Suffolk i-THRIVE Engagement Event: Agenda
Time

Item

10:00

Registration

10:15

Welcome and Setting Local Context

10:30

Overview of the THRIVE Framework and i-THRIVE:
a model of service transformation

11:30

Workshop: Mapping local provision aligned with the THRIVE
Framework needs based groupings

12:30

Lunch

13:15

Review mapping experience and clarify local offer within the
needs based groupings

14:00

Workshop: Values, behaviours and culture change needed for
system change

14:45

Comfort Break

15:00

Workshop: Identify facilitators and ways to overcome barriers
to change

i-THRIVE
Programme

Pledges
Next Steps

Garry Joyce

15:30

Presenter
Garry Joyce
Deputy Director of
Transformation:
Children and Young
People
i-THRIVE
Programme
i-THRIVE
Programme

All
i-THRIVE
Programme

All
15:45

Close

Welcome
Garry Joyce
Deputy Director of Transformation: Children and Young
People
“If we keep on doing what we have been doing, we are going to
keep on getting what we have been getting”
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Setting the Local Context

Video
3

Suffolk Alliance Mental Health Transformation Programme
July &
August 2019

Developmen
t of High
Level
Models (x4)
via Priority
Groups

September
2019

Presentation
of High
Level
Models (x4)
facilitated
by Alliance
Programme
Team and
Decision by
CCG
Governing
Bodies to
proceed to
next stage

October &
November
2019

Open Dialogue
/ Workshop
sessions led by
the CCG with
Alliance
Partners and
Programme
Team on
further
development
of the MH
model,
development
of framework
to determine
how model will
be provided
and outcomes
measures

December
2019

January to
April 2020

May and
June
2020

July 2020

September
2020

Mobilisation Timeline
Clinical
Senate
Panel of
High Level
Models (x4)
to provide
review and
finalisation
of MH
provision
framework

Detailed MH Model developed
including:
• Development of underpinning
pathways for the four elements of
the MH model
• Detailed demand and capacity
modelling undertaken for MH
model
• Indicative Workforce model
developed
•
Costings for each element of the
MH model developed
•
Options appraisal conducted into
how each service element is
proposed to be provided
•
Proposed governance
arrangements for the proposed
MH model

Co-production & Public Engagement
Staff Engagement

Due
Diligence
commences
with all
Alliance
Partners.
Led by CCG
and takes
form
number
half day
themes
sessions

CCG
Governing
Bodies and
Alliance
Boards
confirm
decision to
proceed
with
proposed
new MH
model and
contractual
forms

Revised
contractual
arrangement
s in place
and
mobilisation
commences

The THRIVE Framework:
A model of service transformation
Dr Rachel James
i-THRIVE Clinical and Programme Lead
THRIVE Framework Co-author
“If we keep on doing what we have been doing, we are going to
keep on getting what we have been getting”
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Quiz

6

Quiz

7

Quiz
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Outcomes and Experience in youth mental health services

Indicator

N

% of paired clinical sample
(95% Margin of Error)

Reliable recovery

1569

27%
(25% -28%)

Reliable improvement

3056

52%
(51% -53%

No reliable change

2223

38%
(36% -39%)

Reliable deterioration

617

11%
(9% –12%)

Wolpert, M., Jacob, J., Napoleone, E., Whale, A., Calderon, A., Edbrooke-Childs, J. (2016).
Child-and Parent-reported Outcomes and Experience from Child and Young People’s
Mental Health Services 2011–2015”. London, CAMHS Press.
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Learning Intentions
•
•
•
•
•

Gain an understanding of the THRIVE Framework for system change
Know how to access additional resources for more in depth knowledge and
understanding
Understand the gains for children, young people and their families
Identify local examples of existing THRIVE-like practice
Identify ways of sharing best practice across the system

Please note today is focused on the THRIVE Framework for system change
(Wolpert et al., 2019) and not the Thrive Approach®
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Overview of the THRIVE
Framework
Dr Rachel James
i-THRIVE Clinical and Programme Lead
THRIVE Framework Co-author
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We know what makes services better:
Improving
outcomes, and a
better use of data
accountability

Delivery of
evidence-based
practices and
building practicebased evidence

More visible and
accessible help and
support to facilitate
engagement
Increasing mental
health
awareness &
decreasing
stigma and
discrimination

