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Welcome and house keeping

Welcome from Dr Rachel James, Clinical and Programme Director of the National i-THRIVE
Programme.

Please note: this webinar will be recorded and uploaded online. Please keep your camera
turned off and mute yourself unless you are asking a question.

If you need to communicate a technical issue, please use the chat function. This is monitored by
one of the team, and we can attend to this ASAP.

If you have a question or reflection on the content of the presentations please submit this using

the chat function and indicate who you would like to address it to. You can select to submit
anonymously if you do not want your name to be included.

You will be sent the slides following the webinar, as well as a link of the recording to enable you
to share with colleagues who may not have been able to join.

If you have any questions or reflections you would like to share following the webinar please feel
free to send them to the National i-THRIVE Programme team at ithriveinfo@tavi-port.nhs.uk
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Agenda ’\

E

14:00 Welcome and Introduction Rachel James
National i-THRIVE Programme

14:10 Context for Personalisation and Shared Nikeeta Sohpaul
Decision making NHS England & NHS Improvement
14:30 Developmentof the i-THRIVE Grids Rosa Town
National i-THRIVE Programme

14:55 Comfortbreak All

15:00 Workshop activity 1 All

15:25 Workshop activity 2 All

15:50 Reflections All

16:00 Close All
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How the THRIVE Framework and
Personalised Care align

“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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What Personalised Care means to
&

Being asked

g : : SHIFTS TO...
Being seen only What's The 4 Being asked
as apatient matter ﬁ What matfers
with symptoms ith 420 to you?” Not having the information
or separate conditions d and support you need to make
that need treating. informed health and wellbeing
& choices and decisions. SHIFTS T0...

Being 10/ what is wrong
adlo wH?h you and how your Being valued as an
health needs active partner
will be met. in conversations and
decisions about your
Being seen health and wellbeing.

& Zr’s‘?le Having the information and support
lfi’rh skilr; you nged to make inf_os_fmed
i Personalised Care: A shift in relationship between chotces A dedsiofis

and aftributes
Il d i
Sk health and care professionals and people.

NP

Working in partnership with
health and care professionals

A ‘One-size-fits-all
approach to meeting your
health and wellbeing needs.  SHIFTS TO...

Feeling POWEIESS against a
complex health and care system.

Health and care professionals
believing They have all
the knowledge, expertise
and responsibility for your
health and wellbeing.

SHIFTS TO...
SHIFTS TO... : i
You .and your health and care cgﬁrﬁmz eyib:);‘iil S‘ Yﬁ ;
profess:or.\al sharing k_r\gwledge, Having to fell your story Only needing fo fell wellbeing needs are met effectively
expertise and responsibility for again and again. your story ONCe. in a way that makes sense fo you.

your health and wellbeing.
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Comprehensive Model for
ersonalised Care

All age, whole population approachto Personalised Care
INTERVENTIONS

TARGET POPULATIONS OUTCOMES

Specialist
Integrated Personal Commissioning,
including proactive case finding, and
personalised careand support

Empowering people,
planning through multidisciplinary teams,
personal healthbudgets and

integrating care and
reducing unplanned
intearated nersonal budaets. complex service use.
Plus Universal and Targeted Y
interventions

needs
5%
Targeted
Proactive case finding and personalised

People with lon :
care and support planning through t 2 h i | 2 Supporting people to
General Practice. Supportto self manage S [plipsles] build knowledge, skills

by increasing and mental
patient activation through access to
health coaching, peer support and self

and confidence and to live
health well with their health
management education. conditions

conditions.
30%

Universal
Shared Decision Making.

Supporting people to stay well
Enabling choice (e.g. in maternity,
elective

and building community
Whole population resilience, enabling people to
and end of life care) 100% male informed decisions and
Social prescribing and link w orker roles. choices when their health
Com munity-based support.

changes.
NHS
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Thrive Framework alignment with ’\
Comprehensive Model for PC m i-THRIVE

INTERVENTIONS

TARGET POPULATIONS OUTCOMES

Dnnplp
with
complex

Getting Help &

Getting More Help Fegple Wlth, orng THRIVE FRAMEWORK
Evidence based interventions term physical This is aboutsupporting people to
and mental build knowledge, skillsand
health confidence andto live well with
conditions their health conditions as required.

