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ABSTRACT
Background:  Managed Alcohol Programs (MAPs) are a harm reduction strategy for people 
experiencing homelessness and alcohol dependence. Despite a growing evidence base, resistance 
to MAPs is apparent due to limited knowledge of alcohol harm reduction and the cultural preference 
for abstinence-based approaches. To address this, service managers working in a not-for-profit 
organization in Scotland designed and delivered a program of alcohol-specific staff training as part 
of a larger study exploring the potential implementation of MAPs during the COVID-19 pandemic.
Methods:  Semi-structured interviews were conducted with 15 service managers and staff regarding 
their experiences of the training provided. Data were analyzed using Framework Analysis, and 
Lewin’s model of organizational change was applied to the findings to gain deeper theoretical 
insight into data relating to staff knowledge, training, and organizational change.
Findings:  Participants described increased knowledge about alcohol harm reduction and MAPs, as 
well as increased opportunities for conversations around cultural change. Findings highlight 
individual- and organizational-level change is required when implementing novel harm reduction 
interventions like MAPs.
Conclusion:  The findings have implications for the future implementation of MAPs in homelessness 
settings. Training can promote staff buy-in, facilitate the involvement of staff within the planning 
process, and change organizational culture.

Introduction

Harm reduction interventions are evidence-based approaches 
that aim to reduce the harms associated with drug or alcohol 
use. Although these approaches are extensive, and widely 
implemented globally in relation to drug use (Kouimtsidis 
et  al., 2021), harm reduction interventions are less commonly 
available for those who experience alcohol dependence. The 
majority of harm reduction interventions that do exist for 
alcohol are typically at the population level, such as alcohol 
pricing initiatives (Ivsins et  al., 2019). Alcohol dependence 
refers to cravings and tolerance for alcohol, as well as a pre-
occupation with alcohol, and sustained drinking, despite det-
rimental consequences. It is associated with a range of 
physical and mental health problems and wider challenges 
(National Collaborating Centre for Mental Health, 2011). 
People experiencing homelessness are at increased likelihood 
of being alcohol dependent due to previous and ongoing 
challenges, including discrimination and traumatic experi-
ences (Johnson & Chamberlain, 2008; McVicar et  al., 2015; 

Pauly, Wallace, et  al., 2018). Alcohol-related harm is already a 
key public health concern in Scotland, with a rate of 22.9 
deaths per 100,000 people in 2022 (National Records of 
Scotland, 2023). This is an increase of 2% since 2021 (National 
Records of Scotland, 2023). The alcohol-related risks to those 
experiencing homelessness in Scotland are more than double 
that of the general population, with 14% of deaths among 
people experiencing homelessness caused by alcohol (Waugh 
et  al., 2018). Treatment for alcohol dependence tends to be 
abstinence-based (Pauly et  al., 2019) which works for some, 
however, research also provides evidence that people experi-
encing homelessness report a preference for harm reduction 
approaches (Carver et  al., 2020).

Managed Alcohol Programs (MAPs) are a harm reduction 
strategy for people experiencing alcohol dependence and 
unstable housing and are most often provided within home-
lessness services across a range of settings, such as day pro-
grams, shelters/hostels, and transitional and permanent 
housing (Pauly, Vallance, et  al., 2018). They provide regular 
measured doses of alcohol throughout the day, with the aim 
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of improving health and social outcomes (Pauly, Vallance, 
et  al., 2018). Published evidence suggests that MAPs have a 
range of positive outcomes, such as reduced levels of alcohol 
consumption (Pauly et  al., 2019); improved quality of life 
(Smith-Bernardin et  al., 2022; Stockwell et  al., 2018); improved 
retention in housing (Stockwell et  al., 2013); less harmful pat-
terns of alcohol use (Pauly et  al., 2019; Vallance et  al., 2016); 
and reduced contact with emergency services (Podymow 
et  al., 2006; Zhao et  al., 2022). MAPs were first introduced 
more than 20 years ago in Canada, and currently, more than 
40 exist across the country (Canadian Institute for Substance 
Use Research, 2022).

