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Systems thinking
as an approach
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What does MEAM do?

“How can we as a
coordinated local system
help you move forward?”

“This is what our service
offers. Do you want to engage
with it?”
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Systems

Government

Policies and services are designed,
commissioned and deliveredin silos

Not informed by lived experience

Often built around the needs of the R

service, not people

Physical health
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Mental health

Ssubstance misuse
Domestic Violence

Focus on deficits rather than strengths

Services
Lack person-centred and trauma-

informed approaches (canre-
traumatise +fail to support)

Fails at a fundamental level to Human experience of need
grapple with the human
experience of need.
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Systems ‘effects’

place at this "We need to

This leads to services that: - time" ssess you again
Jlf_.achE(Is ) "Non-prority"

 Setthresholds u’m - :—: —

* Argue about who should hold risks /

* Findreasons to ‘manage demand’ §"¢

"You didn't "We can only QA
attend - you talk about one
need to get issue at a time"
re-referred"

Overa” res UIt: "We can't

"Below the "
. " We can only
" Too complex
a "

"You don't have
a connection to
this area"

"We're
discarging you
with no plan"

"That doesn't "We don't have
help meet our time" (High
outcomes” caseloads)

"We're not

* Exclude people.

assess you until

* Ineffective. People are ‘bounced’ around systems you meet our

requirements”

"You needto
deal with this

funded to help
with that”

problem first"

« We don't get the best of our public services
* Peoplelose trustinsystems
* Itcanre-traumatise people
e Itcosts more thanitshould

* Fail to embrace the full range of expertise, resource and contributions of our communities.
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What is the MEAM Approach?

Drive systemic change through shared

Measures social and economic The
outcomes, engaging those with lived
experience in evaluations and
collaborating with national evaluators

to share data and support broader

assessments. 4 -
nt Coordination for

A framework used by local partnerships across
England to develop a coordinated approach to
tackling multiple disadvantage in their area.

plans, clear values, and innovative «

solutions, with local resources for ' Sustainability Partnership,

Iasting impact _and systems coproduction
’ and vision

Consistency in

MEAM selecting a -
Approach caseload

clients and

" services
Flexible

responses

Emphasizes service improvement
from services

through inclusivity, staff training,
addressing gaps, and fostering
collaboration via co-location and peer
support.

v

Highlights the need for cross-sector
collaboration, including lived

experience, to co-produce solutions,

build understanding of multiple
disadvantage, and set a vision for
systemic change rooted in local research.

sustained stability.

Clear, flexible process to select a small
group facing multiple disadvantages,
ensuring diverse referrals, coordinated
support, and long-term care for

Emphasizes the need for skilled
coordinators with cross-sector
— | mandates to provide personalized
- support, build trust, and advocate for
flexible, agency-wide service responses.

Involves shifting service culture,
fostering collaboration through
senior boards, enabling personalized
support via contracts, and leveraging
pooled budgets while addressing

legal requirements. M
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Your role in the system and why it is important for
systems change!

e N Service users
.«"i P A "'"*-..t

Frontline workers

Peer mentors
Navigators
Strategic leads

Commissioners

Making Every
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Understanding complexity

Systems thinkingallows us to see problems in a different way. Usingthis lens, we recognise 3
types of problem:

* Clear boundaries to the problem * More unpredictable

and solution * May require expert knowledge

* Ifyou know how and/or follow « Once acquired, you should be able

guidance, you can fix them to resolve them.

« Somewhat complicated but
precictable. BN A [ e



Multiple perspectives

& N\ v 3 Take

action

Context
Assumptions
Values

Decide what to do

Explain / evaluate
what's happening

Name what's happening

Paraphrase the data

Select data

Available
data

Ref: Based on Chris Argyris’s Ladder of Inference.

* How we see somethingis very
much influenced by how we see
the world

* Our map of the world is built on our
belief systems, experiences, and
the things that are important to us

* When we are not aware of these
thought processes what do we
miss? Who do we miss?

Systems thinkingis about using multiple
perspectives, not just your map of the world.

