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Charlie, 

As a result of the first lunch get together with Jim O'Hair, Chuck Semich and Rob 

White back in 2002 or 2003 I decided to write a history of the EA field from my 

perspective.  It includes a good bit of NIAAA history also.  While this is really, really 

long with parts that you have no interest in, thought I'd send it to you. 

  

The basic question I was grappling with was -- Was the program shift from 

occupational alcoholism to employee assistance the right move?  The secondary 

question was how successful are programs at reaching the most troubled 

employees.  This ends with my conclusions to these questions. 

  

Don 

 

Charlie -- I won't feel badly at all if you choose to ignore this. 

 

REACHING ALCOHOLIC OR OTHER DRUG ADDICTED EMPLOYEES -- 2003  

 

 

INTRODUCTION  

 

 

In 1996, I retired after working 26 years in the field called Employee Assistance.  In 

1972, I participated in a process that altered the philosophical underpinnings of this 

fledgling new field.  I endorsed this change wholeheartedly and never questioned or 

looked back on my decision.  Since my retirement, I have spent a considerable 

amount of time reviewing, in my own mind, my professional life and its value.  

Frequently, I think about that momentous decision made in 1972 and wonder if it 

was the right one for me.  I did little more than wonder.  

 

Recently, at lunch with some friends that were professional colleagues in the early 

seventies, we spent almost the entire time talking about what employee assistance 

has become over the years.  This really  focused my attention on the 1972 decision.  

I decided that I needed to explore that decision and come to terms with it.  I made 

an effort at that in a short paper which was unclear and probably unintelligible to 

recent arrivals in the field..... according to good friends.  Thanks!  

 

This is an effort to make it clearer.  It is in the form of a narrative history over the 

years, my feelings about that decision then and my feelings about it now.  This 

represents my recollections and may not necessarily agree with the recollections of 

other old timers.  It also represents what my motivations were and still are and in 

that sense my conclusions are personal ----to me only!  

 

This has been a rewarding exercise.  I would not have been able to do it objectively 

while I was still in the field since I had both a business and an ego to protect.  I am 

not claiming that this is objective.  But it is certainly more objective than it would 

have been six or ten or fifteen years ago. It might be useful for others that have 

retired or moved on to other endeavors to make a similar effort. If many of us reach 

a decision that something important has been left largely undone, perhaps it may 

trigger a new effort to accomplish it.  

 

 

                          PART 0NE  



 

 

ENTRY INTO THE FIELD  

 

In 1969, for reasons coming out of my recovery, I began to actively seek 

employment in a fledgling new field known as occupational alcoholism.  My 

employment history up to that point included four years in the U. S. Air Force, four 

years as an administrative manager at IBM and seven years in sales management 

with a small plastics printing and manufacturing company. My motivation was pure --

-to identify and motivate as many alcoholics as possible into treatment and/or 

recovery.  

 

In preparation for my career shift, I joined the Baltimore Area Council on 

Alcoholism.  I  also attended a one week general alcoholism school at Rutgers in 

1968 and the three week Summer School of Alcohol Studies also at Rutgers in 1969.  

I was also named to the Board of the local Council on Alcoholism and concentrated 

my efforts on occupational alcoholism.  

 

A position opened up at the National Council on Alcoholism in New York City. The 

Labor-Management Services Department (occupational alcoholism)  recruited for an 

Assistant  Director.  I was recommended for the position by my local council, was 

interviewed in November 1969, was offered the position in February 1970 and joined 

NCA in March of 1970.  

 

Through a National Labor-Management Committee, the NCA Labor-Management 

Services Department  aggressively promoted the concept of joint labor-management 

employee alcoholism programs at a national level and, through our local councils, at 

the local level.  The National Council on Alcoholism also became an aggressive  

supporter of legislation proposed in 1970 by Senator Harold Hughes.  It became 

Public Law 91-616 and was signed by President Nixon on December 31, 1970.  It did 

several important things including:  

---create the National Institute on Alcohol Abuse and Alcoholism.  

---charge the new Institute with  fostering the development of  programs that would 

identify,  treat and rehabilitate employees with alcoholism.  

---charge the then U.S. Civil Service Commission with the development of similar 

programs in Federal agencies.  

---forbid discrimination in employment in the Federal government because of a 

history of alcohol abuse or alcoholism.  

 

The Assistant Director for Health at the U.S. Civil Service Commission (CSC) served 

on NCA's National Labor-Management  Committee.  He asked for the input of  NCA 

as he was developing his response to this new legislative mandate.  NCA named me 

to provide support to the CSC.  

