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Abstract

Both organizational culture and climate are associated with service quality and outcomes across
youth-service settings. Increasing evidence indicates capacity of organizational interventions to
promote a positive and effective culture and climate. Less is known about common intervention
components across studies and service settings. The current systematic review reviewed 9,223
citations and identified 31 studies, across six youth-service settings, measuring changes over time
in organizational culture and climate following implementation of an organizational or workforce
support intervention. Results highlight the promise of organizational interventions, a need for
more comparison and randomized designs, and future directions for maximizing capacity of
organizations to promote health for frontline providers and the children they serve.
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An organization’s social context, most often characterized by culture and climate, can
influence services for youth across education, medical, and mental health settings through
multiple pathways. In addition to associations with service quality (e.g., Olin et al., 2014),
engagement (e.g., Kim et al., 2015), and outcomes (e.g., Glisson et al., 2013), organizational
culture and climate can impact service delivery via provider retention (e.g., Glisson et al.,
2008), attitudes toward (e.g., Aarons et al., 2012) and implementation of (e.g., Williams et
al., 2019) evidence-based practice. An organization’s culture and climate have long been
understood to impact its likelihood or readiness for change, including the ability of the
organization to grow and develop over time and effectively initiate new practices, policies,
or procedures (Schneider et al., 1996). By influencing an organization’s readiness to change,
the social context can either facilitate or obstruct efforts to improve the quality of services

in youth-service settings (e.g., Taxman et al., 2014). In consideration of this emerging
literature documenting the import of the organizational social context, a growing number of
investigative teams are examining methods for improving culture, climate and readiness for
change.

Organizational Culture and Climate

Variable definitions and measures of organizational culture and climate are utilized across
disciplines, contexts, and investigators (e.g., Denison, 1996; Schein, 2000; Schneider,
2000). Definitions of organizational culture tend to be more consistent, and typically
focus on shared and established norms, assumptions, and values of an organization, which
communicate behavioral expectations to employees of a work unit (Cooke & Szumal,
1993; Sorensen, 2002). Organizational culture can be measured via surveys, observations,
or interviews to gather both an insider and outsider perspective regarding an organization’s
health and functioning (Peterson & Fischer, 2004). Culture is commonly described along
dimensions regarding specific organizational values or profiles (e.g., innovation, openness,
rigidity, proficiency).

Greater variation is reflected in definitions of organizational climate, which most often refers
to employees’ descriptions and collective perceptions of their work environment. Definitions
common to medical settings relate to perceived goals and priorities of an organization (e.g.,
a climate for trust, safety climate; e.g., Peterson & Fischer, 2004). Definitions more common
to school-based settings focus on the health of its interpersonal relationships and overall
functioning (e.g., Hoy et al., 1995; Hoy & Feldman, 1987). Still others, commonly across
mental health and social service settings, derive organizational climate from aggregated
individual reports of psychological climate (Glisson & James, 2002; Jones & James, 1979;
Joyce & Slocum, 1984), which reflects the perceived impact of the work environment on an
individual’s own well-being (James & James, 1989). Organizational climate is commonly
measured via surveys or interviews and combined into a global assessment of healthiness or
effectiveness.
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Organizational Interventions

Increasing evidence illustrates potential for organizational interventions to improve
organizational culture and climate. Examples include Availability, Responsiveness, and
Continuity (ARC; Glisson et al., 2006), Design Teams (e.g., Anderson-Butcher et al., 2003),
Plan Do Study Act cycles (Institute for Healthcare Improvement: http://www.ihi.org/), and
Strategic Planning (e.g. Bryson, 1995). Organizational interventions vary in complexity, but
often involve multiple stages of implementation and change, and require varying lengths

of time and levels of resource and support from external expert consultants. While some
organizational interventions, such as strategic planning, have been used in community
organizations for many years, multiple researchers have highlighted the need for more
rigorous empirical examination of organizational interventions in youth-service settings
(Glisson et al., 2006; Glisson et al., 2012; Parmelli et al., 2011).

Science has demonstrated the importance of associations among perceived resources, self-
efficacy, and organizational change (Weiner, 2009). Specifically, low or variable resources
can directly impact an organization’s readiness to change by limiting its structural capacity
to implement recommendations. Individuals also consider the resources available in their
environment when forming their change efficacy judgments about implementing a new
innovation. These findings are especially important for low-resource organizations that may
struggle with high demands, frequent turnover, inconsistent funding, or shifting priorities
accompanying changes in leadership. These organizations may be at greater risk for
experiencing low readiness to change, reflecting perceptions that available resources are
insufficient to meet demands required to implement a complex or multi-stage organizational
change intervention.

The complexity of many organizational interventions may also make them susceptible

to barriers similar to those encountered in the dissemination of manualized treatments
(Chorpita et al., 2007), including compatibility with current priorities or practice, lack

of access to manuals or materials, and de-adoption of beneficial strategies. Mental

health researchers have made steps towards addressing the complexity and proliferation
of manualized treatments through the identification of evidence-based kernels (Embry

& Biglan, 2008) and common elements (Chorpita et al., 2005). Distillation of practice
elements can point to active ingredients across interventions and facilitate a modularized
approach whereby treatment can be matched to each patient’s individual symptom profile
and therapeutic needs. Extending this to organizational interventions, then, distillation of
practice elements may similarly contribute to more efficient and tailored interventions,
selected to align with and respond to each organization’s unique mission, available
resources, and goals for change.

