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Abstract

New occupations surrounding workplace alcoholism and employee assistance programs have
emerged. The impetus for the development of the new occupations was grants from the NIAAA 1o fl;lld
individuals to initiate, develop and maintain employee alcoholism/assistance programs, followed by large
scale privatization. Two other organizations also figure prominently in the development, the NCA and
ALMACA. Thus the aleoholism roots in workplace programming is undeniable. A certification proceﬁs of
employee assistance prbéssiouals is now underway, The content areas for employee assistance
certification are agreed upon, representing a care of competency based knowledge and slnlls desirable for
workplace alcoholism/assistance programming, The certification process can establish the houndaries of
employee programming, and maintain the ability of employee assistance to provide constructive solutions

for alcoholic employees and their families.
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‘I'he specialty of cmployee assistance programming (BAP), of which employee alcoholism
intervention is a part, has grown exponentially since 1972, with new occupations and a division of Jabor
cmerging. The process of development and growth of the new occupations is consistent with Hughes'!
theoretical statement about the processes through which new occupations typically develop.  He cites three
origins of new occupations: . technical developments, social movements, and social institutions, All three of
which are present in the devclopment of the employee assistance uccdpaﬁons.z

| Hughes points o"\ii that new occupations emerge from work "formerly performed by amateurs, or for
pay by people with little or no formal u-aining.“1 'ﬁxey must recruit from existing occupations, leading in time
to the emergence of issues about formalized training for the new ocoupation, This in furn evenluales in a
credentialling system that is progressively more formal, placing clear boundaries around the occupation and
closely goveming entry. The employee assistance specialty has recruited individuals from existing occupations
and is in the midstof a w@mﬁm process. However, a formal credentialling system based in colleges amd
univer}siﬁes is still lacldn_g, which isan unportant slep in ﬁ\c process of professionalization.3 Furthermore
the boundarics of the employee assistance field are still fluid and arc not agreed upon nor enforced.

Hughes also indicated thm. prior_m the development 6f a formal credentislling system fqr an emerging
occupation, competition E’.’d conflict with other occupations vying for dominance is likely. To date there
have been many opponuﬁitiés, blul significant conflicts among the Ivarious occuﬁau':ms have not crystatlized
over the technical arena claimed by the employec assistance field.2 | While the influence of organized labor and
of social work have been incorporated into the core competencies, neither of these groups has exerted its
potential power. Organized labor has gencrally found these programs consistent with its concerng for members'
health and welfare, bul does not have the resources for independent programming across all sites where programs
are desired. Indeed, the ideology of socidl work preciudes the domination of the emplbyec assistance field. ‘
While Social workers are a large minority in employee assistance, those with employee assistance commitments
are a much smaller mino?ity ‘in their national association, which has a radition for dealing with the poor and
disenfranchised, rather thai} the rf:lalively privileged employces wﬁo are program clients,

Before describing the technical ‘dcvelopmems, social movements and social institutions that surround

the employes assistance field, the certification effort for employee assistance practitioners will be discussed. The
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certification process represents the culmination of various social factors that allowed for the development of the
new occupations, with their core knowledge and skills.
Certification of Emplojee Assistance Professionals

The Employee Assistance Certification Commission (EACC) was established in mid-1986 o
formulatc testing procedurés for certification of employee assistance professionals. The content ondine for the
examinations includes the following: work organizations, 10%; human resource management, 10%; EAP
policies and administeation, 30%; EAP direct services to iﬁdividual cemployces, 30%; chemical dependency and
addictions, 10%; and personal and psychological problems, 10%. The first two examinations were scheduled by
the EACC for 1987. 'Those passing the examination or applying and quahfymg for "gmndpmnﬁng" will be
legally permitted to use the label "CEAP", certified employee assistance professioﬁal. ‘

The content areas of the examination are the culmination of information gleaned from the membership
of the Association of i.abbpManagment Administrators and Consultants on Alcoholism (ALMACA).
ALMACA hired a cxedcngiaﬂing expert in1985 who conducwd surveys of the membership to ascertain the
competencics and skills of ‘thoseb working in EAPS. The survey results in combination with corroborating
evidence and organizational politics has led to a competency based testing procedure. The examination outline
agri:ed upon by the EAC(?'closely parallels an EAP cumculum developed by the ALMACA education and
training committee, |

The content areas are a crucial developmeat in the crystallization of the EAP specially because they
signify the importance of th; fact that EAPs are program for emplayed individuals and their families. ‘Thus
knowledge of the workplzice and the management of its human reésources is considered necessary for EAP
specialists, particularly for success in encouraging supervisors to seek consultation and make referrals to the
progrum, and to otherwise identify and aid those with alcohol problems. The content outline algo sots the stage
for continued programming emphas_is on alcohol and other drug dependencies. This is significant for alcoholism
interventionists because wc}l-mcaning but uninformed organizational consumers of EAPs may lcan toward
programs that do not have the components necessary for using the core technology to max:ﬁ employee alcohol

problems. This tendency, together with the plethora of additional services such as wellness and health
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promotion that are added on EAPS without additional organizational Tesources can threaten the ability of an
EAP 10 adequately uiennfy and pmude assistance to employees with alcohol problems.