Outside of Canada, MAPs have been implemented in the 
Republic of Ireland (Depaul, 2023b), Northern Ireland (Depaul, 
2023a), and the USA (Brocious et  al., 2021; Ristau et  al., 2021), 
and there is interest in Portugal (Fuertes et  al., 2021) and 
Australia to develop them (Ezard et  al., 2018; Holmes, 2019). 
Recent research has highlighted the need for MAPs in Scotland 
due to the high levels of alcohol consumption among people 
living in hostel accommodation, and a general lack of suitable 
services for those experiencing homelessness and alcohol 
dependence (Carver et  al., 2021; Carver, Parkes, et  al., 2022; 
Parkes, Carver, Masterton, et al., 2021; Parkes, Carver, Matheson, 
et  al., 2021). Further, a previous meta-ethnography of 23 pub-
lished papers on the views of people experiencing homeless-
ness regarding effective treatment approaches for alcohol 
dependence found that MAPs are perceived as an important 
harm reduction intervention (Carver et  al., 2020). Indeed, since 
the completion of the study reported in this paper, a pilot MAP 
opened in 2021 in Scotland run by Simon Community Scotland 
(Scottish Housing News, 2020).

Despite a growing evidence base, and the increased 
implementation of MAPs outside of Canada, public and 
organizational resistance to MAPs continues, especially in 
the homelessness sector globally where a cultural prefer-
ence for abstinence-based approaches is a significant barrier 
to successful implementation (Carver et  al., 2021; Gaetz 
et  al., 2016; Ivsins et  al., 2019). Indeed, within the context of 
Scotland, an abstinence-based culture appears to be the sta-
tus quo for alcohol support services. Anecdotally, this has 
been attributed to limited funding and resources for sup-
port for alcohol dependence and initiatives, such as wet 
centers, where alcohol would be allowed, as well as the 
influence of 12-Step programs within many services (L. Ball, 
personal communication, August 25, 2023). This status quo 
may be further confounded if people with lived experience 
of alcohol (or drug) challenges who work on health and 
social care/homelessness teams have themselves benefited 
from an abstinence-based treatment modality (L. Ball, per-
sonal communication, August 25, 2023). Additionally, absti-
nence is often required to gain access to other services, 
such as housing (Carver et  al., 2021). Carver et  al. (2021) 
explored the need for alcohol harm reduction in Scotland 
and reported that those interviewed spoke about harm 
reduction almost exclusively as focused on illicit drug use, 
rather than alcohol use. Despite this, some staff participants 
in that study acknowledged the need for change in Scotland 
to provide harm reduction services to people for whom 
abstinence is unrealistic or undesirable.

In another study, Carver, Price, et  al. (2022) found that a 
lack of shared values between homelessness services staff 
regarding drug or alcohol harm reduction practices could 
lead to fragmentation within staff teams, especially in ser-
vices with less supportive team environments. Indeed, in pre-
vious MAPs research in Scotland, tensions were identified 
concerning staff views of MAPs, especially for those who were 
more favorable to abstinence-based approaches (Carver, 
Parkes, et  al. 2022). It was noted that some staff lacked 
knowledge of alcohol harm reduction approaches and, report-
edly, did not understand the rationale underpinning the 
implementation of a MAP. Other research found that some 
staff were concerned around the practical application of 
MAPs and fearful of causing additional harm by providing 
alcohol to people experiencing alcohol dependence (Parkes, 
Carver, Masterton, et  al., 2021; Parkes, Carver, Matheson, et  al., 
2021). These findings are supported by other international 
studies which report that a lack of knowledge among health-
care staff on how to deliver a novel intervention, as well as 
mistaken beliefs about efficacy, can have a negative impact 
on staff acceptance of an intervention (Harvey et  al., 2022; 
Meyerson et al., 2020; Mutschler et al., 2022; Pauly et al., 2021).

When exploring the influence that staff knowledge may 
have on intervention implementation, research with health-
care professionals has identified that specific training can 
help staff to understand harm reduction for substance use as 
well as improve attitudes toward it (Ali et  al., 2021; Goddard, 
2003; Hartzler et  al., 2014). In turn, positive staff attitudes to 
harm reduction (including managed alcohol dispensing) can 
then build trust and better therapeutic relationships between 
staff and residents in homelessness services (Nixon & Burns, 
2022). Staff training on why harm reduction approaches are 
suitable and necessary should, therefore, be considered 
before intervention development to increase the likelihood of 
workforce buy-in and implementation success (Parkes, Carver, 
Masterton, et  al., 2021; Parkes, Carver, Matheson, et  al., 2021). 
Particularly given the prevalence of abstinence-based 
approaches within Scottish services that support people with 
experiencing alcohol dependence, Carver, Parkes, et  al. (2022) 
found that the introduction of a MAP in Scotland would likely 
require a slow, ongoing approach to training before imple-
mentation. Providing staff with suitable training to increase 
their awareness of the evidence base and benefits of MAPs 
within a Scottish context should, therefore, be considered as 
an essential element as part of managing staff perceptions 
and expectations of delivering a MAP.

