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A B S T R A C T   

Introduction: Assessing the internal dynamics of organizations has been shown to provide information that can 
help planners and policymakers improve service delivery. A good organizational climate, which in this study 
incorporates mission clarity, team cohesion, staff autonomy, communication, levels of stress, and openness to 
change has been shown to be of particular importance. Still, there is a dearth of evidence in this area, and while 
relationships between organizational factors have been identified, little is known about the mechanisms that 
might underpin these relationships, and there is little understanding of how to address deficits once they are 
identified. The objective of this study was to identify relationships between program factors that influence 
organizational climate and to explore which mechanisms might underpin these relationships. 
Methods: This paper reports on a cross-sectional, concurrent, mixed-methods study design, across twelve discrete 
community-based prescribing service providers (organizations) in Ireland. Data was obtained using a staff survey 
[n = 132] which utilized measurements of organizational readiness to change and one-to-one interviews [n =
12]. Quantitative data was analyzed using multivariate linear regression modeling which assessed relationships 
between variables, while interviews were analyzed using an abductive approach, both types of data were syn
thesized at the interpretation stage. 
Results: A range of interdependent factors were considered to affect the climate of organizations. Surveys 
identified that specific types of resources, such as physical infrastructure, training, and staffing resources were 
important for supporting a good organizational climate, while programs with greater needs had a poorer climate. 
Opportunities for professional growth, the skill sets of staff, and having access to e-communication were also 
significant. Interviewees reported that rigid organizational hierarchies and bureaucracy, philosophical views of 
addiction, stress, and staff turnover were influenced by the provision of fewer resources. Interdependent factors 
such as leadership, supervision, staff relationships, and collective training, also thought to be influenced by 
resources, were considered to positively influence programs. Resources were not the only challenge identified, 
and practices within programs and how existing resources are used were also thought to contribute both posi
tively and negatively to the internal dynamics of services. 
Conclusion: Key findings in this study identified that the organization of effective services is influenced by a range 
of specific factors, some of which can be addressed without additional resources. Overall, staff views of orga
nizations can provide us with valuable information to support service improvement. Using a mixed methods 
approach can not only identify where relationships between organizational variables exist but can also help us to 
understand the mechanisms that underpin these relationships and, importantly, how to address deficits once they 
are identified. In order to improve how substance misuse services work, the need for a long-term systemic 
approach to program development, which incorporates some of the findings from this study, is required.   
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1. Introduction 

The harms that result from drug use are not limited to the effects of 
drug use alone but are also impacted by the social context in which they 
are used. Drug policy and its implementation, including the provision of 
treatment, and how treatment is provided, also impact on drug-related 
harms (Babor et al., 2010). People who use opiates not only have a 
disproportionate health and economic impact but are also at greater risk 
of harm to themselves (EMCDDA, 2019). It is well established that the 
provision of community-based programs that provide opiate substitu
tion therapy [OST] and psychosocial support help to reduce a wide 
range of harms to people who use opiates and have economic benefits 
for societies in which they operate (Comiskey et al., 2009; Farrell & 
Barry, 2010). We also know that some treatment programs can accom
plish better outcomes, such as reduced drug use and psychosocial 
engagement, than others (Holdsworth et al., 2014; Simpson, 2009). 
Overall, not enough is known about why this is the case (Van de Ven 
et al., 2020). This knowledge deficit may have occurred due to a tradi
tional approach to research, which has focused on categorical factors, 
interventions, or disease states and not on organizations or their internal 
processes (Bauer et al., 2015). In order to address this deficit, and 
identify ways to improve how programs work, a greater understanding 
of how treatment programs operate and their internal dynamics are 
required (Kelly et al., 2018). 

Within substance misuse treatment programs, studies that have 
focused on the concept of ‘Organisational Readiness to Change’ [ORC] a 
psychological construct shared between staff relating to how collectively 
able and willing staff are to respond to change (Weiner, 2009), have 
shown some promise in identifying organizational factors which may 
influence how effectively programs can change to adopt new in
novations into practice and meet program user needs (Crits-Christoph 
et al., 2011; Kelly et al., 2023). Two recent systematic reviews that 
focused on this concept (Kelly et al., 2017; Kelly et al., 2018) identified 
22 research papers that utilized an ORC measurement tool developed by 
Lehman et al. (2002). This tool is part of a wider range of process 
measurement tools developed for substance misuse treatment programs 
at The Texas Christian University (see http://ibr.tcu.edu/forms/orga 
nizational-staff-assessments/). Conceptually, ORC is the subject of 
ongoing discussion, and it is operationalized in different ways (Attieh 
et al., 2013; Gagnon et al., 2014). The ORC assessment tool, developed 
by Lehman et al. (2002) operationalizes ORC as having four key do
mains, which include 18 subscales: (i) Motivation for change (needs/ 
pressures): program needs, training needs, and pressures for change. (ii) 
Resources: Offices, staffing, training, equipment, internet. (iii) Staff 
Attributes: Growth, efficacy, influence, adaptability. (iv) Organizational 
Climate: Mission clarity, cohesion, autonomy, communication, stress, 
openness for change. Of these four domains, organizational climate and 
all of its sub-domains, have shown itself have been most frequently 
associated with a program's ability to adapt to change and aspects of 
program delivery that are related to better client outcomes (Kelly et al., 
2017; Kelly et al., 2018). A recent qualitative study of OST programs 
which was underpinned by an organizational readiness framework 
demonstrated that a positive program culture, supported by good 
governance, supervision, and leadership enhanced worker readiness to 
support program change and meet client needs (Kelly, Hegarty, R & O 
Donovan, 2022). An absence of these factors, among others, causes 
frustrations among staff relating to a reluctance to change. 

