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Abstract

Purpose: This paper details the results of a survey based project carried out in a large non profit making organisation in Ireland providing services to people with intellectual disability. The paper focuses on exploring some aspects of organisational  climate and factors affecting climate in the context of Ireland. It also seeks to explore relationships between climate dimensions and employee outcomes. There is a dearth of organisational behaviour research with respect to healthcare organisations in Ireland in general in spite of the sector being one of the largest employment providers in Ireland. Research into the working lives of people employed in intellectual disability organisations is particularly scarce Looking specifically at the provision of intellectual disability services; there are currently over 15500 people employed in this area in Ireland providing care and services to over 22,000 people with intellectual disability (National Federation of Voluntary Bodies 2009).

Currently the healthcare sector in Ireland is viewed as currently being in a state of crisis. The paper seeks to make some contribution to addressing the knowledge gap and perhaps provide the basis for further exploration and debate in the area with respect to Irish organisations
Methodology The survey was commissioned by an organisation providing services to people with intellectual disability A number of climate measures were developed through discussion with employees and managers and also utilising measures developed through available research (Patterson et al 2005, Hatton et al  2001, 1999, Stone et al 2004). The survey population was 600 employees across all grades and locations. A questionnaire was distributed which consisted of items using a five point likert scale. Employees also had the opportunity to provide qualitative comments on the organisation. The response rate was 49.5% in organisation Regression analysis was used to explore the relationship between organisational climate measures and employee outcomes.  Qualitative comments were also utilised as it was felt they gave depth and richness to the overall results. Results and findings: Our findings suggest that organizational support, perceptions of organizational fairness and trust in supervisory management are important dimensions of organizational climate in the intellectual disability healthcare sector. Qualitative data supports these findings and indicates that perceived changes or threats to service can have an impact on key variables
Key Words: organisation climate; intellectual disability; climate measures; Voluntary organisations; employee outcomes
Introduction and context 
The issue of climate has become a focus of much research in the area of healthcare internationally (Patterson 2005, Stone 2004, Gershon e al 2004) and more particularly the climate-employee outome-patient outcome nexus is one which has attracted a lot of attention (Hatton et al 2001,1999) with a recognition that these issues are inexorably linked. This research is not reflected in the context of Ireland.
According to current figures from the Census of Ireland, there are 213,000 people employed in Ireland in health and social services making this one of the largest employment sectors in Ireland. Looking specifically at the provision of intellectual disability services; there are currently over 15,500 people employed in this area in Ireland providing care and services directly to over 22,000 people intellectual disability and their families (National Federation of Voluntary Bodies 2006). According to the 2006 Census of Ireland over 70,000 people are reported as having learning or intellectual disability.  There is a dearth of organisational behaviour research with respect to the working lives of people employed in Irish healthcare organisations in spite of the sector being one of the country’s largest employment providers. Research of this nature on people working in the intellectual disability sector is particularly scarce reference here
The health services sector has undergone many changes in recent years due to government policy and wider contextual changes. Many health service providers are funded directly by the state and are vulnerable to changes in government, government policy and availability of public funds. Ireland’s spending on healthcare provision is ranked low among OECD countries although nominal funding to health services has increased substantially since the early 1990s (Nolan and Nolan 2004). The sector is reported as ‘being under severe strain’ (Quinn 2006). This is reflected in the level of employment in organisations providing a service for those with intellectual disability which has reduced from 17,000 in 2006 to 15,500 in 2009 (NFVB 2009). However the number of services users directly availing of the services of these organisations has increased. There is increasing pressure on healthcare providers from the Irish Health Service Executive (HSE) to improve efficiency and cost effectiveness. At the same time patient advocacy groups are demanding higher quality of care and greater accountability. There are inherent tensions in these developments particularly from a service provision and an employment perspective. The situation is similar to the UK and other countries (Barman 2007, Passey et al 2000, Sparks et al 2001, Kellock et al 1998). Brito et al (2001) and Ledwith (1999) assert that the emphasis seems to be on increasing productivity and decreasing costs regardless of the satisfaction of workers or clients - an observation that has resonance in the current Irish context.
Profile of employees working in the area of intellectual disability

