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Front
Desk

Growing New Roots
by John Maynard, Ph.D., CEAP

elping employers and employ-
ees with addiction and sub-
stance abuse problems has

been a core function of EAPs and their
precursors since early in the 20th cen-
tury. Despite the proliferation of new
services offered under the employee
assistance umbrella, many of which
we have highlighted and examined in
the Exchange this year, addiction and
substance abuse remain central con-
cerns of effective EAPs as we move
into the 21st century.

Despite our best efforts over the
years, substance abuse continues to
exert its destructive impact on indi-
viduals, families, employers, and soci-
ety. While alcohol remains the drug of
choice among people of all ages, many
illegal substances, including cocaine,
heroin, ecstasy, and marijuana, are
finding favor among certain demo-
graphic groups, especially teenagers
and young adults. These changes have
significant implications for employers:
According to the National Household
Survey, which provides annual esti-
mates of illicit drug, alcohol, and
tobacco use in the United States, the
rate of illegal drug use among 18- to
25-year-olds—those entering the
workforce—has risen from 14.7 per-
cent in 1997 to 16.1 percent in 1998
and 18.8 percent in 1999.

But just as trends in substance
abuse are changing, so, too, is the
field of addiction treatment. New
medications and therapies are being
developed and refined, and studies are
being conducted to determine which
treatments work best for which
patients and whether certain combina-
tions of treatments work better than
others. Even Congress is getting into
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the treatment act, voting in October to
expand physicians' access to narcotic
addiction medications that previously
were highly regulated by the U.S.
Drug Enforcement Agency.

Many employers also are taking a
fresh look at drug addiction and treat-
ment. Drug testing no longer is seen
as a solution to workplace drug abuse;
rather, it increasingly is viewed as sim-
ply one component of a comprehen-
sive risk management plan. This
change in strategy is welcome news
for EA professionals, whose services
are being demanded by more and
more medium-sized and small
employers.

In sum, the field of addictions
and addiction treatment is growing
more complex, developing new
branches and sprouting new roots. EA
professionals have aresponsibility—to
themselves, their employer and
employee clients, and their profes-
sion—to keep up to date with new
substance abuse therapies and medica-
tions, even as we remain grounded in
the core functions that have served us
so well over the years.

This issue looks at some recent
developments in addiction treatment
and discusses their implications for EA
professionals. It also offers a fresh per-
spective on business attitudes and
strategies toward substance abuse and
describes efforts in the United
Kingdom to reduce substance abuse
and addiction. I hope the information
in these articles helps you better serve
employees and family members in
need of addiction treatment.

And speaking of fresh perspec-
tives: This issue also highlights EAPA's
new chief executive officer, Toni

Samuel. Please be sure to say hello to
her and introduce yourself if you're
attending EAPA's 29th Annual
Conference in New York.
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he May/June issue of the
Exchange is titled "EAPs and
Managed Care." From this title,

EA professionals might presume that
the issue is dedicated to furthering
our understanding of the uniqueness
of both employee assistance and
behavioral health care and the ways in
which they might interface and collab-
orate to better address the needs of
organizational and individual clients.

Since the public is often unclear
and at times even confused about the
roles of EA and managed care pro-
grams, our profession has embraced
the objective of informing consumers
about EAPs. Or have we?

EAPA's definition of EAPs (or
MAPs), as stated in our Core
Technology, is a worksite-based pro-
gram designed to assist—

• Work organizations in addressing
productivity issues; and

• Employee clients in identifying
and resolving personal concerns,
including, but not limited to,
health, marital, family, financial,
alcohol, drug, legal, emotional,
stress, or other personal issues that
may affect job performance.

In the article titled "Developing
an Integrated EAP/Behavioral Health
Carveout in a Large Academic Health
Center," the author, Markus Dietrich,
states that the "proposed goals" for the
EAP were as follows:

Easy access to counseling and
referral services for employees and
their dependents;
An improved system of referral to
occupational health resources; and
Significant cost reductions in
behavioral health benefit expenses
for the plan.

Letters

Absence of Clarity

The first two goals can (but need
not) be among the many components
of an EAP, but are not goals as per the
EAPA definition, which focuses on
productivity and job performance. The
third goal clearly is a managed care
goal and in no way dovetails with the
EAP Core Technology.

The article describes the Shands
Healthcare Program as an integrated
EAP/behavioral health service, but
never identifies its mission as that of
an EAP; it only uses the term. This
program, while it may be useful and
worthwhile, actually describes a men-
tal health benefit and not a program
designed to improve
job functioning.

Does publishing
this article mean that
EAPA now accepts a
definition of EAPs
designed by insur-
ance companies,
HMOs, and behav-
ioral health care
organizations? Have
we more than one
definition of an EAP,
and have we aban-
doned the responsi-
bility to educate
potential consumers
as to what an EAP is
(and is not) and what
behavioral health
care is (and is not)?
And what is EAPAs
responsibility to keep
our own members
accurately informed?

Being a profes-
sional means being
able to identify your
professional mission

If EA professionals are to be recog-
nized, appreciated, and sought out as
having a defined area of expertise and
a valued role in contributing to the
resolution of workplace problems,
then EAPA must lead the way by clari-
fying the public's perception of our
mission. We, and our professional
organization, cannot afford to foster
and promote confusion and the
absence of clarity at this critical junc-
ture in our profession's development.

Mark Cohen, DSW, CEAP
Partner
Harris, Rothenberg International
New York, N.Y.
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President's
Message

Changing the
Landscape of EAPA
by Gregory P. DeLapp, CEAP

uring EAPAs Annual
Conference in New York in
November, Linda Sturdivant

will be installed as the 15th president
of our Association. To Linda, I offer
these random words of counsel: pay
attention, improve, guide, solicit opin-
ions (but don't take them personally),
take the high road (always), be patient
and tolerant, respect local issues and
then be strategic, speak your mind,
take a stand, talk with members (not
just leaders), talk with leaders about
our members, show commitment,
remember that roots become trees,
offer solutions, articulate a vision, be
global in your thinking, say goodbye
to your family for two years, and find
ways to remind your boss that you
still work there.

These words touch on my two
years as president of EAPA, but they
hardly begin to capture my experi-
ence. Icame into the job with one pri-
mary goal: to begin to change the land-
scape of EAPA. I talked about that goal
in Las Vegas in 1998, expounded on it
in Orlando last year, and will com-
ment further on it as I close my presi-
dency in New York.

The landscape is changing, and
EAPA is changing with it. While the
rate of change is a bit too incremental
for me, I understand that it is not pos-
sible for all ideas to begin on an equal
footing. But much has been done, and
we are poised to do even more.

There is reason for great enthusi-
asm about where our Association is
headed. EAPA has a solid strategic
plan. Toni Samuel, our new chief

• EAPA EXCHANGE •November/December 2000

executive officer (see p. 7), is aligning
budget and staff priorities to imple-
ment the plan. We have made new
and important inroads with the federal
government and with many state gov-
ernments as well, and our opinions
are being solicited on a number of
policy issues. Technology is being
infused into every aspect of our opera-
tions. Our legal briefs are being read
and are serving as the basis for action
in the courts. And there is real dialog
with other professional organiza-
tions—as well as with entities from
within—where stalemate previously
had existed. There is indeed reason
for enthusiasm.

In early October, I had one of the
most challenging weeks of my tenure
as president, one that illustrates how
much the landscape is changing and
why there is reason for enthusiasm. In
eight days, I went from Reading, Pa.,
to Zurich, Switzerland, to Geneva, to
Philadelphia, to Memphis, Tenn., and
then back to Reading (remember,
Linda, find ways to let your boss
know you still work there!). During
my travels, I went to great lengths to
meet with EA professionals and other
workplace-based service providers
from several countries and cultures.
They all share a commitment to find-
ing acommon professional language,
technological links, research, and
much more. Geneva and Memphis
may look and feel like different
worlds, but the same interest and
thirst for information among EA pro-
fessionals was present in both.

EAPA members who gathered in

GRE

Geneva to commemmorate World
Mental Health Day included Richard
Hopkins, Dixie Wilson, John Burke,
Ken Burgess, Debra Reynolds, Aroon
Shah, John Saylor, and others. We
were reminded, as I was again later by
Scott Fewell and his colleagues in
Tennessee, that we cannot restrict our-
selves to what works in our back yard
because our back yard is no longer
our own anymore. For example, a
Tennessee EAPA member told me of
her work in Geneva, while a gentle-
man in Geneva told me of work he is
conducting with a hospital system in
Tennessee.

The world of employee assistance
in the 21st century will be like that
week in early October: complex, fast-
paced, and global. Thriving in this
ever-changing environment will
require foresight, flexibility, and a
thorough knowledge of employee
assistance and the world around you.
EAPA will help you get there.

Ideas, Energy, and Expertise

In the past two years, the incessant
posturing of various groups within our
Association has at times been very
dispiriting. However, critics of growth
and a world view of inclusion, while
valid in much of their substance,
undercut themselves by failing to pro-
pose any solutions other than with-
drawing from leadership in the EA
profession around the globe. That is
not an option for EAPA or the EA pro-
fession. We have much to offer, and
what we have to offer is much in
demand. Many of our members

already are there. There is reason for
enthusiasm.

To Linda Sturdivant, I would say
this: You have a wealth of knowledge
and experience among the EAPA
membership. Find ways to tap into it.
You have colleagues in countries as
diverse as Japan, South Africa, and
Denmark who want to work with
EAPA. Invite them in, and learn from
them. Listen to our members and pro-
vide them with what they need—pro-
fessional products and services to help
them do their jobs.

We have a strategic plan and a
new CEO who is assembling a mix of

staff to implement the plan. Promote

the good work the staff does on behalf

of EAPA members. We also have new

folks on the Board of Directors and

the Employee Assistance Certification
Commission. Tap them for ideas, ener-

gy, and expertise.
The landscape has changed. EAPA

and the EA profession face some huge

challenges ahead, but the basics are in

place. Make it fly, Linda!
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Sund wo n M nchRa
Established 1968

The oldest residential alcohol and drug addiction ti°eatment center in the state of Washington

Our Motto

"TH E
PATIENT

IS THE REASON
WE ARE HERE••
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Our Costs
Our costs are the most reasonable
in the nation. A 21-day inpatient
ADULT stay is $2730 or $130 per
day. A 28-day inpatient ADO-
LESCENTstay is $4760 or $170
per day. These prices include
psychiatric and medical consul-
tation, family counseling and
family room and board. Treatment
is covered by most insurances/

managed health care.

Our Experience

Sundown M Ranch has been in
operation since March 1968.Over
50,000 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.

Buildin a Sense of Communig
EAPAs New Chief Executive Hopes to

Create a Shared Sense of Purpose 1-among Members,
Staff, and Leadership

he was young, her con-
stituents were old, and
her bosses in City Hall
were skeptical. But by the

time she left her job as director of
the Office on Aging in Houston,
Tex., Toni Samuel had helped erase
some of the negative stereotypes
about the city's elderly and raised
awareness of the, contributions they
provide to the local community and
society at large.

"When I came into the Office
on Aging, there were a lot of stan-
dard stereotypes of aging services
and a sense that the money was
going to old, sick people," she says.
"Over the years, I was able to devel-
op asense of pride within the eld-
erly community and a feeling
among city residents and the mayor
and City Council members that
older people were contributors to
the city and society, not a drain on
public resources. We did that with
efforts like presenting an all-day «
exhibit at the convention center I like the synergy that can,
where vendors could come and dis- W1t1"l t1.~'YI.2 Gl1'lU. ~f f OYt, develop
play the services they provide to the
elderly, but the older community among people working toward
also could show what they con- »
tributed to the city—the volunteer a common goal.

by Stuart C. Hales

experiences find common ground
and develop a shared vision, and
beginning Nov 6 she will have
plenty such opportunities as she
assumes the role of chief executive
officer of the Employee Assistance
Professionals Association.

Her first big chance will come
two weeks later, as EAPA convenes
its 29th Annual Conference in New
York. The convention will not only
introduce Toni to many of the lead-
ers in the employee assistance field,
but also provide her with a first-
hand look at the issues uniting the
Association's members—as well as
those currently dividing them.

"You always have differences
and diversity within your associa-
tion if you have a large member-
ship, andf I think you should expect
that," she says. "But when someone
joins an association, they ought to
feel there's some benefit to that
membership or some program or
service that is of value to them. It's
up to the leaders of the association
and the staff to build on that bene-
fit or value and create a shared
sense of purpose and vision."

Financial Sustainability

services, the activism, and a sense Toni Samuel Ironically, Toni was attracted to
of community."

A sense of community. The very
words animate Toni Samuel, drawing her out of her slightly
crouched position on the sofa opposite me and pushing her
clasped hands upward, opening them into acup-like shape.
Clearly she enjoys helping people with disparate views and

Stuart Hales is director of communications at EAPA and editor of the
EAPA Exchange,

EAPA partly for that reason—its
shared sense of purpose and vision,

as embodied in the Association's new strategic plan. She also
admires EAPAs mission and appreciates the Association's efforts
to help promote employee assistance in countries outside the
United States.

"When I decided to look for other opportunities, I knew I
wanted to commit myself to an association whose members are
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involved in doing good—whose mission is to help individuals,
help society, or do something positive for the world," she says.
"I also knew I wanted an association that is looking toward the
future or already taking steps in that direction. And when I saw
there is a global perspective to what EAPA is doing, that also
was an attraction for me because it means the members are for-
ward-thinking in their approach to their profession."

Before coming to EAPA, Toni served as chief executive offi-
cer of the National Association of Black Journalists, a 3,000-
member organization that runs a media institute for education
and training, conducts an annual convention, and awards
scholarships and internships. to aspiring African-American
journalists. Prior to joining NABJ she served as director of edu-
cation and information resources at the National League of
Cities and director of the Planning and Policy Research
Division in the Department of Family Service in Prince George's
County, Maryland.

At each of her previous jobs, an EAP was available to
employees and their families, so Toni knew a little about
employee assistance before she applied to EAPA. And she has
been witness to many a strategic planning process, so she
knows a thing or two about them as well.

