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Substance Abuse treatment settings are complex systems that are largely influenced not only by the complexities internal to the system but by external forces as well. (Flynn, 2012).  It is no wonder that the leadership and management of these services require a strong understanding of leadership theory, practice wisdom and an understanding of organizational dynamics. 
The review draws on participatory, transformational and to some extent transactional leadership perspectives  that frame the discussion surrounding effective social work leadership in the practice context of substance abuse treatment.  The review shows the importance of leadership theory in the management of substance abuse treatment centers, the specific impacts of social work values in framing ideology in substance abuse settings, the importance of effective leadership required to prevent burnout and staff turnover and improve overall staff commitment, as well as the importance of implementing evidence based practice within substance abuse treatment settings. 
In the sections that follow, I will provide brief summaries of the articles, a critical analysis of the findings and identified key learnings.  In conclusion, I will provide specific recommendations of effective leadership for Social Workers in the substance abuse treatment setting with recommendations for future research.

 The Importance of Adopting a Leadership Theory for Managing in Substance Abuse Treatment Setting
Fisher (2009) discusses the responsibilities faced by social work managers in all human service settings. As managers we have a responsibility to lead and motivate our staff to provide quality services to the client we serve.  Often managers are promoted because of their successes in front line positions, their content knowledge and their length of service within an organization/ agency. Our leaders rise into positions with little or no mentoring (Holosko, 2009).
The theme of leadership development in all levels of university social work programs was identified by Rank and Hutchinson in a literature review in 2000 and again by Holosko in 2009. The key findings in the review identified a need for strong, proactive and pluralistic leadership in the social work profession as a whole. It was identified that leaders will need to be able to transition organizations into the next century and will require knowledge to learn how to manage relationships through positioning, networking and coalition building, manage hostile working environments and deal with multiple stakeholders. (Cooke, Reid and Edwards, 1995).

Many of the articles support the idea that “leaders are made and not born” (Fisher, 2009, Holosko, 2009, Rank and Hutchinson, 2000.).  One of the concepts to support this idea of developing managers is; leaders need to be thoughtful of adopting a leadership theory/ style that suits their practice. Managers experience success and are perceived as successful when they associate themselves with a leadership theory complimented by practice wisdom and personal experience (Fisher 2009).  Not many leaders are given training or mentorship specific to leadership roles. Review of leadership theory suggests that leaders must create vision, create, and when necessary, change organizational culture, develop a following, and understand when to use both transformational and transactional styles of leadership. (Bargal and Schmidt, 1989)
Fisher points out that as managers we need to be intentional in how we lead, lead to inspire and develop our own sense of leadership style.  
The Impact of Social Work Values and Ideology in Substance Abuse Settings
 Many social workers are engaged in professions related to substance abuse treatment. Compared to the widely embraced abstinence and disease models, social workers tend to look at substance abuse from an ecological or systems perspective. This closely fits with the social work values of equality, a strengths perspective, and a client centered view of treatment. (Burke and Clapp, 1997).

As identified in the quantitative study by the Institute for Social Research, University of Michigan (1988) interviews were conducted with the top managers of 8500 treatment units in the United States.  They then compared the responses of managers with a social work education to those with different backgrounds. The results showed that mangers with a degree in social work have the ability to impact the values and ideology of a treatment setting and were more likely to offer more client centered and collaborative services such as:  case management, integrated health and social services, strong diagnosis and assessment, positive therapeutic approaches and commitment to quality improvement and evaluation.

Rank and Hutchinson (2000) identified four main differences between social work leaders   and other human service leaders:   the use of a systemic perspective, a more participatory style of leadership, practice with an altruistic view and our contribution to a positive public image of our profession. They also identified the importance of the code of ethics and how this guides our work on a daily basis.   In their review of social work practice in substance abuse settings Burke and Clapp (1997) contributed to the idea of shared beliefs and ideologies of care and the impact they have on service provision in a substance abuse settings. 