There are a number of studies that examine the particular nature of the type of person who gravitate towards work in the intellectual disability sector and the pronounced effects that perceived negative changes can exert on these workers. Parry et al (2005) discuss the high moral attachment of many workers in voluntary organisations (such as those in the intellectual disability sector in Ireland) and the strong attachment they have for the cause of the organisation. In the intellectual disability sector employees have been found to display a strong orientation and loyalty to service users (Alatrista and Arrowsmith 2003; Cunningham 1999; Schepers et al 2005). Such workers often give the ethos discount (Lloyd 1993)  i.e they are prepared to work for lower extrinsic rewards in exchange for higher intrinsic rewards. However the flip side of this is that such employees will be much more concerned with how the organisation goes about its work and expect to be involved in decision making (Parry et al 2005:590, Cunnigham 2000). Therefore any negative perceptions of these dimensions would possibly have an adversetive effect on employee outcomes, as would changes perceived to affect the lives of service users or interfere with the traditional values of the organisation (Kellock et al, 2001). It is timely therefore to seek to explore the relationships between climate, and employee outcomes in the sector and this theme will be explored in the following paragraphs
Organisation Climate
Organisational climate is a concept that has received considerable attention in healthcare and other research since the 1970’s (Anderson & West, 1998). It is recognised in the literature that measuring climate can be problematic. The concept remains ill defined (Field & Abelson, 1982) and issues of measurement are exacerbated when the terms ‘climate’ and ‘culture’ are used interchangeably. (Burrell 96, Scott et al 2003). Climate however can be generally understood as a ‘surface’ manifestation of culture which reflects employees perceptions of  organisation culture  (Schneider et al 1990 Gershon et al 2004) and it refers to the day-to-day practices in the organisation, its policies and reward procedures, the “encapsulation of the organisation’s true priorities” (Ahmed, 1998, p.31).  Moran and Volkswein (1992) provide a more comprehensive definition when they describe climate as:

“A relatively enduring characteristic of an organisation which distinguishes it from other organisations: and (a) embodies members’ collective perceptions about their organisation with respect to such dimensions as autonomy, trust, cohesiveness, support, recognition, innovation and fairness; (b) is produced by member interaction (c) serves as a basis for interpreting the situation; (d) reflects the prevalent norms values and attitudes of the organizational culture; and (e) acts as a source of influence for shaping behaviour” (p. 20).
This paper concerns itself solely with climate and measures of climate and utilises measures as identified by relevant research (Gershon et al 2004, Scott et al 2003, Patterson et al, Hatton et al 2001).  While Anderson and West recognise that agreeing upon a specific definition of climate as a general concept has proved elusive, they argue that attempts to deconstruct the concept of climate into subdomains has helped resolve this dilemma. For example Anderson & West, (1998) propose that participation (e.g. involvement in decision making) and safety are important elements of a climate for innovation while West and Richter (2007) highlight the importance of a support climate where individuals feel free from threats and pressures. This study draws on the Moran and Volkswein (1992)definition of climate and focuses on perceptions of fairness, trust/safety, participation and involvement as important domains of organisational climate in healthcare.
Organisational effects of climate

