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for EAPA's 3rd Public Polic Conferencev
February 21-23 • Loew's L'Enfant Plaza Hotel ~ Washington, DC i

i ~
~ Conference registration includes all workshops, all PDHs, Monday Continental Breakfast and Reception; Tuesday ~
~ Breakfast and Luncheon. ~

Name (Credentials) ;

~ Company Name ~

Address ;

~ City State Zip ~

Telephone ( ) ;

~ EAPA Member Registration Fee ..............................................................................................................$150.00 ~
~ Non-Member Registration Fee ............................................................................................................... $200.00 ~

ScandalTour Ticket .................................................................................................................................. $ 13.00 ,
Additional Breakfast Tickets ..................................................................................................................... $ 20.00 ,

~ ❑ Yes, I will be attending the Monday reception ~
❑Check here if you are disabled or require special services. Attach a written description of your needs. ,

~ Registration Fee ................................................................................................................................$ .00 ~
~ Scandal Tour ...................................................................................................................................$ .00 ~

Additional Tuesday Breakfast Tickets ...............................................................................................$ .00 ~

~ Name of Guests) ~
1 ~
~ Organization ~

TOTALAMOUNT ENCLOSED .......................................................................................................... $ .00 ;

~ My check for $ is enclosed. ~
My Purchase Order for $ is enclosed. ,

~ Charge to my: [ ]American Express [ ]Visa [ ]Master Card ~

Card Number Exp. Date ;

~ Cardholder's Signature ~
1 t
~ Please turn to page 16 for conference highlights! ~

Please return completed form and payment to: Cancellation/Refund Policy: All cancellations must be ,
EAPA Legislative Conference, 4601 N. Fairfax Drive, Suite in writing. Written requests postmarked prior to February ,

1001, Arlington, VA 22203; (703) 522-6272; 15, 1993 will be assessed a $25.00 handling fee. There
Fax: (703) 522-4585. will be no refunds, for any reason, after February 15,

1993. Substitutions are always welcome. ,
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EAPA is on the cusp of new devel-
opments i n publis policy, and more
members are calling in to head-
quarters and enthusiastically ask-
ing how they can contribute. You
can start by attending EAPA's third
annual Public Policy Conference,
scheduled for February 21-23 in
Washington, DC. Unlike the at-
mosphere of a convention having
exclusively podium lectures,
EAPA's Public Policy Conference is distinguished by highly
interactive dialogue. On the agenda are some of the
employee assistance field's most scorching issues: pro-
posed DoT alcohol testing regulations, health care reform
under the Clinton administration, EAPs managing workers'
health claims, and more! Please turn to page 16 for more
details and use the form at left to register.

n e
us

WHEN SMALL BUSINESS BECOMES BIG BUSINESS. The
Exchange wraps up its coverage of the Working partners
conference held in Washington, D.C. IastJulywithexcerpts
from the proceedings. Find out what business, labor and
government leaders recommend in order to succeed in
del iveringanti-drug services to smal I employers. Be sure to
pay special note to the recommendations from the "Em-
ployee Assistance Professionals" workshop, printed in its
entirety. Also, an article auspiciously titled "Paydirt!"
describes how one Florida EAP firm, EmployASSIST, is

using entrepreneurial dint to sell
small work organizations on em-
ployee assistance concepts due to
the state's workers' compensation/
drug-free workplace law. Find out
how!

IN OTHER COVERAGE, be sure to
check out The Business Page's ar-
ticle by Alan Youngblood on MIS
development in an integrated EAP-

managed care program, Dale Masi^sfirst-person account of
her trip to Russia, substance abuse benefits planning as
explained by the Laborers' Health &Welfare Fund's .Kitty
Conlan, and a second and final installment on applying
diversity issues to EAP work.

LOOKING AHEAD. Even as you read this issue, the Ex-
change isresearching utilization review and managed care
laws that may impact you, along with related legislation on
the move. We'll give you the lowdown in a special state-by-
state "intelligence report' next month. The February issue
will also carry the 23rd Annual Conference Call for Presen-
tations. Program Committee chair Dennis Derr, et. al. are
alreadyatwork planning EAPA's 1993 fall classic. Disneyland
awaits!
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Stars and Bars—EAPA's Public Policy Conference in February will show how

advocacy of employee assistance works in Washington, DC and the
Statehouses—and why it's important to you.
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FROM THE
C.O.O.

Prevention and Regulations: A Call to Action

by Michael L. Benjamin
Chief Operating Officer

n mid-December, the newly reor-
gan izedSubstance Abuse and Men-
tal Health Services Administration

(SAMHSA), the federal agency charged
with providing national leadership for
substance abuse and mental health
services programs, sponsored a con-
stituency conference titled "New Di-
rections for SAMHSA." Over 200
people attended th istwo-day worki ng
conference, in which Dr. Joseph A.
Califano, Jr., chairman and president
of the Center on Addiction and Sub-
stanceAbuse atColumbia University,
and former first lady, Mrs. Rosalyn
Carter, chair of the Mental Health
Task Force, keynoted the event.

Among the speakers was Ms. Vivian
Smith, actingdirectoroftheCenterfor
Sybstance Abuse Prevention (CSAP),
one of the three centers operating
within SAMHSA. (The other two are
the Center for Substance Abuse Treat-
mentandtheCenterforMental Health
Services). Ms. Smith indicated during
an open forum that the new Division
of Workplace Programs, a part of
CSAP, would be in a planning mode
during FY93 because the Center had
not received the $3 million autho-
rized for EAP development. Notwith-
standing the absence of specific EAP
funding, I suggested that CSAP focus
on the inclusion of the work site as a
legitimate focal point in the preven-
tion picture.

It was brought to CSAP's attention
that EAPs "treat' working parents. As
Dr. Terry Blum, chairperson of EAPA's
Research Committee, writes in her
correspondence to me regarding the
conference, "Any working adult is a
potential prevention activity on be-
half of their children." It was pointed
out that youth of today do become
members of the work force of tomor-
row! Furthermore, Dr. Blum indicated
that the work site can bean important
domain for integration with other pre-
vention efforts. Following the forum,

As
Dr. Terry Blum,
chairperson of
EAPA's Research

Committee, writes,
"Any working adult

is a potential
prevention activity

on behalf of
their children."

Ms. Smith invited EAPA to participate
in CSAP's "New Dimensions in Pre-
vention" conference, to be held Febru-
ary 7-10 in Washington, DC.

Another significant activity in De-
cember was the publication of long-
awaited regulations from the U.S. De-
partment of Transportation (DoT)
implementing alcohol testing of per-
sons in safety-related transportation

positions. EAPA's Government Rela-
tions Department was successful in
getting language inserted in DoT'sdraft
regulations making it mandatory that
employees who test positive be re-
ferred to a "substance abuse profes-
sional." Such a referral specifically
includes people holding the Certified
Employee Assistance Professional
(CEAP) designation.

This would be the first time the
CEAP is recognized in federal legisla-
tion or regulations! In order to
strengthen the role of EAPs in these
draft regulations, your comments on
the regulations are due back to EAPA
by February 18, 1993. is

The EAP's EAP
providing personalized

assessment and referral services
in Minnesota throughout
the metropolitan area.

dor and associates, inc.

The Quality EAP You Can Trust

contact: Karen Hagen
430 First Avenue North, Suite 216

Minneapolis, Minnesota 55401

1-800-367-3271
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PRESIDENT'S
MESSAGE

"We've Only dust Begun..."
by Sandra Turner, MSW, CEAP
EAPA President

his column is being written en
route to Cleveland after spend-
ingtwo days in intense collabo-

ration with EAPA's new Executive
Committee, which I liken as part of
EAPA's decision-making team. Many
important issues were addressed dur-
ing the December 6-7 meeting, in-
cluding:
• The Executive Committee will

present to the Board of Directors a
proposed revision to restructure the
Board. Essentially, we are recom-
mending:1) atotallyelected Board; or
2) an elected Board, plus two appoint-
ments by the President to balance the
Board for geography, gender, ethnic
background, EAP function, etc. With
the Board's approval, these proposed
revisions to the Bylaws will be mailed
to individual, voting members. Please
watch for this ballot in the mail, then
complete and return it. It is critical that
you vote for the revisions that you
believe best serve our members.
Whichever option receives a majority
Bruce Freed (c) of President-electClinton'stra
on Dec. 7th with (I-r) Michael Benjamin, M
George Cobbs and Sandra Turner, who repr

of votes will determine the size and
structure of the EAPA Board.
• The ExecutiveCommittee isdedi-

cated to implementing the strategic
plan that was developed by the previ-
ous Board of Directors. To that end,
all committee chairs and regional rep-
resentatives will be asked to submit
their goals, business plan and budget
for 1993 to the Board for approval at
its February 1993 meeting. All goals
must directly relate to the strategic
plan. The budget for attaining these
goals will be reviewed and adjusted
by the Finance Committee for ap-
proval by the Executive Committee.
W ith th is operati ng process, EAPA em-
bracesstandard busi nesspractices that
most members follow in their work
settings.
• Over the next two years, this

executive team will deliberate many
challenges that threaten our profes-
sion. A good team is focused, ener-
getic, honest with one another, sup-
portive and respectful. Good teams
build upon one another's strengths
and compensate for each other's limi-
tations. Although we have each led

nsitionteammet team-building sessions
~ureenKerrigan, inourownworkplaces,
~sented EAPA. the Executive Commit-

tee decided to consult
with Susan Chalfant
Thomas, Ph.D., of
Washington, D.C., for
help in developing our
own unique team style.
am pleased to say that
we addressed both our
excitement and our
trepidation about the
awesome responsibili-
ties that we have as-
sumed. 'We started a
dialogueaboutwhatwe
need from one another
to be successful in this
endeavor. The experi-
encewas one.of several
peaks reached over the
two days.
• Since staff are cer-
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tainly a major component of "Team
EAPA," the Executive Committee met
each staff member in his/her office to
learn about the scope of his/her work.
We then gathered to communicate
our initiatives for 1993, establish a
model for working together, and set
expectations of one another. I am
confident that the EAPA staff is ca-
pable of seeing EAPA through a surge
of growth in the coming year.
• My major initiative for 1993-94 is

"putting EAPA on the map" with other
related disciplines and governmental
bodies. So each event that I attend at
the EAPA Office will include a meet-
ing with one of these representatives.
At the December meeting, the Execu-
tive Committee met with: Dr. Donald
Ian MacDonald of the Academy of
Substance Abuse Medicine; Michael
Losey, executive director of the Soci-
ety ofHuman Resource Management;
and Linda Kaplan, executive director
of the National Association of Alco-
holism and Drug Abuse Counselors.
More will be written in the months
ahead about the proceedings of these
meetings.
• Finally, the Executive Commit-

tee, along with several EAPA staff
members, made a presentation to Presi-
dent-elect Clinton's transition team,
represented by Bruce Freed of the
team's health policy group. We de-
scribed EAPs as the resource for man-
aging the cost and quality of behav-
ioralhealth caretreatment. Ourexpe-
rience on behalf of employers and
workers over the past 20 years, our
vast membership representing millions
of employed citizens and their fami-
lies, and our professional certification
and program standards have estab-
lished us as a valued resource for
health policy questions. This meeting
was the pinnacle of ourtwo-day work-
ing session!

It seems appropriate to be writing
this message on an airplane. I am
flying high on the winds of change at
EAPA, in the U.S.... and around the
globe. ►~!



