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Organizational Culture and Climate: Implications for
Services and Interventions Research

Anthony L. Hemmelgarn, Charles Glisson, Lawrence R. James, University of Tennessee

Efforts to disseminate and implement evidence-based
practices (EBPs) in children’s mental health service and
other human service systems have had limited success.
There is evidence that this limited success is in part
a function of the characteristics of the human service
organizations that provide the services. Human service
organizations create a social context for the services
they provide, and this context affects the quality and
outcomes of the services in a variety of ways. A half
century of research in a variety of organizations provides
evidence that an organization's social context affects
whether new core technologies (of which EBPs are an
example) are adopted, how they are implemented, and
whether they are sustained and effective. This article
defines two dimensions of an organization’s social
context, climate and cuiture, that have been shown to
be particularly important to human service quality and
outcomes and reviews current organizational research
to identify the potential mechanisms through which
climate and culture influence the adoption and imple-
mentation of EBPs in mental health. A variety of organi-
zational research methodologies are also suggested
for integrating organizational culture and climate into
services and interventions research.
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Efforts to examine the dissemination, implementation,
and ongoing success of etficacious clinical treatments
and evidence-based pracrices (EBPs) within community
settings are increasing (Abrahamson, 2001). The American
Psychological Association’s (2000) Criteria for Evaluating
Treatinent Guidelines and the National [nstitutes of Health's
(NIH. 1999) Bridyging Science and Service suggested that the
clinical udlity and effectiveness of new treatments in
community-based practice settings are as importane to
evaluate treatmenc strategies as is their efficacy in con-
trolled clinical trials. Moreover, models such as Onken
and colleagues’ Stage Model of Behavioral Therapies Research
were developed to guide clinicians and researchers in
assessing both the efficacy and the effectiveness of behav-
toral therapies (cf. Kazdin, 2001; Onken, Blain, & Bat-
ges, 1997; Rounsaville, Carroll, & Onken, 2001). Also,
practice research nerworks (i.e., research nerworks that
include representative community settings and popula-
tons) are being developed to facilitate interventions and
services research in applied community settings (e.g..
Borkovec, Echemendia, Ragusea, & Ruiz, 2001;
Norquist, 2001).

The limited dissemination and poor implementation
of etficacious treatments within childrens mental health
have been well documented (Wetsz & Jensen, 1999).
Efficacious mental health treatments are not widely
disseminated across children’s service systems, and current
knowledge about effective mental health treatment is
not reflected in practices that characterize these systems
(Burns, Hoagwood, & Mrazek, 1999; NIH, 1999, 2000).
Furthermore, treatments found to be effective in controlled
clinical trials are not always effective when implemented
in actual communiry settings (Hoagwood, Burns, Kiser,
Ringeisen, & Schoenwald, 2001). As in other human
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service sectors, a key factor in the dissemination, imple-
mentation, and ongoing success of children’s mental health
treatments is believed to be the organizational context in
which the treatments are introduced (Glisson, 2002; Glisson
& Schoenwald, in press; Hohmann & Shear, 2002;
Schoenwald & Hoagwood, 2001).

Studies have linked specific organizational characteristics,
such as culture and climate, to the quality and outcomes of
a variety of children’s services (Glisson & Hemmelgarn,
1998; Glisson & James, 2002; Hemmelgarn, Glisson, &
Dukes, 2001). For example, children served by child
welfare and juvenile justice systems with more positive
climates are more likely to experience improved psycho-
social functioning, obtain more comprehensive services,
and experience more continuity in the services they
receive (Glisson & Hemmelgarn, 1998). In addition. the
behavioral norms and expectations that exist within
an organization (organizational culture) explain. in part.
differences in the quality of carce across organizations and
the extent to which service providers report high levels
of commitment and satisfaction with their work (Glisson
& James, 2002; Mallak. Lyth, Olson, Ulshater, & Sardone.
2003). As reported by Martn, Peters. and Glisson (1993),
service and custodial decisions of child welfare workers
are often dictated more by organizational norms than by
the actual needs of clients. In some cases, these norms
lead to mappropriate decisions and placements that place
children at increased risk of psvchosocial problems. This
contributes to high turnover and poor work attitudes
among service providers, which, in twrn, decrease the
quality of the services (Glisson & James, 2002). For
example, children served by management teams with
more constructive cultures were more likely to receive
needed mental health services than those served by teams
with less constructive cultures (Glisson, Dukes, & Green,
n press).

Studies also suggest that new technologies introduced
into organizations can elicit resistance via organizational
norms. Jaskyte and Dressler (2005), for example, found
that across a sample of human service organizations, less
innovative and aggressive organizational cultures were
related to fewer innovations within these organizations.
Similarly, a study of hospital emergency room cuitures
suggested that the success of introducing new family-
centered practices in emergency rooms would vary as a
function of existing organizational norms for interaction

with patients and families. Across emergency rooms, norms
ranged from encouraging, compassionate, and emotion-
ally supportive interactions to interactions characterized
as callous, aloof, and authoritarian (Hemmelgarn et al., 2001).
Within the latter, considerable resistance to new family-
centered approaches to child health care was expected.

This article addresses two key elements of an organi-
zation’s social context, its culture and climate, which
mold the work attitudes and behavior of the members of
the organization and, as a result, affect the organization’s
performance and success. The article defines the con-
structs of climate and culture, reviews current organiza-
tional research within human service agencies to
underscore the mechanisms through which climate and
culture are influenual. and discusses multiple strategies
for including culture and climate in clinical and inter-
ventions research. These strategies include the use of
climate and culture in efforts to (a) characterize “usual
care” environments, (b) sample “ideal” organizations,
(¢) conduct research in applied settings, (d) alter organiza-
nonal socul context, and (¢) guide organizational change
that supports treatment and service goals.

