapter. ►~

Now Available in Spanish!

"The Little Yellow Book"
DOT Handbook

•DOT Handbook meets written communica-
tion requirements for safety-sensitive ern=
ployees

•Meets US Department of Transportation's
alcohol and drug training requirements

•Rules are explained by Dr. Donna Smith,
former Assistant Director of the U~ Deparf-
ment of Transportation

Complete Se : $395 Contains. vrExecutive Briefing video i~upervisors' Alcohoi'.~,upplement Video ~'rSupervisors'
Informafiian V€cleo :rSupervisors' Applicotiart Videa ̀ .'rDriver Alert Yideo .rSupervisor Leader Training Guides for
Alcohol and Substances ~rFour Employee Handbooks :'cSupervisor Training Manual

SAP VIDEO TRAINING PROGRAM ALSO NOVV AVAII.~AABLEi
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CERTIFICATION UPDATE

How Current Is Your CEAP Credential?
by Steven Posen, CEAP, EACC Chair

't is no surprise to most of us that the pace
of change is more rapid than ever before.
This is true in the marketplace and in the

workplace and it applies equally to our pro-
fession. I just returned from an EAPA
Standards Committee meeting that was con-
vened to consider revisions that would keep
EAP standards current and applicable. As
work organizations restructure themselves
and as employee benefits and health care
delivery systems change, the EAP industry
must evolve and redefine the EAP profes-
sionals' work as well as define the new link-
ages. Coincidentally, during the same week,
received a publication published by the

Substance Abuse and Mental Health
Services Administration (SAMHSA) entitled
Cost-Effectiveness and Preventive Implica-
tions of Employee Assistance Programs by
Terry Blum and Paul Roman. The publica-
tion will help the Standards Committee
determine what changes or revisions need
to be made to help the industry.

On the legislative front, EAPA has fin-
ished drafting two Model Employee
Assistance Professional Licensure Acts. One
model provides for licensure of the title of EA
professionals, the other for licensure of title
as well as EA practice. In both proposed
models, licensure requirements are based on
the CEAP; the title and practice model refer-
ences the EA profession's seven core (tech-
nology) services. These models will be made
available along with explanatory materials
to local EAPA chapters. As the profession
moves forward to seek licensure in state leg-
islatures, the EACC will need to keep the
CEAP criteria up-to-date to assure that those
who hold the credential have the appropri-
ate knowledge and skill to provide the most
effective services possible.

To accomplish this task, the EACC works
in hvo ways. First, we establish the criteria
for eligibility. The recent changes to the eli-
gibility criteria, which will be phased in
beginning in 1997, will require candidates
to acquire professional development hours
(PDHs) before they can sit for the exam. At a
later date, the criteria will also add the
requirement for a period of advisement dur-
ing which the candidate will .review his or
her EAP-related work experience with a cur-
rent CEAP. Both of these requirements are

12 EAPA EXCHANGE MAY/JUNE 1996

intended to guide the candidate more care-
fully in his or her preparation for the creden-
tial and to improve his or her knowledge
base and skills.

The second way to keep the CEAP cre-
dential current is to continuously add new
items to the examination and delete outdat-
ed questions that no longer reflect current
practices. Each year, a group of EACC
Commissioners and other CEAPs meet to
consider new questions to add to the item
bank, and each January, the entire
Commission reviews the exams to be
administered during that year. The
Commission invites all CEAPs to provide
questions that reflect current practice. PDHs
are awarded for this effort because they are
so critical to the credential.

Is Your Certification Current?

As the EAP field changes, the EACC is
working to keep this credential relevant
and valued. Each year, hundreds of CEAPs
renew their certification for an additional
three-year period through one of two meth-
ods: By taking the CEAP examination or by
submitting proof of continuing education
with PDHs. For those who choose the
PDHs, it is important that you have enough

hours in Content Areas 3 and 4, which
focus on EAP issues, and that you maintain
your own records for submission. Our cer-
tification staff spend hundreds of hours sift-
ing through the materials submitted and,
unfortunately, have to request additional
documentation from many applicants, a
process that adds to the cost for both the
applicant and the EACC. It may also cause
a delay in processing your request for
recertification.

There are many CEAPs who do not recer-
tify. Some have left the EAP field but others
simply allow their certification to lapse.
Beginning in 1997, new requirements for
certification will be phased in and those
CEAPs who have allowed their certification
to expire must meet new requirements.
Since one of the requirements to be phased
in, beginning in 1997, is PDH credits, why
not obtain them now and simply recertify? If
you have any questions about recertification
requirements, check your Recertification
Guide that you received when you were first
certified. Can't find it? Send a fax request to
the EACC at 703-522-4585.