Enhancing youth, carer and community
participation to co-produce services
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The THRIVE Framework for system change
Description of the
THRIVE groups

Input offered

• Distinction between advice/support and evidence based ‘treatment’
• The five needs based groups are distinct in terms of the:
o needs and/or choices of the individuals within each group
o skill mix of professionals required to meet these needs
o resources required to meet the needs and/or choices of people in that group
THRIVE Framework for system change (Wolpert et al., 2019)
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Examples of Getting Advice and Signposting
•

Here are examples of Getting Advice and Signposting in an adult context:
o Windy Dryden Single-Session Therapy
o Healthy London Partnership on Social Prescribing
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Alignment of the THRIVE Framework to national
NHS priorities for CYP mental health and wellbeing

CAPA and
CYP IAPT

The THRIVE Framework and the National i-THRIVE Programme have
been developed drawing on the experience of CAPA and CYP IAPT,
building on rather than replacing the actions and themes identified in those
programmes.

Future in Mind
and the Five Year
Forward View for
Mental Health

The THRIVE Framework and the National i-THRIVE Programme are
identified in Future in Mind as a suggested approach to moving away from
tier based services. The Five Year Forward View for Mental Health
emphasises services being person-centered, the importance of early
intervention, taking a whole system approach and enabling self-care, all of
which are core to the THRIVE Framework and the National i-THRIVE
Programme.

Green Paper for
Transforming CYP
Mental Health
and
The NHS Long
Term Plan
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The THRIVE Framework and the National i-THRIVE Programme are
identified in the Green Paper for Transforming CYP Mental Health and the
NHS Long Term Plan as a suggested framework for moving away from
tier based services.

THRIVE Framework Key Principles
Common Language
•
The conceptual framework, and its five needs based groupings: Thriving, Getting
Advice and Signposting, Getting Help, Getting More Help, Getting Risk Support,
supports a shared language and understanding across the system.
Needs-Led
•
Approach based on meeting need, not diagnosis or severity. Explicit about the
definition of need at any one point, what the plan is and everyone’s role within that
plan. Fundamental to this is a common understanding of the definitions of the needs
based groupings across the local system.
Shared Decision Making
•
Voice of children, young people and families is central. Shared decision making
processes are core to the selection of the needs based grouping for a given child or
young person.
Proactive Prevention and Promotion
•
Enabling the whole community in supporting mental health and wellbeing.
Proactively working with the most vulnerable groups. Particular emphasis on how to
help children, young people and their communities build on their own strength
including safety planning where relevant.
16

THRIVE Framework Key Principles Continued…
Partnership Working
•
Effective cross-sector working, with shared responsibility, accountability and mutual
respect based on the five needs based groupings.
Outcome Informed
•
Clarity and transparency from outset about children and young people’s goals,
measurement of progress movement and action plans, with explicit discussion if goals
are not achieved.
o Discuss the limits and ending of interventions
o Differentiate treatment and risk management

o Consider full range of options including self or community approaches.

Reducing Stigma
•
Ensuring mental health and wellbeing is everyone’s business.
Accessibility
•
Advice, help and risk support available in a timely way for the child, young person or
family, where they are and in their community.
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What does the THRIVE Framework mean for children
and young people in practice?
•

•

•
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No ‘wrong door’, meaning that anyone that a child or young
person talks to about their mental health, whether they are a
teacher, a GP or school lunchtime assistant, are able to provide
them with support, or at the very least, signpost them to
available support options.
Whoever is helping a child or young person with their mental
health knows the best ways to ask for their views about what is
important to them and what they want to be different, so that
there is genuine shared decision making about ways of helping.
Signposting the child or young person, and their family and
friends, to ways that they can support their mental health and
wellbeing needs.

Continued…
•

•
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Whoever is giving a child or young person more specialised
mental health help will support the child or young person to
evaluate their progress towards their goals and check that what
is being tried is helping.
Supportive and transparent conversations about what different
treatments are likely to lead to, including their limitations.