Lewin’s three stage (1. unfreezing, 2. change process, 3. 
refreezing) model of planned change (Lewin, 1947) provides 
a way of understanding how to plan and encourage effective 
change in an organization. Despite its age, Lewin’s model is 
considered to be one of the classic approaches used to 
explain organizational change within all types of organiza-
tions (Cummings et  al., 2016; Robbins & Judge, 2009; 
Sonenshein, 2010). It has been used extensively to provide a 
theoretical perspective for managing and understanding 
organizational change within harm reduction settings (Sokol 
et  al., 2020), and health and social care settings more widely 
(Abd El-Shafy et al., 2019; Bowers, 2011; Bradley & Mott, 2014; 
Chaboyer et al., 2009; Harrison et al., 2021; Tetef, 2017; Radtke, 
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2013). Lewin’s (1947) model assumes that an organization 
may naturally exhibit some resistance to change, such as 
when the implementation of a novel intervention does not 
align with the traditional organizational culture. As a result, 
an organization that does not address such resistance is more 
likely to be unsuccessful in implementing new approaches.

Lewin’s (1947) model suggests that an organization’s lead-
ers should begin by identifying any barriers, such as training 
needs, and ensure that members of the organization are pre-
pared for, and ready to accept, the proposed change. The 
process of preparing the organization can be targeted at the 
individual or group level via the sharing of knowledge where 
required (unfreezing). This is followed by the implementation 
of a novel intervention into the organization, with appropri-
ate ongoing support and effective leadership (change pro-
cess). The final stage involves the process of ensuring that the 
organizational change becomes the new cultural norm within 
the organization (refreezing) (Lewin, 1947). Health and social 
care studies have shown that organizations with higher levels 
of support, training, and proactive leadership are associated 
with more positive organizational cultures when it comes to 
implementing evidence-based practices to enhance quality of 
care (Brimhall et  al., 2016; Hussain et  al., 2018; Johnson et  al., 
2016; Powell et  al., 2017). For example, The Salvation Army 
(TSA), an international Christian church and charity that pro-
vides support to disadvantaged people through services 
related to homelessness, addiction, modern slavery, poverty, 
older people, unemployment, and more, have acknowledged 
the concept of unfreezing and refreezing in their approaches. 
In particular, TSA services specific to homelessness and addic-
tion in Scotland (and wider UK) discuss this concept in facili-
tating their harm reduction strategy over the past decade as 
the organization has sought to expand their support more 
widely than a purely abstinence-based focus (L. Ball, personal 
communication, August 25, 2023).

This paper reports training-specific data that were gener-
ated as part of a larger study exploring the potential imple-
mentation of MAPs in TSA services in Scotland during the 
COVID-19 pandemic. The aim of the larger study was to 
understand how MAPs might reduce infection risk for people 
experiencing alcohol dependence and homelessness. Early in 
the research, TSA service managers in Scotland noticed that 
staff knowledge and awareness of MAPs, and alcohol harm 
reduction more generally, was limited. As discussed, a lack of 
knowledge about alcohol harm reduction is common across 
health and social care services, particularly within Scotland, 
and is not specific to TSA services. However, given the poten-
tial impact that a lack of knowledge may have on the suc-
cessful implementation of novel interventions, a program of 
alcohol-specific staff training was designed and delivered by 
service managers in TSA in Scotland to respond to this.

Two training sessions were held for staff working in the four 
TSA services where there was the potential to implement a 
MAP. The first was a webinar about general alcohol harm 
reduction approaches that staff could use with clients, such as 
keeping alcohol diaries, setting realistic goals, and switching to 
lower (alcohol by volume, ABV) percentage alcoholic drinks. It 
also covered general statistics around alcohol use and 
alcohol-specific harms in Scotland, the link between alcohol 

and mental health, and the importance of self-care and emo-
tional regulation for staff, recognizing that they were experi-
encing highly challenging circumstances during the COVID-19 
pandemic. Although MAPs were briefly discussed in this work-
shop, they were not given extensive attention given that the 
aim was to encourage staff to start considering alcohol harm 
reduction without overloading them with information. The sec-
ond session was a webinar that specifically focused on MAPs, 
discussing the rationale underpinning them and the support-
ing evidence base. Evidence and case studies of MAPs in 
Canada, drawn primarily from The Canadian Managed Alcohol 
Program Studies (CMAPS) web page (Canadian Institute for 
Substance Use Research, n.d.), were used as a launching point 
for discussion about how MAPs could work within TSA services. 
The training included breakout rooms for staff to discuss fears 
and concerns around MAPs. With reference to Lewin’s (1947) 
model of organizational change, this paper reports on specific 
qualitative data relating to this training and the impact training 
had on TSA staff (both individually and culturally) within a 
Scottish context.