Empirical findings have found climate to exert a significant influence on organisational performance, (Baer & Frese, 2003; Mudrack, 1989; Moss-Kanter, 1983) and important employee outcomes such as individual motivation (DeCotiis & Summers, 1987),  stress (Carter and West 1999, Rose et al 2000) turnover intent (Hatton 1999, Aaron and Sawitzky 2006), and job satisfaction (Mathieu, Hoffman and Farr, 1993). Furthermore there is a growing body of research in the area of healthcare that suggest that organizational climate is associated with positive or negative patient outcomes. Anderson, Hardy and West (1992) found climate to be associated with innovation in patient care in their case study of the National Health Service in the UK. A study conducted by Borrill et al (2000) of more than 500 NHS teams found that innovative and participative climates were linked to effectiveness in delivering patient care. 
With respect to the intellectual disability area of healthcare- climate may have a particular significance in the effective delivery of service to a particularly vulnerable group- the service users. In this sector the importance of continuity and depth of relationships between staff and service users cannot be over emphasised. It is recognised that people with intellectual disability require from care givers a much higher level of support and individual commitment than other people (Schalock et al 2002). Fisher (2004) for example highlights the critical importance of staff who are familiar with the physical, emotional, and behavioural needs of the person. High levels of staff turnover have long been recognized as a major problem in services for people with intellectual disability (ID), (e.g.Aaron and Sawitzky 2006; Hatton et al 2001; Felce et al 1993; Fisher 2004) Turnover can have a particular effect the quality of life of service users for whom continuity and familiarity are important components of care. Because of the importance of employee commitment and continuity in the ID sector, we explore the relationship between organisational climate and tenure intent and commitment.
Recent developments in care initiatives aimed at improving quality of life of people with intellectual disability such as ‘active support’ show that positive results are contingent on a number of staff related factors (Jones et al 1999). Mansell et al (2007) for instance have identified staff attitudes, clear management guidance, more frequent supervision and team meetings, training and support for staff to help residents engage in meaningful activity. Recent research (Rose and Rose 2005, Michie and Williams 2003, Hatton et al 2001, Hatton et al 1998, Borrell a et al, 1996 ) has shown that  aspects of climate such as  perceptions of support/isolation, management style, job overload can have an impact on outcomes for employees  in terms of satisfaction,  stress and general distress, absenteeism and turnover- a recognised problem in the ID sector which one is a recognised problem- all of which have a knock on effect on the service provided to service users.  Hatton et al (1999) highlight the higher than average levels of staff stress and strain and lower levels of staff morale that permeate the intellectual disability sector in the UK when compared to other healthcare sectors and the consequent effect this has on important staff outcomes such as, increased absenteeism and reduced performance. 
Climate thus can have serious implications for service users in the sense that demoralised/ stressed staff may not be able to provide the level of care required for enhancing quality of life of service users. It is important therefore to also examine the relationship between organisational climate and individual outcomes such as satisfaction, stress and morale.
Methodology

By gathering data from a variety of different levels, we explore organizational climate, in particular, employee perceptions of organizational support, perceptions of safety/trust in colleagues, supervisory management and employee trust in senior management. Outcome measures include important employee outcomes such as employee stress, morale commitment and tenure intent. Data were collected from a ‘not for profit’ public sector organisation in the intellectual disability sector. 
The organisation in question provides an integrated service for people with learning and associated disabilities and employs over 600 people. Although the employees of this organisation are paid employees, their work requires an extremely high level of interaction and commitment to service users, which displays many elements of volunteerism. The study was commissioned by the organisation through an appointed committee including representatives of management, employees and trade unions.

A total of 600 questionnaires were distributed. Data were gathered from respondents who worked in a number of different locations, at all levels and across a wide variety of disciplines : administration (e.g. finance, HR, maintenance, transport, health and safety), direct services (e.g. direct care staff in child support, autism, family support), community disciplines (eg. Social work, psychology, physiotherapy, occupational therapy), and senior management team.  The response rate was 49.5%.  Employees were given the survey with a cover letter stressing confidentiality and a return envelope addressed to the researchers. There was clear agreement between the researchers and the organisation that the researchers would retain the data and would provide no information to the organisation that would identify a particular individual. The researchers also met with employees to assure them of confidentiality and to hear any concerns they might have. The questionnaire consisted of items using a five point Likert scale. Employees also had the opportunity to provide qualitative comments on the organisation. 
Measuring climate in the intellectual disability sector:

In measuring climate in general a key difficulty that itself is which measures to utilise and which outcomes to examine. In addressing this there are many useful recent studies which have collated and in some cases tested measures of climate and climate outcomes in healthcare settings (Patterson et al 2005;Stone et al 2004; Gershon et al 2004; Michie and West 2004; Hatton et al 1999, 2001)

