
 
 

 
 

 

  

Models and Frameworks for 

Mental Health Counselling in 

Non-Profit Agencies 
A Scoping Review 

Funded by Ontario Trillium Foundation – Resilient Communities Fund 
      

April 2026 
Prepared by the Peel Institute of Research and Training, Family Services of Peel 



 
 

 
 

Acknowledgements 

  

The Peel Institute of Research and Training extends its gratitude to the following individuals for 

their invaluable help: 

Sarah Costantini, research assistant, for support in all aspects of the scoping review, including 

data analysis and writing of the report. 

Simran Sen, placement student, for reviewing articles and assisting in data analysis. 

  

Special appreciation is extended for assisting in the conception and design of the work and for 

reviewing the intellectual content: 

Dr. Cilia Mejia-Lancheros, RN, MPH, MSc GHP, PhD  

Research Lead, Institute for Better Health, Trillium Health Partners  

Michelle Hwang BSc, MLIS  Librarian Library & Knowledge Services at Trillium Health 

Partners who developed the initial Medline search strategy and support all the article selection 

process. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.instituteforbetterhealth.com/
https://guides.hsict.library.utoronto.ca/THPLibrary


 
 

Table of Contents 
Methods ........................................................................................................................................................ 2 

Study Design ............................................................................................................................................ 2 

Search Strategy ....................................................................................................................................... 2 

Eligibility Criteria ................................................................................................................................... 2 

Inclusion Criteria ................................................................................................................................. 3 

Exclusion Criteria ................................................................................................................................ 3 

Study Selection ........................................................................................................................................ 3 

Data Charting .......................................................................................................................................... 3 

Collating, Summarizing, and Reporting ............................................................................................... 3 

Results .......................................................................................................................................................... 3 

Screening Results .................................................................................................................................... 3 

Characteristics of Included Studies ....................................................................................................... 4 

Models and Frameworks for Mental Health Counselling Programs in Non-Profit Settings ........... 7 

Evaluation Framework ........................................................................................................................ 8 

Macro- Level Framework .................................................................................................................... 9 

Implementation Frameworks............................................................................................................. 10 

Service Delivery Frameworks ............................................................................................................ 11 

General Recommendations ...................................................................................................................... 13 

Recommendations for FSP ....................................................................................................................... 14 

References .................................................................................................................................................. 15 

 



 
 

1 
 

Introduction 
Non-profit organizations—entities that pursue public or social benefits without the 

purpose of profit-generation—play an important role in providing accessible, inclusive, and 

culturally relevant counselling services to individuals and families across Canada. These 

organizations frequently support populations who face intersecting systemic challenges, 

including immigrants and refugees, survivors of violence, people with disabilities, and those 

struggling with poverty or social exclusion (Statistics Canada, 2023). Non-profit mental health 

services can be particularly beneficial during times of crisis, such as in the aftermath of the 

global COVID-19 pandemic, as they provide localized responses to the intersecting, shifting 

and emerging mental well-being needs affecting diverse communities and individuals, 

especially those facing significant social, health care and COVID-19 specific barriers (World 

Health Organization [WHO], 2023). Following the COVID-19 pandemic, mental health 

concerns increased among Canadians, creating greater demand for non-profit counselling 

services (Canadian Mental Health Association [CMHA], 2024). Evidence suggests that 

individuals with low income, job insecurity, and who are racialized, experienced greater 

impacts on their mental well-being due to the pandemic, as a result of elevated levels of racism, 

stigmatization, and socio-economic and health care access exclusion (Black Health Alliance, 

2021; Chinese Canadian National Council, 2021; Saltzman et al., 2021; Sanford et al., 2022; 

UNESCO, 2020). This has resulted in a growing demand for counselling services, alongside an 

increased complexity of client needs. 

Since 2020, due to the COVID-19 pandemic response, non-profit organizations have 

repeatedly had to adjust, shifting first from predominantly in-person services to virtual and 

hybrid delivery service models, integrating technology, and reacting to the changing needs of 

service users (Community Action Initiative, 2022). Virtual and hybrid service delivery 

have shown success in meeting the needs of communities. However, this quick adaptation 

occurred in the context of a lack of thorough awareness of the landscape of models and 

approaches to mental health counselling in non-profit settings and potential institutional, 

human, financial and technological needs or challenges. Virtual service delivery is a single 

solution toward developing equitable care for all people (Community Action Initiative, 2022), 

yet other models and approaches must be considered. There is a need to explore the models and 