"I've seen a number of strategic planning processes stop at
just that—at the planning process," she says. "One thing I think
I'm good at is identifying services and resources to actually help
implement the plan, then correlating the plan with staff
resources and making sure the Board plays its role of monitor-
ing implementation and communicating achievements to the
membership. We also have to look at the budget and make sure
it's focused on implementing the plan, and we have to make
sure staff goals and responsibilities relate to the plan. If we take
all these steps, the plan will come to life."

A key element of the plan is to strengthen the voice of
EAPA through increased memberships and affiliations. One of
the core missions of NABJ is quite similar: to identify and
encourage African-American students to pursue a career in
journalism and thereby ensure that a steady supply of qualified,
educated African-American journalists will be available for
work in news organizations (and membership in NABJ). Her
experience in helping NABJ further this mission, Toni believes,
will pay dividends for EAPA not just in terms of its member-
ship but also its finances.

"One challenge all associations have to face is what I call
financial sustainability," she says. "From year to year you may
have challenges that affect your financial standing, but an asso-
ciation should be able to define who it is, what its mission is,
and what its core services are and make sure there is always a
stable way to provide those core services to its members. While
you may want to look at how you can develop other
resources—foundation support, grant support, or individual
support—you have to be certain that if they were to go away
tomorrow, you would still exist as an association with the core
services that define your identity.

"For example, we decided at NABJ that funding intern-
ships and scholarships for students was key to who we are as
an organization, so we built a scholarship endowment. It took

8 • EAPA EXCHANGE •November/Decemher 2000

a number of years, but this year at our convention we were able
to announce the endowment had reached the $1 million mark.
What chat said was that we had a core service and a stable
means of funding it."

Encouraging Synergy

Building financial sustainability will become even more impor-
tant to EAPA in the future as it continues to expand its inter-
nationalmembership. The Association will face a growing chal-
lenge to deliver its core services beyond the borders of the
United States, thus posing several logistical questions for EAPA
staff as well as a more fundamental one for Toni, namely, how
does an association build a sense of community among mem-
bers in countries and cultures as diverse as Australia, Chile,
Germany, Japan, South Africa, and Trinidad?

"As we reach beyond our own borders, we may find peo-
ple who come from different cultures and different parts of the
world who identify their profession the way we identify our
profession, so there's a connection with them," she says. "But
how do you incorporate them within your association, and
how do you make them feel a part of a community that per-
haps you've done a very good job of building within your own
borders? I think EAPA is struggling with that issue, just as other
large associations are struggling with it as well."

One solution to this dilemma is for EAPA to make better
use of its Web site, not only to enable the Association to com-
municate with its members but also to enable members to
communicate with each other. Relying too heavily on electron-
ic communications, however, may isolate some members
rather than draw them closer together:

"My view is that you have a place on your Web site that is
your public face—that communicates who you are and what
you do—and another place on your site that ought to be for
your members to have access to safe conversations, message
boards, a library of resources, and other useful functions such
as a searchable directory," Toni says. "I think we have to ask
ourselves whether there are segments of our membership who
would be left out if we rely too heavily on our Web site to com-
municate with our members. But I also believe that developing
a sense of community within our membership on the Web is a
given."

A sense of community. The challenge of using the Web, the
F.acchange, the Annual Conference, and any other tools available
(including her ability and determination) to bring EAPA closer
together is foremost in Toni Samuel's mind and a goal worthy
of the Association's leadership as it nears the 30th anniversary
of its founding, in 2001. Working closely with EAPt~ Board of
Directors and staff members, Toni looks forward to helping the
Association implement its strategic plan and create a more
cohesive, effective organization.

"I love to build a team," she enthuses. "I love the interac-
tion among people producing a work product or developing an
action strategy. I like the synergy that can, with time and effort,
develop among people working toward a common goal. I want
to encourage that synergy, to help make EAPA more valuable
for its members." D

The 1/alue of SA8000 Certification
An EAPA affiliate member is ~:he fir~~
non-manufacturing firrrr~.. to ~~ ~~rtifi~~

as complying tivith an international sta~.~~~~~1
for vvorhplace conditions.

by Michael J. Shaw

"Market forces are ruthless."
This most elementary of business principles appears to be

one that many large corporations have had to relearn, often
under disastrous circumstances. For example, as recently as
Sept. 30, a news bulletin reported that Nike—which has
drawn international opprobrium in recent years for exploiting
cheap labor in its supply chain—withdrew a manufacturing
contract from a firm in Asia that had been found to be using
children in its factories.

So it was interesting to note that Nike was one of three pri-
mary sponsors of a recent international conference in
Copenhagen on social and ethical accountability. Joining with
Nike to back the conference were General Motors and Shell,
two other companies whose names at various times have been
synonymous with inappropriate social and ethical behavior.

Yet today, these three major international corporations are
acknowledged as having high-quality social and ethical moni-
toring systems that play a key role in their business operations.
The companies use these systems aggressively to enforce their
social accountability policies, so that an incident such as the
one mentioned above—which once would have generated
intensely negative publicity—now is likely to be seen as a pos-
itive emphasis of Nike's social and ethical credentials.

Failure to act on such issues can destroy a brand's credi-

bility overnight. Corporations increasingly are recognizing
that, as the globalization of business becomes widespread and
more operations take place outside familiar domestic markets,
their ability to guarantee the social and ethical integrity of the
supply chain is becoming an issue that can enhance or hurt the
value of their brands.

Adhering to Shared Values

Since the early 1990s, a growing number of companies in the
United States and Western Europe have responded to con-
sumers' concerns about labor conditions by publishing work-
place codes of conduct, which they seek to enforce not only on

Mike Shaw is managing director of The ~alidium Group Ltd., a provider of
employee assistance programs and other organizational support services
based in Amersham, England. He can be reached at mike.shawC~?validi-
um.com.

their own premises but also on those of their suppliers.

Understandably, these codes of conduct are diverse, since each

company develops and publishes a different code to suit its

needs. This poses a problem for consumers, who want clear

information, and for companies seeking. to enforce the codes.

To assess the extent of the problem, Social Accountability

International (SAI)—an affiliate of the Council on Economic

Priorities, a 30-year-old, New-York-based corporate responsi-

bility research institute—conducted a series of studies on

workplace codes of conduct. The studies found that internal

codes of corporate conduct tend to be inconsistent, expensive,

and inefficient to monitor due to unclear definitions and a lack

of trained auditors. Such codes and their monitoring systems

also tend to be insensitive to local laws and customs.

In response to the studies' findings, SAI developed a stan-

dard for workplace conditions and a system for independently

verifying corporate compliance. The standard, Social

Accountability 8000 (SA8000), and its verification system

draw from established business strategies for ensuring quality,

such as those used by the International Organization for

Standardization for ISO 9000. They are based on conventions

of the International Labour Organisation, the Universal

Declaration of Human Rights, and the United Nations

Convention on the Rights of the Child, which were developed

and endorsed by most countries of the world.

SA8000 addresses nine issue areas in which companies

typically must comply with relevant local laws: child labor,

forced labor, health and safety, freedom of association and the

right to engage in collective bargaining, discrimination, disci-

plinary practices, working hours, compensation, and manage-

ment systems. It attempts to balance two sometimes competing

interests: the need of local governments to exercise authority

within their domain, and respect for shared values as embod-

ied in the U.N, conventions.
SA8000 allows businesses to do what they do best—

increase the health and wealth of society. SA8000 also provides

a global standard and thus a level playing field on which busi-

nesses can compete. Businesses that adopt SA8000 recognize

that it will protect their reputation and brand image and pro-

vide other benefits as well, including—
• Increased information, and thus confidence, for customers;

Novemher/December 2000 • EAPA EXCHANGE • 9



• Better supply chain management;
• An improved relationship with contractors and suppliers;

and
• Assurance for the company and its investors.

Five leading international certification bodies already have
been accredited or licensed to audit facilities for compliance
with SA8000. A facility's certification is good for more than
three years, with audits conducted every six months.

As of this writing, approximately 70 facilities in locations
as far-flung as France, Brazil, Indonesia, and China have been
certified to the SA8000 standard. Avon, Toys R Us, Co-op Italia,
Dole Food Products, and Otto-Versand, each with revenues
from $5 billion to $30 billion, have become SA8000 signatory
members and/or had their major facilities certified.

Applicability to EAPs

So, what does SA8000 have to do with employee assistance?
One has only to look at the EAP Core Technology to answer
this question.

EAPs help work organizations address productivity issues
and "employee clients" identify and resolve personal concerns
or issues that may affect job performance. The issue areas that
SA8000 addresses have a direct bearing on the welfare of
employees, and an employer's failure to develop and imple-
ment policies that are in line with the standard's recommenda-
tions can only adversely affect the well-being of its workers.
Does it not seem right, therefore, that EAPs should playa lead-
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ing role in advocating for ethical and social accountability and
respect for the rights of workers? Should we not guarantee that
we are a responsible part of our customers' supply chains?

At The Validium Group (an EAPA affiliate member), our
mission is "...achieving quality, value, and service with integri-
ty."Always keen to find ways of meeting these ideals, we began
in 1998 to prepare for certification to ISO 9001 as a means of
underpinning our quality management systems. During this
process we began having exploratory discussions with our
auditor, Keith Jones of SGS Yarsley International Certification
Services, about working toward a standard that would attest to
our social and ethical integrity.

Following our certification to ISO 9001, Keith suggested
we might like to consider working toward SA8000. We
reviewed the standard and evaluated our current practices
against the requirements. Our management team agreed that
we would indeed like to achieve this goal, and we set out on
the path to achieving it.

As chance would have it, Keith recently had co-authored a
book, Corporate Citizenship, that addresses successful strategies
for responsible companies. The book is well worth a read and
deals with the subject in an interesting and informative fashion.

We decided to develop our social accountability docu-
mentation in a format similar to our existing quality policies
and procedures. We created an SA8000 manual for the com-
pany, with the nine major SA8000 issue areas forming the
chapters of the document.

A lot of work was necessary to ensure that our internal
documentation and systems worked in tandem with each
other. Our biggest challenge—one that probably will prove the
greatest obstacle for most companies trying to achieve certifi-
cation—was getting our suppliers to acknowledge our con-
cerns and agree to abide by the principles of SA8000. In many
cases, the suppliers have no objections to the principles, but
you must find the correct people with whom to communicate
and get them to formally confirm their agreement to you.

We met this challenge at Ualidium by creating a question-
naire and sending it to all of our suppliers. After quite a lot of
work in chasing these down, we gained enough information to
satisfy our auditors.

We were pleased that most of our suppliers accepted the
principles of SA8000. One notable exception was an airline we
regularly used when conducting business in Ireland. The air-
line does not support the rights of its employees to join a union
and hence did not approve the SA8000 guidelines on freedom
of association and the right to collective bargaining. Hence, our
goal now is always to use a different airline!

It was with great pleasure that, on Feb. 25, 2000, we
learned that The Validium Group had become the world's first
non-manufacturing company to achieve SA8000 certification.
This achievement certainly has been well received by our cus-
tomers and by union representatives, who are impressed that
our ethical integrity as a confidential EAP resource for their
members has now been independently verified. We also have
found certification to be of value in gaining new business, as it
is now relatively easy to satisfy prospects that we are a socially
and ethically responsible company. D

Purpose And Scope

This standard specifies requirements for social accountability to
enable a company to.
(a) develop, maintain, and enforce policies and procedures in

order to manage those issues which it can control or influ-
ence; and

(b) demonstrate to interested parties that policies, procedures,
and practices are in conformity with the requirements of this
standard.

The requirements of this standard shall apply universally with
regard to geographic location, industry sector, and company size.

II. Normative Elements and Their Interpretation

The company shall comply with national and other applicable law,
other requirements to which the company subscribes, and this
standard. When national and other applicable law, other require-
ments to which the company subscribes, and this standard
address the same issue, the provision that is most stringent
applies. The company shall also respect the principles of the fol-
lowing international instruments:

ILO Conventions 29 and 105 (Forced and Bonded Labor)
ILO Convention 87 (Freedom of Association)
ILO Convention 98 (Right to Collective Bargaining)
ILO Conventions 100 and 111 (Equal remuneration for male
and female workers for work of equal value; Discrimination)

ILO Convention 135 (Workers' Representatives Convention)
ILO Convention.138 and Recommendation 146 (Minimum Age)
ILO Convention 155 and Recommendation 164 (Occupational

Safety and Health)
ILO Convention 159 (Vocational Rehabilitation and Employment

of Disabled Persons)
ILO Convention 177 (Home Work)
Universal Declaration of Human Rights
United Nations Convention on the Rights of the Child

III. Definitions

Child.• any person less than 15 years of age, unless local mini-
mum age law stipulates a higher age for work or mandatory
schooling, in which case the higher age would apply. If, howev-
er, local minimum age law is set at 14 years of age in accor-
dance with developing country exceptions under ILO
Convention 138, the lower age will apply,

Young worker: any worker over the age of a child as defined
above and under the age of 18.

Child labor. any work by a child younger than the ages) specified
in the above definition of a child, except as provided for by ILO
Recommendation 146.

Forced labor, all work or service that is extracted from any per-
son under the menace of any penalty for which said person
has not offered him/herself voluntarily,

Remediation of children: all necessary support and actions to
ensure the safety, health, education, and development of chil-
dren who have been subjected to child labor, as defined
above, and are dismissed.

IV. Social Accountability Requirements

1. Child Labor
1.1 The company shall not engage in or support the use of
child labor as defined above.
1.2 The company shall establish, document, maintain, and
effectively communicate to personnel and other interested par-
ties policies and procedures for remediation of children found
to be working in situations which fit the definition of child labor

above, and shall provide adequate support to enable such
children to attend and remain in school until no longer a child
as defined above.
1.3 The company shall establish, document, maintain, and
effectively communicate to personnel and other interested par-
ties policies and procedures for promotion of education for
children covered under ILO Recommendation 146 and young
workers who are subject to local compulsory education laws
or are attending school, including means to ensure that no
such child or young worker is employed during school hours
and that combined hours of daily transportation (to and from
work and school), school, and work time does not exceed 10
hours a day.
1.4 The company shall not expose children ar young workers
to situations in or outside of the workplace that are hazardous,
unsafe, or unhealthy.

2. Forced Labor
2.1 Criterion: the company shall not engage in or support the
use of forced labor, nor shall personnel be required to lodge
"deposits" or identity papers upon commencing employment
with the company.