The dimensions eventually included in the organizational climate measures and outcome measures reflect dimensions considered in general climate literature, health care climate literature and particularly in the intellectual disability healthcare literature most notably the work of Hatton et al and Rose and Rose 2005 and Rose  1999). We focus on the following dimensions of organizational climate: organizational support, perceptions of trust in colleagues, supervisors and senior management, employee involvement and perceptions of fairness. 
Climate measures

Organisational safety: Four items were used to assess organizational safety (items include: company x has supported me in times of need in the past; when things go wrong, management will blame employees; I feel company X provides adequate support to ensure my safety). Respondents were asked to rate on a four point Likert scale (1 – strongly disagree, 2 – disagree, 3 agree, 4 – strongly agree). Cronbach alpha: .82
Employee Involvement: Six items were used to measure employee perceptions of their level of involvement in the company. Again, Respondents were asked to rate on a four point Likert scale (1 – strongly disagree, 2 – disagree, 3 agree, 4 – strongly agree) and items include I feel I have say in decisions that affect my work; It is important to check with my supervisor before taking a decision; I have a say in how my service is managed. Cronbach alpha: .84
Organizational Fairness: Five items were used to assess respondents’ perceptions of organizational fairness. Items include the criteria used for gaining promotions are clear to me; I believe the process for gaining promotions in company x is fair. Cronbach’s alpha: .82
Safety/Trust in colleagues: Seven items adapted from Edmondson (1999) were used to assess psychological safety/employee trust in supervisory management. Respondents were asked to rate on a four point Likert scale (1 – strongly disagree, 2 – disagree, 3 agree, 4 – strongly agree) statements such as ‘If I make a mistake in my job, I am comfortable reporting it to my colleagues’, ‘I feel I am able to bring up problems and difficult issues when necessary with my colleagues’. This scale exhibited a Cronbach’s alpha of .94
Safety/Trust in supervisory management: Seven items adapted from Edmondson (1999) were used to assess psychological safety/employee trust in supervisory management. Respondents were asked to rate on a four point Likert scale (1 – strongly disagree, 2 – disagree, 3 agree, 4 – strongly agree) statements such as ‘If I make a mistake in my job, I am comfortable reporting it to my supervisor’, ‘I feel I am able to bring up problems and difficult issues when necessary with my supervisor’. This scale exhibited a Cronbach’s alpha of 0.94
Safety/trust in senior management: The seven items adapted from Edmondson (1999) were also used to assess employee trust in senior management. Respondents were asked to rate on a four point Likert scale (1 – strongly disagree, 2 – disagree, 3 agree, 4 – strongly agree) statements such as ‘If I make a mistake in my job, I am comfortable reporting it to senior management’, ‘I feel I am able to bring up problems and difficult issues when necessary with senior management’. This scale exhibited a Cronbach’s alpha of 0.93.

Outcome measures
Employee stress: Stress: Four items were used to measure employee stress. Respondents were asked to rate on a four point Likert scale (1 – strongly disagree, 2 – disagree, 3 agree, 4 – strongly agree) to statements such as ‘Sometimes I feel isolated in my job’ and ‘I find myself worrying about work in my free time’. This scale exhibited a Cronbach’s alpha of 0.69. why did we not use a validated scale
Employee commitment: We adapted Mowday, Steers & Porter’s (1979) organizational commitment questionnaire (OCQ). Participants’ responses were collected using a five-point Likert-type scale with “1 = Strongly Disagree” and “5 = Strongly Agree” as anchors. Four items were used to measure employee commitment. Employees were asked to rate statements such as ‘I really care about the future of my organisation’ and ‘I am proud to tell others I work in this organisation’. This scale exhibited a Cronbach’s alpha of 0.75. Data coding was done in such a way that a higher score indicated a higher level of commitment.

Tenure Intent: We adapted Ramamoorthy and Flood’s (2002) tenure intent measure using a four item scale including ‘I intend working with this organisation for the foreseeable future and ‘I would turn a job down elsewhere with more pay in order to stay with this organisation’. Respondents were asked to rate the items on a four point Likert scale (1 – strongly disagree, 2 – disagree, 3 agree, 4 –strongly agree). This scale exhibited a Cronbach’s alpha of 0.82. A higher score on this measure indicates a greater propensity to stay with the organization.