frameworks that have been used in mental health counselling in non-profit settings and the 

evidence supporting their use, their culturally sensitive dimensions, and their impacts on client 

outcomes. Several reviews relating to community-based mental health services exist (Dawson et 

al., 2021; Killaspy et al., 2022; Lee et al., 2022; Venugopal et al., 2021). These reviews focus 

on very specific populations, severe mental illness, or specific dimensions, rather than more 

holistic mental well-being beyond mental disorders. This scoping review addresses the urgent 

need to evaluate and synthesize evidence on mental health counselling models and frameworks 

utilized in non-profit settings, with an orientation to cultural sensitivity, equity, and 

intersectionality to guide programming in socio-culturally, religious, spiritual, and economically 

diverse settings, such as the Region of Peel.  

This scoping review by Family Services of Peel (FSP), is part of a larger research project, the 

Resilient Communities Fund Project, which was conducted to improve counselling services. 

Given the changing requirements of clients and the rising complexity of situations during and 

following the pandemic, integrating innovative and evidence-informed frameworks is critical to 
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serving FSP’s diverse clientele. To enhance the counselling program at FSP, we conducted a 

scoping review of existing academic and grey literature on overarching models and frameworks 

used in non-profit organizations to implement, deliver, and/or evaluate mental health programs. 

The objectives included: 

1. To identify existing evidence on overarching models and frameworks used in non-profit 

organizations to implement, deliver, and/or evaluate mental health programs. 

2. To characterize the identified counselling models and frameworks in terms of key 

elements, components, and other characteristics.  

3. To provide recommendations for mental health counselling within FSP, based on the 

findings from Objectives 1 and 2. 

Methods 
Study Design 

We conducted a scoping review to address our research question: “What evidence has 

been published on overarching models and frameworks used in non-profit organizations to 

provide mental health programs?” Our scoping review was guided by the methodological 

framework of Arksey and O’Malley (2005) and Levac et al. (2010), which involved several 

stages: (1) identification and clarification of research questions; (2) establishment of inclusion 

and exclusion criteria; (3) development of the search strategy; (4) study selection; (5) data 

charting; and (6) collation, summarization, and reporting of the results. The results reported here 

follow the Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for 

Scoping Reviews (PRISMA-ScR) (2018). 

Search Strategy  

We conducted a comprehensive search in the following databases, in accordance with the Peer 

Review of Electronic Search Strategies (PRESS) Guidelines (McGowan, et al., 2015): Clarivate 

Web of Science, EBSCO CINAHL, Elsevier Scopus, Ovid APA PsycInfo, Ovid EBM Reviews - 

Cochrane Central Register of Controlled Trials, Ovid EBM Reviews – Cochrane Database of 

Systematic Reviews, Ovid Embase, Ovid MEDLINE, Ovid Social Work Abstracts, and ProQuest 

Social Services Abstracts. The search was limited to studies published from January 2015 to July 

2025, to capture a 10-year publication period, that included the time before and after the onset of 

the COVID-19 pandemic. No restrictions were applied to publication language or geographic 

region during the search. Grey literature was searched in Google Scholar via Publish or Perish 

(Harzing, 2007) (first 100 results), ProQuest Dissertations and Theses Global database, pre-print 

servers and repositories, and websites of relevant organizations. Review articles (narrative, 

scoping, systematic, meta-analysis, and meta-synthesis) were excluded. Our search terms 

included “community mental health services,” “non-profit,” and “counselling”, as well as 

Medical Subject Headings (MeSH) terms and equivalent controlled vocabulary terms in other 

databases. Boolean search operators were used to separate the keywords. The search strategy was 

adapted as needed for each database. We also manually searched (using a backward search 

approach) the references of relevant studies to identify additional sources. 

Eligibility Criteria 

We applied eligibility criteria to select relevant studies on models and frameworks used 

in non-profit organizations for mental health programs.  
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Inclusion Criteria 

Our scoping review included peer-reviewed academic publications (i.e., primary papers) 

and grey literature (i.e., reports, theses and dissertations) that had the following characteristics: 

(1) reported on overarching models and frameworks used in non-profit organizations to 

implement, deliver, and or evaluate mental health programs; (2) published between January 1, 

2015 and July 2025; and (3) published in English or French. 