CULTURE AND CLIMATE IN HUMAN SERVICE ORGANIZATIONS

Both the diffusion of innovation literature (Rogers, 1995)
and the socio-technical models of technologic implementa-
non (Nadler & Tushman, 1977; Rousscau, 1977) suggest
that successful adoption and implementation of any
technology 1s as much a social as a technical process.
The inextricable tie berween an organization's core tech-
nology and the social context within an organization is
the basis for the effects of culture and climate, as well as
other organizational context variables, such as organiza-
tional structure or worker attitudes. That is, the social
context of an organization helps to determine what
rypes of interventions will be chosen, how these inter-
ventions will be implemented, the way decisions will be
made, and how problems will be solved. Furthermore,
the influence of an organization’s social context on the
choice, approach, and everyday implementation of an
Intervention may maximize or minimize its effectiveness.
As Glisson (1978, 1992) has indicated, human service
technologies are soft technologies that are often molded
or adapted to existing organizational contexts. Similarly,
diffusion of innovation literature recognizes the strength
and persistence of cultural norms and values that may or
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may not expedite the adoption and implementation of
new human service technologies. Constructive organi-
zational cultures, for example, promote innovation and
are more likely to foster innovative new approaches,
whereas defensive cultures resist innovadon (Cooke &
Szpmal, 2000).

Of particular concern for human service interventions
is the influence of organizational context, particularly
culture and climate, on the relationships and interactions
between service providers and service recipients. These
relationships play key roles in a variety of human
services, including medical, educational, social, and
mental health services. As this article describes, culture
and climate mold the nature, tone, and tocus of the rela-
tionships and interactions between service provider and
service recipient (Blau, 1960; Hoy, 1990; Hemmelgarn
et al., 2001; Johnson & Mclntye, 1998; Rentsch, 1990).

Organizational Culture

Often described as the “way things are done around
here,” organizational culture refers to the shared norms.
beliets, and behavioral expectations that drive behavior
and communicate what 1s valued in organizations
(Cooke & Szumal, 1993; Verbeke, Volgering, & Hesscls,
1998). These beliefs and expectations are the basis tor
socializing coworkers in how to behave within an organ-
ization and create a social milieu thac shapes the tone,
content, and objectves of the work accomplished wichin
the organization (Blau, 1960: O'Reilly & Chatman,
1996; Perkins, Shaw, & Sutton, 1990). A variety of theor-
etical models, including social learning theory (Bandura.
1977), expectancy theories (see Miner, 1980), and cog-
nitive processing models (see James, James, & Ashe.
1990), are useful in understanding acculturation into a
new organization as well as ongoing behavior guided
by an organizations expectations and norms. Succinctly
described, new organizational members are taught
through observation, modeling, and personal experi-
ences the “way things are done around the organization,”
as well as the rewards, punishments, and expected out-
comes that follow from one’s work behavior. Mental
representations (schemas) are developed that aid new
organizational members in gaining meaningful represen-
tations of how their organizations work. Conversely,
these schemas guide how organizational members
work within these organizations. As a result, workers are

acculturated to a set of organizational beliefs and expec-
tations that help guide their interpretation of organizational
stimuli, the decisions they make, and the behaviors in
which they engage.

These beliefs and expectations (norms) are the basis
for many of the quantitative scales employed to measure
organizational culture (Cooke & Rousseau, 1988;
Rousseau, 1990). That is, quantitative measures of culture
often consist of items describing normative behaviors
and expectations within organizations. These items are
administered to all organizational members and then
aggregated to derive an “organizational-level” indicator
of culture. Note that procedures for determining the
appropriateness of aggregation, models for understand-
ing the use of individual-level data for organizational-
level variables. and appropriate data analytic techniques
tor multilevel data need to be considered in research that
includes organizational culture. Glisson and James (2002)
provide a thorough review of these issues.

Qualitative approaches for measuring organizational
culture are used as well (cf. Cooke & Rousseau, 1988;
1990); 1990, 1992), and

researchers argue that both approaches should be used in

Rousseau, Schein, some
the same study (Hofstede, Neuijen, Ohayv, & Sanders,
1990). For example. the study of emergency room cul-
ture and climate mentioned previously represents one of
the tew studies to use both qualitative and quantitative
methods simultaneously in studying culture and climate
(Hemmelgarn et al., 2001). Although currendy touted
and trequendy discussed as the best approach in current
adoption and dissemination research. published evidence
using these approaches to simultaneously assess culture
and climate 1s still scarce. A criccal reason is the time and
energy required to conduct both approaches within a
single study. Within our emergency room study,
qualitative methods included focus groups, open-ended
interviews, and field observation. In addition to the
numerous hours required for observing and conducting
interviews, considerable ume and energy was spent designing
an approach or framework for gathering information as
well as organizing information after it had been gathered.
The emergency room study used a critical incident-probing
technique (Flanagan, 1954) to gather information about
norms and expectations across varying emergency rooms.
Subsequently, a specifically tailored quantitative question-
naire to include common climate and culture items that
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surfaced during interviews was created. These scales were
then completed by all organizational members to
describe cultural norms and expectations and the impact
of the work environment within their emergency rooms.

The study by Hemmelgarn, Glisson, and Dukes (2001)
found that in some emergency rooms, parents and children
were rarely separated from each other, healthcare providers
were careful to respond fully to the concerns and ques-
tions raised by parents, and it was common for physicians
and nurses to comfort parents during serious cases. In
other emergency rooms, medical personnel actively
avoided parental contact, shared minimal information
with parents, and demonstrated negligible concern for
the emotional difficulties faced by parents during serious
pediatric emergencies. In some hospitals, it was the
norm te provide support to families of children seriously
injured or ill. In other emergency rooms, support was
neither valued nor the norm. The study concluded that
the introduction of family-centered care acrivities wichin
the latter emergency rooms would be met with resist-
ance and failure. Recent evidence of organizational cul-
ture’s mfluence on the adoption of innovations is
provided by Jaskvte and Dressler (2005). Cultural norms
of mmovativeness and  aggressiveness related to  the
number of innovations adopted within a sample of 19
organizations. Morcover, within their sample, organiza-
tons with particularly strong shared cultures were found
to be less innovative, explained by possible resistance to
change of well-established norms.

