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

j

THRIVE Assessment Tool
How THRIVE-like is your current 

system?
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Agenda

1. Overview of the THRIVE Framework and 

Implementing THRIVE (i-THRIVE)

2. Phase 1: Understanding your system

3. THRIVE Assessment Tool

4. Top Line Prioritisation
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Overview of the THRIVE Framework for 
system change

(Wolpert et al., 2019)
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The THRIVE Framework for system change

The THRIVE Framework for system change
(Wolpert, et al. 2019) was developed as a
collaboration between the Anna Freud National
Centrefor ChildrenandFamiliesand the Tavistock
andPortmanNHSFoundationTrust.

Built on learning from:
Å Child Outcomes Research Consortium (CORC); 

use of patient reported outcome measures to 
transform practice: www.corc.uk.net

Å Choice and Partnership Approach (CAPA); 
how to manage flow and embed shared 
decision making: http://capa.co.uk/

Å Payment Systems in CAMHS development; 19 
case mix adjusted groupings: 
http://pbrcamhs.org/final-report-published/

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

ÅDistinctionbetweenadvice/supportandevidencebased‘treatment’

ÅThefive needsbasedgroupsaredistinct in termsof the:

o needsand/or choicesof the individualswithin eachgroup

o skillmixof professionalsrequiredto meet theseneeds

o resourcesrequiredto meet the needsand/or choicesof peoplein that group

THRIVE Framework for system change (Wolpert et al., 2019)

Description of the 
THRIVE groups

Input offered
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Common Language

Å Common conceptual framework (five needs-based groupings: Thriving, Getting
Advice and Signposting, Getting Help, Getting More Help, Getting Risk Support)
sharedacrossthe system.

Needs-Led

Å Approach based on meeting need, not diagnosisor severity. Explicit about the
definition of need(at anyonepoint, what the plan is andeveryone’srole within that
plan). Fundamentalto this is a commonunderstandingof the definitions of needs
basedgroupingsacrossthe localsystem.

SharedDecisionMaking

Å Voice of children, young people and families is central. Shareddecision-making
processesare coreto the selectionof the needs-basedgroupingsfor a givenchild or
youngperson.

ProactivePreventionandPromotion

Å 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

Å Effectivecross-sectorworking,with sharedresponsibility,accountability,and mutual
respectbasedon the five needsbasedgroupings.

Outcome-Informed

Å Clarity and transparencyfrom outset about children and young people’sgoals,
measurementof progressmovement and action plans, with explicit discussionsif
goalsarenot achieved.

o Discussthe limits andendingof interventions

o Differentiatetreatment andriskmanagement

o Considerfull rangeof optionsincludingselfor communityapproaches.

ReducingStigma

Å Ensuringmentalhealthandwellbeingiseveryone’sbusiness.

Accessibility

Å Advice,help and risk supportavailablein a timely way for the child, youngpersonor
family,wherethey areandin their community.
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What does the THRIVE Framework mean for children 
and young people in practice? 

Å No ‘wrongdoor’,meaning that anyone that a child or young
person talks to about their mental health, whether they are a
teacher,a GPor schoollunchtimeassistant,are able to provide
them with support, or at the very least, signpost them to
availablesupportoptions.

Å 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. 

Å Signpostingthe child or young person, and their family and
friends, to waysthat they can support their mental health and
wellbeingneeds.
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Å Whoever is giving a child or young person more specialised
mental health help will support the child or young person to
evaluatetheir progresstowardstheir goalsandcheckthat what
isbeingtried ishelping.

Å Supportive and transparent conversations about what different 
treatments are likely to lead to, including their limitations 
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The THRIVE Framework, in the words of Benjamin Zander is:
ά! Ǉƻǎǎƛōƛƭƛǘȅ ǘƻ ƭƛǾŜ ƛƴǘƻέ

Implementing the THRIVE Framework 
(i-THRIVE)
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The response to the THRIVE Conceptual Framework

How do we make it 
work in our area?

What do the 
principles look like 
in practice on the 

ground?

Is there a blueprint 
for implementation?

How do we 
implement the 

concepts?

How should we design 
services to reflect the  

principles of the 
THRIVE Framework?

Can we access 
support for 

implementation?

Wereallylike the conceptandprinciplesof the THRIVEFramework
andwould like to useit to underpinour redesignof mentalhealth
servicesfor childrenandyoungpeoplein line with Futurein Mind

.¦¢Χ
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National i-THRIVE Programme

The National i-THRIVEProgrammeis a collaborationbetween the Anna Freud
National Centre for Children and Families, the Tavistockand Portman NHS
FoundationTrust,DartmouthInstitute for HealthPolicyandClinicalPractice,and
UCLPartners.

i-THRIVEis the implementationprogrammethat supportssitesto translatethe
THRIVEConceptualFrameworkinto a modelof carethat fits localcontext.



13

i-THRIVE Community of Practice: Offer

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:
Nation-wide shared 
learning events, a 

forum for sites to share 
experiences about 

implementing THRIVE, 
peer support,
E-newsletters

Membership and 
participation is voluntary:
Promotes a “bottom-up” 

approach to service 
improvements, with 

dynamic multi-
professional membership 

evolving over time

Direct support to sites:
From the national 
programme team: 

Includes regular liaison, 
coaching, consultation 
and practical support

Co-ordination by i-THRIVE 
Programme Team:

Support sites to self-
organise and manage

Funded projects:
Individual projects, e.g., 

Inpatient Forum,
Development of local CoP’s, 
e.g., Greater Manchester, 

Northern Ireland, 
South West England

i-THRIVE Illustrated:
Series of co-designed case 

studies highlighting how sites 
have approached implementing 

the THRIVE Framework
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Core principles and components of the 
i-THRIVE model of care
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i-THRIVE Approach to Implementation: whole system 
change
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i-THRIVE Approach to Implementation: whole 
system change
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i-THRIVE Approach to Implementation
Phase 1: Understanding Your System
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i-THRIVE Approach to Implementation
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Phase 1: Understanding Your System and Agreeing Your 
Priorities
1. Establishing a team who will oversee this process

Å Senior oversight, includes commissioners and providers of health, care and education. 