Thriving / Getting Advice
& signposting THRIVE FRAMEWORK

Shared Decision Making. We would expect that across a

Social prescribing and link worker Whole population population of childrenand young
roles people 80% of the population would

be Thriving.
Community-based support.
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Personalised Care Operating Model

WHOLE POPULATION

when someone’s health status changes

l &

30% OF POPULATION
People with long term physical
and mental health conditions

.
-/

Cohorts proactively identified on basis of local priorities and needs
Shared Decision Making Personalised Care and Support Planning
0QQ Peopleare supported to a) understand the care, treatment People have a proactive, personalised conversation which focuseson what matters
Coj and support optionsavailable and the risks, benefitsand to them, delivered through a six-stage processand paying attentionto their clinical
consequencesof those options, and b) make a decision needsaswell astheirwider health and wellbeing.
LEADERSHIP, about a preferred course of action, based on their personal FINANCE
CO-PRODUCTION preferencesand, where relevant, utilisinglegal rightsto ENABLER
AND CHANGE choice (Alltiers) Review
ENABLER A key aspect of the personalised care and support planning cycle.
Checkwhatisworking and notworking and adjust the plan
(and budget where applicable)
00Qo
~ON
Social Prescribing and Supported Self Personal Health
Community-Based Management Budgets and
O@ Support Support pe0p|et0 deve|opthe Integrated Personal AQ
Enablesprofessionalsto knowledge, sllsand Budgets J
D refer people to a ‘linkworker confidence (patient activation) -
s to managetheir health and An amountof money to
WORKFORCE to Con_neCtt eminto : : : supporta person’sidenﬁﬁed COMMISSIONING
: community-based support wellbeing through interventions :
ENABLER Optimal - : suchashealthicoachinalpeer healthand wellbeing needs, AND PAYMENT
: buildingonwhatmattersto the 9P
Medical ; support and self-management plannedand agreed between ENABLER
person and making the most of : :
Pathway community andinformal education (Targeted and them andtheirlocal CCG.
; May leadto integrated
support (All tiers)
personal budgetsfor those
m _ - —— with both health and socia The
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What key words describe a personal health
budget?

l .

.
virg best if

S e e relatioraips NOL tomis
OO -MOde '
ST —— choice of wheelchair  happy
J )
3 personalised flexibility
eQuipmont
a howr Core of ot

i |ndependence
e choice © ™

NSNS more thaon O senvice
¥

8 ec kj OIm

pas ke fnends

- ] cons:stency »

FORODNO QLUORTY COorers

cost-effective

feoel camed for
YOIk 10 make It work
choose who dedvers ¢
consstent care ot home choose who dedvers core

25 wonte nhs resources
valued in commurty

trained 2o my needs
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We would expect that across a population of children and young people 80% of the population
would be Thriving.

This fits within the personal heath budget agenda as part of the “universal offer”:

supporting people to stay well, build community resilience and enable people to make informed decisions and
choices when their health changes.

To enable to whole population to thrive you need comprehensive prevention and promotion
resources in place.

Case examples
A young person who has used the PHB is over the moon they have dropped three dress sizes and started

other keep fit classes at the gym. They have been promoted at work and greatly reduced substance
misuse and stopped all medication for depression and anxiety.

A young person was assaulted, which led to them experiencing depression and anxiety. They went to their
GP, who referred them for IAPT, but there was a 3 month waiting list. Their Social Worker referred them
for personal care & support planning, and it was agreed that the young person would use a PHB for
singing lessons. Through accessing the singing lessons, the young person decided they didn’t want or
need IAPT any more, as they felt that the singing had helped them to manage their mental health.

The
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l .

f\ Getting Advice and Signposting and

\’ Getting Help HH?

