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4 OvErvIEW

“Hopefully people won’t have to go through 
years and years of being sent to the hospital 
and nothing changing, and the whole pathway 
there with police and ambulance…there’ll be less 
stigma and less misunderstanding…I don’t know. 
But I know it’s a learning process for everybody.”  

~ a Designing Better participant
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Overview
Despite our best efforts, we still have a system of siloed services. We 
know we are not keeping up with the demand for services and that 
people are waiting too long to get care. We hear that for people, their 
families and for people delivering care, the experience is often hard, 
frustrating and overwhelming.

We know we can do better. 
Designing Better is a project to re-design how intensive addictions 
and mental health services for adults are organized and delivered in 
the Waterloo Wellington Local Health Integration Network (WWLHIN). 
As part of Designing Better, we created a Service Standard called 
Dignity by Default. This standard establishes criteria for how services 
are designed and delivered, which we hope will help realize a better 
service experience for people. 

In drafting the standard, we reviewed other sectors’ wisdom on how 
to design services really well within a system and looked at what we 
already know about designing service within our sector. This includes 
incorporating principles and frameworks such as Drs Minkoff and 
Cline’s Comprehensive, Continuous, Integrated System of Care, 
Recovery concepts and Service Design principles. 

We engaged with people to understand what they actually need, what 
they are trying to do and what matters to them. We engaged with service 
providers to understand what matters most to them. This was done 
through projects such as the Concurrent Disorders Experience Design 
Project (a.k.a. Your Experience Matters), where we engaged with over 150 
people, and the journey mapping of Designing Better, where we talked 
with 12 people, for a longer time and in greater detail. This system plan 
complements the service standard by providing a guide to higher-level 
system change as the standard is applied at a service-level. 

The plan is meant to establish a common vision, describe five launch 
points that will support system change, identify challenges and 
considerations for change-makers, and lay out principles we will 
uphold during the implementation of the plan. It paints a picture of 
where we’re headed and why it’s important. The launch points can also 
be used to develop action plans and set yearly priorities. 



Why?

Because we believe that people matter—
their needs, their dignity, their experience 
and their lives. Our commitment to system 
change is founded on the belief that we 
can and must do better for people.
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This service standard is a set of criteria that enables 
providers to build and deliver high quality addictions 
and mental health services that promote dignity by 
default. The Service Standard also gives providers a way 
to share their commitment with the people they serve 
by describing what people can expect to receive from 
services and how services will be delivered. 

Our hope is that the implementation of this service 
standard in organizations across the system will help 
realize a better service experience for people. We 
believe everyone deserves to be treated with dignity. 
Our goal is to create a service standard that:

• balances evidence based practice with  
service experience

• enables flexible and responsive service  
delivery based on the actual needs of people

• makes services so good that people want to  
come back 
 

Dignity by Default: A Service Standard
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The Service Standard

1. Use empathy to understand the needs of people. Engage with 
existing and potential service users to develop a deep knowledge of 
who they are and what that means for the design of the service. Use the 
Experience Patterns to support your understanding of people’s needs.

2. Actively involve service users and their families/supporters 
in the whole design process. Work in ways that make it easy for 
them to participate and compensate them for their time.

3. Outcome = quality + experience. Regularly make and submit a 
formal plan for measuring and researching the quality and experience 
of each service’s design and delivery. Continuously seek feedback from 
people who use and deliver services. Use this data to signal opportunities 
for change that will improve service user experiences and outcomes. 

4. Build and ensure access to a complexity-capable, 
multidisciplinary team that can design, build and operate 
the service, led by a suitably skilled and experienced service 
manager with decision-making responsibility.

5. Build and deliver services that are flexible and responsive to 
people’s needs. Build in multiple options for people to interact with 
and receive care. 

6. Determine what resources will be used to build, provide and 
measure the service, and how to procure them. Think about 
how they will affect the delivery of services. 

7. Develop a plan for how people will learn about and connect 
with your service. Communicate information that is important to 
people accessing service, in a way that they can understand. 

8. Evaluate what service user data and information the service 
will be collecting, using and sharing. Realistically address the 
security, legal responsibilities, and privacy issues. Ensure people have 
a reasonable way to access their own information. 
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9. Make a plan to deal with risk. Balance people’s rights and dignity 
with realistic safety and security measures. If a service user needs a 
change of environment or a break from a service, other services step 
in temporarily. No one should ever be banned or kicked out of service.