Like children and families seeking medical and mental health services, each organization
presents with unique needs, strengths, and constraints. It is therefore possible that not
every organization would require or benefit from every component comprising more
extensive organizational interventions; instead, certain components (or sequencing or
combination of components) may hold greater promise towards improving different aspects
of an organization’s social context. Greater feasibility and impact for some organizations
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may depend on identifying a menu of distinct and concrete organizational intervention
components, while other organizations may benefit from a more comprehensive intervention
package. Similarly, organizational climate has been found to change more quickly than
culture in response to organizational interventions (Glisson et al., 2006), indicating potential
variability in the ability for organizational interventions to improve different culture and
climate outcomes.

Youth Serving Organizations

Youth serving organizations provide behavioral, health, and prevention-focused supports to
youth across contexts, including schools, after-school, mental health, pediatrics, juvenile
justice, and child welfare. Collectively, these organizations play a large role in promoting
short- and long-term youth development across domains of adjustment, and contribute to
mental health and wellness in particular both directly, via targeted services, and indirectly,
via more universal prevention-focused skill development (e.g., social skills and emotional
resilience) and physical health education (e.g., nutrition, exercise) (Das et al., 2016).

Youth serving organizations across settings experience multiple constraints and fluctuations
that can impact their organizational culture and climate. Most youth serving organizations
are funded by nonprofit or government sources, with youth-service settings reporting
particularly large drops and fluctuations in funding over time (Boris et al., 2010; Twombly,
2005). Previous research has found that youth-service providers (e.g., social workers)

leave their organizations at higher rates than other providers (e.g., Cyphers, 2001), and
report higher levels of burnout (Baldschun et al., 2019; Hussein, 2018). These unique
considerations could result in additional burdens on organizational culture and climate
outcomes and influence the success of different organizational interventions. With these
considerations in mind, we examine culture and climate outcomes and use of organizational
interventions in youth serving organizations specifically.

Current Study

Methods

The current study is a systematic review of organizational interventions and workforce
support efforts measuring change over time in organizational culture and/or climate
outcomes across community youth-service settings. The purpose of this review is to: 1.
Assess use of different study designs to examine the effects of organizational interventions;
2. Summarize and compare definitions and measures of organizational culture and climate
across service settings; 3. Identify common intervention components utilized across
organizational interventions and workforce support efforts, and 4. Identify future directions
in organizational intervention research to promote organizational culture and climate.

Search Strategy

We completed a systematic search of the literature in March 2019 utilizing a search string
tailored to match our inclusion criteria (see Table 1). We searched titles, abstracts, and
keyword terms across four electronic databases (PsycINFO, ERIC, PubMed, and Web of
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Science), with four databases commonly found to provide good coverage when conducting
reviews (Lam & McDiarmid, 2016). For PubMed, Medical Subject Headings (MeSH) terms
were also included. We selected these databases because they are inclusive of multiple
disciplines and contexts (i.e. Web of Science) and comprehensive of contexts where youth
commonly receive mental health (i.e., PsycINFO), education (i.e., ERIC), and medical

(i.e., PubMed) services. There were no limitations placed on publication year. We limited
search results to peer-reviewed articles and dissertations. We restricted our search to only
youth-service settings due to their unique characteristics (e.g., particularly high turnover
rates; Cyphers, 2001) and to increase likelihood that review results could be effectively and
cohesively summarized in one review.

Inclusion Criteria

Inclusion criteria were as follows:

1. Article describes an original, peer-reviewed empirical research study or
dissertation.

2. Article is written in English or Spanish (corresponding to language proficiencies
among authors).

3. Study was conducted in a community youth-service setting (i.e., schools, after-
school, child welfare, juvenile justice system, medical systems, community
mental health centers).

4, Support was provided to workforce or organization in the form of skill/
knowledge development, team development, or organizational-level change.

5. At least one baseline and at least one outcome measure, quantitative or
qualitative, of provider or leadership-reported organizational culture, climate or
social context was collected and analyzed.

Definitions and Measures of Organizational Culture and Climate

Due to aforementioned variability in definitions across disciplines, contexts, and
investigators, we consolidated to identify the following core aspects of social context
commonly reflected across measures of organizational culture and climate: (1) Interactions
between people; (2) Values and norms within the organization; and (3) Perceived
behavioral expectations. As this review focuses on organizational-level constructs,
outcome measures met criteria only if: (1) Survey items asked about organizational
characteristics (e.g., To what extent does your organization value collaboration?) or
collective perceptions of organizational characteristics (e.g., “To what extent do your
coworkers value collaboration?”), rather than individual perceptions (e.g., “To what extent
do youvalue coworker input when solving problems on the job?”), or; (2) Group means
were estimated at the organizational- rather than individual-level, as recommended for
examining organizational outcomes such as culture and climate (Glisson & Green, 2006).
A subsequent review is being prepared that reports on individual psychological climate
factors (e.g., burnout, stress) and work attitudes (e.g., job satisfaction and organizational
commitment).
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Study Selection Process

A PRISMA (Preferred Reporting Items for Systematic Review and Meta-Analyses) flow-
chart of study selection is included for reference (see Figure 1). Notably, we modified

the process by selecting articles in two phases. Phase one included a review of all study
titles, abstracts, and keywords to identify studies that may meet inclusion criteria. Studies
were screened out if they were conceptual rather than empirical, conducted in a setting that
does not serve youth, or examining outcomes not relevant to this review. Seven authors
(removed for masked review) contributed to phase one, first by reviewing one sub-sample
(n = 20) of abstracts to refine and reach consensus on inclusion criteria. We then distributed
remaining abstracts randomly across authors, who independently screened abstracts. An
initial screening session was conducted as a group followed by regular check-ins to discuss
instances of uncertainty across authors to maintain consensus.