Expected outcomes of implementing the THRIVE
Framework for system change
What impact do we expect through the implementation of the THRIVE Framework?
•
Improve functioning and life chances of all children, young people and families in the area
•
Children, young people and families more empowered to manage their own mental health and
make the best use of the resources available, including managing any ongoing mental health
issues
•
Children, young people and families feel more involved in decision making about their help and
support
•
Children and young people’s mental health needs identified earlier and appropriately responded
to earlier
•
Professionals working to support children, young people and families report more positive
experience of partnership working
•
Improvement in access to appropriate mental health help and support: reduction in waiting times
for specialist mental health and wellbeing help across the system e.g. fewer inappropriate referrals
and discharges
•
Increased engagement and attendance across the system with greater opportunities for support
to be provided within the community where appropriate and preferred
•
Reduction in children and young people passed from one place to the other via interagency
referrals through a greater interagency understanding and vision of what can be helpful in
supporting children and young people’s mental health and wellbeing
•
Greater openness and a shared understanding about when to end help
•
Shared outcomes framework understood by all
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7 Minute Briefings
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The THRIVE
Framework
for system change
The THRIVE Framework provides a set of principles
for creating coherent and resource-efficient
communities of mental health and wellbeing support
for children, young people and families.
It aims to talk about mental health and mental
“If we keep
on doing
we have been doing, we are going to
health support in a common
language
that what
everyone
keep on getting what we have been getting”
understands.
The Framework is needs-led. This means that mental
health needs are defined by children, young people
and families alongside professionals through shared
decision making. Needs are not based on severity,
diagnosis or health care pathways.
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Download
the summary here.

Implementing THRIVE
(i-THRIVE)
The THRIVE Framework, in the words of Benjamin Zander is:
“A possibility to live into”
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The response to the THRIVE Conceptual Framework
We really like the concept and principles of the THRIVE Framework
and would like to use it to underpin our redesign of mental health
services for children and young people in line with Future in Mind
BUT…
What do the
principles look like
in practice on the
ground?
Can we access
support for
implementation?
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How do we make it
work in our area?

How should we design
services to reflect the
principles of the
THRIVE Framework?

Is there a blueprint
for implementation?

How do we
implement the
concepts?

How can the National i-THRIVE Programme support a local
site with the implementation of the THRIVE Framework?
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How can the National i-THRIVE Programme support a local
site with the implementation of the THRIVE Framework?
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Spread of direct support delivered by the National
i-THRIVE Programme across England
Greater
Manchester

London
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i-THRIVE Implementation Stories: principles of
the THRIVE Framework in practice
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
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Unity Radio, Manchester
Social Mediation and Self-Help in Schools,
Humber
#Thrive service in Rochdale
Camden CAMHS in Schools Service
“What does a fantastic CAMHS inpatient unit look
and feel like for you?” – Co-designing a new
inpatient service with young people in Humber
Manchester and Salford’s Integrated Pathway
THRIVE-like Specification, Warrington
Embedding the THRIVE Framework needs based
groupings in electronic records
Getting Advice and Signposting, Havering
Cheshire and Wirral Partnership CAMHS Choice
Clinic
Next Steps Cards, Cheshire and Wirral
Haringey’s First Step Service
Examples of best practice: Digital front end
Greater Manchester’s Eating Disorder Pathway
Developing and piloting i-THRIVE Grids
Minding the Gap transitions service in Camden
Youth Mental Health Ambassadors: Young
people’s participation in Waltham Forest

THRIVE Illustrated: Implementation Stories
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For more information: i-THRIVE

www.implementingthrive.org
Sign up to the National i-THRIVE Community of Practice and receive
monthly newsletters. Email Bethan Morris at:
bmorris@tavi-port.nhs.uk

@iTHRIVEinfo
30

Group discussion
10 minutes:
•

•
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Turn to the person next to you and discuss your thoughts and/or reflections
on the THRIVE Framework and how it relates to your role, service, and the
local system
Feedback to the room

Mapping Local Provision Aligned With
the THRIVE Framework’s Five Needs
Based Groupings
“If we keep on doing what we have been doing, we are going to
keep on getting what we have been getting”
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Mapping local initiatives aligned with the THRIVE
Framework’s five needs based groupings


This workshop has been created for sites who are starting to
think about implementing the THRIVE Framework in their
services for child and adolescent mental health and wellbeing.