 

CSC decided that they needed a Program Manager for this new responsibility. 

Because I had developed a comfortable and productive relationship with the CSC's 

Assistant Director for Health, I was encouraged to apply for the position.  

 

At about the same time, the new National Institute was involved in staffing. The 

organizational chart included an Occupational Programs Branch.  A man who worked 

with the State of Maryland and a good friend of mine was recruited for the position of 

Branch Chief.  He recruited as his Assistant the Executive Director of the Baltimore 

Area Council on Alcoholism in Baltimore, a close personal friend and mentor.  It 



became clear to the CSC that my personal relationships with key personnel at the 

new Institute would be very useful since the new Institute was charged with  

supporting the CSC's efforts to foster the  development of  employee alcoholism 

programs in Federal agencies.   

  

It was also felt that my personal recovery would add credibility and facilitate the 

establishment of relationships with key groups including the Senate Subcommittee 

on Alcoholism and Drug Abuse.  As a result I was selected for the position of 

Alcoholism Program Manager at the CSC during the summer of 1971 and joined the 

CSC in September 1971.  

 

Meanwhile, at the new National Institute on Alcohol Abuse and Alcoholism (NIAAA) 

the Occupational Programs Branch was taking shape in late spring 1971.  An 

informal advisory group (referred to as the "Sachems")was formed and I was invited 

to participate.  It included pioneering practitioners, advocates and researchers in the 

occupational alcoholism field and was chaired by the Chief of the Branch.  We were 

asked to advise on the development of a "program philosophy" and a strategic plan.  

 

 

AT THE CIVIL SERVICE COMMISSION (1971 - 1974)  

 

The new program was placed within the Occupational Health Division at the CSC. I 

reported directly to the Assistant Director for Health.  

 

The CSC implements or changes personnel policies through the Federal Personnel 

Manual.  By the time I arrived at the CSC, they had already issued a Federal 

Personnel Letter outlining the requirements for Federal agencies in establishing their 

employee alcoholism programs.  The program model that was recommended was the 

NCA model promoted in the private sector.  

 

A key feature of the program was that employees with alcohol problems would be 

identified by focusing on  patterns of deteriorating performance and/or conduct and 

not by focusing on the signs and symptoms of alcoholism.  The rational for this was 

the assumption  that many employees with alcohol problems would successfully 

struggle to conceal the overt symptoms of the illness.  Before the overt symptoms 

became obvious however,  the employee's performance and/or conduct would 

usually begin to deteriorate.   

  

Through a concept called "constructive confrontation" (later changed to constructive 

intervention), the supervisor would discuss the developing job-related problems with 

the employee and refer him to the employee alcoholism program.  If the employee 

was reluctant to go, the supervisor presented the employee with the  alternative of 

disciplinary action for the job-related problems or acceptance of the referral.  The 

employee alcoholism program would conduct an assessment, define the problem, 

refer the employee for appropriate assistance and, finally, monitor the employees 

involvement in treatment and, through the supervisor, follow the employee's efforts 

to resolve performance and/or conduct problems.  There was some small amount of 

research, primarily from Cornell University and the Center of Alcohol Studies at 

Rutgers University that supported this program philosophy.  

 

There were several key groups at the CSC that had significant impact on the 

development of new personnel programs.  The Training group provided a mechanism 

to train  the agency personnel selected to implement the new program.  I designed 



and conducted the first training for this group in November of 1971.  The majority of 

the trainees were employee relations specialists from Personnel Departments 

(Human Resources).  There was great enthusiasm and commitment in this group.   

  

They requested that the CSC provide monthly seminars so that they could continue 

to develop their skills and knowledge.  The first seminar was held in February 1972 

and continued for about two years.  Many of the seminars brought in  practitioners , 

researchers or advocates from outside the Federal government.  

 

The first seminar featured a well-known alcoholism authority delivering a "Chalk Talk 

on Alcoholism".  We secured permission for the Navy to film the presentation and 

within a year thousands of copies were available within the Federal government and 

became available for purchase through the National Audio Visual Center.  Employee 

education programs were developed around the film that eventually reached millions 

of public and private sector employees. It probably still ranks as the most important 

audio visual aid ever used in the alcoholism field.  

 

The basic training for the agency program administrators and coordinators was 

repeated periodically and many of the graduates joined the monthly seminar group.  

A group of committed and knowledgeable Federal personnel professionals (for the 

most part) began to evolve and identify their own needs and mutually support each 

other in their efforts to develop employee alcoholism programs in their agencies.  A 

handful of them were personally recovering from alcoholism and had been involved 

in either formal or informal efforts in their agencies to help alcoholic employees, 

some pre-dating the Public Law.  