Holosko ‘s  article on identifying core attributes urges social workers to think about who we are as a profession and how we practice. In his article he introduces Senge’s principles of a learning environment and identifies them as contributors to leadership practice in our profession; systems thinking, belief in life- long learning, identifying and assessing mental models, shared vision and team learning. This also fits well in a substance abuse practice context. 
Implementing Evidence Based Practice

D’Aunno (2006) wanted to develop an understanding of the disconnect between research (evidence based practice) and front line service provision in substance abuse settings.  The goal of his review was to stimulate more research and interventions that are focused on improving the standards of care and service provision in the field and thereby improve the quality of care in treatment.
 
There is a large body of evidence to support best practice guidelines however many programs lack standards of care in substance abuse treatment.  D’Aunno (2006) feels that consumers are not in a position to demand different services and therefore the pressure to implement best practice is not there like it may be in other fields. Many barriers were identified by D’Aunno that prevent the implementation of best practice research into practice; limited resources, policy, organizational structures, personal values and beliefs about treatment and individual deficits in training, skills and motivation to implement new learning.
 Some of the best practice evidence identified by D’Aunno suggests that ideology has an impact on treatment. Disease models of treatment compared to holistic approaches show that holistic approaches were more likely to incorporate a greater range of services.  Great options to service are linked to better outcomes for clients.  Other examples of identified best practice include: specialized practices for populations such as clients at risk of HIV/ AIDS and women. There are  also large bodies of knowledge articulating best practice guidelines for methadone treatment and research suggesting that treatment duration is directly linked to the success of participant; longer stays, better success. 
Roman’s 2006 review of research in the field of organizational structure, service delivery and the patterns of innovation adoption looked at both the private and public sectors comparatively. We learned that there is a distinct difference between publicly funded and privately funded programs in the United States. The largest differences were related to staffing compliments, (highly educated staff compliments in private settings) and private settings were more likely to utilize evidence based practices in their treatment programs. Interestingly the use of evidence based practice in private settings was linked to the fact that staff are better educated and they were more likely to have people that were more skilled and able to implement the research into practice. The biggest difference in evidence based practice implementation is pharmacotherapy treatments. An example of pharmacotherapy is the now widely established the use of methadone to treat opiate addiction. 

Best practice research also includes guidelines for Leadership: the ability of the leaders to spend time working on external relations, leaders based in community versus a  hospital setting and  managerial support of collaboration with other community services also have positive impacts on programs. (D’Aunno, 2006).  Roman (2006) links the research and practice gap to leadership and the importance of leaders to support evidence based practice implementation. 


 So we know that evidence based practice in relation to service delivery and leadership in substance abuse treatment exists. How do we get that information implemented into programs to ensure quality services are being provided?  Knowledge exchange of evidence based practices to front line counsellors is essential for implementation into programs. Roman (2006). The idea of Senge’s learning organization and the knowledge that leaders play an essential role in assisting staff in their lifelong learning process means that as a leader it is essential not only to find the resources (time and money) to send staff to learning opportunities but also assist in the support and implementation of the learning into practice in order for successful implementation of best practice to occur in program delivery. 
Employee Satisfaction and Motivation Vs.  Burnout and Staff turnover


 Using an ecological approach to understanding staff turnover and burnout would suggest that we look at attributes of the workplace and not the individuals in the workplace. (McNutly, 2007).  Counsellors and staff in substance abuse treatment centers are a critical element of programming.  Counsellors are a diverse group of people including professionals, para- professionals and have a wide variety of education levels and attitudes. Broome (2008) completed an exploratory study to learn about counsellor perceptions regarding program leadership, job satisfaction and burnout. An organizational perspective was used. Findings show that overall staff in substance abuse treatment settings have a positive view of their leadership and job satisfaction and low levels of burnout although results vary widely between programs.   Broome identified the biggest factors that impacts job satisfaction and stress levels for staff are related to high counsellor caseloads. 
Although Broome reported a low level of staff turnover, two other studies identified high rates of staff turnover.  McNutly (2007) and Grosenick (2000) report staff turnover in substance abuse treatment on average at 18.5 % and as high as 49%.  This is significantly higher than nursing (12%) and teaching (13%) professions. 
 Broome (2008) suggests that the workforce faces three main challenges that contribute to dissatisfaction, burnout and turnover: organizational instability, high staff turnover of colleagues and overwhelming expectations regarding data collection and reporting. 
Leadership behaviours is also linked to job satisfaction and burnout. Perceptions regarding the fairness in the division of work (Broome, 2008 and Roman, 2006) and perceived support from leadership are directly related to job satisfaction. Counsellors also identified that both administrative support and clinical support is needed from leadership. (Broome, 2008). 

