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Alcoholism Field Faces Major Transition

The alcoholism constituency faced a major
transition in top federal leadership as Richard
Schweiker stepped down as Secretary of Health
and Human Services (HHS) to take a job in the
private sector and former Rep. Margaret
Heckler was promptly named by President
Reagan to succeed him.
The immediate question raised was the fate

of the highly touted teenage alcohol initiative
which Schweiker announced last fall. The
initiative is scheduled to have its next major
manifestation in a Secretarial Conference to be
held in March when youth leaders from around

By Jay Lewis, Director
Public Policy Office

National Council on Alcoholism

the country gather to air the problem of alcohol
abuse in their age group.
William Mayer, M.D., Acting NIAAA

Director and Administrator of the Alcohol,
Drug Abuse, and Mental Health Administra-
tion (ADAMHA), assured the constituency that
the teenage initiative would continue under the
new Secretary, and that the attention paid to
alcohol problems under Schweiker's helmsman-
ship at HHS would not diminish. These
assurances reportedly were transmitted by
Heckler personally at a meeting with Schweiker
following Reagan's announcement of his intent

President's Comment
~,,

By Thomas P. O'Connor

The national ALMACA Membership Com-
mitteeunder Michael O'Brien, Chairman, has
been busily engaged in analyzing and sum-
marizing all of their tape recordings and con-
ference notes from the extensive programs and
meetings they conducted during the past two
years. Their preliminary report was filed at the
Annual Board of Directors Meeting in
November, 1982, at Philadelphia; and they ex-
pect afinal report for Board action at the next
semiannual meeting of the Board at Akron in
April, 1983.
Much of the data involves the interpretation

of ALMACA requirements to be eligible for
individual voting membership. ALMACA has
never definitively promulgated this detail, and
the committee has undeRaken this task as a
primary objective. They will hopefully submit
to us, based on the input from the membership,
and their supplementary consultations and
analyses, exactly what is meant by the expres-
sion in the current By-Laws, Art. III, Sec. 2,
"all persons employed in the t"ield of occupa-
tional alcoholism".
The committee will propose to the Board how

"all persons" and "employed" and "occupa-
tional alcoholism" should be interpreted for
purposes of membership requirements. And the
Board will then make a formal decision and so
inform the membership. We can then official-
ly respond to inquiries, such as,

Does "all persons" really mean
everyone, including secretarial and
clerical staff, and custodial service?

Or does it only refer to professional
staff—counselors, physicians, psy-
chologists, etc.?

Or further still, does "all persons" only
mean, for ALMACA purposes, program
administrators and program consultants?

And finally, what types of job tasks con-
stitute aprogram administrator, consul-
tant, etc.?

• What does "employed" mean?
Does it mean any kind of employment
including part-time, and self-
employment?

Or, does it only refer to full-time
employees?

• What does "the field of Occupational
Alcoholism" mean?

Does this include treatment agencies that
specialize in "occupational" referrals?

How does this relate to the field of
"Employee Assistance Programs?

This would obviously be an impossible task
if the By-Laws provision were taken out of con-
text, and in isolation from related ALMACA
data. However, the Membership Committee has
undertaken a comprehensive study utilizing

(See PRESIDENT, p. 3)

to nominate the former Republican Congress-
woman.
At the same time, Mayer said there was no

reason to expect any major reshuffling of
personnel affecting his agency as a result of the
transition, and that he himself intended to
remain on in his dual role, while actively pur-
suing the search for a new Director of NIAAA.
"We have had really quite wonderful ex-

pressions of support from the highest levels—
the White House," said Mayer. The new

(See TRANSITION, p. 6)

Tabulated Results
Of ALMACA Election

The final, official tabulation of votes cast in
the 1982 ALMACA elections has been com-
pleted. The tabulation does not change the
results announced immediately following the
election.
The results of the tabulation are as follows:

For President
Richard C. Groepper 195
*Thomas P. O'Conner 578
No votes cast I1

Vice President — Operations
*Jack Hennessy 704
No votes cast 80

For Vice President — Administration
Thomas J. Hudson 196

*Betty Reddy 565
No votes cast 23

For Secretary
Daniel C. Smith 298

*Dick Stanford 464
No votes cast 22

For Treasurer
*Jennifer L. Farmer 476
Donald W. Magruder 289
No votes cast 19

For Central Region Board Member
*Gary Fair 187

(See TABULATION, p. 2)



New Michigan
Chapter. Approved

ALMACA finished 1982 with exactly 50
chapters when the final approval for the
Saginaw Valley, Michigan Chapter was granted
on December 30. The chapter covers the
Midland -Bay City - Saginaw area of Michi-
gan. This is the fifth ALMACA chapter in
Michigan.
The officers of the new chapter are W.

Michael Fortin of New Day Centers in Ard-
more, Michigan, as President; Jim Ramseyer
of Dow Corning in Midland as Vice President;
and Bob Schulty from U.A.W. in Bay City as
Secretary-Treasurer. ❑

Book Review

TABULATION (From page 1)
For Western Region Board Member
*Ida J, Ballasiotes 103

For Southern Region Board Member
*Suzanne E. Hallenberg 113

For Eastern Region Board Member
William A. Reilly 119

*William H. Yost 145

For International Region Board Member
*Robert P. Fredrick 18

*Elected by majority vote

The Economics and Politics of Health
By Rita Ricardo-Campbell

Chapel Hill: The University of North Carolina Press, 1982

Rita Ricardo-Campbell, a noted health economist, wastes few words in afact-packed tersely
written volume, "The Economics and Politics of Health." She describes the essential elements
of the health care industry, the medical care market and its submarkets (emergency, minor, chronic
and preventive care). In discussing demand for medical care, the author cites the inelasticity of
demand (insensitivity to changes in price) for emergency care, and the greater elasticity of de-
mand for the other submarkets.

Distortions in the allocation of health care resources occur because of the increase in third-party
payments, causing greater utilization of hospital care than would otherwise occur. Recognizing
this and other imperfections in the health care market, the author argues that while it is impossible
to achieve perfect competition, the competitiveness of the market can be increased sufficiently
so as to decrease existing government regulation.
Because some government regulation will undoubtedly be retained for a long time, the author

suggests the potential of cost-benefit analysis be explored as a guide to policy makers. Howver,
Ricardo-Campbell does not offer remedies or solutions without explaining to the reader all of their
associated problems or shortcomings. Cost-benefit analysis is described with all of its inherent
problems, the difficulty in quantifying qualitative outcomes or placing a value on human life. The
various techniques currently employed by analysts include among others, discounting potential
lifetime earnings, and perhaps an imputed income for household chores. Under this system, severely
and profoundly retarded persons, and many of the mentally ill, would have minimal value placed
on their lives because of their inability to generate a stream of income, and thus costs for their
care could not be justified.

Fortunately political decisions to fund programs are not based on strictly cost-benefit analysis
decisions, otherwise Medicare would not have been enacted to fund health care for the elderly,
nor Medicaid for the retarded, many of the mentally ill, the indigent and the elderly, all of whose
potential lifetime earnings may be modest or minimal. As Ricardo-Campbell notes, "it is gener-
ally accepted that the value of life is greater than the value of a person's future stream of dis-
counted earnings."
As the costs of health care continue to increase with rapid technological innovation, how should

society decide who should get treatment, and who should pay the bill?
The author describes economist Alain Enthoven's "Consumer Choice Health Plan" (CCHP)

which would replace the health insurance subsidy (health insurance premiums paid by employers
on behalf of employees are not subject to income tax) with tax credits. The author briefly describes
some of the aspects and problems of Enthoven's plan along with Martin Feldstein's (recently ap-
pointed Chairman of the Council of Economic Advisers) major risk insurance plan. The major
criticism of the latter has been that once the high out-of-pocket deductible has been met, overutiliza-
tion of health services is sure to follow, using expensive technology to keep people alive.
In discussing the possibility of government financing catastrophic illness, Ricardo-Campbell cites

the end-stage renal disease program funded by Medicare with unanticipated numbers of elderly
(19 percent) being treated with hemodialysis. She seriously questions whether government financ-
ing of catastrophic health expenses should be expanded, disease by disease and suggests that the
public has to decide where to spend the additional resources, on health care, on pensions of the
aged, on immunizations for children, etc. These are difficult political decisions.
Recommended are more data on health outcomes related to spending on medical care.
The author discusses two possible courses of action during the 1980s: competition or regula-

tion. Ricardo-Campbell, senior fellow at the Hoover Institution and member of the president's
(see BOOK REVIEW, p. 3)
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USWA Involved

CARE Helps Chemical Abusers
Deep Jobs

Mention drugs and alcohol, and many
people simply tune out or don't read on. They
feel that the information isn't important, or that
they'll never need the knowledge gained in the
article or story. That information can be im-
portant, however, and may help someone with
a potential drug or alcohol problem.
Drug and alcohol abuse is a subject that is

surrounded by many myths, such as "it won't
happen to me" or "the abusers are usually
young people". Chartie~s Township Police
Corporal Leroy Lyons said these ideas are not
always true, however, pai~ti~g out that the
abuser can be anybody. Abusers of both drugs
and alcohol come from all walks of life; adults
with marital or job problems, or possibly
children from broken homes or~~se who simp-

PRESIDENT (From page 1)
everything available, includi~~terviews with
key members, former members and staff per-
sonnel. They expect to provide definitions
which will satisfy 90 percent of the conditions
similar to the questions listed abo~And for
the remainder, which will be processed on an
individual case basis, they will produce an "ex-
ceptions procedure" in tandem with their basic
project.
When I first became a member of ALMACA

back in 1974, the original By-Laws in effect
stated "individual voting membership shall be
open to all persons actively and substantially
employed as administrators and/or consultants
on employee alcoholism programs whether
employed by management or labor or in-
dependently, and only for so long as such per-
sons are so employed". To my lmowledge, the
very basic underlying intent of the provision has
never been changed. The various changes in
subsequent By-Laws revision were only
editorial in nature, and intended to eliminate
redundancy, and to simplify and generalize the
language. However, that is for the Board of
Directors to decide based on the committee
study and any other factors they wish to con-
sider. My only major concern is to eliminate
the time and effort we have expended on these
"junky, housekeeping" issues; resolve them
one way or another; and then get on with
substantive matters.