Organizational climate is also a concept about which there is no 
uniform consensus, and where studies operationalize it in a different 
way (Madhukar & Sharma, 2017). In general terms, it has been referred 
to as a function of a person and their interaction with the organizational 
environment (Lewin, 1958). It has been found to be a strong predictor of 
dissemination of evidence-based guidelines, in routine practice In a 
survey of 1794 drug workers in a Swedish national study it was asso
ciated with the successful implementation of evidence-based practices 
and good practice guidelines (Billsten et al., 2018). Where 

organizational climate has been operationalized using Lehman's ORC 
tool (2002) higher staff ratings of areas such as staff autonomy, mission 
clarity, team cohesion, openness to change, and lower ratings of stress 
have been associated with more successful innovation adoption or better 
relationships and engagement with program users (Crits-Christoph 
et al., 2011; Guerrero et al., 2020; Kelly, Hegarty, Dyer, & Donovan, 
2023; Kelly, Hegarty, R & O Donovan, 2022). 

Still, little is known about what organizational factors contribute to a 
good organizational climate within substance use treatment programs, 
particularly outside of the US, and the mechanisms that underpin 
identified factors have not been explored adequately using qualitative 
inquiry (Kelly et al., 2017; Kelly, Hegarty, R & O Donovan, 2022). 
Consequently, there is a dearth of empirical knowledge on how to 
address organizational deficits in substance misuse programs, once they 
are identified. Therefore, the aim of this exploratory study was to 
identify relationships between organizational factors in 3 ORC domains; 
resources, staff attributes, and pressures for change [see Fig. 1 for sub- 
domains], as independent variables, that influence organizational 
climate; mission clarity, cohesion, autonomy, communication, stress, 
openness for change as dependent variables, and concurrently through 
qualitative inquiry to explore which mechanisms might underpin these 
relationships to develop a more in-depth understanding of how deficits 
might be addressed. 

2. Methods 

This multi-site mixed-methods study utilizes both cross-sectional 
survey and semi-structured interview data which was collected 
concurrently from frontline staff working in community-based opiate 
treatment prescribing programs in Ireland. Using both qualitative and 
quantitative approaches is thought to be particularly suited for evalu
ating the complexity within healthcare organizations (Carayon et al., 
2015; Creswell, 2013). The objective here was to obtain and assess 
different but complementary sets of data and integrate the two sets of 
data at the interpretation phase; it was hoped that this would demon
strate that relationships between variables exist and provide an under
standing as to why they exist. This is more commonly known as a 
partially mixed study design which best describes studies where both the 
qualitative and quantitative phases are carried out independently, and 
mixing or convergence occurs laterally (Doyle et al., 2016). Two regional 
ethical committees in Ireland granted approval for this study [ref no: 
ECM4 [R] 07/11/17]. Ethical approval was granted on the basis that no 
organizations or participants could be identified through published 
data, which limited the opportunities for a more detailed cross- 
comparison of programs. 

2.1. Sample, recruitment and eligibility 

We recruited a convenience sample of 12 publicly funded community 
OST prescribing programs in the Republic of Ireland for inclusion in this 
study. OST programs were considered to be separate when they operated 
from different buildings and this number is thought to represent 
approximately a quarter of all such programs nationally. There is no 
standardized model for OST programs in Ireland, but the programs 
included in this project were publicly funded specialist community- 
based prescribing programs, all of which were designated as specialist 
OST prescribing programs on the national online database. These were 
typically staffed by multi-disciplinary teams that included project 
workers, general assistants, nurses, accredited therapists [addiction 
counsellors, psychologists, and psychotherapists], and medical staff that 
included prescribing GPs, psychiatrists or both. The majority of clients 
attending these services are male, dependent on heroin, and use a range 
of drugs such as cocaine, alcohol, benzodiazepines, and cannabis (Kel
leher et al., 2022). Programs were selected for inclusion using a national 
database, and an attempt was made to select programs from as broad a 
geographical area as possible; first direct contact was made with 
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program managers and in each case, the teams were directly emailed by 
the researcher prior to meeting the teams in person in order to provide 
information and answer questions about the study before data collection 
commenced. Staff who were over 18 years old and who worked or 
volunteered for over 2 days a week for a period of 30 days or more in 
each program were considered eligible. Participants were screened and 
recruited by one researcher in their workplace and completed a written 
questionnaire. Following the completion of the questionnaire, partici
pants were approached to take part in an in-depth interview. Here, a 
purposive approach was used to recruit interviewees from as wide a 
cross-section of professional groups and geographical areas as possible, 
interviews were ceased when it was viewed by the research team that 
data saturation had been accomplished (Alder & Alder, 2012). Quanti
tative data was collected between June 2019 and February 2020. 

2.2. Quantitative measures 

We employed a version of the Organizational Readiness to Change 
[ORC] questionnaire developed by Lehman et al. (2002), which was 
subject to minor modifications [e.g. spelling adjusted from US to UK 
English] for use in the Irish context. We also included some demographic 
data about study participants. The ORC tool was developed specifically 

for measuring organizational performance in substance misuse treat
ment programs and has a high reliability and internal consistency when 
compared to other similar instruments (Gagnon et al., 2014). In
struments were also reviewed by eight subject experts for face validity 
and a pilot study for staff (n = 4) was conducted (Hertzog, 2008). The 
ORC questionnaire includes four domains [See Fig. 2]; Motivation for 
Change [MFC; drivers of organizational change] Institutional Resources 
[IR], Staff Attributes [SA], and Organizational Climate [OC]. In total, 
this incorporates 18 sub-domains with a total of 103 items. Each item 
used Likert scale (1–5) responses (1 = disagree strongly, 2 = disagree, 3 
= uncertain, 4 = agree, 5 = strongly agree). When computing sub- 
domain scores, items on the scale were multiplied by 10, giving a 
range of scores from 10 to 50. This process was followed when over half 
of the items in a sub-domain were completed or else the domain was 
excluded (Lehman et al., 2002). Higher scores in ORC sub-domains 
generally reflect positively on a program, however, high scores in all 
the MFC sub-domains reflect negatively on an organization as does the 
stress sub-domain in OC. The surveys were completed pseudo- 
anonymously with only a code to identify the centre and question
naire number; therefore no written consent was required by the ethical 
committee. The survey took 20–25 min to complete and the surveys 
were returned to the researcher in a sealed envelope. 