Organizational culture can affect technical aspects of
services as well. As indicated earlier, Glisson and col-
leagues (Glisson, 1996; Martin et al., 1998; Nugent &
Glisson, 1999) found that service and custodial decisions
made by caseworkers about children placed in state
custody were dictated more by organizational norms than
by the actual needs of the children being served. In one
example, caseworkers serving child welfare and juvenile
justice children ignored the results of standardized need
assessments that were introduced to improve services
(Martin et al,, 1998). Instead of using the information
from the new assessments to make decisions, caseworkers
continued to follow the older, established norms for
referring children to placements and mental health ser-
vices, regardless of the information provided by the new
assessment. For example, it was the norm for males to be
placed in more restrictive placements than females,
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regardless of age, reasons for custody, and problem
behaviors.

The existing patterns of placement decisions observed
in this service system were supported and maintained by
organizational norms that emphasized the importance of
extensive paperwork, obeying bureaucratic rules, obtain-
ing prior approval for all decisions, documentation of
activities, and routinized, assembly-line procedures that
ignored the individualized needs of the children. The
introduction of a new technology within this system, a
standardized assessment of children’s psychosocial func-
tioning, was met with relatively lictle resistance. Indeed,
additional procedures involving paperwork and reports
were readily accepted as a normal part of a caseworker’s
duties. However, the actual results of the standardized
assessments were ignored and not used for the intended
purpose of improving placement and referral decisions.
Although caseworkers asked the children’s caregivers to
complete the new assessment as another form to fill out
and file, neither the information provided bv the new
measure nor the implications of those results for service
and placement decisions were considered. Service and
placement decisions continued to be guided by existing
norms. In other words, the new technology was adapted
to “fit”" into the established culture of the social context
in which it was implemented.

Many child welfare and juvenile justice systems are
believed to be inefficient and ineffective (Garbarino,
1999 Lindsey, 1994). Characterized by passive-defensive
cultures, these bureaucracies require extensive documen-
tation, supervisory approval, and conformity as protec-
tion against intense public criticism, administrative
sancuons, and frequent litigation (Glisson, 2000; Glisson
et al.. in press; Glisson & Hemmelgarn, 1998; Schorr,
1997). These types of bureaucracies promote core tech-
nologies that are highly routinized. For example, child
welfare and juvenile justice caseworkers often perceive
their clients as having similar problems and conclude
what each client needs without assessing the unique
characteristics of the individual cases. In many cases,
these perceptions, expectations, and normative behaviors
lead caseworkers to easily dismiss new technologies,
ideas, or interventions that do not “fit” with their
preconceived notions of what is important, what issues
should be addressed, or what actions should be taken.
Moreover, these types of defensive cultures promote
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negative organizational climates characterized by de-
personalization, emotional exhaustion, role overload, and
role conflict (Glisson & James, 2002).

In a broad sense, organizational culture provides a
social context that invites or rejects innovation, comple-
ments or inhibits the activities required for success, and
sustains or alters adherence to the protocols that com-
pose the organization’s core technology. This is true of
child welfare and juvenile justice organizations as well as
all types of human service organizations. Within health-
care settings, for example, Berlowitz et al. (2003) demon-
strated that quality improvement efforts were more
successfully implemented within organizational cultures
that emphasized innovation and teamwork. Similarly,
Shortell, Bennett, and Byck (1998) demonstrated across
61 hospitals that participative, flexible, risk-taking cul-
tures were associated with successtul implementation of
quality improvement efforts and perceived positive
patient outcomes. On the other hand. the established
patterns of behavior and the underlying values that sup-
port these behaviors (orgamizational culture) can provide
well-worn, highly resistant “ways ot doing things” that
may be inconsistent, it not antithetical to those of the
new treatments (Glisson, 1978; 1992).

The types of soft technologies emploved by human
service organizations are more vulnerable to the social
contexts of the organizations that implement them than
are hard technologies. Because the outcomes of soft
technologies are relatively indeterminate and difficult to
assess (compared to many hard technologies, such as
making steel or building automobiles), vulnerable soft
technologies (e.g., mental health treatments) are more
susceptible to adapration by existing organizational
cultures. Although the adaptation eliminates the features
that made the technology attractive in the first place,
the impact of the adaptation of soft technologies is
not overtly obvious to the organization’s customers or
stakeholders.

The strength of the motives for this accommodation
of the organization’s core technology to existing cultural
norms through adaptation should not be under-
estimated. Organizational norms have “survival value” for
human service workers regardless of their contribution
to care (Hemmelgarn et al., 2001; Schein, 1992). That is,
cultural norms support expected behaviors that workers
come to depend on in their efforts to survive in a work

environment that makes intense demands of their time,
energy, and emotional resources. Minimizing patient
contact in emergency rooms, for example, may maintain
necessary psychologic and physical distance from the
serious psychologic stress of pediatric deaths and emer-
gencies. Likewise, child welfare and juvenile justice case-
workers often find it easier to focus on paperwork than
to face the emotional challenges of close contact with
highly dysfunctional and abusive families. Unless steps
are taken to support personnel against the daily stresses of
confronting highly emotional situations, interventions,
such as the introduction of a new family-centered
approach, may be met with considerable resistance. And
wronically, those who are most vocal about the negative
aspects of their work environment can be the most
resistant to changes that chreaten their adaptive patterns
ot survival behavior (Glisson et al.. in press).

Psychologic and Organizational Climate

Psychologic climate is detined as the individual emplovee’s
perception of the psychologic impact of the work environ-
ment on his or her own well-being (James & James,
1989; James. James, & Ashe. 1990; James & Jones, 1974).
An illustrative facet of the broader construct of psvcho-
logic climate can be seen in Edmondson’s (1999) work
on psychologic safety within teams. A sense of confi-
dence that the team will not embarrass, reject. or punish
someone for disagreeing with team protocols (teamn psycho-
logic safety) leads to perceptions of one’s team environ-
ment as a nonthreatening, safe context where errors
can be expressed, mistakes can be addressed, and solu-
tions can be forwarded. Other more traditional indica-
rors include role overload, role conflict, challenge, stress,
equity, challenge, etc. All of these indicators or facets
have been found to be underscored by a general, higher-
order evaluative factor of whether or not ones work

<

environment is personally “good” or “bad” for one’s
own well-being (i.e., psychologic climate).