While there are d;ffemm mcmbershlp categorics of ALMACA indicating different roles played by
individuals in employee assistance. (he ALMACA membership indicated a preference for one certification based
on the core competencies. | Essentially, “;hcmer one administers a progmm that is based in the work
organization for which the service is provided or is an external consnlient or provider of employes assxstance
services, there are basic kpowledge and skills required for centification, and presumably quality. programming.
Thus whilc thete igsa divisioe\ot‘_labor in employee programming, those in the specialty have gcncraily
concuned thatthereis a core knowledge that culs across the varions roles.

This is crucial i in !he development of the employee assistance field because it suggests that even
individuals with docmx:!m; or other advaneed training must show specific EAP competence (o be considered a
certified employee nss:smncepmfesmoml. This is the first step in placing formal boundaries around the field,
where previously unformod eucgalions ef quackery (continually pleasing one’s clienls but not one's
colleagues)?»3 can hence have some foundation, Presumably entry.siandards will follow.

The cmployce assiswnce field rep:esems an interesting twist in the _developmcm of an occupation.

Generally, as boundaries and emry crncna cmergc those without eductional credennals are excluded or limited.

In this case, however, thc bound.mes may influence those who have educational credentials - in specialties that
overwhelmingly tend to represent only a portion of the employec assistance content areas, - For example,
training in clinical psychg!egy d°°"€ not -include the organizational aspects o( EAP, Further, the certification
boundaries assure that those wnh chmcal training must have competency in alcohol and dmgs, an area often
omitted or poorly coveredm irnaey climcal training progams.

The remainder of lhe chaptcraddresses the confluence of the macrosocial factors, organized around
Hughes' categories of tecljmjologicalldevel.epments. social movemenis and social institutions that sirround the

emergence of the new occupations in employee assistance.

TECHNICAL DEVELOPMENTS
Changes in worksite technology and changes in the technology of alcohol and other problem

intcrvention have sct the stage for the emergence of employee assistancc® and the concommitant development
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of new occupational roles.2  Technical change at the worksite has increased the need for mental alertness on the
parts of the vast majority of emplo}ees,s which has been accompanied by a reduced (olerance for the presence in
the workplace of mind or mood altcring substances that affect cognitive and attendant motor functioning. The.
potential costs of the impaired worker interacting with highly efficient inanimaic machinery is obvii;ns. but is
not limited to blue collar production . Service sector work often includes non-routine geographic mobility or
indimct supervision in the pcffonnancc of roles requiring alertness, a\iarcncss. and problem-solving skills. in

addition to positive lmagc prcscnta!mn 1o customers, Executive planning and decunon making in a more » &

complcx and unceriain cnvxmmncm nndnubtedly also reflect decreasmg tolerance for impaired performance. 2 i
Central o the emergence of EAPS are other tochnical changes surrounding the recovery from ;

alcoholism, the emergenc_e';of AA and the establishmcnt of formalized inpatient and outpaticnt hﬁmwt for |
alcoholism and the construcnon of ccmcrs for such trcatment, AA was born in 1935, and its success was first

apparent in the late 1930s and early 19405 6 Because of AA's anonymlty therc is not a grcat dea! of

infomation available to evalqatc the AA strategy in comparison to other techniques. It is clear, however, that

recovering alcoholics ha\gg;bgcqme incmasingly visible in the U.S, over time, and thus have confirmed the

existence of a wchnolog}t t? transfqrm an.aclivc alcoholic into a recovering alcoholic.”? The presence of AA

affords the opportunity to offer genuine f;glp through workplace programs.”

Trice and Schonkbl'unn8 clearly outline how the early industria! alcoholism programs were the

consequence of corporate medical ducctors exposure to successes of AA, The existence of AA alone was not

adequate in itself to provi_de the esscntial »i’mpclus for widespread implementation of workplace programs.
‘Dnring the 1960s and 19705, the coinme#ial value of providing treatment for alcoho! abuse was recognized, and

many service providers pl;\éed ﬂieirservice delivery in organizational settings which ultimately proved capable of

cstablishing inwrorganizati.onal linkages with workplaces. The innovation of formalized treatment models was

part of the ceniral manda;e of the National Institute of Aleohol Abuse and Alcoholism. 9 Thus the basing of

therapeutic service in orgahizations which are isomorphic with those organizations to which they seek to deliver

services facilitates the fonﬁing of interorganizational relationships0 around the issue of providing treatment

services for employees.?
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The pre-1970 programs %ﬁblkhed on the basis of the efficacy of AA required an energetic employce
who was an AA member. :'I‘his individual's role was to make AA referrals without breaching confidentiality or
voluntarism. This gcnérall& ﬁrecludcd the kind of recordkeeping and information sysms that arc typical in the
managment of large oorﬁomﬁoxfs. The availability of fomai treatment centers - in the community'. even
though they rely almost ewtlclusiiely on AA principles and eventual AA affiliation, allows for formal and even
contractual relationships between treatment centess and work organizations. Bureaucratic guidclines allow
confidentiality wherein records of programmatic activity can be kept such that the EAP conforms to the
normative ugmmnonalpmauces These guidelines link the work organization to "professional” treatment
sather than 10 the well-intended "amatenrism™ of A1)