 

Also, through the training group, we participated in the basic employee relations 

training program.  Since this was the key group that consulted with supervisors 

regarding persistent performance and conduct problems, it was important for them 

to be knowledgeable about the new program.  Getting to them early before they 

became "jaded" was considered important.  

 

There were training groups in each of the CSC's ten regional offices.  Training in the 

regional offices relating to our program was conducted by the ten occupational 

health representatives.  They were also the consulting resource that agencies used 

outside of the Washington  metropolitan area.  

 

One of the earliest needs identified was for a management training film to be used in 

supervisory training.  Newsfilm, USA had just finished a film for the Federal Women's 

Program at the CSC.  We discussed our need for a film with them and we jointly 

embarked on the develop of a training film.  The resulting "Dryden File" in 1973  was 

extremely successful not only in the Federal government but also the private sector 

and represented the primary training tool for practitioners for the next decade.  This 

film became the centerpiece for a supervisory training module which we developed 

and shared with both Federal and private practitioners.  

 

An office at the CSC developed and consulted on adverse action(disciplinary) policy.  

This represented a key group because of the use of "constructive confrontation" in 

our program.  It was the threat of adverse action or the actual adverse action 

coupled with referral to the employee alcoholism program that was the key 

motivational element of our program.  The policy office on adverse actions was less 

than enthusiastic about our constructive confrontation strategy.  They did not 

endorse using the threat of adverse action but insisted that adverse action must be 



taken at the point of referral to the employee alcoholism program.  We were never 

able to resolve the issue satisfactorily and it resulted, often, in conflicting advice to 

agencies from two different offices at CSC.  

 

Where employees had appeal rights for certain adverse actions the CSC provided an 

adjudicating group.  We conducted workshops with the judges that were hearing 

these appeals.  The effort was to appropriately influence the decisions taking into 

account the requirements of the alcoholism statute.  In the late seventies, 

adjudication of certain adverse actions when appealed was transferred to a new 

agency, the Merit Systems Protection Board.  

 

In June 1972, Public Law 92-255 was enacted that created the Special Action Office 

on Drug Abuse Prevention.  It required the CSC to make an identical program effort 

in drug abuse.  Hence our office became the Alcoholism and Drug Abuse Program. 

We developed and issued a Federal Personnel Letter incorporating drug abuse as part 

of the program.  

 

There had been skepticism about the employee alcoholism program philosophy that, 

in large measure, mirrored society's bias against the alcoholic person.  There was far 

greater skepticism about applying the same philosophy to persons with drug 

addiction.  But the language in both laws was identical:  

 

"No one may be denied or deprived Federal employment solely on the grounds of a 

prior history of alcohol or drug abuse."  

 

This prohibition of discrimination against applicants or actual employees caused 

much of the initial request for program consultation.  By the spring of 1972, we 

recruited and hired our first professional staff person.  Since it was clear that the 

relationship to government personnelists was a key element, the first addition to 

staff was an experienced employee relations specialist.  Adding this in depth 

experience to the program enhanced our credibility and our ability to provide in 

depth advice and guidance.  There was a tendency for many of the agencies to view 

themselves as unique usually around their mission and the specialized employees 

required to accomplish it.  

 

During 1973,  we initiated discussions with the President's Special Action Office on 

Drug Abuse Prevention, NIAAA and CSC General Counsel to develop a clarification of 

new Federal Confidentiality Regulations on Alcoholism and Drug Abuse.  The 

interpretation for the Federal employee alcoholism and drug abuse programs were 

issued as a Federal Personnel Letter.  It received wide spread distribution outside the 

Federal government.  

 

The most frequent complaint that came from all the agencies concerned the health 

insurance coverage for alcoholism and drug abuse treatment (or, more accurately, 

the absence of coverage).  These plans were negotiated by the Civil Service 

Commission annually.  In 1971, Federal employees had access to somewhere 

between fifty and a hundred health plans.  There were two traditional national plans 

and then a plethora of smaller national and local plans.  There were HMOs available 

to Federal employees at that time.  In the vast majority, including the two traditional 

national plans, there was no coverage for alcoholism and drug abuse treatment.  

 

Federal health plans were viewed as some of the most liberal in the U.S.  As a result, 

every group with some kind of specialized treatment or healthcare need lobbied the 



CSC for expansion or inclusion of coverage for their special needs.  Two of the areas 

of most wide spread interest at that time were the inclusion of the cost for glasses 

and the inclusion of prescription drug  costs under the Health plans.  In 1971, 

healthcare costs had begun to spiral and the costs to Federal employees for 

healthcare coverage was increasing by as much as ten percent or more per year.  

