
 
 

What this research is about 

The Canadian healthcare system has become more 

and more complex. This has led to an ongoing effort 

to integrate various health care systems to reduce 

costs and enhance patient care.  

Integration can take different forms. An article by 

Singer and colleagues (2020) proposed five different 

types of integration. The first is structural, which 

includes sharing physical space, funding, and other 

setups. The second is functional. Functional 

integration is the formal policies that help guide the 

coordination of services. Normative integration 

includes establishment of a common culture. 

Interpersonal integration consists of the collaboration 

between different health care professionals. The last 

kind of integration is process integration. Process 

integration is the action taken to integrate patient 

care into a single process.   

In Ontario, Canada, the Local Health Integration 

Networks (LHINs) were created to integrate various 

healthcare systems. But, it is not clear if the LHINs 

have successfully integrated the mental health (MH), 

addictions (ADD) and problem gambling (PG) systems. 

The researchers explored if and how these three 

systems have been integrated in Ontario from the 

perspectives of frontline managers and counsellors.  

What the researchers did 

The researchers conducted semi-structured 

interviews with counsellors and frontline managers. In 

total, 19 participants took part in the study. All 

participants worked directly with people with 

gambling problems at the time of the study. Five 

participants were frontline managers, and one 

participant was a senior manager. 

Participants were asked five broad questions about 

the integration of MH, ADD, and PG systems. For this 

study, the researchers focused on one question: 

“What are the typologies and nature of MH, ADD, and 

PG service integration in Ontario?” The interviews 

were done face-to-face or by telephone, and lasted 

between 30 and 60 minutes. The interviews were 

audio recorded and then transcribed. The researchers 

read the interviews to become familiar with what was 

said. The researchers then coded the interviews to 

identify common themes.   

What you need to know 

Healthcare systems are becoming more complex. 

As a result, there has been a shift to integrate 

health care systems around the world and in 

Canada. In this study, the researchers explored if 

and how the mental health (MH), addictions 

(ADD), and problem gambling (PG) systems have 

been integrated in Ontario. The researchers 

interviewed 19 frontline managers and 

counsellors. All participants worked directly with 

people with gambling problems at the time of the 

study. The researchers found support for some 

level of integration of the three different systems. 

There was evidence that MH, ADD, and PG 

counsellors shared offices in the same building, 

especially in rural areas. Case management 

meetings occurred to help interpersonal 

integration. A common screening tool had been 

used across the three systems. However, not all 

integration occurred evenly, with the PG system 

being sidelined. More efforts are needed to truly 

integrate the MH, ADD, and PG systems in Ontario. 
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What the researchers found 

The researchers found some degree of evidence for 

the five types of integration as proposed by Singer 

and colleagues (2020). In terms of structural 

integration, there was evidence that the offices of the 

MH, ADD, and PG counsellors were in the same 

building. This was especially true in rural areas, 

although it was not often the case in urban areas. 

Participants noted that the budgets were separate for 

the different systems.  

Participants were not aware of formal policy 

documents, which suggests that functional integration 

was lacking. For operational protocols, participants 

noted the use of the Global Appraisal of Individual 

Needs – Short Screen (GAIN-SS) as a common 

screening tool for the three systems. 

Interpersonal integration is the most fundamental 

type of integration. However, the experiences of 

participants were mixed. Some noted collaboration 

between the different systems. An example of this 

would be case management meetings to discuss client 

care together. In other cases, participants noted 

separation between the MH, ADD, and PG systems. 

Some participants also reported feeling they were not 

qualified to help a client who presented with a 

different problem than the one they were used to 

working with. 

Process integration was evident in the use of the 

GAIN-SS as a common screening tool. But, participants 

noted that the GAIN-SS was limited as a screening tool 

for PG. For example, GAIN-SS only contains one 

question on PG. Given PG is often a hidden addiction, 

counsellors have to use their experience and 

judgment to identify PG. 

The researchers did not learn anything about whether 

the MH, ADD, PG systems were normatively 

integrated. Overall, the results suggest integration has 

not occurred evenly across the province. There are 

suggestions that the PG system has been sidelined. 

How you can use this research 

This research can be used to help further integrate 

the MH, ADD, and PG systems. For example, the 

results of this research can be used to develop formal 

policies. This research can also be used to implement 

a more effective screening tool for PG. 

About the researchers 

Magnus Mfoago-M’Carthy is affiliated with the 

Faculty of Social Work at Wilfrid Laurier University in 

Waterloo, ON, Canada. Festus Moasun is affiliated 

with the Faculty of Social Work at Wilfrid Laurier 

University in Kitchener, ON. Gabriela Novotna is 

affiliated with the Faculty of Social Work at the 

University of Regina in Regina, SK, Canada. Darren 

Christensen is affiliated with the Faculty of Health 

Sciences at the University of Lethbridge in Lethbridge, 

AB, Canada. For more information about this study, 

please contact Festus Moasun at fmoasun@wlu.ca.    

Citation 

Mfoafo-M’Carthy, M., Moasun, F., Novotna, G., & 

Christensen, D. (2021). The typologies of mental 

health, addiction, and problem gambling systems 

integration in Ontario. International Journal of Mental 

Health and Addiction. Advance online publication. 

https://doi.org/10.1007/s11469-021-00551-w 

Study funding 

This study was funded by the Alberta Gambling 

Research Institute.  

 

About Gambling Research Exchange (GREO) 

Gambling Research Exchange (GREO) has partnered 

with the Knowledge Mobilization Unit at York 

University to produce Research Snapshots. GREO is an 

independent knowledge translation and exchange 

organization that aims to eliminate harm from 

gambling. Our goal is to support evidence-informed 

decision making in safer gambling policies, standards, 

and practices. The work we do is intended for 

researchers, policy makers, gambling regulators and 

operators, and treatment and prevention service 

providers.  

Learn more about GREO by visiting greo.ca or emailing 

info@greo.ca. 
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