The theoretical basis for climate perceptions is outlined
by James, James, and Ashe’s (1990) use of interpretive
schemas and the process of valuation. That is, individuals
evaluate through an assessment of what is personally
important to them whether or not particular aspects of
their jobs provide for their personal welfare. These valua-
tions take place through value-engendered schemas that
can be influenced by experiences within a work setting.

ORGANIZATIONAL CULTURE AND CLIMATE « HEMMELGARN ET AL. 77



For example, a team context that encourages open
discussion of errors and active problem solving can influ-
ence not only superficial evaluations of a specific event
for a particular individual, but also an individual’s latent
schema for interpreting novel, ambiguous, and poten-
tially threatening events. Through interpersonal discus-
sion of work perceptions and social learning processes,
such as modeling (Bandura, 1977), individuals can begin
to mold each others evaluative frameworks and sub-
sequent perceptions of their work environment (climate
perceptions). Therefore, an individual may learn through
interactions within his or her “psychologically safe™ work
team that these events do not need to be perceived as
dangerous or threatening. Moreover, a new underlying
schema may begin to develop wherein ambiguous
stimuli or facing personal errors begins to be interpreted
as challenges and opportunities for personal development
instead of incompetence and mabiliry.

Given the individual nature of psychologic climarte,
perceptions among employees in a given work unit may
differ. However, through interpersonal interactions and
soctal learning processes within a work setting, employees
in a particular work unit often agree on their perceptions
of the impact of their work environment. When this
happens, their shared perceptions can be aggregated to
deseribe orgamzanonal chimate (Jones & James, 1979;
Jovee & Slocum, 1984). This distinction 1s critical in chat
psvchologic climate remains a property of the individual
although the property may be shared with coworkers.
Organizational climate exists when psychologic climate
perceptions are shared among workers within a particular
work unit (e.g., organization, division. team). Only when
agreement exists can an aggregate measure of organizational
climate be computed and employed as an organizational-
level measure of climate (Glisson & James, 2002). There is
a longer history=ef research on climate than on organiza-
tional culture, and well-established quantitative measures
of climate are available that have been developed for social
and mental health service organizations (Glisson et al., in
press; Glisson & Durick, 1988; Glisson & Hemmelgarn,
1998; Glisson & James, 2002). These instruments include
measures of role conflict, role overload, depersonalization,
and emotional exhaustion that have been linked to staff
turnover, service quality, and outcomes in a variety of studies.

Psychologic climate has been related to work attitudes
(Glisson & Durick, 1988), burnout (Mclntosh, 1995), job

involvement (Brown & Leigh, 1996), and work performance
(Glisson & Hemmelgarn, 1998; Pritchard & Karasick, 1973;
Riketta, 2002). Similar reladonships have been found at
an organizational level for organizational climate (Glisson
& James, 2002). Partcularly, close relationships have been
found between climate and work attitudes such as job
satisfaction and organizational commitment (Glisson &
Durick, 1988; Glisson & James, 2002; James & Mclntyre,
1996; James & Tetrick, 1986). Current research suggests
that worker attitudes, such as job satisfaction, job involve-
ment, and commitment, serve as mediating mechanisms
between climate perceptions and more distal outcomes,
such as employee motivation and performance (Parker et
al., 2003). This is because people behave in accordance
with their attitudes, expectations, and beliefs about
their jobs. As suggested by James, Hartman, Stebbins,
and jones (1977), work environment perceptions evoke
expectancies for outcomes, as well as instrumentalities
and valuanions that directdy influence mouvation. Climate
perceptions also evoke feelings of satsfacdon and identifica-
ton with one’s Job or organization.

Perceptions are parucularly important in social and
mental health services because of the nature of the
helpmg relationships that are central to the work. The
atttudes and perceptions that service providers bring to
these interactions can dramaucally influence the nature
and tone of the interactions (Schneider, White, & Paul,
1998). If a work environment is nonsupportive, im-
personal, and stresstul, emplovees’ interactions with those
who recetve their services will reflect the lack of support,
impersonality, and stress that employees perceive in their
work environment. It is more likely that human service
providers will be tenacious and innovative in the face of
unexpected problems or service barriers if they perceive
that their work environment 1s fair to them and provides
personal support for their efforts. In short, if workers
perceive that their organization stands behind them and
can be counted on when the going gets tough, they are
more likely to put the extra effort into the work that is
required for success.

Findings within child welfare and juvenile justice
systems support these contentions (Glisson & Durick,
1988; Glisson & Hemmelgarn, 1998; Glisson & James,
2002). Successful outcomes require caseworkers to be
responsive to unexpected problems and individualized
needs, tenacious in navigating a complex bureaucratic

CLINICAL PSYCHOLOGY: SCIENCE AND PRACTICE * V13 N1, SPRING 2006 78

- ey e



maze of state and federal regulations, and able to form
personal relationships that win the trust and contidence
of a variety of children and families. Research findings
indicate that children who are served by agencies with
more positive climates are more likely to experience
improved psychosocial functioning, obtain more compre-
hensive services, and experience more continuity in
the services they receive (Glisson & Hemmelgarn, 1998).
Caseworkers in more positive climates provide services
with higher levels of responsiveness and availability to the
children they serve. And caseworkers in more positive
climates describe higher levels of job sadsfaction and
commitment to the goals of their organizaton (Glisson
et al,, in press: Glisson & Durick, 1988; Glisson & James,
2002). For these reasons, effective caseworker relation-
ships are more likely to occur in organizations where
caseworkers report lower depersonalization. emotional
exhaustion, role contlict, and role overload, all of which

are key indicators ot organizational climace.

IMPLICATIONS FOR RESEARCH AND PRACTICE

Organizational theory and rescarch suggest that organiza-
tional culture and climate atfect dectsions about whether
or not innovative technologies are adopted, and the
quality and fidelicy with which they are implemented.
Nonetheless, crittcal work remains in considering and
including these organizational constructs in clinical and
interventions research on the adoption ot best practices.
The following sections discuss multple strategies trom
the organizational research literature for incorporating
organizational culture and climate in mental health research

on the adoption and implementation of best practices.