When we arrived in 1971, the CSC had virtually halted any expansion of coverage 

and those lobbying for expansion took their place at the back of the line. During my 

nine years at the CSC, we made no progress in this area.  This, perhaps, represents 

our most significant failure.  Change, if it was going to come, probably  needed to 

have the insistence of Congress.  While innumerable complaints were made to 

Congress, they did nothing.  

 

 

AT THE NATIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM  

 

By early 1972, a new program model was being considered  at NIAAA.  It was a 

program innovation developed at Kennecott Copper in Utah in the late 1960's. The 

NCA model had a sharp and clear focus on alcoholism in the workplace and no 

interest in outreaching to employees with other problems. The new model had no 

such focus other than the vague "troubled employee" and outreached to any 

employee with a problem that affected their sense of wellbeing.  The new program 

innovation was generically known as employee assistance.  The NCA model was 

viewed as having several drawbacks.  

 

First, supervisors were trained to identify employees with a pattern of deteriorating 

performance or conduct and to steer clear of any arguments about the reason for the 

decline. The supervisor would then refer the employee to an office that everyone 

knew was an alcoholism office, regardless of the innocuous title that might be on the 

door.  It was assumed that supervisors were uncomfortable with this responsibility.  

If the office actually did help employees with a wide variety of problems, then the 

stigma of being referred to this office would be reduced.  

 

Secondly, it was assumed that more employees with alcohol or drug problems would 

self-refer if they did not have to label themselves as "alcoholic" or "addict" before 

walking through the program door. It was further assumed that employees coming 

to the office for a problem other than alcoholism or drug addiction would have the 

addiction accurately identified if it  co-existed with the presenting problem.  Hence, 

because of the excellent assessment skills of the professionals staffing these new 

offices, more alcoholism and addiction would be identified at an earlier stage. There 

was no research evidence to support this......only the anecdotal reporting from one 

program.  

 

At the Occupational Programs Branch and with the "Sachems", this new innovation 

was discussed, "cussed", turned inside out, and finally blessed by most of the 

"Sachems" and the new Branch.  Upper management at the new Institute bought in 

on it.  

 

I was convinced that this innovation represented a significant improvement and 

would lead to the identification of a greater number of employees with problems of 

alcoholism or addiction.  I had no problem selling the new innovation to upper 

management at the Civil Service Commission and by 1973, we had embarked on a 

mission to convert the Federal employee alcoholism and drug abuse programs to 

Federal employee counseling services programs. In retrospect, I wonder if my 



readiness to embrace this innovation enthusiastically wasn't a reflection of my 

frustration with the difficulty in initiating an innovation regarding heavily stigmatized 

problems like alcoholism and drug abuse.  In 1972 and 1973, I did not have the 

insight to see that.  

 

The OP branch then undertook a bold initiative to introduce the new program model.  

Each State was offered funding to support the hiring of two occupational program 

consultants for a period of three years.  The consultants were available to state and 

local government agencies and the private sector to promote and develop the new 

employee assistance program model.  The only requirement that States needed to 

agree to was to make these new consultants available for three weeks of intensive 

indoctrination on the new model.  The resulting Pinehurst experience in June 1972 

formally launched the new program model.  

 

Invited into Pinehurst for the final week of the training were a group of "experts" in  

occupational alcoholism that had been advocating or consulting on the subject.  Also 

invited were the ten occupational health representatives from the Civil Service 

Commission.  During the final week, the new state consultants, the identified experts 

and the CSC's regional representatives met in groups roughly along the lines of the 

CSC regions.  This enabled those working in the field to get to know their available 

regional resources.  

 

The new program model had its naysayers.  The National Council on Alcoholism 

refused to support it and maintained that their joint labor-management employee 

alcoholism and drug abuse programs afforded the best opportunity to reach 

employees with alcohol and/or drug problems.  Labor unions were opposed to the 

innovation. They were unwilling to extend the "constructive intervention" principle 

beyond employees with alcohol and drug problems. Researchers appropriately 

pointed out that there was no research to support the efficacy of this new model.  

There were some practitioners of the NCA model that refused to abandon it.  The 

largest program focused on alcohol and drug problems that continued well into the 

late eighties was in the U.S. Postal Service.  

 

There were a number of leaders in the field that feared that an adoption of a broad 

"social work" model would lead to a preference of Employee Assistance staff to see 

clients that wanted to be there (voluntary referrals).  Such practitioners might have 

a distaste for dealing with the management referred (formal referrals) with their 

proclivity to lie, deny and be generally obnoxious.  