Exclusion Criteria 

Our scoping review excluded (1) abstracts, commentaries, guidelines, books (in full), 

protocol papers without reported findings, methodology papers, and review papers of any type 

(e.g., scoping reviews, systematic reviews, umbrella reviews), (2) research documents without 

the full text available, (3) research published before January 1, 2015, and (4) documents not 

published in English or French due to language restrictions from the team.  

Study Selection  

The retrieved literature was uploaded to Covidence (Veritas Health Innovation, 2025) 
and was screened against the inclusion criteria using a two-stage screening process. In the first 

stage, two members of the research team (SC and SS) independently screened the titles and 

abstracts. In the second screening stage, the same team members independently reviewed the full 

texts of the papers selected during the first stage to confirm their eligibility for inclusion in the 

final review. Any disagreements during the screening process were discussed and resolved by the 

researchers engaged in screening.  

Data Charting  

We used the standard data extraction form in Covidence and tailored it to meet our 

study’s data extraction needs. We extracted data on the following: author and year of publication, 

location, aim, study design and methodology, model/framework characteristics and setting, main 

outcomes, and key implications.  

Collating, Summarizing, and Reporting 

We used a mixed methods approach to analyze the extracted data. The data was 

synthesized and analyzed using frequency counts to outline the main characteristics of the 

overarching models and frameworks used in non-profit organizations for mental health 

programs. We also used a thematic synthesis approach (Thomas & Harden, 2008) to analyze the 

main characteristics and outcomes of overarching models and frameworks. Thematic synthesis 

involved three stages: (1) data familiarization, (2) coding the text, and (3) theme development. 

Results 
Screening Results 

Our searches from 10 electronic databases, multiple grey literature search sources, and 

backward citation searches resulted in 9,517 records, which led to a total of 4,607 potentially 

eligible studies, once duplicates were removed. Following title and abstract screening, 4,432 

studies were excluded, leaving 175 studies for full-text screening. Full-text screening resulted in 

the exclusion of 161 articles and inclusion of 14 articles for data charting. Figure 1 shows a flow 

diagram of the screening results. 
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Figure 1 

Data screening flow diagram 

 
 

 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Characteristics of Included Studies  

The characteristics of the included studies are presented in Table 1. All included studies were 
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Table 1 

Characteristics of included studies  
Author/year Location  Study design Aim Model/Approach/ 

Framework 

Level of 

Model 

Setting 

Acharya et 

al. (2017) 

Nepal Descriptive 

case study  

To describe a partnership network model 

developed and implemented in rural Nepal to 

support the delivery of high quality, culturally 

sensitive, and contextually appropriate mental 

healthcare in low-resource settings 

Partnership model Systems level Rural Nepal 

Basargekar 

(2024) 

Mumbai, 

India 

Mixed methods To determine the effectiveness and service-

mission alignment of a social program—the 

Family Counselling Centre—offering 

counselling services for women survivors of 

domestic violence, using the social audit 

evaluation framework 

Social Audit Evaluation  Stree Mukti 

Sanghatana, 

Mumbai – 4 

Family 

Counselling 

Centers serving 

women who 

have 

experienced 

domestic 

violence  

Bollers & 

Eizadirad 

(2025) 

Toronto, 

Canada  

Qualitative  To explore the benefits of Catharsis, a 

culturally responsive and trauma-informed 

program, for Black youth living in an under-

resourced Toronto community.  

Cultural 

responsivity 

Trauma-informed 

care  

Systems  Catharsis – a 

program offered 

by the non-profit 

organization 

Generation 

Chosen 

Cavagnis 

(2021) 

Argentina Descriptive To present the Ethno-Eco-Systemic (EES) 

theoretical perspective that has been 

developed at FyP (Fundacion Familias y 

Parejas) through a collective reflective 

process to support organizations and 

counsellors to recentre the important 

ecological and cultural aspects of the 

therapeutic process 

Ethno-Eco-Systemic 

Framework 

Service 

delivery  

Family Therapy 

Centre  

Cayce 

(2016) 

New Jersey, 

United States 

Secondary data 

analysis 

To examine whether the infusion of cultural 

and linguistic competence at the system level 

is associated with caregivers’ perceptions of 

service providers as understanding, respectful, 

and culturally responsive.  

System of Care - 

Cultural and 

linguistic 

competence  

Systems  Family Service 

Organizations    
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Churisnoff 

et al. (2017) 

Saskatchewan, 

Canada 

Evaluation To understand reasons for implementation 

and evaluate initial outcomes of WIC services 

at 5 family service agencies in Saskatchewan. 