. Within the Comprehensive Model for Personalised Care, the Getting Advice and Signposting and
Getting Help needs based groupings align very much with the “target offer”. This is about supporting
people to build knowledge, skills and confidence and to live well with their health conditions as

required. Thank you so much for
recommending the baking
Case example thing! Thank you & | won half
Islington’s 5 year Transformation Plan had consulted with young people, families and BTN R lnl v e Lo
professionals to establish what young people wanted and needed from mental health QR EVITE [0 EETE R LT T

and wellbeing services. first time? Here's a picture:

The role of the Emotional Wellbeing Worker

The use of Personalised Care & Support Planning (PCSP), social prescribing/link working
and the additional use of personal health budgets resonated strongly with the aims of
the project as Emotional Wellbeing Workers work in a personalised way with young
people. The service aligns with the THRIVE Framework’s Getting Advice and Signposting
and Getting Help needs based groupings, and core elements of the Personalised Care
Model including PCSP, Social Prescribing, and Personal Health Budgets.

[l
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Getting Help

Case example
Thurrock Positive Pathways for transitions from CAMHS to adult services

Additional example from Bristol, North Somerset and South Gloucestershire CCG: Sewing Machine video

=< The
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https://www.youtube.com/watch?v=bpvSvICUyWw&feature=youtu.behttps://www.youtube.com/watch?v=bpvSvICUyWw&feature=youtu.behttps://www.youtube.com/watch?v=bpvSvICUyWw&feature=youtu.be

f Getting More Helpand 4"\ | \
\ 4 Getting Risk Support 4 '\TH?

The Getting More Help and Getting Risk Support needs based groupings align very clearly with
the more specialist interventions that might be provided through Personal Health Budgets
(PHBs). Here, PHBs are about empowering service users, integrating care and reducing the
requirement for unplanned service use. Within these needs based groupings of the THRIVE
Framework, there is a genuine alignment with the Comprehensive Model for Personalised Care.

Case example

13 -\ AnnaFreud T ' Dartmouth
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A review of Personal Health Budgets for people from Black and minority ethnic
communities, Race Equality Foundation :

‘...we found that in order to improve people’s experiences of
personalised care, it is important to focus on the individual and not
any diagnoses they may have been given. PHB’s appeared to further

empower individuals to develop skills for self-advocacy and become
champions of their own care’.

A key recommendation was that PHBs work best when used as part of
a holistic package of support for mental health. Most people
suggested this could be done by improving partnerships between
VCSE-sector organisations and NHS Clinical Commissioning Groups.

See the report here

The
Anna Freud Dartmouth
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https://raceequalityfoundation.org.uk/health-care/a-review-of-personal-health-budgets-for-people-from-black-and-minority-ethnic-communities/

A review of Personal Health Budgets for people from Black and
minority ethnic communities, Race Equality Foundation

15 The Tavistock and Portman

MH5 Foundation Trust

Race Equality Foundation phase 2 report

NHS

Reflect

Remember

Race
Equality

Respond ™

When done well, PHBs have
been shown to be a life-
changing support option that
makes a significant contribution
to Black, Asian and minority
ethnic people’s ability to manage
their wellbeing.

It is important to consider
intersectional factors when
supporting people who are
stepping down from inpatient to
community mental health services.

Create clear, concise and
consistent communication that is
widely-available in a range of
languages and formats. COVID-19
lockdown has demonstrated how
powerful digital resources can be.

A key strength of PHBs is offering a
greater sense of agency and a
heightened focus on the positive
relationship between an individuals’
lived experience, their needs and
their wellbeing.

There should not be any stress
about goals, but a clear focus on
recovery. It is important that the
individual, and not their diagnosis,
is at the forefront.

Engage with regional and national
Personalised Care networks and
staff networks to reflect on best
practice and enhance provision.

Good PHBs empower people to
manage their care to the best of
their ability, but also to challenge
the support options that are
available to them if they are not
content with what is offered.

Many people from BAME
communities may have
experienced racism, discrimination
or have been let down by services
previously.

Develop a network of key contacts
within the local community and
empower them to learn how to
effectively engage with the
commIssioning process;
Collaboration benefits everyone.

www.england.nhs.uk

</
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Shared Decision Making

A key principle of the THRIVE Framework is shared decision making. This is fundamental to the
type of help or support offer that the child, young person or their family receive. The evidence

base is clear: if people are supported to make an active and informed choice about the type of
help or support they engage with, they are much more likely to have improved outcomes.

Tool developed for Personalised Care & Support Planning to support shared decision-making:

One page profile m

My one-page profile
Viho are the most mportant people inoyour iife?