Implementing the THRIVE Framework can feel like a big
undertaking but there are many principles of the Framework
and aspects of implementation that will already be in place in
your area or are being addressed by current or planned
initiatives. It can help to have these mapped out against the core
components of the THRIVE Framework for each needs based
grouping.
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Headteacher’s experience of mapping according
to the THRIVE Framework
•
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Emma Murray’s experience of implementing the THRIVE Framework in a
primary school system in the London Borough of Haringey

Group Exercise: Mapping local provision
50 minutes:
 In your cross-sector tables map out according to each of the
THRIVE Framework needs based grouping:
 Successes: The support available in your locality and any recent

service developments
 Priorities: Areas for improvement
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To support a shared understanding of the different services
available, please do not use abbreviations.
Some services will deliver help and support aligned to more
than one needs based grouping, please specify the type of help
or support they provide according to the specific grouping.

Getting Advice
and
Signposting

Digital ‘front – end’
Single point of access with
multi-agency assessment and
effective signposting
Kooth

A comprehensive network of community
providers e.g. Local Offer
School Nursing
Schools and primary care in-reach
Thrive Approach
Outreach to hard-to-reach groups

Self-help and peer support
Personal Health Budgets

Short, evidence
based interventions
aligned with NICE
Guidance

Getting
Help

Thrive Approach
CYP IAPT, CWP’s, MHST’s
School Nursing
Wide variety of choice of modality and
location, provided by health or alternatives
(e.g., Early Help, education, third sector,
community providers)
Kooth

Thriving
Population health and
wellbeing promotion

Outcomes focused plus goal
based measures
Personal Health Budgets

Universal prevention
Selective prevention
AMBiT: Integrated multi-agency
approach with joint
accountability for outcomes

Thrive Approach

School Nursing

Safety plans co-produced between
agencies and young people
Emphasis on developing
personal support networks
Personal Health Budgets

Longer, evidence-based
interventions with greater crosssector resource use

Wide variety of choice of modality
and location

Outcomes focused with
goal based measures

Self-help and peer
support

Getting
Risk Support

Getting
More Help

Lunch
12:30-1:15pm
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Group Exercise: Review mapping experience and
clarify offer for the needs based groupings
45 minutes
• Share your experience of completing the mapping exercise
with the room e.g. did you find out about a service you didn’t
know existed?
• Clarify offer for the different needs based groupings.
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Values, behaviours and culture change
needed for system change workshop
“If we keep on doing what we have been doing, we are going to
keep on getting what we have been getting”

39

Values, behaviours and culture change for each THRIVE
Framework needs based grouping
The purpose of this workshop is to help support sites to understand what needs to be in place
locally to enable the THRIVE Framework to be embedded across the system.
Group Exercise (45 minutes)
•
With your table discuss the 7 minute briefing for your allocated needs based groupings.
•
Spend 7 minutes on this grouping outlining the values, behaviours and culture change
required across the system to enable this way of working, using the Post-it notes.
o What values and behaviours would need to be in place for the THRIVE Framework
needs based grouping to be successfully implemented in your locality?
o How would the current culture need to change to enable those values and behaviours?
•
After the 7 minutes you have 1 minute to pass your needs based grouping to the next table
to develop further before starting the timer again. Repeat until all tables have contributed
to the values, behaviours and culture change needed to embed each of the needs based
groupings.
•
A common language that can be understood by all is key.
•
Here is a link to a helpful timer.
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Comfort break
2:45-3pm
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Identifying facilitators and ways to
overcome barriers to change workshop
“If we keep on doing what we have been doing, we are going to
keep on getting what we have been getting”
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Identifying facilitators and ways to overcome barriers to
change
30 minutes
•
Using the worksheet on your table, identify:
•
•

Potential facilitators to implementing the THRIVE Framework locally
Potential ways to overcome barriers to change

Pledges

•

Using the forms on your table write down pledges to take forward from today:
1.
2.
3.

An individual pledge e.g. being explicit about the limitations of interventions from the outset
A team level pledge e.g. build practice based evidence for creative and innovative
interventions
A strategic level pledge, within your sphere of influence – e.g. facilitate a discussion about
the THRIVE Framework aligned with local transformation plans

These will be collected and you will receive an email reminder of your pledges
•
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Feedback to the larger group

Next Steps
•

The transformation team will collate all the work that you have contributed
today

•

We will summarise and send out to all participants

•

We will organise some follow up sessions including 2 more facilitated by the
National i-THRIVE Programme (July 2020 and January 2021)

44

Close
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