Walk-in counselling  Service 

delivery 

Non-profit, 

family service 

agencies  

Dayani et al. 

(2025) 

Karachi, 

Pakistan 

Descriptive 

case report  

To describe how a non-profit organization in 

Pakistan has addressed key challenges in the 

mental healthcare system using an integrative 

model.  

Integrative model Systems Taskeen Health 

Initiative - a 

nonprofit 

organization  

Moncrief-

Stuart et al. 

(2024a) 

United States Descriptive 

case 

To outline the key elements of a student-staff 

behavioural health program model run by a 

nonprofit. 

Student-staffed 

mental health clinic 

Service 

delivery 

Non-profit 

community-

based agency  

Moncrief-

Stuart et al. 

(2024b) 

United States Retrospective  To evaluate the effect of a community-based, 

nonprofit, and student-staffed mental health 

program on adult clients' depression, anxiety, 

and global distress. 

Student-staffed 

mental health clinic 

Service 

delivery 

Non-profit 

community-

based agency  

Onnis et al. 

(2020) 

Australia Case report  To examine the integration of an Indigenous 

Social and Emotional Well-Being 

intervention, the Family Wellbeing 

empowerment program (FWB), in a service 

organization.  

Conceptual 

implementation 

model for 

integrating FWB 

into practice 

Implementation  Non-profit 

organization 

serving 

Indigenous and 

non-Indigenous 

children  

Stalker et al. 

(2016) 

Ontario, 

Canada  

Sequential 

explanatory 

mixed-methods 

design 

To compare the change in psychological 

distress by clients receiving services from two 

models of service delivery, a walk-in 

counselling model and a traditional waitlist 

model. 

Walk-in counselling 

model 

Service 

delivery  

Non-profit 

community 

organization 

Tua Lopez 

(2018) 

Baymon, 

Puerto Rico 

Quantitative  To assess the relationship between the 

provision of comprehensive services 

involving social inclusion through the Family 

Incubator Model and the health and social 

outcomes for parents of adolescents  

Family Incubator 

Model 

Service 

delivery  

Non-profit 

organization 

Turpin et al. 

(2021) 

Canada Case study – 

mixed methods 

design 

To understand how a social enterprise model 

may address barriers to mental health services  

Social enterprise 

model 

Systems Social enterprise 

organization 

Wong et al. 

(2016) 

Hong Kong, 

China 

Qualitative To identify barriers for practicing family-

centred care in a community mental health 

setting from the perspective of social workers. 

Family-centered 

practice  

Service 

delivery  

Mental health 

organization 
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Eizadirad, 2025; Churisnoff et al., 2017; Stalker et al., 2016; Turpin et al., 2021), the United 

States (3; Cayce, 2016; Moncrief-Stuart et al., 2024a; Moncrief-Stuart et al., 2024b), Nepal (1; 

Acharya et al., 2017), India (1, Basargekar, 2024), Argentina (1, Cavagnis, 2021), Pakistan (1, 

Dayani et al., 2025), Puerto Rico (1; Tua Lopez, 2018), China (1; Wong et al., 2016), and 

Australia (1; Onnis et al., 2020). Of the included studies 10 were peer-reviewed articles (Acharya 

et al., 2017; Bollers & Eizadirad, 2025; Cavagnis, 2021; Dayani et al., 2025; Moncrief-Stuart et 

al., 2024a; Moncrief-Stuart et al., 2024b; Onnis et al., 2020; Stalker et al., 2016; Turpin et al., 

2021; Wong et al., 2016) and four were grey literature sources (Basagehar, 2024; Cayce, 2016; 

Churisnoff et al., 2017; Tua, 2018). Further, nine were primary research (Basargekar, 2024; 

Bollers & Eizadirad, 2025; Cayce, 2016; Churisnoff et al., 2017; Moncrief-Stuart et al., 2024b; 

Stalker et al., 2016; Tua Lopez, 2018; Turpin et al., 2021; Wong et al., 2016) and five were 

descriptions of models and frameworks (Acharya et al., 2017; Cavagnis, 2021; Dayani et al., 

2025; Moncrief-Stuart et al., 2024a; Onnis et al., 2020). 