Fig. 1. Indicative interview schedule.  
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We conducted an a priori power analysis for this study using IBM 
SPSS statistics (Version 26.0, IBM Corp, Armonk, NY). As this was a 
clustered study (staff are clustered within a program), we adjusted the 
sample size requirements to take into account the possible correlation 
among people within the same centre. However, estimates of the intra- 
cluster correlation coefficients (ICCs) were not available. For this reason, 
we initially presented the sample size requirements assuming: (1) there 
was no clustering effect (ICC = 0) and (2) assuming ICC = 0.01. The 
initial sample size requirements were as follows: A sample size of 118 
was considered sufficient to detect a medium effect (f2 = 0.15) in a 
multiple linear regression with up to 10 independent variables, with a 
power of 80 % a level of significance of 0.05. However, as staff from the 
same program may have been included in the study, we considered that 
this may reduce the statistical power. To account for this, we inflated the 
sample size to n = 129. This was based on a design effect of 1.09 
(assuming an average cluster size of 10 and ICC = 0.01). 

2.3. Qualitative interviews 

Semi-structured one-to-one interviews were used to ensure consis
tency and provide a lucid description of the constructs under investi
gation so that these could be readily understood by policymakers and 
researchers (Sandelowski, 2000). This also enabled cross-comparison 
with quantitative data, while facilitating a more in-depth exploration 
of the constructs under examination. Staff were approached individually 
in their places of work and interviewed in a private space. We provided 
staff with an information leaflet at least a week in advance of interviews 
and staff were encouraged to ask questions about the study before we 
administered the consent form. Demographic data was pseudo- 
anonymised and collected to develop a sample overview and in
terviews commenced with a ‘warm-up’ question. Questions covered in 
the interview related to what was good and bad about the organization, 
what works well, what makes it work well, and what needs to change 
[appendix 1]. The objective here was to explore mechanisms that might 

underpin relationships identified in the quantitative study but also to 
understand more broadly factors that might influence organizational 
functioning outside of those measured in the quantitative study. In this 
respect, a flexible approach was used in all the interviews to allow in
terviewees to identify important topics and talk openly (Silverman, 
2013). This approach sought to maintain focus on the important aspects 
of working in programs. Interviews lasted between 1 h and 1 h 25 min. 
The researchers collected qualitative data between July 2019 and March 
2020. 

2.4. Statistical analysis 

The researchers entered data generated from the survey directly into 
IBM SPSS statistics (Version 26.0, IBM Corp, Armonk, NY) and then 
exported into Stata (Version 15.1, StataCorp LP, College Station, TX) 
where we then performed statistical analysis. It is recommended that 
instruments are validated in each country where they are used (Lai, 
2013). To accomplish this for the Irish setting, for the ORC scales, 
Cronbach's alpha coefficient and the mean inter-item correlation coef
ficient were used to evaluate the internal consistency of the subdomains. 
An alpha value of >0.7 (Bland & Altman, 1997) and a mean inter-item 
correlation between 0.15 and 0.50 (Clark & Watson, 2016) were 
considered acceptable. Mean and standard deviation (SD) describe 
continuous variables, and frequency and percentage describe categori
cal variables. Univariable and multivariable mixed-effects linear 
regression models investigate organizational factors associated with 
climate. Before performing the multivariable analysis, multicollinearity 
among the independent variables was tested using the variance inflation 
factor (VIF). There was clustering in the data (hierarchical data) where 
each participant (level 1 unit) is from a particular program (level 2 unit), 
hence, a participant's score may have depended on the program that 
they are in. Participants from the same program may have scores that 
are more similar to one another than participants from different pro
grams. Including ‘program’ as a random effect in the model accounted 

Fig. 2. ORC scales, subdomains and what they measure (Kelly et al., 2018).  
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for this non-independence in the data. A backward elimination approach 
was used to arrive at the final multivariable model. This approach starts 
with a multivariable model that includes all independent variables with 
p < 0.25 in the univariable analyses, then the model selection starts 
removing the least significant independent variables one by one, until 
only statistically significant independent variables are included in the 
final multivariable model. Backward elimination and hence selection of 
the final multivariable model was performed using R. Due to missing 
data, only n = 123 of n = 132 questionnaires were included in the final 
analysis. 

2.5. Qualitative analysis 

We analyzed data using an abductive approach (Graneheim et al., 
2017). JG coded data inductively, and then PK performed cross-checks. 
Once PK and JG reached an agreement and made refinements, JG 
grouped codes deductively under the six domains of the Organizational 
Readiness to Change's “climate” scale; which was then reviewed by PK. 
JG then wrote up themes (comprising these six domains) and partici
pants' quotations enhance the credibility of the analysis (Lincoln & 
Guba, 1985). 

3. Findings 

3.1. Quantitative sample characteristics 

An overview of the demographics of the quantitative sample is 
available in Table 1. The sample was experienced, well-educated, and 
professionally diverse, and was mainly white Irish. 

3.2. Quantitative results 

The results of multivariate analysis investigating organizational 
factors that are associated with organizational climate are presented in 
Tables 2 and 3. In programs where there were greater organizational 
needs, which reflects negatively on an organization, this was associated 
with; lower mission clarity [p = 0.004], poorer team cohesion [p =
0.004], less effective organization communication [p = 0.016], and 
greater stress [<0.001]. 

