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Item #VT-430A

Orientation gives viewers the basics
of employee assistance —who it's
for, how it works and its purpose.
Actual client success stories inspire
viewers to use the EAP. 12 minutes.

Three~Video Library
EAP Today is a training, orientation
and prevention package all in one.

Item #VT-43 I A
Supervisor Training helps educate
supervisors on ways to overcome
their five biggest objections to
referring an employee to the EAP
13 minutes.

Item #VT-478A
Self Referral features real-life
intervention techniques
and demonstrates the effective-
ness of early self referrals
to the EAP. 15 minutes.

s ~

Any three videos ,..... $349 $A~/E ~ ~ Z~: ~~r

Any two videos......... $249 Three-video library — $327 ~~~~
Any one video .......... $ 149 All three videos with video album (pictured)

Item #VT-479A

~ Make checks payable to Performance Resource Press and mail with order form to: ~
' Performance Resource Press 1270 Rankin Dr., Suite F, Troy, MI 48083-2843 '

' CALL 1-800-453-7733 or FAX: 1-800-499-5718 '

I
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ITEM NO. QUANTITY ITEM PRICE TOTAL PRICE

ORDER SUBTOTAL

Michigan orders: Add6%sales tax TAX

SHIPPING &HANDLING
Canada, Hawaii, Ordersupto$S6 ......... $6
Alaska: Add 15% of
order total $86.01 to $499.99....... 7%

(a min. charge of $75 OveY$500 .................. 5%
applies). Other countries
please call or fax for

Canadian orders: Add 7% GST or 15% HST

(PAY IN US FUNDS) ORDER TOTAL

METHOD OF PAYMENT
❑ Charge ❑Check C~ Purchase Order (You MUST attach purchase order) '
❑ Visa ❑MasterCard

Card Number------------------------------------------ Exp.Date --------- '---- '

Name on Card ------------------------------------

Signature--------------------------------------------------------------------

Organization----------------------------------------------------------------- '

Address '

Cdy ------------------------------- State/Prov. ---- ZIP/Postal Code -------------'

Phone( ) ------------------------ Fax ( ~-------------------------

E-mail
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A division of Sl~e/~/~ard Prat Health System, lnc.

24-Hour Call Center

Sheppard Pratt Health Plan, afull-service managed

behavioral health organization, offers administrative

services to EAP and managed care companies.

If your EAP/MC company is in need of 24-hour,

clinical phone coverage, please call (410) 938-3901.

Organizational Consulting Services

Our organizational consulting services create linkages and partnerships that

contribute to enhanced performance of your organization. Tailored to the

specific demands and needs of your company, organizational consulting

services can include:

~► Risk Management

~► Organizational Development

♦ Environmental and Employee Assessments

♦ Behavioral Health Care Consulting

"fie ~ie~~ orgavti2at~ons c~o a se~f-examination w~t~r t~e c~ua~

goa~ of increasing profits anc~ n~aa~ing t~te wore environment

more ~rea~t~y anc~ satisfying. "

r

1"or organizational conscr~ting services, contact

Lori Raggio, MS, MBA, CEAP, PHR
Director, Organizational Consulting Services

(410) 938-3235 ~PF. Fax (410) 938-4099
Iraggio@sheppardpratt.org
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The Voice of Employee Assistance Programs

• TM

~S
Vol. 20 Issue 4 Fall 2000

Matters of
Moderation

When the medical director of
one of the nation's most estab-
lished treatment centers an-
nounced hewas introducing the
principles of Moderation Man-
agement to clients, treatment
professionals and the recovering
community circled the wagons
in defense of abstinence. Are the
days of abstinence-only addic-
tion treatment numbered?

By Brent Chartier

With eapisoft, EAP Tech-
nology Systems Inc. be-
comes the first to offer an
Internet-based application
service provider exclu-
sively for the EAP field.
According to its creator,
it's certain to revolution-
ize the field.
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ZZ The FBI's EAP:
An Advanced ~~
Law Enforcement
Model
Agents of the US Department of Justice, Federal
Bureau of Investigation must always be at the ready
to respond to tense, life-or-death situations. And
its EAP also must be at the ready for agents who
experience these events on the job.

By Uince J. McNally, MPS, CEAP, BCETS

6 An Opportunity
for Self-Regulation
The Council on Accreditation ' ~ ~~
for Children and Families has ~~ - ~ ~~_ %,
joined with the Employee Assts- ~ ~ ' -=
tance Society of North America ~`"~,;~, f,~J~
to provide program accreditation
for EAPs. It's an opportunity for self-regulation like
this field has never experienced before.

By Suzanne Claeys, MA, CEAP

30 Trouble at
the Nead
of the Class ,~ \.
A survey shows teachers are feeling the pangs of
job stress. Even worse, they believe it's interfering
with their students' ability to learn.

By Mark Attridge, PhD, R. Edward Bergmark,
PhD, Marcie Parker, PhD, CFLE, and Joni Lapp,
RN, MEd

38 LAP Gathers
in Close Up

Highlights from the 7th annual Labor Assistance
Professionals National Conference.

By Brent Chartier
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PVERTO RICO
With 21 years of experience in clinical and industrial

psychology our EAP provides:

• 24 hour access to psychological services.

• Extensive network of psychologists covering Puerto Rico,
Vieques and the U.S. Virgin Islands.

•Bilingual, culturally sensitive services.

• Financial and legal counseling.

Contact us: pae@lucylopezroig.com

Geisi n~er
Health System

Senior Director of System Development
Marworth Chemical Dependency Facility is searching for a Senior Director of System Develop

ment. This newly formed position will identify candidates with qual'rfications that include a

bachelor's degree with a minimum of 3-5 years of fundraising or related experience. Candi-

datesshould possess exceptional organizational and communication skills, and the abilityto

supervise a total fundraising effort, including annual giving and major gifts. An understand-

ing of chemical dependency is essential, as is total commitment to the mission of Marworth.

This position will report to the Senior Vice President for Development of the Geisinger Foun-

dation, with a dual reporting relationship to the Senior Vice President of Marworth. Our

health system combines the advantages of working for a large, stable organization, along

with the aesthetics of a special care setting. Employment to begin on or about July 1, 2000.

Part of the GEISINGER HEALTH SYSTEM, Marworth is one of the nation's leading chemical

dependency treatment centers. Its primary focus is to improve the physical, spiritual, and

emotional health of alcohol and chemically dependent people and their families through an

integrated system that includes addiction medicine, nursing, and counseling services. Our

77-bed residential program, located in scenic Waverly, PA, near Scranton, maintains detoxi-
fication and rehabilitation services, partial hospitalization, outpatient therapy, and support

groups. Marworth consistently ranks among the top twenty treatment centers in the coun-

try, sustaining national and international recognition.

Kindly direct inquiries and resumes to:

Mr. Kurt W. Scott, Director

Professional Staffing Dept., Geisinger Health System, Danville, PA 17822-1528

800-845-7112 •Fax: 800-622-2515

E-mail: kwscott@geisinger.edu •Visit our website: www.geisinger.org

We are an A/A/E/O/E —Women and Minorities are Encouraged to Apply

Please respond to Position #00052312351
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But the Disease Hasn't Changed
Is the mental health field unknowingly

behind the current discussion on moderation?

was at a meeting recently for a
mental health provider in my
community when the topic of

substance abuse interventions came
up. We were brainstorming ideas for
new services, and I said I thought the
agency should consider offering inter-
ventions for families with an alcohol-
ic member.

Many of those in attendance didn't
have a background in addiction treat-
ment or prevention or EAP, so when
someone asked what an intervention
was, I explained.

At about the point when I said that
an intervention attempts to get an al-
coholic into treatment by creating a
crisis that "raises the bottom," the
woman to my left spoke out. "That's
coercion. That's an ambush. You can't
force people into treatment," she said.
A social worker in a mental health

agency, she went on to say that an inter-
ventionshould becaring and encourag-
ing, not coercive. She said this is the
new millennium and that therapists
have newer, gentler ways of getting
people to accept the help they need.

"Yes," I said, "but alcoholism hasn't
changed. It's the same old disease, and
I never met a single alcoholic who
sought help on a winning streak."

It's said that at any point in time, a
profession stands at a crossroad and
that the path it takes is determined by
the collective actions of its members.
One of these paths is reflected in this
issue's cover story, "Matters of Mod-
eration." Our observation is that the
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addiction treatment industry may
soon have to decide whether to con-
tinueits abstinence-only approach to
treatment or adopt other techniques,
such asmoderate-drinking prevention
services.

What's bringing us closer to this
crossroad, I believe, is the encroach-
ing influence of mental health pro-
fessionals who are not trained in the
field of addiction. Changing reim-
bursementpatterns have closed many
addiction treatment programs over
the last decade. Many programs that

George T. Watkins
Publisher ~ '~ ~~) j
EAP Digest ,~ ~ I I'I`I

remain have been folded into cominu-
nity mental health systems that carry
an obvious mental-health orientation
and bias. But mental health counse-
lors and addiction counselors haven't
been eye-to-eye on many things. One
of the reasons for this lies in the dif-
ferences in each professions' clientele.
As a whole, mental health clients are
willing partners in the treatment pro-
cess.They seek help because they want
help, they want resolution. But what
works for a client with depression or a
couple with a parenting problem will
not work with alcoholics. Alcoholic
clients are cloaked in a thick armor of
denial that's tough to pierce. It takes

special skills to break through this ar-
mor and motivate alcoholics to recov-
ery. These slcills are often coercive or
confrontational and are designed to
increase anxiety, not reduce it. These
skills also are ones that mental health
professionals use only occasionally, if
at all.

The more "mental health" the ad-
diction treatment field becomes, the
less effective it will be. Talce the social
worker's call for "gentler'' interven-
tions. Early attempts at interventions
with alcoholics were gentle, but they
also were ineffective with most clients.
When counselors raised the ante and
made the interventions tougher on al-
coholics ("tough love"), intervention
success rates also climbed. My col-
league probably wouldn't know this
because her background is in mental
health, and she was never taught these
techniques in graduate school.

And therein lies a glimpse of the
current dilemma. The addiction treat-
ment field isn't driving itself to this
abstinence-versus-moderation cross-
road, it's being driven there by mental
health professionals. It's they who are
asking, "Why require abstinence? Why
not try moderation? Why not try n2ore
humane interventions?"

Addiction counselors already know
the answer: "But alcoholism hasn't
changed. It's the same old disease."

—~ n...

~ ` ~
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Ceridian Performance Partners has
reached agreements to provide employ-
ers with crisis response services through
Crisis Care Network (CCN) and em-
ployees with legal services through the
ARAG Group and bill management ser-
vices through PayMyBills.com. CCN
will provide such services as policy con-
sultation and face-to-face post-incident
services. The ARAG contract allows em-
ployees immediate access to legal assis-
tance. In 1999, one in five callers to Ce-
ridian's service center had a legal ques-
tion. PayMyBills.com is a fee-based on-
linebill paying and bill management ser-
vices provider. Also, Ceridian has un-
veiled two new services to help employ-
ees with the demands of caring for an
aging loved one. LifeWorks° Elder. Care
Assessment and Care Planning and Life-
Works~ Elder Care Facility Review provide
individuals with comprehensive, in-per-
sonevaluations of anelderly person's care
needs and evaluations of elder care facil-
ities. Ceridian provides EAP and work-
life services to employers throughout
North America. (Larry Bussey, 612-853-
4147)

Firstdoor.com, an Internet site devoted
to helping small- and mid-sized employ-

ers with HR benefits content and infor-
mation, will provide state-specific HR
and benefits regulatory information from
the Bureau of National Affairs (BNA).
BNA is a leading publisher of develop-
ments related to business and labor law.
(Billy Dukes, Firstdoor.com, 770-281-
6463; Tom Ball, BNA, 202-452-7128)

The Vienna, Va.-based Lifescape, LLC,
announced two developments regarding
its behavioral health information Web
site. Its Lifescape Solutions employee as-
sistance and life services site is offering
Web-based manager training programs.
The trainings have been developed us-
ing content from the EAP and work/life
consulting firm Blair &Burke and the
human performance management com-
pany, Harris Rothenberg. Also, Health-
Matehas purchased the rights to provide
Lifescape content to Australians. Health-
Matewill personalize Lifescape's content
to reflect nuances of the Australian cul-
ture. Lifescape is a joint venture between
FHC Internet Services and Liberty Dig-
ital. (Sean Kevelighan, Edelman PR,
202-326-1771)

Rx Remedy and Health Ink and Vitali-
tyCommunications have teamed to pro-

vide wellness content and health man-
agement tools to individuals through
their employer or insurer through the
service, Health-Ink Online. (Cindy Ris,
646-227-7628)

Market research and years of experience
in providing services to small and large
power companies has led Horizon Be-
havioral Services (HBS) of Lewisville,
Texas, to develop a specialized EAP ser-
vice for power companies. The service
folds EAP, work/life, training, consult-
ing and optional drug testing, disability
management and pre-employment
screening services into one program.
HBS is a subsidiary of Horizon Health
Corporation, also of Lewisville. (Paulette
Wellisch, 972-420-8323)

The Tempe, Ariz.-based Summa Associ-
ates provides child and elder care con-
sultation and referral services. (Janet
Cooper or Robert Henschen, 480-377-
9366)

Send items to Marketplace, EAP Digest,
1270 Rankin Dr., Suite F, Troy, MI
48083-2843 or fax to 248-588-6633.■

The Columbia, Md.-based Magellan Behavioral Health
(MBH) has announced several appointments. Laverne
Smith Boykin, formerly vice president of customer ser-
vices for Baltimore-based United Healthcare Services, has
been named senior vice president of sales. Bruce Peer has
been named president and CEO of CHC-Working Well,
Magellan's Canadian EAP. And, Michael Evans, former-
lysenior vice president of managed care services for Char-
ter Behavioral Health Systems, has been named senior
vice president of operations for Magellan's workplace di-
vision. MBH is the nation's largest managed behavioral
healthcare provider.