Phase two included a full article review to identify studies meeting all inclusion criteria.
Four authors (removed for masked review) contributed, first by reviewing one set of full-
length manuscripts (n = 5), documenting for each which inclusion criteria were met or

not met, to ensure consensus. The remaining studies were then randomly assigned across
authors. The first author reviewed all articles identified for inclusion to confirm they met
criteria. Senior author provided guidance in refining the inclusion criteria and served as an
additional reviewer on papers where there was discrepancy regarding inclusion or exclusion.

Data Extraction and Analysis

Data Extraction—Four authors [removed for masked review] contributed to data
extraction. Each author received a set of full-length manuscripts that met criteria following
phase two and independently extracted demographic and outcome data (listed in Table 2).
Acrticles were also coded for organizational intervention and workforce support components
and organizational culture/climate outcome-types assessed. As new intervention components
emerged across studies, they were added to the list of codes and recoded across all articles.
Ultimately, every article was coded for the use or non-use of each support component

(n = 11 components total) and the analysis of each type of culture/climate measure (n =

5 categories total) (summarized in Table 3). Intervention components and culture/climate
outcomes were coded independently by two coders with discrepancies resolved through
consensus. The first author (removed for masked review) reviewed all data extractions and
codes for completeness and accuracy.

Assessment of Risk of Bias in Included Studies—To capture emerging literature,
we decided not to limit our inclusion criteria by study design (e.g., RCT) beyond requiring at
least one pre and at least one post measure of organizational culture or climate. Instead, we
coded each study based on a set of factors related to study design taken from an assessment
tool developed by the Task Force on Community Preventative Services (Zaza et al., 2000) to
examine the quality or reliability of reported results.

These factors included sample size, assignment to groups (i.e., number of groups, presence
of a control group, randomization), and overall study design (e.g., before-after, time series,
group randomized trial). In addition to assessing for heterogeneity in results by service
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context, we also assessed for heterogeneity in study quality and design. Data regarding study
design can be found in Supplemental Table 1.

Synthesis of Results—A complete table of extracted data can also be found in
Supplemental Table 1. Due to substantial heterogeneity in study design, outcomes, and
service contexts, we will not report study results as the pooled effect estimate in a meta-
analysis. We instead list measures collected, reported results, and organizational intervention
components used in each study, and through preliminary analysis and synthesis of results
describe: 1. Use of different study designs and methods; 2. Definitions and measures of
organizational culture and climate used across service settings, and; 3. Common intervention
components utilized across organizational interventions and workforce support efforts. We
also extracted data regarding youth-level outcomes reported in each paper to assess for
changes in youth outcomes following organizational interventions.

Search Results

Settings

Overall, 9,223 non-duplicated citations were identified through the database search. Search
results for each database are reported in Figure 1. There were 8,736 articles excluded
following initial screening of abstracts and titles. Full manuscript review was completed for
464 articles, of which 433 were excluded as not meeting criteria for the following reasons:
no baseline measure (n = 222) or outcome measure (n = 182) of organizational culture or
climate; measures of psychological climate or work attitudes were not aggregated to the
organizational-level (n = 59); no intervention or change effort implemented (n = 93); and
service setting did not explicitly serve youth (n = 47). Reasons for exclusion are reported in
detail in Figure 1. Overall, 31 articles met inclusion criteria and were included in the data
extraction phase.

Of the 31 studies included, 29% (n = 9) took place in school or early child care settings,
19.4% (n = 6) in hospital settings, 16.1% (n = 5) in child welfare settings, 12.9% (n = 4)
in community mental health settings, 6.5% (n = 2) in after-school settings, 6.5% (n = 2) in
juvenile justice settings, 3.2% (n = 1) in primary care medical settings, and 6.5% (n = 2)
across multiple settings (i.e., juvenile justice and social services). Studies were conducted
across seven countries.

Study Design

Of the 31 studies, 100% included at least one quantitative outcome in the form of
observational or survey data. Seven studies also included qualitative data, primarily from
focus groups or semi-structured interviews. Sample sizes varied from 14 to over 2,000
providers. Five studies did not conduct any significance tests or calculate effect sizes to
examine change over time, instead qualitatively described changes in mean values from pre
to post. Only 15 studies included a comparison group; among these, eight utilized random
assignment, two compared two intervention groups against one another and a “treatment
as usual” condition, and 13 compared one intervention to a control or comparison group.
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Across the 16 studies with no comparison group, 38% reported improvements across all
measured organizational culture and climate outcomes, with 62% reporting mixed findings
with some outcomes improving, others deteriorating, and some remaining the same. Across
the 15 studies with a comparison group, 27% reported improvements across all outcomes
and 73% reported mixed findings. These results indicate that studies with no comparison
group were slightly more likely to report improvements across all outcomes. No studies
from either study type reported deterioration or nonsignificant change across all outcomes,
indicating that publication bias may be inflating reported results across study designs.

Measurement of Organizational Culture and Climate

A wide variety of organizational culture and climate outcomes were measured across the

31 studies and fell broadly into five categories: 1. Organizational values and norms; 2.
Interactions between people in the workplace; 3. Collective perceptions of job demands; 4.
Perceptions of collective emotional healthiness of organization, and; 5. Global metrics of an
organization’s perceived readiness for change and/or effectiveness. We include summarized
results by outcome type. Results are summarized across all study designs, both with and
without control groups and randomization, to identify emerging trends. These results do
not assert causality and should be approached with caution until confirmed via additional
empirical studies utilizing comparison and randomized designs.