The relationship between different types of resources and organiza
tional climate was also significant. In programs that were considered to 
have poorer office resources, ratings of mission [p = 0.022], team 
cohesion [p = 0.001] were lower while stress levels were significantly 
higher [p = 0.045]. Where participants rated their organizations as 
having fewer staff resources, ratings of; mission clarity [p = 0.019], team 
cohesion [p = 0.001], staff autonomy [p < 0.001], communication [p <
0.001] and organization openness to change [p < 0.001] were signifi
cantly lower while levels of stress were also significantly higher [p <
0.001]. Training resources, which relate to the emphasis placed on the 
provision of and exposure to training in each organization were also 
important. Programs with lower ratings for training resources were 
considered by staff to have poorer mission clarity [p = 0.009], lower 
worker autonomy [p = 0.029], poorer communication [p = 0.003], 
lower openness to change [p < 0.001] and higher levels of stress [p <
0.001]. Access to e-communication was a resource that was also related 
to an organization's ability to adapt to and facilitate change [p = 0.004]. 

Some staff attributes were also identified as being of significance. In 
programs where staff identified that there are better professional growth 
opportunities, these organizations also had greater mission clarity [p <
0.001], higher levels of staff autonomy [p = 0.013], and better levels of 
communication [p < 0.001]. In organizations where there were greater 
overall ratings of individual efficacy, which relates to staff's beliefs in 
their professional abilities, there was greater openness to change [p <
0.001] and higher ratings of personal autonomy [p = 0.013] also higher 
ratings for stress [p = 0.001]. Finally, an unexpected result was that in 
programs where there were lower overall ratings of individual 

adaptability, or a willingness to learn and adapt new ideas, overall 
ratings of autonomy were significantly higher [p = 0.005]. 

3.3. Qualitative findings 

The interviewees comprised seven men and four women, with an 
average age of 49. All had been in their posts for longer than 5 years with 
all participants educated to degree level or higher. Participants came 
from a range of backgrounds which included medical, nursing, psy
chology, social work and drug workers or general assistants. While the 
data was analyzed under the six sub-domains of climate, the interde
pendence of each sub-domain became clear, for example, areas such as 
communication impacted on mission clarity and team cohesion and the 
direction of these relationships was not always clear. Factors are dis
cussed here under the themes in which they were considered to be the 
most dominant. 

3.3.1. Mission; clarity of organizational goals 
Almost all participants were clear that their program mission was 

Table 1 
Characteristics of program staff.   

n (%) 

Discipline/profession (n = 131)   
Project worker/general assistant  40 (30.5) 
Counsellor/psychotherapist  26 (19.9) 
Nursing  23 (17.6) 
Medical  22 (16.8) 
Administration  11 (8.4) 
Professional other  9 (6.9) 

Years experience working in substance misuse treatment (n =
130)   
Under 6 months  7 (5.4) 
6–11 months  4 (3.1) 
1 to 3 years  16 (12.3) 
4 to 5 years  11 (8.5) 
Over 5 years  92 (70.8) 

Years in current job (n = 128)   
Under 6 months  8 (6.3) 
6–11 months  6 (4.7) 
1 to 3 years  25 (19.5) 
4 to 5 years  13 (10.2) 
Over 5 years  76 (59.4) 

Number of program users working with directly (n = 120)   
1–10  7 (5.8) 
11–20  20 (16.7) 
21–30  13 (10.8) 
31–39  9 (7.5) 
40 or more  71 (59.2) 

Works with (n = 132)   
Both drug and alcohol users  114 (86.4) 
Drug users only  13 (9.8) 
Alcohol users only  5 (3.8) 

Age (years): mean (SD)  46.8 (11.0) 
Gender (n = 132)   

Female  67 (50.8) 
Male  64 (48.5) 
Other  1 (0.8) 

Ethnicity (n = 131)   
Irish  118 (90.1) 
Any other white background  7 (5.3) 
Any other Asian background  3 (2.3) 
Black African  1 (0.8) 
Asian Chinese  1 (0.8) 
Other (including mixed background)  1 (0.8) 

Highest level of education (n = 129)   
No school qualifications  2 (1.6) 
Inter Cert/Junior Cert or equivalent (second-level mid-point 
state exams)  

6 (4.7) 

Leaving Cert/Senior Cert or equivalent (second-level final state 
exams)  

11 (8.5) 

Degree or equivalent  76 (58.9) 
Masters  29 (22.5)  
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Table 2 
Relationship between organizational factors and clarity of mission, team cohesion and levels of autonomy: multivariate analysis [n = 123].   

Mission Cohesion Autonomy 

Coefficient 95 % Confidence 
Interval 

p-Value Semi-partial 
R2 

Coefficient 95 % Confidence 
Interval 

p- 
Value 

Semi-partial 
R2 

Coefficient 95 % Confidence 
Interval 

p-Value Semi-partial 
R2 

Organization-level variables 
Motivation for 

change             
Program needs* − 0.19 (− 0.32 to − 0.06) 0.004b 0.030 − 0.22 (− 0.37 to − 0.07) 0.004b 0.047     
Training needs*             
Pressure for 
change             

Resources             
Office resources 0.18 (0.03 to 0.34) 0.022a 0.020 0.32 (0.13 to 0.51) 0.001c 0.048     
Staff resources 0.20 (0.03 to 0.37) 0.019a 0.020 0.34 (0.14 to 0.53) 0.001c 0.087 0.26 (0.12 to 0.41) <0.001c 0.059 
Training resources 0.19 (0.05 to 0.33) 0.009b 0.025     0.13 (0.01 to 0.25) 0.029a 0.034 
Computer access             
E-communication             

Staff attributes             
Growth 0.32 (0.17 to 0.47) <0.001c 0.062     0.17 (0.04 to 0.30) 0.013a 0.031 
Efficacy             
Influence             
Adaptability         − 0.22 (− 0.37 to − 0.07) 0.005b 0.021 

Marginal R2 for 
model 

0.548 0.319 0.285  

a p < 0.05. 
b p < 0.01. 
c p < 0.001. 
* Higher scores in these sub-domains reflect negatively on an organization. 
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Table 3 
Relationship between organizational characteristics and; communication, stress, openness to change: multivariate analysis [n = 123].   