When you do this, you automatically become
more collaborative in your approach.
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TO0LS OF A SYSTEM THINKER

B | — O | &

DISCONNECTION ~ INTERCONNECTEDNESS LINEAR CIRCULOR SILOS [MERGENCE

(S o0 %
T .
paRTS WHOLES (INALYSIS SUNTIIESIS ISOLATION RELATIONSHIDS

Source: Leyla Acaroglu | Tools for Systems Thinkers E W) Making Every
Adult Matter



Trauma-
informed
systems
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A systems approach to trauma

@ Grounded in and directed by an
understanding of trauma and its impact on
individuals

‘Bad’ Behavioor |cebery

wWnokweSee

Whot Might be LANGK Re(—‘usat g,_e.ng

onder neath AllGEKs"“ﬁ“éGmm’ears

Context @ Realisesthe widespread impact of trauma
across the system

@ Recognises systemic inequalities and
oppression, and the importance of
applyingan intersectional lens

@ Process of organisational and culture
change thatinvolves everyone in the
system.

Source: Juliet Youn ... Making Every
? MPEJ A M Adult Matter



Trauma is also experienced through systems
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Individual @ : @ :
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Services @ i |
|

I Powerlessness |

i e Aloss of control i

Systems @ | ¢ Atrusting relationship broken !
i e Sense of self disrupted :

i

/ [

\ /

/4

--------------------------

Making Every
E M Adult Matter



Good practice example: Camden & Islington (London)

® Regular Network events.

Took opportunities to learn from other
areas (West Yorkshire, Plymouth)

WE PROMOTE WE COLLABORATE
SAFETY AND INCLUDE

Adopted a Network approach that
included coproduction from the
outset

Honest and DFHE'I'I; Embracing di'.-'ers.i'r.y;
Creating authentic connection; Adapting to be sible
Hold EKPEFIEHEES Amplifying 'Lhe 5llenced
meaningfully a or le ess hea
respectfu II_',.r ccccccc

- @

WE EMPOWER

Stemmed from systems practice
trainingand conversation, work in
multiple disadvantage, trialled as a

WE LEARN
AND UNLEARN

See g the stren g'r.h

I from Fulfilling Li thesurvivor experience L e et o
e ga C y ro u I I n g Ive S a rnp E 'Eg for action Perspective-taking 'b:: evolve,
Re e e Asking what don't
presenting . we know?

the frantline.

WE CONNECT THE S5YSTEM

'Sh ng lea g cross the system;
Recogn g y stem I:| and that change takes time;
Creatin g expectation 'f a trauma-informed system.

Source: Camden & Islington Trauma Informed Network E M hﬁgkilngl;\AEvery
ult Matter



Strengths-based
systems




Defining strengths-based practice

The strengths perspective and strengths-based approaches
focus on strengths, abilities and potential rather than problems,
deficits and pathologies.

(Chapin, 1995; Early & GlenMaye, 2000; Saleebey, 1992d; Weick et al., 1989)

If we ask people to look for deficits, they will usually find them,
and their view of the situation will be coloured by this. If we ask
people to look for successes, they will usually find them, and
their view of the situation will be coloured by this.

(Kral, 1989)

Making Every
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Deficit-based services and systems can:

e Confuse and disorientate

e Put lots of demands on people

* Focus on symptoms and not causes
* Continually assess based on deficits
e Set people up to fail

* Diminish people’s sense of self

e Disempower people

* Re-traumatise
* Trap people in negative cycles.

Making Every
M Adult Matter



Strengths-based services and systems can:

* Allow people autonomy and
control

 Empower people
* Buildresilience
* Enable people to thrive

CHOICE

* Help people build a positive
identity of themselves

* Break negative cycles and create
lasting change.

Making Every
E M Adult Matter



Strengths-based Deficit-based

Sex workers that are empowered
to keep themselves as safe as
possible

Criminalised, stigmatised sex
workers without access to
harm minimisation

Innovative  Opportunities m minimisation arrfdszzgjoeosrt
practice uncovered
Further stigma
‘-' J Interventions that
‘-" increase risk
\
| \{

\
People are capable of making decisions, ' Sex work is always exploitative and must be
includingthe decision to sex work, and we stopped
should support them to be as safe as possible in i
PP " v [

that decision



The Team Around
Me (TAM)
Approach

ol

N




Team Around Me

Team Around Me is a case conference model designed to ensure better co-ordination and
accountability in the way that agencies work with people experiencing multiple disadvantage.

Positive
Action Systems Achievements
Focused Thinking
Coale and Cultu.re.
Actions Lea rning
Client Strengths (accountability) Curiosity
Involvement Based Person-centred

System

blockages

Source: Single Homeless Project



Key features of a TAM multidisciplinary team
conference

* Person can choose who they want to be at their TAM

* Person should be encouraged to attend. If this is not feasible person
should choose their lead professional to chair and represent their views
* Person’s voice should be brought into the room somehow

* Always start with the person’s strengths

 Completed template should always be shared with the person also

* Repeat/reoccurring TAMs can be useful

* Professionals attending should be made aware of template in
advance in order to be able to contribute fully.