2. Initial engagement with the system

Å Communication and engagement across the system, from senior leadership to team 
leads and those working with children and young people day to day. 

Å Aim for agreement from the system, to increase awareness of issues as well as 
understanding of the possible approaches to improvement.

3. Analysis of your existing systems

i. Pathway Mapping

ii. Data Analysis

iii. Qualitative Understanding

4. THRIVE Framework Baseline: How THRIVE-like are we currently? 

5. Agreeing priorities for improvement

i. What are our collective aims? 

ii. What are the priority areas that will help us improve on these areas? 

6. Transformation Design and Implementation Planning
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Detail of Delivery of Phase 1

Set up and communication across the whole system

Series of three workshops

1.Pathway Mapping and Analysis

2.Understanding system together, THRIVE Assessment and Prioritisation

3.Re-design

Data gathering

ÅQuantitative: how is the system performing? 

ÅQualitative: what are the perceived strengths and weaknesses? (staff & CYP)

ÅPathway structures

ÅWorkforce Analysis

Outputs

ÅPhase 1 analysis report and Implementation Plan
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i-THRIVE Approach to Implementation
Phase 1: Understanding Your System

THRIVE Assessment Tool
How THRIVE-like is your current system?
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How THRIVE-like is our service? 

Å An important part of developinga plan for implementationis to understand
whereto focusyourenergiesandprioritiseactivity.

Å TheTHRIVEFrameworksetsout a rangeof coreprinciples,manyof whichwill
be alreadyreally well implementedalreadyin your service. Someof which
maynot be in placeat this point in time.

Å Implementationof the THRIVEFrameworkdoesnot involvescrappingall the
goodwork that hasalreadybeendonein your localityto providegoodquality
care,rather it aimsto identify goodpracticeandbuild on this.

Å Thefirst stepof this processis to analyseyourexistingpathwaysandsystems,
using the systemanalysisyou have recently undertaken, to identify areas
where your serviceis alreadyworking in a THRIVE-like way, and to identify
thoseareasthat wouldbenefit from improvement.
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!ƴŀƭȅǎƛƴƎ ȅƻǳǊ ǎȅǎǘŜƳ ǘŀƪƛƴƎ ŀ ΨWhole-System 
!ǇǇǊƻŀŎƘΩ 

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

Å This involves not only thinking about all the agencies that are involved in 
providing services, but also considering how well the different ‘levels’ of the 
system are working together. 

Å 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 other. 

Å These are the ‘Macro’, ‘Meso’ and ‘Micro’ levels of the system.

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

Å 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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Identifying the Population Groups and Services within 
System Levels
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Using the THRIVE Assessment to plan your 
transformation work

Å With a better understandingof how THRIVE-like your systemcurrently is it is
then possible to begin thinking about your plans for transformation and
serviceimprovement.

Å Theareasscoringa 3 or 4 are workingwell alreadyand shouldbe protected
duringanytransformationplanning.

Å The areasscoring1 or 2 are the main areasfor improvement and are all
potential areasto focusimprovementefforts on.

Å Discussionswhen usingthe THRIVEAssessmentToolmayalsohighlightgaps
in currentdataor information. Thiscanhelpyou to establishanyfurther data
collectionthat needsto take placein order to truly understandyour current
system.

Å Using the THRIVEAssessment Tool at key stages throughout your
transformation work will allow you to establish the progress made in
implementingthe THRIVEFrameworkin your locality.
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THRIVE Assessment Tool

Å The THRIVE Framework is made up of a set of core principles that relate to 
these three parts of the system: the macro, mesoand micro levels of the 
system. 

Å The THRIVE Assessment Tool explains each of these principles and provides 
four descriptions for each principle, which range from a very THRIVE-like 
system, to one that has some way to go before it can describe itself as 
‘THRIVE-like’.



29

THRIVE Assessment Tool: Group Exercise

One hour

Å Each table will focus on one part of the system (macro, mesoor micro system) 
and the relevant principles of the THRIVE Framework.

Å For each of the principles of the THRIVE Framework, draw on the 
understanding of your system that you have and discuss how ‘THRIVE-like’ 
your system is currently. Be honest about your strengths and areas for 
improvement.

Å Circle the number that represents the best fitting description of the principle 
in question. 

One hour

Å Feedback to the group as a whole what you have scored each of the principles 
of the THRIVE Framework for your section of the system (macro, mesoor 
micro).

Å Agree consensus on scoring with the other table focusing on your section of 
the system (macro, mesoor micro).
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Prioritisation

Now that you have assessed the current system in your locality using the THRIVE 
Assessment Tool discuss the following points:

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

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

Å Are there any quick wins where things are already working well (scored at a 3 
on the THRIVE Assessment Tool) could be made excellent with a small amount 
of work?

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

Straw poll of everyone in the room
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Next Steps
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Next Steps

Å Slides from today to be shared

Å Any further questions? 
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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

http://www.implementingthrive.org/
mailto:bmorris@tavi-port.nhs.uk

