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Introduction
Human beings tend to create systems that address needs in ways that make sense at a specific time
and under specific circumstances. Systems are typically built to last, but the question must be asked:
what impacts do systems have as the circumstances under which they were created change? For
mental health service systems, outdated ideas and approaches often become harmful or irrelevant to
the people they are intended to support. In the face of this challenge, mental health systems must be
redesigned to be less harmful, more relevant, and more responsive to the changing needs of people
and communities who should benefit from their support.
This paper uses the case example of the Northwest Toronto Service Collaborative, a cross-sectoral
partnership between service providers, youth, and families to implement systems change aimed at
improving the appropriateness of supports for children and youth with mental health and addictions
needs in Northwest Toronto. Grounded in this example, the paper will demonstrate how an adapted
version of the Viable Systems Model (based on Hodgson, 2010) can be applied to promote the
emergence of a resilient community mental health system that responds to the changing needs of
those it serves.

A (Very) Brief History of Mental Health Systems
In order to properly understand the current state of mental health service systems, it is important to
understand the historical legacies that previous systems have left behind. Figure 1 provides a brief
overview of how approaches to mental health issues in Europe and North America have changed
over the last 200 years (Canadian Centre for Policy Alternatives, 2007; Hulchanski, 2007; Kirby, 2006).
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Figure 1: A Timeline of Changing Approaches to Addressing Mental Issues
Although philosophies and care approaches have changed over time, one constant factor has been
that professionals and experts have tended to continuously develop mental health services and
systems that ‘do’ onto people rather than working with them as experts in their own care. The
layering of these historical mental health systems has left behind a legacy of harmful treatment for
people seeking to access support. For example, in Toronto, mental health services are typically
accessed through contact with police officers, child protection workers, or hospital emergency
rooms. Many people find that these pathways add additional traumas to the already difficult
experience of having a mental health crisis. Furthermore, services haven’t kept pace with the
increasing cultural diversity that characterizes Toronto, resulting in a lack of relevance for people
who do not fit the white, Anglophone image of the Canadian mainstream.

Ontario’s Response
For the past twenty-five years, successive reports from Ontario’s provincial governments have
identified the need for better system coordination in mental health and addictions services. The
release of the “Open Minds, Healthy Minds” report in 2011 created a platform for a ten year,
comprehensive mental health and addictions strategy for Ontario, laying the ground work for
systems thinking and cross-sectoral collaboration. The Centre for Addiction and Mental Health
(CAMH) in Toronto is sponsoring one of the twenty-two initiatives outlined in the strategy, called
‘Systems Improvement through Service Collaboratives’ (SISC) (Ontario Ministry of Health and Longterm Care, 2011). This initiative is supported by six ministries of the Ontario Government.
The SISC initiative consists of eighteen Service Collaboratives located in communities across Ontario.
A Service Collaborative is a group of service agencies and individuals who work together to identify
and address system gaps in a local community to better support individuals with mental health and
addictions needs. Together, stakeholders work through a community-driven, action-oriented process
guided by Implementation Science (IS) frameworks (Betram, Blase, & Fixsen, 2013) that provide an
evidence-based structure for exploration, purposeful selection, clarification, improvement, and
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systematic implementation of change. The Service Collaborative process also embeds developmental
evaluation, use of evidence, quality improvement, sustainability strategies, and the pursuit of health
equity goals.

Case Example: The Northwest Toronto Service Collaborative
Working within this context, the process and experience of the Northwest Toronto Service
Collaborative (NWT SC) offers important insights and discoveries about emerging systemic design
practices. The NWT SC brings together service providers in Northwest Toronto from health care,
education, justice, community services, and cultural services, along with youth and families, to design
and implement mental health and addictions systems change.
The population of Northwest Toronto is extremely diverse. Over 50% of people living there speak a
first language other than English, close to 50% of its residents identify a members of a visible
minority group, and over 50% of its residents have immigrated to Canada (City of Toronto, 2011). The
Northwest Toronto community is also extremely polarized. It is home to gross income inequalities,
with high concentrations of low-income households living in large apartment towers (United Way
Toronto, 2011). Many neighborhoods in the area are also severely under resourced, with inadequate
access to public transit and social services.
Figure 2 depicts the process followed by the NWT SC from problem identification to implementation.