ASPIRATION

What would the ciient like to
achieve? Could it benefit other

wark together?

clients and/or improve how services|

Lisa needs to be able to receive social care support, including support to manage her money, to help
her stay safe from being targeted by perpetrators and to ensure she can meet her basic needs.

BLOCK

What is getting in the way of this
happening at the moment = what
lare the problems = either in the
system or of a service level?

|Ongoing deliberation about who is responsible for conducting a care act assessment, capacity
assessment, financial assessment/appointeeship for in excess of 1 year. No clarity about which service
|holds the responsibility to do this. This has kept Lisa at significant disadvantage and increased reliance
on perpetrators.

REFLECTION

What are people’s thoughts about
this issue?

Lisa has been asking for this support for over a year. Other services agree this is a good step for her
safety. It seems unfair that deliberations about which service's remit this falls under has delayed this
step being taken.

QUESTIONS

What do we need to know or do in
order to start tackling this issue? Is
there anything we need to clarify?
re there differences of opinion
between services? Are there
different remits of services? What
idoes the client think about these
issues?

Who can clarify what services in the borough have responsibility to provide Care Act Assessments and to|
|broker the relevant support?

As all services who could reasonably have a role in this feel they are not best placed, at what level does
this decision need to be made?

|ICan these relevant parties meet to feed back to the team around Lisa?

ACTIONS

What are we able to do about the
[issue/system blockage today,
within this case conference ? What
o we need fo do after

this meeting : How, when, where &
who with?

[Commissioners overseeing relevant pathways to meet prior to next TAM to discuss blockage and decide
which service holds responsibility for completing assessment
Service Manager of Drug Service to discuss with their line manager re. service's role in managing social

|care cases.

DERE
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Benefits ...and challenges:

 Startingwith strengths shifts the * Getting people in the room in the first

dynamics placel!

» Standardises meetings and centres * Fidelity to the model (locally / nationally)

the person * Frontline practitioners canlack the

» Steers away from blame culture and confidence to talk about system barriers

improves working relations hips and and to recognise ‘client’ issues from a

therefore outcomes systemic perspective.

 Shifting culture * The‘system blockages’ part can feel

» Supports frontline workers frame the intimidating...requires trainingand a

work that they do in a systemic way. general shift towards a more systemic
lens.

* The’system’ focus can easily get lost.



Learning from
peoples lived
experience
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@y05/2008 &@11/2008
Negative decision received from @ discharged
-HF’U from CMHT
042008 @w11/2008
Attended appointrhent with DIP @B fails to
en ppeointment wit attend meeting
with
W@04/2008 CMHT and @ASS
Attended appointment with DIP
&10/3008
o 4 fails to aftend CCA
Referral made to CMHT and HPU @/01/2008
@08/2008 WParrested
Negative decision @01/2000
] m%‘;‘:ﬂ . ice rafenLto CMHT
.m4 rom
®12/2007 (1) Mumﬁg nEy R f-’;dt wass I
Failed to meeting |[i¢ld  @H07/200 eterr
@ 07/2007 attend D (2) Attemdted CMHT &0
First contact L Y Assessmén Assessme L T @01/2008  @04/2000
with appointment in pris held CCA fro S CCA Section 136
| |
| | | | | | | | | T |
01/10/2007 01/01/2Q08 01/ co8 01/p7/2008 01/14r2p08 GI 014008 [1'04’1(:"]9 41/0¥e009 } 01/10/2008 l[}’]f /2010
01/07/2007
@&12/200H @04/2p08 -08 o100y WIOEOI0
W06/2008 1 [ » Sent to Pris
011200  Prieoa In Prikan alen into Custofy Sent to Rrisdn n
InPrison|  @yo4/2008 0/2008 W02/209
eleased from Prison Released from Prison sentehced L /082009
c -
@/01/200 & 2!20'"-3 05/2h09 Released from Prison
Released from Prison l Sent to Phisoh @ 0B/2009
) @released frgm Court ¢ * | Released from Prison
/052008 @' 03/2009 @/06/2p08
& N -
@B taken into custody eleased from Prispn Sent to Frison @ '12/2000
022008 @/01/2009 @07/2009 Released from Prison
. Taken intg custody * Relepsed from Prison
In Prison -04’-2009
W@w01/2009 Released from Prigon @09/2009
CCA Sent to Prison
assessment @P05/2009
cancelled

Released from P

rison



Stories of experience

‘Lional has had long term difficulties with alcohol.
He was discharged from the army in his 20’s due to
his heavy alcohol use. Since then, he has often
rough slept for extended periods of time or been in

short term supported accommodation placements.’

olent towards him

Vi
was often m very

- er .
his fath ould only give the




teve is released
from prison on
Friday, and he
requires a
methadone
script. He has
nowhere to live
on release.