3. Health And Safety
3.1 The company, bearing in mind the prevailing knowledge of
the industry and of any specific hazards, shall provide a safe
and healthy working environment and shall take adequate
steps to prevent accidents and injury to health arising out of,
associated with, or occurring in the course of work, by mini-
mizing, so far as is reasonably practicable, the causes of haz-
ards inherent in the working environment.
3.2 The company shall appoint a senior management repre-
sentative responsible for the health and safety of all personnel
and accountable for the implementation of the health and
safety elements of this standard.
3.3 The company shall ensure that all personnel receive regu-
lar and recorded health and safety training, and that such
training is repeated for new and reassigned personnel.
3.4 The company shall establish systems to detect, avoid, or
respond to potential threats to the health and safety of all
personnel.
3.5 The company shall provide, for use by all personnel, clean
bathrooms, access to potable water, and, if appropriate, sani-
tary facilities for food storage.
3.6 The company shall ensure that, if provided for personnel,
dormitory facilities are clean, safe, and meet the basic needs
of the personnel.

4. Freedom of Association and Right To Collective
Bargaining
4.1 The company shall respect the right of all personnel to
form and join trade unions and to bargain collectively,
4.2 The company shall, in those situations in which the right to
freedom of association and collective bargaining are restricted
under law, facilitate parallel means of independent and free
association and bargaining for all such personnel.
4.3 The company shall ensure that representatives of such
personnel are not subject to discrimination and that such rep-
resentatives have access to their members in the workplace.

5. Discrimination
5.1 The company shall not engage in or support discrimination
in hiring, compensation, access to training, promotion, termi-
nation, or retirement based on race, caste, national origin, reli-
gion, disability, gender, sexual orientation, union membership,
or political affiliation.
5.2 The company shall not interfere with the rights of person-
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nel to observe tenets or practices, or to meet needs relating to
race, caste, national origin, religion, disability, gender, sexual
orientation, union membership, or political affiliation.
5.3 The company shall not allow behavior, including gestures,
language, and physical contact, that is sexually coercive,
threatening, abusive, or exploitative.

6. Disciplinary Practices
6.1 The company shall not engage in or support the use of
corporal punishment, mental or physical coercion, and verbal
abuse.

7. Working Hours
7.1 The company shall comply with applicable laws and
industry standards on working hours; in any event, personnel
shall not, on a regular basis, be required to work in excess of
48 hours per week and shall be provided with at least one day
off for every seven-day period.
7.2 The company shall ensure that overtime work (more than
48 hours per week) does not exceed 12 hours per employee
per week, is not demanded other than in exceptional and
short term business circumstances, and is always remunerat-
ed at a premium rate.

8. Compensation
8.1 The company shall ensure that wages paid for a standard
working week shall meet at least legal or industry minimum
standards and shall always be sufficient to meet basic needs
of personnel and to provide some discretionary income.
8.2 The company shall ensure that deductions from wages are
not made for disciplinary purposes, and shall ensure that
wage and benefits composition are detailed clearly and regu-
larly for workers; the company shall also ensure that wages
and benefits are rendered in full compliance with all applicable
laws and that compensation is rendered either in cash or
check form, in a manner convenient to workers.
8.3 The company shall ensure that labor-only contracting
arrangements and false apprenticeship schemes are not
undertaken to avoid fulfilling its obligations to personnel under
applicable laws pertaining to labor and social security legisla-
tion and regulations.

9. Management Systems
Policy
9.1 Top management shall define the company's policy for
social accountability and labor conditions to ensure that it:
(a) includes a commitment to conform to all requirements of

this standard;
(b) includes a commitment to comply with national and other

applicable law and other requirements to which the com-
pany subscribes and to respect the international instru-
ments and their interpretation (as listed in Section II);

(c) includes a commitment to continual improvement;
(d) is effectively documented, implemented, maintained, and

communicated and is accessible in a comprehensible form
to all personnel, including, directors, executives, manage-
ment, supervisors, and staff, whether directly employed,
contracted, or otherwise representing the company; and

(e) is publicly available.
Management Review
9.2 Top management shall periodically review the adequacy,
suitability, and continuing effectiveness of the company's poli-
cy, procedures, and performance results vis a vis the require-
ments of this standard and other requirements to which the
company subscribes. System amendments and improvements
shall be implemented where appropriate.
Company Representatives
9.3 The company shall appoint a senior management repre-
sentative who, irrespective of other responsibilities, shall
ensure that the requirements of this standard are met.
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9.4 The company shall provide for non-management person-
nel to choose a representative from their own group to facili-
tate communication with senior management on matters relat-
ed to this standard.
Planning and Implementation
9.5 The company shall ensure that the requirements of this
standard are understood and implemented at all levels of the
organization; methods shall include, but are not limited to:
(a) clear definition of roles, responsibilities, and authority;
(b) training of new and/or temporary employees upon hiring;
(c) periodic training and awareness programs for existing

employees; and
(d) continuous monitoring of activities and results to demon-

strate the effectiveness of systems implemented to meet
the company's policy and the provisions of this standard.

Control of Suppliers
9.6 The company shall establish and maintain appropriate pro-
cedures to evaluate and select suppliers based on their ability
to meet the requirements of this standard.
9.7 The company shall maintain appropriate records of suppli-
ers' commitment to social accountability, including, but not
limited to, the suppliers' written commitment to:
(a) conform to all requirements of this standard (including this

clause);
(b) participate in the company's monitoring activities as

requested;
(c) promptly remediate any nonconformance identified against

the requirements of this standard; and
(d) promptly and completely inform the company of any and all

relevant business relationships) with other suppliers) and
subcontractor(s).

9.8 The company shall maintain reasonable evidence that the
requirements of this standard are being met by suppliers and
subcontractors.

Addressing Concerns and Taking Corrective Action
9.9 The company shall investigate, address, and respond to
the concerns of employees and other interested parties with
regard to conformance/nonconformance with the company's
policy and/or the requirements of this standard; the company
shall refrain from disciplining, dismissing, or otherwise discrimi-
nating against any employee for providing information con-
cerning observance of the standard.
9.10 The company shall implement remedial and corrective
action and allocate adequate resources appropriate to the
nature and severity of any nonconformance identified against
the company's policy and/or the requirements of the standard.
Outside Communication
9.11 The company shall establish and maintain procedures to
communicate regularly to all interested parties data and other
information regarding performance against the requirements of
this document, including, but not limited to, the results of
management reviews and monitoring activities.
Access for Verification
9.12 Where required by contract, the company shall provide
rea sonable information and access to interested parties seek-
ing to verify conformance to the requirements of this standard;
where further required by contract, similar information and
access shall also be afforded by the company's suppliers and
subcontractors through the incorporation of such a require-
ment in the company's purchasing contracts.
Records
9.13 The company shall maintain appropriate records to
demonstrate conformance to this standard.

Editor's Note: For space reasons the text of SA8000 could not be published
here in its entirety. To view the full text of SA8000, visit www.cepaa.org on the
World Wide Web.
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~~A people corrupted with strong drink

cannot long be a free people."

Dr. Benjamin Rush, An Inquiry into the Effects of Spirituous Liquors on the H~uricrn Body and the Mind, 1784

He signed the U.S. Declaration of
Independence, served as surgeon general

of the Continental army, and wrote volu-
minously on mental health, earning him-
self the title of "Father of Psychiatry." But
perhaps the most important contribution
Benjamin Rush made to his new
nation—indeed, to society at large—was

to identify alcoholism as a disease,
against which an addicted drinker is
powerless.

More than 200 years later, the notion
of alcohol (and drug)
addiction as a disease
is widely accepted by
the medical commu-
nity, and several
treatments have been
developed to help
people with sub-
stance abuse prob-
lems resume healthy
and productive lives.
The success of these
treatments has erased
some of the stigma
associated with sub-

stance addiction and encouraged the
adoption of employee assistance pro-
grams, which are designed to help

employees identify and resolve alcohol

and drug problems and other issues that

can affect their job performance.
Now, as the Employee Assistance

Professionals Association prepares to

mark its 30th year, the addiction treat-

ment field seems poised to enter a new

era. New medications are being devel-

oped and tested, a government study of
combined behavioral
therapies is being
readied, and em-
ployers are growing
more sophisticated
in their approach
to combating work-
place substance
abuse. This issue of
the F~cchange offers a
preview of some ini-
tiatives in this area
and discusses the
implications for the
EA field.
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u renor lne
Im lications for the Narcoticp
Addiction Treatment S stemY

by Robert Lubran, M.P.A., M.S.

n Oct. 17, President Clinton signed into law the
Children's Health Act of 2000, which includes a
subsection known separately as the Drug
Addiction Treatment Act of 2000. This new law

allows physicians to seek a waiver from the Narcotic Addict
Treatment Act of 1974, which stipulates that medical practi-
tioners who wish to dispense narcotic drugs for maintenance
treatment or detoxification of narcotic addiction must register
with the U.S. attorney general's office (which delegated the reg-
istration process to the Drug Enforcement Administration, or
DEA). Under the new law, physicians can petition the
Department of Health and Human Services for authority to
prescribe Schedules III, IV, and V narcotic medications that are
approved for the treatment of narcotic (opioid) addiction.

As of the writing of this article, no drugs in Schedules III,
IV, and V are approved by the U.S. Food and Drug
Administration (FDA) for addiction treatment. The Center for
Substance Abuse Treatment (CSAT) anticipates, however, that
buprenorphine and perhaps buprenorphine in combination
with naloxone (known as a combination drug) will be
approved soon by the FDA and become available for use by
physicians to prescribe or dispense for this purpose.

While the Drug Addiction Treatment Act was being debat-
ed in Congress, confusion arose about the use of buprenor-
phine. In September, representatives from the FDA, the DEA,
and CSAT issued a letter to the treatment community to clarify
the legal status of this medication (for more information, visit
CSAT's Web page at http://wwwsamhsa.gov). Immediately we
began receiving phone calls from physicians saying, "I've been
using buprenorphine in our hospital under a detoxification pro-
tocol, and it works great. What are you telling me now?"

It was clear from these calls that many physicians are
unaware of the ramifications of using buprenorphine, both
from the legal perspective and the treatment perspective. Our
recommendation is that physicians and hospitals contact CSAT
for additional information about the use of narcotic medica-

Robert Lubran is acting director of the Office of Pharmacologic and
Alternative Therapies at the Center for Substance Abuse Treatment in
Rockville, Md. CSAT is a division of the Substance Abuse and Mental
Health Services Administration (SAMHSAJ of the U.S. Department of Health
and Human Services.

lions such as buprenorphine for the treatment of addiction as
permitted under existing federal regulations.

New Treatment Component

In many ways, we expect that the availability of buprenorphine
as another medication for the treatment of opioid addiction
will result in a major expansion of available treatment capacity
and provide untreated persons with a new set of options that
previously did not exist. Currently, only about 20 percent of
individuals who could benefit from treatment with opioid ago-
nist medications (such as methadone or ORLAAM) or opioid
antagonist medications (such as naltrexone) are believed to be
enrolled in drug treatment. These medical treatments are con-
sidered to be the most effective form of therapy for individuals
with chronic opioid addiction.

Generally, physicians in the United States are not permit-
ted to prescribe opioid agonist medications for opioid detoxi-
fication or maintenance, which means patients must be treated
in a federally approved narcotic treatment program. Fora vari-
ety of reasons, few such programs have been established in the
past decade, contributing to a "treatment gap."

CSAT is concerned that the introduction of a new treat-
ment medication not be oversold. The United States has an 80-
plus-year history of restriction with respect to the medical
practice of treating narcotic addiction. While the experience
over the past 30 years with methadone (and, more recently,
ORLAAM) has demonstrated many positives, some would
argue that the medical community has not embraced treatment
because of the perception that the physician plays a minor role.

Treatment Issues

In general, the medical community is not as well trained or
experienced in treating people with addiction problems as
might otherwise be the case. A recent survey of primary care
physicians by the National Center on Addiction and Substance
Abuse (CASA) at Columbia University in New York found that
more than nine out of 10 fail to diagnose substance abuse
when presented with symptoms of alcohol abuse in an adult
patient, and fewer than one in five consider themselves "very
prepared" to diagnose alcoholism or illegal drug use.
Therefore, the education of medical professionals about the use

of buprenorphine is our highest priority.
A second issue is how the new law and a new treatment

medication will affect the existing drug treatment system. The
introduction of buprenorphine will open up new doors to
office-based treatment as well as non-traditional treatment
providers, and we are concerned that too rapid an expansion of
treatment capacity may have an adverse impact on the existing
treatment system. The Drug Addiction Treatment Act permits
the secretary of Health and Human Services to evaluate the
effect of buprenorphine on the public health in determining
whether to make more new treatments available.

We want to mane sure people at all
levels of the treatment system under-
stand how to deal with a patient who's
on medication for opiate addiction and
has a psychiatric problem as well.

A third concern is the potential diversion of buprenor-
phine. There are virtually no restrictions on the practice of
medicine in the Drug Addiction Treatment Act—for example,
there is no requirement that a patient be monitored for his or
her drug use. Also, there is no restriction in the new law on the
amount of medication a patient can take home. While many
feel that the restrictions on the methadone system in this regard
are strict (perhaps overly strict), there is no doubt that these
controls-have contributed to the success of this treatment.

An article published in the March 2000 issue of
Psychopharmacology discusses the possible risks associated with
buprenorphine use by non-addicted patients. The abstract
concludes, "These results suggest that sublingual buprenor-
phine and buprenorphine/naloxone may both be abused by
opioid users who are not physically dependent upon opioids."
There is some question, then, about the abuse potential of this
drug in the non-dependent population.

Information and Training

In light of these concerns, it is clear that once a buprenorphine
products) is/are approved by the FDA for addiction treatment,
there will be a need for some good scientific information and
training to guide medical practitioners. CSAT already is work-
ing very closely with the medical community to develop two
training packages, one for the specialist who knows a great deal
about the treatment of addiction but may not necessarily know
about buprenorphine, the other for the general internist or
family practitioner who may not know much at all about addic-
tion and even less about buprenorphine. We're tailoring our
approach to two different audiences, and we intend to imple-
ment them through two different training strategies.