The included sources outlined and/or examined specific overarching models and 

frameworks for macro-level operations, service delivery, implementation, and evaluation of 

mental health counselling programs in non-profit settings (Table 1). Five sources examined 

and/or described macro-level models/frameworks (Acharya et al., 2017; Bollers & Eizadirad, 

2025; Cayce, 2016; Dayani et al., 2025; Turpin et al., 2021), seven examined and/or described 

service delivery models/frameworks (Cavagnis, 2021; Churisnoff et al., 2017; Moncrief-Stuart et 

al., 2024a; Moncrief-Stuart et al., 2024b; Stalker et al., 2016; Tua Lopez, 2018; Wong et al., 

2016), one source described an implementation framework (Onnis et al., 2020), and one 

described and/or examined an evaluation framework (Basagekar, 2024).  

Models and Frameworks for Mental Health Counselling Programs in Non-Profit Settings 

We found that the models and/or frameworks used in mental health counselling programs offered 

by non-profit agencies are highly variable. That is, within the 14 included studies, there was 

minimal overlap in the models described and/or assessed. Thus, specific themes and conclusions 

regarding key elements, model types, and/or characteristics could not be determined. Our 

analysis showed that we may conceptualize models/framework used by non-profit organizations 

for mental health programs within an overarching conceptual integrated systems framework that 

comprises four nested frameworks (Figure 2): (1) evaluation framework(s); (2) macro-level 

framework(s); (3) implementation framework(s); and (4) service delivery framework(s). Such an 

overarching integrated framework was not found in any of the included studies. However, the 

different types of frameworks/models at each of the four dimensions conceptually fit together. 

When integrated, they have the potential to provide non-profit agencies a more robust and 

comprehensive systems model that best serves the complexity of client needs and the non-profit 

operating context to develop, implement, and maintain sustainable, high-quality, and responsive 

mental health counselling programs.  

Each nested framework within the integrated systems model would influence program 

operations interdependently. The evaluation and macro-level framework are proposed to operate 

at a distal level, while translating down to micro levels of program implementation and delivery 

to drive alignment between overarching organization principles and strategies (macro level) and 
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daily practice (micro level). The implementation and service delivery frameworks operate at the 

micro level to direct specific operational practices and processes of the mental health program.  

In this section, we describe each nested dimension of the conceptual integrated framework with 

specific reference to the models/frameworks in the studies included in this review that are 

associated with each nested level.  

Figure 2 

Conceptual Integrated Model for Counselling Programs in Non-Profit Agencies 
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framework to guide macro-level processes and implementation and service delivery practices. 

Basagehar (2024) found that the social audit evaluation beneficially informed short-term and 

long-term improvements by ensuring alignment between systems-level strategies and services. It 

met client needs via effective service delivery, improved staff morale, strengthened community 

ties, and generated awareness of the need to strategize for long-term financial sustainability. 

Further research to synthesize evidence on evaluation frameworks for social impact of programs 

will help identify the best frameworks for use in non-profit agencies.  

Macro- Level Framework 

At the next level, we have proposed the integration of a Macro-Level Framework. This 

framework encompasses the organization’s mission, vision, and values; strategic plan; and core 

principles (i.e., equity, anti-oppression, cultural responsivity, etc.) of the agency, as well as 

multi-dimensional approaches. In our review, we identified five studies (Acharya et al., 2017; 

Bollers & Eizadirad, 2025; Cayce, 2016; Dayani et al., 2025; Turpin et al., 2021) that described 

and/or examined what we conceptualize as a Macro-Level Framework. These included (1) a 

partnership model (Acharya et al., 2017), (2) framework of trauma-informed care and cultural 

responsivity (Bollers & Eizadirad, 2025), (3) framework of cultural and linguistic competence 

(Cayce, 2016), (4) an integrative model (Dayani et al., 2025), and (5) a social enterprise model 

(Turpin et al., 2021). The models/frameworks in these studies share a focus on the macro-level of 

the agency, collective action, and the shared values and principles held within the agency that 

translate into the micro-operations of the specific mental health program. They would sit under 

an Evaluation Framework, as they would require regular assessment to ensure agency 

operational alignment with the Macro Level Framework(s) and effective translation of the 

Macro-Level Framework into practice at the implementation and service delivery levels.  

Acharya et al. (2017) described a partnership model implemented in rural Nepal to 

support the delivery of culturally sensitive and contextually appropriate mental health 

programing. Bringing together public sector institutions, non-governmental healthcare 

organizations, mental health organizations, healthcare service users, bicultural professionals, and 

academic medical centers, the partnership model enabled local agencies to leverage the skills, 

resources, and expertise of partners to expand and collaboratively deliver mental health programs 

that were culturally sensitive and contextually relevant. This holds significant value for low-

resource settings, as resources can be pooled and more efficiently leveraged than if each 

institution operated in isolation. 