Steveis
withdrawing from
heroin and facing

a night on the
streets. He ends
up s hoplifting.

Steve has made
a claim for UC
but will not
receive his first
benefit
payment for 6
weeks.




Plymouth Changing Futures Partnership

SUn, FryT 1 T

working as an Alliance

UL LI E - s s
think (values & beliefs)

informed

o
Conventional Assess produced
commissioning P

breeds competitionin F
the 'market’ based on

delivering 'results'

j@“""ed o {‘.'n& a S;f'
ploe o Llve A

Alliance

- - ﬁ ethos

‘
¥ I} ’(Fremtr“e e %
JQT-F“.';W‘::,-- 3! Like going around gﬁsgt'lr;g
Start here: i e “
— efficiency promates

[l Purpose

i \
create better
! &

- technical process over
- relational practice
° Result : - 2
= opportunities that m,
-_—

support mpacts on focus of tailaring

response to best fit what

— matters to the person
‘ .c\% Over time, this has embedded a "‘ y 3 4 &
crisis intervention design, often {:}
Triggers for people who do not fit the - = ( P . — .
tandardised service offers H !M\Nmm' = i)
. we
~— _— We WP
Issues arise The Fi Apply symptomatic @ u - Limitsto  aee . iy
The flux of € FiX Soition y Leading to better i . N— This pressure stretches S
h — to bette ith a desire to N leadership,
o i / iisaon ol Theory of s P — uccess ‘\ "
* . e oog collective resources effective in the ¢ warkforce capacity s ¥
“oNA.* it success waywe work reality
. e together - To consistently do ‘different’ we
—— Joa
Sh|ﬁ|ng + otk ed Up therefore need to support & equip our
'(s;epﬁngslc ey s + al\q:eﬂr\;;ﬁl"-w l} workforee o do that
suface issues + —

This puts pressure on the
system to change the way it
meets need and demand

°0’9 -/

Meaning resoruces that | Embedding
| ver

facus on Creating better Fd learning B
valuein the service == evaluation-based
response for approaches -

more
people and for the leading measures

production

That requires an investmentin

W personal & workfrace development,
trauma informed awareness &
8 practice and support for co-

ed re:

m
exploring
underlying

To do that effectively requires leaders
to effectively coordiante improvement
action at a systemic level.

Workforce
development

The Fail

With some delay
hours, days,

> ses
% are lost ponse "
f city
weeks, months, actors °
years - issues :

) . arise again ~ - Austerity, cost of . Austerity, cost of living, housing
Pereptions of risk t - thesystem in a living, housing crisis Victims/trauma Multiple moves and crisis, budget pressures etc. are
over understanding Wit vicious cycle of survivors will do displacements - drivers of demand, BUT - of the
BT opr y Tt udget pressures etc. ik Lo fu
the person in their = Jofouson %’ opportunity what they need to do "#o"::. m‘ ““’M' demand we see, what “u-b C:
situation and context sokutions A tokeep themselves Deingabloto putdown  PTOPOrtion is due to the system ALE
i No consistency. It's safe. They have the ks we have designed; 'failure’ Coordination
REy alottery. answer. demand generated from ‘fixes
understand - narrow Always maki that fail'?
view on ‘problem.’ people start lngaln - Journey Maps
“tacl Complex lives: A lovely pair of socks G
None of the work ever MIww.we Complex lives: The system made her more homeless than she was before CHANG”\! - ’ >
5 fabiaee o have to do this (e.g. Domestic Abuse: Insult of 2 sentence/Kicking the can down the road FUTURES w vill establish a Systemic
TRy bandii Do we have an Domestic Abuse: Do we have a system that wants a reason to help or hinder PLYMOUTH wquiry community of
PTSD/trauma and re-assess ng) assumption that Domestic Abuse: Moving does not make her safe practice that will support a
i Domestic abuse: Is prison my best option right now loap with the
finding a way to vies. W
Rinpart o pAil the people are too Families: We're counting down the days until our new home es. We
= = i} . ty name and my history preceeds me Community of Practice to ort
expertise that matters Email over voice and Multiple referrals as EoNHER A et : 1 efuse 10 pay - you cansend me o il R e & aress, &g, Crestie Solutiors
to her. ‘pulling' in support e erTonLy oot fixes and can recover’)fmrn e :,::f::,':a:;:::m Forum - Adult Safeguarding
initially rather than at s generate new risks trauma? Families: Kicking a can down the road Partnership Board and
the mult T on what's right in (i Mental Health: 50 years and still waiting beyond.
.w pll!h away!mm Mental Health: The teddy that keeps me safe
front of them. Lack support) Prison Leavers: :
conference whef of preventative Trevk | loy double bed
gone pear-shaped. m:lsum I’:vngpz:pzv ere there and everywhere