UPDATE ON
CERTIFICATION

EACC Accepts Higher Education Courses for PDHs
During its meeting at the 21st

Annual Conference in Atlanta,
the Employee Assistance Cer-

tification Commission (EACC) passed
a motion of significance to college-
and university-level instructors.

Presently, Certified Employee As-
sistance Professionals can recertify by
taking and passing the CEAP exam or
accruing 60 Professional Development
Hours (PDHs) over three years. Most
CEAPs are recertifying by meeting the
PDH requirement. The EACC has ruled
that a CEAP can receive two PDHs for
each hour of credit earned at the un-
dergraduate or graduate level of an
approved institution of higher educa-
tion. Approval of the course for PDHs
can be given prior to taking the course
(preapproval) or afterward (post-ap-
proval). The course content,ofcourse,
must be relevant to one of the six
Content Areas. For example, if a CEAP
enrol Is in a three credit-hour graduate-
level courseonchemical dependency,
six PDHs would be applied to Content
Area 5 (Chemical Dependency and
Other Addictions).

Instructors willfind PDHapprovals
beneficial in promoting their
coursework, particularly for EAP cur-
riculums. The Commission strongly
recommends that instructors inquire
to EACC staff at the EAPA Office about
the eligibility of their coursework for
PDHs.

CEAPs are advised that the distri-
bution of PDHs over the six Content
Areas apply the same way for higher
education coursework as other PDH-
approvedtrainings. Sixty percent (60%)
of PDHs must be earned in Content
Areas 3 and 4 (EAP Policy & Adminis-
tration and EAP Direct Services), and
the remaining 40% may be earned in
anyof the six Content Areas. Based on
the formula by which 60 PDHs are
required for the triennial certification,
36 must be in Content Areas 3 and 4,
and the remaining 24 can be in any of
the six Content Areas.

FLENCH ASSUMES DUTIES
ON EAPA STAFF

Last October, Phil Flench was ap-
pointed as EAPA's Director of Certifi-
cation and Accreditation. Phil, who
brings a significant amount of em-

ployee assistance
expertise to
EAPA's staff, is in
full swing as he

~~;r' heads EAPA's
~"~ three- person

EACC staff. As
manager of the
Certification and

Phil French Accreditation De-
partment, Phil is

folding in his certification activities
with business plans being developed
by EAPA's staff management team.

The business plans are being devel-
oped inconjunction with the strategic
plan developed last yelr by EAPA's
Board of Directors.

Phil encourages EAPA members to
call upon him with issues or ideas
about certification and recertification.

i~

Cracker Barrel Old Country Store continues to experience rapid expansion
and that means more opportunity for you. Our successful restauranbretail
chain operates over 135 units in 18 states and requires the skills of qualified
EAP professionals to meet our needs as we double in size every four years.

Successful candidates will join our Nashville-area corporate headquarters
and provide internal EAP support to all levels. Requirements include at least
two years of EAP counseling experience with emphasis on alcohoVdrug
counseling and the minimum of an undergraduate degree (Master's preferred)
in Counseling or related field. We also prefer certifications as both an
AlcohoVDrug Dependency Counselor and Employee Assistance Professional.
Approximately 409fo travel required.

If you are interested in putting your skills to work in a growth environment,
we encourage you to respond. Excellent salary and complete benefits package
will be provided. For immediate and confi-
dential consideration, please forward your QC e►R
resume and salary history to: Gary Maggart, e1
Cracker Barrel Old Country Store, Inc.,
Dept EAP, P.O. Box 787, Lebanon, TN •
37088-0787. FAX 615-443-6776. EOE. Old Country Store
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SPECIAL
MEMORANDUM

New hoard Hits Stride in Atlanta
EAPA's new Board of Directors

convened officially for the first
during the last day of EAPA's An-

nual Conference, November 3rd. In-
coming President Sandra Turner pre-
sided, along with Executive Commit-
tee members George Cobbs, Tamara
Cagney and Madeleine Tramm. The
following are actions that were taken
by the Board, along with selected
other highlights.

•Chief OperatingOfficerMichael
Benjamin and Director of Finance &
Administration PeterGibson presented
a financial report. Gibson reviewed
revenues and expenditures now and
in comparison to past years, and Ben-
jaminstated that EAPA now has sound
financial operation. The financial re-
port was accepted by the Board.
• On behalf of the regional repre-

sentatives, Secretary Tamara Cagney
introduced a motion that the Bylaws
amendment proposals to restructure
the Board be withdrawn, revised by
the Bylaws Committee, and submit-
ted to the individual, voting member-
shipfor approval. (A vote was origi-
nally to take place during the Annual
Business Meeting in Atlanta.) The
Bylaws Committee istogivetheBoard
a revised amendment proposal within
30 days after the Board meeting. (An
update was not available by the
Exchange's press deadline.)
• Benjamin stated that EAPA man-

agement staff is presently preparing
1993 fiscal year business plans for
their respective departments in con-
junction with EAPA's strategic plan.
Also, Brad Googins, chair of the ad
hoc Strategic Planning Committee,
recommended that the strategic plan
be reviewed by the Board at its spring
meeting. The Board has agreed to it.
• Turnerdiscussed EAPA'sorgani-

zationalstructure and howthe Execu-
tive Committee expects to work with
the Board. The committee would like
improved communication between
thestandingcommittees(through Vice
President George Cobbs) and regional
representatives (through Secretary

0 EAPA EXCHANGE JANUARY 1993

Tamara Cagney).
• Regional representatives also

submitted their reports. Per Aroon
Shah, the Canadian Region, with one
active chapter and another in forma-
tion, will hold an annual regional
conference in Vancouver. PerVaughn
Mosher, a second chapter is forming
in Australia, with other EAP develop-
mentoccurring in Puerto Rico, South
America and South Africa. Per Jim
O'Hair, representative to the Mid-
Atlantic Region, the regional repre-
sentatives have developed a value-
added project formula for EAPA ac-
tivities. Also, a proposal was submit-
ted to move Pennsylvania from the
Eastern Region to Mid-Atlantic Re-
gion. It will be voted on at the spring
meeting. Per Janet Mug, in lieu of a
district conference, the Southwest
Region will have an officers retreat in
February or March. Per Bob Chal-
lenger, the Southern Region will hold
a retreat, as well. Other reports pro-
vided membership and conference
updates and raised issues of interest
and concern (e.g. public policy).
• Committee chairs made reports

to the Board. Chuck Taylor said that
the ConsultantsCommittee isrevising
the Consultants Directory for 1993.
The committee will also be address-
ing small business issues and explor-
ing models of service delivery, for
possiblepublication. PerCarlTisone,
the DevelopmentCommitteewill con-
tinueworkingon an endowmentfund
for the long-term stability of EAPA.
The Board approved a motion to insti-
tute avoluntary dues surcharge for
this purpose. The Education & Train-
ing Committee is reviewing RFP pro-
posals to institute a CEAP exam train-
ingcourse, after which it will recom-
mend trainers/vendors. President
Turner asked Bill Schleicher to pro-
vide options/recommendations on
revising EAPA's individual/associate
and organizational membership cat-
egories at the spring Board meeting,
when Bylaws changes wi I I be consid-
ered. Research CommitteechairTerry

Blum expressed the need for EAPA to
work collaboratively with the newly
formed Substance Abuse and Mental
Health Services Administration
(SAMHSA). Tamara Cagney reported
ror the Standards Committee that the
EAP Self-Assessment publication will
be available early 1993,along with a
glossary of EAP terminology. It was
also reported that the Standards Com-
mitteehas appointed a subcommittee,
headed by )im Wrich, to compare
EASNA's standards with EAPA's, on
which collaboration between the two
associations can occur.
• An amendment to EAPA's busi-

ness plan was passed by the Board in
which the Research Committee will
join the ad hoc Resource Advisory
Committee in identifying key issues
affecting EAP practice and developing
specific policy governing the applica-
tion of grants and contracts.
• In old business that was dis-

patched at the May 1992 Board meet-
ing, EAPA members are informed that
the membership of Joe Patterson, who
was a member of the Arizona Chapter,
has been revoked. This decision was
made by the Board on the recommen-
dation of the Ethics Committee.
• The spring 1993 Board meeting

will be held on February 23-24, with
committeeorientation on February22,
during EAPA's 3rd Legislative &Public
Policy Conference i n Washi ngton, DC.

C~



IN THE
NEWS

Business Responds to AI DS Campaign launched
ftentimes, the more a person
hears news on an unpopular
or threatening subject, the

more anesthetized s/he becomes to it.
Americans have been receiving such
heavy doses of news about the spread
of HIV and AIDS, along with associ-
ated horror stories, that they might
assume the threat is under control if
they have not personal ly been affected
by it.

And while the greatest rates of in-
fection are in overseas locations such
as parts of Africa, the numbers in the
U.S. are staggering, also.
• Approximately one million

Americans are infected with HIV, or
one in every 100 men and one in every
800 women.
• AIDS isthesecond-leadingcause

of death for men ages 25-44 and the
sixth-leading cause of death among
women ages 25-44.
• Intheworkplace,morethantwo-

thirdsofcompanieswith 2,500to5,000
employees, and nearlyone in 12 small
employers (fewer than 500 employ-
ees), have experienced an employee
with HIV infection or AIDS.

These compelling statistics have
not been overlooked by many busi-
ness &labor leaders and public health
officials. Last month, the Centers for
Disease Control and Prevention (CDC),
business and labor leaders, and public
health officials launched the Business
Responds to AIDS workplace educa-

"Resources
available through

the campaign will no
doubt be helpful to
employee assistance

professionals. CDC has
set up a Resource
Service toll-free line
at 1-800-458-5231."

tion program. The program offers re-
sources to help workplaces of all sizes
to meet the challenges of HIV and
AIDS on the job and in the community
at large.

Resources available through the
Business Responds to AIDS campaign
will no doubt be helpful to employee

assistance professionals. To assist
workplace professionals, CDC has set
up a Business Responds to AIDS Re-
source Service toll-free line at 1-800-
458-5231. The Resource Service dis-
tributes, at nominal cost, a manager's
kit or labor leader's kit which provide
step-by-step gu idance th rough the pro-
cessofplanning,developingand imple-
menting aworkplace HIV/AIDS edu-
cation program. The manager's kit ad-
dresses policy development, manager-
supervisor training, employee educa-
tion, education for employees' fami-
ies,corporate i nvolvement i nthe com-
munity, and volunteerism. The labor
leader's kit addresses similar issues for
stewards, labor educators and work-
ers.

The Business Responds to AIDS
program was launched on December
1 in conjunction with World AIDS
Day. National public health officials
and CDC National Business and Labor
Partners representatives discussed
workplace prevention, education and
supervisory training activities. Promi-
nent public figures launching the pro-
gramincluded: Louis W. Sullivan, MD,
Secretary, Department of Health and
Human Services; William L. Roper,
MD, MPH, CDC Director; and James
W. Curran, MD, MPH, Associate Di-
rector for HIV/AIDS; CDC.
CDC is an agency of the U.S. Pub-

lic Health Service within the Depart-
ment of Health and Human Services.

i~

City arch County of San Francisco: Depa~ ~ment of Public Health

EMPLOYEE REFERRAL PROGRAM DIRECTOR
($48,598 - $59,090/YR)

The City and County of San Francisco, Department of Public Health is now recruiting for a challenging position working with diverse
populations. Responsibilities inclu~Je: coordination, planning and implementation of employee assistance programs; providing diagnostic
consultation and referral services for City and County employees; staff selection; supervision and development of six professional and
two clerical staff; working with City management and labor organizations; administra!ion of $150,000 budget and funding proposal
preparation. MQ's include: California license as a LCSW, MFCC, Clinical Psychologist (Ph.D.), or CEAP with MS/MA, four (4) years of
clinical experience to include three (3) years in substance abuse field, two (2) years experience in management, two (2) years experience
in an Employee Assistance Program.