Bollers and Eizadirad (2025) explored the benefits of a culturally responsive and trauma-

informed care framework within a community agency in Toronto that provided a mental health 

program for Black youth. Relatedly, Cayce (2016) examined whether an association existed 

between the infusion of a cultural and linguistic competence framework at the macro level of a 

community non-profit organization and caregivers’ positive perceptions of service providers. 

The macro-level frameworks of cultural responsivity/cultural competence and trauma-informed 

care require that all levels of staff, from reception to leadership, adopt a shared orientation and 

set of values for interacting with clients, colleagues, and other actors. As such, these frameworks 

go beyond practice at the level of service delivery. They inform the overall culture of the 
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organization, its mission and strategic direction, documents and forms, hiring practices and 

processes, all the way down to daily service delivery. Both studies showed the positive value of 

cultural responsivity and trauma-informed care as Macro-Level Frameworks. Bollers and 

Eizadirad (2025) found that cultural responsivity and trauma-informed care informed the 

development of a holistic mental health program that increased youth’s confidence, safety to 

express emotions, and community connections through the provision of a strong cultural 

foundation, staff modelling of vulnerability and resilience, access to practitioners with a shared 

identity, and experiential opportunities. Cayce (2016) found that the macro level integration of 

cultural and linguistic competence resulted in caregivers perceiving service providers as 

understanding, respectful and culturally responsive.  

Dayani et al. (2025) described how a non-profit agency in Pakistan addressed key 

challenges to mental healthcare by using an integrative macro-level model that comprised (1) 

public awareness, (2) service delivery, and (3) advocacy. As an integrative model, this approach 

involved the agency creating synergies between public awareness, advocacy efforts, and service 

delivery with a shared goal of improving the local mental health ecosystem. Lastly, Turpin et al. 

(2021) assessed how a social enterprise model in Toronto contributed to reductions in mental 

health stigma and addressed barriers to mental health service access. Models of social enterprise 

have seen growth in recent years due to increased pressure on non-profit organizations to reduce 

costs, while continuing to meet the needs of the communities they serve. Social enterprise 

models integrate market-based approaches to generate revenue that goes back into the social 

program. The Toronto-based social enterprise served two key functions: (1) providing space for 

counsellors to offer short-term therapy (50-60 minutes for a max of 12 sessions), and (2) creating 

a retail storefront offering curated resources and products that promote well-being. The revenue 

generated from the storefront, alongside office rental fees and small grants covered operational 

costs and enabled counselling services to be offered on a sliding scale (Turpin et al., 2021). 

Turpin et al. (2021) found that the social enterprise model helped to overcome service access 

barriers through affordability, links to other services, timely access, information provision, open 

and inclusive spaces, and generation of public awareness. Overall, the social enterprise model 

had positive social impact, contributed to stigma reduction, and increased service access. 

These five studies showed that while Macro-Level Frameworks can take several forms, 

they have high value to agencies to support synergies and collective mission alignment. Future 

research will benefit from exploring evidence regarding specific macro-level frameworks for 

non-profit organizations and social enterprises.  

Implementation Frameworks 

At the third level, we propose the integration of implementation and service delivery 

frameworks. We see these as operating at a similar (micro) level, as they both influence direct 

practices and processes for program delivery and implementation. Implementation frameworks 

would be those that specifically guide program development and implementation in practice. 

One study involved an implementation framework. The agency developed an implementation 

framework to support Indigenous-focused social and emotional well-being programming in a 

family service agency (Onnis et al., 2020). The framework was comprised of two central 
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elements (Indigenous leadership and common language) and four related elements (personal 

well-being, building capacity, program customization, and relationships). While this 

implementation framework remains conceptual and more research will be needed to test its 

feasibility, acceptability, and efficacy, such a framework can potentially support program 

continuity beyond short-term funding cycles (Onnis et al., 2020). This study illustrated that 

implementation frameworks hold value when agencies consider how mental health programs can 

remain sustainable in contexts characterized by short-term funding cycles. More research will be 

needed to examine relevant implementation frameworks for non-profit organizations.  