Characterizing Usual Care Practices

The study of organizational culture and climate in human
service organizations is relatvely sparse when compared
to that conducted in business organizations. But research
to date suggests that approaches to measuring climate
and culture adapted from those used in business settings
specifically for human service settings provide effective
measures for these types of organizadons (Glisson et al.,
in press; Glisson & Durick, 1988; Glisson & Hemmelgarn,
1998; Glisson & James, 2002). At the same time, subtle
nuances specific to child welfare, juvenile justice, mental
health, and other human service settings may exist.
These include the strength of particular dimensions of
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traditional climate (e.g., depersonalization, role overload,
role conflict, emotional exhaustion) within these human
service settings or the importance of tailored dimensions
of culture (e.g., support among coworkers) within
hospital settings (Coeling & Simms, 1993; Hemmelgarn
et al., 2001).

Hemmelgarn, Glisson, and Dukes (2001} combined
quantitative measures of culture and climate with
qualitative assessments based on field observations and
interviews with emergency room nurses, doctors,
social workers, and support personnel. These interviews
targeted normative behaviors and expectations surround-
ing the provision of emotional support to families during
pediatric emergencies and deaths. This study was helpful
in identifying cultural norms associated with emotional
support among hospiral personnel as a prerequisite to the
provision of supportive and compassionate treatment
ot families and children during pediatric emergencies.
Additionally, this approach helped to identity kev
normative behaviors and expectations that could impede
or enhance the implementation of new technologies or
practice protocols such as family-cencered care.

Both quanticative and qualitative methods ot assessing
culture can provide crincal intormation on the underlying
norms that guide the behaviors and actions of human
service providers, including the decision to adopt new
interventions. Qur previous studies (Glisson & Durick,
1988; Glisson & Hemmelgarn, 1998: Glisson & James,
2002) indicated that systems such as child welfare or
Juvenile justice may have relanvely negative organizational
climates and defensive cultures in comparison to traditional
business settings. Given the infancy of this research, how-
ever, data from large, representative samples of organiza-
tions that are necessary to document typical levels of
organizational climate and culture within different
human service sectors are lacking. These data would
contribute to a better understanding of the challenges
that change agents and researchers could expect to face
in human service sectors when disseminating and
implementing new assessment, treatment, or monitoring
technologies. Indeed, clinical researchers, intervention
developers, and services researchers could benefit from an
exhaustive database of “usual care” conditions, including
the cultural norms and climate characteristics of those
organizations most likely to adopt and implement new
interventions. These data could provide a better
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understanding of the norms and expectations that drive
behavior in human service workgroups, teams, or org-
anizations as well as the differences that may exist across
different human service agencies. One such nationwide
study of a representative sample of mental healthcare
organizations is currently underway under the Research
Nerwork on Youth Mental Health sponsored by the
MacArthur Foundation.

Choosing “Ideal” Organizations

W

Although requirements for “effective” cultures may
not generalize to all work settings, Cooke and Lafferty
(1994) characterize an “ideal™ organizational culture by
an emphasis on innovation. autonomy, skill develop-
ment, trust, open lines of communication, and flexibiliry.
Their Organizational Culture Inventory describes differ-
ent types of organizational cultures and an organization’s
proximity to an “ideal culture.” providing the basis for
selecting an orgamization(s) that maximizes the likelthood
of success. Similarly. constructive cultures that emphasize
achievement motivation, safe climates that minimize conflict,
and flexible structures that share authority are more likely
to promote the search for new innovations and the imple-
mentation of improved technologies. That is, innovation
15 linked to cultures that value quality improvement, climates
characterized by low levels of emotional exhaustion and
role overload, and structures that promote participation
and teamwork (Cooke & Szumal, 2000; Michela &
Burke, 2000: Rogers. 1995). This and other research
have informed the development of culture (Organizational
Culture Survey) and chmate (Organizadonal Chimate Survey)
measures for human service organizations (Glisson et al.,
in press; Glisson & Durick, 1988; Glisson & Hemmelgarn,
1998; Glisson & James, 2002).

Given existing knowledge of effective cultures and
positive climates, services researchers can select “ideal”
organizations for study that share these characteristics.
Choosing only those organizations with ideal cultures
and positive climates has several benefits. First, it provides
the best possible chance of success when implementing
new assessment or treatment technologies. Second, it
allows a researcher to control or “hold constant” the
effects of organizational culture and climate. In many
cases, developers of interventions who are in the initial
stages of dissemination or clinical researchers who are
interested only in documenting effectiveness within a

practice setting are interested in maximizing their
success, not in exploring culture and climate effects. Third,
it 1s an easy, cost-effective approach for researchers with
limited resources who want to eliminate the negative
effects of culture and climate by selecting work settings
with the best possible chance of success.

Nonetheless, optimizing work settings through
selection does not test the resilience of an intervention to
the adaptive effects of a variety of cultures and climates,
both of which are believed to influence the adoption and
implementation of an intervention. The lack of variation
in culture and climate limits the generalization of
effective adoption or implementation strategies bevond
“ideal” organizations and provides no opportunity to
explore the impact of organizational culture or climate.
This is because the range in organizational culture and
climate is truncated when data are not collected from
organizational cultures and climates that are resistant
to Innovative technologies and new interventions.
Additionally, selecting only optimal organizations or
contexts minimizes the opportunity to identify practical,
challenging problems that face researchers and practi-
tioners in their efforts to implement new interventions

in a cross-section of applied settings.

including Culture and Climate in Interventions and Services
Research

Research designs that include either organizational
culture or climate can vary substantially, depending on
the goals or objectives of a researcher. An organizational
or services researcher’s primary objective may be to study
the direct and indirect effects of organizational culture or
climate on the implementation of a new intervention.
This may mnvolve the inclusion of culture or climate in
broader intervention or dissemnination studies (Glisson &
Hemmelgarn, 1998; Schoenwald, Sheidow, Letourneau,
& Liao, 2003) or in studies focused on creating change in
culture and climate using organizational interventions as
factors in randomized, experimental designs (Glisson et
al., in press; Glisson & Schoenwald, in press). A clinical
researcher, on the other hand, may simply want to isolate
or hold constant the effects of organizational culture or
climate or both while exploring a new intervention (see
previous section).