These technologlcal developments creaied an opportunity for new occupational groups to function as
the linking pin be.twccn ﬂm wori arganimﬁon aud treatment agencies2, Associated with new roles in the
cmploycc alcoholism ﬁcld is lhc shnft of alcoholism ingcrvention toward rational and bureaucratized strategies
which over the past decadc have casl into doubt the legitimacy of recovered alcoholics as qualified

prat.‘uuomwrs.12 Coucomx_taq; with thig shift i¢ an increase in the number of alcoholism specialists, including

~ employee programmers, ;r)bo are not alcoholics, which may be both a cause and consequence of the growth and

rapid movenent toward bweaucratiznticm of the alcoholism-intervention sysiem. 9

The expnnmon. commemmllzaum and burcaucratization of the alcoholism field has had the effect of
creating concern about lhe adeqnncy of mcovemg alcoholics’ job occupational performance. Howcvcr there has
been little research conducted in this ares. Argerion and Manohar!3 found no diffa'ences in client outcomes of
4 recovered counsclars and 3 non-alcohhc counselors. Another smdyl4 withont a non-alcoholic comparison
group found that expenence as employees of formal organizations was positively associated with the clinical

performancc of rccmcrcd alcohohc cuunselom Generally, in nearly any employment it has been established

“that rccovcmd dlcoh()hCS perform at their jobs as well or better than non-alcohohc members of the

community, 15
A 198} survey of odcupa!.ional brogiam consultants, those who wark in the development of EAPs for
organizations other than the one in which they are employed, revealed an overlap between recovery and format

educational aining, cmﬁng doubt on the .recovued, non-recovered dichotomy, 16 This study also indicated that
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These data indicate, however, that recovering individuals are more satisfied and happier with their work in EAP
occupations.

Yo sum, the technical developments have accompanied more rationalized and bureancratic alcohol
interventions. Changes in the workplace set the stage for the development of EAPs. Twhﬁwl changes
surrounding the recovery from alcoholism facilitated the development of EAPS. The next scction discusses the
social movement organizations and occupations that mobilized the technical devempmems.

SOCIAL MOVEMENT

In addition to its alcoholism roots, various macrosocial factors and interorganizational relanonshlps
mﬂucnccd the growth in EAPs and the occupauonal roles nssocialcd with their implementation and maintenance.
Of particular unpomncc are lhc mwron,amzanoml linkages among three social movement organizations that
were individually pivotal in this specialty's development: ALMACA: the National Council on Alcoholism
(NCA); and the National I;lstim;c on Algphol Abuse and Alcoholism (NIAAA). The relationships among thése
organizations are crucial for mderstanding the sacial movement associated with the medicalization17 of alcohol
abuse and othcr personal troubles that affect peoplc-in their jobs. . | f

ALMACA was bom in April, 197 1 at the annual meeﬁﬁgs of the NCA in Anaheim, California.
Frank Huddleston, Alcohglism Program Manager at Hoghes Aircraft, was selected by those present as its first
president, Depending upon ghe bclaims of everyonc who later said they had been there, -between a dozen and 50
individuals.working in the ogcupalional alcobolism field set the framework for the association. . In June 1974,
ALMACA would ciie iu';_ ;gwmh to 425 membem as the "fastest growing professional organization in the
éounu-y." In 1986, there are éve; 4,500 members and 60 chapters, including Canadian and Western European
chapters., o ) A _ .

The current mission statement of AI;MACA prepared at the meeting of its national lboard in Burbunk
in April, 1984 is ”ALMACA is ;he intemational professional association representing those involved in the
development, opcration, mrch and evaiumion of employee assistance pmgmms."ls Its by-{aws state that it

is an international, voluntary, not-for-profit association with the following purposes: a) to meet periodically
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and develop methods of communications so that experience and methodologies in programming can be‘shared,
and programs improved; b) provide pmfessxonal 1dcnuﬂcauon for all people working in the ficld of occupational
alcoholism; c) to identify and respond 1o the needs of its membership constituency; d) to promote the credibility
of the ficld; €) to improve, enhance, and commaunicate the body of knowledge to the field; f) to prOvide direction
and shape to the field; £) to develop improved standards and techniques for the field; h) to stimulate growth and
research in the area of occupational alcoholism; and i) (o further the development of occupational alcoholism
programs. ‘ | |
' The first three annual meetings of ALMACA took place in conjunction with the annual meetings of
NCA Because of the growth of ALMACA, the logistics of organizing the meetings, as well as organizational
politics, ALMACA spun-off, and arranged its own meeting in the fall of each year, beginning in 1975, 50 as
not to overlap with the spring meetngs of the NCA J9 The meetings follow a regional rotation plan.
ALMACA achlowledges the NCA Labor-Management Division in both its formation and spin-off, Indeed

the Labor-Management Alcoholism Newsletter, later changed to a Journal, routinely reported news of

ALMACA. This pubhcauon appcarcd momhly for a year beginning July, 1971, and then bi-monthly until