Wil makes a good day and whal makes a bad WWhal BINesses yoil LESels wou oF makes you

How often do you see themn and what do you ke o | oo wrhapey and what cBn others do to help?

do bogedher?

[Vt do you Ao each day ar each week Bk you. Vet prosmesmon= would you rever leave home What i il your fnends ard family ke & sdmre
woudd miss # you didnt do? withaut? abaut you?

CAMHS PHE Development Programime

e
Dartmouth
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& Clinlcal Practice
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FutureNHS

Join now: future.nhs.uk

&« C M (A https//future.nhs.uk/Home/grouphome

> FutureNHS INHS|

N

A MyDashboard My Workspaces v Qsearch @ Notifications (@ Tasks @Accuum (2]

Getting started < # FutureNHS Platform

Get involved
Member stories

Connect, share and learn on FutureNHS
Platform FAQs

Are you a new member? Why not check out our getting started page,
Case Study Hub FAQs and support resources to find easy steps and information to help you
Support find your feet on the platform.

provement in the

Q Find worksp pporting i
Are you a workspace manager? There are a number of resources here FutureNHS Improvement Hub
to help you enhance your workspace, grow your community and share

your experiences; as well as useful hints and tips from other members of

FutureNHS.

g Case studies from across the platform’s health
and care communities

_ Feem e o suppon o
e

Search for workspaces, such as ‘Personalised Care’ under ‘My Workspaces’
Access the Personal Health Budgets tab for case studies and resources

The
Dartmouth
Institute

For Health Policy
& Clinlcal Practice

17 Anna Freud
The Tavistock and Portman National Centre for UCLPartners
MHS Foundation Trust

Children and Families



https://future.nhs.uk/PCCN/view?objectID=14302864
https://future.nhs.uk/PCCN/view?objectID=28572464
https://future.nhs.uk/PCCN/view?objectID=714372

Community of Practice - Implementation ’\
Framework following the 6 steps of a PHB Q‘?

Avalilable on the Future NHS Platform  Making contact and providing clear information

Available on the Future NHS Platform  Understanding health and wellbeing needs

Available on the Future NHS Platform  Working out the money

Avalilable on the Future NHS Platform  Personalised care and support planning

Tuesday 18 Jan 10:00-11:30 Qrganising care & support

Tuesday 15 Mar 10:00-11:30 Monitoring, review & evaluation

Please be aware that the registration process for future communities of
practice has changed

Each of the next COPs will require you to register — keep an eye out on the
PHB section of the Personalised Care Future Platform

The
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https://future.nhs.uk/PCCN/view?objectID=27630800&done=OBJChangesSaved
https://future.nhs.uk/PCCN/view?objectID=27630800&done=OBJChangesSaved
https://future.nhs.uk/PCCN/view?objectID=27630800&done=OBJChangesSaved
https://future.nhs.uk/PCCN/view?objectID=27630800&done=OBJChangesSaved
https://future.nhs.uk/PCCN/view?objectID=27630800&done=OBJChangesSaved
https://future.nhs.uk/PCCN/view?objectID=27630800&done=OBJChangesSaved
https://future.nhs.uk/PCCN/view?objectID=27630800&done=OBJChangesSaved

Key messages ’ \
i-THRIVE
Whoever is supporting a child or young person with mental health and ‘
wellbeing needs, should at the very least know where to signpost to, and

understand what the range of help and support options are available in their
locality.

Within the THRIVE Framework and the PHB agenda, proactive prevention and
promotion is fundamental in enabling whole communities to support mental
health and wellbeing, including the most vulnerable and targeted
populations.

The voice of children, young people and their families is central. The shared
decision making process of choosing the type of help or support option
according to a needs based grouping is fundamental and the i-THRIVE grids
that we will be focussing on today are a tool that the national team have
developed to support shared decision making.

