Determinants Outcomes

Outer setting (OHID and NHSE are in this geographical space) Outer setting (OHID/NHSE) Inner setting (LA/Service)
Local attitudes: Recognition of need for more resilient workforce (i.e. high Implementation: Adoption:
retention, training) (+) - Workforce census and staff survey findings LLAs/Services incorporate and use OHID/NHSE
Local (national) conditions: Current government priorities; short-term funding -> available WTP products as intended
short-term positions offered (-) WTP products published and promoted LLAs opt to use Menu of Interventions to recruit
Partnerships & connections: Connections within government and with LAs/ Specialist training opportunities available required roles for local area
CDP/Services (%) Expansion of training placements in the sector LA/Services establish accreditation within training
Policies & laws: From Harm to Hope strategy (+); LA delivery plans (+); 10-year Standardise and accredit training Implementation:
development, and recruitment (%) Workforce Strategic Plan (+); Capability Framework (+); differences around Sustainment: WTP products used
Complexity: Large range of roles and settings in scope for different products of policies in third sector vs NHS (-) DHSC/OHID continues with deliverables Services take up training for staff
the workforce transformation programme (WTP) Financing: beyond 2024/25 Careers website used for recruitment
Design: «  Drug strategy treatment and recovery investment (+/-); SSMTR (+); Public NHSE continues beyond 2024/25 as part of the Sustainment:
Ease of use/comprehension of different products from WTP Health Grant (0); annual allocation of funding makes planning challenging workforce plan commitment LA/services continue to use WTP deliverables
Need for supervisors before less experienced staff (accurate sequencing of ©) Reach: beyond 2024/25
recruitment) (*) External pressure: o LA/Services use WTP products Roles are retained beyond 2024/25
How funding is used — i.e. used for ‘new’ roles rather than more staff in same - Performance - recruitment targets established at national level for Increased number of staff that take up Reach:
roles reporting (+) specialist training opportunities Existing staff engage with training
Cost: g Other funding priorities (-) Provide expansion targets for workforce and Collectively recruit targets outlined in the
Cost to LA/Service versus funding received (%) © Drug- and alcohol-related death statistics annual reporting (-) provide support to LA/services in expansion Drug strategy
Time cost in recruitment (*) Increased demand due to other initiatives to increase uptake/retention of

Relative costs of headcount versus skillset (*) people in treatment and recovery (*)
Cost of gain/loss in experience when staff join/leave (*) Tension of competing roles in other areas of the NHS/sector (*)
Alcohol and/other drugs sector not integrated into wider health and social

Intervention characteristics

Source: OHID/NHSE (0)

Evidence-base:
Previous collaborative reports by NTA/PHE on workforce and workforce plan
and guidance by HEE
Evidence base is not substantial; existing evidence is primarily based in
Australia or the broader healthcare workforce

Adaptability: LA/CDP/Service adapt at local level for planning, staff training and

Recipient (Staff)

Inner setting (LAs and services are in this geographical space)
Physical: Physical integration of staff into services as well as co-location of
services ()
Work: Caseloads (*); staffing levels (*); team responsibilities (*); managerial
capacity (")
Relational connections:
Degree of formal/informal relationships and networks within and across job
roles (%)
Relationships and integration between treatment and recovery services (*)
Supervision and leadership (*)
Communications:
Degree/quality of formal/informal information sharing practices within/
across job roles ()
Identification of training opportunities (*)
Job roles are well-defined, supported and communicated ()
Culture:
Attitudes to the best way to support people (*); recognition of value of a
heterogeneous workforce (*); shared values (+); imbalance of power across
job roles (-); stigma (-) or acceptance (+) attached to lived or living experience
(LE) (-); acceptability of the role of LE within systems of care (*)
Tension for change:
Acknowledged need to improve recruitment/retention of workforce (+)
Acknowledgement that short-term funding -> short-term contracts ->
instability for workforce/service (-)
Sector in cycle of frequent re-tendering -> lack of stability (-)
Mission alignment:
LA/CDP/Services serve same community (+) although goals vary (%)
Incentives: Continued funding
Access to knowledge/information:
Access to, or facilitation of, training opportunities (formal/informal) for staff (*)

care workforce planning (-)

Stigma towards staff and people who use alcohol and/or other drugs and

its reflection in policy (-)

Characteristics of individuals

High-level leaders: DHSC/OHID, NHSE, National Workforce Skills Development Unit
staff (0)

Mid-level leaders: LA leaders/councillors (%)

Opinion leaders: Academics (+/-); CLERO (+)

Implementation facilitators: Relevant royal colleges (+); LA commissioners; training
and education providers; Higher Education Institutions (*)

Implementation lead/team: LA commissioners (*); service providers (*)

Other implementation support: Training providers (+); roles adjacent to intervention
(e.g. GPs)

Intervention recipients: People who provide services to people who use alcohol and/
or other drugs and are in treatment and recovery or in contact with services (0)

Implementation strategy

Teaming: Structures to successfully recruit, onboard and train staff
Planning: Milestones, goals and measures set out on LA plan for workforce (+)
Tailoring strategies: Local areas conducting needs assessments and strategic

plans (%)

Engaging: Create career pathways for prospective workforce members (+)

Reflecting & evaluating:

Data on workforce members recruited and retained collected and used to
improve commissioning, policy and service delivery (*)
Regular review of local delivery plan by LA

Implementation activities

OHID/NHSE

Workforce planning:

WTP products developed
and disseminated by
OHID and NHSE, e.g.
Strategic plan

Career development:

WTP products developed
and disseminated by
OHID and NHSE, e.g.
Capability Framework
Develop training
programmes
Standardise and accredit
the role of alcohol and/or
other drugs workers

Recruitment:

. Marketing/
Communications (OHID)
Training (NHSE)