As the available number of organizations, subgroups,
or work units increases, the ability to apply more rigorous
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methodologic designs and statistically powerful analyses
increases as well. From an organizational researcher’s
view, a large random sample of organizations increases
the external validity of findings and provides the option
of random assignment of organizations for experimental
designs. However, the difficulty of gaining access to large
numbers of organizations and the resources necessary to
study interventions within muitiple organizations present
substantial barriers. A more realistic option for many
researchers would include two or three organizations or
multiple divisions or units within one organization, and
the ability to measure, if not manipulate, organizational
climate or culture.

With small samples of organizations, a priori hypoth-
eses, clear theoretical support, and statistical control of
confounding variables can be emploved to establish
plausible links between organizational culture. organiza-
tional climate, and service outcomes. Hemmelgarn,
Glisson. and Dukes (2001), for example, were able to
order tour hospital emergency rooms on a continuum
that represented the serength of culeural norms in pro-
viding emotional support to children and tamilies who
were experiencing serious pediatric emergencies. Initially
established following extensive open-ended interviews
with hospital emergency room statf, the conunuum was
supported in subsequent statstical analyses of” quanrita-
tive responses to measures of organizational culture and
climate. Although not an implementanon study, one
would hypothesize a contnuum of resistance to the intro-
duction of a tamily-centered care intervention across
the four emergency rooms. This hypothesized contin-
uum could be tested through planned comparisons of
mean outcome scores to explore the importance of
organizational culture and climate within an implemen-
tation study. Threats to internal validity are potental
problems without randomization. Nonetheless, a priori
hypotheses, theoretical rationale, and attempts to control
for confounding variables can lead to plausible infer-
ences regarding the effects of culture and climate.

With an increasing number of organizations, ran-
domized block designs become feasible. After blocking
organizations on organizational culture or climate,
organizations can be randomly assigned to treatment
(e.g., a new intervention) and control conditions within
each block. This approach allows the assessment of both
the main and the moderating effects of climate or culture

by including them as factors in the design. It also allows
the study ot a limited number of organizations while ensur-
ing similar levels ot organizational climate and culture in
both the control and treatment samples. That is, blocking
controls differences in identified organizational variables
that might confound results when randomly assigning
treatments within a small sample of organizations. The
randomization of treatment conditions (e.g., interven-
tion versus control) increases the internal validity of the
study, whereas representation of varying levels (blocks)
of organizational culture and climate increase external
validicy.

A third approach is to directly include measures of
organizational culture and climate in stacistical analyses
of outcomes from a sample ot organizations. This allows
main, moderating, and mediating effects to be assessed
or the effects of organizational culture and climarte to be
controlled as covartates. This approach does not. of
course, replace methodologic strategies that control
threats to internal and external validity ot a study.
Additionallv, the analvses of relationships among
organizational-level variables and individual-level outcomes
(e.g.. clients well-betng) can account for the multilevel
nature ot the variables and the composition models
that link measures and constructs across levels of analyses
(Glisson et al., in press: Glisson & James, 2002; Klein &
Kozlowski, 2000a, 2000b).

A common mistake seen in the research literature is
inferring organizational etfects on individual outcomes
(e.g.. emplovee turnover) when the measures ot climate
or culture were actually taken at the individual level.
That is, variables are sometimes described at work-
unit levels (organizational culture) without aggregating
the individual responses to represent work-unit levels.
Organizational culture can be measured only when
individual-level descriptions of cultural norms and
expectations are shared within a subgroup or organiza-
tion (James, Demaree, & Wolf, 1993). If shared norms do
exist, aggregated scores are calculated to represent the
shared norms and expectations at the work-unit level
(see Glisson & James, 2002).

The failure to analyze relationships using appropriate
work-unit level scores provides biased estimates of the
relationships between individual and organizational con-
structs. A statistical approach particularly well suited for
these types of analyses is Hierarchical Linear Modeling
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(HLM). HLM analysis can be applied when predictors
include variables at both an individual and an organizational
level and the outcomes measure is at an individual level
(Raudenbush & Bryk, 2002). Glisson and James (2002) and
Glisson, Dukes, and Green (in press) provide examples of
the use of HLM approaches in assessing relationships
between organizational- and individual-level variables.

Manipulating Culture and Climate in Dissemination and
Implementation Research

As discussed earlier, soft technologies (e.g., new mental
health interventions) are especially “vulnerable” to social
context variables, such as organizational culture or climate,
because they are relatively indeterminate and non-
routinized (Glisson, 1978, 1992). As a result, innovative
soft technologies such as new EBPs can be altered or
adapted by an organization’s social context to “fit” the
existing culture and climate. In some cases, this “fic”
may elinunate the features that made the newly adopred
intervention attractive or effective in the first place.
Organizanonal culture explains why some organizations
are more likely to alter contexrual features to support
a new technology, whereas other organizations are more
likely to alter the new technology to fit the context.
Organizations with constructive, innovative, and flexible
cultural norms. tor example, are more likely to promote
the search for new innovations and the implementation
of improved technologies with minimal adaptation
(Cooke & Szumal, 2000; Michela & Burke, 2000
Rogers, 1995). Organizanonal interventions designed to
change cultural norms and improve climate may be
necessary to ensure the necessary motivation, flexibilicy,
and behavioral expectations required when implementing
or maintaining a new treatment or EBP (see succeeding
text). That is, the introduction of a new treatment may
require the introduction of organizational change efforts
to develop an organizational context that supports the
new treatment model.

The ongoing Rural Appalachian Project illustrates
this approach (Glisson, 2002; Glisson & Schoenwald, in
press). Within each of the eight rural counties, children
are randomly assigned to recetve either Multisystemic
Therapy (MST) or the usual services available in each
respective county. Additionally, the eight counties are
randomly assigned to either a macrolevel organization/
community intervention labeled ARC (availability,

responsiveness, and continuity) or control. Thus, inter-
ventions at both a macro level (ARC) and a micro level
(MST) can be explored. That is, four design conditions
that include a control condition, MST services alone,
ARC alone, and MST along with ARC will be com-
pared. It is expected that children who receive MST in
an ARC county will experience better outcomes than
those in other treatment conditions.