Elliot Gerson has been named president of FHC Health
Systems (FHCHS). Gerson had recently served as CEO

of Lifescape, FHCHS's Internet division. In his new
position, Gerson will oversee all FHCHS business units,
including ValueOptions, Alternate Behavioral Services,
FirstLab, TrialStar, Corporation for Standards and Out-
comes, Lifescape and STA-STAY. Nanry Grden replaces
Gerson as CEO of Lifescape.

Rick Jackson, MBA, has joined the Plymouth Meeting,
Pa.-based InfoMC as account executive. Jackson had pre-
viously been chief information officer at Integra. Info-
MC provides care management solutions to EAP, man-
aged care and behavioral health providers nationwide.

Send items to Transitions, EAP Digest, 1270 Rankin Dr.,
Suite F, Troy, MI 48083-2843 or fax to 248-588-6633. ■
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NAATP To Sponsor SECAD
Takes over where Charter Behavioral Health Systems left off.

One of the longest running and
most respected conferences on ad-
diction, SECAD, will continue un-
der the auspices of the National As-
sociation for Addiction
Treatment Providers
(NAATP). SECAD's fu-
ture had been in doubt
following the bankrupt-
cy of its previous spon-
sor, Charter Behavioral
Health Systems. Pat
Fields, a SECAD orga-
nizer since its inception
in 1976, will continue to
coordinate the event for
NAATP.

Ron Hunsicker, NAATP presi-
dent and CEO, sees the takeover as
a plus for the addiction treatment
community. "We view SECAD as

the best educational opportunity for
clinical professionals, beginning
with physicians, and we plan to con-
tinue that tradition." (The confer-

only as SECAD.)
SECAD2000 will take place No-

vember 29 through December 2 in
Atlanta. Because the conference pro-

gram is already in place,
1

Hun.sicker says there
will be few changes. But
for SECAD2001, plans
are to establish an advi-
sory committee to help

develop the program.
That committee will
likely include represen-

tatives from outside

NAATP, he says.
For information, call

J

ence name is an abbreviation of the
original title for the conference, the
Southeastern Conference on Alco-
hol and Drug Addiction. In recent
years, however, it's been marketed

Government census reports show 20
million people have family support
issues. These issues directly affect the
workplace, since almost 50% of
employees with a support issue have
lost time from work, causing reduced
work productivity.

~.

.~~d Suppo
Cr ~~

~etWOC~

NAATP at 717-581-1901 ore-mail
Rhunsicker@naatp.org, or phone
SECAD at 888-506-7394 or visit
www.SECAD2000.com. ■

With Child Support Network's complete
collection, location and non-legal
counseling and ,information services
program employers can increase
employee work productivity, cut
employee absenteeism or leaves for
family matters and reduce their stress

over personal finances. The result ... a
positive impact on the bottom-line.

Making A Worlcd of Difference

Licensed and bonded financial specialists in family support
collection and location of missing parents and children.

Visit Us Online at: www.childsupport.com
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Survey: EAP Enrollment
Jumps 130% Since 1994
OPEN MINDS annual Yearbook of

Managed Behavioral Health Market

Share in the US 2000-2001 is out, and

it's showing that EAP enrollment

climbed to a record 62.1 million lives

this year, a 7.8%climb since 1999 and

a jump of 130% since '94. Still, 75%
of that marketshare rests with the 10
largest providers: Magellan Behavioral
Health (17.5 million covered lives),
MHN (5.2 million), ValueOptions (5
million), ComPsych (4.8 million),
CIGNA (3.3 million), FEI Behavioral

Health (2.8 million), Ceridian (2.6

million), American Psych Systems (2.1

million), VMC Behavioral Healthcare

(1.9 million) and Integra (1.6 million).

The Gettysburg, Pa.-based OPEN

MINDS estimates that most people

(49.4 million) were covered by a stand-

alone EAP with the remaining 12.7
million people covered by an integrated

EAP/managed behavioral health pro-

gram. While enrollment instand-alone

EAPs grew by almost 6 million since

1999, enrollment in an integrated prod-

uct actually dropped 1 million, follow-

ing adownward trend that began in

1998. The Yearbook sells for $195 and

is available by calling 717-334-1329 or

visit their Web site at www.open

minds.com. It includes enrollment data,

a six-year trend summary, a directory

of organizations and more.

PRP Calls Off Acquisition
by Lifescape

After months of negotiations and the

premature announcement of a signed

purchase agreement, Performance Re-

source Press (PRP) president George
Watkins called off talks regarding the
sale of the company to Lifescape.
Watkins, EAP Digest publisher, can-

celled negotiations after changes in the
capital market forced the Vienna, Va.-

based Lifescape to alter the conditions
of its proposed purchase agreement.
"We concluded that it was in the best
interest of PRP employees, its custom-
ers and stockholders to terminate fur-
therdiscussions regarding the proposed
acquisition by Lifescape," he said. The
acquisition would have permitted
Lifescape to benefit from PRP's cus-
tomer base, editorial assets and experi-
ence in marketing products and infor-
mation to the k-12 school and EAP
markets.

Predicting the Future of
America's Healthcare

System

Futurists take note: The Robert Wood

Johnson Foundation (RWJF) and the

Institute for the Future (IFTF) have co-

authored an insightful report on the

future of America's healthcare system.

Health and Health Cdre 2010: The Fore-

cast, The Challenges identifies the ma-

jor influences affecting healthcare

through 2005, then paints three scenar-

ios as to what might happen through

2010. One scenario is rather grim, one

moderately so and one is aptly titled

"The Sunny Side of the Street." RWJF

and IFTF began work on the project in

1997, introducing a preliminary report

during an RWJF grantees' conference

that year. Regional meetings were then

held for public comment. Back in 1986,

IFTF predicted that 50% of insured

Americans would be enrolled in man-

aged care plans by the year 2000 (the

50% mark was reached in 1999). But

they also predicted that applications to
medical schools would decline (they've

grown by 150% since 1987) and that
hundreds of hospitals would close
(some have closed, but more have cho-

sen to keep idle beds). So which of the
report's three scenarios will come true?
That's up to us. "The future doesn't
happen inexorably because of driving

forces. It's the sum total of the decisions

made," says former IFTF president Ian

Morrison. The report is available in
bookstores or through Jossey-Bass at 1-
800-956-77339. It's also available on

RWJF's Web site, www.rwjf.org.

Group Develops
Workplace-based
Programs on

Domestic Violence
Bolstered by research that shows family
violence costs employers countless mil-
lions in health care and lost productiv-
ity, the Family Violence Prevention

Fund (FVPF) has launched a work-

based initiative to help prevent domes-
tic violence. Called the Corporate Cit-
izenship Initiative (CCI) on Domestic
Violence, the project involves creating
leadership teams to develop workplace
education materials, help employee vic-
tims ofabuse, educate the public on the
problem and support community pro-
grams that seek to end domestic vio-
lence. Leadership teams are being

formed in 10 states: Arizona, Califor-

nia, Illinois, Maine, Massachusetts,
Minnesota, Nevada, New Mexico, New
York and West Virginia. Teams will then
convene in Boston to explore ways to
roll out the campaign nationally. The
campaign is orchestrated by FVPF with
funding from The Hitachi Foundation,
Blue Shield of California and verizon
Wireless. (FVPF, 202-371-1999)

Product Line Idea: CISD
Services for Media Types
When fatal fires, multiple shootings and

other tragedies make headlines, we may

read how the incident affected the vic-

tims and police or fire officials on the

scene. But in many cases, the journal-

ists themselves witness these tragedies.

Shoulddt they be afforded the same crit-

ical incident services emergency person-

nel receive? That's the contention of the
University of Washington School of

10 EAP Digest Fall 2000

Communication's Dart Center for Jour-
nalism and Trauma, which opened in

February. The center is dedicated to pro-

viding resources for journalists and news

organizations on victim and trauma is-

sues and to make media personnel more

sensitive to the affects of trauma when

covering victims' issues. The

www.dartcenter.org site offers a chat

room for journalists who witness trage-

dies. Meanwhile, astute CISD special-

ists might consider offering their ser-

vices to local media whenever trauma

makes the news. (American Journalism

Review, June 2000)

Survey Shows More
People Closer to

Nervous Breakdown
One-in-four Americans (26%) report

that they're on the verge of a nervous

breakdown, according to a random sur-

vey conducted by researchers at Indi-

ana University. Not only is the figure a

36% increase over a similar study con-

ducted in 1957, the reasons why so

many people believe they're near a

breakdown have changed. In 1957,
most people said they were close to a

breakdown because of a health problem.

In 1996, the year in which the most

recent study was conducted, most peo-

plesaid the main culprit was a relation-

ship problem — a divorce, marital

strain or troubles with the opposite sex.

But the news may not be all bad, say

researchers. The higher figures could

mean that more people are willing to

admit having a problem, which could

mean that the social stigma attached to

mental illness isn't as prevalent today as

it was in 1957. (American Psychologist,

July 2000)

Bad Parity?
Is there such a thing as "bad parity"?
There is if the parity law provides em-
ployers an incentive to limit or do away
with insurance coverage for behavioral
health services. Kentucky, for example,
passed a parity bill earlier this year that
had parity advocates dancing in the
streets. The bill applies to both mental

health and substance abuse services —

but it doesn't require companies to of-

fer such coverage at all. This may lead
companies to drop their coverage be-
cause, if they offer it, they must do so
at levels described by law. Then there
are the catastrophic illness plans pro-
posed by some parity advocates, includ-
ing those in Michigan. Under this ap-
proach, an enrollee first pays for treat-
mentout-of-pocket up to a certain lev-
el, say $2,000, before the catastrophic
plan kicks in. But companies might
conclude that a catastrophic insurance
plan is sufficient, then trim or cut back
on services covered by their primary
carrier.

Profiling EAP Activities
in Multi-employer
Health Funds

Multiemployer health funds that use
EAPs to help address substance abuse
problems among enrolless offer more

wellness and health promotion services

and are more likely to engage in sub-
stance abuse education than health

funds that don't offer an EAP, accord-
ing to a report from the International
Foundation of Employee Benefit Plans
(IFEBP). Substance Abuse Services for

Multiemployer Fund Participants sur-

veyedthe practices of 185 multiemploy-
er health funds (MHFs), 85 of which

(46%) offer an EAP. Funds that offer

an EAP are almost twice as likely to
sponsor health fairs and health risk as-

sessments for plan members and almost

six times as likely to offer stress man-

agement services than funds without

EAPs. As for substance abuse education,

funds with EAPs are nearly six times
more likely to send mailings or news-
letters to homes and to use worksite
educational posters than funds without
EAPs. The average PMPY costs of an

EAP for all plans was $29.04 with the
highest at $83 and the lowest at $9.
Fund administrators said their EAP in-
vestmenthas reduced healthcare spend-

ing overall (reported by 66% of ad-
ministrators), reduced turnover and job

loss (57%), reduced disability costs

(49% reporting) and lowered workers'
comp costs (41%). MHFs are most
commonly used by employers with
unionized workforces in the construc-
tion, retail trade, trucking, hotel and
service and entertainment industries.
Some 8,100 MHFs provide services to
more than 20 million Americans. For a
copy of the report, call IFEBP at 262-

786-6710, ext. 8219, or go to
www. ifebp. org. resurvey. html.

Learning from the
Tobacco Settlement

Could the nation's alcoholic beverage

companies face a lawsuit like that faced

by the nation's cigarette manufacturers?

There's no indication that state attor-

neys general are plotting such a move

(recall that they sued cigarette manu-

facturers for state revenues used to treat

patients with smoking-related illnesses),

but were such a case brought to trial, it

would present some interesting paral-

lels, according to the National Associa-

tion of Addiction Treatment Providers

(NAATP). For instance, at a National

Center on Addiction and Substance

Abuse conference held earlier this year,

Peter Coors, CEO of the brewery that

bears his name, was asked whether he

thought a parallel, exists between nico-

tine addiction and alcohol addiction.

He replied that he wasn't sure if alcohol

is a drug, writes John Schwarzlose, pres-

ident/CEO of the Betry Ford Center,

in NAATP's newsletter, Visions. In fact,

the US Department of Health and Hu-

man Services (DHHS) lists alcohol as a

drug. Coors' statement is oddly remi-

niscent of the time when the CEOs of

the nation's five largest cigarette mak-

ers told a congressional subcommittee

that they didn't believe nicotine was ad-

dictive. And just as nicotine has been

linked to cancer, DHHS recently iden-

tified alcoholic beverages as "known to

be a human carcinogen" on the National

Toxicology Program's list of cancer-

causingagents. Anyone with CourtTV,

stay tuned. ■
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Tech firm takes EAP MIS function out of the box and onto the 'Net.
Remember the first data manage-

ment software programs for EAPs?
These modified "out-of-the-box"
products were often difficult to use
and had to adapt to each EAP's needs.
Nonetheless, these computerized man-
agement information systems were
ahead of the paper/pencil filing sys-
tems they replaced.

Now, EAP professionals have ac-
cess to the next generation software ap-
plication, eapisoft, from the Yreka, Ca-
lif.-based EAP Technology Systems,
Inc. (TSI). Everything an EAP needs
to do for data management is now
available at a single Internet site —
whether it's scheduling a client, writ-
ing case notes or generating a report
for a client company. EAP subscribers
simply connect to TSI's server on the
Internet, enter their security codes and
passwords, and begin using the system.
And because it's Internet-based and
mailable 24/7, subscribers can access
eapisoft from anywhere in the world.