Service Delivery Frameworks  

Finally, the proposed conceptual integrative framework involves models and frameworks for 

service delivery. These models/frameworks focus more on the specific components, elements, 

and characteristics of service delivery, rather than overarching values and principles. In our 

review, seven studies described models/frameworks for service delivery (Cavagnis, 2021; 

Churisnoff et al., 2017; Moncrief-Stuart et al., 2024a; Moncrief-Stuart et al., 2024b; Stalker et 

al., 2016; Tua Lopez, 2018; Wong et al., 2016). Across these seven studies, four models/ 

frameworks were identified: (1) walk-in counselling (Churisnoff et al., 2017; Stalker et al., 

2016), (2) student-staffed mental health programs (Moncrief-Stuart et al., 2024a; Moncrief-

Stuart et al., 2024b); (3) ethno-eco-systemic model (Cavagnis, 2021), and (4) family centered 

approach (Tua Lopez, 2018; Wong et al., 2016).  

Two studies focused on walk-in counselling (WIC) as a model for service delivery 

(Churisnoff et al., 2017; Stalker et al., 2016). WIC is a solution-focused, brief, strengths-based 

service model, in which each session is treated as if it will be the only session. WIC has seen 

major growth in the past two decades, as agencies have focused on making services more 

accessible and on reducing waitlists. It has been shown to be an effective model for service 

delivery in non-profit settings. See our WIC scoping review for a full outline on WIC models for 

service delivery.  

We identified two studies on student-staffed mental health programs, as a model for 

service delivery in a non-profit setting (Moncrief-Stuart et al., 2024a; Moncrief-Stuart et al., 

2024b). Student-staffed mental health programs offer internships or field placements to 

counsellors-in-training (i.e., social work, psychology, psychotherapy students) at the graduate 

student level (i.e., masters or doctoral). Graduate students, supervised by senior clinicians, 

provide mental health services to clients at low or no-cost. These programs provide graduate 

students with rigorous learning and training opportunities, while providing clients with 

affordable therapy options. They also assist organizations in overcoming low staffing levels and 

resource constraints in high-demand contexts. Moncrief-Stuart et al. (2024a) described a long-

running student-staffed mental health clinic at a community-based non-profit agency. Annually, 

14-16 graduate students in behavioural health, complete discipline-specific internships, in which 

they receive initial orientation training, ongoing enrichment seminars, and clinical supervision. 

They also see clients, following agency procedures. Moncrief-Stuart et al. (2024b) found that as 

clients progressed through sessions with the student therapists, their depression, anxiety, and 

overall global distress improved significantly, resulting in an 18% decrease in the number of 

clients presenting with clinically relevant scores. These findings suggest that student-staffed 
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mental health programs are a beneficial service delivery model for non-profit agencies. More 

research is recommended. 

Cavagnis (2021) described the Ethno-Eco-Systems (EES) perspective, a theoretical 

framework for service delivery, developed through a collective reflective process at a family 

therapy centre in Argentina. The EES aims to support organizations and counsellors to recentre 

the ecological, cultural, and social aspects of the therapeutic process. In a time when rigid 

standardization has gained prominence within therapeutic processes, Cavagnis (2021) presents 

the EES framework to reposition therapy as an art rather than a standardized technique. This 

service delivery framework requires that counsellors refrain from bringing pre-determined 

approaches, modalities, and techniques into the therapeutic encounter. Rather, the model 

encourages therapists to centre the understanding that clients have nuanced lives, needs, and 

experiences that require therapists to reflect upon and question their own personal assumptions 

and engage in creative processes that enable a person-centred approach. While the framework 

remains theoretical, it could have implications for therapists in the service delivery context. 

Future research would benefit from a more targeted review of literature on service delivery 

frameworks for mental health programs in non-profit settings.  

Finally, two studies discussed family-centred frameworks for service delivery (Tua 

Lopez, 2018; Turpin et al., 2021). A family-centred framework regards the family as the unit of 

care, recognizes how mental health or illness impacts the entire family, understands the 

interaction between individual symptoms and the social context, and centres partnership-building 

among providers, clients, and family members. Drawing on Integrative Family and Systems 

Treatment (I-FAST), a family-centred practice model, two non-profit mental health organizations 

in Hong Kong were able to work with clinicians to shift their attitude from an individualistic 

biomedical orientation towards a systems- and strengths-based orientation to improve the quality 

of services for clients and their families. Similarly, Tua Lopez (2018) assessed the Family 

Incubator Model, a service delivery model developed in direct response to identified needs of 

adolescent parent families served by a non-profit organization in Puerto Rico. Using a family-

centred approach, the organization designed a continuum of care for adolescent parent families to 

improve participants’ social inclusion in family, economic, and social life. Families can access 

comprehensive services including couples and family therapy, early learning services for 

children, parenting skills, and financial literacy skills.  