Hopefully this goal is nearing accomplish-
ment, and we are indebted to M. O'Brien and
his committee, to Ed Marchesini, his worthy
mentor, and to Ed Small, who had the courage
to undertake the project when he initially took
office two years ago. ❑

By SUE HIRSCH
Reprinted From the

Mon Va[ley (PA.) Tribune-Review

ly give in to peer pressure, Lyons said.
Ben "B.C." Coleman, President of the

United Steelworkers Union Local 3968 in
Canonsburg, noted that drug and alcohol abuse
can touch anyone and may have lasting conse-
quences. Among the possible consequences are
the loss of a job, family, and friends, as well
as the possibility of a jail term that can follow
a person for the rest of his life.
Canonsburg Police Chief R.T. Bell noted that

any person cited for alcohol offenses, such as
driving while intoxicated (DWI) or public
drunkenness, has a mark on their permanent
record that may prevent them from being hired
for jobs such as those in law enforcement or
with the government. Bell said that many job
applications ask about any previous arrests, and

BOOK REVIEW (From page 2)

a DWI or public drunkenness arrest is con-
sidered in that question.
When asked about how drugs and alcohol can

affect a person's job, both Bell and Coleman
said the problem definitely has a negative ef-
fect in this area. "The first offense an employer
might understand. The second offense — that's
going to affect you," Bell commented.
Coleman stated that drugs and alcohol may

cause a person to repeatedly miss work, and
finally lose their jobs.
In an effort to help these people, many of

whom are members of the Steelworkers Union,
Coleman, along with Hal Cypher and Bill
Synder, started a referral program in conjunc-

(See CARE, p. 4)

Economic Policy Advisory Board, not surprisingly argues for greater competition and a scaling
down of regulatory efforts. She argues that if demand were contained by an overall reduction in
third-party coverage, there would be some rational restraint on the use of new technology. In lieu
of more regulations she suggests an increase in competitive marketing: more information to the
consumer on the demand side, and contining use of anti-trust law on the supply side. Business
should expand its role as an informed purchaser of health insurance.
Ricardo-Campbell offers her own competitive approach to cost containment through use of a

voucher system, and then makes the following 10 recommendations.
1. Educate consumers about what medical care can and cannot do, and what consumers can

do to improve their own health.
2. Licensing of allied health manpower should be replaced with certification. Third-party

payment should directly reimburse less expensively trained substitutes for physicians and
dentists.

3. Encourage growth of new HMOs.
4. Eliminate most of the fraud in government programs.
5. Retain Medicaid and Medicare.
6. Employers of more than a minimum size should be required to provide some form of

catastrophic health expense coverage, subject to competitive bidding.
7. A minimum level of catastrophic health insurance should be made available to the self-

employed, and those not covered by private and government plans.
8. Health insurance premiums not subject to taxes should be limited by the federal government.
9. Congress should spell out the meaning of "substantial evidence" of efficacy in order to

market a new drug.
10. Deregulate the health care industry.

In closing, the author succinctly states, "Competition encourages looking for guidance or
assistance in obtaining high quality and low prices; government regulation does not."
Ricardo-Campbell's arguments are reasoned, and though controversial, not demagogic. There

are economists who would argue, this reviewer being among them, that the choice may not be
either competition or regulation, but that aspects of both may be needed where the demand ap-
pears to be infinite, and the market highly imperfect.

Reviewed by Mildred B. Shapiro
Commissioner
State of New York Commission
On Quality of Care for the
Mentally Disabled

Albany, New York



CARE (From page 3)
tion with the Citizens Addiction Rehabilitation
and Education Inc. (CARE) program in
Washington, PA. The program, which consists
of one-on-one counseling along with group
meetings and guidance, has already helped
about 16 people keep their jobs, Coleman said.

Though many others have gone through the
program, which is open to anyone, these
people were about to lose their jobs due to
chemical abuse, Coleman explained. Now the
company management will take into considera-
tion the employee's past performance and wark-
ing record, and may give the worker a second
chance if he discontinues the chemical abuse.

Cypher pointed out that often it's the threat-
ened job loss that is the final straw in helping
a person make the decision to take advantage
of the CARE program. He pointed out that a
person can live without his friends and maybe
even without his family, but without a check
"you can't go anywhere".

Lyons and Bell pointed out that a person may
lose more than his job if the abuse continues,
however. Should a person who has been drink-
ing or using drugs be involved in a traffic ac-
cident where someone is seriously injured or
killed, the driver may be charged with a number
of offenses, including homicide by vehicle,
Lyons said. Bell pointed out that the driver can
be charged with different degrees of man-
slaughter as well, if involved in an accident after
using an excessive amount of drugs or alcohol.

Many times, a person with an alcohol or drug
problem won't admit such a problem exists,
Coleman said. Cypher added that for any
alcoholic or drug abuser, realizing that a pro-
blem exists and then admitting to the problem
is the first step. Coleman said that sometimes

Charlotte Groups
Host Seminar

On November 18, the Charlotte Council on
Alcoholism and the Charlotte Treatment Center
co-hosted their first Physicians Seminar on
Alcoholism at the Sheraton Center, Charlotte,
NC.

The Seminar's title was: "Alcoholism: The
Great Masquerader."

Faculty for the Seminar included Stanley E.
Gitlow, Mount Sinai School of Medicine; Max-
well H. Weisman, M.D., Consultant, Medical
Aspects of Alcoholism, Baltimore, MD; AI
Mooney, III, M.D., University of North
Carolina at Chapel Hill and Associated Medical
Director, Willingway Hospital, Statesboro,
GA.

Seminar planning committee consisted of
Julian S. Albergotti, M.D.; David S. Citron,
M.D.; Monroe T. Gilmour, M.D.; Ralph L.
Greene, M.D.; Richard P. Stadter, M.D.; and
Rex R. Taggart, M.D.

The response to the Seminar was so gratify-
ing that the CCA and CTC have scheduled a
meeting to plan a similar seminar in 1983.

people even complete the CARE program
without admitting their problem until after they
have finished the program.
Once the participant has completed the CARE

program, they are more honest with themselves
about the way their life was before they quit
abusing drugs and alcohol, Coleman said.
"Once you get there, the con game is over. If
you don't get the program, the program will
get you," he commented.

Noting that a person's life is completely
changed by chemical abuse, Coleman stressed
that early treatment of a drug or alcohol pro-
blem makes it much easier to treat that problem.
ThaYs why programs such as CARE and the

Accelerated Rehabilitation Displacement
(ARD) program have been started. The ARD
program helps first offenders who have been
cited by authorities for a drug or alcohol abuse
problem, Bell commented.
The ARD program saves a person from los-

ing his license, Bell explained. The participant
is put on probation and must attend classes to
learn about the problems caused by chemical
abuse, he added. "This is only afirst-offender
program," Bell explained. What then happens
to those who aren't eligible for the ARD
program?

FOR MANY ALCOHOLICS
A GENERAL HOSPITAL
IS THE PLACE
TO BEGIN TREATMENT

(See CARE, p. 5)

Greenwich Hospital's Alcoholism Recovery Center
(ARC) provides a 28-day intensive inpatient program
which includes:
• Medical evaluation and management of the withdrawal
syndrome

•Confrontation of the alcoholism and motivation to
recovery by a caring professional staff

• Supportive family program
• 12-week outpatient program designed to facilitate

transition into an ongoing support system _
• A.A. and AI•Anon orientation

Comprehensive medical evaluation including medical
history, complete physical examination and laboratory
tests begin each patient's treatment course.

Per diem rates are comparable to residential treatment
centers.

Hospitalization is covered by most insurance plans.

Service to Industry

In response to a need voiced by local industry,
Greenwich Hospital's ARC provides evaluation and
diagnostic service for troubled employees. If an
employee is judged a candidate for ARC, patient
response to treatment and discharge planning is shared
with employer.

For more information, call Philip Hurley, M.A., ARC
Director, (203) 869.7000, ext. 484.