Thomas Amaral, PhD, TSI presi-
dentand chief architect of eapisoft, be-
lieves it's certain to revolutionize the
industry. "This is a technology solu-
tion that will lead EAPs into the 21st
century. It creates a global EAP com-
muniry that can share benchmarking
data and collectively demonstrate the
immense value of the employee assis-
tance technologies."
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With eapisoft, TSI becomes the first
application service provider (ASP) for
EAPs. Many technology experts be-
lieve that stand-alone and client/
server software programs
will soon be obsolete. In- 1
stead, users will visit a
software maker's site on the
Internet and access software from
there, paying a subscription fee for the
right. That's how eapisoft works.

Amaral says security was a main
concern when developing eapisoft.
TSI partnered with iMAY Design,
Inc., a software development and sys-
tems integration firm specializing in
secure custom software solution run-
ningover the Internet. iMAY's sophis-
ticated encryption (a way of coding
information, then unscrambling it
when it's needed) and other security
measures prevent subscribers from ac-
cessingthe confidential files of anoth-
er. Because the servers and databases
that drive eapisoft are housed at TSI's
data center, this further ensures that
EAP professionals will not have to
worry about someone hacking into the
system and accessing confidential in-
formation.
A researcher by training, Amaral

also wanted a system that would ad-
vance the EAP field as a whole. He
says data from all subscribers is stored
into a common, confidentiality-pro-

Focus on Productivity

tected database that can be used for
industry research, benchmarking and
generating statistical reports. For ex-
ample, say a subscriber wanted to
know the average EAP utilization
among employees in hospital settings.
The subscriber can query the system
and receive an aggregate statistical re-
port compiled from every subscriber's
utilization experience with hospitals.
It's the kind of industry-specific data
this field has been dreaming about for
years.

eapisoft has only been available
since mid-summer, but Reg Bravo,
TSI's director of business develop-
ment, says several Fortune 10 compa-
nies have already signed on. But he
stresses that eapisoft isn't just for the
largest companies and vendors. Three
subscriber levels are available, ensur-
ing that local and regional providers
can afford the service.

For more information on eapisoft's
capabilities, contact Bravo at 1-800-

755-6965 or 530-842-6965. ■

'The returns [companies] can achieve from increasing productivity are 10 times greater than the returns real-
ized by controlling medical care costs. For example, if we reduce medical care cosfis by 10%, it will save a typical

employer $400 per employee. If we can enhance productivity 10%, it will be worth at least $4,000 per employee."

— Dr. Michael O'Donnell, editor-in-chief of the American Journal of Health Promotion, writing in The Health
Enhancement Research Advocate, published by the Health Enhancement Research Organization, 205-988-4417. ■
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This quote from the Spring/Summer issue of the Na- for providers who contract for such services. Forrester
tional Foundation for Depressive Illness (1-800-248- Research predicts that as many as 90% of all Internet
4344) newsletter speaks the painful truth about IaCk companies could fail by the end of 2000. The reason?
of insurance parity for behavioral healthcare treat- Lack of commercial viability. Stay tuned. (i/o magazine,
ment: "While it's an oversimplification, Parkinson's May 2000)...Looking for a new workshop topic
Disease, caused by too little dopamine in the brain, is that may have a direct impact on employee productivi-
classified as a physical illness [Editor's note: all italics are ty? How about "How to Keep Your Kids From Using
theirs]. It's not stigmatized, and it carries full insurance Alcohol or Other Drugs"? From focus groups conduct-
coverage. Then there's Schizophrenia with too much ed by the Office of National Drug Control Policy, 99%
dopamine. [It's] classified as a mental illness, is highly of HR professionals believe that a parent's concern over

stigmatized and, with some exceptions, you're pretty a child's drug use could lead to decreased employee pro-
much on your own when it comes to paying for its treat- ductiviry, lower workplace morale, higher turnover and
ment. Not fair!"...Today's workplaces aren't as safe as higher healthcare costs...Researchers at Pfizer have come
they were last year, according to a report from Magellan upon a new compound that blocks the effects of
Behavioral Health (MBH). MBH has been tracking the marl)uana at brain receptor. sites among lab rats. As
number of requests for critical incident. stress an added benefit, rats that ingested the compound also
management services from employer contracts, and decreased their alcohol intake, suggesting the possibili-
they're up — way up. These services are usually requested ry that blocking marijuana receptor sites could help treat
after a violent incident, such as a shooting or robbery. alcoholism. (Alcoholism er Drug Abuse Weekly, June 26,
Through the first four months of this year, MBH tracked 2000) ...Absenteeism and poor )ob performance
956 such requests from contracts, a 44.5% increase over due to hangovers cost American businesses $148
19991evels. "These numbers support the anecdotal ev- billion annually, according to a Fox News report. Stud-
idence that companies are taking violence in the work- ies have shown that drivers with hangovers perform at
place and the aftermath more seriously than ever be- 50% of their ability while pilots with hangovers experi-
fore," concluded the MBH press release on the trend. ence a 31% decline in their flight ski11...Think most

• (Christine Verdon, Boo-45s-2740, eXc. 2423)...Speak- children who are killed in alcohol-related ac- •
ing of workplace violence, John Hooks believes it's one cic~ents are struck by a car driven by a drunk driver?
of four critical issues for EAPs today. Speaking Nope. In most such accidents, the person driving the
before attendees at the Employee Assistance Profession- child is drunk, according to research from the Centers

• als Association's (EAPA's) Ninth Annual Public Policy for Disease Control and Prevention. Sixty-four percent •
Conference, Hooks said a renewed emphasis on alco- of child passenger deaths occurred while the child was
hol and other drug prevention services; awareness of riding with a drinking driver. Between 1988 and 1996,
workplace diversity issues, workplace violence prevent- 149,000 children were injured in crashes involving a
tion and intervention in its aftermath, and a return to drinking driver. Of these, 58,000 were riding with a
this field's original focus on productivity improvement drunk driver. An additiona13,246 child passengers died

• are the cornerstones of the field's future. Hooks is a because. they were riding in a car with a drunk •
National Employee Support Services Program represen- driver...The Network of Employers for Traffic
tative, the EAP for Ford Motor Company, and long- Safety (NETS) sells materials to promote employer-
standing leader in EAPA. He resigned as vice president sponsored safe driving campaigns. NETS' materials ad-

• of EAPA in January...Is it a tangled Web for EAPs? dress five key areas: occupant protection, impaired driv- •
On the one hand, Web-based services are growing at a ing, aggressive driving, sharing the road safely with trucks

• phenomenal rate. The dollar value of Internet-based and other large vehicles, and driver distraction. NETS •
• training services, for example, is expected to double an- research estimates that 40% of all employees are involved •
• nually through 2003, reaching $11.5 billion that year. in traffic accidents each year and miss an average of 5.3
• Such services could be used to train supervisors and hours from work as a result. For information, call 202- •
• employees on how to use the EAP, or lead to electronic 452-6005 or visit www.trafficsafety.org. ■ o
• lunch 'n' learns. However, it could be "buyer beware"
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• • • • • • • • • • • • • • • • • • • • • • • Y • • • O • • • O • • • • O
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Resources for today's employee assistance professional

■ People Problem Solving in the
A~orkplace is a free bimonthly news-
letter that offers information and in-
sight for professionals interested in
employee problem-solving strategies.
The two-page newsletter is published
by Health & EAP Resources, Inc., of
White Plains, NY. Call 1-800-943-
7090, 914-686-2552 or visit
www.health andeap.com.

■ A kit to help Spanish-speaking par-
ents discuss the harmfulness of sub-
stance abuse with their children is avail-
able from the Substance Abuse and
Mental Health Services Administration
(SAMHSA). SAMHSA data shows
that rates of heavy alcohol use among
Hispanic/Latino youth have doubled in
recent years, and illicit substance use also
is on the rise. For a copy of the Huble-
mos en Confianza kit, call 877-767-
8432 or visit www.health.com.

■ Active Parenting Publishers of
Marietta, Ga., publishes a 46-page
catalog with dozens of parent educa-
tionproducts, some ofwhich are a~ail-
able in Spanish. Among its products
are two workplace lunch'n' learns that
sell for $249 each. The lunch'n' learns
include six, 25-minute videos, repro-
ducible flyers and a discussion guide.
"Workplace parenting education pro-
grams can help employees learn valu-
able skills that help them solve prob-
lems with their children at home in-
stead of bringing those problems to
work," says Active Parenting's Diana
King. "An added benefit is that the
programs help develop stronger inter-
personal skills that improve relation-
ships with co-workers as well." For a
catalog, call 1-800-825-0060 or 770-
429-0565 or visit www.active
parenting.com.
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■ Any article that begins with the line,
"At no time in history has the employ-
ee assistance program industry expe-
rienced such profound change as in
the year 2000" has to make for com-
pelling reading, right? That's how
Edith L. Jardine's article, "Market
Trends and the EAP Revolution," in
the July 2000 issue of the Gettysburg,
Pa.-based OPENMINDSnewsletter
begins, and it's a must read for any-
oneinterested in the field's future. Jar-
dine makes a number of predictions
in the article, including the fact that
tomorrow's EAPs "will be present from
birth to death, providing information,
guidance, resources and support for
navigating the challenges and oppor-
tunities that life presents." Quite a lot
to grasp. OPEN MINDS articles are
available for a fee by calling 877-350-
6463 or by visiting www.open
minds.com.

■ The consulting and training firm
Blair &Burke offers several work-
shops related to employee assistance,
Department ofTransportation guide-
lines and substance abuse profession-
als. To receive information on upcom-
ing trainings, contact Cynthia Sulaski
at 503-249-7728 or visit www:blair
andburke.com.

■ EAP professionals who work for a
government entity or who contract
with one may be interested in a new
special interest group through the Em-
ployee Assistance Professionals Asso-
ciation (EAPA). EAPs in Govern-
ment, as the group is called, will pro-
vide aforum for acting upon issues
common to professionals at any level
of government, whether it's federal,
state, county, town, city or village. To
cover mailings and conference calls,

the group charges a $25 fee in addi-
tion to regular EAPA membership.
For more information, contact Bob
Stevens at rlbstevens@yahoo.com,
Liz McBride at Liz.mcbrideC~mail.
house.gov, Alice Ramsey at Alice_
RamseyC~Thruway.State.NY.US or
Dave Hugo at davehugoC~
superior.net.

■Alcoholism Sourcebook is the latest
volume in the Detroit-based Omni-
graphics' Health Reference Series. The
book's 600 pages are divided into 75
chapters of seven parts: use and abuse;
physical effects; pregnancy; the brain;
prevention; treatment and recovery;
and help and information. The book
sells for $78 and can be ordered by
calling 1-800-234-1340 or writing
Omnigraphics, 615 Griswold, De-
troit, MI 48226 or visiting www.
omnigraphics.com.

■Interested in learning about health
care quality initiatives across the globe?
Then visit the Web site of the Inter-
national Society for Quality in Health
Care (ISQua) at www.isqua.org.au.

■ To raise employees to a new level of
consciousness, plan to attend the 6th
annual International Conference on
Business and Consciousness Decem-
ber 2-7 in Acapulco, Mexico. A host
of US and international presenters will
speak on cultural anal spiritual issues
that are certain to rock the stodgy,
profit-driven ways of the Western
business ethos. Among the speakers are
authors- of such books as "Liberating
the Corporate Soul," "The Corporate
Mystic," "Awakening the Corporate
Soul" and "Chicken Soup for the Soul
at Work." Contact the conference or-
ganizer, the Santa Fe, NM-based The
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Message Company, at 505-474-0998
or at www.bizspirit.com.

■Those visiting www.sassi.com, the
SASSI Institute's Web site, will find a
host of helpful resources, including a
training schedule, clinically-based ar-
ticles addressing client care and other
concerns, past issues of the institute's
newsletter, and more. The SASSI In-
stitute publishes a variety of clinical
tools to help patients and clinicians
identify substance dependence (SAS-
SIstands for "Substance Abuse Subtle
Screening Inventory"). For more in-
formation on SASSI, call 1-800=726-
0526.

■ The Saint Charles, Ill.-based
HealthyPursuit offers employers on-
line, software-based and on-site
wellness and illness prevention ser-
vices. For more information, call 1-
888-999-1007 or visit www.healthy
pursuit.com.

■ Subscribers to First Draft can drop
its reproducible pages into their EAP
newsletter. Each monthly issue con-
tains 18 pages on such topics as how
to retain more information during a
training, problem solving techniques
and how to balance work and family
issues. Annual subscriptions are

CORRECTION

COMPARING
THE CULTURES

The circumplexes from the
"Troubled Companies" article
from the Summer 2000, EAP
Digest were inadvertently re-
versed. The correct circumplex-
es appear at right.

The Organizational Culture
Inventory is a copyrighted in-
strument of Human Synergis-
tics International of Plymouth,
Mich.
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$192.25. Call 1-800-878-5331 or vis-
it the publisher, the Chicago-based
Lawrence Ragan Communications, at
www ragan.com.

■ Aon Consulting, one of world's
leading employee benefits and human.
resources consulting firms, offers a line
of surveys to measure employee loyal-
ryand commitment to organizations.
The surveys are based on Aon's Amer-
ica C~ Work studies, an annual survey
conducted byAon's Ann Arbor, Mich.-
based Loyalty Institute. Pathfinder is
a 25-item survey that provides an over-
view ofthe commitment an employer
can expect from employees. The Mu-
tual Commitment Survey measures the
level of commitment employees feel
they receive from their organization
and correlates this commitment level
with the dedication employees exhib-
it in their day-to-day jobs. The Em-
ployee Benefzts Assessment is a custom
survey that examines employees' ex-
perience with their benefits, the im-
portance of each benefit in their over-
all commitment to the company and
their opinion about possible benefits
offerings in the future. For informa-
tion, call 1-888-88LOYAL.