Take a few minutes this week to check
your own status in order to make the recer-
tification process as easy as possible. As we
went to press, there were 4,378 CEAPs. ►~?

Survey Shows EA Professional Salaries Rising; CEAPs Land
Best EAP Salaries

According to a survey reported in the March 1996 issue Employee Assistance
Program Management Leiter, salaries for EA professionals are increasing steadily. The
same survey reveals that EA professionals who are certified (CEAPs) have more earning
power, particularly if they are women.

Annual EAP salaries in 1995 ranged from $22,000 to $90,000, with an average of
$48,731, which represents an increase of more than 28 percent over the 1994 average
and nearly 46 percent over 1993. Men's average salaries in 1995 were still higher than
women's (men's: $53,088; women's: $45,958) but the difference between the two was
less than 16 percent. In 1994, men's salaries were 43.6 percent more than women's and
in 1993, 48 percent more than women's salaries.
CEAP average salaries have now climbed above those of non-CEAPs, according to

the same survey. "For the first time in three years, the average salary for CEAPs is high-
er than the average salary for employee assistance professionals without that certifica-
tion—$48,757 versus $47,063 annually, respectively....The certification really makes a
difference if you're a woman: Female CEAPs earn approximately 6.5 percent more
annually than other female employee assistance professionals."

For more information, call American Business Publishing, 3100 Highway 138, Wall
Township, New Jersey 07719-1442; (908) 681-1133; (fax) (908) 681-0490.



Sundown M Ranch
Established 1968

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

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

Affordable
Our costs are the most rea-
sonable in the nation. A 21-
day inpatientADULTstay is
$2520 or $120 per day. A 28-
day inpatient ADOLES-
CENTstay is $3920 or $140
per day. These prices include
psychiatric and medical con-
sultation, family counseling
and family room and board.
Treatment is covered by
most insurances/managed
health care.

Experienced
Sundown M Ranch has been
in operation since March
1968.Over 25,000 adults and
adolescents afflicted with the
disease of alcoholism and
drug addiction have been led
back to sober, productive
lives by our dedicated, well-
trained professional staff.



INFOTRACKS

EAPA Receives Award from
The National Public
Education Campaign on
Clinical Depression

In March 1996, EAPA was recognized by

The National Public Education Campaign on

Clinical Depression for "its outstanding lead-
ershipand dedication as the Workplace Task
Force Leader, 1994-96." Over the past two
years, the National Campaign has height-
ened awareness of the prevalence of depres-
sion among women, older Americans,
youth, minorities, and employees. Working
with members of EAPA and other organiza-
tions, the "National Campaign" has carried
the message of hope to millions of employed
people across the U.S. Local EAPA chapters
as well as individual members have con-
ducted .depression awareness training ses-
sions, distributed literature on depression in
the workplace, and facilitated access to the
Employee Telephone Access Program (ETAP)
in their workplaces. EAPA contributed in the
following ways:

• Helped to develop ETAP;
• Conducted atrain-the-trainer session of

"In Good Company" for EA profession-
als;

• Distributed self-assessment tools to EAPA
members for use with employees;

• Published an article on depression in the
Journal of the Society for Human
Resource Management [SHRM] (circula-
t~on ~o,000);

• Participated in a Press Club news confer-
ence announcing the economics of
depression in the workplace ($43 billion
annually);

• Recognized the First Chicago Corpora-
tion for its innovative work in the identi-
fication and treatment of depression in
the workplace at the 24th EAPA Annual
Conference in Seattle.

Together, EAPA and the "National
Campaign" have both benefitted from the
collaboration. Please welcome a call from
your local mental health association to dis-
cuss the "National Campaign." It provides
an opportunity to enhance the effectiveness
of your employee. assistance program
through an educational campaign on
depression in your workplace(s). For more
information, please call Ashley Harris at
703-522-6272.

EAPA Past President Sandra Turner accept-

ed an award presented to EAPA by Mike
Faenza, president of the National Public
Education Campaign on Clinical Depression.
......................................m...

Please Note These Updates to the
1996 EAPA Membership Directory

Sharon L. Blake
Network Development Director
Midpeninsula Mental Health Groups, Inc.
590 Fourth Avenue
Palo Alto, CA 94301
Phone: 415/617-9494

Fax: 415/617-9529
Organizational/Individual

Larry R. Fishel (page 47)

Phone: 410/761-9976

Fax: 410/768-6650

EAP as Risk Management?

