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Learning Objectives

1. Identify the six conditions of systems change.   

2. Differentiate between the structural, 
relational, and transformative elements of the 
Systems Change Model.  

3. Identify three opportunities for the 
preventionist to use the Systems Change 
Model in their substance misuse and/or 
mental health outcomes work.  
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The Water of Systems Change 

Kania, J., Kramer, M., Senge, P. (2018). The 
water of systems change. FSG. 
https://www.fsg.org/publications/water_of_sy
stems_change



• Systēma

• A "whole concept made of several parts or 
members.”

• A system is a group of interacting or interrelated 
elements that act according to a set of rules to 
form a unified whole. A system, surrounded and 
influenced by its environment, is described by 
its boundaries, structure and purpose and 
expressed in its functioning.

What is a System?

What words do you think 
of when you hear the 
word system? 



Global System 



Subsystems

Ecological Subsystem

Social Subsystems



A Prevention System

Handout #1: Prevention 
System 



What is Change in a System? 

“[Change in a system]…is about 
addressing the root causes of social 
problems, which are often 
intractable and embedded in 
networks of cause and effect. It is 
an intentional process designed to 
fundamentally alter the components 
and structures that cause the 
system to behave in a certain way.” 

-Abercrombie, Harries, & Wharton, 2015)



The Epidemiological Triangle 

Policy/laws, 
school/community 
climate, stigma, 
economic 
incentives, media, 
culture of drugs,  
Prescription Drug 
Monitoring Program

Susceptibility factors, ACE Score, 
mental health status, refusal skills, 
risk/protective factors, injury/pain

Time Opioid formulation,  
addictive properties, 
fentanyl-laced heroin, 
reward effect

Social, Physical, 
Policy Environment

Host

Agent

Misuse/Addiction 

Physicians, pharmaceutical 
industry, illicit drug sellers

Vectors



The Six Conditions of Systems 
Change

Source: Kania, J., Kramer, M., Senge, P. (2018). The water of 
systems change. FSG. Used with permission.

It’s about 
“shifting the 
conditions that 
are holding the 
problem in 
place.” (Foster-
Fishman and Watson, 
2011).



Level 1: Structural Change

Power Resource 
Flows

Practices 



Level 2: Relational Change

Power 
Dynamics

• Communication
• Viewpoints
• Histories

Quality of 
interchange among
Actors in the system

Relationships 
and 

Connections 



Level 3:Transformative 
Change 

• Thoughts
• Meta‐Cognition 
• Beliefs
• Assumptions
• Framing

Influence what we do 
and how we talk

Mental 
Models



Systems thinkers “make 
sense of the complexity of 
the world [by looking] at it 
in terms of wholes and 
relationships rather than 
splitting it down into its 
parts and looking at each in 
isolation” 

- Ramage and Shipp (2020)

Systems Thinkers and the Elephant



Example #1 
Physician Suicide Epidemic

• Suicide in general population is 13.93 per 
100,000.

• Male doctors 40% higher; Female doctors 
130% higher than general population.

• Highest suicide rate of any profession; 
Psychiatry is near the top.

• One doctor dies by suicide every day.



Example #1 Physician Suicides 
Condition  Areas for Intervention 

Policies

Practices

Resource 
Flows

Relationships/
Connections

Power 
Dynamics

Mental 
Models

State medical boards could sanction a physician for 
seeking mental health treatment

Question mental health history on state licensing; buddy 
system for lawsuit

Time for self-care, regular exercise, adequate sleep, 
technology and scribes

Weakened camaraderie in workforce, hiding from 
colleagues; fast-paced 

Superhuman effect, perceived/actual stigma, identity, 
perfectionist, achievement oriented

Professional discrimination, close supervision, enrolled in 
Physician Health Program



Example #2



Example #2 Opioid Epidemic 
Condition  Areas for Intervention 

Policies

Practices

Resource 
Flows

Relationships/
Connections

Power 
Dynamics

Mental 
Models

Methadone distributed in special clinics only; limited number 
of patients for MAT (100)
Siloed treatment; 8-hour training/DEA Waiver; Medical 
School training lacked SUD focus
Insufficient number of addiction treatment specialists; No 
Medicaid expansion

Physicians pressured to RX 

Personal failure/brain disorder; criminalized; “complex 
patient”, just switching drugs; MAT is dangerous to administer 

Treatment systems should consult with and engage those 
with addiction to design treatment services



• Early experiences set the stage 
(e.g., drugs in home, trauma, 
mental health-addiction 
connection). 

• A specific event led to treatment 
(e.g., criminal justice, 
intervention).

• Hyper self-awareness while 
traveling the path of recovery. 

Example #3 Rural Colorado Systems 
Change Study - Prevailing Themes 

• Facilitators of recovery were very 
important (e.g., peers, family, 
clergy, teachers, medication, 
giving back, active lifestyle). 

• Finding the right provider took 
time. 

• Family in denial or unsupportive. 
• Community culture of substance 

use. 
• Stigma toward those recovering. 



• Condition 
• Areas for Intervention 

• Condition 
• Condition 

• Areas for Intervention 
• Areas for Intervention 

The 6 Conditions and Recovery 

Policies

Practices

Resource 
Flows

Relationships 
& Connections 

Power 
Dynamics

Mental 
Models

Long waitlists for affordable housing (encourages dysfunctional living); 
corrections determine outpatient or residential treatment; criminal 
justice involvement barrier to employment
Focus on crisis/short-term services vs. prevention/early 
intervention

No insurance; no transportation, no housing for women; no 
knowledge of available services/supports

High turnover of providers; no connectivity between providers 
and resources

Individualized, recovery-oriented services vs. provider control; 
lack of appointments to fit schedule

Punitive paternalism; sobriety-first vs. housing first; community 
stigma; resort “party” atmosphere



6 Conditions for Youth Alcohol 
Prevention 

Handout #2: A 
Systems Approach



Questions
“…how easy it is to be seduced by the “rightness” 
of our own views; by gathering data about a 
particular situation from different perspectives, we 
get a better sense of the whole and can make 
more robust decisions.” - Ginny Wiley 



Connect with Us
@ pttcnetwork.org

Join our mailing list! Watch the website for 
future events!

Download resources 
from the website!

Use, provide 
feedback, share and 
promote new 
products!

Check out the PTTC 
Pandemic Response 
Resources page

Ask us! Access TA 
from the PTTC

Join us on Twitter at 
SSWPTTC6



Thank You

For questions:

Beverly Triana-Tremain 
Epidemiologist

South Southwest PTTC Region 6

btremain@ou.edu
405-203-8516