Application and announcement available at: San Francisco Department of Public Health; 101 Grove Street, Suite 210; San Francisco, CA
94102. Submit all materials by February 26, 1993. For more information, call Steve Pacarar, Exam Analyst at 415/206-8084.
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oN SHE
LABOR F~OI~IT

Conlan: Modernize Behavioral Benefits in H & W Funds
A dynamic presentation was made
during the labor program by Kitty
Conlan, a labor health specialist for
the Laborers' Health and Safety Fund
ofNorthAmerica. Conlan,whoworks
from the Fund's international offices in
Washington, DC, presented duringthe
labor workshop track on "Trends of
Health and Welfare Benefits, Man-
aged Care and Downsizing." High-
lights of her presentation follow.

There has been a trend toward
more coverage for substance
abuse since the issue came to

the forefront of business and labor
concerns in the early 1980s. A Bureau
of Labor Statistics survey of employee
benefits in 2,047 responding medium
and large firms—those with 100 or
more employees—found a rise from
50% of respondents having substance
abuse coverage in 1983 to 97% in
1989.

The likely reasons for the expan-
sion are more education and aware-
ness that substance abuse is a disease
(moreso for alcohol than for drugs), a
real ization of the excessive cost of not
providing coverage, mandated state
benefits,' and more responsibility for
employee welfare taken by employers
in cases where sobriety becomes a
condition of employment.z

' With regard to mandated state benefits,
in 1991, 41 states had mandated coverage
or an option for alcohol treatment; 26
states had state mandated coverage or an
option for drug treatment.

z Employer responsibi lity for assuming
some responsibility for worker sobriety as
a condition of employment is due in part
to the self-realization of employers who
benevolently want to do the right thing or
to favorably influence unions. In a BLS
survey of major collective bargaining
agreements in 1989, of 124 contracts wh ich
had substance abuse provisions written
into the contract, 81 % included provi-
sions for treatment under the employer's
medical plan.

10 EAPA EXCHANGE JANUARY 1993

TRENDS OF THE 90s

Minimal Coverage and Inappropriate
Care. Looks can be deceiving. More
plans include some coverage for sub-
stance abuse, but it is often either
minimal or inappropriate. Minimal
coverage causes a problem for the
employee because s/he can't afford to
take advantage of it due to out-of-
pocket expenses. Inappropriate cov-
erage causes a problem for the health
plan. The coverage is there, but treat-
mentmay be limited to the "cadillac"
option, regard less of the severity of the
problem. In many health plans, there
still is no alternative to 28 days of
inpatient.

Another situation is surfacing with
drug testing and drug-free workplace
policies. Some policies now state that
if an employee violates a substance
abuse policy, s/he must seek rehabili-
tation. This was found to be the case

1

Kitty Conlan spoke during alabor-research
workshop on Saturday, October 31st at
the Annual Conference in Atlanta.

for one-third of employers in a study of
238 human resourceexecutives. How-
ever, 28-day inpatient treatment is in-
appropriate for persons testing posi-
tive for marijuana, the illicit drug de-
tectedmost often through drug testi ng.
Also, getting drunk at work, while
clearly an inappropriate activity, can
often be attributed to immaturity or
early-stage behavioral illness and not

alcoholism. In all but the latter cases,
inpatient rehab is not warranted.

Limited Coverage. Just as excessive
treatment may be ineffective, so is
"bare-bones" coverage. But this is
exactly what some employers and fu nd
trustees have been doing to try to
dampen down medical expenditures.
A Foster H iggi ns survey showed that in
1989, 87% of client employers de-
cided to limit benefits for psychiatric
and substance abuse care, and 75%
had already decided to limit them in
previous years. The trend has been to
carve out the behavioral health ben-
efits and impose larger deductibles
and copayments, limitsonthe number
of visits, and lower minimal levels.

Further, in a 1989 BLS survey of
insurance plan benefits, 100%ofsub-
stanceabuse plans cal led for inpatient
coverage, butonly 64%-68°/o had pro-
visions for inpatient rehabilitation (as
d i sti ngu fished from detoxification), and
58%-61 °/o had provisions for. outpa-
tient rehabilitation coverage.

Greater restrictions in many cases
have been placed on substance abuse
rehabilitation treatment benefits than
for other illnesses. Restrictions are
made by limiting the number of reim-
bursabletreatment days per year, and
annual and lifetime dollar caps. It is
not uncommon, for example, to al low
a maximum of 30 days on inpatient
per year, 30-50 outpatient visits per
year, and a $25,000 combined life-
time dollar limit. Smaller establish-
ments are likely to have even more
restrictions.

So, in review, what happened in
the prior decade? We started off with
no or limited coverage, then went into
a period with either an excess of or
token coverage, and ended with em-
ployers and health &welfare fund
trustees having second thoughts about
providing any coverage.

WHAT'S THE SOLUTION?

We need to shed this all-or-nothing
approach in favor of a more practical



solution. Start with a comprehensive
review, for wh ich employee assistance
professionals are more frequently be-
ing consu Itedfor advice. The solution
lies in a mixture of insurance-related
components:
• make it affordable so people can

access help when it is needed.
• make it flexible enough to cover

alternative modes of care.
•include incentives for people to

be steered to less-costly, yet viable,
options.
• manage the provision of care.

This is accomplished by making spe-
cial arrangements with treatment pro-
viders (i.e. PPOs or EPOS) providing
utilization review, case management
and aftercare.

How do we make it affordable? We
aren't doing it with clients in mind if
our plans only offer 50% coverage.
Fora $10,000 inpatienttreatmentpro-
gram, it requires too much out-of-
pocket expense. But this is exactly
what the Foster Higgins study shows;
more emp loyers are requ i ri ng employ-
ees to pick up half the tab for sub-
stance abuse treatment.

If cost sharing is considered impor-
tant to make sure the person is finan-
ciallyvested in his or her recovery, it's
betterto do it by imposing deductibles
($250/person) than strict percentage
limits.

How do we make it flexible? The
scope of coverage needs to include
different treatment modalities. Again,
while it's obvious to most of us, too
often coverage is restricted to tradi-
tional inpatient programs, not recog-
nizing the need to cover outpatient
therapy. Other alternatives, Including
day treatment, residential treatment,
and halfway houses, along with reim-
bursablecare provided by social work-
ers, psychologists and other profes-
sionals, expands the number of less-
costlyalternatives.

Understandably, insurance plans
want to guard against paying for the
services of "quacks," witch doctors or
anyone who claims to be a behavioral

How the Massachusetts Laborers'
Health &..Welfare Fund Modernized

This fund covers 7,000 Laborers' (100% coverage for psychiatric care
members and their dependents andsubstanceabusetreatment}. In so

i~~Maine,MassachusettsNewHamp- doing, the fund eliminated self refer-
shire and Vermont. Reflecting the gals for treatment, requires plan par-
experience of other benefits plans, ticipants to'use the EAP to qualify for

~ substanceabuseandpsychiatrictreat- reimbursement, andrequires that an
i mentcosts increased 80%from 1986- aftercare "contract" be signed do pre-
88, with the biggest cost factor being ventrelapses (which, if violated; pre-
for alcohol treatment and the largest cludestheparticipantfromaccessing
increases being for substance abuse benefits in the future?:
treatment. Togetf~er, they accounted As a result, ~xpenclitures for inpa-
for one-third of plan costs. tient care dropped from $2,015,49G

The H & W fund reviewed its in 19£39, Co $850,456 in 1991, to an
spending patterns and established a estimated $376,000 in 1992! While
comprFhensiv~ Clan of cost contain- these numbers do not capture fihe
mend. They hired Employee Assis- outpatient claimsexperience,itisno-
tance Corporation, an EAP firm, to table. tf~at more than half of those
manage behavioral health care, and seeking. assistance dicl not need ~o
maintained coverage at prior levels access the health plan ~t al I.

therapist but lacks the credentials. But
with conscientious oversight in devel-
oping apreferred provider network
and executing case management, flex-
ibi I itycan bethe health fund's greatest
asset. Instead of specifying that "x"
number of dollars will be allowed for
inpatient and another "x" number for
outpatient, I recommend flat-dollar
caps for total expenditures, regardless
of treatment modality.

Providing incentives for less-costly
care. Coverage doesn't have to be
offered at 100% for all treatment mo-
dalities. Many, perhaps most, prob-
lemscan be successfully treated in an
outpatient setting, but if a member has
to pay for it or gets a free ride through
inpatient, s/he will logically choose
inpatient. Even with an EAP or other
gatekeeper directing the care, the pro-
fessional may direct the employee to
i npatient if s/he doesn't have the money
to pay for out-of-pocket outpatient
expenses.

Optimize cost savings by managing
behavioral health care. PPOs and
exclusive provider organizations use
leverage to negotiate deals with a few
good providers. EAPscurrentlydothis
to some degree, but deals have to be
made between the insurer/employer
and treatment facility to get the best
rates. There needs to be a contractual
relationship to cement in the rates and

track the flow of dollars. Consider
using Centers of Excellence for inpa-
tientbut, in doing so, be careful to not
relinquish your referral options.

The EAP functions at its best when
it is the gatekeeper. It helps to ensure
proper, unbiased assessment and re-
ferral. Standard UR is okay, but not a
suitable replacement for EAP. Experi-
encehas shown that too many patients
slip through the cracks.

Another consideration is to incor-
porate the EAP in the benefit plan
instead of having it operate as an out-
sidethird party. However, this is more
easily done in health &welfare funds
and may be more difficult through
traditional insurance plans.

Last, ensure that employee assis-
tance services include managing cli-
ents' progress and aftercare. In the
same way, the EAP can direct the
movement of patients through various
levels and intensities of treatment.

Substance abuse treatment is not a
health benefit area we can afford to
ignore. Coverage needs to be pro-
vided in a way that will ensure it is
avai table to those who need it, but not
at excessive cost to the plan payor.
Management of the process should he
in the hands of an independent profes-
sional who has the patient's success
rate at heart, yet is accountable to the
health plan. That person should bexhe
employee assistance professional. i~
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An American Part~c~ ant
~ n Russia

ecently, I returned from a two-
week trip to the Common-
wealth of Independent States
through the sponsorship ofthe

U.S. Information Agency (USIA) and
others. This trip was originally re-
questedone year ago by Assistant Sec-
retary of State Richard Schiffer, who
was interested in developing profes-
sional expertise in Russia on the ef-
fects of personal problems in the work-
place, especially alcohol.

Secretary Schifter, Maryland Gov-
ernment William Schaefer and Presi-
dent Errol Reese of the University of
Maryland were involved in the initial
planning stages. Because of our var-
ied employee assistance training pro-
grams at the University of Maryland
School of Social Work and my USIA
international experience, the State
Department sent me to Moscow to
sensitize Russian enterprises to EAPs,
as well as to explore the possibility of
training people in the U.S. at the Uni-
versity of Maryland. The following is
my appraisal of the situation in the
expatriate community.

