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I-THRIVE Approach to Implementz&(
Phase 1: Understanding Yo&ystem

THRIVERAssessment Tool
How THRIVHke Is your current
system?
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Overview of theTHRIVEramework for

system change
(Wolpert et al., 2019)
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i—THRI’u’E'
The THRIVE Framework for system change , INHS
(Wolpert, et al. 2019 was developed as a  TheTavistockand Portman
collaboration between the Anna Freud National

Centrefor Childrenand Familiesand the Tavistock

and PortmanNHSFoundationTrust \ AnnaFreud

National Centre for
S Children and Families

The THRIVEramework for system change

Built on learning from: THRIVE @Ry
Child Outcomes Research Consortium (CORC); Framework @
use of patient reported outcome measures to ot

transform practicewww.corc.uk.net

Choiceand Partnership Approach (CAPA);
how to manage flow and embed shared
decision makinghttp://capa.co.uk/

Payment Systems in CAMHS development; 19

r MNational Centre for
Children and Families NHS Foundation Trust INSTITUTE

T PRI & CLIMIGAL FHALTICE

case mix adjusted groupings: | I ——
http://pbrcamhs.org/finatreport-published/ ek
4 ) AnnaFreud The Tavistock and Portman [1V/z43 Dartmouth UCLPartners


http://www.corc.uk.net/
http://capa.co.uk/
http://pbrcamhs.org/final-report-published/

The THRIVE Conceptual Framework

Prevention
&
Promotion

/\ Distinctionbetweenadvice/supportandevidencebased t r e at ment

/. Thefive needsbasedgroupsare distinctin terms of the:
o needsand/or choicesof the individualswithin eachgroup
o skillmix of professionalsequiredto meettheseneeds

0 resourcegequiredto meetthe needsand/or choicesof peoplein that group
THRIVE Framew_cﬂ)rrk for system chafWelpert et al. 2019)
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‘ i-THRIVE "
Common Language

Common conceptual framework (five needsbased groupings Thriving, Getting
Advice and Signposting Getting Help Getting More Help Getting Risk Suppor}
sharedacrosshe system

NeedslLed

Approach based on meeting need, not diagnosisor severity Explicit about the
definition of need(at anyone point, what the planisande v e r yrolewdtHhinghat
plan). Fundamentalto this is a commonunderstandingof the definitions of needs
basedgroupingsacrosshe localsystem

SharedDecisionMaking

Voice of children, young people and families is central Shareddecisionmaking
processesre coreto the selectionof the needsbasedgroupingsfor a givenchild or
youngperson

ProactivePreventionand Promotion

Enabling the whole community in supporting mental health and wellbeing
Proactivelyworkingwith the most vulnerablegroups Particularemphasison how to
help children, young people and their communitiesbuild on their own strengths
includingsafetyplanningwhererelevant

THRIVE Framework Key Principles
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Partnership Working
Effectivecrosssector working, with sharedresponsibility,accountability,and mutual
respectbasedon the five needsbasedgroupings

Outcomelnformed

Clarity and transparencyfrom outset about children and young p e o p goals, s
measurementof progressmovement and action plans, with explicit discussionsf
goalsare not achieved

Discusghe limits and endingof interventions

Differentiatetreatment andrisk management

Considerfull rangeof optionsincludingselfor communityapproaches

ReducingStigma
Ensuringnentalhealthandwellbeingise v e r ybougminess s
Accessibility

Advice,help andrisk supportavailablein a timely way for the child, youngpersonor
family,wherethey are andin their community
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What does the THRIVE Framework mdan children ‘ ‘

I-THRIVE
and young people in practice? ’
No ‘ wr arm @ meaningthat anyonethat a child or young
persontalks to about their mental health, whether they are a
teacher,a GPor schoollunchtime assistantare able to provide
them with support, or at the very least, signpost them to
avallablesupportoptions