Employee Morale: Six items were used to assess employee morale. These include the fulfilment I get from working with service users has increased; the fulfilment I get from working in western care has increased, overall general morale. Cronbach alpha: .72
Employee satisfaction: 
Eight items were used to assess employee satisfaction- including satisfaction with physical working conditions, work life balance pay and benefits, work itself, security of employment, communication.
Controls: We controlled for experience of challenging behaviour (How often have you experienced challenging behaviour in the last three months 1- not occurred, 2 – rarely, 3 – occasionally, 4 – often, 5 – very often). 
Descriptive Statistics
In order to place the results of the analysis of climate measures in an organisational context an overview of the initial findings of respondents’ perceptions of the organisation are briefly presented here 

There were clear indications from the study that staff at Organisation x have a strong emotional attachment to the organisation, what it has achieved, and the service it continues to provide.  Respondents were asked to identify what aspects of work were very important to them in the organisation and 87% of respondents indicated that supporting people with disability was very important to them with 78% indicating overall job satisfaction and 60% indicating that the values of the organisation were important to them 78% of respondents reported security of employment as very  important- and  58% reported pay and benefits as very important. 
A number of questions relating to changes in work as perceived by the respondents were asked. 60% of employees felt there had been an increase in a sense of ‘them and us’ divide within the organisation. 77% felt that work had intensified. 60% felt that overall morale had decreased in the organisation and 43% felt that the fulfilment they got from working with service users was the same 58% of employees were dissatisfied with the level of communication between senior management and employees while a clear majority were satisfied with pay and benefits (86%) and job security (83%).  There were indications of low levels of trust in senior management (65%), high levels of trust in colleagues and high levels of trust in supervisors 88%. 
With respect to well being 50% of respondents felt that they were expected to do much in a day. 46% of respondents indicated that they work issues do concern them in their free time. 49% of employees reported feeling ‘isolated’ in the job and this rose sharply for certain categories of employee- peaking in respect of those regularly exposed to challenging behaviour in community based houses.

Mean scores, standard deviations and correlations for all measures are shown in Table 1. The correlations were all in the hypothesised directions and were not so strong as to suggest that respondents were unable to discriminate between the constructs (Christiansen, Lovejoy, Szynmanski & Lang, 1996).

Table 1: Means and Correlations for Main Study Variables

	
	Mean
	   1
	    2
	    3
	    4
	5
	6
	7
	8
	9
	10
	11
	12
	13

	1.challenging behaviour
	2.86
	1
	
	
	
	
	
	
	
	
	
	
	
	

	2.Org support
	2.56
	-.31**
	1
	
	
	
	
	
	
	
	
	
	
	

	3.Org fairness
	2.6
	-.10
	.60**
	1
	
	
	
	
	
	
	
	
	
	

	4.Employee involve
	2.14
	-.07
	.60**
	.52**
	1
	
	
	
	
	
	
	
	
	

	5. PS colleagues
	3.50
	.12
	.07
	.11
	.15*
	1
	
	
	
	
	
	
	
	

	6.PS supervisor
	3.28
	-.13
	.39**
	.39**
	.38**
	.47**
	1
	
	
	
	
	
	
	

	7.PS senior mgnt
	2.37
	-.18*
	.68**
	.51**
	.61*
	.21**
	.41**
	1
	
	
	
	
	
	

	8.Stress inside
	2.91
	.25**
	-.39**
	-.32**
	-.25**
	-.12
	-.37**
	-28**
	1
	
	
	
	
	

	9.Stress
	2.6
	.33**
	-.28**
	-.28**
	-.16**
	-.01
	-.28**
	-.12
	.53**
	1
	
	
	
	

	10.Commitment
	3.41
	.13
	.50**
	.54**
	.41**
	.09
	.33**
	.42**
	-.46**
	-.28**
	1
	
	
	

	11.tenure intent
	2.84
	-.17*
	.30**
	.32**
	.33**
	.38
	.26**
	.32**
	-.34**
	-.24**
	.55**


	1
	
	