The
1 Anna Freud Dartmouth
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Development of the
i-THRIVE Grids
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Shared decision making, an approach to person-
centred care

&
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Clinician
decision

Paternalistic
model

Professional
decides
without
eliciting user
preferences

NHS

22 The Tavistock and Portman
MHS Foundation Trust

Shared
decision

making

Partnership

4

Consumer
choice

Informed choice

Service useris
responsible for
making
decisionson
their own, based
on information
provided by the
professional

The
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Why is SDM important? ’\
i-THRIVE
Young people want it \’

It can promote agency

It facilitates engagement

Policy in the UK supports it (e.g., Future in Mind, 2015)

It gives the opportunity for a wide range options to be discussed
Reduces practitionerbias

Facilitates an opportunity for open discussions across the system

The
) AnnaFreud s Dartmouth
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Discrepancy between stakeholder views of SDM ’\

i—THRI"JE'

83% reported havingusually or always discussed the range of treatment
options available with service users over the last 2 weeks

CYP-IAPT Rapid Internal Audit 2015

Clinicians

Young people

Only 30% felt they were given enough information to make
a choice about the treatment they received.

Parents

Only 50% felt that they and their child were given enough information to
make a choice about the treatment they received.

2\ AnnaFreud Dartmouth
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What are i-THRIVE Grids? ’\

Brief, easy-to-read decision aids
Co-produced with young people, parents and professionals

Aim to help young people, their families and a professional compare alternative
treatment/support options and come to a shared decision

Cover common help and support optionsand FAQs
Eight grids total
Low mood (2 grids)
Generalised anxiety (2 grids)
Self-harm (2 grids)
ADHD (2 grids)
NICE endorsed, so content on front of Grids cannot be significantly modified

- 4\ AnnaFreud Dartmouth
The Tavistock and Portman J\ National Centre for UCLPartners Institute |
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Rationale for the i-THRIVE Grids ’\

Young people want to be involved in decisions about their care
CYP-IAPT Rapid Internal Audit (2015)
Other feedback from young people

Programmes for embedding SDM identify benefits of decision aids to
achieve this goal (e.g., The MAGIC Programme evaluation, 2013)

Decision aids:
Are quick and easy to use

Make the decision explicit

Capture the full range of options, and in some cases, the option of ‘doing nothing’
Create clarity about decision process

Help to structure consultations, clear focus and flow

Prompt clinicians about what they should cover

Facilitate consistencyand calmness

Are a useful reference for service users to take away and reflect on

Form a useful basis for discussion with other family members

Anna Freud Dartmouth
’6 The Tavistock and Portman J\ National Centre for UCLPartners Institute |
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Rationale continued ’\

E

Decision aids have a large evidence base

Main effects of decision aids when compared to usual care from a Cochrane
Review of decision aidsin *adult mental and physical health* (Stacey et al., 2017)

Better knowledge of options and outcomes

More accurate perceptions of outcome probabilities

Increase in informed values-based choice

Help people feel more comfortable with their choices (reduced decisional conflict)
Improved perception of involvement in SDM

Had a positive effect on the patient-clinician consultation

Improved patient-clinician communication

No significant effect on the length time spent in the consultation session

Shared Decision Making and Personalisation are core ambitions of the NHS
Long Term Plan

he
Anna Freud Dartmouth
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‘In NHS’ i-THRIVE Grid for low mood

There are different types of  Note: You may want to try other types of help or support alongside
help or support available for ~ the ones that are listed here, There is evidence that combining CBT
low mood. Use this tool to  with antidepressants is more likely to help than anti-depressants

Low mood: help you, your parent or carer  alone.Changes to diet, exercise and lifestyle could also help to
Help or support in
the NHS aboutgetting helporsupport.  evidence about this to be sure,

and a professional decide  improve your symptoms, although there is not enough *

i-THRIVE Grid®



Reverse of ‘in NHS’ i-THRIVE Grid for low mood

References

1. Title
a. Current View tool: http/fwww.corc.uk.net/outcome-experience-measures/current-view/

2. Note at top
a. NG134 1.6.14: https://www.nice.org.uk/guidance/ng134

3. Treatment options
a. Obtained from i-THRIVE Expert Reference Groups (ERGs) with clinicians and other professionals
b. Discussed with Dartmouth and the i-THRIVE team
c. For talking therapy: NG134 1.6.6: https//www.nice.org.uk/guidance/ng134
d. For antidepressants: NG134 1.6.16: https://www.nice.org.uk/quidance/ng134

