
Conference intro

Norfolk Practice Week Conference 
Wednesday 24 May 2023

Helping Minds Flourish 
Considering different aspects of mental health and wellbeing 



Program

2.00pm Welcome: Sara Tough

2.10pm Million Pieces: Mike and Danny from Lads like us

3.40pm Break

3.50pm  THRIVE and the research behind it: Dr Peter Fuggle

4.20pm The vision for Norfolk: Dr Kelly Semper and Rebecca Mann

5.00pm Panel Q&A

5.30pm Close



Welcome

Welcome!

Please put your camera on.

We want people to participate but please use the ‘raise hand’ facility 
to ask questions and contribute when others are talking.

Please be considerate to others - together we want to create a safe, 
open and reflective space to learn. 

We have BSL interpreters attending should you need them or you can 
turn on live captions on by clicking on the 3 dots at the top of your 
screen.

The link to the feedback form will be put in the chat. Please do take 
the time to complete it after the session.

Thank you!



Mike and Danny: Lads like us



Let’s take a break
Please come back for  3.50pm



The THRIVE Framework: 
A model of service 

transformation
Dr Peter Fuggle 

THRIVE Co-author
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Core idea 
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The THRIVE Conceptual Framework

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

Description of the 

THRIVE groups

Input offered



Separating intervention and support 

Supporting 

Treating 

Helping 
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THRIVE Framework Key Principles

Common Language

• Common conceptual framework 

Needs-Led

• Approach based on meeting need, not diagnosis or severity. 

Shared Decision Making

• Voice of children, young people and families is central

Proactive Prevention and Promotion
• Enabling the whole community in supporting mental health and 

wellbeing. 
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THRIVE Framework Key Principles Continued…

Partnership Working

• Effective cross-sector working. 

Outcome-Informed

• Measurement of progress.

Reducing Stigma

• Ensuring mental health is everyone’s business 

Accessibility

• Advice, help and risk support available in a timely way. 



We know what makes it work better

Improving access

& engagement

Increasing MH

awareness & 

decreasing 

stigmatisation

Enhancing youth, carer and community 

participation

Delivery of 

evidence-

based  

practices

Improving 

outcomes 

accountability

Peter Fonagy, 2018.



Implementing THRIVE 
(i-THRIVE)



I really find all the clinical 
advice helpful, especially 

with feeling confident 
exploring mental health 

issues, which hopefully will 
have a positive impact on 

our families



Supporting the Children’s Workforce

The relationship with 
clinical staff is so valued; 
I am a better person and 
support worker because 

of them



Helping systems  
• Many families and children who need help have poor 

relationships to processes of help.

• Help seeking is a key aspect of social functioning, but 
involves exposure to vulnerability. 

• Help seeking can be anticipated to be met with ridicule and 
contempt creating feelings of shame  and humiliation which 
inhibits help seeking. 

• Effective help usually involves quite a few people 
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7 Minute Briefings
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i-THRIVE Community of Practice: Offer

Co-ordination by i-

THRIVE Programme 

Team:

Support sites to self-

organise and manage

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

i-THRIVE Illustrated:

Series of co-designed case 

studies highlighting how sites 

have approached 

implementing the THRIVE 
Framework

Direct support to sites:

From the national 

programme team: 

Includes regular 

liaison, coaching, 
consultation and 

practical support

Membership and 

participation is 

voluntary:

Promotes a “bottom-up” 

approach to service 
improvements, with 

dynamic multi-

professional 

membership evolving 

over time

Funded projects:

Individual projects, e.g., 

Inpatient Forum,

Development of local 

CoP’s, e.g., Greater 
Manchester, Northern 

Ireland, 

South West England
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THRIVE Illustrated: Case Studies
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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 Bethan Morris at: 

bethan.morris@annafreud.org

@iTHRIVEinfo

http://www.implementingthrive.org/
mailto:bethan.morris@annafreud.org


The vision for Norfolk: 

Dr Kelly Semper and Rebecca Mann



Children and Young People's Emotional 
Wellbeing and Mental Health in Norfolk & 

Waveney

Transformation Programme
Rebecca Mann (Head of Alliance and Integration)

Kelly Semper (Senior Programme Manager – Prevention & Community)



Children & Young People's Mental Health 
Integrated Team

Rebecca Mann
Head of Integration & Alliance

Tim Clarke
Clinical Advisor

Kelly Semper 
Senior Programme Manager: Early Intervention, Prevention &

Community Transformation

Layla Dickerson
Early Intervention & Prevention 

Programme Manager

Richard Taylor - Programme Manager
Urgent & Emergency Care

Clare Barber
UEC and ED 

Project Officer

Karen Waters
Digital / Workforce Lead 

Kate Ormston
Team Admin Officer

Rebecca Hulme
Director Children, Young People & Maternity

Dr Sarah Lang, GP 
Fellow. PCN Lead 

(0.4FTE)

Andrea Bell
VCSE Optimisation Lead

Joe Krasinski. 
External Consultant 
for IFD. 6 months. 