Communication Stress* Change 

Coefficient 95 % Confidence 
Interval 

p-value Semi-partial 
R2 

Coefficient 95 % Confidence 
Interval 

p-value Semi-partial 
R2 

Coefficient 95 % Confidence 
Interval 

p-value Semi-partial 
R2 

Organization-level variables 
Motivation for 

change             
Program needs* − 0.18 (− 0.32 to − 0.03) 0.016a 0.052 0.30 (0.16 to 0.44) <0.001c 0.086     
Training needs*             
Pressure for 
change         

0.14 (0.01 to 0.27) 0.032a 0.000 

Resources             
Office resources     − 0.18 (− 0.36 to 0.00) 0.045a 0.017     
Staff resources 0.34 (0.16 to 0.51) <0.001c 0.057 − 0.47 (− 0.65 to − 0.28) <0.001c 0.112 0.30 (0.16 to 0.45) <0.001c 0.157 
Training resources 0.24 (0.08 to 0.39) 0.003b 0.040 − 0.33 (− 0.65 to − 0.28) <0.001c 0.044 0.34 (0.23 to 0.45) <0.001c 0.157 
Computer access             
E-communication         0.18 (0.06 to 0.30) 0.004b 0.027 

Staff attributes             
Growth 0.44 (0.27 to 0.61) <0.001c 0.109         
Efficacy     0.37 (0.14 to 0.59) 0.001c 0.033 0.28 (0.15 to 0.41) <0.001a 0.075 
Influence             
Adaptability             

Marginal R2 for 
model 

0.583 0.515 0.585  

a p < 0.05. 
b p < 0.01. 
c p < 0.001. 
* Higher scores in these sub-domains reflect negatively on an organization. 
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focused on meeting client needs. Building good relationships with cli
ents was considered as both a part of this mission and vital to its 
execution. Specifically, their programs focused on preventing overdose, 
reducing in transmission of blood-borne viruses and addressing psy
chological and social needs. Most of the participants felt that the pro
gram mission aligned with their personal and professional values, 
something all participants considered to be important. Experience of 
significant changes in program ethos over the last 10 to 15 years, from a 
disease model approach towards what was described as ‘compassionate 
pragmatism’ facilitated participant's opportunity for comparison and 
helped to amplify current mission goals: 

“From a psychological point of view as well, like when I first arrived, 
there was a big focus [on the disease model]. People with a particular 
psychological background, of a particular model, that had very, very 
kind of questionable evidence base and I think there's been a big 
move to look towards the motivational interviewing and the cogni
tive and behavioral approaches” 

(6) 

Implementation of program's mission was thought to be threatened 
by a high turnover of staff, existing staff working in professional ‘silos’ or 
a lack of training and staff resources. When conditions were apt, the 
provision of evidence-based training and education of all staff was 
thought to be vital to fulfilling mission goals and developing consensus 
among the team about what the program mission is supposed to be, 
through enhancing a shared understanding of client needs: 

“So what we've done over the past eight, nine years is try to address a 
deficit in skillsets and competence […] changing the nuance of how 
we deliver so that we were able to generate a consensus approach 
rather than a lot of individual approaches on a team. We have a 
consensus base, so that has been a very important change piece.” 

(5) 

3.3.2. Cohesion; dynamics between staff; levels of teamwork, co-operation 
and trust 

Reflective of the client experience, cohesion was also conceptualized 
by staff in terms of how programs operated internally, but also how 
effectively their program worked with other programs. Good interper
sonal relationships were considered to be central to this, and between 
programs, these were often enhanced through joint training ventures or 
shared projects such as joint consent forms and standardized assess
ments. Inconsistencies in practices and in following protocols within 
programs were observed by several participants to impact on team 
cohesion. However, participants generally noted that there were good 
levels of informal emotional support and cross-disciplinary respect, and 
that team cohesion was also enhanced by being able to have open and 
supportive discussions about clients, which transcended disciplinary 
boundaries: 

“People aren't like particularly sort of precious about their kind of roles 
and people aren't territorial. So, you may have a person with a kind of 
medical background making a suggestion about kind of a psychological 
factor. You may have a person from a psychological background making 
some sort of observation regarding kind of the opiate substitution, detox, 
the rate of detox. So there's a good sharing of ideas” 

(6) 

Informal conversations and support were considered important, and 
one participant noted that team cohesion had been diminished after a 
decision had been taken to move staff from an open-plan office to 
separate spaces. Leadership was considered an important aspect of 
cohesion, where team leaders put the mechanisms in place to facilitate 
communication, change and build team morale: 

“Well, [manager] would take on our ideas, do you know. If we 
noticed a gap, any of us working here, any discipline, if we said, ‘I 
don't think we're doing that well. I think there's a better way to do 
that’. And we'd bring it to a meeting and I think we all hash it out and 
we do adapt it then if the manager thinks it's a good idea, do you 
know” 

(2) 

Cohesion was adversely affected by rigid hierarchies within organi
zations, different philosophical views of addiction, often framed in terms 
of ‘old’ and ‘new’ where older staff demonstrated ‘black and white’ 
thinking which limited the potential for meaningful discussions and staff 
working in professional ‘silos’ with some not following clinical guide
lines. This was noted to be a particular challenge for staff working with 
what seemed like a small but influential cohort of medical practitioners: 

“It's probably more around prescribing practices and around I sup
pose that kind of understanding of teamwork. You know, sometimes 
it's very archaic. Some people can be a little bit archaic, so like I am 
the doctor, I am prescribing, I call the shots” 

(1) 

“Doctors are a rule onto themselves. You know, they always were, 
you know. […] We're just so used to it. We've given up. You know, 
the fight has gone out of it for us, do you know, because there's never 
consistency with our doctors.” 