4. What will this involve?
a. Practical support (Brief Psychosocial Intervention): IMPACT protocol - https/www.ncbi.nim.nih.gov/pubmed/27914903
b. Talking therapies: http://www.nhs.uk/Conditions/Depression/Pages/Introduction.aspx
c. Antidepressants: http://www.nhs.uk/conditions/Antidepressant-drugs/Pages/Introduction.aspx and http://www.
headmeds.org.uk/medications/58-fluoxetine

5. How will this help me get better?
a. Practical Support (Brief Psychosocial Intervention): IMPACT protocol - https://www.nebi.nlm.nih.gov/pubmed /27914903
b. Talking Therapies: Expert consensus and Dartmouth
c. Medication: https://www.headmeds.org.uk/medications/58-fluoxetine/use_and_action

6. Will | see the same people for the duration of this help or support?
a. Practical support (Brief Psychosocial Intervention): Expert consensus
b. Talking therapies: Expert consensus
c. Antidepressants: NG134 1.6.18: https://www.ncbi.nlm.nih.gov/pubmed/ /27914903

7. Are there any risks or side effects to this type of help or support?
a. Practical support (Brief Psychosacial Intervention): Dartmouth and i-THRIVE ERGs
b. Talking therapies: Dartmouth and i-THRIVE ERGs
c. Antidepressants: electronic Medicines Compendium (eMC)

Likelihood of side effects from medication:
(Tell your doctor if you are experiencing any side effects)

Very Common Common Uncommon Rare Very Rare
Onein 10young people | Between onein 100and | Between 1in 1,000 and | Between 1in 10,000 Fewer than 1in 10,000
| ormore experiencet is | onein.10you_n.g erple | Tin 1(_)0 young pg9ple | and 1_in I,OOQ young | ypyngpeop')’lee_)q)erience



‘Out of NHS’ i-THRIVE Grid for low mood

Note: You may want to try other types support alongside the ones that are listed here.
Digital CBT has strong evidence for improving low mood. There is not much evidence

Low mood:

the NHS

Common guestions

What will this
invalye?

How will this help
me feel better?

Will | see the same
people for the
duration of

this support?

Are there risks or
side effects from
this type of
support?

Where can | get
this support?

Support outside

i-THRIVE Grid®

There are different types of support available for low mood. Use this tool
: with 2 professional to help you and your parent or carer decide about
\ getting support for lowe mood.

This invalves reading
information about low
mood and understanding
more about your difficulties.

You may learn tips to feel
less stressed, worried or sad.

You might alse find out new
ways to understand your
thoughts and

feelings.

This suppert can usually be
done an your own or your
parent or carer may he able

to help you. ‘

community
support

This involves activities like
drama, sport or art.

Families can sometimes also
be a part of these activities.

You may meet other people
at these events who are
experiencing similar
difficulties.

This could help you make
new friends and learn
strategies to tackle
challenges in your life.

These groups are usually run
by the same person.

@leY

about the other types of support listed here, but you may find that they help you feel

better,

This invalves calling a telephone
number and speaking with
someone who can listen to you
and provide youwith inforrmation
and advice.

Talking to someone about your
difficulties may help you to
work through your worries
and/or sadness.

This may alse help you see thlngs

more clearly and
think about what

your options are. DE

There will probably be a
different person on the line
each time you call.

"ene

This involves talking with a
counsellor who can listen to
you, support youand helpyou
understand your feelings,

Meeting with a counsellor in
a safe and regular space may
help you to talk about, better
cope with, and eventually
avercome your difficulties.

It might take more
than ocne sessicn to
start feeling better.

It is likely that you will see
the same person for

this support.

This involves warking
through acomputer
programme either on your
awn or with a therapist.

Yau may find out how to
understand and cvercome
your difficulties by breaking
them down inta
manageable parts.

You may also learn haw to
change negative thoughts
and patterns of thinking
and behaving.

It Is likely that you will see
the same person for

this support.
G

There is not enough evidence ta know for sure if these types of support will have side effects. Talking, reading or thinking about your difficulties might cause

N\

worry or stress. Making changes in the way you think about things or do things may also be hard, and you might feel worse before you start to feel better.