Complex lives: Professional Rough Sleeper
Young peogle: They threw my case out

DEDE
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Partnership
workingaround
the person
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How to get started

BUILD

Build focused intervention
group including people
with lived experience
Agree a clear vision for
change

Promote and practice
systems leadership skills

LEARN

Develop a culture of
listening, learning and
challenge

Reflect on changes made
Use data to learn

/\

>

MEAM
system

intervention

tool

<

problem from a
range of perspectives
shared
understanding of the
issue
actions to focus
on

ACT

Trial a change in the
system

Deliver for people
Review and record
feedback

Making Every
E M Adult Matter



Thanet MEAM Systems LearningMap

Various multi-agency forums —
Thanet & Kent-wide Thanet Health Alliance
KMSAB, Homeless Forums, etc

Strategic governance: system flex; Service’s governance routes (e.g.

Network of agencies around MEAM; ASC, Probation, Police, etc)
knowledge sharing — Exec can be called

ad hoc

Sharing good practice & ethical
governance; socialising MEAM
AN

Strategic governance: system flex &

MEAM operational group change
KCC, The Forward Trust (Rough

‘ ‘ Sleeper Grant), Thanet District

Council, East Kent EHCP, Porchlight, Agrees caseload; Case discussion:
shared care plan; agrees system flex;

analyses outcomes & system barriers;

Probation, Catching Lives, ASC),

LERO escalation to strategic governance

co-ordinates shared case MEAM caseload with routes
plans for MEAM caseload;
measures impact; attends trusted workers .
MDTs & strategic forums - Lived

/{hanet Multi-disciplinary Thanet Services Experience

l / Team Meetings Parchlight
Thanet District Council — LERO
| ROAR

C -occurring conditions; CSV ) o L
. .- w Fn‘:'l c IngTWES
Frontline practltloners operational group on ad ho . orward Trust

basis. Representatives sit in Kent Police

operational group. .
Part of MEAM operational group & M Making Every
— can be called in ad-hoc - Adult Matter




A paradigm shift

Blame Reflective curiosity

What is wrong? What has happened?

Symptoms Adaptations
Disorder Response

Attention seeking Trying to connect in the best way they know how

Borderline Doing the best they can given their early experiences

Controlling Seems to be trying to assert their power

Manipulative Difficulty asking directly for what they want

Malingering Seeking help in a way that feels safer

Source: Homeless Hub (adapted). M hﬁgkilngl;\ﬁEvery
ult Matter



Ways of doing
Sharing power

@ Modelling behaviour

Exploring wider environment

® Finding allies

Celebrating success

Making Every
E M Adult Matter



Celebratingsuccess!

* Workingwithin the system and its constraints can be frustrating, but
there’s still room to make changes - start small and expand

* Reflect on elements of strengths-based
practice already in your work and dig deeper

* Don'tforget to celebrate the small successes
alongthe way - they may feel small against the
big picture, but theirimpactis powerful and
there will be a ripple effect

* Build hope!




Useful tools

* Systems mapping-reveals connections and the whole(s)

« Stakeholder mapping - builds a clear picture of who you need in the room
 Rootcause analysis —uncovers cause and effect

* Perspectives wheel —explores the different perspectives in a system

* lcebergdiagram - brings attention to what is goingon underneath

* Context mapping-reveals the things that influence, enable and constrain your system
* Rich pictures —helps to see and to depict complexity in the system

* Value/failure demand - highlights demand in the systems, both value added and
failure demand

* Journey mapping-revealing the end-to-end experience from the user’s perspective.



Dekuji

meam,org.uk
iInfo@meam.org.uk
gregory.headley@meam.org.uk

.... Making Every
MPEY A|M Adult Matter
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