Methods

A full account of the methods has already been reported 
(Carver, Parkes, et  al. 2022; Parkes, Carver, Masterton, et  al., 
2021) so they are summarized here in relation to the 
training-specific data reported in this paper. The study was 
conducted over a period of six months (May–November 2020) 
in four TSA service settings in Scotland which were represen-
tative of the wider diversity of client and staff experiences 
across the country. These settings were two large ‘Lifehouses’ 
(hostels/shelters), a Housing First setting (permanent support-
ive housing), and a city center ‘drop-in.’ Data collection was 
facilitated by a productive research center community- 
university partnership between the University of Stirling and 
TSA which has been in place since February 2017. Ethical 
approval was granted by University of Stirling’s General 
University Ethics Panel (GUEP; paper 917) and the Ethics 
Subgroup of the Research Coordinating Council of The 
Salvation Army (RCC-EAN200709). Risk assessments were in 
place for face-to-face data collection.

Qualitative data were collected through semi-structured 
interviews conducted between July and October 2020 with 
TSA frontline staff and service managers. Participants were 
purposively sampled to ensure diversity regarding gender, 
role, and organizational roles. Service managers working in 
the four TSA services were invited to participate in an inter-
view. They were also asked to identify frontline staff for the 
research team to approach for interview. These individuals 
were then provided with information about the study and 
invited to participate in an interview. Participants were sup-
plied with an information sheet detailing the interview pro-
cess and, before the interview, written consent was obtained.

Interview schedules for the wider study (Supplementary File 
1) sought perspectives on the potential implementation of 
MAPs and interview questions were informed by the 
Consolidation Framework for Implementation Research (CFIR) 
(Damschroder et  al., 2009), a framework used extensively in 
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public health research to facilitate identification of key consid-
erations and potential barriers to interventions being imple-
mented. The CFIR was used to structure interview questions so 
that the research team could explore different aspects of the 
intervention. Relative to this training-specific paper, the CFIR 
guided the structure of interview questions about the inner 
context of an organization, such as its structural characteristics, 
culture, and its readiness for implementation, and how these 
can affect successful intervention implementation. The CFIR 
therefore aligns well with Lewin’s (1947) model of organiza-
tional change which was drawn on to guide the analysis of 
training data reported in this paper, as discussed below. 
Interviews were conducted by telephone by WM and PM. All 
interviews were audio-recorded and lasted an average of 
54 min. At the conclusion of the interview, participants were 
given a debrief sheet and thanked for their help. After each 
interview, detailed fieldnotes were written up by each 
researcher to encourage reflexivity (Maharaj, 2016) and enable 
changes to be made to the interview schedules as needed.

After full transcription, data were uploaded in two sepa-
rate participant datasets (staff and service managers) to NVivo 
version 12. Data for the wider study were analyzed using 
Framework Analysis (Ritchie & Lewis, 2003) which enabled a 
structured and transparent approach (Kiernan & Hill, 2018). 
Due to the short timeframe of the study, specified by the 
research funder, four researchers (HB, JD, PM, TB) took part in 
concurrent coding, with a fifth (HC) regularly checking for 
coding consistency across the coders. Researchers coded 
line-by-line. While the study research questions guided 
deductive coding activities, inductive coding was also used to 
explore new ideas and expand on the CFIR framework 
(Damschroder et  al., 2009). HB and HC developed an initial 
thematic framework after the coding of six transcripts and 
this was then used to code the remainder. Data were then 
arranged into themes/subthemes and key quotes identified. 

To provide greater theoretical insight into the data specific to 
staff knowledge, training, and organizational change, Lewin’s 
(1947) three stage model of organizational change was sub-
sequently drawn on, and findings were analyzed in relation to 
the initial ‘unfreeze’ phase (Figure 1).

Findings

Fifteen interviews were conducted with seven frontline staff 
and eight service managers: the frontline staff worked in 
three of the four TSA services, three of the service managers 
had national roles, and five worked in frontline services. The 
findings were split into two key themes which highlighted 
the specific training benefits: increases in individual-level 
knowledge, and training-related cultural change.