 

 

BACK AT THE CIVIL SERVICE COMMISSION  (1974 - 1980)  

 

One of the most significant issues in the late 1970's was the emergence of the 

importance of the Rehabilitation Act of 1973.  In 1977, the Secretary of HHS in an 

inquiry to the Attorney General asked if people with alcoholism or drug addiction 

were "handicapped" and thus covered by the provisions of the Act.  The Attorney 

General opined that they were.  This further clarified and broadened the anti-

discrimination provisions in the Alcoholism and Drug Abuse Acts of 1970 and 1972.  

For instance, Federal contractors and state and local governments were covered by 

the Rehabilitation Act.  In 1978, this decision provided a huge impetus to the 

development of employee assistance programs since private employers were told 

that these programs would protect them against appeals or suits for adverse job 

actions that might be viewed as discriminatory. State and local governments and 



private industry became far more interested in the Federal employee program.  

 

 

We developed a Federal Personnel Bulletin that extended the services of the Federal 

programs to the family members of Federal employees.  We developed and issued a 

Federal Personnel Letter encouraging agencies to share program services and/or 

contract out for services where appropriate.  

 

The balance of my stay at the Civil Service Commission (which eventually became 

the U.S. Office of Personnel Management) involved a variety of activities by our 

program office that included:  

---Hire and train additional staff.  Eventually we had a staff of four professionals.  

---Development of additional training including the development of a Motivational 

Interviewing Course for the EA personnel.  

---Consultation with Newsfilm USA on the development of three additional videos.  

---Development of an annual agency reporting system that began to assess impact.  

---Development of evaluation guides for CSC Evaluation teams that periodically 

visited and evaluated agency personnel programs.  

---Coordination of a research effort by Tulane University and Cornell University that 

was funded by NIAAA.  

---Issuance of other Federal Personnel Bulletins and Letters.  

---Responses to oversight efforts by Congressional Subcommittees.  

---Participation on  government or private committees or planning groups involved in 

the promotion, improvement or evaluation of employee assistance programs.  

---Participation any time, any where to consult, teach, lecture or otherwise promote 

programs.  

 

 

AT THE NATIONAL INSTITUTE FOR ALCOHOL ABUSE AND ALCOHOLISM  (1973-

1980)  

 

NIAAA continued a dizzying variety of program and research efforts to promote the 

employee assistance model in both the public and the private sector.  They also 

continued there support of the Federal Employee Programs. A new professional 

society of EA professionals survived and flourished because of the efforts of the 

Branch.  The Occupational Programs Branch which continued its work through the 

eighties was one of the finest examples of government innovation in a new field.  

 

 

SUMMARY  

 

The activities of our program office from 1971 to 1880 can be summarized as 

follows:  

---Defining and redefining the form and function of employee assistance in a vast, 

complex organization (perhaps the most complex organization in the world).  

---Developing and conducting training programs to prepare personnel for this 

endeavor.  

---Providing on-going consultation about practical issues and concerns when altruism 

and regulatory requirements clashed with reality (resolving the difference between 

the ideal and the possible).  

---Developing and responding to the need for accountability.  

 

It  would be appropriate to ask if  Federal employee assistance programs were 



successful at  reaching employees with alcohol and/or drug problems. We reached 

some employees.  But terming it successful would have to place some value on the 

number reached.  We had no idea of the size of the target population and no idea of 

what was reasonable to expect in an organization as large and complex as the 

Federal government.  We had no idea of the number of employees that may have 

been positively impacted by the educational efforts of the program but made no 

direct contact with an actual program.  In 1971, there were approximately 3 million 

Federal civilian employees at thousands of locations world wide.  

 

When I departed the U.S. Office of Personnel Management in August 1980,  I did not 

carry with me any great sense of accomplishment.  To make it worse, the program 

office was dismantled in the year following my departure.  I do believe that during 

my nine year stay at the CSC and OPM, we never lost sight of our primary concern --

- alcoholism and drug addiction as it impacted Federal employee.  

 

At the time I left Federal service in 1980 I had no actual hands-on experience in 

program operations.  

 

 

                      PART TWO  

 

 

 

COPE, INC  (1980-1996)  

 

 

The philosophical differences between program models had been resolved.  Most 

employers adopting programs in the late seventies were selecting the broad 

employee assistance model.  In addition, by the late seventies, small local providers 

of contract services were experiencing success marketing an external contracted out 

model. Even some large companies were turning to contracts to reach clusters of 

employees that were dispersed.  