1

" Juxic. 1983 when its cd;tonal home, the NCA Labor~M.magemem vansnon was climinated in an NCA

reorganization. Except for the penod between 1979 and 1981, a call for memberslup in ALMACA appeared in
euch of its issues. The dig@cwr of the national labor-management division in New York, the laic Ross Von
Wiegand, was the first Vi_ct? President of ALMACA, and ALMACA gives an award in his name at its annual
meceetings.,

While the organization of ALMACA was spawned almost directly from NCA's Labor-Management
Division, it was purtured by another organization, the NIAAA. The NIAAA was established on December 31,
1970 20 through the infc#mally labeled "Hughes' Act", formally cited as the "Comprehensive Alcohol Abuse
and Alcoholish vaenﬁop.. Treatment, and Rehabilitation Act of 1970." Among a considerable number of
EAP ori¢nted dcmonstratjgn pmject grants, the NIAAA funded ALMACA in 1974, ostensibly to perform three
research projects, This funding cnabled the organization to really "get off the ground”, hire an exccutive director
and other personnel and to establish national offices in Atlanta. The offices were subsequently moved 1o the

Washington, D.C. area, presumably to facilitate lobbying activity for workplace alcoholism interests. A
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great deal of influcnce moved back and forth through the years between the NIAAA's Occupational Branch and
ALMACA. Indeed the founding dircctor of NIAAA, Morris Chafetz, came. under fire for constituency building
with grant funds, chargcs thaf at one point mentioncd the project funds granted to ALMACA.

When the NIAAA grants to ALMACA ended in 1976, ALMACA had reached a crossroads and moved
successfully to become self-sufficient, supporting itself from individual memberghip fees, corporate donations,
and revenues from its annual meetings. No doubt its relationship with NIAAA declined in significance. A fund
raising specialist Jomed the ALMACA staff in 1985, and a fee-based ml‘ormauon clecaringhouse was established
in 1986. This theme ot‘ pnvanzanon charactenzes other aspects of the social movement s well,

The birth of ALMACA (and the occupational groups who are its membership), and NTAAA,
particularly its Occupgﬁ?nal Branch, can e traced 1o efforts by members of the NCA and its affiliates, All
three of these organizations, onc privatc, onc government, and one voluntary would not have been able to
develop and flourish wuhom on;_c o;!\cr qrganization that shuns affiliations, AA. ‘It wasneﬁessaryfmﬁere to
be a mechanism wWy people with axgbhol problems could recover before it was possible for any of these
other organizations to exxst. ‘

As indicated in lhc prcvmus secuon. bureaucratic linkages between work organizations and treaiment
agencies developed. The mpxqcnl xelnqonshnp between EAPS with weatment agencies was inﬂuenced by the
availability of 3rd party ixi‘su@nce payments and treatment facilities appropriate for employed individuals. Each
of these, provision of msurancemd appropriate treatment modalitics for employed individunls. were influenced
byNIAAAamdNCA.

Congylianis _

_In the spring of _'1'9_72, tlys year and oxie-hal[ year old NIAAA launched the occupational programming
consulting (OPC) occupation. As one of its project grant initiatives, the NIAAA funded individuals from cach
of the states and tenitorie; 0 ihitiatc. dc\)clop and maintain ¢mployce assistance programs. One OPC from each
statc was to focus on the pfivaw sector, while the other was expected to focus on ;;ublic sector employment
organizations,

Grants for occup‘ational programming were planned during the very carly days of NIAAA's existence

in 1971, and plans may have started even before the Hughes Act was passed. Will Foster, while an employce
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in the State Alcoholism agency of Maryland, met with Chaferz, the first director of NIAAA, to discass
occupational programming. -Fosler, who soon was hired on the staff of the NIAAA, sold Chafetz on the
importance of helping alcoholics through the workplaée, but reportedly Chafetz was easy o convince. The
original plan for the occupational thrust was for the funds to be part of "formula grants” (0 the smtcs.,.which ’
were prescribed by the Hughes Act:  The plan was for portions of these grants to be earmarked for
occupational programmiﬁé. It was thought at the time that NIAAA would have considerable influence in terms
of directing state authorities' exbcndimrc of the formula grants because the states. had had so litde monéy up
until this point for any lal'::éholism pro@Mg. This alternative was disapproved by Kenneth Eaton, dcpuly
director of NIAAA, who felt that this plan was tantamount to "holding a hammer over state alcoholism
directors." This decision p;qve{l sound as states ultimately achieved great autonomy in formula grant
expenditures. | , -

At the suggestiqé ;of, Enmn and chets, occupational programming funding was moved into the project
grant wealm. The annnm_iégmem that was distributed in early 1972 indicated was that the states could apply for
$50,000 per year for 3 year§ m sullpport no lIcss than 2 people in pos.itions as occul‘mtional programming
consultants (OPCs), and that the NIAAA would train them, Ad hoc review groups were quickly assembled (o
review the propasals and appmved all o;' them. NIAAA leaders reportedly believed that they would only get
about 25-30 of the states to qpply for fuﬁding. Forty-eight states and the District of Columbia initially appliéd
and wese funded. Soon afterwards Wyom;ng and Idaho applied for funding and were spproved.