Greenwich Hospital
Perryridge Road, Greenwich, Connecticut 06830



CARE (From page 4)
These people are eligible for the CARE pro-

gram, whether they are members of the
Steelworkers Union or not. For the union
members, the CARE program has been very
important and well received by both the par-
ticipants and observers.
Many workers who otherwise may not have

had a chance to recover from their alcohol or
drug problem and still keep their jobs have been
given a chance with the CARE program. These
people are now able to return to their jobs,
become more productive, and get along better
with their co-workers.
Under the CARE program, these people can

receive help and find out that they are not alone.
Coleman said he, or someone else from the
union, will go with a person to their first CARE
meeting if asked to. He added that the same
services are offered by the union to anyone in
the community who wishes to take advantage
of them.
"The person is number one," Coleman said

when discussing the CARE program. Once an
alcoholic begins to recover, "everything falls
into place. You find that you can accept
yourself," he said. A person~}►as new interests
and friends when they complete their counsel-
ing, Cypher said. He added however, that
"there is no cure for alcoholism",
"The only treatment far aleo~lism is not to

drink," Coleman commented. Once a person
completes the CARE pro~i~they continue
the counseling and cau_ret`rn to CARE if
necessary. Also, if a person feels that they may
be returning to their old habits of chemical
abuse, they can go to CAR~a~d just talk to
a counselor. This very selZtom happens,
however, because the people around a recover-
ing chemical abuser are usually ve~suppor-
tive of that person.. .
Coleman stated that attitudes surrounding

alcoholism and drugs are charging — especially
in the medical profession. He said that a
recovering alcoholic will do more than the
average person to make up for the work he
didn't do while drinking heavily or using drugs.
There is still a stigma attached to such abuse,

however, and that stigma may be a contributing
factor to people not taking advantage of pro-
grams such as CARE. Drugs are also a major
problem handled by CARE and law enforce-
ment agencies. Both Bell and Coleman pointed
out that it is not just young people who are
using drugs now, either, as many people
believe.
Coleman said that he has found that people

up to about 35 years old use drugs now, and
the ages will continue to rise as these people
get older. When asked about drug abuse being
restricted mainly to young people, Bell also
disagreed. "I wouldn't say iYs restricted to high
school," he said. He added that in Canonsburg,
there isn't a "great problem" with drugs. "We
probably have the same problem as everyone
else has," he said.
Coleman said that CARE is also trying to help

these people, especially the teenagers. He said
he feels that people "shouldn't close the door
on a child," and that they should try to help
them and find out why they turned to drugs or
alcohol.

Society is becoming more aware of and in-
volved with the drug problem and how exten-
sive it is, Cypher said. "In hard times, (such
as in recent months), the problem peaks," he
added.

It's because of more people using drugs and
alcohol, and not being afraid to admit they are
abusers, that programs such as CARE are both
necessary and working. "Normally, we can't
really diagnose a problem," Cypher said, ad-
ding that the abuser must first admit that a
problem exists.

CARE can help a potential alcoholic or drug
abuser before the problem gets out of hand,

also, Cypher said. Receiving help before the
abuse actually becomes a problem can save a
prison term of up to one year and a maximum
fine of $2,500 for a DWI conviction and a mark
on their permanent record for a public drunken-
ness citation.
CARE is a program that attempts to keep

drug and alcohol abuse at a low level by help-
ing the abusers live with their problem. CARE
offers the person a chance to realize that they
are not alone, and gives them a whole new at-
titude about life, Coleman said. Cypher added
that the CARE program will help any person
who asks for help, simply because the people
at CARE really do care. ❑



TRANSITION (From page 1)
Secretary obviously will be grappling wikh more
global issues, he added, but the federal
alcoholism effort will "continue to be a bright
spot of medical excellence."
Heckler was defeated for re-election in a

redistricted suburban Boston district last fall.
Schweiker's departure, which caught every-

one by surprise at the ADAMHA level, put the
quietus on reports that he was planning to push
for the elevation of Assistant Secretary for
Health Edward Brandt to be Undersecretary,
and that Mayer would be moved up to succeed
Brandt. As it developed, Social Security Com-
missioner John Svahn was tapped by Reagan
to become Undersecretary under Heckler. The
number two spot at HHS was left vacant by the
decision by David Swoap to accept the appoint-
ment by new California Governor George
Deukmejian to be head of the state health and
welfare department.
• The federal alcoholism and drug abuse

efforts are currently without legislative
authorization as a result of an eleventh-hour
hitch which prevented Senate consideration of
a compromise 1VIAAA/NIDA renewal bill
before the 97th Congress called it quits in
December.

The compromise package, which would have
extended the research programs of NIAAA and
NIDA for two additional years and furnished
statutory underpinning for their placement in
the Alcohol, Drug Abuse, and Mental Health
Administration (ADAMHA), passed the House
December 16, but failed to be called up in the
Senate during the final, hectic hours of the
lameduck session.
The bill, the result of staff negotiations be-

tween the Senate Subcorrunittee on Alcoholism
and Drug Abuse and the House Commerce
Health Subcommittee, reconciled rival versions
that had been approved by both chambers
earlier in the year. The House bill, favored by
constituency groups, would have provided a
three-year reauthorization with steep increases
for alcoholism research—$50 million next year
and $75 million in fiscal 1985—in line with the
1980 recommendations of the Institute of
Medicine for 50 percent increments in alcohol
research funding over athree-year period. The
Senate bill would have reauthorized NIAAA
and NIDA only through fiscal 1984 with the
spending ceiling frozen at this year's levels.
The final compromise product, in providing

a two-year renewal, would have set authoriza-
dons at levels accommodating the record
appropriations for NIAAA research this
year—$33,484,000, and $45,776,000 for next.
The undoing of the compromise resulted from

the House tacking on an amendment revising
the health planning law, which encountered
opposition in the Senate, and the placing of a
hold on the bIll by Senator John East (R-NC),
preventing it from being called up for consider-
ationduring the crowded last hours of the 97th
Congress.
There were moves under way to have the blll

reintroduced in the early days of the new Con-
gress, and sent with dispatch to the White House
to get the lapsed authorities back in place.
The lack of authorization does not affect

funding of NIAAA and NIDA this year since

the continuing appropriations has been enacted,
but could pose budgetary problems in the next
fiscal year. At the same time, without a
legislative base, NIAAA is rendered more
vulnerable to any future plans for administrative
shifts at the hands of HHS, including a shift to
the National Institutes of Health as contemplated
in an aborted proposal by the Office of Manage-
ment and Budget last month.
• A Qualifications Review Board (QRB) met

January 21 to screen additional applications
garnered when the search for a new NIAAA
Director was reopened briefly to inform poten-
tial applicants of big pay boosts voted by Con-
gress in the last session. The salary increase
for members of the Senior Executive Service
contained in the continuing resolution enacted

in December means an additional $8,700 in base
pay for the next NIAAA Director—from
$58,500 to $67, 200. With the $10,000 physi-
cian's comparability allowance, the NIAAA
Director can make up to $77,200.

About eight candidates have already been
recommended for interviews with Mayer
following review of their applications by the
QRB in December. The new recruitment has
been under way since last September follow-
ing the collapse of the first search when Jokichi
Takamine, Los Angeles physician, turned the
job down at the last minute. Since that time,
Mayer has been Acting Director. The top

(See TRANSITION, p. 'n

Chemical Dependency ,Services

Renewal means rebirth: a restoration of motive, hopes, and attitudes.
~,

Ca11 or write our headquarters or one of our units for
a free brochure that explains our program aid philosophy

and for the location of additional units.

National Medical Enterprises, Inc.
Chemical Dependency Services

P.O. Box 25980
Los Angeles, CA 90025 ~

213/470-5335
or 213/479-5526

Doctors' Hospital of Pinole Doctors Hospital of Lakewood
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Ontario Community Hospital F. Edward Hebert Hospital
Ontario, Calif. New Orleans, La.
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TRANSITION (From page 6)
federal alcoholism post has been without a per-
manent incumbent since September, 1981,
when John DeLuca resigned.
• The National Highway Traffic Safety Ad-

ministration (NHTSA), in response to consti-
tuency pleadings, accorded a high rank to treat-
ment and rehabilitation for drunk drivers in
listing criteria for states to satisfy under the new
federal incentive grant program.

Treatment/rehabilitation ranked third in a list
of 21 propose criteria in an NHTSA rule-
making notice issued early in January. First was
establishment of a legal drinking age of 21 for
all alcoholic beverages, and second was
designation of a single state official to coor-
dinate alcohol countermeasures programs.
At a public hearing in December, consti-

tuency groups had protested what was seen as
a relegation of treatment/rehabilitation to
second-class status in the initial NHTSA rule-
making notice last fall. In that notice, NHTSA
failed to include treatment/rehabilitation among
criteria for supplemental grants deemed "more
significant or demonstrable."
NHTSA said it ranked the criteria in the latest

notice for the "purpose of emphasis" and ac-
cording to "their general relative order of
significance and potential impact on the total
alcohol highway safety program."
At a second public hearing in Atlanta January

11, alcohol and drug abuse field organizations
commended NHTSA for its high ranking of
treatment/rehabilitation–and urged that the
criteria be incorporated in the final rules set-
ting the requirements for eligibility for the sup-
plemental grants. '~
The program consists of two sets of incen-

tive grants—basic grants of up to 30 percent of
a state's federal highway safety grant allotment
under the so-called 402 program, and supple-

Alcoholism
a Treatable
Disease

The Alcoholism Recovery Service of
Circle "I'en~ace Flospilal offers a cony
prchcnsivc and confidential U~catmcnt
program for alcoholics. "Phis includes in-
palient deloxilicalion .md a choice of
either inpalicnt or outpatient rchabili-
talion. t?ducalion, counseling, a[lerrare.
and follow-up arc important elements of
Lhc program. Education and counseling
arc also provided for family members.