 

By the summer of 1980, external contracted out programs were still a rarity in the 

Washington metropolitan area.  There was one program where the employee 

assistance program was located within the agency's Occupational Health Program 

which was a contracted service.  A few agencies had personal services contracts with 

psychologists or social workers for a number of hours each week of on-site 

counseling.  

 

I had collaborated with one of the psychologists in the development of a new 

supervisory training model.  He very correctly read the signs that pointed to a shift 

to contacted out programs and recruited me to found COPE, Inc (Center for 

Occupational Programs for Employees).  We were the first contract service provider 

in Washington that was involved exclusively in contracted employee assistance 

program services.  

 

Almost immediately, we secured a small purchase order to provide 16 counselor 

hours a week  in support of an in-house program. We also received a large contract 

from a major Federal department to provide program services to their Washington-

based employees. By the end of 1980, we were negotiating a contract with a Fortune 

500 company for their Washington based employees.  Early in 1981, the Pentagon 

contracted out  with a new local service provider for there Civilian employees.  In a 



few short months,  contracted out programs became highly visible and acceptable in 

Washington.  All of the new programs required that the service provider provide on-

site services. All of our bids and proposals included on-site services whenever the 

number of employees justified it.  

 

From the very first contract we had an answering service and staff available 24/7 at 

least by phone to provide services.  Some of the early contracts called for convenient 

off-site counseling in addition to the availability of the on-site counseling.  We 

opened up satellite offices in the suburbs to provide this.  

 

Our staff were masters level social workers, masters level psychiatric nurses, PHDs 

and masters level  psychologists or counselors.  We began immediately to provide 

clinical supervision to the professional staff on a weekly basis.  Some of the staff 

worked exclusively on one contract and some of the staff had several smaller 

contracts to serve.   

  

We encouraged staff to become licensed as soon as possible and supported their 

efforts to reach that level.  When EAPA offered certification we required all the 

professional staff to secure it.  Some of the new staff that lacked an addictions 

background were voluntarily enrolled in a four week intensive five night per week 

treatment program as if they were interns at the treatment facility.  

 

Some contracts with more than one COPE staffer assigned required a COPE program 

manager responsible for over seeing the COPE staff and responsible for coordination 

with the Program Administrator and agency coordinators.  Much attention was 

devoted to the care, support and development of the coordinators since they were 

often located in key positions in Personnel. They were our entry point to provide 

training and education programs.  At an early stage in COPE's development we 

began to offer periodic seminars for the agency and company program coordinators 

on hot button issues that were arising.  

 

We described three types of referrals to the program.  The first was the pure self 

referral where no one in the organization played any part in the referral.  The second 

was the suggested referral where a supervisor, a union rep, a personnelist, an 

occupational health nurse or co-worker suggested or encouraged the employee to 

come to the program.  It there was any performance or conduct problems, they were 

usually minimal.  The third type was the formal referral where the employee was 

experiencing persistent performance and/or conduct problems or had failed a drug 

test.  This referral was made by the supervisor or Personnel and, with signed 

consent, involved communication and coordination.  

 

In COPE's proposals and in the training and education sessions, we emphasized this 

third group as the most important group to reach.  They usually were  the most 

troubled or "sick", and the most troublesome, expensive and threatening to the 

organization. We were dependent upon management and Personnel or Human 

Resources to get these employees to us.  We had broadened the focus of the 

program somewhat because we became aware that employees with serious mental 

illness were as desperately in need of help (and deserving of that help) as employees 

with alcohol and/or drug problems.  

 

In our first five years,  we were highly successful with little marketing effort. 

Organizations sought us out to secure service and in a relatively short period of time 

we had a very impressive list of agencies and companies as clients.  This included a 



consortium of employers in Alexandria (including the city government, police and fire 

departments and the public school system).  Over sight of the consortium was 

provided by a Board of Directors that we met with quarterly.  

 

We were thought of as the "Cadillac" of EAP service providers in our area.  But as far 

as the price for the services we were the "Pinto".  Federal contracts were usually 

awarded to the low bidder and new providers attempting to enter the field were 

willing to "low ball" prices.  Private organizations were well aware of the prices being 

paid  by Federal agencies and pressured providers for similar low prices.  We found 

that we were providing services at prices much lower than providers were getting 

elsewhere in the country.  We were squeezed  and in some cases found ourselves 

providing services for a price that was less than our costs.  