Increases in individual-level knowledge

Findings highlighted how important staff thought it was to 
have training around alcohol harm reduction. Many reported 
knowing very little about this area, as well as having limited 
knowledge of the serious risks surrounding alcohol withdrawal:

Some of my colleagues weren’t even aware about the possibilities 
of the central nervous system shutting down and possibly having 
fatal circumstances if you were to withdraw. (Staff 7)

Staff feedback about the first webinar showed that there was 
recognition of the need to focus more on supporting those with 
specific challenges around alcohol and to view this through the 
same lens as harm reduction interventions and supports for 
those using illicit drugs. One staff member noted that the statis-
tics provided in the workshop around alcohol harm had made 
them reflect on the lack of support and services for those with 
challenges around their alcohol use:

Figure 1.  Findings in relation to Lewin’s (1947) three stage model of organizational change.
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I don’t really think there is a lot out there for people that are 
struggling with alcohol… there seems to be a lot more services in 
place for people that are using drugs, so the numbers were quite 
shocking actually. (Staff 4)

Several staff members spoke about the benefit of having 
time to learn about areas they knew less about, such as alco-
hol harm. A service manager noted that protected time for 
training and continued professional development was some-
thing that had been lacking over the pandemic due to com-
peting demands:

Their centers have been understaffed, they have been under a  
lot of pressure, you know, just in general with COVID etc., and I 
think it gave them that opportunity to sit back and self-reflect. 
(Manager 3)

The MAPs-specific webinar was described as ‘brilliant… 
really interesting’ (Staff 4) and ‘motivating’ (Staff 5). Participants 
described it as beneficial for both building their understand-
ing of the rationale underpinning MAPs and knowledge of 
how these types of approaches could work within their own 
organization. Drawing on the extensive evidence from Canada 
was noted as helpful for imagining how a MAP could operate. 
One participant noted that one of the benefits of the webinar 
was to explain to staff that there was flexibility in how a MAP 
would operate within an organization. By increasing aware-
ness of the different configurations of MAPs internationally, 
staff members seemed better able to feel involved and 
included in imagining how these types of approaches might 
be implemented for their clients. For example, with the dis-
cussions in the training breakout rooms: ‘every single mem-
ber of staff fed back into the conversation… prior to that it 
was a bit like “I don’t really know what this would look like”’ 
(Manager 3). By the end of the webinar, service managers 
described witnessing a shift in the views that staff members 
held about MAPs, with members seemingly feeling more 
informed and supportive toward change and adoption:

Initially they were really uncertain… this is something that we’ve 
never really had in our conversation before, and I think through 
the staff going on training, having regular conversations as a team 
about it, having the webinar, each step kind of opens up people’s 
eyes up a wee bit more… actually giving them a bit of informa-
tion, letting them kind of assimilate it, mull it over, coming back 
with questions, and each stage, you know, you move forwards. 
(Manager 7)

As staff became more comfortable with the concept of 
and rationale for MAPs, questions progressed from why alco-
hol harm reduction approaches were needed, to practical 
questions concerning implementation and steps needed to 
move toward action. This change was described as ‘an encour-
aging move’ by a service manager (Manager 3).

With increasing knowledge of how MAPs operated, how-
ever, came some concerns and fears. Some participants 
expressed fears regarding how MAPs could fit into the exist-
ing support their service provided. For example, some staff 
felt that there were simply not enough resources to maintain 
new interventions and were concerned about the additional 
staff time and costs that may be implicated. Staff discussed 
feeling overstretched already, particularly during the 

pandemic, and felt that adding a MAP to an already overbur-
dened staff team would be an additional challenge. Members 
of management also discussed this concern:

It’s not about ticking a box, do you know what I mean? ‘Oh we 
do a managed alcohol program’ but, actually, do we have that 
level of resource to be able to support staff on the frontline to 
deliver the service? (Manager 3)

Additionally, there were concerns expressed by staff 
regarding certain ethical dilemmas that were perceived to 
surround the dispensing of alcohol from staff to clients, 
something that is a central element of MAPs. Staff members 
described a strong sense of personal responsibility, and 
indeed liability if staff provided a client with alcohol and the 
client then came to experience harm. The training webinar 
was therefore viewed as essential for providing staff with 
opportunities to discuss and share these types of concerns, 
by creating an environment where training providers could 
reassure individuals on these types of issues and questions. In 
particular, the training allowed structured time where manag-
ers and frontline staff could come together to brainstorm 
how such challenges might be overcome:

I think giving the same opportunities to talk about the barriers and 
their individual concerns, you know, and then tackling those. So, peo-
ple say ‘I am concerned about somebody being on a MAP passing 
away and the impact that that has on me personally, but also how it 
impacts on me professionally.’ Then speaking to people about the 
nature of the client group that we work with… ‘have you ever worked 
in a setting where you’ve lost a service user?’ ‘Yes.’ ‘Okay, were they 
involved in any sort of intervention at that time?’ It’s trying to make it 
real to people… I think it’s a unique opportunity for people to really 
put their cards on the table, how they feel, and then using that to 
kind of move forward, and involving people in the solutions to some 
of those barriers. (Manager 7)