L Tell someone if you are having these feelings. If you are finding it too hard to use this support on your own, it may be a sign that you should ask for more

Al support.

Qnline or through
reading material and
books (See back

of page.)

Atcommunity or faith centres,  On the phone
online, oratschool (Seeback  (See back of page.)

of page.)

Viersion 3.0 {let updated 15/06/20] Edtors: Daniel H:res PhD), Rosa Town MSc, Ermsios Lernoniatis MBSS, Anns Moces MEBBS, Rachel lanes Psytl‘()

This decision aid do=s not constitute medcsl sdvice,

iagnosis or treatment. The suthoes of

02020, This tocd should not be copied without permission from the authors

In person or online
{See back of page.)

this decision sid do net stand 1o gain or kos« anything by the choices people make after vsng this tool. d

Online or at a venue that
offers this type of support
{See back of page.)
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Reverse of ‘out of NHS’ i-THRIVE Grid for low mood

Support List
Reading support (Psychoeducation)
«Young Minds - Charity that offers information about mental health and emoticnal wellbeing. - http/fwwow.youngminds.org.ukifor children young people
+ HeadMeds - Information medication for mental health difficulties - http://wwiw.headmeds.org.uk/

Peer or community support
« Ask your therapist what is available in your area.

Telephone support
« Childline - Advice anline or on the phoné (any time or day) - D00 11173, hitpe//vawwechildiine.org.uk
«Samaritans - Advice onthe phone {any time or day) - 116123, httpfwww.samaritans.org/about-us/our-organisation/read-our-publications/young-peoples-emotional-health-resource
+ The Mix/Get Connected - Advice on the phone for under 25s {1pm - 1 1 pm, 7 days a week) or online - 0308 808 4394, http.//vaww.themix.org.uk/’

Counselling support
«Ask your therapist what is available in your area.
Digital CBT
« MoodGYM - & programme for learning cognitive behaviour skills for preventing and coping with depression - https://moodgym.com.au/

References
1. Treatment options
a.NG134 1.5.7: httpsy/fwww.nice.org.uk/guidance/ng 134
b. Expert consensus

2. What will this involve?
a. Reading Support (Psychoeducation); http://www.nhsdirect wales nhs.uk/lifestylewellbeing/biblictherapy
b. Peer or Community Support: Expert consensus
¢. Telephone Support: http://wwwsamaritansorg/how-we-can-help-you/what-happens-when-you-contact-us
d. Counselling: http://www.nhsuk/Conditions/stress-anxiety-depression/Pages/Free-therapy-or-counselling.aspx, bttp://www.nhsuk/conditions/Counselling/Pages/Introduction.aspx
e, Computer-based CBT: http://www.nhs.uk/Conditions/online-mental-health-services/Pagesssilvercloud.aspx

3. How will this help me feel better?
a. Reading Support (Psychoeducation): http://www.nhsdirect.wales.nhs.uk/litestylewellbeing/bibliotherapy
b. Peer or Community Support: Expert consensus
c. Telephone Support: http://www.samaritans.org/how-we-can-help-you/what-happens-when-you-contact-us
d. Counselling: http://wvaw.nhs.uk/Conditions/stress-anxiety-depression/Pages/Tree-therapy-or-counselling aspx, http:#/www.nhs uk/conditions/Counselling/Pagesintroduction.aspx
e. Computer-based CBT: http://www.nhs.uk/Conditions/online-mental-health-services/Pages/silvercloud.aspx

4, Will | see the same people for the duration of this support? / \
2. Reading Support (Psychoeducation): http:/fwww.nhsdirect wales.nhs.ukslifestylewellbeing/bibliotherapy NICE Endorsement Statement - Low mood: Support outside the
b. Peer or Community Support: Expert consensus NHS (I-THRIVE Grids)
. Telephone Support: http://www.samaritancorg/how-we-can-help-you/what-happens-when-you-contact-us
d. Counselling: http://wwwnhsulk/Conditions/stress-anxiety-depression/Pages/Free-therapy-or-counselling.aspx]  The Anna Freud National Centre for Children and Families and

http/fwrwwinhs.uk/conditions/Counselling/Pages/Introduction.aspx The Tavistock and Portman NHS Foundation Trust have produced

e. Computer-based CBT: http://www.nhs.uk/Conditions/online-mental-health-services/Pages/silvercloud.aspx patient deciston aids that support the implementation of recom-
5. Are there risks or side effects from this type of support? mendations in the NICE guideline on depression in children and

a. All support options: Expert consensus, What Works for Whom Second Edition young people. These tools should be used by 3 trained healthcare