For more information contact:

Circle Terrace
Hospital

A 127 Bed MedicaUSurgical Facility
x)04 Circle Terrace Drive
Alexandria, Virginia 22302

(703)836-7740

mental grants, providing an additional amount
of up to 20 percent of the 402 apportionment.
Congress set basic grant criteria as mandatory
jail terms, suspension of licenses, a .10 percent
BAC standard for DWI and enhanced law en-
forcement and public information activities. It
left up to NHTSA to determine the supplemen-
tal grant criteria.
The program authorizes $125 million over the

next three years for the incentive grants. This
year, the 402 program is funded at $95 million.
NHTSA is scheduled to issue its final rule

determining the supplemental grant criteria in
February. Congress will have until April 1 to
veto the criteria if either House or Senate passes
a resolution of disapproval.

• NIAAA plans to award grants for two ad-
ditional Alcohol Research Centers to conduct
studies in the areas of treatment and prevention
research. The grants would bring to 10 the
number of Centers being funded.
The Institute earmarked about $1 million for

the new grants with each Center allotted about
$500,000 this year. Designation of the Centers
for research in treatment and prevention is in
accord with the new priorities announced for
research last fall. The treatment and services
assessment research includes occupational pro-
gramming studies. A special notification was
scheduled to be issued shortly setting an April
15 deadline for submission of applications for
the new grants. ❑

Bowling Green Inns offer
private, affordable individual
treatment programs for
Alcoholism and Drug Abuse.
If you're faced with a problem involving chemical dependency, look to
Bowling Green Inns for the answer. Since 1971, we have pioneered and
perfected the leading comprehensive care and treatment program that is
recognized throughout the country. Our successful program incorporates
individual care, comfort and concern. We include 24-hour medical coverage,
physical examinations, labwork and a 2-year aftercare program as well as
introduction to A.A./AlAnon. Particularly well-suited to EAP referrals, we offer
pre-discharge employer conferences and progress reports. Bowling Green
Inns accept GRAMPUS, Blue Cross and most other group insurance coverage.

For More Information,
Caii or Write:

BOWLII~IC CREEI~I II~II~I
FLORIDA: LOUISIANA:
P.O. Box 337 701 Florida Ave. U.S. Hwy 190
Bowling Green, Fla. 33834 St. Tammany Parish, La. 70448
(813) 375.2218 (504) 626.5661
or
Metropotitan General Hospital
7950 66th St. N.

PENNSYLVANIA:
495 Newark Rd.

Pinellas Park, Fla. 33565 Kennett Square, Pa. 19348
(813) 546.2261 (215) 268.3588



The Licensing of Employee Assistance Programs and Personnel:
A State Official's Dilemma

My comments here are from the perspective
of a state level administrator who is responsi-
ble for the licensing of alcoholism and drug
abuse treatment programs and for the independ-
ent certification of personnel who work in these
programs.

From my perspective, governmental licens-
ing is primarily designed to protect the public
from unfit and/or unethical practitioners.
Governmental licensing sets minimum stand-
ards which practitioners must meet. Govern-
mental licensing is not concerned with ensuring
the availability of the highest quality of services
but with ensuring that services avallable to the
public are in confornuty with accepted pro-
fessional practice and will not cause harm to
the clients who use these services.

Governmental licensing is just one form of
the professional regulation. Other kinds of
formal regulation are: (1) certification by
professional associations or organizations; (2)
investigation of complaints by agencies not
directly involved in licensing (e.g., police, con-
sumer fraud units, better business bureaus); and
(3) judicial regulation through professional

A magaiine written
and edited for
everyone in all

phases of business,
labor, industry,
government, edu-
cation,treatment,
service and health
care organizations
involved in helping

the distressed
worker and their
lamilies lead

productive lives.

By
Herman L. Diesenhaus, Ph.D.
Chief, Program Services Section
Alcohol and Drug Abuse Division
Colorado Department of Health

liability and malpractice suits. Informal
regulatory mechanisms are referral practice,
peer sanctions, and word-of-mouth reputation
among consumers.

As a state official, I am required by statute
to carry out certain responsibilities, such as
licensing; as a state official and as a professional
I am required by my own analyses to suggest
where new or modified statutes are required to
solve problems —such as requiring govern-
mental licensing in an area where informal
regulation and/or professional, voluntary certi-
fication are now working.

There is still no clear consensus, no clear
national policy regarding regulation of other
professions and service providers; the same
questions regarding the state's role and the
profession's role are raised repeatedly in other
disciplines and service areas —for example,
about hospitals, vocational rehabilitation
agencies, psychologists, social workers, chiro-
practors, etc. (A major controversy in our state
currently is whether the Health Department,
controlled by physicians, or the Board of
Chiropractic Examiners should regulate certain

aspects of chiropractic office procedures. The
controversy was fueled by illnesses transmit-
ted through inadequately sterilized colonic
irrigation machines used only by chiropractors).

Over the past three years, the period of time
during which I have been responsible for our
division's licensure activities, I have been
confronted with a number of difficult questions
regarding the proper role of the state and pro-
fessional associations in the licensure of pro-
grams and personnel. These questions do not
relate only to the concerns to be discussed here
today regarding the employee assistance field
but also relate to our already initiated regulatory
responsibilities in the treatment field and to
newly emerging regulatory responsibilities in
the primary prevention field. In each field, the
same questions are being raised about the state's
role as the guarantor of quality services for the
public.

Let m ive examples of the types of issues
which ou~ivi~ion has confronted recently.
First is the request from representatives of a

~\, (See LICENSING, p. 9)
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LICENSING (From page 8)
local constituency group to seek statutory
authority for mandatory licensing of all
alcoholism and drug abuse treatment programs.
Like most "state alcoholism authorities" and
"single state agencies for drug abuse pre-
vention", our existing statutory authority for
licensing is limited to those treatment programs
which we fund or which seek to admit "com-
mitments".

In the area of alcoholism treatment, our
licensing authority is a modified version of that
presented in the Uniform Alwholism and
Intoxication Treatment Act. Originally passed
in 1973, as part of the national thrust to
decriminalize public intoxication and to bring
the treatment of alcoholics out from under the
neglectful control of the mental health system,
our statute has been amended to add licensing
of programs eligible to receive persons con-
victed of alcohol-related crimes, most notably
those convicted of drinking and driving of-
fenses. Not all treatment programs, therefore,
seek licensure; complaints and concerns about
several unlicensed halfway houses and hospital-
based inpatient units led to~t~ie suggestion that
our division be given mandatory licensing
authority, a responsibility previously limited to
our department's Division 6f~Health Facility
Regulations for traditionaL~~tl~~re agencies.
Second is the request from esub-group of

persons working in state- coded primary
a

prevention programs for the state to consider
adopting certification standards for "Prevenfion
Specialists", since efforts to create a national
professional organization which would under-
take voluntary accreditation did not seem to be
making progress.
Third is the possibIlity that we will be directed

by the Supreme Court of the State of Colorado
to develop detailed separate certification stand-
ards for "Program Directors" since these
persons are given authority to accept or reject
intoxicated persons brought to their facility
under an emergency commitment. Our
emergency commitment statute has been found
to be unconstitutional at a single county district
court level, with one of the many issues under
litigation being the minimal qualifications set
by the state for Program Directors in our treat-
ment program licensure standards — a stance
which is consistent with our overall philosophy
of allowing local agencies to develop their own
standards for this class of employee.
Thus, the state's decision to begin to license

a given program or profession is not always the
result of administrative or legislative initiation.
As these examples show, often a state's
development of an occupational or business
license is the result of requests from persons
who work in the field or are concerned with
the quality of service available.
Over the last two years, the Colorado Alcohol

and Drug Abuse Division has been confronted
with several specific situations which led

directly to our considering the question of
whether there was a need to require that occupa-
tional alcoholism and drug abuse programs and
program personnel be licensed by the state in
the same manner that our division licenses
alcohol and drug abuse treatment programs and
certifies "substance abuse counselors". These
two sets of standards are administered separate-
ly, but are linked by the requirement that
licensed treatment programs must hire only
certified counselors.
Let me briefly review those situations. First,

the division received a specific complaint
regarding the marketing activities of a private,
for-profit employee assistance agency from a
competitor firm. The complaint was that the
marketing presentation of the first company
contained a misrepresentation of their effec-
tiveness and derogatory references to the com-
petitor. Second, the Department Director
received a complaint from a new, for-profit
employee assistance company that the division's
Occupational Program Consultant was favor-
ing several of the older EAPs and steering
prospective client firms to these EAPs. Our
actual practice was to provide those prospec-
tive client firms with a listing of all EAPs,
without commenting on the ability of any.
Third, the division received a complaint that an
EAP firm had not performed services for which
it had billed a client company.

(See LICENSING, p. 10)
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LICENSING (From page 9)
As the number of agencies and persons sell-

ing packages of EAP services to private
employers, local governments, and public
agencies has increased, the competition for
initial and renewal contracts has intensified.
There has been a corresponding increase in
requests to our agency from employers for
information regarding the credibility and pro-
fessionalism of the EAP service providers with
whom they are negotiating. Our Occupational
Program Consultant was also receiving re-
quests, often from the same EAP service pro-
viders, to provide endorsement of their
capabilities to the companies with which they
were negotiating or to whose Request for Pro-
posals they were responding.