Figure 2: Overview of the NWT SC Process
Since Fall of 2013, the NWT SC has completed the following steps:
1. Collectively identified a problem (lack of appropriateness of services and social
isolation)
2. Co-designed a solution (the Peer Positive initiative that helps organizations partner
with individuals with lived experience in the design, delivery, and review of services).
3. Planned for installation and implementation (Peer Positive training, coaching,
evaluation, and a community of practice is in development)
Implementation Science also highlights the importance of continuously considering the sustainability
of the intervention being developed. However, the lessons learned from the history of legacy mental
health systems demonstrates that sustaining services and systems as contexts change around them
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can cause unnecessary harm in the future. What was needed was a way to ensure the Peer Positive
initiative and related systems are resilient and respond to changes in the context. A framework that
offers valuable direction for building this system resilience and adaptation was found in Anthony
Hodgson’s adaptation of the Viable System Model (2010).

The Viable Systems Model
Hodgson’s Viable System Model demonstrates how the relationships between five inter-related
capacities combine to nurture social systems that are resilient and responsive to the broader
contexts in which they are embedded (2010). These capacities resonated strongly with members of
the NWT SC and are seen as focal points for capacity building efforts.
Figure 3 illustrates an adapted version of the Viable Systems Model used by the Northwest Toronto
Service Collaborative.

Figure 3: Viable Systems Model Adapted by NWT SC
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Table 1 provides an overview of each capacity and related challenges in the NWT SC’s process.
CAPACITY

EXPLANATION

CHALLENGES

AGENCY

A community has the skills and
resources necessary to manage its
needs and build capacities.

Community members may not feel as
though they have the ability to use the
skills they have, or the time and support
to develop the skills they need.

EQUITY

A community is able to acknowledge
different positions of power and
privilege, and encourages good
outcomes for all.

Building an equitable community
requires more than just ‘bringing
diverse people together’. It involves
addressing inequitable power dynamics
and integrating strategies to challenge
oppression throughout the process.

REPSONSIVE STRUCTURE

A community has formal and informal
social structures that promote abilities
to participate, listen, link ideas, and
lead by bridging individual goals with a
common purpose.

Ongoing efforts need to be made to
balance the interests of the few with
the common purpose and ensure that
individual perspectives collectively
inform regular direction setting.

FORESIGHT

A community acts to anticipate the
future and develops appropriate
responses.

Social service providers tend to exist in
a state of moving from crisis-to-crisis.
Taking the time to regularly plan for the
long-term future is not always a feature
of professional cultures.

SHARED IDENTITY

A community shares common values
and a common understanding of the
many ways it is connected with ‘the
system.’

It takes time, patience, and tangible
successes to build the trust necessary
for people from different backgrounds
and experiences to feel a sense of
shared identity.

Table 1: The Five Capacities of the Viable Systems Model
The interrelationships between each capacity in this model are of critical importance – if one capacity
is weakened or impaired it limits the effectiveness and resilience of the system as a whole. For
example, if the Peer Positive initiative does not acknowledge the ways that traditional mental health
services have tended not to engage people with lived experience in the design, delivery, and review
of services (equity), then the perspectives of people with lived experience are less likely to be taken
into consideration when planning for the future (foresight), which will compromise the ability of
those involved in the Peer Positive initiative to make decisions that adequately address the needs
and issues of service users (responsive structure).

Conclusion
As governments, intermediaries, social services and designers work to improve and re-design legacy
social systems, it is imperative that capacity is built to support system resilience and adaptation,
rather than simply intervention sustainability. The Viable Systems Model seems to offer a hopeful
framework to guide new and existing Services Collaboratives and other system networks in building
system resilience. The Northwest Toronto Service Collaborative and Peer Positive initiative will
continue to inform how this model might be used through its ongoing implementation efforts.
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