During my previous trip to Russia
in 1985, I was greeted with negativism
and anti-Americanism. My trip this
year could not have been more differ-
ent. More than this, my personal rela-
tionship with my interpreter for this
two-week period turned outto be per-
sonally gratifying and informative.
was able to understand the true living
conditions of this reformed country.

She is an English professor at the
Institute and her husband is an M.D.
She shared a wealth of information to
which I might not otherwise have had
access. She explained that her hus-
band had recently quit being a doctor
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because they are paid one of the low-
est wages: 2,500 rubles per month.
That is approximately $10 in Ameri-
can money. (Bus drivers receive 8,000
rubles, cashiers 4,000, and dustmen
2,000.) They invited me to their home
fordinner. They livedfourflightsupin
whatwould beconsidered atenement
building in the U.S. The hallways
were filthy, and their bathroom was of
1920s vintage. However, they were
very pleased that they had two bed-
rooms sothat their 19-year-old daugh-
ter could have her own room.

During my stay, 24 meetings were
conducted, four major presentations
were given, and four interviews were
held with the press. There were four
main groups involved in, or a subject
of, these interactions: Moscow City
Council officials, Russian enterprises,
American corporations and State De-
partment officials.

"During my previous trip
to Russia in 1985, I was
greeted with negativism
and anti-Americanism.
My trip this year could

not have been
more different."

Moscow City Council officials. Three
separate .meetings were held with
Tatiana Ridlevich, Moscow City
Council's director of the Committee
for Human Rights of Alcoholism and
Drug Addiction. She was extremely
interested in relevant U.S. legislation
(i.e. Hughes Act, Drug-Free Work-
place Act, Rehabilitation Act and the

A.D.A.) and confidential ity safeguards
for drug and alcohol records.

Ridlevich was also very interested
in drug testing. We had extensive
discussions on the subject. There is no
testing anywhere in Russia, not even
for safety-sensitive positions in the
transportation and other industries. It
seems that the physician looks at an
employee and determines if he is fit to
workthatday. I stronglyrecommended
that they consider testing. There is a
great need for laboratories, appropri-
atechains ofcustody, procedures and
the like.

Also of i nterest to her was the fou nd-
ing of homes for children abused by
alcoholic parents. I was fortunate to
be able to broach this topic to both
Ridlevich and her assistant, who were
interested in developing shelters and
emergency care for these children.
talked about such programs, short-
term residency and agreed to initiate a
dialogue between Ridelvich's com-
mitteeand the National Child Welfare
League of America.

Last, she indicated that she would
like to affiliate with an American city
on drugand alcohol issues, which I am
presently discussing with the USIA.

Russian enterprises. Literally, it took
me almost a week to realize an as-
toundingfact: Russianenterpriseseach
have their own employee alcoholism
hospitals. I toured a Moscow tire
factory with 4,000 employees and
found 100 employees receiving inpa-
tienttreatment attheir hospital. Treat-
ment typically lasts from two to six
months, and the hospital averages 500
to 600 patients per year._ Treatment,
however, isnotaccordingtoanAmeri-
can model, It consists of work, with
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40% of pay going back to the com-
pany for room and board, and the
remainder going directly to the
employee's family. Alcoholics are
then registered with the government.

They responded in an overwhelm-
ingly positive manner to the
broadbrush EAPconcepts. They liked
the idea oftraining managers and were
also concerned about other problems
besides alcohol. They wanted to turn
theiralcoholic hospitals into EAP units,
much to my chagrin.

became involved in intensive,
developmental discussions on plan-
ni,ng with representatives of the rail-
road and nuclear power industries.
The Railroad Research Institute was
most interested in the mental health
aspect of EAPs and wanted training for
its people. The representatives ex-
plained that railroad families live in
settlements with organized health care,
education and sports options, remind-
ing me of an American military com-
munity. They have two million em-
ployees directly involved in railroad
work and another two million in sup-
port services. Testing. consists of a
doctor looking at an employee to de-
termine whether he is drunk. If he is
believed to be sober, he can drive.

The director, who feels that many
railroad accidents in Russia are the
result of family problems, has asked
foran initialtwo-week training course
for 50 personnel. He would also like
to have two railroad workers visit the
U.S. with me to study EAP training.

DALE A. MASI,
DSW, Professor, di-
rects the University
of Maryland's EAP
specialization pro- ~~~~
gram and residential ,~
summerschool inthe
School of Social
Work. She is also
president of Masi
Research Consult-
ants. This article is based on her trip to the
Commonwealth of Independent States from
September 19-October 1, 1992.

also met with four representatives
of the nuclear power industry. One
participant's opening comment was,
"You have to help us. We are the ones
you are afraid of." It was amazing that
could ask how manyemployeesthey
had and where they were located
when, several years ago, I could not
have expected an answer or perhaps
even come out al ive! They desperately
want mental health training for physi-
cians and nurses and are very inter-
ested in testing. They would like to
invite 50 people trained in EAPs and
drug testing for atwo-week period.

American corporations. I had the
opportunity to meet with representa-
tives of IBM Russia, Bristol Myers
Squibb, the American Medical Ser-
vice and Coca-Cola. At this time,
American corporations are building
systems. All plan on utilizing Russian
nationals as much as possible, but it is
difficult to accomplish. There is no
infrastructure and no knowledge of

"They would like to
invite 50 people trained
in EAPs and drug testing
for atwo-week period."

how to run a business. Coca-Cola is
interested in having a cooperative ef-
fort with other American companies.
Jerry Lynch, director of human re-
sources for Coca-Cola, told me of his
foot tour of the city when he first
arrived. He said a person would have
to be blind not to see the number of
bodies on the street of people who are
drunk and literally being swept away.
The divorce rate is 60% but, because
of high housing deficiency, 65% of
divorced couples still live together.
Physical abuse continues as a result of
alcoholism.

State Department officials. I also met
with Ambassador Robert Strauss. The
ambassador is supportive of alcohol
problems in the workplace but is cur-

rently overwhelmed with other priori-
ties,especially economic reform. Also
present was his AID officer, who ex-
plained that there are so many needs,
the U.S. had to prioritize them.
Children's immunizations and distri-
bution of clean needles area begin-
ning.

also heard aboutthe inadequacies
of medical carefortheexpatriatecom-
munity. A story was relayed to me of
an expatriate whose daughter broke
her shoulder in two places. He took
her to the American Medical Center
and had to carry her up three flights of
stairs to reach the office, since there
were no elevators. They could not
help her except to provide medica-
tion. She had to be flown out of the
country because of their reluctance to
endure squalid conditions and poor
medical practices in a Russian ~ospi-
tal.

CONCLUSION

Alcohol is obviously a major problem,
yet the concepts of prevention, con-
frontation and drug testing are un-
known. The Russians, to a person,
agreed on the need for the concepts, a
unanimity of which I had never heard
upon firstvisittoothercountries. Iwas
disappointed, however, that.l could
not generate any interest in AIDS
prevention, which I brought up re-
peatedly. They are unfamiliar with
Russia's data from the WHO and insist
there is not a problem. However, the
fear of being overwhelmed with prob-
lems ofsurvival is great. They literally
gave everything they had to building
the militarycomplex,which alongwith
communism hascollapsed. Imagine if
we were suddenly faced with such a
catastrophe. One could not help but
get hooked i nto tryi ng to do someth i ng
to help—anything to relieve the hu-
man suffering. There is a role in the
Commonwealth of Independent States
for those of us committed to alleviat-
ing problems and promoting EAP de-
velopment in the workplace. i~
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Converting commitment to ethnic &cultural accommodation into
EAP Action Plans (Part 2)

The following article is the second of
two parts. The first part ran on pages 50-
52 

of the October 1992 issue.

n the workplace, employee assis-
tance professionals are among the
occupational specialists—along
with others from personnel re-

lations, workplacediversitycommittees,
affirmative action and equal employ-
ment—seeking to propagate ethnic &
culturalaccommodation. EAPmethods
are non-binding, but have the same
underpinning of accommodating all
employees regardless of ethnic & cul-
tural background, a fact which should
be given primary consideration in ac-
tion planning.

Action steps for EAPs in their daily
job functions were discussed in the first
article. What about action steps that
extend beyond the parameters of indi-
vidual job assignments? They can
complement job-related work and in-
clude: (1) What the EAP community

collectively, such as
through
EAPA,

can do; and (2) What EAP professionals,
individually, can do in their communi-
ties. The first of these has the objective
of eventually affecting workplace and
treatment practices. Group consensus
general ly makes a more compel I i ng case
than is normal ly possible by advocating
for change in isolation. The second
action step goes beyond direct involve-
ment of the workplace and treatment
community. Here is an examination of
each one.

WHAT THE EAP COMMUNITY
COLLECTIVELY, SUCH AS THROUGH
EAPA, CAN DO.

Change in work organizations typically
occurs cautiously and in response to
pressures and influences from gradual
marketplace transitioning and the gov-
ernment. The media and so-called ren-
egade companies whose ideas have
attained currency with the public or
purchasers also influence change. Oc-
casionally, professional communities
can also bring about change, but at a
much slower pace.

When a professional community
decides to aggressively pursue change,
it goes on the attack in more the style of
a blockade than a surgical strike. Except
in extreme cases, professions cannot
directly impact the decision making of
an individual company, although com-
panies en massemay be persuadedto
initiate change. The clout of a pro-
fessional community is established
by its influence with the media, in
public policy and public opinion.
With these thoughts in mind, here
are some avenues for EAPA to con-
siderexploring. However, they are
not intended to commit EAPA to
carry them forth.

• 

Workorganizationscan 

bepersuaded

by professional staff members whom
they consider to be highly credible and
competent. To enhance the level of
competencyof EAP professionals about
ethnic &cultural issues, EAPA's E&CC
Committee can develop and execute a
training model used to teach employee
assistance professionals—through EAPA
chapters—about how they can include
ethnic &cultural considerations in their
dailyjobs. Seminar material could pro-
vide information on:
• characteristics of different ethnic

groups and cultures.
• workplace data, how to aggregate

that with national norms, and use that
information to enhance referrals and
treatment from particular ethnic and
cultural groups.

• how employee assistance profes-
sionals can organize diversity aware-
ness training programs in their work-
place.

Also, information in professional
publications can complement training
efforts and be used to influence
managers from human resources, ben-
efits and other occupational
`unctions.

• Groups of employee assistance pro-
fessionals, such as the E&CC Commit-
tee, can network with other profes-
sional groups, some of which are de-
scribed in the next section.

• Funding can be solicited from the
federal government and other sources
for projects. Speculatively, a project
could research forms of EAP interven-
tion that have been successful in iden-
tifyingtroubled employeesfrom minor-
ity populations, motivating and refer-



ring them for treatment, assimilating
them back into the work force, and
sustaining their recoveries from behav-
ioral illnesses.

• Members of the employee assistance
profession can participate in the March
on Washington being organized by
Loretta Scott King and scheduled for
August 28, 1993, an activity suggested
by EAPA's former executive director,
Tom Delaney, at the 21 st Annual Con-
ference. The march wi I I commemorate
the 30th anniversary of Martin Luther
King's March on Washington in 1963.
Employee assistance professionals cou Id
participate in the march as an expres-
sion of support for labor and manage-
ment in supportingworkplacediversity.