Because our alcoholism treatment program
and counselor licensure authority is limited by
statute to programs receiving state funds or
receiving referrals of persons convicted of
alcohol-related crimes or wishing to admit
alcoholics requiring involuntary commitment,
we had earlier developed a policy of not pro-
viding information or endorsements for any
program which we did not license, that is,
evaluate in an objective manner. When we
formally implemented this same policy in
regard to EAP service providers, several per-
sons in the field suggested that we develop a
set of voluntary standards so that programs and
persons seeking endorsements could choose to
become licensed and to provide the purchasers
of their services with a minimum objective
assurance of competence and professionalism
as documented by state licensure.

As the administrator responsible for super-
vision of both the division's licensing activities
and our occupational programming activities,
I began a review of the pros and cons of initi-
ating an employee assistance state licensure
procedure. Part of that review was to contact
ALMACA to learn what efforts the Associa-
tion was making in the area of self-regulation.
Through having served on an NIAAA review
committee, I was aware of ALMACA's con-
cerns but was not up to date on the results of
their initial efforts. I made contact with both
our local chapter and the national organization
and learned of the Association's almost com-
pleted effort to develop program standards.

Our division has not yet made a final deter-
mination as to how it will proceed in regard to
licensing of occupational programs and person-
nel. Our initial decision has been to wait and
see how the profession's effort at self-regulation
fares, to see how the new program standards
are implemented, to learn by participating in
discussions, and to continue to informally
monitor practice in our state.

We have not recently had any more of the
type of those extreme situations where questions
of professional competence have been brought
to us with requests for immediate action. This
lack of pressure allows us to work slowly
toward determining which path is the most
equitable to take for all three parties —the
client, the professional, and the public. We can,
therefore, ask ourselves the crucial questions
which are appropriate in determining whether

regulatory control is needed and which form of
regulatory control is appropriate.
Let me share with you some of the questions

we have been asking and the framework I have
been using in my review.
For those of you who may wish to review

how similar questions have been addressed in
other related professions, I would like to sug-
gest consulting Daniel Hogan's Series on the
Regulation of Psychotherapists. Published in
1979, this four-volume series is viewed as a
classic review and study of the issue of how pro-
fessions should be regulated. Hogan provides
us all — practitioners, state officials, and
legislators —with some tools to use in deter-
mining whether or not to proceed with develop-
ing formal regulatory efforts and to use in
deternuning which regulatory mechanisms are
most appropriate to a given profession and time.
I will review briefly some of the specific

questions which we have been reviewing:

A. Would industry and professional self-
regulation be preferable to state licensure
of programs and personnel?

In his study Hogan has attempted to
develop some general guidelines which can
be used in developing an approach for
regulation of any professional area.

Is there a carefully and precisely
drawn, narrow definition of what
constitutes practice?

2. Are there consenually accepted stand-
ards and criteria that can be used to
deternune a practitioner's compe-
tence that are related to actual per-
formance (rather than non-compe-
tency based measures, such as aca-
demic credentials)?

3. Does the definition of practice allow
determination of whether certification
indicates a high level of competence,
or a minimum level of competence,
or that the practitioner will precipitate
no harm to clients?

4. Does the certification indicate
whether it is possible that the practi-
tioner will be able to help all clients
or only a certain percentage?

5. Can alternative paths to certification
be established? Are there alternative
methods that can be used to measure
competence (e.g., proficiency ex-
aminations, apprenticeships, peer
review, educational equivalency
exams, organizational certification)?

6. What minimal level of training is
necessary to perform the tasks that
constitute the independent specialty
practice?
a. Can any of these tasks be dele-

gafed by the practitioner to a
lesser trained, (less costly) para-
prdfessional?

(See LICENSING, p. 11)
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7. Can standards and criteria for certi-

fication be related to output measures
(effectiveness of performance)?

8. Is it possible to balance the interests
of the appropriate constituencies in B
the design and administration of the
regulatory policies and processes?

Hogan further suggests that statutory licen-
surelawsthat restrict a person's right to practice
a profession should only be used when a more C
limited set of restrictions exist:

1. The profession or occupation is
mature and well established with con-
sensus on major issues.

2. There is a clearly defined field of
practice that is adequately differen-
tiated from other professions.

3. The profession must have a signifi-
cant degree of public impact.

4. The benefits of licensing in terms of
preventing harm to clients must out-
weigh the negative impact of licen-
sing in terms o€ increased cost of
services, restrictions on availability
of services, and restrictions on
organization diversity.

5. There is a sign\ n~id documented
potential for sign~can~ harm to be
done to clients by incompetent and
unethical ~ractition~rs.

6. There is a re~bnalile consensus ab~uC
what causes harm to clients and that
such harm~~is ;ic e`~tifiable as being
caused by professional functioning
rather than caused by environmental
or client-factors.

7. The licensure standaTds~ must be
designed to prevent harm to clients
and not to insure high quality
practice.

8. There are no simpler and less re-
strictive methods available that would
accomplish the same purposes (of
protecting the client from harm by
actions of incompetent professional
practitioners),

9. There must be adequate mechanisms
for discipling those who violate the
licensing laws,

10. There must be adequate financial
resources committed by the legis-
lature to ensure proper administrarion
of the licensing statute.

Similarly, Berry lists three factors for state
officials to consider in deciding whether an
occupation or profession should be licensed:

1) Does the unlicensed practice of the
profession pose a serious risk to the
consumer's life, health, safety, or
economic well-being?

2) Can the potential users of a pro-
fessional service be expected to have
the knowledge needed to evaluate the
qualifications of those offering
services?

3) Do the potential benefits to the public
of licensure outweigh its potential

I~
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harmful effects, such as a decrease in
the availability of practitioners or an
increase in costs of imposition of
restrictions which prevent the best use
of personnel?

If state licensure is indicated, would we
need additional statutory authority to
undertake such licensing? Or could we
implement standards and regulations for
occupational programs and personnel
under our current authorizing legislation?
If new or modified statutory authority were
required, would such legislative change be
possible in today's political environment
where there is a definite trend toward
deregulation?

1) Colorado has a sunset law which re-
quires that all statutes and regulations
affecting professions and operations
be periodically reviewed to determine
whether they are meeting the public
need or are creating an unnecessary
burden. Three professional certifying
laws have been repealed under these
audit processes.

Would the licensing function be best
performed under the auspices of the Divi-
sion of Alcohol and Drug Abuse or under
the Department of Regulatory Agencies
(through a Board of Examiners)?
Would the profession support or fight an
attempt by the division to seek new legis-
lation or to develop regulations under cur-
rent legislation?

1) Both processes are highly visible and
public in a small state like Colorado;
opposition from the profession (e.g.,
the Colorado ALMACA Chapter)
would block either development.

2) Our style in the past has been to work
with a task force of service providers
to"develop the standards; professional
support is therefore essential.

Do you regulate the EAP programs or the
personnel who work in them or both? Can
one set of standards encompass the differ-
ent models of programs and the variety of
jobs that exist?

1) A concern that had been raised in-
volves those private occupational pro-
grams that provide outpatient coun-
seling as part of the EAP service
package sold the client companies.
Should these EAPs already be re-
quired to seek ADAD licensing as a
treatment program?

2) Consideration of this question has
raised the further issue as to whether
you can license —set standards for
— one part of such a program without
impacting the total program?

I hope that this has been helpful to you in
understanding the dilemma with which I as a
state official am confronted. The employee
assistance field is in an early developmental
phase. Both you, the practitioners, and I, the

11

regulator, are attempting to define the essen-
tials of that field and to deternune which course
to follow in the public interest. My dilemma
will be resolveable only if we continue to work
together in this effort. ❑

FOOTNOTES

1. The opinions expressed in this paper are
those of the author and do not necessarily
reflect the official position of the agency.

2. References are available from the author
at: 4210 E. 11th Avenue, Denver, CO
80220.

The Dispersed Work Force

by Jim O ̀Hair
National Clearinghouse for

Alcohol Information
Rockville, MD

The dispersed work force is made up of an
organizational entity whose representation is
distributed over a large geographic area. Ex-
amples are the Association of Flight Attendants
and the Inter North Corporation. The latter
operates its EAP through an outside consultant
contract with the Hazelden Foundation EAP
Services in Minnesota.
The AFA Intervention and Motivation Pro-

gramdepends on the voluntary involvement of
its members. Flight Attendant Jim Naccarrato,
who was a coauthor of the original grant pro-
posal funded through NIAAA in 1980, iden-
tified some of the many airlines represented by
AFA members. Naccarrato, himself a flight at-
tendant with United Airlines, noted that flight
attendants for the most part are unsupervised.
Because of this, the traditional EAP supervisory
referral process does not work. Barbara Feuer
is the program director for the AFA program,
which represents 20,000- flight attendants. on 15
domestic airlines.
The Inter North Corporation is headquartered

in Omaha, Nebraska, and has operated its EAP
since 1980, according to Larry Geppert, EAP
director at Inter North, whose major problem
was finding an organization capable of
operating an EAP for Inter North's 15 com-
panies located in 42 states and 900 locations
employing 11,000 people.
The outcome of Inter North's search was a

contract signed with the Hazelden Foundation.
Will Maloney, Director of Hazelden's Educa-
tionai and Professional Services, says com-
ponents include development of an information
and referral network, 24-hour hotline, program
material (educational and training), supervisory
training, and evaluation. Hazelden's evaluation
services are available on a contractual basis to
any EAP, ❑

MINNEAPOLIS I5
ALMACA
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Adapting Treatment
To Business Needs

By John McVernon
Community Projects Director

National Assn. on Drug Abuse Problems
Reprinted from "Grassroots"

With a new cycle of budget cutbacks washing
over drug abuse agencies and programs we have
one more chance to see the lemmings dashing
to their own destruction.