(12) 

Despite this, staff generally reported that their teams were motivated 
for change, enthusiastic and committed to their organizations and cli
ents. For many interviewees, a shared cognitive and affective state of 
‘readiness’ was considered important for them in how they related to 
their teams: 

“Yes, so I have very positive views because the staff that I'm working 
with are really motivated to see that the service is the best that it can 
be and they're quite flexible and they're quite adaptable” 

(1) 

“And having colleagues then who are in that consensus of that 
enthusiastic exploration and having structures and scaffolds around 
programmes that are informed by evidence allows for a very 
different practice, holding of attachments with clients that aren't just 
counsellor and client, but as client, counsellor and a whole team” 

(5) 

3.3.3. Autonomy; the degree to which the programme facilitates 
independent decision-making 

While most participants spoke about being able to affect change, 
there was a general sense that organizational attributes constrained 
their ability to make independent decisions and act autonomously. Bu
reaucracy and too many layers of management - a structure imposed 
owing to a culture that feared litigation inhibited autonomy. 

“People feeling controlled. You know, even if that's not your inten
tion, that's going to be how it's, because you know, the system is set 
up that way.” 

(1) 

Consequently, some staff reported that in spite of their expectations 
of a ‘modern’ organizational climate, they felt ‘micro-managed’ within 
the health service to the extent that new staff coming in from other parts 
of the health service expected a paternalistic style of management: 

“I've seen people coming in and expecting to be micro-managed.” 
(7) 
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Personal autonomy was also considered to be curtailed by a lack of 
career progression, where educational levels, training and skills had 
often far exceeded that of their roles, where they were held for extended 
periods. Many participants noted that staff had reluctantly moved on to 
work in other areas of healthcare for this reason: 

“No, they've moved into different fields, so you know, and not 
necessarily, you know, from the feedback I've had from when they 
moved is they miss the work. They love the work and they really 
wanted to stay within it, but there was just nowhere to go, you know, 
which is a shame.” 

(1) 

3.3.4. Communication; degree to which information is shared, effectiveness 
of formal and informal networks and interactions with managers 

In general, there was evidence of safe and effective communication 
across programs, and this was identified as being important to team 
cohesion. Key personnel were typically informed about decisions con
cerning client care and program developments through regular hand
overs, staff meetings and transparent communication chains. In most 
programs, this also extended to communication with clients. In cases 
where staff were on annual leave, clear systems were in place to ensure 
that important issues were not overlooked: 

“If the key worker is on holidays, on leave, whatever, the team have 
ownership and responsibility of the care, the attachment, the dynamics of 
what's happening with the client and it's all available.” 

(5) 

“We communicate clearly. Otherwise it [the service and team] wouldn't 
work. It wouldn't be safe.” 

(10) 

Formal facilitators of good communication were focused not just on 
regular staff meetings, but how leadership, a manager being ‘open to 
ideas’ influences the culture of meetings. Staff reported that good 
communication with other disciplines facilitated reflection on their own 
‘way of working’ and in some cases, this provided motivation for 
expanding their own skillset. Informal communication was also 
considered important and considered positive. Two participants iden
tified how physical space, i.e. having an open plan office, or having this 
changed, was influential in this regard: 

“What works here is it's actually funny, having an open plan office, 
we're always chatting to each other, and we know each other's 
clients.” 

[11] 

Several barriers to good communication were identified and these 
included; not hosting multi-disciplinary meetings, excluding frontline 
workers from clinical meetings, inter-disciplinary tensions and ar
rangements of physical space: 

“Say the clinic team were on the floor, the outreach are on the next 
floor, counsellors on the next floor, and we didn't see each other… 
and we drifted apart as a team.” 

(10) 

3.3.5. Stress; staff perceptions of workload, pressure and levels of 
frustration among staff 

Participants identified that working with the client group can be 
emotionally challenging as progress can be slow and programs are not 
always equipped to address their needs: 

“Because I suppose what was happening was sometimes, we were working 
with clients that we weren't equipped for and I suppose there's an ethical 
piece there as well, but yet these clients were being sent to us, so what do 
you do? Give them no service? There's a real obligation here that if people 
come and ask for a service, we do need to give it to them. So I suppose all 
those conversations were happening. Like what do we do with these 
clients?” 

(11) 

Several participants commented on the challenges of short-staffing, 
which they also felt contributed to burnout. Staff who left programs 
were often not replaced, meaning caseloads were unfeasibly large for 
current staff members. Participants felt that the complexity of program 
users' presenting issues could not be adequately addressed as a result of 
limited staff numbers and available skill-sets: 

“And the caseload is a lot heavier. I suppose there's a lot more mental 
health, addiction, pregnancy. There's loads of problems and to try and 
manage that caseload is very difficult with just two nurses.” 

(10) 

“I mean we're not that well-resourced in terms of like there's only one 
psychologist and there's a small amount of counsellors, some of which are 
kind of part-time. You know, we could obviously do with more key 
workers and project workers.” 

(5) 

As a consequence of short staffing and the busy nature of substance 
misuse programs, staff reported feeling tired, stressed, and over- 
burdened with work: 

“I'm not happy because the workload that I do is more than I am, you 
know, and that has come from my manager, my other manager and 
clinical psychologist. I have loads of work.” 

(9) 

Only one participant felt that their program had appropriate staffing 
levels. Being sufficiently resourced in this manner eased stress levels and 
enhanced job satisfaction. In addition to adequate staffing, clinical su
pervision was in place in this program, which was considered to be 
beneficial for staff, alleviating burnout: 

“I do think we've good staff numbers. […] I think the stress levels are 
good here. I think we're good at self-care because we'd have to be in 
this job because I suppose the patients bring in heavy stuff to us, so 
you do have to mind yourself, but I think we're good at it […] I think 
when you have supervision and someone to talk to, it kind of stops 
that burn-out” 

[2] 

Another significant source of stress was a perceived hierarchy. Some 
of the systems in place were considered archaic and not particularly 
staff-friendly. Participants felt that those considered to be higher up the 
hierarchy had an inflated sense of self-worth, and as such, were difficult 
to work with: 

“I think it comes back to hierarchy. It kind of comes back a little bit to a bit 
of ego, you know, and a bit around fear and around, you know, anxiety 
for the individuals involved.” 

