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Å Welcome and introductions

Å The national requirements and our journey so far.. 

Å¢ƘŜ {ŎƘƻƻƭΩǎ DǊŜŜƴ tŀǇŜǊΣ hŦǎǘŜŘ ŀƴŘ ǘƘŜ bI{ tƭŀƴ 
all saying the same things about early help

Å Future in Mind

Å Listening to children, young people and 

parents about what makes a difference

The Surrey Context



Å Early help and action,

Å Developing a new culture and ethos based on early 
intervention, partnerships and building resilience; 
joined ςup services

Å Emotional wellbeing and mental health is  
ΨŜǾŜǊȅƻƴŜΩǎ ōǳǎƛƴŜǎǎΩ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘ ŀƴŘ 

young person at the centre

Å Inform and empower ςwith 

information there for everyone

The Surrey Context



Aims for today

Å ¦ƴŘŜǊǎǘŀƴŘ {ǳǊǊŜȅΩǎ ǇǊƻǾƛǎƛƻƴ ŀƴŘ Ƙƻǿ ǘƘŜ ŎǳǊǊŜƴǘ ǘǊŀƴǎŦƻǊƳŀǘƛƻƴ Ǉƭŀƴǎ ŀƭƛƎƴ 
to the THRIVE Framework

Å Understand the THRIVE Framework

Å aŀǇ ŜȄƛǎǘƛƴƎ ƘŜƭǇ ŀƴŘ ǎǳǇǇƻǊǘ ŀƎŀƛƴǎǘ ǘƘŜ ¢IwL±9 CǊŀƳŜǿƻǊƪΩǎ ƴŜŜŘǎ ōŀǎŜŘ 
groupings

Å Identify priorities and actions for next steps in implementing THRIVE
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The THRIVE Framework:
A model of service transformation

Dr Rachel James
i-THRIVE Programme and Clinical Lead

THRIVE co-author

άLŦ ǿŜ ƪŜŜǇ ƻƴ ŘƻƛƴƎ ǿƘŀǘ ǿŜ ƘŀǾŜ ōŜŜƴ 
doing, we are going to keep on getting 

ǿƘŀǘ ǿŜ ƘŀǾŜ ōŜŜƴ ƎŜǘǘƛƴƎέ
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Quiz
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Quiz
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Quiz
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Overview of the THRIVE Conceptual 
Framework

Dr Rachel James
THRIVE co-author

i-THRIVE Programme and Clinical Lead
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Future In Mind and the FYFV for Mental Health

By 2020, for people of all ages we want to see:

Publications  Gateway 
Ref. No. 03250

And for children and young people specifically:

Improved crisis carefor all 
ages:  right place, right time, 
close to home

Improved transparency, 
leadership and accountability
across whole system

More visibleand accessible
support

Improved public awareness 
less fear, stigmaand 
discrimination

Timely access to clinically
effective support

More evidence based, 
outcome-focused treatments

Better use of data and 
information across the network

Professionals who work with 
children and young people 
trained in child development 
and mental health

Model built around the needs 
of children and young people, 
and a move away from the 
ΨǘƛŜǊǎΩ ƳƻŘŜƭ

Improved access for parents to 
evidence-based programmes of 
intervention and support

A better offer for the most 
vulnerablechildren and young 
people

Peter Fonagy, 2018.



www.england.nhs.uk

Delivery of 

evidence-

based  

practices

We know what makes it work better

Improving access

& engagement

Increasing MH

awareness & 

decreasing 

stigmatisation

Improving 

outcomes 

accountability

Enhancing youth, carer and community 

participation
Peter Fonagy, 2018.
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The THRIVE Conceptual Framework

The THRIVEconceptual framework (Wolpert, et
al. 2016) was developed as a collaboration
between the Anna Freud National Centre for
Children and Families and the Tavistock and
PortmanNHSFoundationTrust.

Built on learningfrom:
ÅChild OutcomesResearchConsortium(CORC);

use of patient reported outcome measuresto
transformpractice: www.corc.uk.net
ÅChoiceand PartnershipApproach(CAPA); how

to manage flow and embed shared decision
making: http://capa.co.uk/
ÅPaymentSystemsin CAMHSdevelopment; 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/


14

The THRIVE Conceptual Framework

ÅDistinctionbetweenadvice/supportandevidencebasedΨǘǊŜŀǘƳŜƴǘΩ

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

Input offeredDescription of the 
THRIVE-groups

THRIVE Elaborated, Second Edition (Wolpert et al., 2016)
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Common Language

Å Common conceptual framework (five needs-based groupings: Thriving, Getting 
Advice, Getting Help, Getting More Help, Getting Risk Support) shared across all target 
groups.

Needs-Led

Å Approach based on meeting need, not diagnosis or severity. Explicit about the 
ŘŜŦƛƴƛǘƛƻƴ ƻŦ ƴŜŜŘ όŀǘ ŀƴȅ ƻƴŜ ǇƻƛƴǘΣ ǿƘŀǘ ǘƘŜ Ǉƭŀƴ ƛǎ ŀƴŘ ŜǾŜǊȅƻƴŜΩǎ ǊƻƭŜ ǿƛǘƘƛƴ ǘƘŀǘ 
plan). Fundamental to this is a common understanding of the definitions of needs-
based groupings across the local system.

Shared Decision Making

Å Voice of children, young people and families is central. Shared decision-making 
processes are core to the selection of the needs-based groupings for a given child or 
young person.

Proactive Prevention and Promotion

Å 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 strengths including 
safety planning where relevant.

THRIVE Key Principles
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¢IwL±9 YŜȅ tǊƛƴŎƛǇƭŜǎ /ƻƴǘƛƴǳŜŘΧ

Partnership Working

Å Effective cross-sector working, with shared responsibility, accountability, and 
mutual respect based on the five needs-led groupings.

Outcome-Informed

Å /ƭŀǊƛǘȅ ŀƴŘ ǘǊŀƴǎǇŀǊŜƴŎȅ ŦǊƻƳ ƻǳǘǎŜǘ ŀōƻǳǘ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƎƻŀƭǎΣ 
measurement of progress movement and action plans, with explicit 
discussions 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

Å 9ƴǎǳǊƛƴƎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭōŜƛƴƎ ƛǎ ŜǾŜǊȅƻƴŜΩǎ ōǳǎƛƴŜǎǎ ƛƴŎƭǳŘƛƴƎ ŀƭƭ 
target groups.

Accessibility

Å 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 to young 
people? 

Åbƻ ΨǿǊƻƴƎ ŘƻƻǊΩΣ ƳŜŀƴƛƴƎ ŀƴȅƻƴŜ ǘƘŜȅ ǿŜƴǘ ǘƻ ǎŜŜ ŦƻǊ ŀŘǾƛŎŜΣ 
whether they were a teacher, a GP or the school lunchtime 
assistant, would be able to provide support or to signpost a child.

ÅWhoever is offering them help would know the best ways to ask 
for their views about what was important to them and what they 
wanted to be different, so that there is genuine shared decision 
making about ways of helping.

ÅThere will be a particular emphasis on looking at different things 
the young person, their family and friends could do to help 
including accessing community groups and resources, from 
drama, to sport, to volunteering.
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/ƻƴǘƛƴǳŜŘΧ

ÅWhoever is providing targeted specific help to address the mental 
health difficulties would support the young person to evaluate 
progress and to check that what was being tried was helping.

ÅThere will be supportive but transparent conversations about 
what different treatments were likely to lead to, including the 
limitations of treatment and the possibilities of needing to put in 
place management of ongoing difficulties as relevant.
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7 Minute Briefings: 7 minutes to review and consider 
where to share