They can't get out of social service fast
enough and for many the rush is toward
employee assistance programs.

Employee assistance programs (EAPs) have
grown from a mere 500 to almost 5000 in.the
last half decade. The employee assistance pro-
gram agents have to know, too, about human
problems and community resources which
makes our experience strong. The pay is good,
job security seems assured —since there are
always enough problems to go around —and
there is the prestige of functioning in the per-
formance based business culture.

Business offices in drug programs are kept
busy producing clandestine resumes that try by
every contortion just short of deception to
demonstrate how one's experience in a help-
ing agency translates to a business setting.

One curriculum vitae, bearing the standard
objective of "finding an upwardly mobile ad-
ministrative position in a corporate environ-
ment" ran 15 pages in length, including a lec-
ture on male menopause given to the Men's
Club of the Great Neck Hebrew Center in 1973.

Sometimes my office seems like a boutique
for drug abuse workers who are frantically
scrambling to escape the field of drug
dependence before the dreaded burn-out con-
sumes them. They want to know all they can
about employee assistance since they feel that
area is where they make the greatest contribu-
tion and grow the most professionally. My ad-
vice to them is (1) join ALMACA, the profes-
sional association of people who run such pro-
grams and (2) read Fortune and the Wall Street
Journal to learn the business milieu and its
jargon.

For the few of us who intend to remain in
the field of substance abuse the future couldn't
be brighter. There soon ought to be a surfeit
of vacancies at the top and very little competi-
tion for those spots when the ' ̀wheel of life"
turns favorable for social service again.

Both now and later we who hang in at pro-
grams have to serve those who have gone out
to greener pastures. I trust that with increased
numbers of employee assistance staff being in-
dividuals who have experience with drug abuse
problems, detection of those problems will be
increased and referrals of those workers will
be more informed and appropriate.

The original preponderance of recovered
alcoholics working in this field has led to a
heavily weighted detection of alcohol problems
with a certain amount of mis-diagnosis and
neglect of other personal problems damaging
performance.

How do we help employers and unions detect,

diagnose, refer and support workers whose drug
use is disabling them on the job?

Initially, of course, we have to let them know
we exist. Employers ought to be on our mail-
ing lists and kept abreast of the resources we
provide and populations we serve. We can of-
fer small pieces describing developments in the
field or special events at our agencies for in-

Melwood Farm
P.O. Box 182

Olney, Maryland 20832

clusion in corporate newsletters or for use as
displays on bulletin boards.
To meet the significant figures in the field we

have to join ALMACA. That's the Association
of Labor Management Administrators and Con-
sultants on Alcoholism. Its meetings are the

(See TREATMENT, p. 13)
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TREATMENT (From page 12)
arena in which one becomes known as compe-
tent and trustworthy. If a firm is going to make
a referral they want a name they know and a
face they trust to take responsibility for the care
of a valued worker in trouble. ALMACA is the
network.
Hold "open house" for your Chambers of

Commerce, regularly invite labor repre-
sentatives and business leaders to see what goes
on in your programs. Be prepared.
Knowledgeable observers, when they visit your
site are looking for specifics:

— Are the premises clean?
— Is the atmosphere pleasant?
— Is the level of conversation courteous?
— Do people talk about real things?
— Do the staff know their role?
— Is there a clear goal to the program?
— Are there specific plans for how these

goals are reached?
— How is success defined?
— Is there follow-up?
—How long will treatment take?
— What does it cost?

There is an aura about the effective program
that reaches the experienced visitor. They can
smell a good program.

Business people tend to be savvy, practical
folk. They look at a program with a clear vi-
sion and take notes with a sharp pencil. Fine
talk about high ideals wsn't convince them that
our efforts are effective. You have to have a
product they can trust.
As good as our programs may be we can look

bad by pretending to be able to solve every pro-
blem or by assuming we know the problems in
a given location before we have even visited
the site or spoken with the staff. A well con-
ceived, well designed, and well implemented
program knows its own limits. No approach is
effective with every problem.
Competent staff do not have preconceived no-

tions about the causes, profile, or solution of
troubles in any given population. They expect
the unexpected. Their experience gives them
awareness of the variety of problems which may
be uncovered but in every given situation they
welcome the facts and feelings which are reveal-
ed and use their intelligence to order the infor-
mation and allow their reasoning power to give
them insight.

Preconceptions get in the way of effective
counseling. The prescription drug abusers slip-
ping in job performance because they have
backed themselves into a damaging pattern of
inappropriate self-medication does not need the
rowdy rough-house experience of group con-
frontation.
I once asked a young mental patient how ef-

fective the group therapy was while he was in
treatment and he responded that the doctors
seemed to get a lot out of it.
Yes, there is a certain small number who need

the therapeutic hit team to give them a verbal
going over but for most persons, especially
those with little social support or an already in-
jured sense of self, that exposure to the ex-
perience has to be loss.
The counselor's role is not to impose a pat-

(See TREATMENT, p. 15)

The Institute of Alcohol Studies at South Oaks
presents Spring Series 1983

TROUBLED
EMPLOYEES
AND THEIR
FAMILIES
HOW AN EMPLOYEE ASSISTANCE
PROGRAM CAN HELP THEM
This specialized course is designed Eor persons in business and
industrial settings who are interested in or involved with
Employee Assistance Programs. Emphasis is on the detection
and prevention of alcohol abuse on the job, and how it affects
job performance.

The 10-session (30-hour) course will be held on Tuesday
evenings (7-10 P. M.) beginning March 8.

[n some instances, undergraduate or graduate credits may be
obtained through application to affiliated colleges.
Note: This course may satisfy continuing education credential
requirements for alcoholism counselors.

EMPLOYEE ASSISTANCE PROGRAMS:
DEVELOPMENT AND IMPLEMENTATION

Presented by
The Institute of Alcohol Studies at South Oaks

Chartered by the Board of Regents
New York State Education Department

Conducted at
SOUTH OAKS HOSPITAL

(The Long Island Home, Ltd.)

400 Sunrise Highway, Amityville, L.I., New York 11701

For further information and a schedule of other courses, call

X516) 264-4000, Exts. 235, 236

B~~~ner~
f~ecovery Center
When Chemical Dependency is the Problem

and You Want a Solution

❑ Total medical care

❑ Employee assistance consulting

❑ A.A./N.A. oriented treatment modality with
emphasis on spiritual recovery

D Comprehensive family program

❑ Aftercare service for a minimum of two years

Located in a gracious, quiet setting in suburban Atlanta

Contact: Bill Porter or Carole Ann Young

3180 Atlanta Street, S.E. Smyrna, Georgia 30080 404/436-0081
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CALL FOR PAPERS

ALMACA 12th ANNUAL MEETING
RADISSON SOUTH HOTEL

MINNEAPOLIS, MN
OCTOBER 3-7, 1983

With the increasing interest in occupational alcoholism, there is a wide variety of types of programs being developed. While

the increasing size and scope of programs makes it increasingly important to plan for the future, the rapid growth has made it
more difficult to determine where the field is heading. With this dilemma in mind, the program committee has chosen the theme
"A Focus on the Future: Developing Resources for People."

The committee wants to develop a program that will encourage the examination of future trends in the field while providing
an opportunity for conference participants to benefit from presentations with differing perspectives. Therefore, we are seeking papers
from people in the widest variety of settings who can contribute to a thoughtful consideration of future directions. Major sources
could be the sharing of unique experiences, reporting on research, responses to changing work forces and economic conditions
and involvement of industrial and community resources not usually connected with occupational efforts. Papers will be reviewed
for consideration in four broad categories:

• Management/Administration: Evaluation, marketing/sales, health insurance, employer involvement in treatment.
• Labor: Changes in labor, contracts, health and welfare plans, union programs.
• Treatment: Significant others, aftercare, women's issues, addictions, prevention, chip abuse.
• Program: Multiple locations, wellness, sexual harassment, stress management, dual careers, single parents.

DEADLINE FOR SUBMISSION OF ABSTRACTS IS MARCH 25, 1983..

Mail to: ALMACA, Suite 907, 1800 N. Kent St., Arlington, Va. 22209 ,_

The submission Package must include the following:

1. 20 copies of a 50-75 word abstract. Please be sure that the following information is included in your abstract.

a. Authors) name
b. Title of paper
c. Mailing address
d. Telephone number

2. Two copies of vitae of author and presentor (if different) including current and other significant employment, academic institu-
tions attended, degrees received and papers presented or published. This information is required in order for ALMACA to
offer CEU's to the attendees.