10. Make all new knowledge and practices open and reusable, 
and share them widely (or provide a convincing explanation as to 
why this cannot be done for specific subsets of knowledge). 

11. Build on the shoulders of others by expanding or partnering 
with existing services before creating something entirely 
new. Use common standards, methods and platforms whenever 
possible. 

12. Test a service from end-to-end using something people can 
look at and interact with. Use different service user perspectives 
to make testing as life like as possible. Be sure to include service users, 
people delivering service and people in leadership roles.

13. Assume that, at some point, a service will be changed, 
interrupted, closed or that some people might have to wait to 
access them. Design services that prepare individuals for the time 
between their service interactions, whether these are days, years or 
decades in length. 

14. Create services that support people the first time they reach 
out for help. Focus on making services that are simple, skill-based, 
and that address multiple issues and root causes at the same time.

15. Build services that are consistent throughout the addictions 
and mental health system. Many services have similar steps 
involved (i.e. first contact, intake, assessment, service, etc.). Align 
expectations around the experience and communication of these 
steps so that they are predictable across services.

16. Identify performance indicators for the service that evaluate 
both experience and outcomes. Establish a benchmark for each 
metric and make a plan to enable improvements. Report performance 
data on a shared digital platform that is available to the general public. 

17. Build a service that you would be happy to use yourself and 
recommend to your loved ones. 
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Guiding Principles
Foster Courageous Conversations  
We will engage with difficult, long-standing system issues.  
We will have the courage to acknowledge our fears, our failures, and 
when we don’t know. 

Lead with Inspiration and Integrity 
We will inspire through our words, actions and achievements.  
We will operate with honesty and transparency.  
We will follow through on our commitments.

Start with Empathy 
We will always begin from a place of empathy.  
We will work to build our understanding of all stakeholders and respect 
their needs.  

Create the Future while Honouring the Past 
We will preserve clinical competence, expertise and the quality of care.  
We will ensure addiction and mental health are equitably represented 
and included.  
We will build on the good work already done.

Act with Contagious Enthusiasm 
We are truly committed to culture change and system change. 
We will be open to new ideas and possibilities.  
We will never say “we can’t.”

Relentlessly Focus on Better 
We will amplify people’s voices and design with people as partners. We 
will think beyond services. 
We will measure the impact for people.  
We will pivot when things aren’t working. 
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Metrics
Measuring what matters is important. What matters in Designing 
Better is that peoples’ experiences with services are positive and 
inclusive, and that their interactions with services and supports 
actually lead to a better quality of life.  We also need to understand 
and measure system performance toward these important person-
centred goals. Part of enacting system change is ensuring that we have 
metrics in place to understand the impact of various initiatives and to 
flag when a different approach is needed.

With this in mind, Designing Better developed or adopted 
measures to focus in on experience, service outcomes and change 
in life circumstances. All of these metrics can align well with the 
measurement implications of the service standard. Specifically, we 
designed and are prototyping “how did we do today?” and “how did 
your day go?”, two short surveys measuring welcoming, empathy and 
hope for both individuals accessing services, and the people who work 
in those services.  We are anticipating the Province-wide adoption of 
the Ontario Perception of Care Tool for Mental Heath and Addictions 
(OPOC-MHA), which is a recently released (draft) set of indicators 
that will be used to assess the performance of mental health and 
addictions services across the system.  And finally, we developed 
and will test a set of questions that—when administered at various 
junctures over time—will help us to see whether or not people think 
their lives are actually getting better, in the way they define better.
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Launch Points for Action
There are five launch points for supporting the application of the 
service standard and the implementation of system change. 

Each of the five launch points complement the application of the 
service standard and become the foundation for specific action plans 
that will help us achieve a more person-centred addictions and mental 
health system. The ideas listed provide some suggestions for ways to 
progress from each launch point. 