Organizational Values and Norms—Overall, 20 studies reported one or more outcomes
related to organizational values and norms. Of these studies, 45% reported improvements
across all outcomes, 45% reported mixed results, and 10% reported all nonsignificant
changes. The measurement of organizational values is the outcome category that varied

the most across disciplines and service settings. Studies conducted in medical settings were
more likely to measure values and/or norms around specific behaviors in the workplace,
such as the prioritization of infant wellness through breastfeeding best practice (Henry et
al., 2017) and safety during patient transitions between hospital departments (Sheth et al.,
2016). Specific values and norms such as these were measured either via self-report surveys
or observations of frequency and quality of services (e.g., Henry et al., 2017). Across the 31
studies, only four utilized observations or organizational records of service provision.

Studies conducted in non-medical settings were more likely to measure organizational
values and/or norms across broader dimensions. For instance, Glisson and colleagues’
(Glisson et al., 2008) Organizational Social Context Measurement System (OSC) has

been used across studies conducted in juvenile justice, child welfare, after-school and
community mental health settings. The OSC is a self-report survey with individual responses
aggregated at the organization or agency level to assess an organization’s culture across
three dimensions (proficiency, rigidity, and resistance). Resistant cultures are characterized
as those that do not incorporate new practices quickly and often push against change efforts,
while proficient cultures are those that prioritize having the most up-to-date resources and
knowledge to serve children and families. Studies also used other measures to assess similar
dimensions examining values around innovation, justice, and goal-centered behaviors (e.g.,
Lawrence et al., 2015; Taxman et al., 2014; Orthner et al., 2006).
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Interpersonal or Social Interactions in the Workplace—Studies also included
measures focused on the presence and value given to positive and supportive interactions
among frontline providers, supervisors, and families served, including perceived levels of
support from and cooperation between colleagues and leadership (e.g., Potter et al., 2009;
Rhodes et al., 2009; Slater et al., 2018) or reported levels of teamwork (e.g., Barnett et
al., 2015). Overall, 20 studies reported one or more outcomes related to social interactions;
with 35% reporting improvements across all outcomes, 55% reporting mixed results, and
10% reporting all nonsignificant changes. One study measured communication via social
networks before and after participating in a learning collaborative (Bunger & Lengnick-
Hall, 2018). Other outcome measures focused more specifically on interactions between
leadership and providers, including measures of supervisor competence or effectiveness
(e.g., Potter et al., 2009; Renner et al., 2009), collegial leadership (e.g., Bradshaw et al.,
2008), and participation in decision-making (e.g., Hickey, 1994). These constructs were
all measured using either self-report surveys, focus groups, or semi-structured interviews.
Social interactions could be measured across peers at a similar organizational level or
between supervisors/leadership and frontline providers.

Job Demands—Job demands are “those physical, social, or organizational aspects of the
job that require sustained physical or mental effort, and are therefore associated with certain
physiological and psychological costs” (Demerouti et al., 2001). There are two primary
types of job demands: challenges (e.g., role overload) and hindrances (e.g., role conflict

and role ambiguity) (Crawford et al., 2010). Overall, seven studies reported one or more
outcomes related to job demands; with 29% reporting improvements across all outcomes and
71% reporting mixed results.

Collective Perceptions of Organizational Stress or Burnout—Collective
perceptions of psychological health in the organization are often measured as work-related
stress or burnout. The most commonly used definition of organizational climate in

mental health research derives organizational climate from aggregated individual reports of
psychological climate, or the perceived impact of the work environment on an individual’s
own well-being (Glisson & James, 2002). Overall, 11 studies reported one or more outcomes
related to stress or burnout; with 27% reporting improvements across all outcomes,

64% reporting mixed results, and 9% reporting all nonsignificant changes. Measures of
psychological health, burnout, or stress had to be collected or analyzed at the organizational
or team level to meet criteria as a measure of organizational climate.

Global Metrics of Organizational Readiness or Effectiveness—Most studies also
included a composite measure of overall organizational effectiveness or readiness for
change. For instance, widely used in the education literature (and represented here in
Bradshaw’s 2008 and 2009 studies) is the Organizational Health Inventory (OHI; Hoy &
Feldman, 1987) with five subscales (e.g., collegial leadership, staff affiliation, and academic
emphasis among students) that altogether yield a total score that represents the overall
perceived effectiveness across interactions within the school environment. Related is a
measure of organizational readiness (Taxman et al., 2014) that combines staff perceptions
of organizational resources and support, workplace climate, and interactions with other
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agencies; factor analysis revealed a single underlying factor they referred to as “readiness for
change”. Overall, nine studies reported one or more outcomes representing a global metric
of readiness or effectiveness; with 78% reporting improvements across all outcomes and
22% reporting mixed results.

Organizational Intervention Components

Frequencies of included intervention components are reported in Table 3, with
organizational culture/climate outcomes reported by component type reported in
Supplemental Table 2. More than half of the studies (n = 20; 65%) did not include

enough specification to confidently code for presence or absence of each component;
therefore, frequency of use across studies may be under-estimated. Intervention components
fall broadly into four groups, including: (1) Skill development; (2) continuous quality
improvement; (3) organizational restructuring; and (3) provider social and emotional
support.