Although simple in appearance, designs such as these
are complex in their implementation and statistical ana-
lyses. For example, this design requires three-level HLM
analyses with repeated outcome measurements over
time, representing level 1, nested under each child (level
2), within each county (level 3). The design requires the
cooperation of the eight county court systems that
agreed to support a study that randomly assigns children
adjudicated delinquent to the MST treatment condition
or control condition, and that randomly assigns counties
to an organizational/community development interven-
non. From the researchers’ perspective, it requires the
miplementation of both an efficacious treatment and an
effective organizational/community intervention model,
as well as the orchestration of these interventions across
multple organizations and communities. Nonetheless,
these types of efforts provide information that is neces-
sary to bridge the gaps between science and practice, and
contribute to the successful disseminacion of efficacious
clinical practices in community settings (see Glisson &
Schoenwald, in press; NIH, 1999, 2000).

Given the complexity of these efforts, collaborative
efforts among organizational researchers, dissemination
researchers, and clinicians are vital. As Schoenwald and
Hoagwood (20011) suggest, it may be necessary that some
aspects of validated treatment protocols be modified to
deliver effective treatments in real-world settings.
Conversely, organizational and community interventions
for changing usual care settings are needed to ensure that
critical elements or components of efficacious clinical
treatments can be sustained in the field.

Developing Organizational Interventions

The success of service providers within child welfare,
juvenile justice, mental health, and related systems ts
dependent on (a) the adoption of efficacious treatments,
(b) adherence to treatment protocols, (c) positive therapeutc
relationships, and (d) service availability, responsiveness,
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and continuity (Glisson, 2002). First, the psychosocial
assessments and treatment interventions that are adopted
must be appropriate, valid, and effective tor the problems
and populations targeted by the service system (Burns
et al., 1999; Hoagwood et al., 2001). Second, adherence
to the established protocols that comprise new practices
must occur. Poor adherence frequently undermines
the intended outcomes (Glisson, 1996; Henggeler &
Schoenwald, 1999; Martn et al., 1998). Third, the quality
of the therapeutic relationships that develop between ser-
vice providers and those they serve is critical to success
(Blanz & Schmidt, 2000; Eltz, Shirk, & Sarlin, 1995;
Florsheim. Shotorbani. Guest-Warnick, Barratt, & Hwang,
2000). A positive therapeutic relationship requires that
a client experience a therapist as safe, involved, and
helptul. Finally, services must be available, responsive,
and characterized by continuity if the services are to be
effective (Dozier, Cue, & Barnett, 1994; Wahler, 1994).
For example. a child and tamily must be able to contact
an appropriate service provider when nceded (i.e.,
availabilicy). The child and fanuly must believe thac the
service provider is addressing the 1ssues that concern
the child and family most (i.c., responsiveness). Also,
key institutions {e.g., courts, schools, medical providers)
must work in concert with the service provider and
family to overcome the barriers to success that confront
the children and their families (1.e., continuiry).

Glisson and colleagues developed the ARC organiza-
tional intervention to foster and develop organizatonal
contexts that support the four key components identi-
fied previously (Glisson, 2002; Glisson et al., in press;
Glisson & Schoenwald, in press). This approach employs
a multifaceted approach that is based on empirical
evidence of organizational intervention etfectiveness.
Guzzo, Jette, and Katzell’s (1983) meta-analydic study of
psychologically based organizational interventions, for
example, demonstrated the success of organizarional
interventions such as ARC in increasing key outcomes
such as worker productivity (Guzzo et al., 1985). The
ARC intervention incorporates four guiding principles
and 10 organizational change components often seen in
the organizational change literature. To date, the ARC
intervention has been successful in reducing high
turnover rates in child welfare and juvenile justice case
management teams and in creating work environments
that contribute to improved service quality by these teamns
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(Glisson, 2002: Glisson et al., in press). For example, case
management teams that received the ARC intervention
reported less depersonalization, emotional exhaustion,
role conflict, and role overload, and experienced two-
thirds less caseworker turnover.

The ARC development model promotes four principles:
(a) be mission driven—all administrative and clinical
decisions must contribute to the well-being of clients;
(b) be results oriented—measure success by how much
the client’s well-being is improved; (c) be improvement
directed—continually seek to improve services; and (d)
be relationship centered—focus on the network of
relationships (e.g., families, schools, courts, community)
that are most important to the client’s well-being.

The ARC intervention relies on change agents who
are trained to work with treatment teams, organizational
administrators, key opinion leaders, and community
stakeholders. These agents facilitate the development of a
desired organizational and community soctal context and
function as boundary spanners between service teams.
administrators, organizations and community stake-
holders. Although working in meneal health sectors, these
individuals” backgrounds may vary from organizational
or community developers to individuals crained in arbi-
tration or team building. Regardless ot background, kev
characteristics of effective change agents (see Rogers.
1995} and training in specitic practices tor these individ-
uals should be attended to (see Glisson et al., in press).
Often unrecognized is the fact that private and public
mental health agencies employ similar individuals within
their organizations on a regular basis, such as manage-
ment consultants, organizational developers, or trainers.
As such, cost and resource issues for introducing change
agents within the mental heaith sector are quite similar
to those already experienced by mental health providers.
as are issues around the acceptance of these individuals
into mental health contexts. The latter suggest the import-
ance of identifying individuals and their characreristics
that have had success in the past within their particular
organization. General characteristics of effective change
agents have been delineated by Rogers (1995).

Effective change agents influence and teach others,
listen to and empathize with key opinion leaders and stake-
holders, and confront difficult issues. Change agents
must possess credibility in the eyes of stakeholders and
opinion leaders, high levels of energy, and the ability to
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tolerate high levels of ambiguity (cf. Burke, 1992;
Rogers, 1995). Change agents should be able to com-
municate and work effectively in multiple environments
as a bridge between key stakeholders and those desiring
change. Also, change agents who implement organiza-
tional change strategies should be well versed in organi-
zational theory and techniques for organizational change
(e.g., team-building skills, conflict management strate-
gies, and Contnuous Quality Improvement [CQI]).
Both the organizational change literature and the litera-
ture on the diffusion innovations emphasize the import-
ance of change agents (Aldrich & Herker, 1977; Bartel,
2001; Beer, 198(); Bennis, 1966; Callister & Wall, 2001:
French & Bell, 1984; Porras & Robertson, 1992: Rogers,
1993).