Potential solutions were posed, such as the importance of 
clinical support being available to both clients and staff within 
a MAP, something that was reportedly not explicit, as well as 
the need for clear guidelines so that everyone involved would 
be comfortable being part of the intervention. Additionally, 
interviewees discussed how training should be ongoing rather 
than only offered pre-implementation since it was agreed that 
one session about MAPs ‘can’t cover every eventuality’ (Manager 
7). In terms of lack of resources, there was discussion around 
whether a MAP would actually cause significant disruption to 
the organization’s workflow. For example, there were examples 
of TSA services, particularly in England, where the organization 
already allowed alcohol use within services, and so a MAP in 
Scotland may not require substantial additional funding or a 
significant change of working pattern. However, it is clear that 
this raises the importance of having such discussions on poten-
tial resource shortages and disruptions before implementation 
planning, so staff would be clear how their day-to-day role 
might or might not change.

Training-related cultural change

As well as individual-level changes in knowledge, findings 
showed that training could contribute to cultural change 
within the organization. This is important in the context of this 
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study given the popularity of abstinence-based approaches in 
services that support people experiencing alcohol dependence 
in Scotland. As noted, an abstinence-based culture would likely 
pose a challenge when trying to implement a harm reduction 
intervention. The development of the training sessions was 
described by managers and staff as showing that the organiza-
tion is open to research and building knowledge and evidence 
about harm reduction interventions. Others commented that 
the alcohol harm reduction training shows how much the 
value base and approach of TSA had shifted over the past few 
years, while acknowledging there was still hesitation, particu-
larly in Scotland, over how the details regarding how harm 
reduction might work in practice:

It’s a big movement for the organization, because this is an orga-
nization that has always espoused abstinence as the choice. The 
organization has really embraced harm reduction over the last six, 
seven years, and has moved significantly in that direction. But, all 
of a sudden, when you’re kind of saying, when you are bringing 
it [alcohol] into the building, then they have real concerns, and I 
can understand that. But they are open, and they are really mov-
ing themselves forward. (Manager 1)

Several participants described the training as requiring a 
mindset shift, particularly for those frontline staff and manage-
ment who supported an abstinence-based approach. One mem-
ber of staff discussed how their mindset had completely shifted 
as a result of the training, and learning about the danger of 
alcohol-related harms and the need for better harm reduction in 
services, and this had impacted how they now worked:

The old me would have definitely been a barrier, the old me 
would have said, ‘this is not a good idea’ […], but I’ve changed as 
a person and I’ve changed as a professional, well, in my profes-
sional life as well. (Staff 14)

Service managers reported the importance of consulting 
frontline staff and providing them with information and train-
ing about how a MAP could fit with the values and require-
ments of the organization. The view from the service 
managers was that, without this training, buy-in from staff 
would be very difficult. In particular, the training was 
described as helping to bring staff on board with the idea of 
alcohol harm reduction given they were involved in imple-
mentation discussions. These discussions reportedly allowed 
staff to feel valued and included which, in turn, allowed them 
to feel change would be possible:

I now think we would all be capable of it. (Staff 22)

Service managers stated that, through the training, front-
line staff began to understand that the organization was not 
going to suddenly impose a MAP on staff teams but, instead, 
would be taking a more gradual process to potential imple-
mentation, including considering how the principles and 
practices of MAPs could be adapted to organizational 
resources and context. Thus, staff were being given protected 
time to consider the new concepts and ways of working, as 
this manager explained:

They are not just being told, you know, ‘we need to do a man-
aged alcohol program’. They are actually being asked ‘what are 

your thoughts and feelings around it? And how do you think it 
would look?’ I think the breakout rooms were probably the most 
successful part of it in terms of staff really just feeling valued and 
heard and actually, you know, we didn’t have all the answers to 
all their questions, by any stretch of the imagination, but just 
being open and honest about this, and saying ‘we are exploring 
this, and lots of your questions are valid, and these are the things 
that we really need to be looking into, and getting some of the 
answers to, if this were to be rolled out’. (Manager 3)

While some interviewees discussed how the training began 
to enable conversations around how a MAP might fit into TSA 
services, other interviewees discussed how, despite progress, 
they felt that the necessary cultural change was not yet at a 
place where MAPs would work on the ground because there 
were still too many uncertainties. However, one service man-
ager expressed the view that cultural change is not reliant on 
all uncertainties being addressed, and training going forward 
should include addressing existing fears while ‘acknowledging 
to the staff that sometimes we [management] don’t have all 
the answers’ (Manager 7).