Skill Development—The most commonly used support strategies across studies focused
on workforce skill development, in particular in-person trainings (n = 23; 74%) and
coaching or consultative support from an external partner or facilitator (n = 18; 58%).
In-person trainings and consultative support typically focused on the implementation and
dissemination of evidence-based interventions or services for youth (n = 13; 42%). A
smaller number of in-person trainings focused more explicitly on team dynamics, and

often included team-based role plays (e.g., Kennedy et al., 2013). Implementation and
dissemination of evidence-based interventions and services were also supported by peer-to-
peer support methods (n = 16; 52%), which included the use of learning collaboratives
(e.g., Bunger & Lengnick-Hall 2018), train-the-trainer approaches (e.g., Shoushtarian et al.,
2014), and networking interventions (e.g., Taxman et al., 2014). While numerous studies
mentioned leadership involvement in the implementation of other support components (e.g.,
team-based decision-making), only two studies mentioned the use of explicit /eadership
training targeting development of leadership skills (Kennedy et al., 2013).

Continuous Quality Improvement—Ouver half of studies (n = 17; 55%) utilized data-
informed team-based decision-making. An example of this type of strategy is Plan-Do-
Study-Act cycles (e.g., Bunger & Lengnick-Hall, 2018; Sheth et al., 2016), which include
small and repeated tests of effectiveness around change efforts utilizing ongoing data
collection or progress monitoring. Common across data-informed decision-making efforts
is the ongoing collection and use of data to inform organizational change (e.g., regarding
organizational structure or provision of services). A large number of studies (n = 14; 45%)
also formed /nternal committees that consisted of a group of individuals belonging to the
organization who were responsible for continuing quality improvement efforts over time.

Data-informed team-based decision-making is often preceded by a period of goal alignment
or organizational-level goal setting (n = 17; 55%). Interventions such as ARC (Glisson et
al., 2006), strategic planning (e.g. Bryson, 1995), and Design Teams (e.g., Lawrence et

al., 2016) emphasize that organizational change should be “mission-driven” and that this
mission should be shared across individuals in the organization. To ensure that organization-
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level goals are shared, these interventions also highlight the importance of gathering
feedback from multiple stakeholders (n = 22; 71%) across levels of the organization,
including both leadership and frontline providers. Feedback from multiple stakeholders
can be helpful towards identifying organizational-level goals to drive individual and
collaborative change efforts as well as planning action steps working towards identified
goals.

Organizational Restructuring—Also common to nearly half of the studies was
organizational restructuring (n = 14, 45%), including procedural or role changes. For
instance, the design team intervention (e.g., Lawrence et al., 2016), focuses on change to
higher-order organizational functioning, such as development and implementation of new
employee appraisal tools, rather than efforts to influence frontline service delivery.

Provider Social and Emotional Support—Finally, a small number of studies (n

=5; 16%) focused less on organizational change and more on organizational support,
including the provision of mindfulness, counseling, or social-emotional health and wellbeing
interventions to providers. An example can be found in the study by Sottimano and
colleagues (2018), where they provided individual counseling and a worksite intervention

to analyze and improve group dynamics; both interventions improved vertical trust and
coworker social support when compared to a control group.

Change in Organizational Culture and Climate Over Time

All 31 studies reported positive changes over time on at least one measure of organizational
culture or climate; however, most studies reported mixed findings across different aspects of
the organizational environment, with some subdomains demonstrating improvement, other
domains remaining constant, and some deteriorating over time. Among included studies
with a comparison group (n = 15), seven studies examined outcomes two or fewer years
following baseline, with 86% (n = 6) reporting mixed findings and 14% (n = 1) reporting
positive and significant results across outcomes. Five studies collected data between three-
to-five years following baseline, with 60% (n = 3) reporting mixed findings and 40% (n =

2) reporting positive and significant results across outcomes. Three studies did not report the
length of time between pre and post data collection.

Consideration of results across studies highlights a few notable trends. First, impacts of
organizational interventions often require time. For example, Glisson and colleagues (2006,
2012) have found across studies that organizational culture typically takes longer to change
than organizational climate, but that it can still be malleable over time. Bradshaw and
colleagues (2009) also found that schools receiving intervention took several years before
organizational health began to improve sufficiently to differ statistically from comparison
schools, and that certain aspects of organizational health (i.e., resource influence and
academic emphasis) took even longer to change or never differed significantly from
comparison schools (i.e., institutional integrity). Taxman and colleagues (2014) also found
that, among intervention groups, perceptions of organizational readiness declined, before
ultimately improving to levels exceeding those of the control condition, indicating that
organizational change interventions may actually have negative impacts on organizational
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culture and climate at first, followed by an accelerated increase. More research is needed to
understand what it takes to maintain these gains over more extended periods of time.

Second, the pattern of results for role overload was mixed. Specifically, while role overload
improved over time in a small number of studies (e.g., Glisson et al., 2006), it actually
deteriorated across most others (e.g., Glisson et al., 2012; Lawrence et al., 2016), even
though other role-related factors (e.g., role conflict and ambiguity) and other culture or
climate factors improved. Third, leadership factors demonstrated fewer improvements than
other social factors across providers. While a larger number of studies found significant
improvements in perceived coworker support, leadership factors often did not change as
much over time (e.g., Bradshaw et al., 2008; Green et al., 2012), despite leadership feedback
and participation being incorporated during the intervention process. Last is a notable
finding by Bunger and Lengnick-Hall (2018), who found that changes in communication
following a learning collaborative depended on team size, highlighting team size as

a potential moderator between organizational intervention implementation and resulting
culture and climate outcomes.