Will Foster was moved out qf the occupationhl branch at NIAAA and into the prevention division in
October, 1972. He though't that he had soundly set in motion the mechanisms for occupational alcoholism
programming and that he was nccdcd in the challenging arcna of prevention. Presumably, because of his
relationship to his assism%;t;, Don Godwixj, he'may have thought he would continue to have an influence on the
dircctions of the occupaﬁqnal branch. While Foster played a powerful and charismatic role in the initiation of
occupational pmgrnrnmiqg. Godwin provided the con#iswm leadership figure {or the OPCs and for the many

other EAP-related project grants from November of 1972 until 1981 when block funding essentially abolished

the occupational programs branch.
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The NIAAA set the foundation for the emergence of an occupation, the workplace specific OPC, and
provided some 100 potential members for the newly formed professional association, ALMACA. In Junc 1972,
with much ccremony, the OPCs were brought together for 3 weeks of training at Pinchurst, North Carolixm
The training schedule represented the culmination of brainstorming and planning by "Sachems,” a group of
about a dozen "wise” people, who Foster and Godwin brought together because they had some experience in
alcohélism and industry. Also participating in this planning was a group later ngmed the "Dirty Thirty,"
which included some of the Sacll;ams. and whose membership was dcﬁncd by less-specific alooholism-induslry
experience and knowledgc |

T'hé curriculum for the OPC training included topics ahout alcohol problems, "Project 95" aimed at
reaching the respectable: 95% of the population with alcohol problems who were not on Skid Row, views of
industrial ‘pmgrams already in existence, marketing techniques, labor philosophy. and history, concepts of
management, job performance and union concems, supervisory training, development of community resources,
record keeping and cvalniitipn. and gmntgmanship. Introduced at these sessions was the notion of broad brush

programming approachcs that would deal with a broad range of employee troubles in addition to alcohol abuse,

the stage-senting for the eventual emergence of the EAP concept.
The training program at Pinehurst was the first of 4 training programs held for the OPCs, the other 3
taking place in San Francisco (where the Pinchurst-dubbed "Thundering 100" were noted as referring 1o

themselves as the "Bhndering 100," aflcr experience in the "real world"), San Antonio, and New Orleans for

one weck each at 6 month intervals. The ceremony and fanfare of Pinehurst have been preserved in the lorc of
the occupational promming ﬁeld. with Pinehurst carrying a special aura as a legend.

‘While the OPC _6ccupnlion was propelied by the NIAAA project funds, occupational programmers did
exist prior to the Pindnu;ét initiation. Lefty Henderson was probably the first oPC.8 Hewas initially
employed in an OPC role by Yale University's Alcohol Research Center, and soon moved to NCA. He visited
industriat setings in nmnystAtes fqr the purpose of setting up alcoholism programs based on the Yale plan,
which was published in a 19_52 issue of the QUARTERLY JOURNAL OF STUDIES ON ALCOHOL. The
plan focused on the sngns gnd symptoms of alcoholism, the recognition that alcoholism is a disease rather than

amoral issue, and that there was help available 10 the alcoholic, through abstinence and the AA 12 Steps.

o
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Lewis Presnall was one of the carly users of the job performance criteria that were to ulﬁ:hatcly
supplant the Yale Plan. He possibly developed the concept while he was working at Kennecott Copper, Chino
Mines Division. There are other claims for the invention of the idea and no onc seems (0 have thc ultimate
‘ proof of who was first. Presnall later moved on to NCA and worked with Von Wiegand in the Lnbm.'-
Management Division, and then on to Kcmpc.r Insurance, Under NCA's direction and likely stemming from
Henderson as a rolc model, there were prototypes of the OPC working through varicus NCA affiliates, most
notably New York, Los Angeles. Tulsa, and Baltimore, whem Godwin was employed before moving m 197110
the occupational branch of NIAAA,

After Presnall left NCA, Donald Phillips moved to NCA in New York from Baltimore after having
had much professional interaction with Will Foster and Don Godwin .in their pre-NIAAA activitics,  Phillips
. later became the director of the EAP for »fcdcral employees, subsequently leaving to open hig own consulting
firm as an external pmwdcr of EAP scrvices. During early development of NIAAA, Foster, Godwin and
Phillips were all in Washington, D, C. in jobs made available because of the implementation of the Hughes
Act. ‘Thus the nctworks yimin which ideas were generated were refatively small and enjoyed considerable
continuity. L | "

By 1976 the OPC funding by the NIAAA was changed greatly. Most funds (0 the states for OPCs
support were cut, with thc expectation that the state and local govémmenls would assume the cost of the
OFCs. NIAAA continued to fund a small minority of state OPCs and devoted the bulk of its workplace-related
resources to a subsmmial.pumbcl.r of demonstration projects. This included a very large grant to NCA, known
as the "10-cities project”, vyhich‘Was 0 ixnplcmcrit Jjointly administered labor-management programs in
unionized locations across the country. | ‘

| The membershi‘?vin_ ALMACA in 1976 was over 1,000. ALMACA's membership was
overwhelmingly made up Qf'privaluc sector cmployecs, administmténs 6f in-house employee assistance
programs; consultants, ttflbsc'who work externally to work organizations to whom they purvey and/or monitor
programs; and labor represgntatj ves for union or joint labor-management programs. The state OPCs had earlier

formed their own association, OPCA, in reaction to what they perceived as dominance of ALMACA by private
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sector program administrators. This organizaﬁm ncver had total support from state OPCs but continues to hold
an anmual meeting in conjunction with the ALMACA convention.
The NIAAA project funding of OPCs is perhaps a government success story in privatization.