Participants remained hopeful that, through continued 
training and discussions around the need for novel interven-
tions, cultural change could be possible in the near future. 
Staff highlighted how ‘like with drugs, it takes time, but then 
you feel more confident about the advice you give out’ (Staff 
20). Indeed, other interviewees stated that the training 
allowed them to consider how they were ‘nearly there’:

Once the basic structure is in place, I think it could be something 
that could run well, run smoothly for a small bunch of people, 
and prove itself very quickly in terms of its effectiveness. 
(Manager 6)

Even in terms of cultural change external to the organiza-
tion, participants reported how there may be less political 
and public opposition than expected, as harm reduction 
approaches were becoming more common and increasingly 
viewed as acceptable and valuable approaches. One partici-
pant discussed how, initially, they were strongly opposed to 
non-abstinence approaches. However, following the training 
they felt that providing a MAP would be ‘really good… a bril-
liant idea’ (Staff 4). They said that this change had been 
brought on by being exposed to more information about 
how MAPs would work, how it would be a regulated and 
monitored service, how it could fit into existing organiza-
tional values, and being informed of how interventions work 
in Canada. Although this finding was from a member of inter-
nal staff, it suggests that sharing information with wider 
stakeholders and the general public about the reasoning 
behind MAPs may also achieve wider buy-in and promote 
wider cultural change.

In summary, study findings highlighted that the training 
sessions increased individual-level knowledge around alcohol 
harm reduction and the need for novel interventions, such as 
MAPs. However, findings also highlighted that training helped 
initiate conversations around organizational-level cultural 
change regarding how MAPs could, in fact, complement 
existing organizational values and practice within a Scottish 
context. These findings demonstrate that both individual- and 
organizational-level change are likely to both be essential 
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when implementing a novel harm reduction intervention, 
particularly in an environment where it is not immediately 
obvious how it will be successfully integrated. Indeed, as TSA 
have done previously with other harm reduction interven-
tions relating to illicit drugs, the organization is attempting to 
resolve (‘unfreeze’) initial staff barriers to the successful imple-
mentation of MAPs within Scotland through the provision of 
staff training and promoting culture change. In turn, this 
should help facilitate a move toward a more adaptive imple-
mentation culture.

Discussion

This paper has presented data on the importance of training 
in relation to organizational change that was generated as 
part of a wider study regarding the potential implementation 
of MAPs in TSA services in Scotland during the early COVID-19 
pandemic. TSA undertook training with staff within the four 
services involved in the research study to address a gap in 
their knowledge regarding MAPs and alcohol harm reduction. 
The findings highlight that staff knowledge in relation to 
MAPs and alcohol harm reduction increased following train-
ing because it provided them with opportunities to voice 
concerns and ask questions regarding the potential imple-
mentation of MAPs within their services. As Lewin (1947) 
notes, organizational resistance can be directly addressed 
through training to facilitate staff engagement (unfreezing). 
The provision of training before the implementation of a 
novel harm reduction intervention could improve buy-in from 
staff and service managers, which may increase the likelihood 
of successful implementation in the following change process 
stage, as shown previously in Figure 1 (Lewin, 1947).

Additionally, the findings highlight that it is particularly 
important for staff to be suitably trained in relation to MAPs 
given that the harm reduction ethos inherent within MAPs 
may be at odds with their own attitudes and past experi-
ences (Carver, Parkes, et  al., 2022; Mancini et  al., 2008). As 
previously discussed, abstinence-based approaches appear to 
be more common in Scotland, compared to other parts of 
the UK, and this may present a barrier to implementing alco-
hol harm reduction in Scottish services that support people 
experiencing alcohol dependence and homelessness. Research 
has shown that direct experience of an evidence-based harm 
reduction intervention, as well as training and explicit clinical 
guidance, may positively impact staff attitudes and confi-
dence in their roles (James et  al., 2021; VanDevanter et  al., 
2020). In turn, this may facilitate the introduction of alcohol 
harm reduction, even in a service that has not integrated it 
before. Thus, training followed by timely implementation of 
MAPs could strengthen the ‘unfreezing’ process and facilitate 
the journey toward ‘refreezing’ the organizational norms 
around alcohol harm reduction interventions, with important 
implications for future service delivery in a Scottish context. 
It should be noted, however, that training was only provided 
to staff on two occasions, so additional training would likely 
be required if TSA choose to move forward with the imple-
mentation of MAPs within their services in Scotland. Findings 
indicate that training should also be ongoing throughout 

service delivery to ensure benefits, something with wider 
applicability to services across the sector.