(1) 

3.3.6. Change; staff participation in and programmes ability to facilitate 
change and embrace new ideas 

All participants accepted that change was a constant and inevitable 
phenomenon which was embraced by all participants. Societal demand, 
policy, client need and changes in other programs were all interdepen
dent domains which drove organizational change. 
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“I'd say it's happening consistently. Yes, it's continuous change and you 
can still feel more changes are happening around policy development, 
around how we engage with other services like mental health, the different 
tiers, residential treatments. Yes, all those kind of processes are beginning 
to change.” 

(6) 

Several factors were identified that motivated change. Participants 
acknowledged that change could benefit staff and that implementing 
changes could lead to enhanced collegiality and a workplace more 
conducive to positive wellbeing. Participants were eager to identify 
more efficient ways of working with people, or strategies to reduce 
workloads. Successfully implementing change in the past, including all 
staff, seeing how a change worked well in another program or during a 
pilot, and measuring change implementation through audit were all 
considered important. Assessing and supporting change implementation 
through audit and providing supervision support following exposure to 
information about new initiatives were also factors that increased 
openness to change: 

“I found on the day when you go down and you do the lectures or 
whatever, it's good, but I really gained from the supervision that I 
had after […] it just really helped me to understand it more and 
guide me […] that actually was more valuable to me.” 

[2] 

Participants also acknowledged that change is often resisted. Orga
nizational hierarchy and risk aversion were thought to present a chal
lenge but certain individuals or ‘personalities’ within programs were 
thought to be change-averse. Participants recounted several examples of 
large-scale support for changes among staff where strong personalities 
and people “protective of their roles” demonstrated resistance to these 
changes: 

“…and then you'll see the people [certain staff] who absolutely are getting 
their bums out of the chair is so difficult and it's like they're being dragged 
through a thorny bush backwards.” 

(7) 

In addition to professional protectionism, the ideological disposition 
of senior staff, particularly in relation to views of addiction, was thought 
to impede change. Conversely, bringing in new staff was thought to 
support change: 

“I think new staff coming. There's constantly kind of new people 
coming with new ideas and then, you know, people just kind of go to 
conferences and will be constantly referencing themselves to 
external agencies.” 

(6) 

Finally, resources were thought to be a critical aspect of supporting 
organizational change. This extended to staff; skill mix, workloads, 
burnout and resourcing the change effectively through long-term 
engagement from management and resources for education, training 
and monitoring. 

4. Discussion 

The aim of this exploratory study was to identify relationships be
tween organizational factors in 3 ORC domains; resources, staff attri
butes, and pressures for change which influence organizational climate, 
and concurrently through qualitative inquiry to explore which mecha
nisms might underpin these relationships to develop a more in-depth 
understanding of how deficits might be addressed. This study has 
identified a multitude of interdependent factors that are likely to 
contribute to a positive organizational climate. If utilized, specific 
findings here such as those on resources, leadership, supervision, 

communication, team cohesion, and governance provide important in
formation for planners and policymakers when designing and planning 
programs. Multivariate analysis indicates that there is a strong associ
ation between having a range of adequate resources; physical, staffing, 
and training, and many aspects of organizational climate. Qualitative 
inquiry explains at least some of the mechanisms that might underpin 
these relationships, such as leadership decisions, but also identifies those 
aspects of program delivery, such as program mission, have changed 
over time. 

A range of factors that were associated with climate in this study 
have been shown to be important for optimal organizational func
tioning. For example, job autonomy and stress are known to be intrin
sically linked with overall worker well-being and job performance 
(Havermans et al., 2017), while mission clarity, communication, and 
openness to change have been strongly associated with an organization's 
ability to adapt new treatments into practice (Lundgren et al., 2012). 
Consistent with relationships found in the quantitative study, interview 
participants supported the view that resources such as staffing, training, 
and those which facilitated retention of staff and career progression 
were important to fulfilling the overall program mission, but this was 
not the only perceived benefit of extra resources. Some participants 
supported the idea that investment in training and the implementation 
process had allowed their organization to form a ‘consensus’ view of 
addiction which had helped to break down professional barriers, in
crease team cohesion, and clarify their overall program mission. The 
important role of training as a component that supports wider organi
zational change is something that concurs with wider implementation 
literature (Carlsson & Wadensten, 2018). Greater program needs, 
something that relates closely to the overall levels of governance in 
programs, also had a significant association with four of the six sub- 
domains of climate. 

Leadership decisions have an important impact on team cohesion. 
For example; factors such as office layout, which have been shown to 
influence team dynamics, require more attention from substance misuse 
program managers (Sailer et al., 2021). Irish substance misuse programs 
have been criticized for being hierarchical and dominated by an overly 
medical approach (Healy et al., 2022; Mayock & Butler, 2021). While 
attention to recruitment and skill mix will undoubtedly have an impact 
on this, truly collaborative multi-disciplinary meetings can serve to 
share responsibility and risk, flatten hierarchies, and increase team 
cohesion, this is something that should be addressed further (Smart 
et al., 2018). In this study, team cohesion was also influenced by re
sources, but reflective of the client journey, participants spoke about 
cohesion as an internal and external phenomenon. A client is likely to be 
engaged with a multitude of inter-connected agencies, for example, 
housing, criminal justice or social welfare. In this context, further 
consideration of how planners conceptualize an organization may be 
required. To create more person-centric programs, policymakers and 
planners would be better at conceptualizing organizations not as 
entirely separate entities, but as a collection of loosely coupled systems 
(Hollenbeck & Spitzmuller, 2012; Orton & Weick, 1990). 