■ workerscompensation.com helps
users navigate workers' comp laws,

.~SpTISFACTION NEEDS ~~

~CZ 
NSTRUCr~~ES

~Ff
~~ SELF~ACTIIA~IZINC ~~E~ "~w~

P~~~

~yj ~~c~

~~9

1

•_SECURIfYNEEOS ~~

Organizations with
'Excellent" Cultures

rules and regulations in all 50 states.
The site also includes free, download-
able forms and charts to help manage
the workers' comp process. Site man-
agers plan to include similar informa-
tion on Canada's workers' comp sys-
tem and a workplace safety center in
the near future.

■ Private practitioners looking for a
leg up on negotiating the managed be-
havioral healthcare industry might
turn to a recent publication from John
Wiley &Sons, Managing Managed
Care: Secrets from a Former Case
Manager. The author, Susan Frager, a
former case reviewer, now helps ther-
apists who want to break into closed
panels and otherwise gain managed
care clients. The books sells for $39.95
and can be ordered by calling 1-800-
225-5945 or at www.wiley.com.

■ LifeCare.com of Westport, Conn.,
has developed two guides to aid work-
ers affected by workplace change.
Life Care Digest on Mergers andAc-
guisitions and LifeCare Digest on
Coping with Job Loss include help-
ful information for both managers
and employees and are available
through a LifeCare account man-
ager at 1-800-873-4636. ~
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Post-Master's Certificate Program
Workplace Practice/Employee Assistance

Courses &Institutes open for credit or PDH
(2000/2001 programs to be held in Pittsburgh, PA)

COURSES: (8 weeks for 30 hours or 2 credits)
9125-11/27 EAP Overview Course (evenings)

INSTITUTES; (2 days for 12 hours or 1 credit)
Nov. 3-4/00 Integrating WorkplacelEmployee Assistance

Standards and Techniques in Your Clinical Practice
Featuring Barbara Marsden, MSW, CEAP

Spring 2001 Peer Support in Employee Assistance Practice

For info on the Workplace/EAP Certificate Program
Continuing Professional Development (412) 624-3711

www.pitt.edu/~pittssw/ce. htm
If you would like EAP courses &institutes ONLINE

contact us at tsssw@pitt.edu

w~~M:

Get on
everyone's calendar!
Promote your conference or training in the

EAP Digest Events Section.