A former EAPA staff member has written

a book that suggests a new direction in
employee assistance management and ser-
vice delivery. In Behavioral Risk
Management, Rudy M. Yandrick, former
EAPA Exchange editor, describes how EA
and other occupational program practition-
ers can shift from a behavioral health care to
a behavioral risk paradigm. This change,
says Yandrick, will give managers and ser-

vice providers an edge on how they meet
the needs and interests of modern work
organizations.

The 405-page volume released by Jossey-
Bass Publishers contains numerous examples
of workplace behavioral problems on the
individual, work, and organizational levels.
Behavioral Risk Management sets forth a
"conduct and work performance model" of
service delivery that has at its core work-
based problem assessment (which he calls
the core element of traditional employee
assistance) and conflict resolution. The model
is presented as an alternative to managed
care-oriented and clinically driven models of
employee assistance, although many of the
interventions Yandrick suggests would enable
practitioners to continue utilizing their clini-
cal knowledge and skil Is. To order Behavioral
Risk Management, which costs $35, call
1-800-956-7739; (fax) 1-800-605-2665.

EAPs Raise Productivity for 62% of Companies Surveyed
The Conference Board's Work-Family

Research and Advisory Panel surveyed its
members and found extremely. encourag-
ing results for EAPs:

• One-third of respondents said the EAP
was their most valuable program;

• 68 percent said it improved morale;
• 62 percent said it raised productivity;
• 59 percent said it decreased absen-

teeism;
• 55 percent said it lowered health

costs;
• 21 percent said it was responsible for

fewer accidents and reduced violence
in the workplace.

The survey report is chock full of data
that help support the need for EAPs,
including comments from administrators
of EAPs, information on choosing a suit-

able EAP, and strategies for maintaining

confidentiality. The survey notes that "per-
sonal concerns impact performance in the
workplace, with estimated costs to busi-
nesses of more than $200 billion annually."

Panelists cited two major difficulties in
implementing EAPs: Finding appropriate

vendors and maintaining client confiden-

tiality. Half of the respondents solely out-
sourced their employee assistance ser-
vices, while 17 percent only used internal
programs. One-third of organizations
offered both internal and external services:
According to those surveyed, both meth-
ods have their advantages.

Copies of the survey are $15 to
Conference Board members and $60 to
non-members. For more information, call
212-759-0900; e-mail: info@conference-
board.org.
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Excerpted from the October 1981 issue of The Almacan:

IJpcoming ALIVIACA Annual Meeting
~Iay Be Biggest Ever

Early indications are that the ALMACA annual meeting in San Diego, November 16-20, could
be the best attended and most productive in the history of the association.

At last count, there were 232 registrations with two months to go. At the same point last year,
only 102 registrations were on the books. The rate of registrations is a clear promise of an
extremely active annual meeting.

A highlight of the annual meeting will be the presentation of the Ross Von Wiegand Labor-
ManagementAward. The award winners to be honored in San Diego are United Airlines and the
International Association of Machinists and Aerospace Workers....

The Souvenir Journal has a record 90 advertisers to date, and exhibitors are turning out in sub-
stantial numbers.

Officials of ALMACA recently conferred with Texas AFL-CIO president Harry Hubbard
regarding ways to assist union members afflicted with the disease of alcoholism. The out-of-state
visitors had high praise for the United Labor Legislative Committee's Workers Assistance
Program of Texas (WAP/T). The WAP/T exists to help unions throughout Texas initiate programs
to aid the recovery of members who have the disease of alcoholism. From left to right, above
are: Tom Pasco (UAW-Lansing, Michigan and chair of the ALMACA By-laws Committee); Dick
Stanford (executive director, WAP/T); Harry Hubbard (president, Texas AFL-CIO and chair of
the WAP/T Board); Ed Small (employee assistance program director, New York Times, and pres-
ident of ALMACA); Paul Roman, Ph.D. (Tulane University professor and former chair of the
ALMACA Research Committee); and Tom Delaney (executive director of ALMACA).
The ALMACA representatives visited with Hubbard while they were in Austin to lec-
ture at the 24th Annual Institute of Alcoholism Studies held at the University of Texas
by the Texas Commission on Alcoholism. ~~ T

ANNIVERSARY
EMPLOYEE ASSISTANCE

Each issue of the EAPA Exchange wrll feature a moment from
EAPf1's past. If you have photos of special EAPf1 moments to share

HELPING EMPLOYEES
with our members, please call Kay Springer at 703-522-6272.
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