Whoeveris helping a child or young person with their mental
health knows the best ways to ask for their views about what i
Important to them and what they want to be different, so that
there is genuine shared decision making about ways of helpin

Signpostingthe child or young person, and their family and
friends, to waysthat they can support their mental health and
wellbeingneeds

J AAnnatreud The Tavistock and Portman /15 Dartmouth UCLPartners
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Whoever is giving a child or young person more specialised
mental health help will support the child or young personto
evaluatetheir progresstowardstheir goalsand checkthat what
IS beingtried is helping

Supportive and transparent conversations about what different
treatments are likely to lead to, including their limitations
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Implementing the THRIVE Framework
(I-THRIVE)

The THRIVE Framework, in the words of Benjamin Zander is:
G! LI2aaAroAftAide G2 ftAQS Ayia2é
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The response to the THRIVE Conceptual Framewark THRWE'

& . . N
We reallylike the conceptand principlesof the THRIVEramework

andwould like to useit to underpinour redesignof mental health
kservicee‘or childrenandyoungpeoplein line with Futurein Mind ,

¢ X
4 I
_W_hal‘t d(l) thk6I'k [ How do we make it| .
PrINCIPIES 100K 1Ike work in our area? '
In practice on the fIS 'Fherle a blt:etprln’t?
ground? or implementation ?
\ o \
How should we design e ™
ow do we
ol e AEEEEE serw_ceg to reflecthe - lement the
Sz o principles of the P o
concepts”
T . THRIVE Framework? P
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Nationali-THRIVE Programme
LTheAHSNNetwork England _J

NHS Innovation Accelerator

I-THRIVES the implementationprogrammethat supportssitesto translatethe
THRIVEonceptuaFrameworkinto a modelof carethat fits localcontext

3
I

THRIVE
Framew Kk

for system change

An essential framowork for communitios who are
supporting the mental health and wellbeing of children,
young people and famiies

The National i-THRIVEProgrammeis a collaboration between the Anna Freud
National Centre for Children and Families,the Tavistockand Portman NHS

FoundationTrust, Dartmouth Institute for Health Policyand ClinicalPractice,and
UCLPartners



I-THRIVE Community of Practice: Offer

Funded projects:
Individual projects, e.g.,
Inpatient Forum,
Development of locaC o P
e.g., Greater Manchester,
Northern Ireland,
South West England

Membership and
participation is voluntary:
Promotes -tap™ b

approach to service
improvements, with
dynamic mult
professional membership
evolving over time

Direct support to sites:
From the national
programme team:

Includes regular liaison,

13 coaching, consultation
and practical support

Coordination by +THRIVE
Programme Team:
Support sites to self

» ¢ oOrganise and manage

V &

v

I-THRIVE lllustrated:

\

Series of calesigned case
studies highlighting how sites
have approached implementing
the THRIVE Framework

I-THRIVE Academy:
Learning and
development support
and training modules
for sites

Free access to
resources:
Continually evolving
I-THRIVE Toolkit,
evidence based tools
to aid
implementation

Regular interaction:
Nationwide shared
learning events, a
forum for sites to share
experiences about
implementing THRIVE
peer support,
Enewsletters
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Coreprinciples and components of the
I-THRIVE model of care
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I-THRIVE Approach to Implementation: whole system
change

l .

i-THRIVE

MACRO

Consideration of Population
Health Improvement

How agencies work
together and commission
services for the population

MESO

Needs based groups of
young people and the
services/ teams that
enable delivery of care
according to those needs

MICRO

Ways of working with
young people and their
families, and how
professionals can work
best in a collaborative
and integrated way



I-THRIVE Approach to Implementatiowhole ‘ ‘

i-THRIVE
system change \’

Health Social Independent | Education
Care Authority | organisations

National Centre for
Children and Families NHS Foundation Trust INSTITUTE

PR HZALTH PUILET & CLIMIGSL FHAL TIGE

THE —
16 :j Anna Freud The Tavistock and Portman [z D artl'nouth UCLPartners



.