 

There was another factor that contributed to the squeeze, "program creep".  And I 

am at fault here.  Program creep usually began with a relatively innocent question, 

something like "By the way, do you handle ......?"  If we didn't but it seemed close to 

what we were doing we usually said "Sure!".  There were two powerful reasons for 

this. First, in a business that was becoming more and more fiercely competitive 

many of us were looking for a competitive edge. Secondly, I never met a legitimate 

need that I didn't want to fill (if possible).  

 

The Human Resource professionals in the organizations we served contributed to the 

"program creep" also.  If they were proficient and sensitive (and most were) they 

became aware of needs within their organizations.  Human Resource Departments 

are notoriously under staffed and under funded.  Hence, they often were unable to 

meet the legitimate needs of their managers and employees.  Where they have an 

employee assistance contract they have an additional resource to use to try and 

meet management and employee needs.  

 

Dealing with AIDS in the workplace became an issue.  The inconceivable event for 

which no organization can be expected to be prepared like violence or sudden death 

at work. The aftermath of armed robberies at banks or other commercial 

establishments. Crisis management.  Critical incident stress debriefings particularly 

for law enforcement and emergency services personnel. Family services and elder 

care.  Grief counseling.  Alternative dispute resolution.  Mediation.  Work unit 

problem solving.  Team building (usually in work units with incompetent bosses and 

employees that could no longer converse civilly with each other). Financial and legal 

referrals.  To varying degrees these were and continue to be important issues in 

many organizations.  So, to the extent that the employee assistance service provider 

demonstrated creativity and usefulness in the past, turning to us for help or 

guidance happened increasingly.  When our involvement had a useful and happy 

outcome, a new service was born and added to the ever-increasing array of services.  

 

We were also asked to extend our counseling model from assessment, referral and 

follow-up to a short-term six or eight session model.  The intent was unspoken but 

clear, "Please slap a band-aid on this 'hurt' and keep our employee out of an 

institution or out of the hands of a therapist that will therapize him or her into old 

age!"  And over a period of time we seemed to be seeing fewer and fewer employees 

with alcohol and/or drug problems.  Formal management referrals began to dry up 

except in those organizations where our coordinator was an 'old timer' personnelist 

who remembered what brought us to the 'dance'.  

 

As the movement mushroomed, we needed to subcontract small numbers of 



employees elsewhere.  We were also asked to handle groups of employees (usually 

small) in our area by providers located elsewhere.  Sometimes they were managed 

care providers that also provided employee assistance services (or purported to).  

We discovered the diversity of practice in the field. COPE, of necessity, became very 

sensitive to the philosophical "fit" between us and those we worked with around the 

country.  

 

The proliferation of managed care companies significantly impacted COPE and further 

drove home the differences  in program philosophy that existed around the country.  

I had a sense that employee assistance would survive but I must say that I delight in 

the way managed care has been largely discredited particularly where they 

attempted to replace employee assistance.  

 

We were gradually becoming something else to the organizations we served and that 

is both inevitable and a good thing.  But we were no longer focused on what I 

considered to be most important.  It did not seem to be a major concern for the rest 

of the staff at COPE .  They were involved in a multitude of useful activities for both 

their clients and their organizations and they were doing good and were deeply 

appreciated by the organizations they served.  A few of them seemed not particularly 

interested or comfortable in working with employees with addictions.  They usually 

didn't stay around long.  

  

A few never seemed to  developed a comfort level in working with supervisors or 

personnelists on formal referrals where serious performance or conduct problems 

existed. Whatever....the result was clear.  The occasional alcohol and or drug 

involved client became just that.....just more and more occasional.  

 

That is a quick history of how I viewed our changing field up to 1996.   COPE, Inc. 

under its current leadership continues to grow and prosper.  I'm sure that there has 

been further inevitable change in the practice of employee assistance at COPE since 

1996. The field continues to evolve and that is good.  

 

 

 

QUESTIONS  

 

So, in 1972, if I knew then what I know now, would I still have enthusiastically 

embraced the new employee assistance model?  It is difficult to argue with success.  

I believe I would have.  It is difficult for me to imagine achieving the same level of 

acceptance with the more narrowly focused model.  It seems that the 1972 

innovation and the times that followed were made for each other.  

 

Certainly we are different now than we envisioned that we would be but that is a 

reflection of entrepreneurs and innovators sensitive to the changing needs of the 

organizations they serve.  We either grow (and change) or inevitably we wither and 

become irrelevant.  

 

But still, legitimate questions need to be asked.  In the 80s, at a time when many of 

us worried that we weren't achieving what brought us to the "dance",  researchers 

Roman and Blum presented us with a gift, the core technology.  It was an effort to 

refocus us on the goal of reaching employees with alcohol and drug problems.  