	12 Morale
	1.7
	-.18*
	.46**
	.40**
	.34**
	.06
	.28**
	.39**
	-.41**
	-40**
	.43**
	.38**
	1
	

	13 satisfaction
	2.88
	-.21**
	.60**
	.61**
	.48**
	.10
	.36**
	.47**
	-.37**
	-.33**
	.46**
	.40**
	.45**
	1


Note***** Correlation is significant at the 0.001 level :  Correlation is significant at the 0.01 level. ,*: Correlation is significant at the 0.05level

Findings

Regression analysis was then employed to examine relationships between climate variables and outcome measures Table 2 and Table 3 below portray the significant relationships that emerged from the regression analysis.

Table 2: Regression Analyses testing direct influence of organizational climate on potential consequences for the organisation and employee (n = 331)
_____________________________________________________________________






Outcome measures
Predictor
   org commitment         tenure intent          
lifestress         
 morale

Challenging beh
ns


ns

-.20**
ns
ns

Org support

.31***


ns

-30**

.43***

Org fairness

.26***


ns

ns

ns

Empl involvement
ns


ns

ns

ns 

Psychological safety
ns


ns

ns
.
ns
colleagues 

PS supervisor       
 ns


ns
          -.30***

.20*

PS senior 

ns


ns

ns

.ns

management

R


.61***


.45***

.54***

.71***

Adj R²


.33


.15

.25

.48

___________________________________________________________________

Table 3: Regression Analyses testing direct influence of organizational climate on potential consequences for the organisation and employee (n = 331)

_____________________________________________________________________

Outcome Measures
Predictor
   
satisfaction        
 
stress 2 








(stress from work content)         

       
 

Challenging beh

ns


ns




Org support


.34***


-.26**





Org fairness


.31***


ns





Empl involvement

ns


ns



 

Trust in colleagues

ns


ns


.
 

Trust in supervisor     
 
ns


-.30***

.

Trust in senior 


management


ns


ns

R



.71***


.55***




Adj R²



.48


.26

_______________________________________________________________

We predicted that organizational climate (support, trust/safety, involvement and perceptions of organizational fairness would be positively associated with organisational commitment, morale, satisfaction and tenure intent and negatively associated with employee stress. As can be seen in Tables 2 and 3 this is partially supported. Certain dimensions of organizational climate are significantly related with all outcomes. Others are not significantly related to any of the above outcomes. As can be seen in table 2 and 3 above organizational support is significantly related to all outcome measures except tenure intent (positively associated with commitment, morale and satisfaction and negatively associated with stress).  Trust in supervision is significantly associated with employee morale and stress and in the hypothesised directions. Perceptions of organizational fairness were positively and significantly associated with employee commitment and satisfaction. Trust in colleagues, senior management and employee involvement were not significantly associated with any of the outcome measures. While there are significant correlations between safety/trust in senior management and employee involvement and all the outcome variables, these relationships are no longer significant when enter into the model with other climate variables. Safety/trust in colleagues was not significantly related to any of the outcome variables.
The qualitative data

A large amount of qualitative data were also collected to supplement the quantitative data. Whilst analysis of the quantitative data established the key variables associated with aspects of climate, the qualitative data provided insights into the perceived or felt effects of these key variables on the working lives of employees. The qualitative data also highlighted the perceived effects of change to the organisation and employees 
There was a large volume of feedback which indicated the high levels of commitment of employees to the services. However this was tempered by feelings that things had changed in a negative fashion

“I love my job and the service users but it feels so different from ten years ago. I used to feel valued but not any more”

“Overall I love my job. The service users make it worthwhile – not management. They have a no hands on approach so we feel isolated from them”

I enjoy my work. I love my family of service users. I enjoy chatting, laughing with and listening to them. They have taught me so much. *** has done so much but please bring back the fun”
Far less happy place to be. At my place of work morale very low and worsening

It has so many good staff that make so much happen. I am proud to work with them and know them. We need senior management who focus on service users and staffs best interests and stop running the association as if it was a profit making multinational. It is so sad
The relationship between contextual pressures, percieved changes and managerial style was also highlighted as a factor by respondents

Demands have increased with no additional support/staff
I feel the focus of management has changed from the service user to the business side of the association and this is reflected in the type of managers that are being employed
The effects of changes driven by context was articulated by employees
The type of management in *** has changed from service user focus to a business and budget focus. This has to be a factor in management but should not be the sole focus.