Although it was not intcaded or expected, when the acrogs-the- board project funds were cut there was enough

private sector OPC interest and activity (0 both sustain momentum and spur morc private sector interest. A
hypothesis may be suggested that private sector-based OPCs are mare likely to be accepted by representatives

of other private sector organizations, i.¢. companies to whom EAPs are marketed. Thus the NIAAA !‘unding

5

provided role models for privnte sector OPC initiative such that a movement origninally funded by public
monies was transformod into an almost pﬁlly privale enterprise.

The model of exrpplqye_e assistance program that was taught to the OPCs at Pinchurst, was an internal
program model. A policy.: statement would be implemented in a work organization and an administrator for the
program led be sr.lcctcd, u;ually a current employee of the organization adopting a program. The OPCs were
encouraged 1o first appmach the lgrgcsl organizations, particularly the Fortune 500. This plan left the much 1

more abundant smaller companies uncovered, since at first they were seen as non-targets for services since they

could not likely implement an internal program, Soom consortium armngements emerged  and the extemal
program model came ipto being.

With the innovation of job performance delcrioration as the indicator of personal troubles came a
necessity for careful policy formulation m EAP implementation, and the necessity t0.broaden the program focus
to incluae problems other than alcoholism. The broad brush approach was considetedt during planning sessions
at the University of Mmylgnq and was taught at Pincharst. |

The expangion of the program models to include all "behavioral medical” problems that could
adversely affect job performance2! had the same structure as the alcoholism- only programs that were promoted
by NCA duning the late 1960s and »carly. 1970s. Tht_-.y cem;md on the supervisor as the observer of job
performance. The supeh(isor was in a position to document decrements in performance, to identify the problem
crployee, and initially o implement the procedures that would lead to assistance for the employee's problem, as

well as relicving management of the burdens produced hy the sub-standard performer.




tvuw 1LuBuY 0L=30~T YIIDAM 1V 82127733729,,8734938 =11 P.18/25

13

A second expansion of the original model also ensucd, with an emphasis on employee’s sclf-mferml 10
EAPs. Self-referral emerged as a program theme and in certain circles, particularly the social workers in EAPs,
higher rates of self-referral werc considered indicative of higher levels of program crcdlbmty and employec
acceptance of the program’s mission2! The issue of the overlap between supervisory and sclf-refc;r'a.ls has not
been empirically rcsolvcd.. although Sormcnsn‘ml22 indicates that a large portion of voluntary o: self-relcrrals
are the result of "informal” supervisory nudges. The process of referrals in union programs is also not
empirically documented. Constructive confrontation and supervisory referrals are not generally used in the
union settings. Given the ideology of peer referrals, it is likely that the process in union programs is a subtle
but persistent co:*n&onmtién that wakes place over imc.

The developments of the broad brush apprqanh and the expansion of self-referrals routes of access of
employee programs made an informal dcsigmﬁon of an in-house recovered alcohotic impractical. Under the
more formal model, bon‘l_:mcovcrec‘l and non-alcoholic employees were formally assigned full or part-time
program ﬂdmizﬁstraﬁon duties. The adequacy of skills to perform the tasks were pmblemitic in both instances.
In other settings, external provider agencies not only consult about program initiation and implementation, but
also provide ongoihg service in opmﬁng thc work organization's EAP, This is the most prevalent pattem at
this time in employee gssislancc pmgmmming. Sometimcs‘lhe extemal service provision is given on-site at
the work organization and éo_mctimw off-suc at the offices of the external provider,

Survey data collcch in 1985 fmm 480 private sector work organizaﬁms with 500 or more employees
in six staies that had cmp!oyoc assistance programs revealed that many program administrators were recovering
or were co-alcoholics. Howévu', lhc data also'iﬁdicaw alarge ovcrl#p between educational credentials in addition
{0 recovery status. Thus similar 1o the 1981 study findings of occupational programming consultants, Ihé
dichotomy between indigénous rocovered individuals and educated non-alcoholic working in employec assistance
is largely an apocryphy.10 |

Another finding from the 1985 survey is a rationalization process in the alcoholism intervention field,
Academic credentials are ir)crcasingly recognized as crucial for entry inlo employee assistance roles, Most in-
house administrators clai‘mvthat they will be replaced with individuals with more educational credentials than

they have when they vacate their positions. This is even a greater truism in external provider agencies which
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engage in counseling relationships with clients who are employed by organizalidns with whom they contract,
Once treatment is provided, state licensing réquirements must be met, as well as other precantions against
liigation, leading 1o increases in credentials.