Organizational change agents influence perceptions,
attitudes, and decisions of key opinion leaders, commu-
nity stakeholders, and service providers, help form new
management and service strategies and support the adop-
ton of new assessment and treatment technologies and
development of behavioral norms that support more
effective service. This influence is gained by providing
technical information, feedback on outcomes, conflict
resolution, and facilitation of communication concerning,
the nature, implementation, and success of treatments
or service protocols.

The change agent works m the organization and
community to create a social context that supports the
objecuves of the selected technology or treatment. and
facilitates a “fit” between the new technology and the
social context that avoids the inappropriate adaptation of
the new technology. This context includes the service
organization(s) and the broader community of stake-
holders who have a vested interest in the new treatment
or protocol. Tasks for the change agent may include the
diagnoses of problems in the implementation process,
motivating interest about a new or innovative treatment,
establishing a common framework and value system
across stakeholders, and working with stakeholders to
stabilize the adoption and continuance of new protocols
(Porras & Robertson, 1992; Rogers, 1995).

The complexity of the social barriers to adopting,
implementing, and sustaining effective mental health
treatment technologies often requires a variety of
organizational interventions to occur simultaneously
(Henggeler & Schoenwald, 1999; Hoagwood et al., 2001;

Hohmann & Shear, 2002; Schoenwald & Hoagwood, 2001).
Neuman, Edwards, and Raju’s (1989) meta-analysis
examining organizational interventions demonstrated
that multifaceted interventions were more effective than
organizational interventions that focused on only one
dimension of organizational context. Often described as
“pulling multiple levers,” the literature suggests that the
simultaneous use of multiple community and organiza-
tional intervention components is necessary to develop
an organizational context that supports effectiveness
(Porras & Robertson, 1992). Even a brief list of possible
barriers, such as existing organizational norms. community
values, traditional approaches to practice, interpersonal
conflicts, intergroup competition, and a fear of change,
point to the importance of multiple intervention
components. The 10 components, or levers, included in
the ARC intervention are summarized in Table 1. More
detail can be obtained in Glisson (2002) and Glisson,
Dukes, and Green (in press).

Empirical support to date for the ARC intervention
indicates that the organizational contexts of children’s
service systems can be improved through organizational
change efforts (Glisson, 2002; Glisson et al., in press).
Moreover, ongoing research is studying how organiza-
tonal and community interventions can support effec-
tive nmplementation of EBPs (Glisson & Schoenwald, in
press). These efforts represent early attempts to develop
and test organizational interventions in child welfare,

Jjuvenile justice, and mental health service systems.

CONCLUDING REMARKS
There is evidence that the organizational context of human
service systems affects the nature of the services provided
by those systems. Studies of children’s service systems, in
particular, have linked organizational culture and climate
to service provider attitudes, staff turnover, service quality,
and service outcomes. Moreover, evidence from a variety of
studies outside of human service suggests that organizational
culture and climate are especially important factors in deter-
mining the successful adoption of new technologies.
Collaboration between interventions, services, and
organizational researchers can conwibute to improved
dissemination and implementation studies. A lack of
clarity in the definitions of organizational constructs,
Inappropriate measurement strategies, and inattention to
the mululevel nature of organizational constructs have
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Table 1. ARC Intervention Components

Component

Description

-

. Personal relationship development (Gray, 1990;
Rogers, 1995)

. Network development (Gray, 1990; Rogers,
1995; Trist, 1985)

. Team development (Dyer, 1977, Patten, 1981)

w N

»

. Information and assessment strategies (Pasmore,
Francis, Haldeman, & Shani, 1982; Rogers, 1995}
. Feedback (Burke, 1992; Porras, 1986)

o w

Participatory decision making (Bennis, 1966;

McGregor, 1960; Porras, 1986)

. Conflict management (Bartel, 2001; Caldwell &
O'Reilly, 1982; Callister & Wail, 2001; Waiton,
1987)

. Continuous quality improvement (Shortell et al.,
1995; Steel & Shane, 1986; Yager, 1981)

9. Job redesign (Dazal & Thomas, 1968; French &

Bell, 1984; Hackman & Oldham, 1980)
10. Self-regulation and stabilization of innovations

~

[o2]

Cultivate personal relationships with key opinion leaders, community stakeholders, service providers,
and administrators.

Cultivate network refationships among organizational administrators, service providers, opinion
leaders, and community stakeholders.

Create teams to maximize use of collective expertise, support, and resources in effective client
service provision.

Develop knowledge and mechanisms among community groups and service providers to assess and
monitor data for improvement-directed behavior.

Gather and share data from existing sources to provide feedback about service availability,
responsiveness, and continuity to service providers, administrators, and community stakeholders.

Foster shared input and decision making within service teams and community groups to influence
effective service delivery.

Resolve conflicts at the interpersonal, intraorganizational, and interorganizational levels.

Establish assessment, monitoring, and problem-solving paradigm for organizational and service
improvement.
Redesign jobs to eliminate service barriers and make optimal use of existing resources and expertise.

Facilitate independent use of ARC components by service systems and community stakeholders.

(Porras, 1986, Rogers, 1995)

plagued some studies conducted to date. Organizational
research methods and constructs such as culture and
climate, which have been developed over many decades
in studies of other types of organizacdions, can guide the
etforts of interventions and services researchers who seek
to gain a better understanding of strategies for dissemi-
nating and implementing EBPs in mental health service
organizations. Interventions and services researchers can
incorporate these methods and constructs in dissemina-
ton and implementation studies to (a) select ideal organiza-
tional cultures and climates as study sites, (b) include
valid measures of organizational culture and climate as
covariates in statistical models, (¢) use randomized
designs with culture and climate as blocking factors, or
(d) directly manipulate organizational context through
planned organizational intervencions. Each of these strat-
egies can provide unique information about the impact
of organizational context on the adoption and imple-
mentation of EBPs in mental health service systems.
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