• Media relations and public affairs
campaigns can be initiated to raise the
awareness of work organ izations to eth-
nic &cultural issues.
• In terms of continued editorial cover-
age ofethnic and cultural concerns, the
Exchangeand other EAP magazi nes can
publish regular columns or features.

•The EAP community can establish
coalitions or discussion groups with
otherallied organizations, such asthose
representing human resources, treat-
ment and benefits. Relations could be
established bytheorganizations nation-
ally~or by affiliates or chapters locally.

WHAT EAP PROFESSIONALS CAN DO
IN THEIR COMMUNITIES

Much like any specialized part of a
profession, each professional'scommit-
ment to the specialty area varies from
one of passing interest to intense focus.
An EAP professional's community in-
volvement reaches beyond his/her ca-
reerandprofessional work, serving more
as an adjunct to it. In terms of ethnic &
cultural issues, the individual might ask
how s/he can commit time and/or join
national or local organizations. The
involvement may relate directly to eth-
nic &cultural concerns or areas in
which minority groups are
overrepresented.

For example, people in homeless
shelters, on relief or lacking health in-
surance in the U.S. are disproportion-
ately more often from ethnic minority
popu I ations. One of the fi nest examples
of community involvement was set by
EAPA Vice President George Cobbs in
1990. Cobbs led a group of members of
the International Longshoremen's and
Warehousemen's Union in raising
money for a homeless shelter in San
Francisco. The group then spent an
evening with the shelter inhabitants,
held a dinner for them, and distributed
Christmas presents and toiletries. So
manganimous a gesture was this that
Cobbs, on behalf, of his brethren, re-
ceived a "Thousand Points of Light"
Award presented personally by Presi-
dent Bush in October 1991.

Another example is a community
partnershipformed in KansasCitycalled
"Together Grandview." The group,
brought to the Exchange's attention by
E&CC Committee member Rachel
Goldman, was formed to increase un-
derstanding of cultural diversity in
Grandview, a suburb of Kansas City. It
consisted initially almost entirely of Eu-
ropean Americans.

In 1991, a coalition of service pro-
viders, volunteers, and Together
Grandview members, along with an
evaluation expert, began meeting each
week and decided to submit a grant for
federal assistance under the Office for
Substance Abuse Prevention. The coa-
itionstressed the need to focus on youth
who have dropped out of or have been
suspended from school, on education
and support to families in the affluent
and impoverished African American
Community, and on prevention of gang
activities.

The need forcultural sensitivitytrain-
ingwas feltto beessential, and reaching
cultural ly diverse communities through
churches and neighborhood organiza-
tionswould be amajor part ofthe grant,
which was eventually approved. Under
the grant program, efforts are bei ng made
to reach out to African Americans
through Housing Development Resi-

dent Management Corporations and
churches, as well as through African
American newspapers, such as The Call
and Globe. The Together Grandview
project is conducting cu Itural ly relevant
training free of charge for members of
the community, giving fields trips in
order for volunteers and youth to be
taken to cultural events, and sponsoring
mentoring programs.

Numerous community-based
projects like Together Grandview, al-
beitones with a drug and alcohol slant,
have been initiated. Although funding
from the federal government has been
discontinued, manyofthem continueto
survive throughout the U.S. on the
strength of private and other publ is fund-
ing sources.

There are also a variety of local,
regional and national membership and/
or training organizations that provide
personal or professional development
on ethnic &cultural issues. Examples
are:

•The American Institute for Manag-
ing Diversity at Morehouse College in
Atlanta, Georgia. The Institute provides
published information, seminars and
managing diversity modules for organi-
zations.

•National Multicultural Institute of
Washington, DC, which providestrain-
ingprogramson initiatingcross-cultural
dialogue, multiculturalism ineducation,
etc.

•The Institute on Black Chemical
Abuse and National Black Alcoholism
Council, and other ethnic groups, with
sizable memberships that may be
enough to support local chapters.

There may be new avenues of op-
portunityahead. Based on the rhetoric
during last fall's Presidential campaign,
it appears that President CI i nton domes-
tic agenda is amenable to ethnic &
cultural accommodation in the United
States. As diversity issues continue to
broach the col lective conscience of the
United States, more opportunities
expectedly become available in work
organizations, the EAP community, and
community at large. C~
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EAPA's Public Policy Conference in February will show how advocacy of
employee assistance works in Washington, D.C. and the Statehouses—

and why it's important to you.

As the employee assistance
profession and managed
care industry continue to

grow and change rapidly, legisla-
tors' and regulators' decisions can
hit like bombshells that have the
potential to irrevocably alter
employee assistance practice.
Teetering in the balance are
questions including these: What
will the long-term impact of
ERISA, and related court decisions,
be on EAPs? What precedents are
being set by state utilization
review legislation, and how will
they affect the expansion of EAPs
into managed care? What health
care reforms can be expected from
the Clinton administration; and
where will EAPs fit in? How can
EAPs bean ally in business' and
government's efforts to contain
workers' compensation costs?

These are questions whose
answers lie in the balance. It's
why you, as an EAPA member,
should attend our third annual
Public Policy Conference, sched-
uled for February 21-23 (Sunc:ay-
Tuesday) at Loew's L'Enfant Plaza
Hotel in Washington, DC. The
theme is "The Courage to Change:
EAPs Advocating from the State-
houses to the White House."
What you learn and apply back

home could put you in a position
to favorably influence public
policy for you and your col-
leagues!

How? Consider these four
workshops that will convey vital
how-to information:
• Licensure of EAPs: How to

Ensure Comprehensive Quality
EAPs Through State Legislation or
Regulations, with invited guest
Ben West, a state representative
from Tennessee; Jack Freckman,
president of Freckman and
Associates, Nashville, TN; and
Sylvia Staples, Ph.D., Office of
Licensing and Certification
Programs, Maryland Department
of Health and Mental Hygiene,
Baltimore, MD.
• How to Lobby, with

Maureen Kerrigan, J.D., EAPA's
director of government relations;
and Ralph Willham, director of
government affairs for the Sheet
Metal Workers International
Association.
• How to Get Quality Man-

aged Care in Health Care Reform
Legislation, with Terry Cowan,
executive director of the Workers
Assistance Program of Texas; Bob

Tank, Jr., EAPA`s Benefits Commit-
tee chair and manager of counsel-
ing services at Coors Brewing in
Golden, Colorado; invited guest
Mike Andrews, a U.S. Congress-
man who sits on the House
Committee on Ways and Means;
and Ellen Shaffer, legislative
representative for U.S. Senator
Paul Wellstone.

•The Drain of Workers'
Compensation Claims on Your
Company: How EAPs can Manage
Claims, with Tony Aguilar, former
public policy liaison for EAPA's
California chapters and EAP
manager for Cable Data, Inc. in
Sacramento, CA; invited guest
Edward Royce, U.S. Representa-
tive from California; and Phil
Flench, EAPA's director of certifi-
cation and accreditation and
formerly with Ohio's Bureau of
Workers' Compensaton.

In another workshop, 2,200
pages of proposed regulations
affecting millions of transportation.
workers will be distilled for EAP
consumption. How Will the
Department of Transportation
Regulate Drug Testing? will
explain the yes, no or maybe
propositions of EAP involvement
in a DoT proposed rule. Speaking
will be Donna Smith, Ph.D.,
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r rrr you in a position of favorably influence public
policy for you and your colleagues.

senior analyst for drug enforce-
ment and program compliance in
the U.S. Department of Transpor-
tation; invited guest Vernon
McDougall, Teamsters; and
moderator Malva Reid, EAP
director of AMTRAK in Washing-
ton, DC.

What can we expect over the
next four years from President Bill
Clinton? In the workshop entitled
State Action Under the Clinton
Administration: Paving the Way
to Health Care Reform, the EAP
role will be explored. Speaking
will be: Susan Foote of the Office
of U.S. Senator David
Durenberger, who represents
Minnesota; Robert Hagan, a state
representative from Youngstown,
Ohio; and Leroy Kelley of Mt.
Auburn Hospital Prevention
Recovery Center in Cambridge,
MA.

Other workshops addressing
special areas of interest will be:

•Getting EAP Services To
Small Businesses, with invited
guest Ron Wyden, the U.S.
Representative who chairs the
House Subcommittee on Regula-
tion, Business Opportunities and
Energy; Peter Eide, manager of
Human Resources Law and Policy
for the U.S. Chamber of Com-
merce; Don Godwin, public
health advisor for the Center for
Substance Abuse Prevention in
SAMHSA; and moderator Susan
Swan-Grainger, executive director
of Employee Assistance of Central
Virginia, in Lynchburg.
• Court Cases Versus Health

Care Reform: The Impact on
ERISA, with invited guest Pat
Williams, the U.S. Representative
who chairs the House Labor-
Management Subcommittee;
Helene Benson, chief of coverage
for the Pension and Welfare
Benefits Administration; Janet
Mug, president of People Re-
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sources, Inc., in St. Louis, Mis-
souri; and moderator David
Stohler, manager of workplace
testing for MetPath Laboratories in
Deerfield Beach, Florida.
• Coalition Building, with

Sherry Steisel, community director
for the National Conference of
State Legislatures; and Regina
Schaaf Dickens, Ed.D., of Cham-
pion International Corporation in
Roanoke Rapids, North Carolina.
• Recognition of the Changing

Workforce: Work and Family
Issues for Employers and Congress
to Consider, with invited guests
Jay Rockefeller, the U.S. Senator
who sits on the Subcommittee on
Health for Families and the
Uninsured; and Christopher Dodd,
the U.S. Senator who chairs the
Subcommittee on Children,
Families, Drugs and Alcoholism.
Joining them will be Kathleen
Beauchesne, assistant director of
the Faculty and Staff Assistance
Program at The~ohns Hopkins
University in Baltimore, Maryland;
and moderator Brad Googins,
director of the Center on Work
and Family at Boston University.

The Public Policy Conference
will also be an opportunity to
meet members of EAPA's Board of
Directors, who will hold their next

meeting during the three days.
Three hours have also been

blocked—from noon to 3 p.m. on
Monday, February 22—to make
Capitol Hill visits to legislators'
offices. As the interests of the EAP
field are represented in the House
and Senate, congressional staff
can be valuable contacts.

For a look at the ignoble flip
side of stately Washington, DC,
conference participants can take
the "Scandal Tour" on Sunday
evening. A tour bus will take you
on a guided tour of the sites that
have made Washington the
Scandal Capital of the World.
You'll see the stomping grounds
where 011ie NortNi and Richard
Nixon had their heyday.

Finally, closing out the confer-
ence will be a legislative luncheon
on the 23rd, providing an excel-
lent opportunity to bring along
your organization's lobbyist.

EAPA looks forward to hosting
your Public Policy Conference in ,
the splendid environs of the
Nation's Capital. To register,
please refer to the registration form
on page 2 of this issue. For
additional information, please
contact Bridget Buckhoff at the
EAPA Office at (703) 522-6272.
See you there!

PROCLAMATIONS HELP DELIVER
EAP MESSAGE IN NEW YORK

ew York has been a steadyNdrumbeat of EAP support for
many years, so why should

1992 be any different? Proclaim-
ing November as EAP Month for
their respective jurisdictions were
Governor Mario M. Cuomo,
Rochester Mayor Thomas P. Ryan,
Jr., and Monroe County Executive
Robert L. King.