As a first step, we convened a panel of leading clinicians
and patient advocates to develop practice guidelines. This
panel, chaired by Laura McNicholas, M.D., Ph.D., of the
University of Pennsylvania, drafted practice guidelines that are

now being reviewed in the field. Since there is not, as yet, an

approved drug, we'll have to wait until the FDA takes its action

before we can release the final guidelines:
Another step we're taking is to develop curricula for med-

ical education based on the guidelines. The teaching curricula,
which are being reviewed internally as of this writing, will be
field-tested in December at the American Academy of

Addiction Psychiatry's annual meeting in Arizona. We are con-

tacting several medical groups, including the American Society
for Addiction Medicine and the American Psychiatric

Association, to schedule sessions using these teaching curricu-

la. We are also hoping to make it available to our own

Addiction Technology Transfer Centers through on-line dis-

tance learning modules that would allow physicians to receive

the training and get CME credit.
We also want to reach out to the other elements of the

treatment system to make sure they're comfortable in case they

start seeing patients who are using buprenorphine. The best

treatment model is one that integrates medical and pharmaco-
logical treatment with psychosocial treatment, and addiction

patients often have other psychological or psychiatric issues

that many physicians don't have the time or expertise to treat.

We want to make sure people at all levels of the treatment sys-

tem understand how to deal with a patient who's on medica-

tion for opiate addiction and has a psychiatric problem as well.

With this in mind, CSAT is developing a plan to dissemi-

nate information and provide training about buprenorphine,

and our strategy will include creating materials and conducting

technical assistance workshops geared to various groups. As

part of this strategy, we will work with EAPA to develop target-

ed materials for employee assistance professionals. I think it

would be very useful for EAPA members to understand that

this medication is not like methadone—it's a different drug and

a different treatment model, and EA professionals will need to

know this for purposes of making referrals and getting employ-

ees the help they need.

The French Connection

By the time EAPA holds its 2001 Annual Conference, we may

have a better understanding of how the introduction of

buprenorphine is affecting the addiction treatment system,

including patients themselves. At this point, it's much too early

to make any predictions—we do not yet have an approved

drug, and nobody has applied to the Department of Health and

Human Services for a waiver. In all likelihood, we aren't going

to see any action in this area before the first of the year.

What we are seeing already is physicians using buprenor-

phine as a detoxification medication. Buprenorphine has been

used extensively for this purpose in Europe, particularly in

France. The more recent information we have from France is

that there does not appear to be a significant problem with its

use, but it is not clear how well the French experience will

translate to this country because France has a national health

program, so the treatment system is different. Our experience

with buprenorphine will shed much new light on tfie

efficacy of the drug and the implications of its use in the

United States. D
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1Vlotivating Clients to Seek Treatment
an interview with Allen Zweben, D.S. W

How has our knowledge of alcohol and drug use and
addiction changed in recent years, and what unplica-
tions has this had on treatment?

Conventional psychosocial treatments for alcohol and drug
abuse were intensive, abstinence-oriented therapies, typically
lasting 28 days and sometimes longer. While this treatment
regimen may well be appropriate for alcohol- and drug-
dependent clients, many individuals with less severe problems
refuse to enter or remain in such programs. Studies have
shown that alcohol and drug problems are extremely diverse;
they vary continuously along many dimensions, including
duration (acute, intermittent, or chronic) and severity (mild,
moderate, or severe). Recent research in substance abuse treat-
ment has focused on developing therapies that are better suit-
ed to individuals who may use alcohol or drugs harmfully but
generally are able to control their urges.

The search for new treatments has been fueled as well by
changes in health care financing. The rise of managed care has
profoundly altered the substance abuse treatment landscape,
shifting care from inpatient to outpatient settings and restrict-
ing the amount of available treatment. These changes have
prompted the treatment community to seek less costly alterna-
tives to traditional inpatient care arrangements.

The treatment community also is expanding the bound-
aries of treatment in an effort to identify and help more indi-
viduals with substance-related problems at earlier stages. For
example, screenings for substance abuse have been incorporat-
ed into the intake assessments of many managed care organi-
zations, into the medical history forms used in hospital emer-
gency departments, as part of referrals to employee assistance
programs, and as part of evaluating the needs of welfare recip-
ients. Meanwhile, individuals with substance abuse problems
are receiving services in non-traditional settings such as public
schools, child protection agencies, legal services offices, and
EAPs. The focus of these efforts is to target alcohol and drug
problems before they become serious and require intensive
treatment.

Allen Zweben is a professor of social work and director of the Center for
Addiction and Behavioral Health Research at the University of Wisconsin at
Milwaukee.

Within this changing treatment atmosphere, brief inter-
ventions have become popular alternatives to traditional treat-
ment regimens. They originally were developed as an approach
to treating nicotine dependence, but have since become an
increasingly important element in the continuum of substance
abuse care. They can serve both as stand-alone applications or
as additions to other forms of substance abuse treatment, and
can be used in a variety of settings, including so-called oppor-
tunistic settings (that is, places where clients are not seeking
help specifically for substance abuse, such as primary care
facilities or EAPs).

What are brief interventions, and how do they work?

Brief interventions can involve a variety of approaches, ranging
from unstructured advice and feedback to formal, structured
counseling (known as brief therapy). Typically, brief interven-
tions involve anywhere from one to four sessions, each lasting
as little as five minutes or as long as an hour. The content and
approach of the interventions will vary depending on the
severity of the alcohol- or drug-abuse problem, but the under-
lying goal of each is the same—to motivate a client to consid-
er performing a particular action, such as entering treatment or
changing a behavior.

The motivational element is crucial, because people who
abuse alcohol and drugs frequently are ambivalent about their
behavior. They recognize the dangers of substance abuse, but
continue to use alcohol and drugs anyway; they enter treat-
ment programs for a variety of reasons (such as family pres-
sure), but are not convinced their behavior warrants treatment.
This ambivalence historically was seen as denial, and individ-
uals with alcohol and drug problems were thought to lack self-
discipline and the will to change their behavior.

As the addictions field has matured, the focus of psy-
chosocial treatment has evolved from using aggressive tactics to
confront patients' denial to encouraging them to recognize
their substance abuse problem and consider taking steps to
address it. The most promising development in this area has
been the advent of motivational interviewing, which is an
approach that emphasizes the role of the clinician in helping
clients recognize problem behaviors, determine that change is
in their best interest, develop a plan for change, and take

action. Motivational interviewing assumes that the process of
behavioral change is circular, not linear, and that clients
will "cycle through" the different stages of change—often
reverting to an earlier stage for a period of time—before
achieving stability.

What are the stages of change?

The stages are as follows:
Precontemplation. In this stage, individuals using drugs or
alcohol are not considering changing their behavior. They may
be unaware that a problem exists, and are not convinced that
their pattern of use warrants formal help.
Contemplation. Individuals in this stage are becoming aware
that a problem exists, but they see reasons not to change their
behavior as well as reasons to change it. It is not unusual for
clients to remain in this stage for long periods of time, weigh-
ing whether to stop or continue using drugs or alcohol.
Preparation. This is the stage when the balance begins to tip in
favor of change. Individuals in this stage still maybe using sub-
stances, but they are beginning to set goals for themselves and
make commitments to stop using drugs or alcohol.
Action. At this stage, clients are actively modifying their behav-
ior and beginning to confront the resulting lifestyle changes.
They may begin to re-evaluate their self-image as they progress
from excessive or hazardous substance use to nonuse or
safe use.
Maintenance. Maintenance is the stage at which individuals
attempt to sustain the gains they made in previous stages. They
learn to detect and guard against situations that can trigger
relapses and cause them to use substances again.

Motivational interviewing empathizes with the conflicts
inherent in each stage of change, eschewing argument and con-
frontation in favor of promoting optimism and supporting self-
efficacy. It attempts to establish a safe and trusting relationship
between clinician and client, one that is conducive to examin-
ing issues and eliciting personal reasons and methods for
change.

What role can motivational interviewing play in the
addiction treatment process?

Because of its emphasis on understanding and facilitating' the
self-change process, motivational interviewing is an ideal
approach to incorporate into brief interventions, which are
designed to increase the ability of drug and alcohol abusers to
evaluate their behaviors and consider changing them.
Motivational interviewing helps clinicians understand "where
clients are" in the change process so they can tailor each brief
intervention to achieve positive results and avoid provoking
resistance to treatment. This may help clients experience suc-
cesses more quickly, which in turn may help them remain
motivated.

A clinician can use brief motivational interventions to
encourage behavioral changes in each stage of the change
process. For example, in the contemplation stage, a brief moti-
vational intervention could stimulate the client to weigh the
costs and benefits of change. In the preparation stage, a brief
motivational intervention could promote optimism and build

self-efficacy. In the action stage, brief motivational interventions
can help maintain motivation to continue the treatment course
by reinforcing decisions made at earlier stages.

Brief motivational interventions can occupy a significant
niche in a health care environment in which cost frequently
plays as much of a role as efficacy in determining the type of
care patients receive. They can be delivered quickly and rela-
tivelyinexpensively in avariety of settings, including EAPs, and
the literature shows they have considerable potential to change
client behavior. All in all, there is much to recommend them.

Additional Resources

For further information about brief interventions and

motivational enhancement, visit the U.S. Center for

Substance Abuse Treatment on the World Wide Web

(www.samhsa,gov/csat), CSAT publishes Treatment

Improvement Protocols (TIPs), which are best practice

guidelines for the treatment of substance abuse. The

following TIPs can be downloaded from CSAT's Web site:

TIP 34: Brief Interventions and Brief Therapies for
Substance Abuse

TIP 35: Enhancing Motivation for Change in Substance
Abuse Treatment

TIPs also can be ordered by calling the National
Clearinghouse of Alcohol and Drug Information (NCADI)
at 1-800-729-6686.

What other advances can we expect in the treatment
of addictions and substance abuse?

I think we have an opportunity nowt to conduce research that
will help us identify and apply intervention approaches that
might be useful in dealing with differing levels of seventy of
substance use problems. One avenue being explored is sec-
ondary prevention, which has involved getting primary care
physicians to identify alcohol and drug use early and treat it
before it gets worse. Another area of exploration is to determine
which elements of brief motivational interventions are
most effective—sharing information, promoting optimism,
or building self-efficacy—and apply them to other
treatment approaches.

Ultimately, what most needs to happen is for the treatment
of alcohol and drug problems to be better integrated into the
health care system. Alcohol and drug problems are dealt with
right now as a carveout—they're assigned to specialized pro-
grams rather than being integrated with physician care.
Treating alcohol and drug abuse differently than other diseases
is counterproductive to the long-term health interests of

patients and of society in general. Alcohol and drug abuse have
both physical and behavioral aspects, and they would be better
managed within the overall health care environment. D
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A Business Investment
by Robert Stutman

en years ago, when companies setup substance abuse
programs, the thinking was, "Let's implement drug
testing, That's the answer to substance abuse in the
workplace." But there's a problem with drug test-

ing—it's abroad-brush approach that doesn't meet specific
objectives unless you use it appropriately.

For example, my firm almost never gets a new client today
that doesn't already have some form of drug testing in place.
Most of these new clients are spending the majority of their
drug testing dollars on pre-employment testing, and I suspect
that's probably true on a national basis as well. If a company is
spending $10,000 a year on drug testing, more than half of
that will be spent on pre-employment testing.

We think that isn't a very smart business decision. Why
not? Because, generally speaking, the lowest positive test rates
are for pre-employment testing. When companies implement
pre-employment testing, they don't do it intelligently—they
give too much advance warning to the potential employees,
which allows them to clean up in time. What we recommend,
rather than testing all job applicants, is to test a smattering of
them and combine it with other types of testing that are far
more specific.

There is one good reason for conducting pre-employment
testing—deterrence. But you don't need to test every employ-
ee who walks in the door to achieve a certain level of deter-
rence. What we favor is random pre-employment testing com-
bined with some form of probation period for new hires and a
mix-and-match approach to testing current employees. This
approach views testing as just one tool against workplace sub-
stance abuse and uses it to help meet the client's objectives.

Articulating Objectives

Determining those objectives is easier said than done. When
we get a potential new client, we always ask, "What are your
goals for your substance abuse program?" And I never cease to

Bob Stutman is chairman and chief executive officer of Robert Stutman &
Associates, a consulting firm that designs and implements substance
abuse programs for clients ranging from Fortune 500 companies to
employers with as few as five to 10 workers. He worked for the U.S. Drug
Enforcement Agency for 25 years, most notably as director of the DEA s
office in New York. He can be reached at (561) 212-3789.
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be amazed at how few of them can articulate very specific
objectives, which can vary from company to company and
industry to industry.

For example, a steel mill's objective maybe to decrease the
frequency of accidents and workers' comp claims. An insur-
ance brokerage may want to reduce the liability of its salespeo-
ple who drive cars while on business. Awhite-collar office firm
may have quite different objectives in mind—addressing
absenteeism, turnover, and production issues.

We think an EAP is a rational, good
expenditure of money, not just for
human reasons but also for ROIC
(return on investment capital) reasons.

Once the client articulates its objectives, we design a pol-
icy or program specifically designed to meet those objectives.
Drug testing is one tool to be utilized in the overall program;
an EAP is another. An EAP is—certainly for any company that
can afford one and, in my opinion, even for one that thinks it
can't—an integral part of a substance abuse program. Now, it
may not be a full-blown EAP; it maybe what I call "EAP lite,"
meaning telephonic counseling and crisis intervention. But it's
some form of an EAP and making treatment available to work-
ers who are otherwise good employees.

We think an EAP is a rational, good expenditure of money,
not just for human reasons—and you can certainly make the
argument as a human being that it's the right thing to do—but
also for ROIC (return on investment capital) reasons, which are
driving more and more business decisions today. Ten years ago,
many companies instituted drug abuse programs because they
felt it was morally right, something they ought to do. Today,
business leaders are saying, "I want to be able to show a return
on my investment capital."

That's really the attitude toward substance abuse programs
today—whether they make good business sense. Most busi-

nesses seem to understand conceptually that they'll save a sig-
nificant amount of dollars with a substance abuse program, but
they have no idea how to measure their savings. What we gen-
erally do is present a proposal that will not only give the client
a return on investment capital (typically of at least 3:1 or 4:1~,
but enable the return to be measured. Part of that proposal is
some form of EAP.

Barrier to Recruitment?