Youth Outcomes

All studies were coded for the presence of youth-level service, behavior, and/or health
outcomes. Six studies (n = 3 studies with a comparison group; n = 3 without) collected
relevant measures, with outcomes including student grades, behavior indicators, hospital
perinatal outcomes, student climate, and patient satisfaction. Of these, two studies (n =

1 with comparison group; n = 1 without) reported mixed findings, including statistically
significant improvements in some outcomes and nonsignificant changes in others, with the
remaining four studies (n = 2 with comparison group; n = 2 without) reporting all outcomes
significantly improving over time. No studies reported mental health specific outcomes.

Discussion

This review describes the use of organizational interventions in youth-service settings

and their impacts on organizational culture and climate. A total of 31 articles describing

30 unique research studies were identified out of 9,223 total search results. Studies

were conducted across seven countries and a range of youth-serving community settings,
including after-school, child welfare, juvenile justice, community mental health, early

child care, school, and medical settings. Most studies reported mixed findings across
different aspects of the organizational environment, with some subdomains demonstrating
improvement, other domains remaining constant, and some deteriorating over time. Global
metrics (e.g., organizational culture profiles and overall perceptions of organizational health)
were more likely to improve over time, whereas findings were more equivocal for individual
components (e.g., coworker support, leadership effectiveness, role overload), such that
some factors improved, others deteriorated, and still others demonstrated no meaningful
change. The most common components of organizational intervention or workforce support
included: data-informed team-based decision-making, goal alignment, formation of an
internal committee to direct change, in-person trainings and consultative support, peer-to-
peer provider support and knowledge sharing, and organizational restructuring.
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Articles as recent as 2012 call for more randomized controlled trials (RCTs) and rigorous
quasi-experimental designs examining influences of organizational interventions on culture
and climate in youth-service settings (e.g., child welfare: Glisson et al., 2006; mental health:
Glisson et al., 2012; and healthcare: Parmelli et al., 2011). We identified seven group

RCTs and five quasi-experimental studies, highlighting the increasing quality of evidence
for the influence of organizational interventions on organizational culture and climate.

We found a higher percentage of positive findings among studies with no comparison
group, indicating the importance of study design on outcomes, and the continued need for
more comparison and randomized designs to better understand impacts of organizational
interventions compared to typical organizational fluctuations over time.

Future Directions of Organizational Interventions

In light of increasing evidence demonstrating the malleability of organizational culture
and climate, the current review was designed to advance our understanding of which
interventions, and their individual components, hold the greatest promise towards meeting
different organizational needs. While the studies described herein provide a vital stepping
stone for understanding the effects of organizational interventions on culture and climate,
there are a number of methodological recommendations that we believe will further our
understanding of best practices for improving organizational culture and climate. These
recommendations are reflected in the following future directions.

Future Direction 1: Improve Replicability and Adoption with Clear and Detailed
Reporting of Organizational Interventions.—Individual organizations or community
consultants may be interested in adopting organizational interventions (or components),

as seen in the abundant use of strategic planning across government and non-profit
organizations (Bryson, 2010). In the spirit of moving science to service, and closing the
research-to-practice gap, results should be available to — and intervention components
comprehensively described for — youth-service settings that stand to benefit most from
accumulating science. Collaboration with consultants and researchers from other disciplines,
such as community and organizational psychology, may also speed dissemination of
findings, and development of new organizational and community-informed consultative
methods for promoting a positive and effective organizational culture and climate in
community-serving organizations.

Future Direction 2: Assess Resources and Demands of Organizational
Interventions—Organizational interventions require significant time, expertise, and
resources; thus, more transparency in reporting is necessary around both human and material
resources, and both fiscal and time costs, associated with effective implementation of
intervention components. Research highlights the importance of balancing demands and
resources (Demerouti et al., 2001). Findings revealed increases in role overload among
frontline providers across multiple studies, reflecting that organizational interventions may
be accompanied by increased job demands that, especially under conditions of limited
resources, may result in too many responsibilities for providers to effectively manage.
Changes in job demands may improve or interfere with providers’ own psychological
health or effectiveness working with youth; thus, it is important to examine changes in
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both demands and resources that may accompany organizational intervention or workforce
support to ensure that a healthy balance is maintained.

Future Direction 3: Measure Global and Specific Domains of Organizational
Culture and Climate over Multiple Time Points—Factor analyses conducted in
studies such as Taxman et al. (2014) support the presence of global dimensions of
organizational culture, climate, and readiness for change that can elucidate the broader
impacts of organizational interventions on providers’ workplace experiences. Global
measures, however, are less informative regarding the unique benefits or barriers associated
with different interventions and their discrete components. The mixed results related

to specific dimensions or subdomains of organizational culture and climate highlight

that interventions may have differential effects on different aspects of the organizational
environment. An example of this can be seen in the minimal changes found across
subdomains related to leadership. This finding points to the potential benefit of adding
leadership training (e.g., Aarons, et al., 2015) for organizations struggling in these
subdomains. Therefore, understanding more nuanced effects of organizational interventions
on specific culture and climate dimensions may be an important step towards tailoring
support to each organization’s individual needs.

The importance of measuring culture and climate across multiple timepoints is highlighted
by the trends illustrating that improvements in culture and climate often followed an

initial period of temporary decline. Variability in change trajectories, and differences by
intervention components and outcomes, suggests value in going beyond the typical pre-
post designs by examining multiple time points and long-term impacts of organizational
interventions. For example, it is possible that the use of particular intervention components,
such as the development of an internal committee to facilitate change, is associated with
more sustained improvements in culture or climate over time compared to interventions
that rely on external facilitators to direct or support change. Long-term follow-up studies
may help to inform the potential for organizational interventions to continue influencing
organizational social context even after implementation has ended.