Governor Cuomo observed the
20th anniversary of "the state's
dedicated efforts to foster Em-

ployee Assistance Programs, in
cooperation with EAP providers
and professionals, business,
organized labor and local govern-
ments." Recognizing the need to
reach more small work organiza-
tions, the Governor also wrote
that he has made permanent an
initiative started in 1989 to
promote EAP development among
New York State's small busi-
nesses.

Mayor Ryan and Mr. King



Closing out the conference will be a rte"
legislative luncheon on the 23rd, providing an T~rr

excellent opportunity to bring along your f f
organization's lobbyist. ~

teamed up to issue a proclamation
recognizing November as EAP
Month in Rochester and Monroe
County. The proclamation cites
EAPA and its Genesee Valley
Finger Lakes Chapter, and names a

sizable list of the benefits that
labor and management derive
from EAPs.

EAPA gratefully thanks Gover-
nor Cuomo, Mayor Ryan and Mr.
King for their support of EAPs.

DEPARTMENT OF TRANSPORTATION
PROPOSES MORE EQUITABLE BALANCE
BETWEEN TESTING AND REHABILITATION,
EAPA SAYS
On December 15, the U.S. Department of Transportation released a

long-awaited notice of proposed rulemaking about alcohol testing. It
contains provisions about the CEAP designation which EAPA's director of
government relations, Maureen Kerrigan, had been advocating to DoT.

Coinciding with DoT's notice, EAPA sent a press release to 25 members
of the constituent press. For the information of EAPA member, the press
release is reprinted below.

The federal government has today
proposed to implement alcohol
testing of transportation employees
insafety-related positions with a
required referral of employees
testing positive to a Certified
Employee Assistance Professional
(CEAP) or other substance abuse
professional. In releasing a notice
of proposed rulemaking (NPRM),
the U.S. Department of Transporta-
tion seeks to expand its testing
program beyond illegal drugs to
include alcohol, but adds stronger
employee assistance provisions that
would recognize the CEAP designa-
tion for the first time in federal
regulations. `

The NPRM specifies two roles
for substance abuse counselors,
which is inclusive of CEAPs;
evaluation and referral to treatment
(if appropriate) of employees testing
positive, and return-to-work
evaluations. Sixty (60) minutes of
supervisor training on the signs and
symptoms of alcohol abuse are also
required, although the regulations
do not specify who would conduct
the training.

EAPA President Sandra Turner: "I
am very pleased that the Transpor-

tation Department recognizes the
need to balance drug and alcohol
testing with employee protections,"
said Sandra Turner, MSW, CEAP, of
Arlington, Virginia-based Employee
Assistance Professionals Association
(EAPA), which sponsors the CEAP
designation program. She noted
that EAPA plans to contact the
Department to suggest that sub-
stance abuse counselors, including
CEAPs, perform the supervisor
training function, as well.

The 5,028 Certified Employee
Assistance Professionals in the U.S.
and abroad are expert in assessing
the severity of alcohol dependency
and making the most cost-effective
referral to treatment. In that
respect, CEAPs facilitate the
opportunity for rehabilitation but
recognize managements need to
operate a safe and profitable
business. "CEAPs are ideally
situated to help achieve that
delicate balance between maintain-
ing individual rights and preserving
the public trust," Turner explained.
"With the proposed rule, the
Department has issued a strong
message to companies it regulates
that, while the testing program is

being expanded, it expects compa-
nies to responsibly assist employees
with a drinking problem. We will
be expressing our overall satisfac-
tion with the proposed rule to the
Department."

The rules would apply to
approximately 7 million employees
in safety-related functions in the
aviation, rail, transit and motor
carrier industries. The Department
has had testing among safety-
related employees for illegal drugs
in effect since 1988. Alcohol
abuse, although legal, continues to
be the favorite drug of abuse, and
can easily be used as a substitute for
an illegal drug. Says Turner,
"Testing is an invasive procedure,
but the American public has spoken
in favor of it through Congress.
That being said, as long as the
proper safeguards are applied,
alcohol should be in the panoply of
drugs tested. Alcohol testing
removes perhaps the last veil
behind which substance abusers
can hide."

Contact with a CEAP can be
initiated by an employee voluntarily
before his or her drinking problem
surfaces in a positive test, or by
management directive afterward.
With nowhere else to run and with

sobriety being their only viable on-
the-job alternative, I believe that
more employees in safety-related
positions will confront their own
problem and come forward on their
own volition. In the proposed rule,
the helping hand of a CEAP would
be there to assist when called
upon," Turner added.

EAPA will be sending remarks to
the Secretary of Transportation
before the close of the NPRM
comment period in April. The
NPRM imposes a stricter standard
of sobriety for transportation
workers than for motorists in
general. While the public's cutoff
level for driving is .1 BAL, the
transportation industry's cutoff,
presently applicable to interstate
truckers, is .04. Penalties for
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EAPA President Sandra Turner:
"1 am very pleased that the Transportation

~~rrr Department recognizes the need to balance
r rrr drug and alcohol testing with employee

protections. "

violation of alcohol misuse rules
vary up to as much as suspension or
revocation of an individual's
certificate or license. Transporta-
tion employees testing greater than
.02 but less than .04 would be
removed from safety-related duties

for a minimum of eight hours, or
until a retest shows that the alcohol
concentration is less than .02. The
required occasions for testing,
according to the NPRM, would be:
preemployment, or pre-duty prior to
performing first safety-sensitive

"HAI/Aetna has recently begun to encourage all
of our professional staff members to invest in

EAPA membership..."

ALMACA, and now EAPA, has been of personal and professional value to
me since my first annual conference in 1980. Over the past dozen years
the association has—like no other-provided a stimulating forum in a
dynamic market. By allowing diverse perspectives a voice, oftentimes
with considerable emotion, the association has helped the membership
embrace change and influence the direction of work-based behavioral
health care.

EAPA can be proud of the leadership provided by founders like Frank
Huddleston and Jack Hennessey, the direction provided by Tom Delaney
and Michael Benjamin, and the dedicated individual work performed by
familiar names like Roman, Tramm, Lipscomb, Foote, O'Hair and others.
Their efforts, which thousands of us have benefited from in our daily
practices, have made today's employee assistance field very competitive
in the occupational arena. That is why employee assistance is being

recognized in federal and state regulations, as a
vital link in controlling behavioral health
costs, and it's why EAPs are proliferating in
the marketplace.

As a member organization, HAI/Aetna
has recently begun to encourage all of our
professional staff members to invest in
EAPA membership and earn the CEAP

'~' designation. EAPA is truly an association
for these times marked by diversity,~,