The launch points are about:

• increasing person-centred innovation

• deepening collaboration across the system

• developing teams and a culture that will support change

• strengthening and aligning system leadership

• making change more meaningful by supporting broader societal 
changes as well as system changes
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Person-based Innovation

The bureaucracy in the health care system has been built to reduce 
risk, track the spending of public funds, and incorporate many 
organizations and many levels of hierarchy. Being nimble and 
innovative in that kind of environment is a challenge, and while many 
of the goals of the existing processes and structures are important, 
they do not always have an eye on the experience of the person. We 
have committed to becoming a person-centred system. This means 
implementing ways to systematically and repeatedly promote person-
centred innovation. It could include establishing permanent space 
for innovation, formalizing the active involvement of people with 
lived experience and other stakeholders, sharing tools that enable 
innovative practices, training staff to build capacity for innovation, and 
using interdisciplinary teams and cross-appointments to encourage 
new perspectives and ideas. The ultimate goal is to embed person-
based innovation into everything we do.  

Ideas for promoting person-based innovation: 

• Teach and enable innovation

• Define data that matters

• Provide tactile skills and tools to help people think differently

• Create interdisciplinary teams

• Stakeholder inclusion (not exclusion)

• Build a "school of radicals"

• Host a forum for people, providers and government to share 
challenges and co-design solutions

• Define "experience" and measures for it

• revisit the purpose for bureaucracy and the function of its rules to 
realign with the needs of people

• Visit other innovative areas and borrow best practices from other 
sectors 

• Work with funders to review accounting and reporting practices
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Inspired Collaboration 

As a system, we want to set a higher bar for collaboration. There is 
a huge opportunity to share knowledge and build capacity across 
the region by having people work together. We want to articulate a 
mission and vision for a collaborative system: one that is compelling 
and effective. Collaboration can be a means to many ends, whether 
it be knowledge-sharing, morale-building, system-level support, 
or promoting innovation by bringing together interdisciplinary 
perspectives. Sharing visuals, artifacts, and stories of the impact 
of collaborative efforts with colleagues and organizations across 
the region will help people feel a part of the innovation. There are 
hundreds of people working in the realm of addictions and mental 
health across the Waterloo Wellington region, and everyday new 
stories of success are born. Why not share those with each other? 
Finally, research and knowledge about effective interdisciplinary 
collaboration and working in teams already exists, and these can and 
should be leveraged to build our own best practices.

Ideas for inspiring collaboration:

• Clearly articulate a common mission and vision

• Incentivize collaboration (with money)

• Share everything as we go (successes and failures)

• Help people experience innovation--use visuals and artifacts to 
inspire

• Employ best practices for collaboration—look at research on 
interdisciplinary collaboration, social capital, giving effective 
feedback

• Communicate impact of successful collaboration

• Popularize new narratives/stories

• Choose high profile case studies

• Highlight value of contributions
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Courageously developing our teams and culture

As a system, we ask people to be vulnerable everyday. Every time a 
person reaches out for help, shares their story, or tries something new, 
they are opening themselves up to disappointment and rejection. It 
takes courage to do these things, but it’s also how people start down 
the path to recovery. The system’s journey is not so different. Sharing 
honestly, taking risks, and admitting when we don’t know are a part of 
achieving the change we want to see. When someone has the courage 
to try, their efforts should be celebrated. As organizations, teams and 
individuals, starting a culture shift will require empathy and openness. 
There are different perspectives in the system on how to do the work, 
how to implement change, and what we’re trying to achieve. We need 
to make time and space learn about each other, embrace our diversity 
and discover our commonalities. Even when we disagree, we must 
remember our common goals, work to understand each other, and 
treat each other with dignity. 

Ideas for developing teams and culture:

• Celebrate and build on existing collaborations and initiatives 

• Reward/celebrate courage and vulnerability, willingness to try

• Focus on finding commonalities

• Promote courage and vulnerability in leadership

• Name and share vulnerability together—talk about it!

• Create support networks to pick people up when knocked down

• Celebrate quality improvement and publicly acknowledge 
champions

• Structure a time and place to learn about ourselves together



16 lAunCH POInTS FOr ACTIOn

Lead with conviction and boldness

Substantial system change is challenging and scary. Leadership will 
have a key role to play in successfully propelling and navigating the 
change. Leaders will need to be open to feedback, willing to try new 
things, and able to admit mistakes and pivot when things aren’t 
working. They will need to clearly communicate the picture of where 
the system is going and how it will get there, in a way that motivates 
and inspires. The team to lead change should be cross-organizational, 
collaborative and able to make decisions and drive action. It may mean 
revisiting the governance of the system to promote collaboration and 
alignment between providers. Most importantly, leadership must 
never back down on their commitment to improving the experience 
and quality of care in the Waterloo Wellington addictions and mental 
health system. 