N

I-THRIVE Approach to Implementation
Phase 1: Understanding Your System
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I-THRIVE Approach to Implementation

Set up and governance Structural features of
implementation
Engagement » Developing
implementation teams
Understanding your system Phase 1 Phase 2 » Workforce planning
« Community of Practice
Prioritisation « Tralning clinical and
Engagement, Buildin Professional teams
Redesign understanding el S « Measurement in place
Implementation planning planning your system
-
Learning from - N—— Phase 3 Ongoing implementation
Experience support strategies
Learning, Implementation « Making changes — use of
Sustainability embedding Quality Improvement
* Normalisation and sustaining « Technical Assistance
Process Theory /Coaching/Supervision
in Change Management
« Supportive feedback
mechanisms
\ J
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Phase 1: Understandingour System and Agreeing Your’\

Priorities FTHRIVE
Establishinga team who will oversee this proces/

Senior oversight, includemmmissioners and providers of health, care and education.
Initial engagement withthe system \/9

Communication and engagement across the system, §emor leadershipo team
leads and those working witthildren and young peopleay to day.

Aim foragreement fronthe system, to increase awareness of issues as well as
understanding of the possible approachesngrovement.

Analysisof your exist;nfystems

Pathway Mappin

Data Analysi
Qualitative Understanding/

THRIVE Framewoi&aseline: How THRIMKe are we currently?
Agreeingpriorities for improvement

What are our collective aims?

What are the priority areas that will help us improve on these areas?
Transformation Design and Implementation Planning
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Set up and communicatioacross the whole system

Detall of Delivery of Phase 1 ’ \

Series of three workshops
Pathway Mapping and Analysis
Understanding system together, THRIVE Assessment and Prioritisation

Redesign

Data gathering
Quantitative: how is the system performing?
Qualitative: what are the perceived strengths and weaknesses? (staff & CYP)
Pathway structures
Workforce Analysis

Outputs
Phase 1 analysis report and Implementatilian
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I-THRIVE Approach to Implementation
Phase 1. Understanding Your System

HRIVEssessment Tool
How THRIV4Hike Is your current system?
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How THRIVHke Is our service? ‘ "

An important part of developinga plan for implementationis to understand
whereto focusyour energiesand prioritise activity.

TheTHRIVErameworksetsout a rangeof core principles,manyof whichwill
be alreadyreally well implementedalreadyin your service Someof which
maynot be in placeat this point in time.

Implementationof the THRIVErameworkdoesnot involve scrappingall the
goodwork that hasalreadybeendonein your localityto providegoodquality
care,rather it aimsto identify goodpracticeandbuild on this.

Thefirst stepof this processsto analyseyour existingpathwaysand systems,
using the systemanalysisyou have recently undertaken,to identify areas
where your serviceis alreadyworking in a THRIVH#ike way, and to identify

thoseareasthat would benefitfrom improvement
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Delivering good quality care that is efficient cannot be achieved successful
by looking at a single service or set of professionals, rather it needs to
consider all the parts of the system.

This involves not only thinking about all the agencies that are involved in
providing services, but al so cons
system are working together.

One way of thinking about these levels is to think about it in terms of three
parts, all of which are dependent on each other and interact with each othe

These ar e Me$tde aMa teveldidfghe system.

The THRIVE Framework focusagroviding care according to the needs of
young people, and helps services to provide that care according to those
needs identified.