Future Direction 4: Examine Moderators—Findings hint at opportunities to explore
potential moderators that may mitigate or promote the influence of organizational
interventions on culture and climate across studies and service settings. For instance, Bunger
& Lengnick-Hall (2018) showed that team size impacts changes in communication networks
after participating in a learning collaborative, with larger teams demonstrating greater
increases in team-level communication. Other potential moderators to explore include level
and consistency of funding, staff turnover, geographic area (i.e., rural vs urban vs. suburban),
available resources such as space and equipment, and service design (e.g., individual
providers versus multi-person teams).

Future Direction 5: Compare and Contrast Interventions and Intervention
Components via Rigorous Study Designs—Approximately only one-third of studies
compared an organizational intervention to a control group. Only two studies compared
multiple interventions to one another. For example, Taxman and colleagues (2014) examined
three groups: a social network group, a skill/knowledge building group, and a usual practice
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group consisting of management directives. They found that by 12-month follow-up, only
the social network intervention improved organizational readiness over time; there were

no differences in outcome between the knowledge building group and the usual practice
condition. Relatedly, multiple studies utilized team-based role-plays during in-person
trainings, though little is known regarding the differential influence of team-based versus
individual role plays on organizational factors such as perceived coworker support and
cooperation. Hence, separating and comparing intervention components may elucidate their
unique, incremental, additive or interactive impacts for improving organizational culture and
climate. Ultimately, adopting a small number of carefully selected components may be more
feasible and effective for some organizations, while others may be resourced and prepared
to implement a larger, more comprehensive intervention package. Increased comparisons
between groups, particularly if groups can be randomly assigned, will also increase our
knowledge and confidence in the causal impacts of organizational interventions on changes
in culture and climate.

Future Direction 6: Distinguish Organizational Change from Organizational
Support—Muindfulness, counseling, and social-emotional health interventions represent
efforts to support providers rather than change organizational functioning or service delivery.
This highlights an interesting distinction between organizational support — focused on
meeting providers’ self-identified or self-care needs — and organizational change — focused
on altering environment, operations, relationships, or job performance to improve service
quality. While mindfulness and counseling provide clear examples of organizational support,
other intervention components may influence both. For example, peer-to-peer support such
as learning collaboratives, which often focus group discussions towards the implementation
of a particular evidence-based practice, can also activate social networks and promote social
support, knowledge-sharing, and problem-solving around a combination of patient-care and
self-care needs. Future research may explore the extent to which organizational support
interventions are more or less feasible and effective than organizational change interventions
at promoting a positive and effective culture and climate.

Due to the wide variability in definitions and measures of organizational culture and climate
across researchers and service settings, our search terms may have missed some studies that
would otherwise have met criteria. We excluded six articles due to language constraints

or lack of access. As such, our results may not reflect all organizational intervention

efforts measuring organizational culture and climate in youth-service settings. We took
multiple steps however to help increase the comprehensiveness of our search, by utilizing an
expansive set of search terms across multiple service settings, conducting the search in four
databases, and not imposing limitations on country or year (studies ultimately ranged from
1992 to 2018). A review of organizational interventions for adult-service settings may point
to a similar set of common organizational intervention components across settings.

Implications for Mental Health

Including service settings beyond mental health can be viewed as both a limitation and a
strength. Examination across settings necessitated use of more general search terms, perhaps

Adm Policy Ment Health. Author manuscript; available in PMC 2023 January 24.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Ouellette et al.

Page 16

causing us to miss more nuanced intervention components associated with mental health
settings alone. The fact that similar intervention components and results were revealed
across settings, though, highlights an important opportunity for mental health settings to
benefit from consolidated learning and reflection related to interventions applied in other
service settings. More work is needed, however, to better understand the impacts of non-
specialty interventions on patient mental health outcomes. Increased measurement of service
and patient outcomes over time, such as patient satisfaction, skill development, and mental
health metrics, combined with measurement of culture and climate over time, may advance
our understanding of how changes in culture and climate correspond to changes in service
and patient outcomes.

Conclusion

There is increasing evidence indicating the promise of organizational interventions

towards promoting a positive and effective organizational culture and climate. Our review
summarizes the use of organizational intervention components and measurement of
organizational climate and culture outcomes across community youth-service settings. Most
of the examined organizational interventions demonstrated mixed effects across measures,
with fewer than half of the studies including a comparison group. In regard to future
directions for organizational intervention research, we reflect on lessons from Gordon Paul
(1967), directing our research questions towards what will bring us closer to identifying
what combination of components, for which organizations, over what period of time, and
under which conditions are most likely to influence and sustain improved care for youth and
the organizations that serve them.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Table 1.

Search string organized by inclusion criteria.