Ideas for leading with conviction and boldness:

• More service collaboratives -> via WWlHIn and supported at lHIn 
level

• Demand innovative leadership

• Cross appointments for leadership 

• Design for the experience of staff during change 

• Let people with lived experience lead our journey

• Draw a bigger picture

• Build capacity to do evaluation 

• Pick champions for change at all levels
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Meaningful Change

We know that people’s lives are broader than service and that 
our system’ s boundaries are artificial. So, while we are focusing 
on improvement within the system, we also need to be relating 
our actions to the broader environment and external changes to 
government and society. Our projects should build on and integrate 
with broader initiatives, such as the new experience measures 
under development at the ministry. We also want our actions to be 
driving positive change outside our system, in areas such as social 
attitude and inclusion, government and legislation, and educational 
institutions. All of this is about creating meaningful change. As we work 
on system change, we can support a larger societal shift by playing our 
part in decreasing stigma, increasing education and prevention, and 
promoting a new understanding of health and wellbeing.  

Ideas for generating meaningful change:

• Popularize a strengths-based approach

• Connect people to valued roles 

• Work as a collective of residents and providers to lobby for change

• Allocate resources to measuring what matters 

• Emphasize experience (in delivery and accountability) 

• Service Designer as a mental health and addictions system role/
function

• Grow new social attitude

• Teach pro-social skills in early grades

• Work with WWLHIN leadership to have them understand 
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Obstacles
The system has no shortage of obstacles to change. It can be draining 
to focus on the reasons why we can’t achieve our vision, but it’s an 
important topic to discuss. What’s productive and interesting about 
obstacles is that when they’re identified correctly, they become 
two-sided: they continue to challenge us and our goals, but the fact 
that we need to overcome them in order to achieve our goals means 
that they also articulate our steps forward.

We are Scared

We Don't Measure What Matters

Rules Confine Innovation

• Egos
• No shared commitment to each other 

(more funding for one organization 
means less for another)

• Fear 
• Limited functional partnerships
• Too risk averse
• Decision paralysis
• We think we know best

• Loss of real leadership
• Scapegoating
• Change is too big—overwhelming

• Quality workload measurement
• No reward for change
• Lack of meaningful accountability
• We fund services not outcomes
• Differences between Hospital Service 

Accountability Agreements (HSAAs) 
and Community-based Multi-Sectoral 
Accountability Agreements (MSAAs) 
with the WWLHIN

• Accountability agreements focused 
on numbers seen, not experience or 
outcome

• Poor data
• Limited measures for "experience + 

quality = outcomes"
• Fractured IT/Infrastructure expertise

• Ministries not integrated
• Complexity meets rigidity
• Political agenda "takes over"
• We don't have a culture of innovation
• Functional Centres = Rigidity
• Funders and governance can reinforce 

silos
• Bureaucracy rules
• Lack of transparency

• Relational and structural supports 
aren't aligned

• Lack of enabling/flexible service 
agreements
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Different Values & Worldviews

We Can't Think Beyond What We Know

We Focus on Gaps (excuses to do nothing)

We Don't Matter

• Trust and understanding of others 
(individual and organizations)

• Opposing and different cultures
• Unwilling to be vulnerable
• Poor leadership
• Medical model (people as disease)

• Private vs public
• Lack of valuing of different 

perspectives/mind sets
• Not matching process to situation 

(sometimes "doing with", sometimes 
"doing for")

• We don't design for life outside of 
service

• Care = staff. We don't have a 
response to increasing demand

• Lack of long term system thinking and 
planning

• Inequity of resources (have and have 
not)

• Inconsistent informal networks

• No structure for shared care 
development (IT, meeting 
scheduling…)

• No infrastructure to support/share/
use information

• Tension between triage and 
prevention 

• Lack of knowledge
• Lack of focus on experience
• We don't teach practical skills (to staff 

and consumers)
• Too many meetings, too little action

• Stigma
• Little capacity to raise alternative funds
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A Letter from the Future
As we embark on our journey, it is important not to lose sight of where 
we’re going. When challenges arise, we should hold close our hopes for 
the future and remember the people that it’s all about. Written from 
the perspective of someone accessing care, this is our vision for the 
Waterloo Wellington addictions and mental health system in 2021.