AUTHOR'S FORM

1. Title of Paper _

2. Authors

Affiliation

3. Permission to duplicate for distribution at conference

4. Permission to publish

14
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I~he Arbour

The arbour Hospital has a
new inpatient alcohol
treatment program in Boston
offering:

• 24 hour admission services
• detoxification; acute care
• a highly structured, 3-week

program of services
• group counselling and

therapy ~~
• aftercare and A~~
• age 16 and older
• JCAH accredited

The Arbour ~'~\~
49 Robinwood Avenue
Boston, 1VIA~~~,~.
522-4400 X454

~~
~~

TREATMENT (From page 13)

tern but to fmd a pattern and then devise a
strategy that allows the individual to revise that
pattern.

Expecting to find among working people the
styles of dysfunctional drug use we see come
off the street leads to over-diagnosis and this
leads to over-treatment. Most working people
with drug problems do not need long-term resi-
dential care. Many working people who are us-
ingdrugs manage to integrate that use in a hap-
py and productive life-style. Part of our service
to the employer or union is to help them ap-
preciate that not all drug use is problem drug
use.

Some disorienting and dissatisfying patterns
of use we find among the employed respond to
good information on what these chemical ef-
fects are and how they interact. That data along
with practical advice on alternate techniques for
dealing with life's daily trials is often sufficient
to help the pot smoker or pill popper get their
house in order.
Employer or union detection of a severe drug

problem is usually early detection. A methadone
patient develops a drinking. problem...a
recreational herion user (yes, good reader they
exist) drifts in a "Jones", the beginning of a
heroin habit... a marijuana user finds func-
tioning with the family has become impossible
because of obsession with the "buzz" (yes, dear
friend, that happens too).

Incipient, but serious problems develop.
What have we got to offer? Evening groups!
Is that enough? Short-term stay? Will that suf-
fice? Methadone? For what purpose and to what

Where Can the Alcoholism Professional

advantage with which client? Eighteen months
in a therapeutic environment! A working per-
son, with a cazeer and people to support? And
who pays for that? Treaters have to be im-
aginative enough to realize that the new addict
styles call for new approaches. Solutions by
way of simple formulae won't do.
The field of drug treatment is over-committed

to a few marginally effective strategies for the
relief of compulsive, intensive, and destructive
drug use. To link with the hard nosed world
of business we have to design remedies that
match the need of the individual and are possi-
ble in the real world situation of the working
person.
However treatment progresses, regular com-

munication between the agency and the
employee assistance coordinator is essential.
When the worker is referred to the program,
the arrangement ought to be such that the refer-
ring person notifies the treatment agency that
a referral has been made, even if without
specific identifying information, but with ma-
jor significant details of the case.
When the worker takes advantage of the

referral the fact of that person's appearance at
the center, along with the fact that treatment
has commenced, should be communicated back
to the employer. This happens, of course, with
specific regulations. Those facts should go back
to the referring person ideally without details
of diagnosis or the substance of treatment, but
with some idea as to how long the person will
be off the job, if such is warranted.
If treatment takes place while the worker con-

tinues on the job, the job ought to be doing its

Find a Training Experience That Really Counts?

(See TREATMENT, p. 16)

......One Place is Seabrook House

Seabrook House offers a unique educational opportunity for the professional who is looking for a training experience
that counts where it matters most —back on the job.

• one and two week training options —
• involvement in residential and out-patient treatment from admission to discharge
• diagnostic and therapeutic techniques for successful treatment of both the alcoholic and the family member

Training at Seabrook House is approved for credit by the New Jersey Alcoholism Counselor Certification Board.

Seabrook
..House
~_

DETOXIFICATION •RESIDENTIAL •OUT-PATIENT
FAMILY TREATMENT •AFTERCARE

Centet~ ~ the ~neatment o~ ~QeohoPis►n and ~ddtetive ~Dtseases

For further information regarding training at Seabrook House please contact the Community Relations Department

P. O. Box 55, Seabrook, New Jersey 08302
(609) 455 - 7575

Accreditation: Joint Commission on Accreditation of Hospitals

[L•'



TREATMENT (From page 1ST

part by demanding acceptable performance.
Periodic review ought to show significant im-
provement and day-to-day supervision should
tolerate no outrageous behavior or bizarre
incidents.
Premature termination of treatment is more

difficult to deal with. A treator cannot reveal
termination of treatment without specific con-
sent of the client. You cannot request open-
ended consent for release of information. Com-
panies do want, and deserve and sometimes
need to know if treatment has ended previous
to clinical completion. The most effective and
perhaps the only legal way to make it effective
and perhaps the only legal way to make it
known that a worker left treatment against ad-
vice is to make notices of continuation in treat-
ment so frequent that when they cease arriving
they will be missed.

Post-treatment —every program ought to
provide follow-up. Let the employer and the
client know that access is always available.
Open lines for very confidential communica-
tion between the union, employer, treatment
resource, and individual are good insurance
against re-occurrence of the problem or the pro-
blem re-appearing in the guise of a new set of
symptoms.
Hand-in-hand cooperation between the world

of work and the world of drug treatment has
to be a plus for all involved.
Treatment agencies have much to learn from

the business world. Lively contact with corpora-
tions and organized labor can provide new
awareness of organizational structures that
might be applied to your agencies, supervisory
techniques that could heighten your produc-
tivity, and community relations strategies that
could ease your existence in what is sometimes
an inimical environment.
The powers in organized labor andthe board-

rooms of business can gain from treatment pro-
fessionals an insight into the solution of their
own personal problems, a simpatico for the
facts of inner-city life, a sense of the genius and
a talent that thrive at every level of society, and
an awareness of the whole range of service that
flourishes in the community dealing with
women's issues, family needs, health resources
and education. ❑

MINNEAPOLIS
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LifeCare Signs Up

Two New Customers

Berkeley (CA) Unified School District and
the Associated Students of the University of
California at Berkeley (ASUC), a service aux-
iliary for the U.C. Berkeley campus, have sign-
ed employee assistance program contracts with
Herrick LifeCare Systems.
The school district's 1300 employees will be

eligible for free counseling services through
LifeCare. Their immediate household members
will also be eligible.
Herrick LifeCare Systems has provided EAP

services to the employees of Herrick Hospital
and Health Center in Berkeley for the past year
and also provides assessment and referral serv-
ices to several local employers on a non-
contract, individual client basis.
An employee assistance program provides

short-term counseling, assessment and referral
services for employees with life management
problems. Life management problems may in-
clude coping with change, marital, and finan-
cial problems, on-the job stress and emotional
crises.

Besides counseling services, LifeCare's EAP
package includes development of policies and
procedures for utilization of the program, orien-
tation sessions for~both supervisors and em-
ployees, and assessment and referral for long-
term treatment if required. ❑

Within, There Is The Cour~~e,~'o
Live The Full ~,ife ~ \ ;-

The freedom to boldly face life head ..
Perhaps no one yearns more~c~a~ply for that freedom than

the alcoholic or the abuser of drugs: And perhaps, too, no one
has a more difficult time than the alcoholic or drug abuser in
breaking through to a fuller, sustaining image of self.

We recognize this at Sheppard'Pratt, acomprehensive
center for treatment, education and research.

This is why our programs and specie inpatient treatment
units for the substance abuser are geared to help instill a
capacity for the ongoing rebirth of self that productive living
demands. They work toward breaking the bonds of depen-
dency, while simultaneously validating the stronger, more con-
fident,more able person within.

This same innovative approach underlies Sheppard
Pratt's professional education programs in alcoholism and
substance abuse. Seminars, symposia, and practica empha-
size. the critical aftercare nurturing of the recovering patient.
Employee Assistance Programs and in-house consultation ef-
fortsfor business and industry likewise aim at helping individuals
and management discover new and unfettered ways of being
in the world.

For more information on Sheppard Pratt's pioneering
methods in alcohol and drug treatment,
education, or consultation, call or write
The Sheppard Pratt Office of Public In-
formation, 6501 North Charles St., Balti-
more, Maryland 21204, (301) 823-8200, ""~"'~°'~"~'II~FNAEM FOIlCN10N PfD AFSFMOI

extension 2253.
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ALMACA Personal

Harlan Harmon, the Union Employee Health
Assistance Coordinator, Newark Works, Ohio,
Kaiser Aluminum &Chemical Corporation, has
been honored by Licking County, Ohio, for
"outstanding" work and programming. Harlan
will also be featured on a cable television
program. ❑

ALMACA Chapter
In Great Britain
To Be Considered

A meeting to discuss the formation of an
ALMACA chapter in Great Britain will be held
during the Second World Conference on
Alcohol and Drug Abuse in London. The Con-
ference, sponsored by the Charter Medical
Foundation, runs from February 26 through
March 6, at the Cumberland Hotel, and the
ALMACA meeting is scheduled for March 3.
Charter Medical is recruiting a Temporary
Organizing Secretary from British industry who
will announce this meeting to potential
ALMACA members in Great Britain.
Immediate Past President Edward Small and

Executive Director Tom Delaney will represent
President Tom O'Connor and ALMACA at the
conference. Maurice Quinlan of Waterford,
Ireland, will share his.esperiences about the
Ireland Forming Chapter. ❑

Johnson Institute's April Seminars
The Johnson Institute, Minneapolis, offers

four seminars in April of varying lengths and
on various topics in the chemical dependency
field. All seminars will be held in Minneapolis.