• Increase attendance

• Build name recognition

y • Establish a professional
~~~H ~ti image for your event.

;~w ~ ~~' Call Courtney Wood
tib

today to reserve your
space in the next issue.

1-800.453-7733

22nd Annual Training ~a+~ 15th Annual National
Institute on Addictions Conference on the Family in

January 31 - February 3, 2001 Stress and Crisis
Clearwater Beach, Florida April 9-12, 2001

Conference Site: Santa Fe, New Mexico

Hilton Clearwater Beach Resort Conference Site: La Fonda Hotel

Tuition: $325.00 Tuition: $335.00
If you are traveling by air, Clearwater Beach Santa Fe is reached primarily through the ~ ~'

is reached throu the Tam a ai ort.~ P YP Albuquerque airport.

~/h0 •Addictions Counselors •Psychologists
• EAP Professionals •Marriage &Family Therapfists BROCHURES FOR THE ABOVE YEAR 2001 EVENTS

should .Mental Health Professionals •Courts &Corrections Staff AVAILABLE SEPTEMBER, 2000

attend? •School Counselors •Registered Nurses For other 2001 events and to be on our mailing list please contact:

Professional Credits Available ~ Approved NADAAC Provider The Institute for Integral Development
EAP Professional Development Hours will be P.O. Box 2172 •Colorado Springs, CO 80901

available for the Clearwater Conference. Phone: soo/s44-9562 (9-4 nnsT) Fax: 719/630-7025

www.developmenttraining.com

Call for a FREE

Behavioral Health Resources Catalog
A catalog of products to help you promote your services.

1-~00-453-7733
Fax 1-800-499-5718 or write to

Performance Resource Press • 1270 Rankin Drive, Suite F Troy, MI 48083
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Are the days of abstinence-only
addiction treatment numbered?

By Brent Chartier

t was a stunning announcement.
The medical director of one of
the nation's most esteemed addic-

tion treatment centers, the Smithers
Addiction Treatment and Research
Center in Manhattan, announced
plans in New Yorh Magazine to offer
something other than an abstinence-
only approach to treatment. That
"something" was acontrolled-drink-
ing exercise called Moderation Man-
agement (MM).

The criticism that followed was
near volcanic. Addiction- and recov-
ery-related e-chat rooms lit up with
lengthy tracts on the issue, some in
favor, most against. A New York Post
column published the day after the
story broke poked fun at Smithers'
new approach to treatment and of-
fered aderelict rewrite of the Serenity
Prayer. Heirs of the Smithers' fortune
(the center was founded with funds
from IBM cofounder Christopher B.
Smithers' estate) took out afrill-page
ad in the New York Times, denoune-
ing the move and announcing a suit
to reclaim the $10 million gift given
to the treatment center in 1972.

Smithery has a long and enviable
history. Christopher Smithers' son,
Brinkley, was among the field's early
philanthropists. Beginning in the
1950s, his private contributions and
those of the foundation he rained in
honor of his father launched more
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than 50 National
Council on Alco- ~
holism affiliates, r ~ ,*'
subsidized publica- <

~# u
tion of Dr. E.M.
Jellinek's landmark
The Disease Conceit
of Alcoholism, fund-
ed the Rutgers Uni-
versiryCenter for Al-
cohol Studies, and ~
contributed to a host ;~
of initiatives that
eventually led to the
founding of the "~
world's largest addic-
tion research center,
the National Institute E ~' -~
on Alcohol Abuse and ~ ~ -,rt
Alcoholism. '~' ~ ~

Then, just as
quickly as the hubbub began, it end-
ed. St. Luke's-Roosevelt Hospital,
where Smithery is located, issued a
statement, saying that the medical di-
rector had resigned and that "no
change in our [abstinence-only] pro-
gram policy was ever approved."

The Smithers incident may simply
be dismissed as the musings of a rogue
medical director. But it does raise ques-
tions. Can EAP professionals expect
more addiction treatment centers to
begin offering controlled-drinking
appoaches? Would insurers, accredit-
ing agencies, managed care oiganiza-

k" tions and referral
q 1,. k ;

' sources such as
EAP professionals

t "' endorse such pro-
grams?

f' On the~;
`' importance
~' of

~. ~'~ definitions
Estimates are

that up to 97% of

the nation's addic-

tiontreatment pro-

grams use an absti-

nence-only ap-

proach. Of this

percentage, most,

including Smith-

ers, use the 12

steps of Alcoholics

Anonymous as the central technique

for helping clients achieve sobriety.

But an absolutist abstinence-only

approach doesn't work with a large

population of clients, says Jerry Shul-

man, an author of the American Soci-

ety of Addiction Medicine's Patient

Placement Criteria and a consultant

to the field. So why not offer a con-

trolled-drinking approach as an alter-

native for appropriate individuals?

"The MM people have some va-

lidity. Often people come to us, and

they are not ready for abstinence. If

you push abstinence, they don't come
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back. Trouble is, we've wanted the end
product, abstinence, at the beginning
of treatment when sometimes the per-
son is not ready. MM, as a harm re-
duction strategy, may be appropriate
for selected populations," he says.

Take college students, for example,
a population rich with binge- and
heavy-drinkers. He says that while
many students would meet the DSM
criteria for alcohol dependency, those
who enter treatment do poorly in an
abstinence-only setting —and most
discontinue heavy use after graduation
and without the aid of treatment. Us-
ing acontrolled-drinking approach
might help some students moderate
their use during their college years.
When he speaks, he's careful not

to mix terms, which he says is one of
the problems at the core of the absti-
nenceversus moderation debate. "Peo-
ple confuse things by using less than
specific language. We must use the
terms from the DSM— alcohol abuse,
alcohol dependency and alcohol de-
pendency without physiological de-
pendence." (Even the Big Book of AA
defines "moderate" drinker, "heavy"
drinker and alcoholic.) For the alco-
holdependent and for those who have
medical or psychological conditions
for which no drinking is permissable,
abstinence-based treatment is essen-
tial.Others might benefit from a con-
trolled-drinking approach, he says.

Shulman isn't surprised by what
happened at Smithers. He is surprised
it didn't happen sooner. "Over the last
two years, I have been increasingly
pushing the idea of harm reduction. I
define it as the elimination of prob-
lems to self or others caused by alco-
hol or other drugs, without necessarily
eliminating the drinking."

"For me, MM, which I see as an-
other variation of the harm reduction
approach, would be an intermediate
step toward abstinence for th<>se who
have abstinence as their goal, but for
whom abstinence from the beginning
of treatment might result in prema-
ture termination."

On the lack
of alternatives

In the New York Magazine article
that started it all, Smithers' medical
director cited "pressure from managed
care" as one reason behind its decision
to use a moderation approach. Th.e
article went on to say that half of the
nation's treatment centers had closed
over the last 15 years due to those same
pressures. The picture drawn was that
of acash-starved field desperate for
new revenue sources.

But Ronald J. Hunsicker, executive

director of the addiction treatment
field's largest trade association, the
172-member National Association of
Addiction Treatment Providers
(NAATP), says the field deserves more
credit. "The argument that treatment
providers are guided by payment only
is a weak one. Our programs are as-
tute financially. They can simply re-
invent themselves to address new is-
sues raised by managed care."

While one could say that's exactly
what Smithers was doing, reinventing
itself, Hunsicker says MM isn't the way
to go. "When you talk about chemi-
cal dependency and moderation, you
are not talking about the disease any-
more. The Smithers incident contrib-
uted to muddying the waters that dis-
tinguish alcoholism and alcohol
abuse."
He says NAAI"P, of which Smith-

ers is a member, has not issued an of-
ficial position on controlled-drinking
strategies. Neither has it officially en-
dorsed abstinence-only treatment as a
best practice. He also admits that the

treatment field has few alternatives for
someone who doesn't meet the crite-
ria for alcohol dependency, the very
person who might be drawn to a con-
trolled-drinking program.

But there's a bigger issue here, he
says, one that plays right into the
hands of the alcoholic beverage indus-
try.

"I believe the alcoholic beverage
industry would love nothing better
than for the field to look at how an
individual can be held more responsi-
ble for their drinking as opposed to
continuing to focus on the disease.
This is speculation, but it's only a
matter of time before a class action suit
is brought against the alcohol indus-
try similar to the suit brought against
the tobacco industry. It's forces out-
side the treatment industry, not from
within it, that are trying to get every-
one to steer away from the idea that
alcohol is a drug."
He says MM is an example of these

forces. Another is the faith-based treat-
ment legislation being bantered
around Congress and in some states.
This legislation would allow ministers
to offer addiction treatment without
requiring these individuals to have
clinical training. "If you allow religious
education to substitute for clinical
training, it's a very easy step from there
to saying that alcoholism is not a dis-
ease like other diseases, that it's a be-
havior problem."

Accreditation and
reimbursement issues

If Smithers' medical director's ar-
gument for adopting a moderation
approach was declining reimburse-
ment, the assumption is that insurers
and managed care companies would
recognize a moderation program. But
that assumption may be hasty.

Lawrence Osborn, MD, MPH,
medical director for Aerna/US Health-
care's behavioral health services divi-
sion, says his company has already
declined to approve reimbursement
for acontrolled-drinking program,
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and it probably would do so again.
"We would not endorse a general pro-
gram of that nature because of the
potential for abuse by people who have
become severely impaired and are ac-
tually ready to use inpatient mental
health or substance abuse benefits."
He admits, however, that therapists

may be using controlled-drinking ap-
proaches with clients and getting re-
imbursed for it. "There's nothing to
preclude individual practitioners from
using such a model if the practitioner
deems it appropriate with certain cli-
ents," he says.

For a provider offering a modera-
tion-management approach, getting
health insurers and managed care
plans to reimburse for the service is
one hurdle, getting reimbursement
from larger, self-insured employers is
another.

Steve Zellmer, manager of VRI
Managed Care's care management di-
vision based in Missoula, Mont., says
his division offers self-insured compa-
nies and insurers guidance on the be-
havioral healthcare services they
should cover in their health plans. VRI
also advises these payors as to wheth-
er aservice is clinically appropriate for
clients presenting with a given set of
clinical needs.

For self-insured companies, he says
this is a benefits issue. "Employers typ-
ically purchase off-the-shelf packages
of health benefits that don't discrimi-
nate between the philosophical ap-
proaches used to treat different sub-
stance use disorders. But larger com-
panies that are self-insured retain the
ability to design their own package in
their own way."

Ultimately, he would advise pay-
ors against funding a Moderation
Management program because the re-
search to support it just isn't there.
"The issue is whether the research sup-
ports Moderation Management as a
form of intervention and, if so, for
which clinical scenario.

"Until there is an established stream
of treatment outcome evidence sup-
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porting Moderation Management, my
responsibility would be to advise
against funding it," he says.

Accrediting such a program would
not be difficult. Spokesperson Char-
lene Hills says the Joint Commission
on Accreditation of Healthcare Or-
ganizationswould accredit a provid-
er that uses a moderation approach
because JCAHO doesn't distinguish

between abstinence-only and other
types of care. Its concerns are that
the provider is "doing what they are
saying they are going to do" as evi-
denced by their mission statement,
policies and procedures, staff qualifi-
cations and the like.

Not all third party payors are re-
luctant to reimburse for a program
that uses a moderation technique. In
fact, Theresa Edmondson says she has
yet to have an insurer deny reimburse-
ment for her program, DrinkWise.

The DrinkWise way
Perhaps one of the vest-researched

controlled-drinking programs is
DrinkWise, a prevention program
available by fi•anchise through the
Guelph, Ontario-based Homewood
Behavioral Health. Homewood pur-
chased DrinkWise from its develop-
er, the Toronto-based Addiction Re-
search Foundation (ARF). Because
DrinlcWise isn't approved for reim-
bursement by any of the provincial
offices that administer Canada's so-
cialized health services, there axe no
franchises in Canada. In the states,
only the University of Michigan
(UofM) Medical Center in Ann Ar-
bor and the East Carolina Universi-

ty (ECU)Iirody School of Medicine
in Greenville, NC, offer the program.

Theresa Edmondson manages the
DrinkWise program at ECU. "Many
people don't want to see the substance
abuse field do this. But my conten-
tion is, if we don't do it, then we'd
better be concerned about who is. I'd
rather have a trained substance abuse
professional doing this than another
field that doesn't have our experience.
If not us, who better than us?"

She says ECU's decision to offer
DrinkWise came from the realization
that abstinence-based treatment ne-
glected people with an alcohol abuse
problem. "Fox 20 years, I tried ram-
ming around peg down a square hole,
but it just wasn't working for so
many clients. And I hated the idea
of telling patients that they didn't need
treatment because they hadn't yet hit
bottom."
No one interviewed for this article

advocates acontrolled-drinking ap-

BUSINESS HEALTH SERVICES
Employee Assistance Program
BHS is a national EAP providing a
full spectrum of services to work-
places in both the public and private
sector. We are currently seeking Li-
censed Mental Health Professionals
in all geographic areas (specifically
those listed below) to join our Nation-
al Affiliate Network. Potential affiliates
must meet the following criteria. Cur-
rent license to practice independently
in the state where services are ren-
dered, professional liability insurance
of $1 million/$3 million, working in a
clinical practice for a minimum of 20
hours per week, experience provid-
ing EAP services and/or short term,
solution focused services.

Northern Virginia •Maine
Delaware •Western Pennsylvania

Central U.S. •Western U.S.

If interested, please fax your name
and full mailing address to 301-570-
0211, Attn: Provider Relations or call
800-765-3277 ext. 725 and leave
message with the same information.
An application will be mailed to your
attention.
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About Moderation Management
The principles of MM first appeared in the 1993 publication, Mod-

erate Drinking: The Moderation Management Guide for People Who
Want to Reduce Their Drinking, by Audrey Kishline.
MM uses nine steps, the second of which requires the person to

abstain for 30 days and, while doing so, "examine how drinking has
affected your life/write down your life priorities/take a look at how
much, how often and under what circumstances you used to drink/
learn the MM guidelines and limitsfor moderate drinking:' The limits
are at least three or four days of abstinence each week and no more
than three drinks per day, nine drinks per week for women and no
more than four drinks per day, 14 drinks per week for men. The US
Department of Health and Human Services dietary guidelines for al-
cohol consumption are no more than one drink per day for women,
no more than two per day for men with no days-abstinent require-
ments.

In March, Kishline was involved in an auto accident that killed a
father and his 12 year-old daughter. Kishline's BAC at the time of the
crash was 0.26. In June, she pleaded guiltytotwo counts of vehicular
homicide and was subsequently sentenced to serve four-and-one-half
years in prison in August. In a note posted on MM's Web site in
January, Kishline stepped down as president of MM and said she had
joined AA. During court hearings, Kishline's attorney said the acci-
dentbrought her to the realization that MM "is nothing but alcohol-
ics covering up their problem:'

For more information, visit MM's Web site, www.moderation.org.

proach for clients diagnosed alcohol
dependent. Count Edmondson
among them. She says one of pro-
gram's best features is its assessment
instrument. In her 20 years in the field,
including several years as director of
the state's largest publicly-funded
treatment program, she says she's never
seen anything like it.

She says she takes painstaking care
to admit only individuals with alco-
hol abuse problems. If a person scores
in or near the alcoholic range on the
DrinkWise evaluation, she'll refer
him/her to abstinence-based treatment
or AA. Once admitted to DrinkWise,
individuals choose their own goal:
moderation or abstinence. ARF re-
search shows that as many as 74% of
people who go through the program
continue drinking moderately or
maintain abstinence as reported by the

client at a two-year follow-up.
Another study suggests DrinkWise

has a medical cost offset. Research
from the University of Michigan sug-
gests tihat cutting a person's alcohol
intake by 20% to 50% cuts medical
utilization dramatically, more than
making up for the $700 fee ECU
charges for the program.

Since ECU began offering Drinlc-
Wise, roughly 100 clients, including
two referred by EAPs, have complet-
edthe six-week program. Some clients
pay out-of-pocket, many more find
that their health insurer covers the
cost. "Of the insurance companies I've
approached, I have yet to have one
turn me down. They find it a cost-ef
fective alternative to some traditional
forms of treatment." Blue Cross and
Blue Shield of North Carolina reim-
burses for the program.

ECU's DrinkWise caseload should
rise dramatically in the next few
months. ECU just received atwo-year
grant to put 200 clients through the
program at no charge. The funder is a
trust established by an heir of the RJ
Reynolds tobacco fortune.

EAp professionals
on the issue

Whether treatment agencies will
begin to offer controlled-drinking ap-
proaches in their service mix is one
thing. Whether EAPs would refer to
such programs is another.

For Don Jorgensen, president of
the Tucson, Ariz.-based EAP consult-
ing firm, Jorgensen Group, anything
other than abstinence-only treatment
is at cross-purposes with an EAP's
mission to help companies ensure a
safe workplace. If an EAP profession-
al were to recommend a moderation
program for a client who in fact re-
quires an abstinence-only approach, it
could place the company at risk. For
that reason, says Jorgensen, "An em-
ployer might look upon an EAP as ir-
responsible if it made such referrals.
Any serious consideration of referral
to acontrolled-drinking program is a
disservice to the employee and the
employer."
He uses an EAP provider for an

airport authority to snake his point.
"Do you want someone working on
planes to keep a diary of their drink-
ing or do you want that person in an
abstinence program? I think most peo-
ple would vote for abstinence. "

But any employee could pose that
risk, not just those in treatment or a
controlled-drinking program. Jorgens-
en responds, "Every decade, we have
a study that comes along that claims
moderation is the way to go. But what
you don't hear are the incredible re-
lapse rates of the folks who participat-
ed in these studies. The relapse rates