4~:_,.~'~. '` forward thinking and commitment to
~~~ ,, ,,~ ~~ promoting quality mental health and

chemical dependency services through
work-based programs.

Davi Levine
Vice President, Sales and Customer
Management

HAI/Aetna
~' ~ Sah Lake City, Utah
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functions; random, during or just
before or after performance of
safety-sensitive functions; reason-
able suspicion, during or just before
or after performance of safety-
related functions, based on observa-
tions made by a supervisor trained
to detect symptoms of alcohol
misuse; post-accident, generally for
those whose performance could
have contributed to an accident;
and return-to-duty and follow-up,
after evaluation or any necessary
rehabilitation. Primarily because
the Department seeks to expand the
breadth of job classifications it feels
should be tested (e.g. all commer-
cial drivers), testing requirements
for illegal drugs, already in effect,
would be expanded from 3 million
at present to 7 million with imple-
mentation of the proposed regula-
tions. About 6 million of the 7
million would be commercial
drivers.

The 2,200 pages of proposed
regulations were written in order to
enact the Omnibus Transportation
Employee Testing Act, passed by
Congress in 1991. The deadline for
issuing comments to the
Departments NPRM is April 15,
1' 993.
NOTE: From EAPA's perspective,
the ideal provision for employee
assistance in DoT's alcohol testing
regs would require a comprehen-
sive EAP to provide supervisor and
employee training, for self referrals,
and for evaluation, referral and
return to work of employees testing
positive. DoT indicated that an EAP
requirement would be unduly
burdensome on employers. The
Department, however, was recep-
tive to a role for employee assis-
tance professionals. This led to
EAPA's establishment of a definition
for employee assistance profes-
sional (published in the August
Exchange, page 20) and advocacy
of the CEAP designation.

The Exchange will report further
developments on DoT's rulemaking
as they become available.
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ar Hers i s
The Workong Partners Conference promoted teamwork among government, labor and

management interests to confront substance abuse in small businesses.

hen it comes to workplace
intervention strategies to
promote praiseworthy ob-

jectives like healthy life styles, work/
fami ly benefits and services, and drug-
free workplace initiatives, small busi-
nesses often seem to fall through the
cracks. At least with regard to the
drug-free workplace movement, the
federal government is attempting to
harness labor's and management's
resources, as well as its own, to ally
with small business.

Last~uly, more than 200 represen-
tatives ofgovernment, labor organ iza-
tions and management met at the
Ramada Renaissance Hotel—
Techworld in Washington, D.C. for a
conference called "Working Partners:
ConfrontingSubstanceAbuse in Small
Business." Sponsored by the U.S.:
Department of Labor (DoL), Small
Business Administration (SBA) and
Officeof National DrugControl Policy
(ONDCP), the conference sought to
raise awareness of the problem of sub-
stance abuse in small business, high-
fight programs that work, and identify
initiatives that need to be undertaken
to help small business respond to the
problem. The national conference
proceedings report of the event was
recently published.

At the conference, leading experts
provided background information and
expressed opinions in the areas of
legislation/regulation, treatment, drug
testingandgovernmentinitiatives. Top
officials at DoL, SBA and ONDCP also
expressed their support for small busi-
ness anti-drug programs. (See Octo-
ber 1992 Exchange, pp. 37-39.)

Perhaps the most productive por-

tion of the conference occurred when
participants were asked to contribute
theirexpertiseduringconcurrentwork-
shops on seven topics: trade/profes-
sionalassociations, chambers of com-
merce, unions/joint labor-management
programs, public/private partnerships,
state and local government, big busi-
ness,and employee assistance profes-
sionals. EAPA was heavily involved in
the last workshop, which was moder-
ated by C.O.O. Michael Benjamin,
with brief presentations byJohn Burke,
Kristine Brennan, Susan Swan Grainger
and Terry Cowan.

SETTING THE TONE

Prior to the concurrent workshops,
Larry Bear, president of the Founda-
tion for a Drug Free Pennsylvania, set
the tone. His comments were para-
phrased in the conference's final pro-
ceedings in this way: Business has
sent decades in denial. Only when
substance abuse began to clearly af-
fectthe bottom 1 ine did (business) act.
Today, 80% of businesses with 5,000
or more employees ha ve EAPs; only 5-
10% of businesses with 500 or fewer
employees have EAPs. Small busi-
nesses are being left out, and working
partnerships are the answer because
small businesses often cannot con-
frontsubstance abuse alone.

Bear explained that the first part-
nershipmust bebetween management
and labor. The second partnership is
the development of information and
education partnerships involving pro-
fessionals from big business, law, in-
surance, treatment and other partici-
pants. The third partnership involves

professional associations, chambersof
commerce, unions, big business and
government in developing model sub-
stance abuse programs for small busi-
nesses. Bear concluded by stressing
that substance abuse in the workplace
requires long-term commitment.

WORKSHOP PROCEEDINGS

The participants in each workshop
were asked to identify how their spe-
cialty area (e.g. trade/professional as-
sociations)can meettheneedsofsmall
businesses for information, resources
and incentives; identify other groups/
partners that are needed to support the
actions recommended; discussthe role
the federal government can/should
play in helping small business; and
identify ways to involve other groups
representing the same specialty area.
The following is a truncated report of
each group's recommendations, which
were presented at the conference's
concluding plenary session. Please
notethatsome recommendationsfrom
each group are action steps for people
in their own area while other recom-
mendations are for the partnership
process as a whole or for other groups.

TRADE/PROFESSIONAL
ASSOCIATIONS

Any information that associations of-
fer to small business must be basic—
nothingfancy. Information should tell
small businesses what they can and
cannotdowhen implementingadrug-
free workplace policy, EAP or testing
program, and explain what the gov-
ernment requires of them.
• Small businesses need information
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about the cost of drug abuse to busi-
ness, thecostof implementingawork-
place program that includes an EAP
and testing program, and employer
and employee legal rights.
•Associations representingsmall busi-
nesses should publish basic.informa-
tion and form consortia at minimal
cost. Associations can market pro-
grams by relating success stories
through various mechanisms includ-
ing speakers bureaus or clearing-
houses, and they can promote peer
contacts among small employers.
• The SBA could make loans contin-
gent on having adrug-free workplace
program.
• The NIDA Helpline is a critically
important resource for i nformation and
referrals.

CHAMBERS OF COMMERCE

Chambers should help small business
comprehend the substance abuse is-
sue interms of performance problems
rather than just testing for substances.
They can also provide both general
and industry-specific information, in-
formation through service clubs and
newsletters, and offer mentoring ser-
vicesfromemployerswhich havesuc-
cessfully established drug-free work-
place programs.
• Incentives including reductions in
workers' compensation premiums
similar to those in effect in Florida,
health and other insurance premium
discounts, and preferred vendor pro-
grams, should be offered.
• Federal involvementshould include
SBAtraining, mandatessimilartothose
of the U.S. Department of Transporta-
tion, and DoL and SBA speakers bu-
reaus.
• Chambers can provide corporate
sponsorship programs in which match-
i nggovernment grants are made avai I-
able tochambers. Also, funding from
the U.S. Chamber of Commerce can
help local chambers to increase their
membership, encourage the develop-
ment ofchamber coalitions, and con-
tinueefforts bytheU.S. Chamberedu-
cateits 2,900 local chamber members
about the benefits of adrug-free work-
place policy.

UNIONS/JOINT LABOR-MANAGEMENT
PROGRAMS

Unions and joint L-M programs can
provide local statistics on the scope of
the drug problem and the relationship
of the problem to the community, and
disseminate information on regula-
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tions. They can also
educate small busi-
nesses on the costs of
nontreatment.
•Organizations with
whom labor can part-
ner include commu-
nity service agencies,
EAPA, AA and NA,
NCADA, the AFL-CIO ~~ y
Department of Com- '" d
munity Services, ~°
chambers of com- a
merce and insurance /
companies. i► ~/'"
• National health insurance is advo-
cated, given the fact that the absence
of health insurance remains one of the
major reasons smal I businesses are not
taking steps to respond to workplace
substance abuse.
• Union/joint L-M programs can hit
"hot buttons" or use "hooks" in com-
munication campaigns, as well as co-
ordinate their efforts with community
agencies.

PUBLIC/PRIVATE PARTNERSHIPS

Partnerships, such as state drug-free
workplace foundations, can conduct
ongoing needs assessments, facilitate
networking, provide data, and gather
information on legal and legislative
issues.
• Partnerships can provide on-site fol-
low ups to written materials, build an
awareness of trade publications, use
electronic bulletin boards, sponsortoll-
free hotlines for businesses, and en-
gage civic groups.
• Partnerships can negotiate with in-
surance companies for reduced pre-
miums. Associations and chambers
can reduce dues for member employ-
ers having anti-drug programs.
• Employer liability could be removed
for having drug-free workplace pro-
grams.
• Another barrier, contradictory regu-
lations and employer liability, could
be eliminated or reduced.

STATE AND LOCAL GOVERNMENT

Media outlets (e.g. cable, electronic
links, software) should be.used to dis-
seminateinformation. Local/regional
drug-free workplace conferences
should be held.
• Resources to be developed or har-
nessed include partnerships among
federal, state and local governments,
consortia, trade journals and business
publications, chambers, and the law-
enforcement community.

~.

. , ~ ~ ~.,
With a little body english, EAPA's C.O.O.,
Michael Benjamin, presented the EAP
workshop's recommendations atthe con-
cluding plenary session..

• Recommended incentives include
reduced workers' compensation pre-
miums, requiring businessestosubmit
a drug-free workplace plan in order to
obtain a business license, and award-
ing contract proposal bonus points to
employers with adrug-free workplace
policy.
• Economic development agencies,
state agencies and churches are among
the groups/partners with whom gov-
ernments should work.
• The federal government should en-
force the disbarment provisions of the
Drug-Free Workplace Act and condi-
tion the disbursement of drug and al-
coholmonies tostates based on states'
plans to work with small businesses
toward drug-free workplaces.

BIG BUSINESS

• Big businesses should invest their
time and expertise to helping small
businesses.
• .One way that big businesses can
assist is by promoting drug-free work-
place policy and program develop-
ment at vendor conferences.

EMPLOYEE ASSISTANCE
PROFESSIONALS

The recommendations from this group
are printed in their entirety.

Michael L. Benjamin first enumerated
four basic themes of the group's dis-
cussion
• EAPs need to meet small business

owners where they are, not take a "supe-
riorattitude" or expect small businesses to
have sophisticated systems in place. Ben-
jaminstressed that providers must be open
to finding out what small business' needs
are. Providers should not impose their
impressions of those needs on small busi-
nesses.



• Person-to-person contact, sincerity,
and respect are important. "Grassroots"
contact is critical, as is community in-
volvement.
• Small businesses are not "miniature

big businesses." Furthermore, what works
for one small business will not necessarily
work for another. Small businesses need to
be worked with on an individual basis.
• EAPs need to recognize the small

business community as a unique part of
the business sector. Small businesses like
to feel that they are included in the "big
picture."

Objective 1: Identify how employee assis-
tance professionals can meet the needs of
small businessesfor information, resources,
and incentives.

INFORMATION

Small business success stories carry a
lot of weight with other small businesses.
One-on-one contact with other smal I busi-
nessesthrough networking and peer assis-
tance makes this information more cred-
ible.
• Clear definitions of EAP can be dis-

seminated by EAP, associations, chambers
of commerce, and state and local agen-
cies. Small businesses do not necessarily
understand the jargon used in the EAP
field. Astheprofessionchanges, thedefini-
tions need to be updated.
• Small businesses need assistance to

overcome denial by helping them recog-
nize that problems they are experiencing
may be drug-related. EAP and publica-
tions can provide this information.

RESOURCES
• Publications from trade associations,

government sources, and the general me-
dia.
• Federal agencies (e.g., NIDA, SBA,

Dol).
• Trade associations at the national,

state, and local levels; chambers of com-
merce; EAPA;and human resourcesgroups.

INCENTIVES
• Lower insurance costs, especially

workers' compensation premiums, which
requires involvementof insurance compa-
nies, businesses, and state insurance au-
thorities (EAPs can help make insurance
work for small business and may need to
lean on the insurance industry to lower
costs for small businesses with substance
abuse policies and programs in place.)
• Tax incentives, although the work-

shopwas unsure whether this would work
as wel I for small business as it does for big
business.
• Improved workplace/workforce sta-

bility because small businesses want to be
seen as contributing to the well being of
the community.

Objective 2: Identify other groups/part-
nersthat are needed to support the actions
recommended.

• Trade associations
• Federal agencies including NIDA,

SBA, DoL

Presenting during the Employee Assis-
tance Professionals workshop were (I-r)
Terry Cowan, John Burke, Kristine
Brennan and Susan Swan Grainger.

• Media
• Chambers of commerce
• Human resources groups
• Insurance companies
• State Insurance authorities

Objective 3: Discuss the role the Federal
Government can play in helping small
business.
• Improve small businesses' awareness

Hyland Child and
Adolescent Cerrter

of and access to information and services
that are currently available.
• Encourage states to work on reducing

workers' compensation costs for small
businesses with approved procedures in
place.

•Provide capacity-buildingsupportfor
technical assistance including develop-
ment of capabilities in various organiza-
tions, especially at the state and local
levels.
• Provide startup funding, possibly in