Occasionally, we encounter some resistance from clients who
feel that substance abuse programs, especially those that
include adrug-testing component, might deter potential job
applicants and make it more difficult for them to recruit good
employees in a tight labor market. Our response is that several
studies have shown—and we certainly see this from our nurs-
ing home clients—that substance-abusing employees tend to
tum over at a much higher rate. They quit or get fired more
often than non-abusers.

So, if you're in a tight labor market, you have to make a
decision: Do you build a more stable workforce by making a
decision now not to hire people who have an active substance
abuse problem, or do you allow everyone in, knowing you'll
have a significantly higher turnover rate and a higher frequen-
cy of accidents, possibly causing more people to get hurt?

Most of our clients will say that letting everyone in isn't
worth the risk. Still, we make every effort to design a program
so it doesn't set up a huge barrier to employment. Almost
never—I won't say never, but almost never—do our clients
find that awell-designed substance abuse program is truly a
barrier to hiring people.

This is true even though we insist that our programs
address alcohol abuse as well as illegal drugs. If an employer
isn't prepared to deal with alcohol abuse, we won't take them
as a client; we can't meet their objectives if they're not willing
to confront the entire issue. What we typically find, of course,
is that illegal drug abusers tend to be younger, while alcohol
abusers are of all ages. Frankly, if I'm an employer and I'm pay-
ing for accidents caused by someone who's taking a chemical
that's causing him to lose depth perception or the ability to
react quickly, I could care less whether that chemical is cocaine
or beer or how young or old the employee is. What I'm con-
cerned about is the result in the workplace.

This example illustrates another mistake many employers
make when they implement drug-testing programs. Although
substance abusers cause a significant percentage of workplace
accidents, they generally don't hurt themselves—they hurt
other people around them. Newspapers are filled with stories
about drunks who drive on the wrong side of the freeway, hit
another car, kill a family, and walk away with minor injuries.

~ The problem we find is that most post-accident testing is
geared toward testing the injured party—which, by definition,
is the victim, not the perpetrator.

A Risk Management Issue

As even this brief article makes clear, designing a substance
abuse program that is comprehensive, effective, and cost-effi-
cient—let alone fair, which is a key concern of unions and

employees—is a challenge for even the largest employers, let
alone small companies that lack the staff and resources to tack-
le this issue. It is also a challenge that will continue to confront
businesses of all shapes and sizes in the years ahead. The
Substance Abuse and Mental Health Services Administration
(SAMHSA) recently released the 1999 results of its National
Household Survey, which provides annual estimates of the
prevalence of illicit drug and alcohol use in the United States.
Among adults between the ages of 18 and 25—those who are
entering or recently entered the workforce—the incidence of
illegal drug use rose again, to 18.8 percent, up from 14.7 per-
cent in 1997 and 16.1 percent in 1998.

Most employers, regardless of the age of their employees,
realize they have a substance abuse problem, but too often they
don't get the results from their substance abuse programs they
think they should get. Frequently, these aren't programs at all,
just some form or forms of drug testing. Substance abuse is
much too big for any drug-testing program to address. It's a ~.isk
management issue, which incorporates several workplace func-
tions—hiring and firing, ensuring employee safety and confi-
dentiality, complying with legal and regulatory mandates, and
so forth.

EAPs are a critical element in managing the risk of work-
place substance abuse, and no substance abuse program is
complete without one. Every employer needs some mechanism
in place to help otherwise good employees with substance
abuse problems get the help they need. More and more of
them, I'm pleased to say, are coming to that conclusion. D

AdCare Hospital
is a comprehensive medical facility

committed to the trea~ent of alcohol and
drug addiction and their associated

problems, and to the prevention of the
disease through education.

Our services include:
Inpatient and Outpatient Care,
Day and Evening Treatment,

Support Groups and
Community Service Programs.

AdCare Hospital
of Worcester, Inc.

107 Lincoln St., Worcester, MA 01605

1-800-ALCOHOL
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Anti-Addiction Initiatives in the United Kingdom
by Keith Hellawell

rugs cost Britain more than £4 billion each year in crime,
sickness, and absenteeism, and throughout the United
Kingdom there are families and individuals who have suf-

fered years of misery from drugs and drug-related crime. In the
nearly three years I've spent coordinating the British government's
anti-drugs policy, I've talked to thousands of these people: par-
ents who lost children to drug abuse, youngsters who admit their
lives and careers have been blighted by drug experimentation and
addiction, and convicted drug offenders who acknowledge that
cannabis put them on the road to using hard drugs and commit-
ting crimes to feed their habit.

Breaking down the £4 billion figure to accurately reflect the
costs to business from sickness and absenteeism is difficult, but it
takes no genius with a stratospheric IQ to assess the dangers of
using drugs in the workplace, no more than it does to assess the
dangers of drinking alcohol and operating machinery. Health and
safety at the workplace are of prime importance, as is making
measures available to employers to detect and isolate those who
pose a danger to their fellow workers as well as themselves,

Drug screening is a particularly sensitive issue because of the
many employment implications involved. Safety-sensitive indus-
tries in particular are now using screening as a means of control-
ling drug-related problems. Impairment due to drugs could have
disastrous effects in certain jobs—such as driving a truck, piloting
an airplane, or operating heavy machinery—where staff are
responsible for making safety-critical decisions.

But screening by itself will never be the total solution to sub-
stance misuse problems, and its results should always be under-
pinned by professional assessment of the employee, For practical
and legal reasons, securing the agreement of the workforce is
essential. Screening is only acceptable if it forms part of an orga-
nization's substance abuse policy and is clearly designed to pre-
vent risks to the user and others. All companies should have in
place a written policy on drug misuse that applies to all staff and
forms part of a company's overall health and safety policy.

Producing Responsible Citizens

One of the objectives of the United Kingdom's anti-drugs strategy
is to reduce the levels ofdrug-related absenteeism and dismissals
from work. Yet, important though this objective is, it's tantamount
to drinking at the "Last Chance Saloon." You have to get workers
to appreciate the dangers of taking drugs before they go to work,
even before they become workers. That's why our anti-drugs edu-
cation starts at primary school level,

The government's strategy on drug misuse consists of four
key targets:
• To reduce the proportion of people under 25 using heroin and

cracWcocaine, and to delay the age of onset of Class A drug
use by 6 months over the next two years

• To ensure the safety of communities by reducing drug-related
offenses and drug misuse among the offender population

• To increase the number of drug users who access treatment

Kelfh H~llawell !s the United KJn~dom's anfl-drubs aoardlnator,

• To stifle the availability of drugs on the street
For 1999-2000, our key priority was to strongly encourage all

schools to develop and implement policies on drug education in
line with Department for Education and Employment guidelines,
Our target was met: In October 1999, the National Healthy School
Standard, with drug education as a key component, was
launched jointly by the Department of Health (DH) and the
Department for Education and Employment (DfEE), Today, most
secondary schools and almost three-quarters of primary schools
have drug education programs.

Another leading priority was to establish the Drugs Prevention
Board and agree on a strategy to reduce the misuse of Class A
drugs (particularly heroin and cocaine) among young people. This
target has largely been met, although there is more to do to drive
forward an agreed and coordinated prevention program.

A range of activities and initiatives have been undertaken in
1999-2000 to inform young people of the risks of drug misuse and
encourage them to resist pressures to take drugs and make pos-
itive choices to lead a healthy lifestyle, In particular, the
Department of Health implemented the second year of a program
(Health Action Zones) to develop new drug prevention services for
young people at risk of drug misuse.

Treatment is another key objective, and our targets for 2002
include national implementation of arrest referral schemes. These
initiatives seek to reduce drug-related crime by encouraging prob-
lem drug users who are arrested to take up appropriate treatment
or other effective programs of help. Another objective is a signifi-
cant expansion of probation and court referral schemes in line with
emerging evidence from Drug Treatment and Testing (DTTO) pilots
and other studies. A D1T0 enables a court, with the offender's
consent, to make an order requiring the offender to undergo treat-
ment for drug misuse.

Health authorities have been urged to increase participation
in treatment by 15 percent (excluding referrals from the criminal
justice system) to ensure a continued increase in the number of
people in treatment toward our 2005 and 2008 targets.
Meanwhile, the British Government has sympathetically (and
financially) backed research on the medical uses of cannabis while
stressing that it must go through the same checks and balances
as any other drug doctors can prescribe.

To sum up, each part of our strategy supports another.
• Anti-drugs education helps prevent addiction;
• Rehabilitation helps reduce crime; and
• Seizure of drug dealers' assets helps fund treatment.

The strategy helps produce responsible citizens who can
make valid contributions to society through their work and family
responsibilities, It also helps those who are taking drugs fight
addiction, regain their self-respect, get jobs, and take their place
in normal society again,

We are now In the third year of a 10-year strategy, I'll be
announcing how that strategy Is succeeding—and I stress the
word succeeding—next month when my second National Report
is published, ~
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When an employee becomes seriously ill, dies, or suffers the loss of a loved one, the impact on
productivity and morale can be dramatic—and much more widespread than you think.

Grieving employees may find it difficult to function at previous levels. Co-workers want to help,
but aren't sure what to do. Managers are sympathetic, but feel pressure to continue meeting
deadlines and getting the work done.

The truth is, everyone needs help working through grief.

Now, help is at hand. EAPA is proud to announce the availability of Grief at Work, a manual
and slide set designed to help employers and employees foster a supportive work environment.
Developed by the American Hospice Foundation with assistance from EAPA, Grief at Work
focuses on how loss and grief affect the day-to-day functioning and productivity of a work-
place. Topics include the following:

Corporate policies ~ Conceptual grief models Helping the bereaved return to work
Workplace crisis planning ~ Dealing with death at the worksite

The roles of supervisors, human resource managers, and employee assistance professionals

The 100-page manual includes an appendix that provides a detailed outline for asix-week
seminar for grieving employees. The slides (provided on an IBM-compatible diskette) enable
EA professionals to conduct training sessions on grief in the workplace.

To order Grief at Work, call the EAPA Resource Center at (703) 387-1000 ext. 306, e-mail your
order to rescen@eap-association.org, or fax this form to (703) 522-4585.

Quantity Unit Price* Total Price

Manual @ $39.95

Slide set @ $29.95

Manual/Slide set C~ $64.95

5 u btota

Sales Tax**

Shipping/Handling

Total

* For orders of 10 or more, subtract $5.00 from each product ordered.

** Va. residents add 4.5%sales tax.

Shipping and Handling*

Order Subtotal Shipping Cost

Up to $24.99 $5

$25-149.99 $7

$150-299.99 $9

$300 and up 5% of order

*Additional charges for international shipping.

Name

Company

Address

City

State ZIP

Daytime Phone Ext.

Credit Card Payments
Charge this order to my:
❑ AmEx I I MasterCard

Credit Card #

iration Date

Name (as shown on card)

Make checks payable to Employee Assistance Professionals Signature
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❑ Visa
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New Project Aims to Increase Demand
for Addiction Treatment

he American Society of Addic-
tion Medicine (ASAM), the
National Institute on Alcohol

Abuse and Alcoholism (NIAAA), and
more than 20 other agencies and
organizations are collaborating on a
project to increase the number of peo-
ple who receive alcohol and drug brief
interventions and quality treatment in
the United States.

The project, Demand Treatment!,
is based on the economic principle of
supply and demand—when demand
increases, supply, usually follows.
Using the World Wide Web and a net-
work of city and county partners,
Demand Treatment! will encourage civic
and business leaders, families, and
health care specialists to take steps to
identify and eliminate the social and
institutional barriers that keep more
than three-fourths of people with sub-
stance abuse problems from receiving
treatment.

Spearheading the project is Join
Together, an initiative of the Boston
University School of Public Health
that has been working with communi-
ties for nearly a decade to help fight
substance abuse. Staff from Join
Together will provide technical assis-
tance to city and county partners to
help assess unmet treatment needs
and develop the necessary resources to
meet increased treatment demand.
They also will disseminate information
and materials to families, treatment
professionals, and civic and business
leaders to help them demand and
achieve greater access to care for alco-
hol and drug patients.

To kick off Demand Treatment!,
Join Together will host four regional
conferences this fall, in California,
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Maryland, Missouri, and Texas. These
conferences will bring together treat-
ment stakeholders to share ideas and
resources for improving treatment cov-
erage and access to care.

More information about Demand
Treatment! is available by calling Join
Together at (617) 437-1500 or visiting
www.jointogether.org on the Web.

Study Reveals Best Practices in
Achieving Workforce Diversity

Employers that are most successful in
building a multicultural workforce
that not only respects but values dif-
ferent skills and experiences typically
link their diversity objectives with
their strategic plans to ensure that
diversity initiatives support business
operations, according to a review of
best practices of nine organizations
selected from among more 600 com-
panies and organizations.

The study, conducted by the U.S.
Commerce Department and the
National Partnership for Reinventing

Critical Diversity
Success Factors

1. Leadership and management
commitment

2. Employee involvement
3. Strategic planning
4. Sustained investment
5. Diversity indicators
6. Accountability, measurement,

and evaluation
7. Linkage to organizational goals

and objectives

Source: "Best Practices in Achieving
Workforce Diversity," National Partnership
for Reinventing Government, 2000

Government, identified seven factors
critical to promoting and valuing
diversity in the workplace. The study
report noted that while leadership and
management commitment and
employee involvement have long been
recognized as essential to fostering
diversity and inclusiveness in the
workplace, the linkage between diver-
sity and strategic planning is a rela-
tively new phenomenon.

"Previously, diversity was not seen
as an integral part of strategic plan-
ning," the study report concludes.
"Diversity initiatives were often poorly
conceptualized, lacked specificity, and
were not linked to strategic organiza-
tional plans. Today's leaders realize
that in order to be effective, successful
diversity planning must be aligned
with and provide support for strategic
business objectives and operational
decisions."

For example, one of the nine
companies evaluated for the study
divides its business priorities into six
categories, one of which is "people."
The goal of the "people" category is to
"continuously improve our business
through engaging and developing our
people," and the company's diversity
mission is designed to support this
objective by encouraging an environ-
ment in which employees from diverse
backgrounds, cultures, and functions
can work together to ensure the long-
term success of the company.