are stunning." He's referring to the
Rand Report from 1976, which con-
cluded "for some alcoholics, moder-
ate drinking is not necessarily a pre-

lude to relapse," and to research by the
husband and wife research team, the
Sobells, which supported many of the
precepts of DrinkWise. The Sobell
studies appeared in 1973 and 1976.

Even though a moderation pro-
gram may claim to admit only those
with alcohol abuse problems, Jorgens-

3 en says, "I'm not sure that I would
,~, accept their distinction as anything

other than artificial. Someone with an
alcohol problem has a problem with
alcohol. It amazes me that sociery plac-
es such critical importance on wheth-
er ornot aperson can consume a dan-
gerous substance."

Phil Hess, president of Workplace
Services Corporation, a Midwest EAP
provider, has problems with the mod-
eration philosophy because of the per-
ceptions it might give employers.
"It's difficult enough trying to get
employers to see that adrug-free
workplace is important. A moderation
approach contradicts that. It would be
a backslide."

~ He also has concerns about how
moderation programs evaluate candi-

~' dates for their program. Darren Rob-
erts, Homewood Behavioral Health's
general manager, says the DrinkWise
evaluation is based on information
provided from the individual. That
doesn't sit well with Hess, who says
that an EAP professional shouldn't rely
on self-reported information alone
when an employee has an alcohol
problem. Good evaluations include
input fiom significant others. "When
it's self-report, they tell me what they
want me to hear. That's why you need
collateral information, from a family
member or friend, within the confines
of consent."

Yet, Hess also recognizes the appeal
of such programs. "My job is to get
people to look at themselves and to
make the decisions they need to for
themselves. While I'm an addiction
counselor and I believe in recovery, I
also recognize that it takes all kinds of
programs and services and that con-
sumers like to pick and choose."
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Looking foe-ward
William White, addiction treat-

ment historian and senior research
consultant at Chestnut Health System
in Bloomington, Ill., says the Smith-
ers incident is a sign that change is
coming.

"The field can't have it both ways.
Either we're going to draw a very nar-

row definition of addiction and treat

only those who fit within the addic-
tion disease model, or we're going to

treat a larger spectrum of alcohol and
other drug problems and be forced to
expand our philosophies and clinical

technologies."
The current single-pathway ap-

proach is to treat all clients using an

abstinence-based model In the future,

he predicts that moderated drinking

goals won't replace that model, but will

exist alongside it, giving therapists and
clients who abuse substances but who
are not addicted wider choices. "Clear-
ly, Smithers was pushing themselves
to generate choices for people. I think

that in the future, programs are going

to move away from saying ̀ this is our
program' to creating menus for clients."
He predicts that as many as one-

third of those who begin in MM end

up with an abstinence goal either in

MM, AA or some other abstinence-
basedsupport structure. "That makes
MM the best new recruitment tool for

AA in a long time. If MM gets people
into a program to help them change

their behaviors, that's fine. And for

those who drop out and go into AA,

that's fine, too."
If history offers a lesson, he says,

it's that any challenge to the prevail-

ing model of treatment carries risk.
"Choices are coming. In the midst of
all this, there will be backlashes and
people will be scapegoated." People
like Smithers' medical director.

Says White, "People better put
their flak jackets on because they may
get caught in the crossfire." ~

Chattier is the magazine's editor.

21



PROGRAM PROFILE

The
FBI's EAP:

n vance

aw n orcemer

By Vince J. McNally, MPS, CEAP, BCETS

pecial agents of the US Depart-

ment ofJustice, Federal Bureau

of Investigation (FBI), have

among the most demanding jobs in

law enforcement. Agents perform

many of the routine tasks of police

work, such as investigation and sur-

veillance. But when the routine gives

way, the situations agents find them-

selves involved in are as dangerous and

horrifying as any international head-

line: Waco, TWA Flight 800, Okla-
homa Ciry and the World Trade Cen-

ter bombing.
FBI agents must always be at the

ready to respond to tense, life-or-death

situations. The Bureau's EAP also must

be at the ready for agents who experi-

ence these traumatic events on the job.

History and Structure
In 1993, FBI director Louis J.

Freeh recognized the value of provid-

ing employee assistance to the Bureau's

25,000 employees and roughly 75,000

immediate family members. Previous-

ly asub-program of the FBI's Health

Care Program Unit, Freeh elevated the

program, making it aself-contained

Employee Assistance Unit (EAU).

Today, the EAU has evolved into a

major support component for the FBI

family. It consists of four components:

the EAP; the Chaplain's Program;

Critical Incident Stress Management/

Debriefing services; and the Peer Sup-

port Program.

` About the EAP
The FBI EAP is a

staff-model program. FBI

field agents and professional

mental health personnel provide con-

fidential assessment, short-term coun-

seling and referral when personal

problems adversely affect job perfor-

mance or when family members face

stressful situations. The EAP also pro-

vides training and guicYance to Bureau

employees, supervisors and managers

when requested.
There are more than 300 EAP

counselors, both agent and profession-

al support personnel, located in FBI

offices throughout the country. Each

FBI office has an EAP coordinator,

many of whom hold advanced degrees

or certification in a professional field.

To enhance EAP training, four full-

time special agent EAP regional man-

agers are stationed in New York, Chi-

cago, Houston and Los Angeles. Re-

gional managers are appointed to two-

yearterms, renewable to five years, and

are responsible for training EAP co-

ordinators, FBI supervisors and man-

agers. Each EAP staff member partic-

ipates in annual training on such top-

ics as depression, suicide awareness,
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workplace violence, crisis intervention,
death notification, stress management,
the effects of various medications, fi-
nancial counseling, resolution of trau-
maticexperiences, and problems with
alcohol or other drug use.

In 1998, the FBI EAP hired its first
full-time clinical psychologist, the
EAP's chief of counseling services. A
psychiatrist who serves as medical con-
sultant to the EAU's four programs
was hired that same year. The psychi-
atrist is available for emergency psy-
chiatricevaluations. Prior to hiring in-
house, the EAP contracted for these
mental health services.
The EAP receives referrals from

several sources. Employees and con-
cernedfamily members can contact an
EAP counselor directly. A supervisor
may refer an employee to the program
when a job performance problem aris-
es. As a voluntary program, the em-
ployee must decide for him/herself

whether to act on the referral.

`~ About the
Chaplain's
Program

ore than 100 volunteer chap-
lains provide the Bureau with an esti-
mated 20,000 hours of direct service
annually. Most Bureau offices have
two chaplains, larger offices may have
more. After a background investiga-
tion, chaplains receive security clear-
ances, FBI credentials and unescorted
access to FBI personnel and office
space. This freedom helps to ensure
confidentiality.

Most FBI chaplains are experienced
police chaplains. Their extensive ex-
perience enables them to respond to a
variety of matters. They have respond-
ed to such incidents as the shooting at
the District of Columbia police head-
quarters, the Oklahoma City bomb-
ing, the crash ofTWA Flight 800, the
Los Angeles earthquake and Hurricane
Andrew. They also assist with very
personal traumas, such as the death or
suicide of a loved one and line-of-duty
deaths or injuries. In addition, chap-

lains provide services to help employ-
ees address spiritual issues, long-term
illnesses, marital and family problems,
stress and anger management, and
substance use/abuse problems. Sever-
al chaplains also serve on the Bureau's
Critical Incident Stress Management/
Debriefing teams.

The visiting Chaplain's Program at
the FBI Academy in Quantico, Va.,
gives chaplains the opportunity to
spend two weeks each year providing
services to new agents, police officers
and other academy students. Chap-
lains also participate in ceremonies at
the training academy and hold reli-
gious services in the chapel.

`~ About the
Critical

Incident Stress

Debriefing (CISM/D)
Program
To physically survive a critical in-

cident, FBI agents are given training,
firearms and bulletproof vests. The
EAU also helps equip Bureau employ-
ees to deal constructively with the
emotional aftermath of these incidents
through the CISM/D program.

In June 1995, the FBI instituted
regional CISM/D teams consisting of
approximately 100 members nation-
wide. All team members are certified
by the International Critical Incident
Stress Foundation in basic and ad-
vanced CISM/D training. Team mem-
bers hail from EAU headquarter's and
field staff, FBI chaplains and mental
health professionals with experience in
police psychology and trauma re-
sponse. Teams respond to such inci-
dents as the death or violent injury of
an employee, spouse or other family
member; natural or man-made disas-
ters, such as earthquakes or bombings;
situations involving hostages or a bar-
ricaded suspect; death of a crime vic-
tim, especially child victims; taking a
life in the line-of-duty; or any other
traumatic incident.

Team members are supported by a

week-long training held every other
year. Training brings team members to-
gether to discuss difficult debriefings,
team utilization scenarios, the chap-
lainsrole, and compassion fatigue strat-
egies for surviving a critical incident.
CISM/D team responses have ris-

en dramatically since their inception
in 1995 when only one response took
place. Teams responded to 18 inci-
dents in 1996, 29 in 1997 and 45 in-
cidents involving some 1,550 person-
nel in 1998. The teams work with both
employees and family members when
necessary. For incidents involving an
entire office, for example, following
the death or injury of a co-worker,
CISM/D teams help office managers
understand how they can be support-
ive in the aftermath.

` About the
Peer Support
Program

Incidents involving gunfire
are some of the most emotionally
stressful in an agent's career. Some
agents say that during such a firelight,
they had trouble believing it was real-
lyhappening. Others experienced dis-
torted perceptions, such as seeing the
event in slow motion, through tunnel
vision or not hearing gunshots during
the incident. Others experienced a
stressful "cross-over syndrome" —
they acted on the behalf and within
the law, yet, their actions are judged
by their peers, the media and the com-
munitywithout regard to time or peril
in a leisurely debate following the
shooting.

The FBI believes that the best per-
son to offer support following such
incidents is a peer who has emotion-
ally worked through a similar event.
That's why the EAU developed the
Peer Support Program.

The need to establish a supportive
service for agents involved in shoot-
ings originated from a meeting that
took place at the FBI Academy in
1983. From that meeting, policies and
protocols were developed. Also at that
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meeting, the idea for the Post Critical
Incident Seminar (PCIS), a key com-
ponent to peer support, was born.

The PCIS is a four-day seminar
staffed by two Certified Employee

Assistance Professionals, two men-
tal health professionals and an FBI
chaplain. Seminars average 25 in at-
tendance. Since 1983, 41 PCISs
have been held for more than 1,000
individuals, and approximately 100
individuals are currently on the
PCIS waiting list. Many who attend
a PCIS volunteer to assist others who
experience similar critical incidents.
These alumni make up the FBI's Peer
Support Program.

Originally, only agents were in-
vited to attend a PCIS. Today, fam-
ily members, professional support
employees and their family mem-
bers, and other members of the Bu-
reau family are invited. Through
training and education, attendees
acquire appropriate coping skills.

~~

The seminars also have evolved to
address more than just shooting in-
cidents. For example, attendees
come to PCISs for help in avercom-
ing the trauma of hostage situations,
crime scene and body recoveries, air-
craft and car accidents and other
traumatizing events.

By sharing their experiences,
PCIS attendees receive valued peer
support. This helps normalize their
reactions to the abnormal incidents
they have encountered. Participants
also learn coping strategies to facili-
tate healing and recovery. Peer sup-
port training enables alumni to help
co-workers in future critical inci-
dents.

The PCIS is often a vehicle that
allows "stuck" individuals to resolve
their difficulties. Many PCIS attend-
ees experience distress following
what seems to be a minor incident.
During the PCIS, the participant
learns that critical incidents create
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cumulative stress. A relatively minor
incident can trigger this stress over-
load. PCISs are designed to reduce
the stress load before the danger zone
is reached.

Conclusion
Utilizing four dynamic programs,

the FBI EAU has evolved into a broad-
brushprogram providing confidential
prevention and intervention services
for problems that interfere with job
performance. The scope of EAP ser-
vices has broadened since the forma-
tion of EAU in 1993. Today, regional
personnel can respond to critical inci-
dents anywhere in the world.

The FBI work environment is high-
lystressful. The nature of the work and
increased violence directed at law en-
forcement make EAU a strategic in-
vestment by the FBI in its most im-
portantresource —the employee. The
myriad of stressors inherent in fulfill-
inglaw enforcement responsibilities in
a pressurized, fast-paced and ever-
changing society requires a proactive
approach by the FBI's Employee As-
sistance Unit. ~

Vince J. Mc1Va lly, MPS, CEAP,
BCETS, is chief of the Employee Assis-
tanee Unit for the FBI based in Wash-
ington, D. C. He can be reached at 202-
324-5244.
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dependent care, education, daily life, health and wellness, and more!

Through our EAP Partnership Pro-
gram, you can offer your clients:

A professionally staffed work/life
call center

A leading Web site that
offers employees more choices

Preventive education and
assessments

Seamless service integration both
online and by phone

Flexible programs that
accommodate different needs
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For more information about how
LifeCare.com can differentiate your EAP services—and ~-
provide additional revenue opportunities—call 800 ~''
873-4636 or visit www.lifecare.com.
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Or, visit us at EAPA's 29th Annual Conference in New '.

York in November.
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LifeCare.com
PO Box 2783 s Westport, CT 06880 • 800-873-4636 www.lifecare.com
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he Council on Accredita-
tion for Children and
Family Services (COA)

has joined forces with the Employee
Assistance Society of North America
(EASNA) to develop accreditation for
EAPs. The joint endeavor is support-
ed by funds from the Substance Abuse
and Mental Health Services Adminis-
tration (SAMHSA) and the Center for
Substance Abuse Prevention (CSAP),
Office of Managed Care.
EASNA had been providing ac-

creditation since 1990. But Barbara
Marsden, EASNA president and man-
ager for Genesis EAP in Davenport,
Iowa, says EASNA sought to partner
with a recognized accrediting agent
because of the growing number of

EAPs requesting accreditation. "We
sought a partnership because the pro-
cess was growing faster than our vol-
unteer group could effectively han-
dle," she said. She says EASNA chose
to partner with COA because of COA's
experience in accrediting EAPs with-
in family service organizations and
because both organizations share sim-
ilar values, goals and review process-
es. Under the partnership, the New
York City-based COA will have re-
sponsibility for the overall facilitation
and management of the accreditation
while EASNA's Standards and Accred-
itation committees will have regular
input.

The accreditation standards of both
organizations are being meshed dur-

ing beta tests that concluded in Sep-
tember. Beta tests are being conduct-
ed at The Bank of Montreal, Ceridian
Performance Partners, EAP Interna-
tional, Magellan Behavioral Health
and the US Department of Health and
Human Services.

Dr. Dale Masi, a member of EAS-
NA's Accreditation Committee and
president of Masi Research Consult-
ants in Washington, DC, has been
commissioned by COA to serve as
program administrator, overseeing the
beta testing and the combining of the
standards. "Accreditation is an essen-
tial requirement for EAPs. It provides
us with the necessary standards and
criteria for professional practices," says
Masi.
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Christina Thompson, vice presi-
dent of EAPs for Magellan Behavioral
Health, Columbia, Md., says accredi-
tation is basically an issue of self-reg-
ulation. Without it, the field is vul-
nerable to being regulated by another
group or profession that may not have
the best interests of EAP in mind or
who may confuse EAP with managed
care. "Most others don't understand
EAP, and we run the risk of having
our boundaries blurred with managed
care due to the integration of many
EAPs with managed care. EAP pro-
fessionals who live and breathe EAP
every day are the ones who need to
define and regulate EAPs," she says.

COA's president and CEO, David
Liederman, says that because accredi-
tation reflects organizational compli-
ance with standards of best practice,
it will assure EAP purchasers that cli-
ents are being well-served.

As a joint endeavor of Family Ser-
vice America and the Child Welfare
League of America, COA has been
accrediting private and public organi-
zations since 1977. The agency cur-

? rently accredits nearly 1,200 private
and public organizations that provide
services to more than 6 million indi-
viduals and families throughout North
America.

Charlie Williams, a program ana-
lyst with CSAP's Office of Managed
Care, said EASNA approached his
agency to fund the project. "My agen-
cy got involved because so many EAPs
are now provided by managed care
companies," he said. He also said
SAMHSA's involvement makes this
one of the most significant public/pri-
vateinitiatives to benefit the EAP field
in some time.

But beyond developing the new
standards, he says, the greater chal-
lenge will be to sell accreditation in
the marketplace.

Accreditation's true test:
The marketplace

In the US, healthcare providers
must be accredited by a recognized

accrediting agent in order to receive
reimbursement for services. But not
so with EAPs, which are paid for out
of an employer's pocket.

So what might compel an EAP to
seek accreditation? For an answer, con-
sideraccreditation's impact on the Ca-
nadian EAP market. Canada's experi-
ence could be writing on the wall for
US EAP providers.

Marilyn Hayman, past president of
EASNA and former CEO of EAPIus
in Ottawa, says accreditation is more
the rule than the exception in Cana-
da. (The Canadian Centre on Sub-
stance Abuse even lists whether an
EAP provider has EASNA accredita-
tion in its Guide to EmployeeAssistdnce
Programs and Services in Canada pub-
lished in 1997. The guide is available
at www ccsa.ca under "resources," then
"databases" or for a fee by calling 613-
235-4048.) "Canadian organizations
recognize EASNA accreditation as the