I loved working in ** – it was a people’s organisation – now it has become a huge business, its top heavy. The service users, the people we are here for are forgotten to a certain extent. Business and caring for people needs to be gelled together – senior management need to change its attitude, outlook and get reconnected with the reason they are employed in ** – the service users

Feel that a very business like atmosphere has taken effect – not the best when working with people. “ We want results and we want them now”,
For many staff changes in the structure had resulted in a sense of isolation and a perception of lack of support from management
I think there should be more opportunities to meet and talk with colleagues in services. When you work alone most of the time you can feel isolated and stressed- just talking it out and comparing experiences could be helpful.

Across the service there was a high level of feedback indicating that trust was a serious issue

Very low trust at present..staff insecure, worried about positions/contracts
There is very poor levels of trust between staff and senior management. This is something that has developed in recent years
As a front line staff member I do not feel able to trust senior management. 
There was also a strong indication that staff did not feel supported by senior management

Lack of communication at management level causes huge problems for workers on the ground.

I love working in the disability section and feel let down by ***. There are never any opportunities to meet and discuss with management or even just to chat and get to know them. I feel un valued and not respected. The job extremely difficult and concerns are not listened
Higher management seem not to have any personal input i.e. visiting centres and residences, these visits would boost morale and ensure they have hands on experience of what is going on

Feedback on supervisory support was mixed with people indicating high to low levels perceptions of support
Get no support from line manager, undermines my role…take staff for granted
I am very lucky to have a good relationship with my supervisor where we can both be open and honest. However, some of my peers do not have this relationship

There was evidence from both staff and supervisors that there was significant pressure on the supervisory level of management

I do feel that pressure is put on my supervisor to make changes in my workplace without regard to her or our opinions

Senior house parents should not be rostered like other staff as they are constantly occupied with phone calls and office work. In a service with only two staff this means that one person is left to do all the work and look after 5 service users of which 2 have difficult behaviour. Very draining and tiring
Most supervisors have too many people reporting to them and do not have adequate time to spend on developing their staff
My manager has too much to deal with and she cannot see beyond the budget or how to do things more practically
There was also evidence that managers themselves felt under increased pressure due to changes :

My job has changed and I manage more than one service and due to high levels of staffing need due to challenging behaviour I am regularly the fall guy and end up working double shifts and days and nights. A lot of my time is spent trying to cover rosters on a day-to-day basis. Due to high levels of s/l and absenteeism also vacant posts
Workload is regularly increased for team managers to such an extent if I fall behind I stay behind – I myself am seriously considering changing to a less responsible job, less wages but benefits less stress, less imposing phone calls to me outside of work. I often receive phone calls when off duty and before 7am and after 11pm.

Overall then the picture of organisation x  from the qualitative  data was one where staff displayed a high level of emotional attachment to the organisation, what it has achieved, and the service it continues to provide. There is also evidence that a strong spirit of collegiality continues to exist within teams. However here are also very strong indications from the data that staff perceive a low trust relationship between senior management and employees and decreased morale particularly in respect of  frontline staff and a very definite ‘them and us’ culture has developed within the organisation. Contextual changes were identified by many employees and managers as a factor negatively affecting the climate of the organisation.
Discussion 
Our findings suggest that organizational support, perceptions of organizational fairness and safety/trust in supervisory management are important dimensions of organizational climate in the intellectual disability sector. All three dimensions of climate were significantly related to important employee outcomes such as morale, satisfaction, commitment and employee stress. These findings support the climate and healthcare literature and more specifically literature relating to the intellectual disability sector (Patterson et al 2005, Gershon et al 2004, Scott et al 2003,  Hatton et al 1999). 

