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Likewise is a social care organisation working with 
people living with mental illness. We have always 
been drawn to the Human Learning Systems 
approach, and the pandemic gave us an 
opportunity to put much more of it into practice: 
overnight, we found ourselves working far closer 
with local partners to develop an entire system 
better suited to serving the needs of our local 
community.  As our role in this partnership has 
grown, elements of HLS have formed a benchmark 
to check ourselves against and a thinking post to 
guide us forwards in this particular ‘brave new 
world.’ 

From our early days as a co-productive community 
space in the 1980s in Kings Cross, supporting sex 
workers, homeless people, and other marginalised 
groups, we quickly recognised the complexity of 
what a ‘good outcome’ is for every individual - an 
observation particularly true when working with 

multiple disadvantage. Over the years of our 
development into a social care organisation 
working particularly with people living with mental 
ill health, we came to understand and reaffirm the 
importance of relationships and trust in key worker 
autonomy, as essential to ensure those 
relationships translate into better decisions, and 
that all of this could only flourish in a context of 
learning. We are proud of the way we have 
developed our humanity and learning as an 
organisation, and HLS has given us a very useful 
language for this.  

HLS also highlighted the one area we have long 
struggled with: our place in the system. We see 
each person for an average of 3 hours a week.  
During the other 165 hours, the impacts of that 
system are profound. From the relentless 
challenges of housing to the over-stretched mental 
health services and the short-term nature and 

Summary 

| Overview 

▪ To better support people we need to 
understand our place in the system and 
be proactive in navigating, influencing 
and playing a potent role in that systemic 
space 

▪ The COVID-19 pandemic offered Likewise 
an opportunity to influence systemic 
change based on its experience and 
values, with the language of HLS to 
support it 

▪ In its relationships, Likewise has sought to 
develop trust, to not be afraid of difficult 
or uncomfortable conversations, and to 
find a shared purpose   

▪  
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restrictive referral criteria of support services, we 
often found ourselves picking up the pieces of a 
sprawling, complex network we could barely 
conceptualise. Thinking systemically has brought 
our attention to the need to be more pro-active;  
we know that we can better support people if we 
can navigate, influence, and play a potent role in 
that systemic space.  

This was particularly challenging given local system 
dynamics. For years, we have held a relationship 
with the local London borough that has been both 
productive and frustrating. We needed them to 
fund our work with local people, but to do that we 
had to compete with other local VCS organisations 
for contracts that were often rigidly, and not always 
ideally, commissioned. This created an atmosphere 
in which, despite good will, honest conversations 
were too risky; other VCS organisations were 
potential threats to our viability and the Local 
Authority was the beneficent power that we 
needed to please. For a long time, our key aim - 
financial independence - was based on the 
frustrations of dependency on a system that hurt 
the capacity for collaboration. We felt that we 
(alongside most other local VCS organisations) had 
relationships with our people that meant we could 
respond to actual need, and simply wanted to 
deliver that as best we could. The local system 
made that difficult.  

Covid-19 created an opportunity for change that 
we jumped on. Driven by commissioners 
recognising local need - a very important leadership 
move - a group of VCS, Local Authority and NHS 
Trust organisations were drawn together to 
develop a rapid, systemic solution to the over-
stretched services and increased need of the 
borough’s most vulnerable people living with 
serious mental illness. We found ourselves in a 
position we had not been in before - able to 
influence a systemic change offer based on our 
experience and our values, and with the language 
and frameworks of HLS to support us. 

The HLS emphasis on relationships gave us the 
confidence to bring our propensity for openness 
and honesty to the table. This made space for 
frank, sometimes uncomfortable, and immensely 
productive conversations with all the actors in that 
service design space. Comfort with discomfort is 
something we see as central to that relationship 
development, and we found that this was 
contagious. Through those difficult conversations, 
relationships were built where previously 
inaccessible commissioners and suspect 
competitors became friends and allies, and a tone 
of honesty and trust was quickly built. The 
relational element of the work had shifted a space 
of hesitancy and mistrust into one of openness and 
conviviality - a far more productive space.  

We also saw an opportunity to support systemic 
learning. The network shared a desire to learn from 
whatever was happening, so we offered to be the 
bearers of that learning, undertaking the pilot 
evaluation of the service. 