The issue of organizations hiting employee assistance providers who are credentialled usua.l.l),.' meang
that the organization is using the standard of clinical training. Given the lack of true employee assistance
curricula in educational institutions, this can create a crisis in crnployec assistance, with clinical skills only one
part of the demands necessary 1o implement the core technology of EAPs. A likely result may be that alcohol

dependent employecs wﬂl bc helped at lﬁter stages, if at all,

STANDARDS AND ,_BOUNDARIES

The diversity of settings from which EAPs arc purveyed and maintained, and the diverse backgrounds of
those working in cmpIdee assis;ance has created tengion about thg appropriate quality of programming. This
may pass with time. Indeéd as anu'oned in the introduction to this paper, Hughes! pointed ont that new
occupationg emerge afwr.recmiting from existing occuputfons. A study of ocenpational program consulianis®
indicated that individuals rccrulwd from diverse backgrounds such as business administration and social work
have commonalities in thgk | OFC work roles and attimtdes. Evidently there is an occupational core with
nammative guidelines and culture that overrides polar ideologics and skills of formal training in peripheral arcas.

Hughes! also pointed out that over time issucs about formalized training will emerge,
The components of the ALMAGA certification cxamination are an attempt (o draw boundaries aronnd the ficld
of employee programming. Ultimately any new occupation seeking expert status must be able 10 delincate its
core areas from roles performed by other occuf)atiorml groups. Indeed the process of pmfeésionalizaﬁon of
many occupations grounded m hunmn-!élations skills, the ultimate phasc of which is autonomy, is thwarted
because the base of pfactice xs simultancously too broad and too vaguc.23 Wilensky 3 alo points out that at
ﬁm other extreme, lmowlcdgé. which is too narrow and oo precise is also a poor predictor of professional
jurisdiction. The optimal basc for achieving professional authoriy is a combination between that which is

learned from books and that which is acquired through supervised practice and observation.
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These tensions which are related 1o the quality of programming issues have been present in the EAP
field for some time. Because client work orglanizaﬁons must honor the claims of professional jurisdiction,
atiempts were made through ALMACA 10 formalize standards by which to control its members and pou:mial
members, as well as to educate potential consumers of employce assistance programs. In January , 1980 a “bluc
ribbon" Program Standards Committee held its first meeting to develop standards for programs. The committee
with mpresemétivw from ALMACA, organized labor, and NIAAA was formed after a meeting called hy NCA, |
as a response to 6 independent papers presented at their Forum meetings which claimed a need for program
standards. Five members of the committee were to be chosen by NCA, five by ALMACA, three by organized |
labar, two by the federal government and onc by OPCA. In addition, NCA and ALMACA each named three
corporate EAP administrators, one private consultant and one individual who was operating a consortium, The
tesults of the committee's work s published in a pamphlct which is distributed with ALMACA membership
material. |

| The introduction to the standards makes it clear that they refer to émpmyee alcoholism and assistance
programs, and that ﬂmcy are the l_'esult of 8 body of knowledge abont how programs work. The commitice saw
the standards as 'guidelings for organizations or consultants developing new programs or for evaluation of
existing proémms. The standards are dividcd into § areas: policies and pxocedm; administrative functions;
education and training; rcsoﬁrccs; and evalyation, Essentially they ;anlude the adoption of a written policy ‘
statement on alcoholism and other problems covered by the EAP, written rules positing how records would be
kept and confidentiality insyred, and writien procedures for management and union referrals, as well as procedures
for voluntary use by emplbyccs or their families, 1t was suggested that the operation and responsibility for the
EAP should be positioned high enough in the arganizational hierarchy to insure the continuation of the
program, The physical log:im'on of the EAP should he easily accessible, yet able to assure confidentiality, A -
record keeping system ;hpuid be dcyeloped to protect the clieni's identity, yet providing the ability to access
statistical information and .facvilimte case management and follow-up,

The EAP should be involved in assessing whether the company provides adequate insu;ance coverage
for behavigral-medical problems for which employees might be referred to reatment sources and for being able

to counscl employed clients about them, There shonld be adequate protection against malpractice/liability
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claims against the EAP and the organization. Two qualifications for BAP staff are listed: managerial and
administrative skills; and skills tn identifying problems, interviewing, motivating, and referring clients,

The EAP is responsible for informing employees and their families about the EAP and the services it
provides. Management and union representatives should be thoroughly informed about the program ﬂ;ld their
role in utilizing the EAP. A file on the resources available fof referral are also seen as cssential. Periodic
review of the program and the staff arc also part of the Standards.

The Standards were accepted by ALMACA, but not without debate and dissension. Essentially
ALMACA accepted them subject to trial, but no attempt has been made to directly amend, implement or
enforce them. However, the standards are consistent with the content areas of the EACC's certification

examination. Whether the content of the examination questions will reflect the Standards remains to be seen.

DIVISION OF LABOR

The implementaﬁpn of e_mployge assistance programs includes work roles of individuals with diverse
statnses. The in~housc‘pmgmm administramr and the occupational program consultants discussed above arc
broad categories. Roles that are pctfonhcd in external provider agencies may include the OPC function which
in some ways resembles what was taught at Pinchurst, mental health counselars and/or certified alcoholism
counselors, and what mi#ht be called "Account exccutives,” the external program liaisons to the contmcting»
organizations. In-house program adminim:dr is only one potential role in internal programs, others. include
corporate coordinator or connselor In addition, some joint labor/management programs include management
and union represeniatives. Some treatment centers have been engaging in employee assistance activity, in the
sense of providing workplace inttrventions. Treatment centers, both inpatient and outpatient, arc also faced with
their employces haﬁng to interface with clicmg who are referred from employee assistance programs. Thus a
division of labor, with a bundle of roles, is developing around employee assistance.