mark of a quality EAP. Many organi-

zations now require EASNA accredi-
tation in order to submit proposals,"
says Hayman. She says that's forced
smaller vendors to become accredited
in order to compete for contracts with
Canada's Big Three EAP vendors —
CHC of Mississauga, Ontario; Fami-
ly Guidance International of Thorn-
hill, Ontario; and Warren Shepell
Consultants of Toronto.

Market competition also may lead
internal EAPs to consider accredita-
tion, according to Helene Belanger,
eastern regional manager ofThe Bank
of Montreal's EAP, which has been
EASNA accredited since 1992. She
says a number of good external ven-
dors would be interested in taking over
the bank's EAP. But accreditation en-
sures that her internal services meet or
exceed those of the externals.

Quality, however, was the foremost
reason for seeking accreditation. "Our
first reason for seeking accreditation
was to fulfill our mission to provide

WINDOWS BASED ASE ANAGEMENT.~.

.,,the easy waytt
~ Now you can...

• Organize Client Records
• Maintain Resource Lists

NETWORK COMPATIBLE •Match Providers to Client's Needs
• Evaluate Program Effectiveness
• Prepare Reports and Summaries

...ALL FROMYOUR DESKTOP COMPUTER!!

And, you'll...
~~ •Save Money

• Reduce Administrative Overhead

GREAT VALUE •Decrease the Burden of Managing Data

~-
The easy-to-use, Windows compatible,
EAP Information Management System

OFFICE AUTOMATION GROUP

LABOR SAVING (805) 740-12SO
E-mail: oagcasemgr@aol.com

EAP Digest Fa112000 27



<~

the best professional services to the
employees of the Bank of Montreal,"
says Belanger. She says accreditation
has evolved into a continuous quality
improvement process for her program
because every EAP policy and proce-
dure written and every service provid-
ed is considered with the EASNA stan-
dards in mind.

Willie Garrett, manager of clinical
services at Minneapolis-based Ceridi-
an Performance Partners, one of the
EASNA/COA accreditation beta test
sites, also views accreditation as a qual-
ityassurance issue, one that helps EAPs
improve processes at the same time it
confirms "we're doing things right."
In his opinion, accreditation will help
EAPs gain credibility with employers
because it verifies that an EAP meets
prescribed standards for quality ser-
vice.

The quality assurance issue is reit-
erated in comments from Gwyn Jones,
national clinical director of EAP ser-
vices for Warren Shepell Consultants

"Invigorating EAP Practice:
THE NEXT GENERATION"

April 26th-28th, 2001

The Drake Hotel
on 'The Magnificent Mile'
Chicago, Illinois ''

For more int` rr r~
T 604.306 6661
F 604.921.861='~ ~~., ~.~ .
-. - - Ili

■/t■t■ ~-
■~~~~■ _.~i-~ Imo._

"■ ~„ employee assismn<a so<iery o4 no~fh nmadm~.~ r.~
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ofToronto. When her company's busi-
nessincreased inthe mid-1990s, Jones
says Shepell sought accreditation as a
way to ensure it was meeting custom-
er needs. "We sought EASNA accred-
itation because we wanted to know
how we could maintain the level of
excellence with which we began EAP
services and continue to ensure an

appropriate quality assurance process."

Hayman says the gold seal an ac-

credited EAP receives will ultimately

make a difference to purchasers. "Hav-
ing agold seal in a proposal tells a pro-
spective client that an EAP has opened
its practice to peer review and that it
must constantly update its program to
meet the quality and professional stan-
dards developed by EASNA and
COA. This is a major marketing ad-
vantage because quality sells."

"Accreditation is the most impor-
tant issue the EAP industry has faced
in the last 20-30 years," says Jodie
Collins, president and CEO of Den-
ver-based EAP International, the
first site to be beta tested. "It will
define and differentiate EAPs from
other types of services being offered
to employers. It will be important
to our customers to be able to look
to an independent accrediting body
to help them understand what they
are buying."

Readers interested in learning more
about accreditation may contact jenni-
ferLevitz at COA at 212-797-3000 or
the project director, Dr. Dale Masi, at
202-223-2399. Also, the 13th Annual
EASNA Institute, which will be held
April26-28 in Chicago, will feature an
accreditation track and a training for
prospective reviewers immediately fol-
lowing the Institute. ■

Suzanne Claeys, MA, CEAP, is chair
of EASNA's Accreditation Committee

and administrator of Alcoa's EAP in
Davenport, Iowa. She can be reached at
319-459-2940.

Study Confirms
Effectiveness of
Eating Disorder

Treatment!

dating disorders ate treatment
resistant diseases that benefit from
a specialized treatment approach.
An outcome study completed in
1999 on Remuda Programs
confirms positive results
in 84% of respondents.

I et u.r support yorsr treatment team!

Remuda's programs have been
successfully creating women and

adolescent girls with eating
disorders for over ten pears.
We are accredited by JCAHO.
Remuda treats the whole person
with individualized programs

blending medical, psychological,
and nutritional components within
a non-denominational, Christian

perspective. We offer a full
continuum of care at unique, non-

traditional treatment settings.

Professionals. feel confident sending
their clients to Remuda because of
the effectiveness of our treatment.
Remuda's highly trained personnel

wi11 work with you during the
referral process and during the

transition as she leaves treatment.

Programs for Anorexia and 6ulInUR

Let Us Help!

1-800-445-1900
www.remuda-ranch.com
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Teachers say job stress impacts
their students' academic performance,
but it's a condition reversed.

/,

By Mark Attridge, PhD, R. Edward Bergmark, PhD, Marcie Parker, PhD, CFLE, and Joni Lapp, RN, MEd

ny attempts to improve the
educational environment in
our nation's schools should

consider the impact of job-related
stress on teachers. A stress survey con-
ducted by Golden Valley, Minn.-
based Optum revealed that four out
of 10 teachers experience at least a high
level of job stress. Moreover, many of
these educators say their job stress has
a negative impact on the academic per-
formance of the students they teach.

Optum's survey was conducted
during a conference for midwestern
educators. The survey found that 6%
of teachers experience very high job-
related stress, 38% experience high
stress, 44% medium stress and 12%
low or very low stress. These are self-
reported responses to a survey instru-
ment developed by Optum.

Asked if their job-related stress had
any impact on their lives, 88% of
teachers said yes. And while stress most
likely impacted their personal lives or

job performance, 25% believed that
the stress they experienced reflected
in their students' academic achieve-
ment (see "The Impact of Teacher
Stress," facing page).

Researchers also asked educators
about their health status and com-
pared their responses to national
norms for US adults. While educators'
perceptions of their general health
closely matched national norms,
teachers had more symptoms of de-
pression and less energy than the typ-
ical adult, both of which are common
symptoms of stress.

Optum's interest in teacher stress

began in 1997 when staff from one of

its health plan customers, Medica,

evaluated stress levels among teachers

in a public, inner-city high school

from the Midwest. Researchers found

that stress was highest among teach-

ers who reported:

• low control over administrative issues

• low control over time to perform

their job

• low control over paperwork and
administrative tasks

• low social support from family,
friends, co-workers

• high symptoms of depression, and

• high fatigue

To help teachers lower their stress,
Optum staff developed a stress man-
agement program. Participating staff
members were given a mental health
self-care book (Sobel and Ornstein's
The HedlthyMind/Healthy Body,1996)
and stress monitoring tools. Each also
had access to an on-site exercise facil-
ity and monthly stress-management
group activities. The high school prin-
cipal also adopted several management
techniques to improve the school's
workplace culture, such as staff recog-
nition programs and a staff retreat.

To evaluate these interventions,
teacher stress levels were measured at
the beginning, middle and end of the
school year. The stress levels. among

EAP Digest Fa112000

staff from two other high schools also
were measured. Because they did not
participate in the stress management
program, staff from these schools
served as the control group.

At the end of the school year, staff
at the intervention school had a sig-
nificant decline in their average level
of stress (on a scale of 1-5, stress scores
were 3.3, 3.1 and 2.8 for the fall, win-
ter and spring test periods respective-
ly) compared to no change among staff
at the control schools (3.3, 3.4 and 3.3
for fall, winter and spring). Also, in-
dividual scores were compared for the
two groups, revealing that more staff
in the intervention school had an over-
all decrease in their stress level than
those from the control schools (47%
versus 36%), fewer intervention school
staff had an increase in stress compared
to staff from the control schools (13%

versus 30%), and that about the salve
number of staff from both groups had
no change in their level of stress (40%
for intervention school staff versus
34% for the control group). A net-
change analysis (percentage of staff

Health Sentry is a fou~~-page, quarterly
newsletter that offers helpful information
for confronting emotional and lifestyle
problems —the kinds of problems that can ~ ~;~
drive u~ health care costs and reduce
productivity. Each issue comes ready to
distribute to clients, employees or potential '~~...,,,,
customers and can be personalized with your ,. °̂R~~ •~- ~~~*,~„a.v,..,.,,,
program or company's infarmation.

Request a free sample issue.

Performance Resource Press
1270 Rankin Drive, Suite F
Troy, MI 48083-2843 I
1-800-453-7733 • F1x 1-800-499-5718 - ----------

Three New EAP Today: Orientation #VT430B gives
viewers the who, how and why of EAP.

EAP Videos! EAPToday: Supervisor Training #V7a3~e
helps supervisors overcome their five biggest
fears in referring an employee to the EAP.

EAPToday: Self Referral #VT478B features
_ _,,,,,~y ' real-life intervention techniques.

Performance Resource Press
1270 Rankin Dr., Suite F
Troy, M 1 48083-2843
1-800-453-7733 •Fax 1-800-499-5718

with a decrease in stress minus the per-
centage with an increase) shows that
34% of staff from the intervention
school had a net improvement in their
level of stress versus only 6%from the
control schools.
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ti`' ors ' }6~ `An International Conference for
Alcohol and Drug Addiction Professionals"

NOVEMBER 29 -DECEMBER 2, 2000

SHERATON ATLANTA HOTEL, ATLANTA, GA

Plan to be with us as SECAD marks 25 years as one of the world's finest
educational conferences in the field of alcohol and drug abuse treatment.

Call today to receive complete conference agenda and registration information.

1-ggg-506-7394 or 770-446-7513 •FAX: 770-446-6333
SECAD/2000, c/o NAATP, P.O. Box 923117, Norcross, GA 30010-3117

or visit our website at www secad2000.com

Presented by NAATP —The National Association

~ ~ ~ 1 of Addiction Treatment Providers
nallonal association of atldlctlan Vea~menl providers

Lifescape Advantage:
Your Connection to Productivity

Midway through the school year,
the intervention group also reported
a 26% average decline in the number
of visits to a healthcare facility com-
pared to a 7% decline for the control
group. However, visits were about
equal for both groups by the end of
the school year.

Finally, because the stress manage-
ment program promoted the school's
EAP as a source of assistance for so
many problems, EAP utilization
reached 12% for the intervention
school compared to 5% for the con-
trol group. ■

Mark Attridge, PhD, is principal, re-
search and analysis, R. Edward Berg-
mark, PhD, is president and CEO,
Marcie Parker, PhD, CFLE, is senior
qualitative researcher, dnd Joni Lapp,
RN, MEd, is account executive, all with
Optum. Optum provides information,
education and support services to help
enhance employee quality of life, health
and well-being. For information, con-
taet Attridge at 612-797-2719 or
mattridgeC~UHC. com.

Connecting employees to the resources they need —when, where, and how they want

them — is what Lifescape Advantage is all about. Our interactive applications provide

new ways to deliver, and expand upon, traditional

Employee Assistance Programs and Work-Life ~ ~J<

services. We leverage the power of the Internet ~,r
to broaden access to professional services

provided online, over the phone, or in person. ~ ' ~ ~ ~~

For you, this means: ~''" ~~ ~~'->~

♦ Increased productivity 8614 Westwood Center Drive, Suite 200

+ Greater access to services 
Vienna, VA 22182

+ Improved work-life balance 
tsoo) X34-8t t4

+ Online trainin ro rams for mana ers 
E-mail•

9 p 9 g lifescape.advantage@lifescape.com
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The EAP Digest Services Directory provides an inexpensive way
to showcase your services to more than 10,000 readers.

As a helpful resource to readers, your display ad is listed by state and your
organization's name and contact irYformation is listed in the Ad Index.

To advertise, call 1-800-453-7733 or
fax your request to 1-800-499-5718

EMPLOYEE ASSISTANCE PROGRAMS

A COMPANY'S BEST
INVESTMENT IS THE ONE

IT MAKES IN ITS
EMPLOYEES

For Information Call:

1-800-43G-7747
www.dorris.com info@dorris.com

DORRIS
ROBERT T. DORRIS &ASSOCIATES, INC.

~ ~I BUSINESS HEALTH SERVICES

Offering a full spectrum of Employee
Assistance Services tailored to meet
the evolving needs of businesses
nationwide.

➢ EAP Services
➢ Organization Development and

Consulting Services
➢ Crisis Response Services
➢ Wellness Programs

...Solutions for a Healthier
Workplace

1-800-765-3277

The Illinois Institute for
Addiction Recovery

Comprehensive treatment
for chemical, gambling,
food, sexual, spending
and Internet addictions.

1-800-522-3784

~Da PROCTOR
Q Illinois Institute

for Addiction Recovery

Sheppard Pratt Health Plan
Adivision afSheppar~APratt Health Sys~ern, Irrc.

Sheppard Pratt Health Plan, a
full-service Managed Behavioral

Health organization, offers
administrative services to EAP
and Managed Care connpanies.
If your EAP/MBH company
is in need of 24-hour phone

coverage, please call:

(410) 938-3901

Employee
Assistance

Program of Louisiana, Inc.

3600 Prytania St., Suite 72
New Orleans, LA 70115

(504) 899-3100
1-800-749-3277
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Residentialfreatmentexclusivelyfor
individuals and families experiencing
problems due fo compulsive gambling.

1-800-299-9946 Nationwide
1-800-862-1453 Minnesota

Contact us for a free copy of "Pathological
Gambling &Chemical Dependency —
Similarities and Unique Characteristics"

www. ProjectTurnabout.com
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The Employee Assistance Program

With Depth, Quality &Value
• Managed Behavioral Health Care
• Substance Abuse Prevention &

Consultation
• Workplace Crisis &Fitness for Duty

Evaluation
• Orglnizational Training &Development
• National Provider Network

Behavio►• Management Associates, Inc.
Four Commerce Park Square

23240 Chagrin Boulevard, Suite 325
Cleveland, Ohio 44122-5402

Call: (216) 292-6007
www.EmployeeAssistance.com

Behavior
Management

♦ EAP Services
♦ Training
♦ Employer Consultation

800.299.6023
www.behaviormanagement.org

Employee Assistance Programs
International

Helping smart
organizations retain
effective employees Emp/ogee

Assistance
Programs

/ntegiated
Adu/t/Chl/d
Resource &Referral

Training &
Organizational
/nte~vent/ons

1.800.284.1819
www.eapintl.com

An addiction to drugs and alcohol
can take a terrible toll on your life.
Let Eagleville Hospital help you,

a friend or a loved one.

Since 1966 Eagleville Hospital
has provided expert h•eatment for

drug and alcohol addiction.
Eagleville offers a wide variety of
programs for men and women.

Sate Licensed and
JCAHO Accredited

100 Eagleville Road
Eagleville, PA 19408-0045 ~ ~'
1-800-255-2019 H O S P I T A L

Almost everyone is talking aUout
legal and financial issues these days,

We're proud that a great many
of them are referring to the
ease of oUtaining professional,

local guidance through

Consolidated Legal Concepts, Inc.

Call 1-800-541-9701
to learn what more than 5 million

people are talking about.

Find the right mental health
professionals for your EAP, PPO, HMO

or Managed Care Networks

Use the Internet.
No charge to you.

Comp~el~ensivebackg~nwid
information on each
therapist—degees,
licensing, areas of

specialization, accreditation,
SAP &Managed Care

affiliations, etc.

www.therapistnet.org
7.800-443-5766

1.800-435-7638 (from CA and FL)

Employee Assistance Program
in Pennsylvania

~•

Full Ra~~ge EAP Services

Managed Care Experts

Serving South Central PA,

with statewide services

available through the

Community Behavioral Healthcare

Network of Pennsylvania

Adams-Hanover Counseling Services, Inc.

Contact us at (800) 315-0951

What do you tell your
clients when they ask,

"Can you help us defuse a
potentially violent employee?"

CMI can help you answer
confidently, reliably, "yes."

Crisis Management
International Inc.

is aworld-renowned firm noted
for threat-of-violence expertise.

Contact CMI for answers.
1-800-274-7470
www.cmiatl.com

RECOVERY 
TREATMENT
SERVICES

rl,:sJ~ t ,'I ,̂`.~ •Residential

~`~ •Day Treatment

• Sub-Acute Detox

• Intensive Outpatient

/ • 12-Step, Spiritual
Emphasis

www.valleyhope.com •Continuing Care

7r~1VALLEY HOPE
V.~~ASSOCIATION

Alcohol, Drug &Related Treatment Services

Treafi~ent facilities located in Arizona, Colorado,

Kansas, Nebraska, Missouri and Oklahoma

Information 800-654-0486
Admissions 800-544-5101
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The First National Conference on Ad-
diction &Criminal Behavior, Oct. 22-
25, St. Louis, Mo. Contact GWC, Inc.,
PO Box 5023., Cahokia, IL 62206 or
call 800-851-5406 or visit www.

gwcinc.com.

Employee Assistance Professionals As-

sociation 2000 Annual 'Conference,

Nov. 18-21, New York City. Call 703-
387-1000 or visit www.eap

association.org.

The 25th Annual SECAD conference,
November 29-December 2, Atlanta, Ga.
Sponsor: National Association of Ad-
dictionTreatment Providers (NAATP).
Call 888-506-7394 or go to www.
SECAD2000.com.

13th Annual National Student Assis-
tance Conference, April 4-7, Orlando,
Fla. Sponsored by the National Associ-
ation of Student Assistance Profession-
als, Student Assistance journal and EAP
Digest. Call 1-800-453-7733.

13th Annual Employee Assistance So-
ciety of North America (EASNA) In-
stitute, April 27-28, 2001, Chicago, IL.
Pre-conference training, April 26. Site
reviewer training for EASNA EAP Ac-
creditation, as conducted by the Coun-
cil on Accreditation, April 29-30. For
information, ca11312-644-0828.

National Association of Addiction
Treatment Providers Annual Confer-
ence, May 20-21, 2001, Scottsdale,
Ariz. Call 717-581-1901 or visit
www.naatp.org.

Send items to Calendar, EAP Digest,
1270 Rankin Dr., Suite F, Troy, MI
48083-2843; fax, 248-588-6633. Items
must be received at least four months
prior to the event.

EAP CASEWARE 20/20
29th .Client Record management designed "the way EAPs work"
Annual .Workplace Consultation record management
EAPA •Auxiliary Services record management

Conference •Customizable field values and Definable Field Names to
help you meet the unique requirements of your organization

Visit the •Multiple Contacts/Referrals and Clinical Notes per Client
Medcomp •Comprehensive Resource Provider database
Booth •Outcome Records and Survey Questionnaires

for a software •Comprehensive Reports rather than scores of small

demonstration reports

(115/116) Reminders/Tickler file
• Multi-level User ID/Passwording

New York City OPTIONAL FEATURES
November .Drug-Test Module; Billing Module
18 - 20 .Comprehensive Clinical &Alcohol &Drug Abuse

Module