Summary 

Overall, the importance of generating an integrated conceptual systems framework of nested 

frameworks for specific dimensions of mental health programs within non-profit agencies, is a 

key finding of this review. One model/framework is likely inadequate to fully operate an 

effective mental health counselling program. Agencies likely need to combine multiple types of 

frameworks that support evaluation, macro-level strategies and principles, implementation 

processes, and service delivery practices. This demonstrates that non-profit organizations are 

complex systems. Miguel (2023) defines a complex system as being “composed of many 

interacting units showing emerging properties that cannot be understood in terms of the 

properties of the individual isolated components” (p. 1). That is, the whole is more than the sum 
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of its parts. Focusing on one framework or dimension of a program cannot address the full scope 

of service operations; rather, systems thinking must be engaged to ensure relationships between 

dimensions can be addressed. Systems thinking encompasses a set of principles and analytic tools 

that enable one to understand interconnections within systems in ways that facilitate the 

accomplishment of specific goals (Stroh, 2015 as cited in Flanigan, 2023). 

As our findings have shown, mental health programs can involve models/frameworks that 

address different elements and levels of the program—evaluation, systems, implementation, 

and/or service delivery. One model/framework cannot address all elements of the program or 

achieve overall aims of a program due to the different, yet integrated and interactive processes at 

play. Thus, an overarching systems model that can attend to the complexity of emergent, layered, 

and interactive components will be valuable for non-profit agencies. We propose the conceptual 

integrative model above as a complex systems model that can assist non-profit agencies to attend 

to and understand interactions between and within the individual frameworks and components, 

when designing and adapting mental health counselling programs. An integrative systems model 

can help non-profit organizations overcome the linear and individualistic thinking that policies, 

programs, and approaches which achieve short-term success can also lead to long-term success; 

that improving independent parts of the system will improve the whole (Flanigan, 2023). Quick 

fixes to independent elements result in unintended consequences. Systems thinking recognizes 

this and instead enables agencies to focus on improving the system by improving relationships 

among the parts. The needs of clients seeking mental health services are complex. Thus, the 

system in place in an agency must be set up to adequately respond to complexity; thereby 

requiring a complex systems model. An integrative, complex systems framework may bring 

more streamlined processes, clarity, and alignment between organizations’ strategic goals and 

program delivery, and collective impact, data and information sharing, and evidence-based 

programming across agencies operating in similar contexts or serving similar populations. 

Limitations 

There are several limitations to this review. First, given the common existence of non-profit 

agencies offering mental health counseling programs globally, it was surprising to only have 14 

studies included in this review. The low number of included studies could be due to our general 

focus on frameworks and models. It is possible that studies were missed that focused on highly 

specific types of models that were not included within our keyword searches, given our more 

general focus on models and frameworks. A more tailored search on a specific model/framework 

type may have generated more results but precluded a more comprehensive view of model types 

being used.  Second, we only included studies published in English or French. Thus, it is possible 

that we missed relevant studies published in other languages. 

General Recommendations 
1. Future research is needed to synthesize evidence on: 

a. Evaluation frameworks used in non-profit organizations and social enterprises. 

b. System frameworks used in non-profit organizations and social enterprises. 

c. Implementation frameworks used in non-profit organizations and social 

enterprises. 
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d. Service delivery frameworks used in non-profit organizations and social 

enterprises. 

2. Future research is needed to explore the conceptual integrated systems framework we 

have proposed based on the findings of this review. 

3. Future research is needed in the Region of Peel to identify the models and frameworks 

currently used by non-profit community organizations, both for counselling programs and 

more generally.  

4. Further consideration and attention are needed to the role of systems thinking and 

complex systems theory in designing mental health programming for non-profit 

organizations.  

Recommendations for FSP 
1. It is recommended that FSP consider the conceptual integrated systems model to guide 

future adaptations to FSP’s Counselling Program. This has the potential to create greater 

coherence across evaluation, organizational mission and values, implementation, and 

service delivery. 

2. It is recommended that FSP consider how the conceptual integrated model may be useful 

for all program streams offered at FSP (i.e., Counselling Services, Disability Services, 

and Employment Services) 

3. It is recommended that before specific frameworks at each level of the integrated model 

are selected, further research is conducted to identify the (a) evaluation, (b) systems, (c) 

implementation, and (d) service delivery frameworks that are best suited to FSP’s 

organizational context. 
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