One care team

Everything is connected. Addictions and mental health care is 
embedded in primary care. Transitions between hospital and 
community are seamless. Providers share records, so I tell my story 
once. The system sees me as a whole person and plans for my care 
reflect this. My health care team includes other social services that 
can help me with housing, safety, legal support, financial support, 
recreation, employment and more. The formal supports I receive 
connect with and work together with with my informal support 
network of family and friends. I experience one care team.

Shock and awe!

Wow. I can’t believe how easy it is for me to access quality care, and 
I can always expect a great experience. At assessment, for example, 
the experience is really positive and welcoming, strengths-based, and 
doesn’t take too long to complete. It’s useful and shareable on the 
provider side too, so after telling my story once, I don’t have to revisit 
it. All of the learnings about improving the experience and quality 
of care are published and shared. There is a lot of expertise shared 
between people and providers in the system and to the rest of the 
province.

The changes made in the past five years have drawn the attention of 
people outside our region. We attract top talent to lead and provide 
care. People come to Waterloo Wellington to work in the mental health 
and addictions field. Innovation and improvement has been structured 
into the way the system operates. It’s not so difficult to make change 
anymore—there’s a process and predictability to it now. We’ve still got 
work to do, but we also take the time to celebrate how far we’ve come. 
After how much has changed in such a short time, I am left feeling 
shocked and awed.
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Care that works for me

I am never excluded from care because a service can’t deliver what I 
need—if people aren’t sure how to help me they call in a service that 
can or they keep working to find a way. I no longer sit on waitlists for 
multiple programs that will each try to address a specific issue, while 
other issues go unaddressed. Providers work with me to deal with the 
root cause and address all of the issues. Everyone has options for care 
that reflect the diversity of their needs. There are no cracks for me to 
fall through. I feel supported, guided and cared for. 

Services have flexibility in their funding and reporting structures to be 
able to provide this kind of customized, responsive care. The metrics 
that providers are held accountable to reflect what matters to people 
accessing services. I experience care that works for me. 

My voice matters

I feel like I have choices.  The way the system operates shows me that 
what I think really matters—I have more control over where I take 
my service and how funding that supports me is spent. I know that 
providers listen to me and work to understand me. Together, we’ve 
developed a care plan that reflects what I value and how I envision 
better life. Care is holistic, and all parts of my life are represented. 

I can easily give feedback to services when I see the need for change. I 
have the option to participate in designing service, and there are many 
people with lived experience involved in designing, monitoring and 
evaluating the progress of individual services and the whole system. I 
know that my voice matters.

Being at the centre of my care

My care is fundamentally about me. It is integrated with the rest of my 
life—my family is supported to play a role in my care, and I can receive 
service in places, at times, and in formats that work for me. My care 
plan can be customized to suit my unique needs. In general, supports 
reflect the diversity of people in our region and promotes equitable 
access for everyone. Unique service contributions are better leveraged 
to support this. Wait times have been eliminated or greatly reduced so 
that help comes right when you need it. I am at the centre of my care. 
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Belonging and agency

I feel that I have ownership and control of my own care. I have skills 
that help me manage my own health and I am learning more all the 
time. I know I can count on support being there when I need it. My 
care is community based, with the hospital playing a specialist role 
when acute care is needed. I have a strong network of family, friends, 
and/or peers that are part of my care team. The support network and 
the skills that I have mean that I have options before a crisis happens. I 
experience belonging and agency. 

My life matters

Whenever I am interacting with services, I can expect to be treated 
with dignity. The fight against stigma continues, but great strides have 
been made in the last five years towards destigmatizing addictions 
and mental health. The experience at every step of the journey has 
improved, including reaching out for help, accessing acute and ongoing 
care, transitioning between services, and end of life care. Our region 
has become the best place in Canada to live with a mental health and 
addictions issue.

The experience has improved for providers as well. They can see how 
they are making a difference in people’s lives and are better supported 
in their roles. I can see that they care about me. We are all full of hope 
for the future. The system is measuring lives lost to mental health and 
addictions issues and really moving the needle on this number. It shows 
me that people care about what happens to those struggling with a 
mental health or substance use issue. I really feel that my life matters. 
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