Study findings also indicated that training could contribute 
to wider cultural changes within an organization, such as 
moving from a traditionally abstinence-based approach in 
relation to alcohol, to a harm reduction approach. Indeed, the 
training process as a whole highlighted TSA’s desire to pro-
vide such services in Scotland and to ensure that staff were 
well-trained, knowledgeable, and confident enough to do so. 
Hussain et  al. (2018) explain that organizations do not rely 
solely on training individuals for cultural change, but also on 
individuals sharing their knowledge at the wider organiza-
tional level. Therefore, through individuals sharing their 
knowledge of beliefs, experiences, skills, competencies, and 
abilities with colleagues, including management, this can be 
effective in challenging the status quo and result in both pro-
active and reactive organizational cultural change (Hussain 
et  al., 2018). It is therefore possible that increasing individual 
staff knowledge could be an effective catalyst for wider orga-
nizational change that can operate to reinforce a positive 
implementation culture, not only from the top down but 
from the bottom up. As discussed, TSA reports the successful 
freezing and unfreezing process for various interventions over 
the past decade and highlights the importance of under-
standing it as an ongoing process, particularly when there is 
a high level of staff turnover with newer, less experienced 
staff coming in which, in turn, may inhibit knowledge transfer 
(L. Ball, personal communication, August 25, 2023).

Lewin’s (1947) model emphasizes the importance of effec-
tive leaders in creating a successful process of change. Our 
findings highlight that staff had opportunities to be included 
in ‘strategic level discussions’ about MAPs. This seems to have 
transcended the impact of the training beyond unfreezing, as 
employee involvement has been cited as an important aspect 
of the subsequent change process stage when the novel 
intervention is implemented (Hussain et  al., 2018). Staff 
involvement in strategic discussions thereby represents an 
early way of giving staff some ownership of the potential 
implementation of a new intervention which could further 
enhance the cultural shift toward accepting a MAP. Going for-
ward, however, TSA may need to establish ongoing staff and 
other stakeholder groups at the strategic and planning level 
for the implementation of MAPs in Scotland.

This paper provides insight into the views and experi-
ences of staff and service managers regarding training pro-
vision as part of a research study of the potential 
implementation of MAPs. We highlight the changes made 
to individual-level knowledge, as well as to organizational 
culture change. The study has some limitations. Firstly, we 
were only able to interview seven frontline staff from three 
of the four services. We approached more staff to partici-
pate but, due to staff sickness and severe challenges with 
staffing resources and capacity due to COVID-19, we were 
unable to speak to more. Secondly, the interviews with staff 
were conducted at the same time as the training was being 
provided which meant we were unable to capture partici-
pant views before and after the training which would have 
been advantageous. While some participants had not yet 
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completed the training when they were interviewed, others 
had, so this provided different perspectives on training 
needs. This is not necessarily a limitation but should be 
noted. Finally, it is possible that the participants interviewed 
were more knowledgeable (than wider staff members) 
about and supportive of, MAPs. This was certainly the case 
for service managers who had strongly bought into the 
intervention and its usefulness for TSA clients. This may be 
a reason why the voices of managers seemed to come 
through more strongly than staff in relation to training. It is 
also likely that the frontline staff we interviewed were 
aware of MAPs and their benefits, although findings still 
showed levels of resistance and fear among the participant 
group. In terms of implications for future research, there 
should be further exploration of the views of those who 
have not yet bought into or are less aware of, MAPs as an 
intervention and wider alcohol harm reduction approaches. 
Additionally, more research is required to better understand 
the longer-term impact of training on staff before and 
during MAP implementation.

Conclusion

In this paper, we describe frontline staff and service manag-
ers’ views and experiences of training on alcohol harm reduc-
tion and MAPs which was conducted to improve staff 
knowledge and awareness. We drew on Lewin’s (1947) model 
of organizational change to interpret the training-specific 
data within the wider study, highlighting the benefits of 
training provision in increasing knowledge and facilitating 
wider cultural change as part of the ‘unfreezing’ process. The 
findings have implications for future implementation of MAPs 
in homelessness settings, highlighting the need for training 
to support positive staff buy-in, involvement of staff within 
the planning process, and changing organizational cultures 
from abstinence-based to an environment where novel harm 
reduction approaches can be embraced.
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