Job autonomy, sometimes referred to as discretionary power was a 
factor that was linked to positive ratings in the climate domain is 
important and has been shown to increase job satisfaction and role 
clarity while lowering exposure to burnout (Madathil et al., 2014; Pron, 
2013). It is also closely linked to the concept of employee empowerment 
which is determined by access to information, opportunities, resources, 
and support (Woodward, 2020). These factors are likely to influence an 
employee's opportunities for professional growth and development and 
employee retention, something that a hierarchical system is likely to 
inhibit (Choi et al., 2016). If substance misuse treatment organizations 
wish programs to be successful in implementing policies, closer 
consideration of what organizational structures and resources are 
needed is required, particularly structures that can negate destructive 
hierarchies and increase staff autonomy. It was not clear why adapt
ability and autonomy were negatively related and there was no 
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indication from the qualitative data which explains why this relation
ship existed. 

Effective communication is vital in a healthcare setting (Ratna, 
2019). The identified relationship between increased training and staff 
resources, opportunities for professional growth, and good communi
cation is also something that is consistent with literature from other 
areas of healthcare (Foronda et al., 2016). In this study, the factors that 
influenced team cohesion and autonomy; physical space, leadership 
style, and multi-disciplinary team culture were considered important. 
Poorer resources also contributed to higher stress levels, where quali
tative inquiry indicated that this stress was aggravated by a discrepancy 
between available resources, and the value that staff placed on deliv
ering a good standard of care (Swavely et al., 2022). Quantitative in
quiry indicated that the burden of stress is a greater challenge for staff 
who rate themselves as having greater job efficacy. While a strong sense 
of job [or professional] efficacy may not reduce stress, it is known to be a 
factor which mediates the effects of stress and helps to reduce burnout 
(Ventura et al., 2015). While the study did not explore associations 
between professional groupings and stress, this finding indicates that 
there may be an uneven distribution of workloads across programs. 
However, like job efficacy, organizational factors such as good team
work and effective supervision can help to mediate against the detri
mental effects of high workloads (Diehl et al., 2021). 

Greater pressure for change reflects negatively on an organization in 
that a wider range of groups, funders, and clients would like to see more 
change in an organization. However, the statistically significant asso
ciation with this and openness to change signifies that staff in these 
programs were motivated to improve their organizations, something 
which was generally consistent with qualitative data, where staff iden
tified and expressed desire across several areas for improvement. In 
programs where staff had greater access to e-communication, there was 
great openness to change. Participating in online learning was discussed 
by participants, but the mechanism which underpins this relationship 
was not made clear. This result is consistent with many other studies and 
one explanation for this is that greater access to e-communication in
creases training variability and opportunities (Lehman et al., 2012; 
Sinclair et al., 2016). Consistent with other domains, hierarchy, pro
fessional protectionism, and resources, were also thought to influence 
openness to change. Supervision resources, which were not available to 
all staff, were not only considered important for supporting change but 
also for emotional support, two areas that have been related to suc
cessful change adoption and better client outcomes (King et al., 2021). 

Consideration of a range of areas such as organizational hierarchy, 
leadership style, the format of staff meetings, and how physical space is 
utilized may not require extra resources but would clearly improve 
dynamics in a range of domains relevant to organizational climate and 
also improve overall worker wellbeing (Skinner & Roche, 2021; Van 
Dorssen-Boog et al., 2020). As a start, organizations should consider 
assessing their levels of functioning and the ORC tool provides a good 
basis for baseline and outcome measurement. ORC measures can be used 
as part of a feedback mechanism for staff in order to measure and 
improve overall organizational functioning, something that has been 
shown to maintain a good working environment and improving client 
outcomes (Courtney et al., 2007; Crits-Christoph et al., 2011). 

5. Strengths & limitations 

Although cross-sectional studies do not typically identify causal re
lationships and are considered low in terms of evidential hierarchy, they 
are still considered a suitable method for evaluating programs, and a 
strength of this study is its mixed methods design (Cottrell et al., 2012). 
Aggregating the quantitative data from each program does not allow 
assessment of differences between individuals but mixing both types of 
data reduces the risk of providing an inaccurate description of programs. 
A range of other variables that were not measured in the quantitative 
aspect of this study, such as staff levels of education, tenure, program 

size, and skill mix are also likely to contribute to organizational dy
namics (Aiken et al., 2014; Kelly et al., 2017). Power calculations esti
mated that n = 129 participants would have been sufficient however, 
due to missing data, only n = 123 of n = 132 questionnaires were 
included. Although the survey was conducted anonymously, social 
desirability bias, where participants provide answers that they believe 
are expected of them, as opposed to reflecting what they truly believe, 
may have been a factor in the qualitative interviews (Bergen & Labonté, 
2020). The influence of other sources of bias on this study, such as 
response bias or selection bias cannot be ruled out (Polit & Beck, 2013). 
Ethical approval was granted on the basis that program anonymity 
would be maintained, thus it was not possible to describe or cross- 
compare specific program attributes in detail, but nor was this the 
objective of the study. 

6. Conclusion 

Key findings in this study identified that staff views of organizations 
are important and can provide us with valuable information to support 
the evaluation and design of programs, policy development, resource 
allocation, and future research. Using a mixed methods approach can 
not only identify where relationships between organizational variables 
exist but can also help us to understand the mechanisms that underpin 
these relationships and, importantly, how to address deficits once they 
are identified. The interdependence of a wide range of factors both in
side and outside the organization is clear and between organizational 
domains, there is no indication of a ‘hierarchy’ of importance. Resources 
are important but are not the only influential factor. To improve how 
substance misuse programs work, the need for a systemic or ‘joined-up’ 
approach is required. This approach should not only consider a person's 
recovery as progressing within a treatment ‘eco-system’, but also 
something which must be developed over time, and consider the well
being of staff who work in it. 
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