Develop pipeline for
regulated professionals
entering the system

LA/Service
Workforce planning:

Commitment to increase workforce
numbers

Plan increasing psychology and
psychiatry numbers

Use OHID/NHSE WTP products to
plan workforce requirement

Career development:

Use money from Menu of
Interventions/funding streams for
the recruitment/additional roles.
Implement training and career
development for workers

Retain and upskill workforce

Recruitment:

Targeted recruitment and outreach
into universities/HElI

Recruitment campaigns for local
areas

LA/CDP/Services to recruit and
train required workers

LA/Services conduct pay reviews

Mechanisms

Directive:
LA/services provide training
to workforce

Organ/sat/ona/
Reducing caseload of current
staff due to workforce
expansion

Training of workforce

Changed structure
of workforce through
recruitment of additional staff

Informational:
Data on workforce
collected, analysed and
used for improvements
in commissions, service
provision and policy

Stakeholder:
Drug strategy highlights need
to expand and retain expertise
within workforce

Lateral:
Inter-organisational
interactions between LA/CDP,
workforce roles and systems
of care

Cross-provider collaboration
on recruitment and
harmonisation of pay and
conditions

System/c
Workforce input and feedback
into national policy for
improved services and job
satisfaction

Support OHID/NHSE to make

longer-term decisions about
education and training of workforce

Effectiveness:
. New workers take up
positions
Existing staff stay in
sector
Improved role definition
Improved capability and
capacity
Improved career
development and career
pathway
Sufficiently trained
staff working within
capabilities of role
Penetration: Staff targeted by
WTP deliverables are aware of,
and benefit from them
Maintenance: Staff continue
to engage with training and
development opportunities
Rec:p/ent focused:
Quality of life, mental/
physical wellbeing,
burn-out, compassion,

resilience, job satisfaction,

co-worker and managerial
support, work culture,
renumeration, benefits,
career progression

‘ Impacts

Intermediate (recipient:staff ):

Individual (recipient)

modifiers

Job role

Length of time with current
service

Length of time in the sector
Motivations for job/role
Current workload and/or
local workforce size
Relationship with colleagues
Employer

Part-time or full-time
Permanent or fixed-term
employment (or voluntary)
Socio-demographics
Whether the employee has
lived experience

Available career
development pathways
Feeling valued

Pay and renumeration
Alignment of skills and
qualifications

Professional background
Personal background/
experiences

Improved recruitment and retention across all roles

Trained workforce and sustainable pipeline of registered roles
Improved quality of care and job satisfaction

Consistent competency in alcohol and/or other drug roles
Improved supervision and consistent and improved leadership

Long-term (societal):

Reduction in unmet treatment and recovery support need
Increased number initiating and sustaining recovery
Reduction in alcohol and/or other drug use

Improved health and wellbeing of individuals, families and

communities

*There will be many other factors influencing these societal impacts

Annex B.
Implementation research logic model for the workforce transformation programme © () =negative (+) = positive (") = both positive and negative



https://www.rand.org/pubs/research_reports/RRA4735-3.html

' INHS ING'S
South London College MANCHE%EER THE UNIVERSITY

EUROPE and Maudsley LONDON OF QUEENSLAND

NHS Foundation Trust AUSTRALIA

The University of Manchester

Factors that influence employees’ perceptions and experiences of working within the treatment and recovery sector in England
Elle Wadsworth, Maggie Bradford, Emily Hutton, Fifi Olumogba, Alessandro Grosso, Jessica Dawney, Lucy Strang, Jennifer Newbould, Joanne Neale, Nicola Kalk, Andrew Jones, Tom Ling, Tim Millar, John Strang, Jon Sussex & Katherine Morley (on behalf of the D-SITAR project team)
For more information on this publication, visit www.rand.org/t/RRA4735-3

About RAND Europe
RAND Europe is a not-for-profit research organisation that helps improve policy and decision making through research and analysis. To learn more about RAND Europe, visit www.randeurope.org.

Research Integrity

Our mission to help improve policy and decision making through research and analysis is enabled through our core values of quality and objectivity and our unwavering commitment to the highest level of integrity and ethical behaviour. To help ensure our research and
analysis are rigorous, objective, and nonpartisan, we subject our research publications to a robust and exacting quality-assurance process; avoid both the appearance and reality of financial and other conflicts of interest through staff training, project screening, and a policy

of mandatory disclosure; and pursue transparency in our research engagements through our commitment to the open publication of our research findings and recommendations, disclosure of the source of funding of published research, and policies to ensure intellectual
independence. For more information, visit www.rand.org/about/research-integrity.

RAND's publications do not necessarily reflect the opinions of its research clients and sponsors.
Published by the RAND Corporation, Santa Monica, Calif., and Cambridge, UK

© 2026 RAND Corporation

RAND® is a registered trademark.

Cover: Adobe Stock

Limited Print and Electronic Distribution Rights

This publication and trademark(s) contained herein are protected by law. This representation of RAND intellectual property is provided for noncommercial use only. Unauthorised posting of this publication online is prohibited; linking directly to its webpage on rand.org is
encouraged. Permission is required from RAND to reproduce, or reuse in another form, any of its research products for commercial purposes. For information on reprint and reuse permissions, please visit www.rand.org/pubs/permissions.

Funded by
N I H R National Institute for
Health and Care Research
Funding for this study has been provided through a research grant from the National Institute for Health and Care Research (NIHR) Policy Research Programme (PRP). The number for this grant is NIHR205228.

The views expressed in this research are those of the author(s) and not necessarily those of the NIHR or DHSC.


http://www.rand.org/t/RRA4735-3
http://www.randeurope.org
http://www.rand.org/about/research-integrity
http://www.rand.org/pubs/permissions