A role that is very crucial, particularly if alcoholic employees will be reached at an earlier stage through
an EAP is the in-house liaison person who monitors the external provider, This person is often a functionary in
the human resources depﬁrlmcm, ¢ither a personnel manager or henefits specialist, or to a lessexr cxtent, a

functionary of a medical department. The strength and knowledge of this person about EAPs is essential for the
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rue implementation and use of the program as a management too) and/or employee benefit. Itis also important

for monitoring the cxicrmal provider organizations to assure that they maintain the quality of service provided

10 the client work organizations with whom they contract.  Exicrnal providers often undercharge for their
scrvices, and work on & very naﬁow masgin. Further, extemal pr(;viders need infonnalion about whil is going
on in the client mganiémion for which they are providing services, and a very imporiant linkage 0 the corporatc
culture that will help them provide better service, is through the liaison persom,

A role that is rarely played in the current employee assistance ficld is that of the non-service providing
consultant, i¢. one who advises an organization about EAPs, but does not have a vested interest in contracting
for their services. The relative absence of this true consultant role is perhaps an explanation for the recent
growth of external program models rather man internal program madels, Even when this role is performed,
there tends to be an imbalance, witﬁ clinical‘cmphwsis. Workplace suixcmre and dynamics ar¢ generally given
short shrift, reflecting thé absence of boundancs anc_i standards which may soon be established through the

certification process. There are exceptions, bf course, but the standards and certification of EAP professionals

must be marketed properly 0 potcminl consumers who must honor the claim of expertise if it is to carry any
weight. This is especially important for aiding alcohol and other drug dependent employees. The core
tebhnology of workplace, t;mgmimming and program standands that include supervisory orientation and program
USABC A1C NECESSATY 0 assure that help will continuc to be available to alcoholics and their families through
EAPs.

As the field cominucs to grow, (here i3 a diversity of program modcls that come under the rubric of
émployee assistance prqgfans. In;licaﬁye of the growth, vitality and conﬂict in the ficld is another assdcialion.
Employce Assistance Sojciety of North America (EASNA), the membership of which overlaps with ALMACA,
The president of EASNA is a former vice-president and unsuccessful presidential candidaic of ALMACA, as
well as one of the original NIAAA-funded OPCs,

While programs take a variety of forms, they have two goals. The two goals are not mumatly
exclusive, and it is possible to organize programs (o optimally meet each goal. One goal is that of providing
assistance to managers, s_t_tpervisors .and union stewards in dealing with troubi:d employecs, through early

identification of problc‘ms" of later as alternatives 1o discipline or ultimate dismissal. The other goal is that of
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providing an employee benefit to employecs or their family members in resolving their familial, DWChﬁﬁc,
substance misasc or other troubles. The employee bencfit goal is met in most programs wherse there is usage.
In some instances, the clinical goal of benefit to the erﬁployoc client overwhelms the program (o l.hc.cxtcnt that
the managcrial assistance goal and workplace strategy is precluded. The demands for both clinical skllls and
organizational and busing:ss administration h‘bwledge has been present since the garly NIAAA- funded OPC
days. Sonnenstubl and Trice?? have recently referred to these dimensions 8 the crucial balance.

The certification procedure with its anticipated consequence of estal;liﬂlhlg the core co:ﬁpetencies énd
skills of employee assfsr;ﬂ;hce. which would 1;r0tect the technology of providing assistance to employed
alcoholics and their fnmiﬁcs. may institutionalize the crucig! balance. Parallel necessitics to the certification
of employee assistance professionals are the activities of influencing university curricula 1o include the crucial
balance and the process of marketing the certification to pownﬁal consumers who must honor the claim of
expertise. - v

The certification process and the boundaries it draws around the employee assistance field are perhaps
more important because t}m new occupations are increasingly made up of people with diverse educational
credentials. Tt is especiatly difficult to influence those who already perceive themselves 2s autonomops
professionals by virtue of their educational credentials. However, it is particularly these individuals who need
1 be aware of the bounda;lies and standards for programs in the settings for which they intend to do their work,
Many traditional comseling and psychology programs, despite the widespread diffusion of the discase concept of
alcoholism, do not include adeqm}lc training in alcoho!l or drug dependcncias. Certainly, even fewer offer
adequate training in work. arganizations and their management. |

The emergence of the new occupations, with their core knowledge and skills, reflects an evolution
whereby many programs were established and individuals helped. The leaders of the social movement and
proponents of worksite a]céholism intervention and employee assistance technologies were the early teachers.
The training pattern has been typicél of the emcxgence of other occupations, through mentoring or on-the-job
teaining.2 Now that there arc already so many practitioners whose experience can determine the training and/or
boundary maintenance ngx;essities, including the entry of new recruits, the occupation is ready to make its

claims.
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