Search Search string
criteria
Complete (infant* OR child OR children OR “child’s” OR adolescen* OR “school-age*” OR youth* OR juvenile) AND (school*

search string

a. Youth-
serving

b. Setting

¢. Outcome

d. Intervention

OR education OR welfare OR “mental health” OR community OR “afterschool” OR “after-school” OR camp OR summer
OR “justice system” OR “detention center” OR “rehabilitation center” OR “social service” OR “child care” OR “after
care” OR aftercare OR childcare OR preschool OR “pre-school” OR “day care” OR daycare OR headstart OR “head start”
OR “prekindergarten” OR “pre-kindergarten” OR kindergarten OR “primary care” OR “emergency room” OR pediatric)
AND (“organization* culture” OR “organization* climate” OR “organisation* culture” OR “organisation* climate” OR
“psychological climate” OR “school climate” OR “organization* social context” OR “organisation* social context” OR
“organization* health” OR “organisation* health” OR “work environment” OR “work climate” OR “work culture” OR
“work attitude*” OR burnout OR “job demand*” OR “job resource*” OR “organization* satisfaction” OR “organisation*
satisfaction” OR “job satisfaction” OR “job stress” OR “organization* commitment” OR “organisation* commitment” OR
“job commitment” or “organization* readiness” OR “organisation* readiness” OR “readiness for change” OR “organization*
innovation” OR “organisation* innovation” OR “organization* change” OR “organisation* change” OR “organization*
structure” OR “organisation* structure” OR “organization* safety” OR “organisation* safety” OR “role conflict” OR
“role overload” OR “role ambiguity” OR “role clarity” OR “personal accomplishment”) AND (change OR support OR
intervention* OR training OR implementation OR program OR “capacity building” OR “professional development™)

(infant* OR child OR children OR “child’s” OR adolescen* OR “school-age*” OR youth* OR juvenile)

(school* OR education OR welfare OR “mental health” OR community OR “afterschool” OR “after-school” OR camp
OR summer OR “justice system” OR “detention center” OR “rehabilitation center” OR “social service” OR “child care”
OR “after care” OR aftercare OR childcare OR preschool OR “pre-school” OR “day care” OR daycare OR headstart OR
“head start” OR “prekindergarten” OR “pre-kindergarten” OR kindergarten OR “primary care” OR “emergency room” OR
pediatric)

(“organization* culture” OR “organization* climate” OR “organisation* culture” OR “organisation* climate” OR
“psychological climate” OR “school climate” OR “organization* social context” OR “organisation* social context” OR
“organization* health” OR “organisation* health” OR “work environment” OR “work climate” OR “work culture” OR
“work attitude*” OR burnout OR “job demand*” OR “job resource*” OR “organization* satisfaction” OR “organisation*
satisfaction” OR “job satisfaction” OR “job stress” OR “organization* commitment” OR “organisation* commitment” OR
“job commitment” or “organization* readiness” OR “organisation* readiness” OR “readiness for change” OR “organization*
innovation” OR “organisation™ innovation” OR “organization* change” OR “organisation* change” OR “organization*
structure” OR “organisation* structure” OR “organization* safety” OR “organisation* safety” OR “role conflict” OR “role
overload” OR “role ambiguity” OR “role clarity” OR “personal accomplishment™)

(change OR support OR intervention* OR training OR implementation OR program OR *“capacity building” OR
“professional development”)
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Table 2.

Outcome, demographic, and study design data extracted from included studies.

Data type Specific variables collected

Article Information - List of authors included on the article
— Year of publication
— Brief summary of study’s objectives

Setting and
Workforce

— Country study was conducted in

— Service setting (i.e., schools, welfare, medical, after-school, juvenile justice, mental health)
—Job titles of individuals participating

Study Design — Sample size

— % of staff in organization receiving support

— Study design (e.g., Group RCT, before-after)

— Use of quantitative or qualitative methods

— Assignment to groups (i.e., number of intervention groups, use of randomization, presence of a control/comparison
group)

— Time between pre and post measurement

Outcomes — Reference level (i.e., perceptions of coworkers’ collective perceptions vs. individual perceptions)
— Culture/climate and patient outcomes collected
— Descriptive summary of results

— Coding of organizational intervention components
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Summary of organizational intervention components and organizational culture and measures coded across 31
included studies, ordered from highest to lowest frequency.

Intervention Component Description Frequency
1. In-person training(s) Skills development via group-based trainings n=23
2. Multi-level feedback Feedback collected across organizational levels n=22
3, External coaching/ consultative support ;C))al:?r?e;rr]g individual or team-level consultative support provided by an external n=18
4. Goal alignment Identification of shared goals and mission n=17
5. Data-informed team-based decision- Small and repeated tests of progress utilizing ongoing data collection or progress n=17
making monitoring
6. Peer-to-peer support Opportunities for providers to share knowledge with and provide support for n=16
each other
- . Change to higher-order organizational functioning, including organizational n=14
7. Organizational restructuring procedures and job roles
8. Formation of an internal committee Individuals from the organization responsible for continuing quality n=14
improvement efforts over time
9. Implementation of evidence-based Dissemination/implementation of an evidence-based practice via at least one of n=13
services/intervention the other organizational intervention components
. . . Interventions or support provided to frontline providers targeting their social / n=5
10. Mindfulness / counseling services emotional health
11. Leadership training Targeted training for team or organizational leaders to promote leadership skills n=2
Culture/Climate Construct(s) Measured
1. Organizational values and norms Collective beliefs/norms about value of specific behaviors, ways of conducting n=20
work, and/or responding to change.
2. Interpersonal or social interactions Presence and value given to positive and supportive interactions among n=20
providers, supervisors, and families
3. Job demands Physical, social, or organizational aspects of job that require sustained physical n=7
or mental effort
4. Collective perceptions of stress/burnout Perceived impact of work environment on physical and emotional well-being n=11
5. Global metrics of readiness or Composite measures of overall organizational effectiveness or readiness for n=9

effectiveness

change
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