Many of the articles suggest that effective leadership practices have a positive impact of staff satisfaction, burnout and staff turnover.  McNutly (2007) suggests a participatory management style to reduce turnover rates and promote organizational legitimacy and commitment. Participatory management includes the concepts of decentralization of decision-making cultivating a sense of community. Management involves employees in decision making, respects opinions and ideas and allow autonomy in daily routine. Relationships are essential in work interactions. Leaders instil team spirit and a positive workplace atmosphere. (McNutly, 2007).  Roman (2006) suggests three management practices that have positive impacts on staff commitment to the organization; providing job autonomy, supporting creativity and providing adequate monetary and nonmonetary rewards for job performance. Other essential practices have been identifies as having the ability to evaluate workplace performance (clinical support) and the access to computer technology. The access to technology suggests that this makes it easier for staff to access best practice research and continue learning. 
Some issues that cannot be overlooked in substance abuse treatment workplaces is the fact that staff are expected to provide a social emotional care in their professional role and this leads to burnout. Women make up the majority of the staff in these facilities and are more likely to leave for family reasons than men. There is also little room for advancement in many of these organizations which sometimes leads to turnover in other related professions. 
Critical Analysis 


Although Fisher (2009) provided an excellent overview of leadership and motivational theory a link to a practice context would assist with the ability to better understand the information that was presented. More research in the area of leadership theory related to specific  practice context is required to ensure  a link between research and practice not only at the level of the front line but within leadership practice as well. 

Rank and Hutchinson provided insight into leadership with the social work profession. I would argue that leadership is not lacking in our profession but simply not always acknowledged. Formal leadership roles go beyond the halls of Universities and academia  and are often found in our informal leaders of the front line that are continually working to provide the best client care possible. The informal leaders of our profession have influence over colleagues, clients and community partners.  The profession would benefit from further research in the area of informal leadership and the impact it has on the profession as a whole and in specific practice contexts. 

 
Overall the research papers have been written with influence of the US context. It is often difficult to know if the research is transferrable to the Canadian social work environment when so many systems are different; healthcare, private and public services, inpatient and outpatient service systems, funding and insurance, social service and justice systems, culture and ethnicities.  It is recommended that leadership in Canadian substance abuse treatment centers is studied to identify if the research is transferrable to the Canadian context and to ensure systematic differences are captured. It is possible that different regions of Canada will also have different outcomes. 
 Conclusions and Recommendations for Leadership Practice 
As Fisher (2009) suggests leaders should identify and adopt a leadership style that suits the leader and the context she is working within. With careful review of the articles the adoption of a participatory leadership style fits not only with my personal beliefs but with the values of social work fit within the practice context I find myself in. My learning also has helped me to understand that there is not a one size fits all leadership style for every situation. I have a new understanding for not only the theories of transformational leadership but the place for transactional leadership when necessary. (Bass 1985 as found in Fisher, 2009).

Social work values and ideology have an important influence on program delivery and design. It is essential to ensure we stick true to our values, educate others on the importance of them. This will ensure the best client care, influence on the programs we are responsible for and will promote our profession as a whole. 


Evidence Based Practices are an essential component to quality programs and care to the clients we serve. There is often a disconnect between research and practice. As leaders it is our responsibility to create a learning environment (Senge,1990 in Fisher, 2009) to which we are committed to providing resources to support learning but also provide a platform for implementation of best practice into current models through the support of creativity, clinical support and flexibility.


Employees are the glue of substance abuse treatment programs. It is essential that we listen to what they tell us in the research and find ways to support them to ensure a positive work environment and commitment to the organization.  Staff burnout and turnover are serious issues in the substance abuse treatment field and measure need to be taken by leaders to turn around the negative trends using participatory leadership practices and with an ecological lens suggesting the issue is not an individual concern but a problem manifested in the workplace. 
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