We began with trying to get a sense of what the 
system is and how it is functioning. We set up 
conversations with 33 people from across the 
network, from clients to commissioners, and began 
to reach further out by also engaging people and 
communities indirectly involved. This provided a 
great first step into further systems improvement, 
elucidating: 

• The shared purpose between people who 
had previously found it difficult to engage 
with each other 

• What the barriers to change were pre-
pandemic, structurally and behaviourally; 
this included the structural issues of 
competition and rigid contracts, and 
behavioural issues of mistrust and lack of 
transparency.  

| The Local Context 

| Relationships 

| Systems Learning 
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• What needed to be maintained to keep 
those barriers down 

• The importance of personal relationships 
between different parts of the system, and 
the need for substantially more co-
production  

• The spaces where systems changes weren’t 
emanating through the system, and where 
and how they might (for example, some 
workers at the frontline did not feel as 
much part of the whole system as those 
managing or strategising) 

• How people, organisations, and institutions 
outside of the currently conceptualised 
system had impact on systemic purpose  

 

 

This learning stimulated discussion and problem 
solving in many areas of the network and 
encouraged more co-design to further redefine the 
parameters of the system’s purpose and potential. 
It showed, for example, the current value and 
future potential of community centres - usually not 
seen as traditional ‘mental health’ spaces - and how 
they wanted to be further involved in the system. It 
raised important questions about the boundaries 
between different systemic actors and which of 
these boundaries were or were not useful, and 
made clear several ways in which the system could 
support more people more effectively, 

demonstrating both overlaps and gaps between 
clinical and VCS services and how more in-person 
collaboration results in some of those gaps being 
closed.  

We also wanted to use the principles of HLS to 
embed learning structures into the system so there 
is a constant feedback loop - to move beyond the 
traditional evaluation report into something much 
more progressive. Two important questions the 
evaluation raised were:  

• What do we do to make this kind of 
learning a fundamental feature of the 
system? 

• How do we hold each other continually 
accountable for responding to this 
learning?  

These conversations are still ongoing, but there is a 
real buzz about the potential for innovation and 
experimentation in learning from a systems - rather 
than purely an outcomes - approach.  

Some of the challenges of this is the reality of 
timing, of finance, and the understanding of what 
counts as ‘learning.’ To secure continual funding, 
we need to impress on commissioners the value of 
the recent changes as soon as possible. We know 
there is great appetite for this, but also that this 
appetite is itself embedded in a whole other, less 
fluid, more traditional and hierarchical system, 
based on hard outcomes and financial pressures. 
We do not yet know the extent to which the value 
of systems work that isn’t directly outcome-
focussed (particularly the diversity of learning such 
as reflective practice, sharing and connecting 
meaning worlds, and rich conversations) will be 
recognised. If it is not, the positive changes that 
have emerged since the pandemic could quickly be 
undone. 

| The Challenges  
…there is a real buzz about 

the potential for innovation 
and experimentation in 

learning from a systems - 
rather than purely an 
outcomes - approach  
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Progress on the systemic learning we have done 
has been really pleasing - we have new shared 
learning spaces between different organisations 
and are making progress in embedding community 
centres in the mental health response. However, 
we are realising that it is one thing doing the 
learning, and another to ensure continual 
accountability.  

We also recognise our own insecurities. Working 
with partners who are used to hard quantitative 
data, and with more status than ourselves - GP’s, 
psychologists, and commissioners - makes it a scary 
prospect to give weight to less quantifiable 
learning. Whilst our expertise in relationships with 
clients is recognised, we sometimes hold an anxiety 
that we are seen as not ‘belonging’ to a space of 
learning usually dominated by a very different kind 
of expertise.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

We face a further challenge in being embedded in a 
system whilst also taking on something of a 
‘systems stewards’ role. We want to influence, 
shape and bring people together, but we also stand 
to gain or lose depending on what happens moving 
forwards. The balance in maintaining a healthy 
neutrality and remaining firm on our values whilst 
advocating for the continual development of the 
system in line with recent changes is one we have 
to watch carefully. Furthermore, where we used to 
envisage ourselves as peripheral disrupters, we 
now have more relationships to maintain and 
develop. As we redefine who we are in the system, 
we face something of an identity crisis - albeit one 
we look forward to emerging from more 
connected, more fluid, and more productive.  
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It is still early days for this new way of working with our local partners in mental health, 

but commissioners have started to make bold decisions in recognising the value of more 

human, learning systems. For us, it has provided a way of thinking that has already 

bolstered our relationships and connections to the local community and our capacity to 

both influence and learn from the wider system.  
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