CWhé (sttiss aa professional, in consultation with a patient.
4 sre can | get this support?

a All support options; Experl consensus

National Institute for Health and Care Excellence, January 2020)

*The authors of this decision aid do not stand to gain or lose anything by the choices people make after using this tool.
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Piloting the i-THRIVE Grids ’\

Implementation of the i-THRIVE Grids in a specialised CAMHS assessment
clinicin 2017

Our learning
Researcher embedded in clinic
Close liaison with admin and informatics
Plan Do Study Act (PDSA) cycles — Quality Improvement
Tool must be readily available

‘You said, we did’ poster
Feedback loops are crucial

Ongoingtraining on SDM and using the grids
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Qualitative findings (Impact of grids)
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Qualitative findings (Implementation of grids)
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Recent feedback from young people about the Grids

"4

“I like the images and as an older young person don’t find them excluding”

“Clean, information is clear and young people friendly”

“Look like they provide enough information”

“I have been missing something like this. | access support at [X] and they would
benefit from this. It is good having a clear list to [help me] decide from”

“There are no downsides, only if it doesn’t contain all the information you need —
It’s good to know they are kept up to date”

“It would be good to make clear that you can access NHS support through
Outside NHS organisations — it can be fluid”

“Should explain that what you initially choose isn’t the final option/chance to
make a decision — you can come back to it.”

“Should make clear that going to non-NHS services isn’t less that NHS services”
“Alternative name to Support outside of NHS — ‘In the community’”

The
Anna Freud Dartmouth
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Current i-THRIVE Grids work

N

Ongoing Academy Module training delivery
Translation of the low mood i-THRIVE Grids into Arabic
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Current i-THRIVE Grids work continued ’\

i-THRIUE'
Development of a new web-based platform
NCL Waiting Room (formally known as Thriving)

The i-THRIVE Grids are likely to be adapted to be available digitally on this
website

Home

o L] \ gy
Lk ’

Profile Check-in My support My goals My progress Have your say
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Comfort break

38 The Tavistock and Portman

Anna Freud
MH5 Foundation Trust

National Centre for
Children and Families

QCLﬁartners

The
Dartmouth
Institute

For Health Policy
& Clinlcal Practice



Activity 1: Miro practice and adapting i-THRIVE
Grids workshop

Join the Miro board using this link, which will also be shared in the chat:

https://miro.com/app/board/09J IlijmbE=/?i
nvite link id=543681673351

e
Anna Freud Dartmouth
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https://miro.com/app/board/o9J_llijmbE=/?invite_link_id=543681673351

Activity 2: Voting and mini presentations ’ \

E

Vote on your favourite i-THRIVE Grid help/support categories
Mini presentations by the three people with the most votes
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Reflections

Group discussion
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Next Steps: ’ \

Training on ‘Using i-THRIVE grids to support shared decision making’ on 10t
February 9:30am—1pm.

Join our community of Practice for monthly updates and shared learning
from sites across the country on implementing the THRIVE Framework.

Please email: ithriveinfo@tavi-port.nhs for more information on the above

2\ AnnaFreud Dartmouth
“? The Tavistock and Portman J\ National Centre for UCLPartners Institute |

MH5 Foundation Trust Children and Families & Clinlcal Practice



mailto:ithriveinfo@tavi-port.nhs

Feedback is important...

Please go to www.menti.com and enter code: 7919 3230

https://www.menti.com/n2dhkzwvto
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http://www.menti.co/
https://www.menti.com/n2dhkzwvto
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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 updates.

Email: ithriveinfo@tavi-port.nhs.uk

, Linkedfd (@3 Youlube

@iTHRIVEinfo National i-THRIVE Programme

¢ Anna Freud Da'igmuuth
% The Tavistock and Portman 7 J\ National Centre for UCLPartners Institute
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