Copies of the study report, "Best
Practices in Achieving Workforce
Diversity," can be downloaded from
the National Partnership's Web site at
www. doc. gov/studies/workforce-diver-
sity.pdf,

Many Firms Let Workers
Take Naps During Breaks

One in three companies that operate

24 hours a day allows workers to nap

during breaks if they do so "discreetly"

and another 15 percent say they

"openly permit or encourage" the prac-

tice, according to this year's survey of

shiftwork practices by Circadian

Information, which tracks performance

and health issues and trends among

full-time employers.

Perhaps because of the relative tol-

erance of napping, 43 percent of

employers responding to the survey—

Circadian's fourth annual review of

practices in companies with 24-hour

operations—characterized their fatigue

problem as minor. A similar portion

described it as moderate, while 12 per-

cent said it was not a problem at all.

The survey also found that the

average shiftworker is paid an extra 50

cents per hour for toiling during the

evening or night shift, though one in

six receives an extra 90 cents or more.

Most shiftworkers (64 percent) work

fewer than 200 hours of overtime per

year, though an alarming one in five

puts in 300 or more hours of overtime

annually. The majority (58 percent) of

respondents have their shiftworkers on

fixed work schedules, typically 8- or

12-hour shifts.

When asked what changes they've

made in the last two years to improve

the health, safety, performance, or

morale of shiftworkers, the companies

surveyed responded with dozens of

answers, including adding a fitness

room with exercise equipment, imple-

menting a behavior-based safety pro-

gram, instituting adrug-testing pro-

gram, and increasing the presence of

human resources staff on evening and

night shifts.

A summary of "Shiftwork Practices

2000" is available by calling Circadian

at (617) 661-2577 or visiting the com-

pany's Web site at www.circadian.com.

Copies of the full report may be pur-

chased for $45. D

3TH ANNUAL

National Student
Assistance Conference

April 4-7, 2001 •Orlando, Florida

Corporate Policies

on Breaktime Naps
(% of employers responding)

Source : "Shiftwork Practices 2000," Circadian
Information, 2000

Cinderella's Castle in the

For a FREE conference program~MagicKingdom~

fall 1-800-45 3 -~73 3
National Student Assistance Conference 1 270 Rankin Suite F •Troy, MI 48083

-800-453-7733 •Fax I -800-499-5718 • sapeap@ix.netcom.com
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Info
Sources

Treatment, Lifestyle Changes Can
Ease Skin Disorder

ree information about rosacea,
including a physicians' referral
service that is searchable by ZIP

code, is available by contacting the
National Rosacea Society (NRS).

Rosacea is a skin disorder that
usually appears after the age of 30 as
a redness that comes and goes on the
cheeks, nose, chin, or forehead.
Individuals of Irish, Scottish, English,
Scandinavian, or Eastern European
ancestry are especially prone to
rosacea, though the disease appears in
people of all races and nationalities.

As the disease progresses, the red-

ness becomes ruddier and more per-
sistent, and tiny blood vessels may
become visible. Left untreated, bumps
and pimples often develop, and in
some individuals the eyes may feel
gritty and appear bloodshot. In
advanced cases, especially in men, the
nose may become bumpy, red, and
enlarged from excess tissue (this is the
condition that gave the late comedian
W.C. Fields his bulbous nose).