the form of a grant, for local EAPs.

Objective 4: Identify ways toinvoiveother
employee assistance professionals in work-
ing with small business.

• Develop employer-run EAP consortia
with an emphasis on maki ng personal con-
tacts with small business owners in the
community.
• Communicate the availability and

appropriateness of EAP-type services to
small business owners in easy-to-under-
stand (i.e., non-governmental) language,
explaining how EAP services can be tai-
lored to meet the needs of small business
and the particular benefits they can pro-
vide to small business.
• Bring small business owners together

on the local level to discuss their needs.

The Exchange will publish informa-
tion on initiatives resulting from the
Working Partners conference in future
issues. i~

Sexually abused
children, who should have
been nurtured and pro-
tected by adults, were
betrayed by the same
people upon whom they
depended. As these
children become young
women, feelings of guilt,
distrust, low self-esteem
and anger interfere with
healthy development.

In a safe, supportive
environment where the
cycle of victimization can
be broken, young survi-
vors of sexual abuse can
begin to heal.

St. Anthony's
Psychiatric Center

Nearly one in four
women is se:cually abused
by the age of 18. Adults
who were sexually abused
may have problems with
intimacy, addictions and
patterns of troubled rela-
tionships.

With treatment in a safe
environment, these women
can begin to understand
the effects of child sexual
abuse and learn to create
an emotionally healthy life.

St. Anthony's Medical Center • St. Louts, MO 63128
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r EAPA is keeping apace with an EAP profession on the move and has fine-tuned its popular Subject Search
Catalog. The listings, shown in the menu below, are consistent with the newly revised Content Areas

~ ~~
~ Pnew

~ thatconstitutetheCEAPScopeofPractice. Subject searchesconsistofacollectionofjournalarticles,book ~, ~~
~ chapters, brochures, pamphlets, ect. which provide informtion in a given topic.

"EAPA"~ • Here's how to order: Mark the boxes to the left of the titles you want. Make a check payable to ~~
for the total amount of your order, based on the prices shown to the right of each title. Mail the form with

~ s ~~ your check or purchase order to; EAPA, 4601 N. Fairfax Drive, Suite 1001, Arlington, VA 22203.
~ Advance payment is required, but telephone orders will be accepted if they are billed to American ~
~ Express, Master Card or Visa. Telephone: (703) 522-6272, ~

~ MEMBER NONMEMBER MEMBER NONMEMBER
TITLE PRICE PRICE TITLE PRICE PRICE '

Work Organizations Also of Interest ~

' ~ ❑Cultural Diversity ........... $11.00 $16.50 ❑ EAPs in Higher Education $9.00 $1 3.50 I
O Labor/Management ❑ EAPs in School Systems.. 8.00 12.00

Programs ....................... 14.00 21.00 ❑Troubled Health Care
Providers ....................... 10.00 15.00

' Human Resources Management ❑Troubled Professionals/ '

' O Career Development/ 
Executives ...................... 9.00 1 3.50 '

' Competencies ................ $17.00 $25.50 Sub-Total .......
O Fitness For Duty ............. 20.00 30.00 Virginia Residents .......
O Job Loss ......................... 14.00 21.00 'Add 4.5%Sales Tax .......
O Knox-Keene ................... 5.00 7.50

' D Legislation ..................... 15.00 22.50 Total .......
O Managed Care ............... 24.00 36.00
OWorkandFamily........... 21.00 31.50 ---------------
L~ Worksite Wellness/Health Please charge to my:

~ Promotion ...................... 20.00 30.00 ❑American Express ❑Visa O MasterCard

~ EAP Policy and Administration Card No. X000❑DO❑0000000❑❑ ~

Exp. Date: ❑ ❑ D ❑
❑Confidentiality ............... $9.00 $13.50
O EAPs and Small Business/ Name

Consortia ....................... 7.00 10.50
❑Contracting: Pricing & Or anization

g

Services 5.00 7.50
'

❑Cost-Benefit Analysis/
1 Effectiveness .................. 25.00 37.50 Address

'

O EAP Internal/External ...... 7.00 10.50
O EAP Models/Essential

' Ingredients ..................... 18.00 27.00 '-
❑ EAP History and Overview 12.00 18.00 Telephone
❑Ethics ............................. 9.00 13.50
❑Evaluation Benchmarks .. 33.00 49.50 Membership Category

'
'

❑Marketing ..................:... 8.00 12.00 
Prices are good through June 30, 1993.O Supervisory Programming 13.00 19.50 '

EAP Direct Services '`~`' ~ '° '•'

/~~. ~~~~O Critical Incident Stress p
Debriefing $48.00 $72.00 A ~:

❑ EAP/Chemical Dependency ~ ; ~.~ ~ ~ ~ ~~
~1.

. .~, ~
' ~ ;,a~.Assessment .................... 13.50 19.50 ~:., .. ~~ ~~ ~ a, '

❑Prevention 16.00 24.00
,

~ ~ v ~ `'
~ `~

f ~ Chemical Dependency and Other Addictions ~ ~ ~

DAftercare/Relapse Prevention $9.00 $13.50 "~
~ ❑Co-Dependency ............. 6,00 9.00 ``V"

Drug-Testing .................. 19.00 28.50

Personal and Psychological Problems

' ~; ~D AIDS and the Workplace $17.00 $25.50 = _
' O Stress: Job Related .......... 16.00 24.00

~- -------------------------------

'

------ J
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EmployASSIST is successfully marketing EAPs to small business under Florida's

workers' compensation law.

lorida's new workers' compen-
sation law has as its centerpiece
drug and alcohol testing of pri-
vateemployers. It makes only a

passing reference to EAPs. It does not
explicitly advocate chemical depen-
dency treatment benefits, nor man-
date the alcoholics and drug abusers
be rehabilitated. It does not make
special provisions for small business.

Yet it is helping at least one em-
ployee assistance service provider,
EmployASSISTof LakeWorth, Florida,
sell programs to small employers in
the state like umbrellas in a rainstorm.
When the state legislature passed its
workers' comp law, equivocallytitled
the Florida Drug-Free Workplace Act
of 1990, its primary intent was to limit
the incidence of workplace-related
disability caused by drug and alcohol
problems. In unprecedented fashion,
the state is marshaling the develop-
ment of drug-free workplace (DFWP)
programs, for which employers re-
ceive a 5%discount off their workers'
comp premiums.
The DFWP provisions are different

than its antecedent, the Drug-Free
Workplace Act passed by Congress in
1988 that affects federal contractors
and grantees. Florida's law specifies
that employers: have adrug-testing
program with forms of testing that in-
cludeblood-alcohol, preemployment,
reasonable suspicion, routine fitness-
for-duty, and follow up to treatment;
distribute a written policy statement;
maintain a list of employee resources,
such as those found in the Florida
Comprehensive Directory, DrugAbuse
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andMental HealthServices,published
by the Department of Health and Re-
habilitative Services; provide annual
training courses for employees; and
inform employees and new h fires about
any available EAP services.

According to EmployASSIST's Jerry
Wilson, CEAP, "Most largecompanies
in Florida have EAPs, but the smaller
employersgenerallydonot. Thework-
ers' comp law provides them with
financial incentive to acquire some
functions provided bymostEAPs. These
functions are a foot in the door, and we
are using that opportunity to sell com-
prehensive, rehabilitation-based EAP
services as part of our drug-free work-
place compliance package."

EmployASSIST, which does not pro-
videthe drug testing services, has for-
mulated aunique marketing strategy
which includes these features:
• Aservice-delivery package by

which small employers can purchase
the necessarycomplianceservices(in-
cluding EAP components such as su-
pervisor training and employee edu-
cation), as well as the remaining EAP
services—primarily assessment & re-
ferralfor employees and family mem-
bers—for modest additional cost.

~f

r ~ ~ ~I'V

I1
Jerry Wilson Don Steenhoek

Generally, the entire package is sold
as a bundled product.
• Program certification. Employ-

ASSIST is more than a DFWP service
provider; it is also a de facto authoriz-
i ngagent of F lorida'sDivision of Work-
ers'Compensation and Department of
Health and Rehabilitative Services for
DFWP programs. The law entitles
i nsu rers provid i ng workers' comp cov-
erageand self-i nsured agents approved
by the state to certify programs. Spon-
soring employers receive a 5% work-
ers' comp discount or rebate upon
purchase. EAS has been hired to cer-
tifycompanies byhosting insurers and
self-insured trust funds.
• Utilization ofmass-marketingout-

lets. Through some of those insurers
and trust funds, EmployASSIST is dis-
seminatingmarketing materials to pro-
mote the DFWP services. IYs mass
marketing at its finest, but employers
purchase services individually.
• Agreement with other EAPs.

EmployASSIST is a countywide em-
ployee assistance service provider.
Because Florida is such a large state,
Wilson is exploring business agree-
ments whereby employee assistance
service providers in other locales can
deliver the same prepackaged pro-
gram.
Wilson is the president of

EmployASSIST and his associate, Don
Steenhoek, CEAP, is vice president.
They have about 30 small employers
under contract in Palm Beach County,
with another 100 in process, but Wil-
son expects manifold increases as the
program expands. EmployASSIST's
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first DFWP contractwas with an exist-
ing EAP client, Palm Beach County's
transit authority. Negotiations for the
compliance contract began last Feb-
ruary and the DFWP program was
implemented in July. Wilson and
Steenhoek used the materials and ser-
vices developed for that contract as a
foundation forthe packaged program.
The workers' comp law not only

provides EAP vendors with a new sales
angle, it gives them the added conve-
nience of sel I ing astandard EAP pack-
age. (Services are comprehensive and
include such program features asteam-
buildingseminars, case management
services, psychological testing and
critical incident counseling.)
EmployASSIST's price structure is
based on set rates for an installation
phase and quarterly contract mainte-
nance, with a graduated scale based
on size of employee population and
numberof supervisors. Employers must
contract separately for drug testing
and medical review services, but Em-
ploy ASSIST assists in the vendor-se-
lection process upon request.
"There is a real price incentive for

employers to comply with the law by
purchasing our services," says Wil-
son. "The 5%discount doesn't seem
like a tremendous savings until you
look at it in absolute dollar terms.
Workers' comp claims have been in-
creasing inFlorida duetodrug-related
accidents and injuries, along with
lengthy rehabilitations and return-to-
work transitions. The premium dis-
count often more than offsets the cost
of our compliance package, and em-
ployers get our entire spectrum of
services. This is what we've been
offering and so far employers have
been listening."

Their quarterly recertification pro-
cess ismore stringentthanrequired by
the state, but it helps assure that em-
ployers' drug testing and MRO pro-
viders "are in continuous compliance
with the drug-testing requ irements and
leave the correct paperwork trails,"
according to Wilson. Two other ben-
efits are that it limits the client's risk
exposure and, since staff are on site
more often at customers' facilities,
helps with program promotion.
The DFWP policy and procedure

manual is a meticulous, cleanly pre-
sented compliance guide that is cus-
tomized for each individual client.
Wilson and Steenhoek wrote it in col-
laboration with the law firm of
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Haynsworth, Baldwin, Johnson and
Harper. Here is a brief description of
the contents.
• Purpose. This explains how com-

pliance with the workers' comp law
demonstrates the employer's commit-
ment to safeguarding the health of
employees, providing a safe work-
place,and promoting adrug-free com-
munity.
• Guidelines for disseminating the

policy.

"Because Florida is
such a large state,
Wilson is exploring
business agreements
whereby employee
assistance service

providers in
other locales can.
deliver the same

prepackaged program."

• Alcohol and drug use prohibi-
tions. The alcohol use prohibitions
relate to on-duty use, use on company
property, and reporting to work under
the influence. The drug use prohibi-
tion reflects language found in the
federal DFWP Act with regard to ille-
galdrugs, but contains additional lan-
guage about drug testing.
• Testing guidelines. They apply to

preemployment, reasonable suspicion,
post-accident, routine fitness for duty,
and follow-up testing, as well as to
additional testing, and refusal to test.
• Testing procedures.
• Collection site personnel.
• Initial and confirmation test levels

for positives.
• Handlingoftestresults. Theguide-

lines specify the MRO's responsibili-
ties, challenges to testing results, and
employee protections.
• Disciplinary action following a

positive drug test. Important provi-
sions pertain to clearance by
EmployASSIST pendi ng an employee's
return to work; opportunities for treat-
mentand aftercare; cooperation with
EmployASSIST, suspensions; auto-
maticdischargeforon-duty purchase,
possession, distribution or dispensa-
tion of drugs or alcohol; and encour-
agement of employees to contact
EmployASSIST for help and assistance.

•Employee assistance services.
• Investigation based on reason-

able suspicion.
• Arrest or conviction fora drug-

related crime.
• Confidentiality safeguards.
• Training and record keeping.
• Proceduresare includedfor DFWP

program implementation, handling of
job applications and new employees,
and post-accidentand reasonable-sus-
picion testing.
• Forms requiring signature from

employees (or job applicants, as ap-
propriate)are provided for receipt and
understanding ofthe policies and pro-
cedures, consent to test, release of
preemployment drug test information
to determine eligibility for employ-
ment, release of employee drug test
results, notification to job applicant/
employee of positive test result, drug
abuse investigation report, testing for
cause, and prescription drug use.
• A checklist of DFWP certification

criteria.
• A certificate of compliance signed

by Wilson and Steenhoek upon initial
certification and quarterly recertifica-
tions.

A technical description of EAP
services.
• A resume of the law firm's quali-

fications.
Wilson says that other related ser-

vice providers such as drug testing,
law and security firms are also enter-
i ngthe marketplace tobecome certify-
ing agents. So while EAS's marketing
base is expanding due to the workers'
comp law, so is the pool of vendors. "It
makes the abi I ity to create and market
an attractive product.very important,"
says Wilson. "That, coupled with the
fact that we believe employers need
helping resources as a balance to drug
testing, is why we created
EmployASSIST. Since EmployASSIST
is a countywide program, our expan-
sion efforts areaway of promoting
EAP services throughout the state, pro-
vide apackage for other employee
assistance providers to uti I ize and pro-
mote EAP's rehabilitation-oriented
philosophy. We are very pleased with
the opportunity."

As otherstates pursueworkers' comp
reform, the opportunity to wed state-
governmentprioritieswith private ini-
tiativescould put employee assistance
services in the hands of more small
business. For now, Florida is well
ahead of the pack.. i~