Professionals who work with families are in-
vited to the Family Systems Theory Seminar,
April 4-5. The seminar explores family struc-
ture; rules, roles, myths, and boundaries. The
static and dynamic forces within the family are
also looked at during the seminar. Participants
in the seminar will acquire, among other skills,
a variety of tools to assess health and dys-
function in families.
The Institute also offers a Seminar on

Intimacy, Sexuality, and Chemical Abuse, April
6-8. This introductory level seminar is of
interest to professionals and volunteers in the
chemical dependency field and other areas of
counseling. This three-day seminar focuses on
the interrelationship of chemical abuse and the
issues of sexuality and intimacy. Topics areas
that are examined during the seminar include
psycho-sexual development, shame-based fanu-
ly systems, effects of chemical use and misuse
on sexuality and intimacy, and building intimate
relationships.
Two seminars dealing with the problems of

teenagers and chemical use and misuse are also
scheduled for April. The seminar on Chemical
Dependency and Adolescents, April 11-15,
gives an in-depth look at adolescent develop-
ment, the hows and whys of teenage use and

misuse, and how to help young people suffer-
ing directly or indirectly from the disease of
chemical dependency. Groups and individuals
are encouraged to attend the Community Ap-
proaches to Adolescent Chemical Abuse
seminar, April I8-22. This newly developed
seminar focuses on how to mobilize communi-
ty resources towards the prevention of adoles-
cent chemical misuse. The seminar also looks
at the struggles of adolescents with chemicals
and the struggles of adults in addressing the
resulting problems of chemical misuse by
adolescents.
For more information on these and other

Johnson Institute seminars and services, con-
tact Jan Winsand, at the Johnson Institute,
10700 Olson Highway, Minneapolis, MN
55441-6199; telephone (612) 544-4165. ❑

Minneapolis
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ADPA Plans Conference on Alcohol
and Drug Programming in Universities

An increase in alcohol and drug abuse among
college and university students has been
reported by higher education officials. Some
schools claim that as much as 80 percent of the
vandalism on their campuses is alcohol related.
A new willingness has emerged among higher
education administrators to commit time and
resources to helping combat this problem.
In an effort to assist them, the Alcohol and

Drug Problems Association will be sponsoring
a National Conference on Alcohol and Drug
Abuse Programming for Colleges and Univer-
sities. The conference will be held March 1-3
in Chicago, IL, at the Hyatt Regency-O'Hare.
In making the announcement, ADPA's Eric
Scharf, Assistant Director for Membership
Services, said, "this will be an important
opportunity for field professionals to work
directly with a new community resource."
The conference will give such higher educa-

tion personnel as student affairs, residence life,
health services, employee relations, dining
services, student government, and faculty the
opportunity to focus on the major topics that
comprise the issue of alcohol and drug abuse
programming. It will also offer the opportuni-
ty to share state-of-the-art information about
programming for students, faculty and staff on
the issue ofalcohol and drug abuse on the col-
lege and university campus.
The program will consist of plenary sessions

and various workshops covering such areas as:
How to set up a campus education program,
intervention skills for faculty, students and staff,
enforcement and discipline of the student
alcohol abuser, among others. One of the goals
of the conference is to build a network of con-
cerned campus and community resources.
Another goal is to keep ADPA members abreast
of current issues facing the public. This con-
ference will give the alcohol and drug treatment
professionals a chance to work together and
help solve this serious health problem.
For additional information about the con-

ference, contact Eric Scharf, ADPA, 1101
Fifteenth Street, N.W., Jt204, Washington,
D.C. (202) 452-0990. ❑

Atlanta Research
Conference in May

Eighth Southeastern EAP Research and
Training institute will be held at the Atlanta
Hilton Hotel from May 1 through 6. The con-
ference theme is "The EAP Connection: Link-
ing Human Resource Programs. " This year the
Institute has expanded its traditional focus on
training with additional emphasis on research.
Sponsored by the Georgia ALMACA Chapter,
the conference will have nationally noted
speakers, skill-building courses, a basic EAP
course, and research paper section. The
preregistration deadline is April 10 and further
information is available from Glenda Daniels,
EAP Program, P.O. Box 5047, Atlanta, GA
30302. ❑

• Fuli time physician ~ Professional counseling staff
• Psychiatric consultant •Family Prq{~ram
• Registered nurses •After-care program

Second Annual...

^National _
~ence on
ohol-ism &
the family

~`

Sponsored by
Chrt Chat Foundation

DATE: May 25-29, 1983
PLACE: Adam's Mark Hotel

City Line Avenue and
Monument Road
Philadelphia, PA

Presenters include:

Sharon Wegsheider •Max Schneider, M.D.
Jacquelyn Small •Father Martin ~ Claudia Black
John Neikirk •Meg Givnish ~ LeClair Bissell, M.D.

Mona Monsell

EE:3

For details call or write
Box 277, Galen Hall Road
Wernersville, PA 19565

(215) 678-2332



Education/Conferences

March

The Private Providers Association for
Alcohol and Drug Treatment will sponsor
"Directions In Chemical Dependency Treat-
ment," the 2nd Annual Information Exchange
on March 4 at the Hyatt Hotel in Oakland, CA.
This exchange is designed for participants who
are presently working in health and human
services, employee counseling and personnel
situations, and other treatment areas where
enhanced awareness, knowledge, and skills for
working with the chemically dependent in-
dividual would be desirable. For more infor-
mation, contact Private Providers Association,
P.O. Box 754, Lafayette, CA 94549.
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At Smithers the group is the
primary vehicle for treating
alcoholism. Smithers offers
consultation and education, in-
dustrial liaison services, detoxi-
fication, rehabilitation, and a
full range of out-patient pro-
grams specially designed for the
working alcoholic. For the full
story write: Evcrn Leepson, lndus-
tri~rl Liaison, SMITHERS, 428 W.
59, NY, NY 10019.
Or ca11212-554-6577.

Smithers

April

The Certified Alcoholism Counselors of
Maryland (CACOM) is sponsoring aone-day,
ten-hour workshop entitled "The Disease Con-
cept of Alcoholism," presented by Dr. James
Milam. The workshop will be held on Friday,
Apri18, 1983 at the Quality Inn on York Road
in Towson, Maryland. Further information and
registration details may be obtained by con-
tacting Marcie Mandelblatt at CACOM, 742
Mt. Wilson Lane, Pikesville, Maryland 21208,
or by calling (301) 484-5725.

May

The Coalition of Labor Union Women is
sponsoring a national conference on "Work-
ing Women and Substance Abuse" May 5 and
6 in Washington, DC. Among the issues to be
addressed are "Organized Labor's Perspec-
tives," "EAPs and Factors to Consider for
Women," "Union-Based Programs," and
"National Networks and Resources." For more
information, contact the Coalition of Labor
Union Women, 15 Union Square, New York,
NY 10003; telephone (212) 242-0700.

Tennessee Department of Mental Health and
Mental Retardation, Division of Alcohol and
Drug Abuse Services, is co-sponsoring with the
University of Tennessee School of Social Work
an Occupational Program Consultation course,
May 8-13, 1983, at the Holiday Inn-Rivermont,

Memphis, Tennessee. This course prepares
individuals to develop and implement an effec-
tive occupational or employee assistance pro-
gram (EAP) in the work place. It is intended
for people who are working in the EAP field
or for those who wish to pursue an EAP career.
For further information, contact Dr. Melvin
Feit, U.T. School of Social Work, 1246 Union
Avenue, Memphis, Tennessee 38104.

June
"Alcoholism in the Workplace" is the title

of a June 13-17 program scheduled for the
School of Social Work, Tulane University, New
Orleans. The program will be conducted by
Paul Roman, Ph.D., and Maureen Reardon,
M.S.W. For applications and information,
write: Director, Continuing Education Pro-
gram, Tulane University, School of Social
Work, New Orlans, LA 70118; telephone (504)
865-5314.

"Industry Acts — Maximizing Profits
through EAPs" is the title of a June 19 through
24 program sponsored by the Colorado Sum-
mer School of Alcohol Studies and the Colorado
Chapter of ALMACA. Contact Alcoholism
Council of Colorado, 2525 West Alameda
Avenue, Suite 219, Denver, Colorado 80219;
(303) 922-6327.

MINNEAPOLIS IS
ALMACA '83

EXPERIENCE THE MAGIC IN
THE CITY OF FOUNTAINS

FOURTH ANNUAL NATIONAL CONFERENCE
ON EMPLOYEE ASSISTANCE PROGRAMMING

make plans now to join us
on the beautiful

country club plaza
in Kansas City
June 6-9, 1983

for information: The EAP Conference Center, Bethany Medical Center
51 North 12th Street, Kansas Ciry, Kansas 66102, (913) 281-7648
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SPOFFORD HALL
For the treatment of alcoholism and drug dependency.

A. U. Gosman, President
Gerald D. Shulman, Executive Director
)osepk' N. Cassese; U.~ce President of Operations
Lawrence E;:':Bieneinann, Director of Marketing

~~~ 11]!l~'j 
,

1800 N. Kent Street
Suite 907
Arlington, Va. 22209

CLINICAL SERVICES
• PRIMARY CARE

includes medical detoxification

• INTERMEDIATE CAKE
28-day program

• AFTERCARE
two years

• FAMILY CARE
residential and nonresidential

• FOUNDERS HALL Primary Care Unit
St. Johnsbury, Vermont,
in affiliation with Northeastern
Vermont Regional Hospital
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