Therefore, even with the acceptance and success we have achieved, I believe the 

following questions are still relevant:  



 

---Have we succeeded in significantly impacting the alcohol and drug problems of 

employees in the world of work?  

 

---If we have not, does the failure extend beyond that to reflect a failure to engage 

management in confronting the issue of resolving the persistent performance and/or 

conduct problems regardless of the causative factors?  

 

We have identified some employees with alcohol and drug problems.  But my 

experience tells me the number was never high from the outset of the programs in 

the early seventies.  For a number of years during the seventies and on into the 

eighties we expected that the raw numbers would increase. My suspicion is that they 

did but only slightly.  But as we became busier and busier with other types of issues 

and concerns, we were able to maintain a sense that we were doing 'good'.  And we 

were.  

 

A couple of months ago I was contacted by an old timer in the field and he voiced a 

familiar and often heard complaint.  "Don, I'm still having difficulty getting 

supervisors to refer employees.  Do you have any new 'bells or whistles' that might 

help?"  I didn't.  But the question bothered me.  After all, common sense dictated 

that employees with, alcoholism, drug addiction or mental illness were most likely to 

get to us as a result of management intervention and that should begin with  

management consultation.  Is it possible that as a field we never really turned 

supervisors on to employee assistance programs?  If it is true, there may be many 

reasons for it.  

 

First, for most of us, we were allowed to do supervisory training or briefings but the 

time frame was too short.  In some cases the key performance consultants to 

supervisors, human resource professionals, did not participate.  Too seldom was the 

connection between the existing performance management system explored in terms 

of the appropriate places for supervisors to make suggested referrals or formal 

referrals to employee assistance.   

  

How often were we successful in getting the performance management system 

amended to reflect appropriate use of employee assistance?   

  

Did we secure  participation in the basic performance management training 

program?   

  

Has follow-up reinforcement training been allowed?  

 

Before we get carried away with 'our' failures let me broaden the responsibility.  I 

believe that in many organizations, management pays lip service to performance 

management --- this is particularly true in Federal agencies and, I suspect, in State 

and Local governments.   

  

One sign of this is the inevitable new management theory that will evolve every five 

or ten years.  Have we really unearthed the 'real' reasons for poor management or 

have we merely tired of the failures of the last 'sure fire' innovation?  I suspect that 

the only people that benefit from these new innovations are the expensive 

management consultants that are brought in to "save the day".  

 

I really never met a new management innovation I didn't agree with --- at least in 



part.  Long before the Japanese team model hit our shores, I worked in organizations 

that encouraged work units to engage in "team work".  A good supervisor used team 

principles forty years ago when I was with IBM. But a supervisor was expected to 

manage, evaluate, develop and reward/hold accountable.  My suspicion is that in 

well run organizations management practice may have been better thirty years ago 

than it is now.  That may be  

particularly true in public agencies.  

 

As employees have gained more rights and protections and the work place has 

become more litigious, employers seem to be less and less likely to hold employees 

accountable for performance and conduct.  To use a Trice-Roman phrase, 

management becomes more and more tolerant of deviant behavior. While this is not 

what their latest "bells and whistles" performance management system teaches 

them, it is what the informal management system encourages --- and some 

supervisors that were damaged while trying to hold employees appropriately 

accountable will tell you that the informal system demands it.  

 

Is it true that organizations are becoming more tolerant of deviant behavior?  Does 

our supervisory referral model go against the grain of the inbred management 

philosophy?  I don't know for sure but it sure feels right.  But in a field virtually 

devoid of research how will we ever know?  

 

My other concern is about our field?  And I'll only ask two questions:   

  

Are our practitioners sufficiently proficient in their assessment skills to deal with the 

most difficult and trying cases when they do present particularly as self or suggested 

referrals?   

  

Are our practitioners proficient and comfortable in consulting with human resource 

professionals and supervisors about formal referrals on an on-going basis?  

 

I'm sure that you may question some of these concerns or, better still, have  

questions that you would like to add.  I would rest easier in my retirement if I knew 

that there was genuine concern in the field about them and an identified and 

concerted effort under way to address them.  

 

Again, let me emphasize that I believe the field is "alive and vital" and that we 

accomplish good within work organizations.  We have experienced great acceptance 

and success.  But I also believe we carry a responsibility to attempt to influence 

organizational health by encouraging organizations to deal with their most troubled 

and vulnerable members in a sensitive and humane way.  They not only have a 

moral responsibility to do so---they have a legal one also.  

 

DAP 

 

 

 

 


