Espen Enoksen & Sverre Nesvaag:

Developing an agenda for international, comparative research on alcohol and drug treatment systems
As suggested by others we propose a research agenda that emphasizes grounded empiricism, making it necessary to embrace methodologies strong on descriptive accuracy and designs that facilitate comparative analysis.
Within this agenda we find it important to learn more about how different treatment systems and sub-systems within the systems understands what addiction is, how addiction occurs and what is needed to get out of addiction or reduce the most severe consequences of addiction. Currently there is a lack of coherency both when it comes to what is wrong with the addict and in the way services are provided. Several aspects of addiction and its consequences seems not to be integrated in how treatment systems should be designed and organized. One example is our emerging knowledge about the pace and characteristics of neurobiological and –psychological normalization after detoxification. This knowledge must be related to how treatment processes are organized. Another example is the knowledge about addiction as a long term, in some cases even as a chronic and fluctuating disorder. This knowledge stands in a sharp contrast to the acute format of organizing most treatment services.
Is there a connection between the fragmented understanding of addiction by the treatment system to the fact that major changes in the organization, methods and extent of treatment have been driven by circumstances other than scientific findings concerning the effectiveness of one or the other model of organizing treatment?
A comprehensive understanding of addiction predicts the complexity facing individuals, organizations and treatment systems working with addiction. How can we use the best of organizational theory in the study of work practices in complex work system. Treatment systems in this field can expect complex networks problems in their work. We think it would be interesting to find out how trust works as an organizing principle compared to hierarchy and price. Trust becomes the organizing principle when actors are simultaneously dependent on and vulnerable to the actions and decisions of others (McEvily et al. 2003).
Two of the most important quality aspects of alcohol and drug treatment systems should be accessibility to services and continuity of care. If we use duration of untreated addiction as a key predictor for treatment outcomes, accessibility should be used as a key indicator for the quality of a treatment system. And if an experienced good and lasting treatment relationship is accepted as a key “common quality factor” in treatment, continuity of care should also be used as a key indicator for the quality of a treatment system. Such key quality indicators could then be used to compare the quality of different national, regional and local treatment systems.

By using development within contingency theory (Configuration perspective and Complexity perspective) we can compare and get a better understanding of treatment systems concerning these important aspects. Both perspectives have a holistic view, where a working system consists of configurations of subsystems (modules) related to systems that are located within and between organizations. Using these perspectives one can determine the most appropriate work systems and subsystems when it comes to continuity of care and accessibility.