Given this, when developing a view of the system, it is necessary to
understand which patient groups that are being considered at each level in
the system, as well as the services that are providing care to that patient
group at that level.
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MACRO

Consideration of Population
Health Improvement

How agencies work
together and commission
services for the population

MESO

Needs based groups of
young people and the
services/ teams that
enable delivery of care
according to those needs

MICRO

Ways of working with
young people and their
families, and how
professionals can work
best in a collaborative
and integrated way
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Health Social Independent | Education
Care Authority | organisations

A Freud . -_HF 1
25 d Na%g:al g:“':re for The Tavistock and Portman m Dartmouth UCLPH rtners

Children and Families NHS Foundation Trust INSTITUTE

PR HZALTH PUILET & CLIMIGSL FHAL TIGE

nic Health Science Partnership



ldentifying the Population Groups and Services within ’\

System Levels i-THRlvE'

Children and Young
People

Services

Example

Macro All children and young Commissioners (health, CCG, Council
System people within a locality social care and
education), agencies that | NHS Trust, Council,
deliver care (health, local | YoungMinds
authority, education,
independent and
voluntary sectors)
Meso Needs based groupings of | The services that provide | Single point of access
System young people who care for the needs based | (SPA), ADHD services,
require care for a mental | groupings of children and | locality teams, school
health concern. These are | young people counselling services
the 5 needs based
groupings identified in
the THRIVE Framework.
Micro Individual children and The teams and individuals | Individual therapists
System young people receiving within those teams who giving CBT, members of
care for a mental health provide care for children | the SPA assessment team
concern and young people in their | in a particular setting
services
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Using the THRIVE Assessment to plan your
transformation work

" 4

With a better understandingof how THRIVHke your systemcurrentlyisit is
then possibleto begin thinking about your plans for transformation and
serviceimprovement

Theareasscoringa 3 or 4 are workingwell alreadyand shouldbe protected
duringanytransformationplanning

The areasscoringl or 2 are the main areasfor improvementand are all
potential areasto focusimprovementefforts on.

Discussionsvhen usingthe THRIVEAssessmenTool may alsohighlightgaps
In currentdataor information. Thiscanhelpyouto establishanyfurther data
collectionthat needsto take placein order to truly understandyour current
system

Using the THRIVEAssessmentTool at key stages throughout your
transformation work will allow you to establish the progress made in
Implementingthe THRIVEErameworkin your locality,
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THRIVE Assessment Tool ‘ "

The THRIVE Framewaskmade up of a set of core principles that relate to
these three parts of the system: the macmesoand microlevels of the
system

The THRIVE Assessment Tool explains each of these principles and provi
four descriptions for each principle, which range from a very THR&/E
system, to one that has some way to go before it can describe itself as

‘* T HRikeV E
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One hour ’

Each table will focus on one part of the system (magr@soor micro system)
and the relevant principles of the THRIVE Framework

Foreach ofthe principles of the THRIVE Framewaliaw on the
understanding of your system-ltihkaet’
your system isurrently. Be honest about your strengths and areas for
Improvement.

Circle the number that represents the best fitting description of the principls
In question.

THRIVE Assessment Tool: Group Exercise

One hour

Feedback to the group as a whole what you have scored each pfiti@ples
of the THRIVE Framewdik your section of the system (macmmgesoor

micro).

Agree consensus on scoring with the other table focusing on your section
the system (macranesoor micro).
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Prioritisation ’ \

Now that you have assessétke currentsystem inyour locality usinghe THRIVE
Assessment Todliscuss the following points:

What are your immediate thoughts around what your key priorities could be

Are there any areas that scored poorly (scored at a 1 on the THRIVE
Assessment Tool) that need to be addressed immediately?

Are there any quick wins where things are already working well (scored at
on the THRIVE Assessment Tool) could be made excellent with a small an
of work?

Are there any projects or pieces of work that are already underway to addn
some of the principles outlined in the THRIVE Assessment Tool?

Straw poll of everyone in the room
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Next Steps

Slides from today to be shared

Any furthergquestions?

A Freud . - _
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For more information: 1 THRIVE ’\

www.implementingthrive.org

Sign up to théNationali-THRIVE Community of Practice and recei\
monthly newsletters.Email Bethan Morris at:

bmorris@tawport.nhs.uk

w) @THRIVEinfo
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