Our findings also suggest that the level of safety/trust in supervisors has a significant effect on employee well being on a daily basis. Safety/trust in one’s supervisor was significantly related to employee stress and morale. This finding is consistent with studies carried out by Purcell (2004), Connell et al, (2003) and Helliwell and Huang (2005) suggesting that supervisors play a pivotal role in determining employee well being and  behaviour. It also supports Tan and Tan (2000) who argue that trust in supervision is more likely to be related to proximal variables such as employee attitudes and behaviours. Perceptions of fairness were also significantly related to individual outcomes in this study, namely employee commitment and satisfaction. This supports the organisational justice literature where perceptions of fairness and justice affected attitudes and commitment levels towards the organisation (Masterson, 2001). Finally organisational support was found to be significantly related to all outcome variables except tenure intent – this supports much of the healthcare literature that highlights the importance of organisational support in terms of employee wellbeing and commitment (Laschinger et al, 2000). The qualitative data provide insight into the perceived effects of these variables on the working lives of staff and the effect that contextual changes can exert. The descriptive and qualitative data clearly indicated a decrease in morale and trust in senior management as well as increases in work pressure, sense of isolation and a growing distance between staff and senior management. There were indications from staff that the organisation was moving towards a more budget driven, private sector type organisation and staff expressed concerns for the service users in this regard.
When looking into the practical implications it is important to revisit the measures of trust used. Psychological safety was a key component of these measures. These include items measuring sense of safety in confiding, seeking advice and reporting mistakes and perceptions of how individuals who make mistakes in the past have been treated. In the health care sector these measures have a particular significance given the nature of the work and the possible legal and other consequences of mistakes. Other components of psychological safety such as sense of respect and support have also been highlighted by Edmondson (1999) and Hatton (2001) as critical factors in healthcare in general. A sense of support is specifically highlighted by Hatton (2001) as crucial for staff working with challenging behaviour in the ID sector.

While the present study clearly confirms the findings of previous research there are a number of inconsistencies. Tenure intent in particular did not emerge as significantly associated with any of the climate dimensions in the regression analysis- and indeed turnover in the organisation was very low. This is not surprising when the context of the particular organisation is taken into consideration. There are few employment opportunities or alternatives in the region and the nature of the work would be considered quite specialised in the Irish context. Employee involvement did not emerge as significant in the regression analysis which is surprising given the literature regarding the importance traditionally placed by employees in this sector/type of work in having a voice in how the organisation operates (Parry et al 2005, Cunnigham 2000, Kellock et al 2001). However it should be noted that involvement did emerge as significantly correlated with the outcome variables in isolation (see Table 1) but this variable is no longer significant in the presence of the other climate dimensions. Therefore it may be slightly inaccurate to say it is not significant but it is fair to say that other dimensions override its significance.
Conclusion
The findings suggest that the three most important dimensions of climate in this organisation are organisational support, trust in supervision and perceptions of organisational fairness and that all three dimensions of climate were significantly related to important employee outcomes such as morale, satisfaction, commitment and employee stress. This is supported by the large amount of qualitative feedback given by the respondents. The qualitative data highlighted the perceived and felt effects of these variables by individuals in the organisation and also highlighted the effect of externally exerted pressures for change on the climate of the organisation. The findings are not surprising given the particular nature of the work involved in such an organisation- where employees are often faced with difficult demanding work and challenging behaviour and may rely heavily on organisational and managerial support.  
There are obviously a number of limitations in a study such as this most obviously that the results are based on a single site case study and there might be variations across organisations in different locations within Ireland. Given the preliminary nature of this study, further research needs to be conducted. We would advocate the use of longitudinal designs in future studies as a limitation of this study is the cross sectional nature of the data, thereby making causal predictions impossible. Another limitation is common method variance as the data were gathered using self report questionnaire. However recent work done by Wall et al (2004) suggest that subjective measures are equally valid as objective measures. Spector (1994) has also defended the use of self-report in research. Given the dearth of organisation behaviour/employment relations and HR research on the healthcare sector in Ireland, the study may provide a useful platform for further investigation. Such research would be timely given the importance of this sector in terms of employment provision in Ireland and indeed current debates (Quinn 2006) surrounding the quality of service delivery in healthcare organisations 
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