An estimated 13 million Ameri-
cans suffer from rosacea, and the dis-
ease is growing in prevalence as the
baby boom generation ages. Because
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Cre ores. Here's help employees

~~~~ ~~~~ ~~~~ can hold on to• at
5a "a~ ~ ~, •

°Y ̀  ' ̀~` = "' I" ~LL work and at home.~ _ s~
..._.~ 4~^ Cam„ _.., 4:

Isaming to
Dcai With

Wving
Someone W~l'h

Overcominq~~
Evcryrclny

Diffuult Pmp~e nDAnkln
o s ~n~~i~m Anxiety

Dealing ileoR~den
when Sm~ ,n~
Yoni ~

Wilh Anger"' of Slrcra 11as Cnnm1~

A $107.45 value
for only $19.95!

Call now for the EAP Starter Kit.
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above (reg. $67.50) for just $19.95.
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-table-top display rack-a $39.95
value-FREE! Call today!
Order Starter Kit #21708.

You know exactly what kind of turmoil today's
workplace and fractured family life can create. And how
workplace stress, anger, relationships and substance abuse
effects workers. Not to mention an upswing in workplace
violence. ThaPs why you need to know about CareNotes.
These brief, to-the-point booklets can help employees deal
with workplace and family stresses. Quickly. Inexpensively.
Ellectively.

CareNotes provides over 150 titles, including Dealing
with Anger, Overcoming Anxiety, Balancing Worh and Family
Lije, and more. In use for more than a decade, CareNotes
can give employees nondenominational spiritual and
emotional insights and understanding they need to help
cope with work life -and real life -problems. CareNotes
oller a little something extra For employees to hold on to,
when they may need it most. ~ ~ =
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~ Call toll free to order:
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the symptoms of rosacea usually
appear when people are between the
ages of 30 and 60, the disease can
have significant implications for work-
ers and their employers.

A recent survey of more than 700
rosacea patients by the NRS found
that two-thirds of those with severe
symptoms said the disorder had affect-
ed their work or career. One in three
patients said they had canceled or
postponed business meetings because
of their appearance, 28 percent report-
ed they had missed work, and another
28 percent said the disease may have
influenced decisions to hire or pro-
mote them.

While there is no known cure for
rosacea, its symptoms can be reversed
and its progression halted with med-
ical treatment. Rosacea patients also
are advised to avoid so-called "trip-
wires" that can aggravate the condi-
tion, including exposure to sunlight,
excessive exercise, alcohol, spicy
foods, hot baths, emotional stress,
and extreme weather.

A free rosacea diary checklist is
available from the NRS to help
patients identify and avoid lifestyle
factors that may trigger the condition.
A booklet with tips on lifestyle
management, titled "Coping With
Rosacea," also is available from the
NRS at no charge.

To contact the NRS, call its toll-
free number, 1-888-NO-BLUSH, or
write to the National Rosacea Society,
800 S. Northwest Highway, Suite 200,
Barrington, Illinois 60010. You can
also visit the NRS Web site at
www.rosacea.org. D

hen EAPA's 10th annual
Public Policy Conference
convenes in the nation's

capital on February 24, 2001, the
spotlight will be on taking political
action to enact employee assistance
definitions into state and federal law.

The EA profession has developed
definitions of its programs and servic-
es, and EAPA chapters will be encour-
aged to incorporate these definitions
into law so that the EAP's role in the
workplace is clearly understood by
legislators, regulators, employers,
employees, insurance companies, and
so on. EA definitions already have
been inserted into state confidentiality,
drug-free workplace, and consumer
protection measures, and if EA profes-
sionals plan and prepare correctly,
there will be many opportunities to
add definitions to similar state propos-
als over the next two years.

At the same time, the EA profes-
sion must continue its counteroffen-
sive against the inappropriate applica-
tion of HMO statutes and other health
care laws to EAPs. Because EAPs do
not provide health services or treat-
ment, they should not be subject to
expensive fees and costly regulations
that apply to treatment providers and
insurance companies.

Recently, a new category of leg-
islative proposal has appeared that
would regulate health advice services
offered over the telephone or Internet.
Such proposals could sweep EAPs into
a new regulatory maze because of
loosely worded descriptions or inaccu-
rate interpretations. One such law, to
amend California's infamous Knox-

Sheila Macdonald is director of legislation and
public policy at EAPA.

Public ~
Policy i

PPC to Focus on Enacting
EA Definitions Into Law

Keene statute, would regulate tele-
phone medical advice services. In
response, EAPA chapters in California
have established a statewide commit-
tee to monitor the drafting of regula-
tions and perhaps to comment at hear-
ings, scheduled for November. By
being proactive in "early" states, EAPA
hopes to set a pattern of ensuring that
definitions will exclude EAP services
in states that join the issue later.

EAPA has scheduled the 2001
Public Policy Conference—and will do
likewise with all future Public Policy
Conferences—for late winter so our
voice will be heard on Capitol Hill
before legislation is drafted and the
debate begins. In the 107th Congress
(2001-2002), EA professionals will be
educating members of the House and
Senate about the need for EA records
confidentiality, parity in insurance
coverage for substance abuse and
mental health treatment, and adequate
appropriations for the Substance
Abuse and Mental Health Services
Administration (SAMHSA) and the
National Institutes of Health (NIH).
See the program outline and registra-
tion form elsewhere in this issue for
conference details.

Pre-Conference Training

The day before the 2001 Public Policy
Conference begins, training sessions
will be conducted on the pending
revisions to the U.S. Department of
Transportation's alcohol- and drug-
testing rules. DOT proposed substan-
tive changes to these rules in Decem-
ber 1999, and final rules probably will
be published by January 2001. The
final rules are expected to require ini-
tial training for those entering the field

by Sheila Macdonald

and retraining every three years for all
who provide DOT services.

The pre-conference training
sessions, also known as the EAPA
Training Institute, will consist of three
half-day blocks. Block 1 will address
DOT rules in general, including an in-
depth discussion of types of drug tests
and the meaning of test results. Block
2 will focus on substantive rule
changes and will be followed by
breakout sessions on modal variations.
Block 3 will review requirements for
"service agents" (those who provide
special services under the rules),
including substance abuse profession-
als (SAPs), medical review officers
(MROs), third party administrators
(TPAs), and other providers.

Course fees will include a com-
prehensive training manual, brochures
on modal requirements, and a self-
evaluation exam. PDHs and CEUs will
be offered, an~ a document indicating
completion of~course will be presented
to those who attend all three blocks
and take the exam. Brochures describ-
ing the course outline and training
sites will be available at the EAPA
Annual Conference in New York;
additional information can be found
on EAPA's Web site.

Drug-Free Workplaces

At the federal level, EAPA has been
supporting program reauthorization
and appropriations for the DFWP Act
of 1998. This measure, sponsored by
Rep. Rob Portman (R-Ohio) and the
late Sen. Paul Coverdell (R-Ga.),
authorized the U.S. Small Business
Administration to provide grants to
establish DFWP demonstration proj-
ects for small businesses. The final law
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contained definitions of EAPs and
required that EAPs be part of demon-
stration programs.

For fiscal year 1999, appropria-
tions for DFWPs totaled $4 million.
Thirty grants were issued, 16 to organ-
izations and 14 to SBAs small business
development centers (SBDCs). In FY
2000, appropriations of $3.48 million
were passed through to 15 of the origi-
nal organizations and 13 SBDCs.

As of the third week of October,
House and Senate lawmakers have ten-
tatively agreed to a three-year exten-
sion of the grants program for fiscal
years 2001, 2002, and 2003. The
funding request for each of the years is
$5 million, but it is not yet known
whether the full $5 million for FY
2001 will be approved. Once the SBA
reauthorization bill and the FY 2001
appropriations measures are signed
into law, EA professionals interested in
SBA grants should begin preparing
their requests for proposals (RFPs).
Check the Public Policy page on
EAPA's Web site for updates on the leg-
islation and Federal Register notices.

At the state level, as of July 2000,
12 states have enacted DFWP legisla-
tion or issued regulations pertaining to
such programs. Eleven of these states
offer workers' comp insurance premi-
um discounts to employers as an
incentive to adopt DFWP programs;
10 of the programs require lists for
treatment options, most of which
include references to EAPs. The legis-
lation in Washington requires referral
to an EAP if an employee tests posi-
tive, but this statute sunsets in 2001.

EAPA members report that DFWP
insurance premium discount initiatives
are in the talking stage in Illinois and
New Jersey and under way in
Nebraska. When drafted, these pro-
posals are expected to include lan-
guage that references EAPs and EA
definitions. In Nebraska, a preliminary
resolution already has been introduced
in the legislature, and four EA profes-
sionals, including Jamie Hansen, presi-
dent of EAPAs Nebraska-Western Iowa
Chapter, testified at hearings before
the Business and Labor Committee on
Sept. 8. On Oct. 19, the committee
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gave the go-ahead to draft legislation

to a task force comprising EA profes-

sionals (including the chapter's chair-
man of legislation and public policy,
Bill Hutto), legislative staff, and repre-
sentatives of chambers of commerce,
unions, insurance companies, and
drug-testing groups. If agreement is
reached, legislation could be intro-
duced for consideration by Nebraska's
legislature in 2001.

Confidentiality of Records

On May 8, EAPA filed an amicus curiae
brief in support of EAP records confi-
dentiality in the case of Oleszho a State
Compensation Insurance Fund (SCIF).
Arguments were heard by the U.S.
Court of Appeals for the Ninth Circuit
on Oct. 4 in San Francisco.

This case began in 1997 when
Oksana Oleszko, an SCIF employee,
filed a discrimination case against the
fund. To support her claim, she sub-
poenaed records from the fund's EAP
in the belief they would show wide-
spread bias complaints. The EAP's
lawyers, with support from EAPA, filed
vigorous objections to her request.
After hearing arguments, the federal
trial court sided with the SCIF and the
EAP on their respective issues. Oleszlco
then appealed both rulings.

This case is one more critical step
in the EA profession's efforts to acquire
full protection (privilege) for EAP
records in the federal court system.
However, to secure the trial court vic-
tory, EAPA must also succeed at the
appellate level. EAPA's brief points out
that the U.S. Supreme Court's 1996
Jaffee a Redmond ruling recognized that
other federal courts would examine
the scope of the Jaffee privilege.

In that opinion, the Supreme
Court extended privilege to psy-
chotherapeutic records, thereby mak-
ing the records of licensed psychia-
trists, psychologists, and social work-
ers immune from federal court sub-
poena or order. The court made clear
in its ruling that it was not limiting its
decision to those three groups, and
that it expected that the privilege
could be extended through the court

process to other licensed professionals

who handle similar records. If EAPA
wins in Oleszko, EA professionals will
have secured that privilege in the
Ninth Circuit (covering 13 Western
states) and moved several steps closer
to securing privilege in the federal sys-
tem as a whole.

A three judge panel is expected to
rule on both the discrimination and
confidentiality issues in six to 12
weeks. A copy of EAPA's May 8 amicus
brief and a related press release can be
accessed on the EAPA Web site.

Accreditation of EAPs

The Employee Assistance Society of
North America (EASNA) signed a con-
tract in April with the Council on
Accreditation for Children and Family
Services (COA) to develop a program
for accreditation of EAPs.

EASNA is an membership organi-
zation that has developed standards
for accreditation of EAPs and over the
years has accredited a number of pro-
grams. By joining with COA on this
initiative, EASNA will be able to pro-
vide accreditation to a larger number
of EAPs faster and at lower cost.

COA, an administrative body
based in New York, accredits nonprof-
it family agencies, community mental
health centers, and consumer credit
organizations. In recent years it has
established a program for nonprofit
EAPs attached to community mental
health centers.

The COA/EASNA accreditation
program will be based on a combina-
tion of standards developed by both
groups. The cost of accreditation will

be kept low by using in-state peer

groups to conduct the reviews.
Over the summer, the U.S.

Substance Abuse and Mental Health
Services Administration funded trial
accreditation programs at five EAP

beta sites. COA and EASNA are
reviewing the trial results and are

expected to roll out afull-scale EAP
accreditation process early next year.

Questions about the accreditation
program should be directed to Jennifer
Levitz at COA by calling (212) 797-

3000. EAPA does not have a policy

position on accreditation of EAPs. D
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SASSI-3, a brief, accurate &
cost-effective screening tool
Since 1988, counselors have used the SASSI
(Substance Abuse Subtle Screening Inventory)
to identify substance dependence accurately,
objectively and simply. Last year over a millipn
clients were screened.

Now you and your clients may benefit from the
SASSI.3, which has an empirically demon-
strated overall accuracy of 93%.

♦ Questionnaires may be administered in less
than 15 minutes and scored in less than five

Effective even if your client is unable or
unwilling to acknowledge relevant behaviors
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200'0 EAPA Public Policy Conference
"Spotlight on Political Action: Plans, Preparations, Projects"

~•' t.

Friday, Feb. 23

9 a,m.-6 p.m. Registration

1 p.m.-6 p.m. Pre-conference Training Institute
"Meeting DOT's New Alcohol- and
Drug-Testing Requirements"

Saturday, Feb. 24

8 a.m.-5:30 p.m. Registration

8 a.m.-5 p.m. Pre-conference Training Institute (cont.)
"Meeting DOT's New Alcohol- and
Drug-Testing Requirements"

6.30-8 p.m. Conference Opening Reception
Open House (refreshments/hors d'oeuvres)
EAPA Headquarters, Arlington, Va.

Dinner on your own

Sunday, Feb. 25

8 a.m.-5:30 p.m, Registration

8-9 a.m. Continental Breakfast

9-10 a.m. Opening Session
Introductions
Bob Kovalesky, CEAP
Chair, Conference Program Committee

Keynote Address
"The Value of Political Action"
Linda Sturdivant, CEAP
President, EAPA (2000-2002)

"Looking to the Future"
Toni Samuel, MPA
Chief Executive Officer, EAPA

Questions &Answers

10-10.15 a.m. Break (refreshments)

10:15 - "Building the EA Power Base"
11:15 a.m. Presentation by leading political expert

"EA Statistics State by State"
Reports from EAPA chapters

11 a.m.- "EA Definitions in the States"
12.30 p.m. Amendments to State Confidentiality

Laws
—California Confidentiality Initiative (2001)
George Pfirrmann, CEAP
Chair, Calif. Public Policy Committee
—Indiana EA Definitions/Confidentiality Law (99)
Pam Buster, LEAP
Member, National L&PP Committee

Amendments to State DFWP/WC
Insurance Premium Reduction Laws
—Summary of EA provisions in 12 Existing
DFWP Laws
—EAPA Chapter Initiatives in Three States
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11 a.m.- Amendments to State Consumer
12:30 p.m. Protection Rules
(cont.) —The Connecticut Experience

Gary Alger, CEAP
Member, National L&PP Committee

Keeping EA Definitions Straight
—Telephone Medical Advice Regulations
Bob Kovalesky/George Phirrmann

—Internet Regulations
Presentation by Washington expert

12:30-2 p.m. Buffet Lunch

2-2:30 p.m, Report on EAPs and HMO Law
—Panel

2:30-3:30 p.m. History of EAPA and Accreditation
—Panel

3:30-3:45 p.m. Break (refreshments)

3:45-4:45 p,m. Federal Issue: Mental Health/
Substance Abuse Parity
—Panel

4.45-5:15 p.m. Information for Capitol Hill visits

5:15-5.30 p.m. Wrap-up
Drawing for prizes (must be present)

Dinner on your own

Monday, Feb. 26

8-9 a.m. Continental breakfast

8:30-9:30 a.m. Federal Confidentiality of EA Records
-Panel

9.30-10.30 a.m. "Honing Skills for Meeting with
Political Leaders"
—Mickey McKay, CEAP
Eastern Director, EAPA Board
—Gary Alger, CEAP
L&PP Chair, EAP,4 Conn. Chapter
—Sheila Macdonald
Director, Legislation &Public Policy, EAPA

10.45- Travel to Capitol Hill
11:45 a.m.

11:45 a.m.- Lunch, U.S. House of Representatives
1.15 p.m. Presentation by Member of Congress

1.30-4 p.m. Office Visits, House and Senate

4.15-5.00 p.m. Repots on Hill Visits

5 p.m. Adjournment

PDHs and CEUs available

2001 EAPA Public Policy Conference & Tfraining Institute
Registration Form
February 23-26, 2001 Hilton Crystal City at Reagan National Airport Arlington, Virginia

Name (Last, first, middle initial): Miscellaneous
❑ I require special services/assis-

Credentials: tance as briefly explained:

Name Preference (For badges):

Title;

Member ID: ❑Exclude my name from being
distributed in conference mailing

Company Affiliation: lists.

Address: How to Register
Complete this form and mail to:

City: State/Provence: ZIP/Postal: EAPA

Country: Attn: PPC2001 Registration
2101 Wilson Boulevard #500

Phone: Fax: Arlington, VA 22201

E-Mail:
OR

Registration Fees (Please check only one):

Pre-Conference Training Institute (Feb. 23-24) (Includes course materials, PDHs, attendance
document, Saturday continental breakfast, Saturday lunch, antl refreshment breaks.)

Through 1/22/01 After 1/22/01

❑ Member (Institute only) $325.00 $350.00

❑ Non-Member (Institute only) $375.00 $400.00

Conference (Feb. 24-26) (Includes opening reception on Saturday, materials, continental breakfasts,
refreshment breaks, and Sunday/Monday lunches)

Through 1/22/01 After 1/22/01

❑ Member (Conference only) $224.00 $249.00

❑ Non-Member (Conference only) $274.00 $299.00

Package: Pre-Conference Training Institute and Conference (Feb. 23-26)
Through 1 /22/01 After 1 /22/01

❑ Member (Package) $524.00 $574.00

❑ Non-Member (Package) $624.00 $674.00

Amount Due: $

Payment Information
Payment is due with registration form. Make checks payable to "EAPA PPC 2001 "
(please include the name of the registrant on the check). If paying by charge card,
provide the following information (please print).

❑ VISA ❑MasterCard ❑AMEX
Card #: Expiration date:

agree to pay the above total amount according to card issuer agreement.

Cardholder signature:

Cardholder name (please print);

Office Use Only

Date Recd: ID Code.

Total: $ Amount Recd; $

Check No. Balance Due: $_

Reg. No. Entered By;

~~,,~ ~ ~;

Fax to (703) 522-4585

Cancellation Policy
Cancellations must be in writing and
received no later than February 5,
2001, All cancellations are subject to
a $50.00 administrative fee. EAPA
reserves the right to cancel training
courses due to lack of attendance.

For more information, call (703)
387-1000 ext. 312 (registration) or
ext, 304 (conference/training).

Hotel Information and
Registration Deadline
Hilton Hotel Crystal City at
Reagan National Airport

2399 Jefferson Davis Highway
Arlington, VA 22202
Reservations: (703) 418-6800 or
1-800-HILTONS
Fax: (703) 418-3763

Rates. $109.00 Single
$109.00 Double

(Rates are subject to sales tax,
currently 9.75 percent per room per
night, and are subject to change
without notice. The charge for an
extra person is $20.00 per night.)

Hotel registration deadline:
January 22, 2001



Constructive
Confrontation

EAP Cost/Benefit Analyses: The Last Word
by Ken Collins, LCSW, CEAP

wo years ago, the EAPA Ex-
change printed a cost/benefit
analysis by this writer based on

Chevron's EAP. Since then, four addi-
tional studies have been published
that have major implications for the
employee assistance field.

In the July/August 2000 issue of
Behavioral Health Management maga-
zine, Chelle Dainas and Dave Marks
examined the impact of EAP usage on
health care claims for matched sets of
employees, comparing those who
used Abbott Laboratories' EAP with
those who did not. Dainas and Marks
found that the EAP clients had signifi-
cantly lower average net claims than
the matched group of employees who
did not use the EAP, resulting in sav-
ings equal to twice the cost of the pro-
gram. The difference in claims costs
was identified both in the years before
the company implemented a managed
behavioral health care carveout and in
the years after implementation.

After reading the article, I asked
Dave Marks what he considers the
"active ingredient" that produced the
claims differential. Marks believes the
EAP's comprehensive assessment
process, careful targeting of referrals
to the most appropriate clinical
resources, and conscientious follow-
up to ensure employee engagement in
treatment made the difference. As in
khe McDonnell Douglas study pub-
lished adecade ago, Dainas and

Ken Collins, an independent behavioral health