~~~~~0~~

Software professionals providing outstanding service and support to
EAP organizations ~n over 4Q states and around the world

.• .'

MEDCOMP SOFTWARE, INC.
(719) 266-6159 •Fax (719) 575-0272 • E-mail: medcompeap@aol.com

NATIONAL
Substance Abuse Professionals

NETWORK
• Comprehensive Program •Coordinated Strategies
• Prompt Implementation ~ Thorough Follow-up

NATIONAL

.-

•SUBSTANCE ABUSE PR FESSIONALS~

Subcontract Your SAP/DOT Worries
To "The Choice" of Managed Care

and National EAP's

,''u~a~

THE POSITIVE SOLUTION FOR
DEPARTMENT OF TRANSPORTATION
REGULATED ORGANIZATIONS AND

INDUSTRIES

1-800-879-6428
The "Premier Provider" of National SAP Services

Home of
the Frontline
Supervisor
Newsletter
and...

•;t

7 Now
other great
professional

tools for
EAPs
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31 Active Parenting Publishers

810-B Franklin Ct., Marietta, GA 30067
1-800-825-0060•Fax:770-429.0334
marketing@activeparenting.com
www.activeparenting.com
Contact: Customer Service

35 Adams Hanover Counseling
625 West Elm Street, Hanover, PA 17331
717-632-4900•Fax:717-632-3657
Contact: Jack Bray

35 Behavior Management Associates
23240 Chagrin Bivtl., 4 Commerce Park
Beachwood, OH 44122
216-292-6007~Fax:216-292-7352
stevenfelber@bmaininfo.com
www.employeeassistance.com
Contact: Steve Felber

35 Behavior Management Systems
350 Elk Street, Rapid Ciiy, SD 57701
605-343-7262•Fax:605-343-7293
asolano@behaviormanagement.org
www.asolano@behaviormanagement.org
Contact: Alan Solano

19 Business Health Services
& 18101 Prince Philip Drive, Olney, MD 20832
34 1-800-765-3277~Fax:301-570-0211

dkohly@montgomerygeneral.com
www.bhsonline.com
Contact: Debbie Ohly

9 Child Support Network
212 E. Osborn, Suite 210, Phoenix, AZ 85012
1-800-398-05001602-277-9755
Fax:602-241-1816
info@childsupport.com ~ www.childsupport.com

35 Consolidated Legal Concepts,lnc,
2999 Douglas Blvd., Suite 315, Roseville, CA 95661
916-789-7600/1-800-541-9701~Fax: 916-789-7601
sbandba@aol.com • ciclegalplans.com
Contact: Stacia Andarson

35 Crisis Management International, Inc.
S Piedmont Center, Suite 420, Atlanta, GA 30305
404-841-3400~Fax:404-841-3404
cmi@cmiatl.com ~ www.cmiatl.com
Contact: Mary Cardin

36 DFA Publishing &Consulting
PO Box 21, Merrifield, VA 22116
1-800-626-4327~Fax:703-968-4435
dfeerst@dfapublish.com • www.supervisortools.com
Contact: Dan Feerst

35 Eagleville Hospital
100 Eagleville Rd., PO Box 45, Eagleville, PA 19408
610-539-6000,ext. 120
www.eaglevillehospital.org
Contact: Maria Kelly

35 Employee Assistance Programs International
41017th St., #2000, Denver, CO 80202
1-800-970-6255~Fax:303-615-9758
Contact: Laurel Peterson

Pg.
24 EAP Quality Assurance Consultants, Inc.

2 Metcalfe Court, Georgetown
Ontario, Canada L7G 4N6
905-702-1380 •Fax: 905-702-1711
brian@eapgac.com ~ www.eapgac.com
Contact: Brian Coleman

33 Employee Assistance Professionals Assoc., Inc.
2101 Wilson Blvd., Suite 500, Arlington, VA 22201
703-387-1000 .
www.eap-association.org
Contact: Stuart Hales

34 Employee Assistance Program of Louisiana
3600 Prytania St., Suite 72, New Orleans, LA 70115
1-800-749-3277~Fax:504-895-9131
Contact: Tina Beary-Taylor

2 EAPTechnologySystems
221 W. Miner St., PO Box 150, Yreka, CA 96097
530-842-6965 1-800-755-6965
Fax:530-842-4778
www.eapsofiware.com
Contact: Reg Bravo

28 Employee Assistance Society of North America
PO Box 184, Lions Bay, BC VON 2E0
604-306-6661~Fax:604-921-8611
Contact: Brenda Broughten

6 Geisinger Health System
Professional Staffing Dept.
Geisinger Health System, Danville, PA 17822
1-800-845-7122~Fax:1-800-622-2515
kwscott@geisinger.edu • www.geisinger.org
Contact. Kurt Scott

35 Helpnet, Inc.
PO Box 1796, Los Alamitos, CA 90720
562-594-1171
Contact: Helen Burch

34 Illinois Institute for Addiction Recovery
& at Proctor Hospital
BC 5409 North Knoxville Ave., Peoria, IL 61614

1-800-522-3784~Fax:309-689-8604
zehr@bitwisesystems.com ~ www.atldictionrecov.org
Contact: Randee McGraw

16 The Institute for Integral Development
PO Box 2172, Colorado Springs, CO 80901
719-634-7943•Fax:719-630-7025
Contact: Dan Barmettler

25 LifeCare.com
PO Box 2783, Westport, CT 06880
1-800-873-4636~Fax:203-291-3571
sales@lifecare.com ~ www.lifecare.com
Contact: Marianne Stook

32 Lifescape Advantage
8614 Westwood Center Dr., S., Vienna, VA 22182
703.873-3269~Fax:703-761-5460
Contact: Judy Galiher

6 Lucy Lopez Roig EAP, Inc.
Domenech 400, Suite 701, Hato Rey, PR 00918
787-763-6708~Fax:787-281-8521
Contact: Lynn Rocafort

Pg.
36 MedComp Software

PO Box 7847, Colorado Springs, CO 80933-7847
719-575-9662~Fax:719-575.0272
medcompeap@aol.com
Contact: Duane Hyland

21 Motivision, Ltd.
2 Beechwood Rd., Hartsdale, NY 10530
914-684-0110 •Fax: 914-684-0431
Contact: Richard Milbauer

36 National Substance Abuse
Professionals Network
1615 Orange Tree Lane #101, Redlands, CA 92374
1-800.879-6428
Contact: Robert Bruner

27 Office Automation Group
921 Bellflower, Lompoc, CA 93436
805-740-1250~Fax:805-737-7361
oagcasemgr@aol.com
Contact: Allen Clark

34 ProjectTurnaboutlVanguard
PO Box 116, Granite Falls, MN 56241
1-800-862-1453 (Minn.)1.800-299-9946 (nationwide)
Fax:320-564-3122
mike@kilowatt.net • www.ProjectTurnabout.com
Contact: Connie Nelson

28 Remuda Ranch
1 East Apache, Wickenburg, AZ 85390
1-800-445-1900
remuda@goodnet.com ~ www.remuda-ranch.com
Contact: Amy Wright

34 RobertT.Dorris &Associates
5210 Lewis Road, Suite #7, Agoura Hills; CA 91301
1-800-436-7747•Fax:818-707-0496
www.info@dorris.com • www.dorris.com
Contact: Michelle Starkman

32 SECAD
2390 Mitchell Roatl, Marietta, GA 30062
770-977-5092•Fax:770-565-9488
Contact: Tom Nixon

4 Sheppard Pratt Health Plan
& 6501 N. Charles Street, Baltimore, MD 21285
34 410-938-3901

Contact: Susan Hahn

16 University of Pittsburgh
School of Social Work
2117 Cathedral of Learning, Pittsburgh, PA,15260
412-624-3711 • Fax:412-624-6323
Contact: Tracy Soska

35 Valley Hope Association
103 S. Wabasha, PO Box 510, Norton, KS 67654
785-877-5111 ~ Fax:785.877-2322
fisher@valleyhope.com • www.valleyhope.com
Contact: Rollie Fisher
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labor Gathers
Highlights from the recent Labor Assistance Professionals conference.

Roughly 400 labor and management
EAP professionals from across the country
gathered for the 7th annual Labor Assistance
Professionals (LAP) National Conference re-
cently in Las Vegas. The conference theme,
"New Century —Old Problems" was re-
flected by workshops held during the five-
day event.
Among the conference highlights was a

presentation on the Fighters' Institute for
Support and Training (FIST), an EAP-like
initiative to help boxers find jobs and need-
ed support upon retirement from the sport.
FIST was founded by one-time heavyweight
boxer, Gerry Cooney. The program is mod-
eled on the EAP developed for employees
of the commonwealth of Pennsylvania.

Also featured were presentations on
workplace violence, spirituality, how to ne-
gotiate health benefits and how to prevent
the spread of communicable diseases.

The LAP conference is held each August
in Las Vegas. Look for information on next
year's conference in a future issue of EAP
Digest. ~

L to r.' Newly elected New York City LAP Chapter president Tom Burns> CEAP, with
Robin Williams look-alike, outgoinglVYCLAP ChapterpresidentTedMapes, CASAC,
NCAC II, CEAI? and jack Dempsey, CEAP, from the Philadelphia LAP Chapter.

Ted Mapes, CASAC,
NCAC II, CEAP, spars
with former heavy-
weight contender Gerry
Cooney.

Jack Freckman, CEAP, from the Tennessee LAP Chapter (left) with presenter Ed Lamano, PhD,
and Tom Burns, CEAP, NYC LAP Chapter at the podium.

Fay McAfee, General Motors Corp. EAP Co-
administrator before her presentation on GM's
work/family program.

EAP Digest Fall 2000
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tance Confer

~~ ~'` Learn the latest information about safe-and drug-free schools from experts

Leave with practical skills you can put to use right away

Enjoy the community of your colleagues

Tale advantage of networking opportunities unavailable anywhere else

~- fi~ ~ ~ ~ „ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .

Stay at The Hilton in the Walt
Disney World° Resort —
a luxurious conference hotel offering
special NSAC rates: $ 139 single
or $ 159 double occupancy.

More than 1,100 professionals attended last
year's conference. Here's what they said: " •

"I have been an educator for 16 years, and this was

the best conference I've ever attended. "

"The educational aspects o f this conference are

irreplaceable. " ,,,,r
~,

"Good information from great speakers. "

"This was the most personal growth I've experi-

encedsince college. "

"This is THE most beneficial conference 1 attend

each year. I have so much training and experience,

but I always learn/re-learn so much. " ~.
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WE PUT TROUBLED LIVES

BACK TOGETHER.

Addictive behavior is devastating. It destroys families

and shatters lives. But with help, the pieces can be put back

together. The professional staff of the Illinois Institute for

Addiction Recovery at Proctor Hospital is uniquely

qualified to help men, women and adolescents put

their lives back together. We offer inpatient and

outpatient treatment programs for addictions

to chemicals, sex, the Internet, food, gambling,

spending/shopping and more. Intervention

training is also available for family members,

friends and corporations.

Get your life back together.

Call 800-522-3784 or 309-691-1055

for a confidential consultation.

0DdD
Illinois Institute for
Addiction Recovery

at Proctor Hospital

Ca11800-522-3784 or 309-691-1055
www. addictionrecov. org

Participation in HealthPlus, Health Link, I31ue Cross/Blue Shield.
PPO/HMO and other major health care networks.