care consultant, was appointed in August to the
Workplace Health and Safety Committee of the
Society for Human Resource Management
(SHRM), a 140, 000-member organization serving
the HR community. This is his last "Constructive
Confrontation" Column for the EAPA Exchange.

Marks documented a significant med-
ical cost offset at a time when health
care costs are escalating at a rate four
times that of the Consumer Price
Index.

Two things need to

happen: The EA profes-

sion desperately needs to

conduct more research

on EAR outcomes,

and the results of this

research need to be

communicated to the

people who make

purchasing decisions.

Equally important (though for a
different reason) is the research by
Macdonald, Wells, Lothian, and Shain
that appears in Vol. 15, No. 3, of the
Employee Assistance quarterly compar-
ing absenteeism rates for EAP clients
with a matched control group. Mac-
donald and his colleagues studied an
external EAP that received fewer than
5 percent of its cases from manage-
ment referrals and in which substance
abuse cases comprised less than 5 per-
cent of the total caseload. Their analy-

sis found that employees who used
the EAP had higher rates of absen-
teeism than the control group, both
before and after EAP intervention.
Particularly striking is their finding
that EAP clients' absenteeism rates
showed no significant change as a
result of EAP involvement.

The researchers speculated that
the EAP's lack of impact on absen-
teeism could have been the result of
too little treatment: 40 percent of the
EAP clients received only telephonic
counseling, and the average number of
sessions was less than five. The
authors emphasized that earlier EAP
studies documenting job performance
improvement were based on programs
that received far more supervisory
referrals and substance abuse cases,

A year ago, the "Research
Supplement" to the EAPA Exchange
contained a cost/benefit estimate of
the U.S. Postal Service's EAP. The
authors, Diane Stephenson and David
Bingaman, enumerated the difficulties
facing most EAPs in conducting
cost benefit analyses: Very few EAPs
have access to an integrated health
care database that allows for medical
claims analysis, and most lack the nec-
essary staffing, statistical, financial,
and technical resources. (I would add
that the major behavioral health care
companies, which do have the neces-
sary resources, have shown little
enthusiasm for EAP outcomes
research.)

Stephenson and Bingaman provid-
ed an example of a cost benefit study
that directly surveys employees about
their absenteeism the month before
and the month after EAP usage. In
their model, the difference between

days missed is divided in half (to make
the estimate more conservative) and
then extrapolated over afive-year peri-
od to obtain the final approximation.

In my opinion, the length of time
over which absenteeism data are col-
lected in this example is far too short,
and the projection for continued
reduction is far too long. The model
would be much more credible if the
data collection interval were at least
six months in both directions and the
extrapolation period no longer than
twice the data collection interval. An
even better approach would be to cor-
roborate the absenteeism data through
company records. This, of course,
would make the model much harder
to implement, but there is little point
in conducting a costlbenefit study if
methodological weaknesses lead
employers to discount the results.

The Spring 2000 issue of the
EAP Digest presented an interesting
study of an EAP's return on invest-
ment. Perhaps because the client com-
pany is a financial institution, author
Tom Lawson incorporated a calcula-
tion of Net Present Value, adjusting
the EAP's cost against the company's
marginal tax rate and determining the
"standard deviation of dollar-valued
job performance."

The basis for Lawson's analysis
was soft data—the subjective rating by
supervisors of the employee's overall
job performance—which Lawson tried
vainly to transform into hard data by
crunching the results in a variety of
ways to add credibility for the chief
financial officer. CFOs, however, rarely
are involved in deciding whether to
renew an EAP contract. This task typi-
cally falls to human resources profes-
sionals, and cost benefit analyses must
provide them with a clear "line of
sight" from the data collection point to
the final ROI calculation.

One of the strengths of Lawson's
study is that he used the organization's
own performance appraisal system,
from intake evaluation to the end of

the first and second quarters after EAP
referral. Lawson also presented
employee self-ratings, which, interest-
ingly, show far less variation than the

Let us help
put them

Cottonwood's intensive experiential

IiuierPath workshops address

family of origin issues, grief and ~.
loss, trauma, addiction, depression,

relapse, relationships and anger. l

COTTONWOOD
d e t u c s o n

Tucson, Arizona

(520) 743-0411
1-800-877-4520

workshops:
www.innerpathworkshops.com

general info:
www.cottonwooddetucson.coin

supervisory appraisals. This kind of
finding, if properly positioned, would
attract the attention of EAP and HR
professionals alike, although it might
not mean much to a CFO. (As a matter
of fact, when I sent a copy of the
Chevron cost benefit study to CFO
Marty Klitten, he sent me back a note
stating that "Chevron's EAP is univer-
sally respected across the corporation."
His response, I'm sure, was based pri-
marily on his experience with the EAP
over many years as a supervisor.)

Structure and Performance

The larger issue is not whether EAPs
are cost-effective, but which EAPs are.
Had Macdonald and his colleagues
applied their methodology to Abbott
Laboratories' EAP, for example, I
believe they would have found a sig-
nificant difference in absenteeism
because Abbott's EAP gets 30 percent
of its cases from supervisory referrals
and 9 percent of its caseload are sub-
stance abuse problems. Unlike the
EAP in the Macdonald study, the
Abbott program is worksite-based

and staffed by both internal and
contract personnel.

The relationship between EAP
structure and EAP performance is a
theme I have tried to address ,in nine
of my 10 previous columns. The mar-
ketplace determines which EAP mod-
els become do}ninant, and price is the
decisive criterion at the moment. This
dynamic has led to EAPs becoming
virtually a commodity product.

Two things need to happen to
reverse this cycle: The EA profession
desperately needs to conduct more
research on EAP outcomes, and the
results of this research need to be
communicated to the people who
make purchasing decisions. I am
encouraged by the goals laid out by
the EAPA Research Committee, as
described in the September/October
issue of the Exchange by Research
Committee Chairman Mark Attridge. I
hope he is successful in securing the
funding to enable the Research
Committee to meet its objectives. D
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Employee Assistance Programs
• Individual CEAPS - (EAPA Sponsored)

~3 •Internal and External Corporate EAP's

tallier Managed Behavioral Healthcare
Healthcare Non Profit Councils providing assessments, referrals, education &therapy

We are sponsored by: EAPA
We are endorsed by: NCADD - NADA

Website: vanwagnergroup.com
E-mail: tomvanwag@aol.com

7~

AN AGN~
GROUP

21 Maple Avenue P.O. Box 5710
Bay Shore, New York 11706-0503
800-735-1588 • 516-666-9072 fax

--_~~~ ' ~. '_ 11.
Application Deadline: March 1, 2001
Exam Date: May 5, 2001

Application Deadline: October 2, 2001
Exam Date: December 8, 2001

Eligibility Requirements: You must meet one of the following options:

Option i s
• 3,000 hours of work experience in an EAP setting, which

must have been gained over a minimum of two years and within
seven years of the date of the application for the CEAP exam;
AND

• 60 PDHs (Professional Development Hours) with at least 36 of
them in content areas 3 and/or 4 (see PDH requirements below);
AND

• 24 hours of CEAP advisement spread out over at least six
months

Option 2:
• Graduate degree in an EAP-related discipline (or equivalent

outside the United States); AND
• 2,000 hours of work experience in an EAP setting, which

must have been gained over a minimum of two years and within
seven years of the date of the application for the CEAP exam;
AND

• 15 PDHs (Professional Development Hours) with at least nine of
them in content areas 3 and/or 4 (see PDH requirements below);
AND

• 24 hours of CEAP advisement spread out over at least six
months

PDH Requirements for Both Options:
• At least 60 percent of total PDHs must be within content areas 3 and/or 4
• No PDHs may be earned by writing sample exam questions; PDHs must be from training occurring November 11, 1995, or later

Exam Fees: $295 for EAPA Members* $435 for Non-members of EAPA
($410 total if joining EAPA-including U.S. individual EAPA membership for $115 and $295 for the CEAP Exam Fee)
*U.S. Individual membership rate only. For other categories, contact EAPA's Membership Department.
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ertification
Update

A New Leadership Team for the EACC

he Employee Assistance
Certification Commission
(EACC) is the only governance

body for the certification of individual
employee assistance professionals.
Established in 1986 by EAPA (then
ALMACA), the commission was to be
"the policy-making body for all pro-
fessional certification activities for per-
sons engaged in the field of occupa-
tional alcoholism and employee assis-
tance programming."

The first 15 commissioners
undertook the responsibility of devel-
oping policies, procedures, and stan-
dards for the Certified Employee
Assistance Professional (CEAP) cre-
dential. The EACC has worked dili-
gently over the years to ensure that
the professional standards of the cre-
dential are maintained.

Like most governing bodies, how-
ever, the EACC discovered that the
changing workplace environment and
the impact of technology were
prompting a need to evaluate how the
commission functions and whether it
is meeting the needs of an evolving,
growing profession. In January, during
an intensive, two-day meeting, the
commission developed a strategic plan
and began implementing the key
actions that would complete the
strategic initiatives.

One of these initiatives is a review
of the structure and governance of the
EACC. The EACC is particularly keen
to develop a more effective and effi-

cient way to manage its work. A task
force was appointed to study how
governing bodies operate and develop
recommendations for the commission

to consider.

Steve Haught is chairman of the Employee
Assistance Certification Commission.

At its July meeting, the EACC
took the initial steps toward revising
its operating policies and meeting the
goal of optimizing its management of
the CEAP. First, the commission
addressed the issue of leadership con-
tinuity by establishing achair-elect
position. The first chair-elect will be

The EACC agreed to
maintain just three
committees—the Exec-
utive Committee, the
Exam Committee, and
the Code of Professional
Conduct Committee
and endow each with
a specific purpose.

Paul Kowatch, who will assume the
office in November at the EACC's
meeting in New York. (At that meet-
ing, Jan Paul will become president of
the commission and Eloise Eller will
become treasurer.)

Second, the commission recog-
nized that keeping abreast of several
committees was causing duplication of
effort. Adopting the concept of "com-
mission as a whole," the EACC agreed
to maintain just three committees—
the Executive Committee, the Exam
Committee, and the Code of
Professional Conduct Committee—
and endow each with a specific
purpose.

This new structure is more in
keeping with credentialing governance

by Steve Haught, CEAP

and ensures enhanced communication
and consistency of management.
Teleconferences and e-mail will help
the commission address issues in a
timely fashion. When necessary, the
EACC will appoint task forces to
address specific issues and/or call
upon those who previously have
served on the commission.

In addition, the EACC has formal-
ized anominating process for appoint-
ing new members. Those desiring to
be appointed to the commission must
be current CEAPs, demonstrate leader-
ship capability and business acumen,
and possess a working knowledge of
strategic planning and program evalu-
ation. After carefully reviewing the
candidates, the EACC will forward its
recommendations to the EAPA presi-
dent, who, with the EAPA Board of
Directors, has final approval of ,com-
mission members.

The commissioners believe that
by implementing these changes, they
will be able to operate more efficiently
and begin to expand the CEAP cre-
dential in ways that will accommodate
the changes that are occurring in the
profession. The EACC will continue
the process of analyzing its structure
and operations to identify opportuni-
ties for greater efficiency.

I have been pleased to participate
in this process, and I wish the EACC
well in its efforts to further strengthen
the CEAP credential. As is my last col-
umn as chair of the EACC, I want to
emphasize that serving on the com-
mission during the past three years
with talented colleagues and staff has
been one of the most challenging and
rewarding experiences of my profes-
sional life. I thank all of you for this
opportunity! D
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Spotlight on
Diversity
by Rickie M. Banning, ACSW, LCSW, CEAP

The Web site www.monster.com

runs a "Faux Pas" column the last

week of every month highlighting cul-

tural blunders by the "work abroad

(virtual) community." An

"International Career Columnist" pro-

vides commentary to the faux pas

authors. This humorous and informa-

tive site may be found at http://inter-

Rickie Banning is the diversity director on
EAPA's Board of Directors. She can be contacted
bye-mail at www.advanceddevelopment.com or
by fax at (781) 596-9823.

national. monster. com/workabroa d/arti

cles/fauxpas2/.

The Web site wwwgay.com recently

spotlighted the findings of Girlfriends

magazine's annual survey of the "Top

10 Lesbian Places to Work." These

companies offer domestic partner ben-

efits and have official policies pro-

hibiting discrimination based on sexu-

al orientation. The companies are

Working Assets, AT~T, Ben ~ Jerry's,

Optimize your time
through consistent objective • • for

For Adolescents

Practical Adolescent
Dual Diagnostic Interview
Covers addictions plus 9
major Axis. I conditions
Assesses personality traits
and abuse victimization

~VIhe ce
clinical assessmev►ts
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of co-occurring disorders

For Adults

Comprehensive Addictions
and Psychological Evaluation
Abuse and dependence
diagnoses by substance
Covers 6 Axis I and
6 Axis II conditions

Contact us for samples

and instrument descriptions.

PO Box i73o5 •Smithfield, RI • ozg~7
Tel800-755-6299 ' 4~~-23~-2993
Fax 40~-23~-zo55

Fleet Boston, Chase Manhattan,

American Express, Autodesk, Calvert

Group, Eastman Kodak, Quark, Inc.,

and Intro.

A new audiotape series produced by

Diversity Training University Inter-

national (www.diversityuintl.com) has

answers to your questions about the

diversity training business. Learn

about the diversity training profession

from successful experts such as Judith

Katz, Patricia Pope, Trevor Wilson,

John Fernandez, and others. The

audiotape set can be purchased

through direct order from DTUI (cost:

$79) by calling (858) 672-2654 or

sending an e-mail to admin@diversi-

tyuintl. com/tel

This month's "resource tip" goes to

the Albemarle Corporation, a global

specialty chemical company with loca-

tions throughout the southeastern

United States, Europe, and Japan.

Albemarle's Benchmark Diversity Task

Force is spearheading a project to

benchmark and document diversity

"best practices" in companies and

workplaces. For information on this

project, targeted for completion in

2001, contact Martha Watson,

Albemarle's human resources director,

at Martha_Watson@albemarle.com.

ch the leading decision makers
the employee assistance field.

Advertise in

EAP ASSOCIATION

. •

Deadlines f

January/February

March/April

May/June

July/August

September/October

or 2001 issues:

December 10, 2000

February 10, 2001

April 10

June 10

August 10

Behind the smiles, The Herrington Recovery Center at
Rogers Memorial Hospital knows the pain, fear and isolation
individuals experience when struggling with alcohol and
other addictions.

OUf INTENSIVE RESIDENTIAL TREATMENT

helps individuals identify the anguish,
dismay and loneliness caused by their
addiction and develop a continuing
recovery program through education, j
support, and therapy.

Nestled on wooded, lakefront property !n ~~
Oconomowoc, Wisconsin, our state-of-the-art
facility is conveniently located between
Madison and Milwaukee.

T H E

HERRINGTON
RECOVERY CENTER
AT ROGERS MEMORIAL HOSPITAL

1 -800-767-441 ~
www. rogershospital.org

—_
~,,. More than hope. It's living proof.
wswo~6~xosvrt~ s

34700 Valley Road •Oconomowoc, WI 53066
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The EAP Association Exchange Statement of Ownership, Management, and Circulation
Required by Section 3685, Title 39, U.S. Code

1. Publication title: EAP Association Exchange
2. Publication No.: 1085-0856
3. Filing date: November 6, 2000
4. Issue frequency: Bimonthly
5. Issues published annually: 6
6. Annual subscription price: $20.00
7. Complete mailing address of known office of publication;

2101 Wilson Boulevard, Suite 500, Arlington, VA 22201
8. Complete mailing address of headquarters of general

business office of publisher: Employee Assistance
Professionals Association, 2101 Wilson Boulevard, Suite
500, Arlington, VA 22201

9. Full names and complete mailing address of publisher
and editor: Publisher, Employee Assistance Professionals
Association, 2101 Wilson Boulevard, Suite 500, Arlington,
VA 22201, Editor, Stuart Hales, 2101 Wilson Boulevard,
Suite 500, Arlington, VA 22201

10. Owner: Employee Assistance Professionals Association,
2101 Wilson Boulevard, Suite 500, Arlington, VA 22201

11. Known bondholders, mortgagees, and other security hold-
ers owning or holding 1 percent or more of total amount
of bonds, mortgages, or other securities: none

12: The purpose, function, and nonprofit status of this organi-
zation and the exempt status for federal income tax pur-
poses has not changed during preceding twelve months.

& CC~NSULTATIt~N

EAP CASEWARE 20/20
Visionary EAP software for 2000 and beyond

• Client Record management designed "the way EAPs work"
• Workplace Consultation record management
• Auxiliary Services record management
• Customizable field values and Definable Field Names to

help you meet the unique requirements of your organization
• Multiple Contacts/Referrals and Clinical Notes per Client
• Comprehensive Resource Provider database
• Outcome Records and Survey Questionnaires
• Comprehensive Reports rather than scores of small reports
• ReminderslTickler file
• Multi-level User IDIPasswording

-------------------- OPTIONAL FEATURES -------------------
• Drug-Test Module; Billing Module
• Comprehensive Clinical &Alcohol &Drug Abuse Module

Category

Total No. of copies

Paid and/or requested circulation
(sales through dealers and carriers
street vendors, and counter sales)
(paid or requested mail subscription

Average Sept./Oct.
2000 issue

7,780 8,000

0 0
~s) 6,691 6,578

Total paid and/or requested circulation 6,691 6,578

Free distribution by mail 50 50

Free distribution outside the mail 500 700

Total free distribution 550 750

Total distribution 7,241 7,328

Copies not distributed
(office use, leftovers, spoiled) 539 672
(return from news agents) 0 0

Percent paid and/or requested circulation 86% 82°/o

certify that the statements made by me above are
correct and complete.

Stuart Hales, Editor

EAP 20/20 XPRESS

Medcomp's 20/20 XPRESS is a comprehensive, inexpensive,
easy-to-learn record-keeping solution for small to medium size
/ntemal and External EAPs. 20/20 XPRESS provides Client
demographic, Client intake, employee, referral and contact
screens. It also tracks non-client activities such as training,
orientations, interventions, etc. A powerful search feature is
available for accessing Clients and Providers, plus an extensive
criteria selection feature for generating ad-hoc reports.

29TH Annual EAPA Conference
Visit the Medcomp Booth (115/116)
New York City — November 18 - 20
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Distribute an EAP/behavioral health newsletter
for a fi~action o f the cost o f doing your own!

Ideal for health programs, hospitals, outpatient clinics, screening and
referral centers, employee assistance programs and substance abuse centers.

Each four-page issue is packed
with information on
■ violence prevention
■ relationship skills
■ alcohol, tobacco and other drug problems
■ behavioral health and well-being
■ stress management
■ problems of daily living

Health Sentry
■ creates program awareness
■ prevents problems
■ generates referrals
■reduces health care costs

Each issue can be
personalized with
■ your company or

program name/logo
on the front

■ your contact name
and phone number
on the back

Your Company
or Program
Name/Logo 
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Subscribe today and receive FREE advertising in the
EAP Digest and discounts on EAP posters and pamphlets!

*With a subscription of 5,000 copies or more

For your FREE SAMPLE
CALL 1-800-453-7733 or FAX 1-800-499-5718
Performance Resource Press • 1270 Rankin Drive, Suite F •Troy, Michigan 48083-4843
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