Aadil Rashid
Procurement 

Support (CSU 6 

months) 
Fakayode Savage

Business 
Intelligence 

Support (CSU 6 
months) Ruth Spencer – Project 

Officer (0.4 FTE)

FIXED TERM 
ROLES ONLY



National Priorities



Local Priorities
Priorities

Flourishing in Norfolk – A children and young 
people’s partnership strategy 2021-2025

• Prevention and Early Intervention
• CYP Mental Health

• SEND
• Addressing Gaps in Learning

Norfolk Joint Health and Wellbeing Strategy • Driving integration
• Prioritising prevention
• Addressing inequalities

• Enabling resilient communities

Joint Forward Plan • Transforming Mental Health Services
• Improving UEC

• Elective Recovery & Improvement
• Primary Care & Resilience & Transformations

• Improving Productivity & Efficiency
• Population Health Management (Reducing Inequalities and Supporting Prevention

• Improving Services for Babies, CYP and Maternity
• Transforming Care for Older People



Key Challenges

Demand and 
Capacity

• N&W has the highest number of CYP MH referrals in the country (however many CYP are 'rejected' as 'inappropriate')

• Long waiting lists (and significant clinician time spent monitoring and reviewing those waiting)

Workforce

• Recruitment and Retention of staff very difficult (particularly B6/7 who generally provide highest number of interventions)

• Senior Supervision required to support trainees which reduces capacity for treatment (& this is very expensive to outsource)

Acuity/Risk 
Increasing

• Following the pandemic, acuity i.e. CYP presenting with significant complexity/risk is increasing

• This results in lengthier treatment durations and more senior members of staff required to support

Funding

• CYP MH historically significantly under-resourced

• Focus on '0-25 Models' means under 18 budgets are increasingly stretched



‘Prioritising Prevention’ – More support in schools & communities
• Roll out of 8 MHSTs; one per locality (10 teams 

confirmed by 2025, Norwich and Waveney to 

receive next 2 teams in Jan 2025)

• Currently supporting approx. 35-40% of education 

settings in Norfolk and Waveney, this will increase 
to 50% with 10 teams in place

• Three core functions:

• Deliver mild-moderate evidence-based 

interventions (1:1/Group work)

• Develop ‘whole-school-approaches’ for MH 
and wellbeing

• Give timely advice to school staff to 

encourage CYP to stay in education

• Target of 500 CYP support per team, per annum 
(also linked to ‘Increasing Access’ national ambition)

Work closely with local authority colleagues to ensure 100% of schools have an ‘offer’ of support – links to plans to develop ‘team around the school’ across ‘School and Community 
Zones’ – particular focus on CYP with additional needs, or those missing education.

Piloting an approach to deliver youth work across schools and primary care settings for 11-18 year olds – recommendations and learning will inform 2023 procurement to commission 
an ongoing service commencing April 2024.

Better integrating support for perinatal mental health, and parent-infant relationships as part of the "Start for Life" offer, as well as developing a comprehensive offer for CYP MH for 
CYP aged 5-19 (or 25 with additional needs) through the Norfolk Family Hub Programme.

Developing an enhanced offer of support for young adults (16-25 years) through an enhanced ‘Wellbeing Service offer’ as well as dedicated roles with the five Wellbeing Hubs across 
Norfolk (Steam Café’s and REST).



‘Increasing Access’ &‘Improving Outcomes’ – Integrated Front 
Door for CYP MH ‘System is too complex 

with too many 
different ways to ‘ask’ 

for support’

‘I’m fed up being 
bounced around from 
provider to provider; I 
want to be involved in 
deciding the support I 

receive’

‘I don’t mind waiting, but 
I’d like to know how long 
I should expect to wait, 
and have support while 

waiting’

• Developing a single integrated access point for all CYP (0-25years) 

emotional wellbeing and MH support across Norfolk and Waveney.

• Collaboratively developed ‘request for support’ form and assessment of 

need process to ensure CYP get to the right place, first time (reducing 

likelihood of ‘bounce’, and improving CYP outcomes).

• Bespoke Advice, Guidance, Self-Care and single session resources to be in 

place by full launch in November, alongside CYP specific website and 

support aligned to JON

• 1st April launch a pathway offer for Mild to Moderate referrals (i.e. not 

NSFT). You can access this 

here: https://www.justonenorfolk.nhs.uk/mhsupport

• Aiming to ‘go-live’ in November for all MH referrals (excluding crisis 

support; please utilise 111 MH Option)…plans to explore wider system 

alignment as a priority e.g.early help/ family support.

https://www.justonenorfolk.nhs.uk/mhsupport 


Eating Disorders
Context
• Eating Disorders has the highest death rate of all mental health disorders, but is highly treatable with early 

intervention and NICE concordant care

• NHSE introduced Access and Waiting Time Standard in 2015, 95% of routine cases in treatment within 4 weeks 
and 1 week for urgent cases

• Introduction was supported with £150m new funding over 5 years to develop CYP community teams

• Covid-19 pandemic doubled overall presentations, with urgent referrals increasing 5 fold, from 2-3 a month up to 
25, significantly impacting; acute admissions, performance and ability to provide care within standards

• Many CYP admitted into specialist beds or managed in community with limited resources.  Routine cases were 
not benefiting from NICE concordant care.

Response
• Developed an all-age Eating Disorder Strategy to provide clear direction for recovery
• Invested a further £650K and developed "The Lighthouse", and Intensive Day Service to provide support to urgent 

referrals and to provide an alternative to admission
• Invested £300K to acute paediatric wards to embed mental health practitioners on the wards to provide meal 

support and advice
• Standardised processes and systems across Norfolk & Waveney to improve efficiencies
• Developed an Avoidant Restrictive Food Intake Disorder (ARFID) pathway and team

Impact
• Access and Waiting Time Standard now being met
• Urgent referrals significantly reduced with very few needing medical stabilisation on acute paediatric wards
• Very few CYP requiring admission to a specialist unit
• Routine referrals accessing appropriate support
• ARFID pathway implemented and system wide training in place



Integrated Practice Model
Context
• Crisis presentations have quadrupled over the last 4 years with increasing complexity
• Cohort of Children Young People (CYP) with complex Health and Social Care needs presenting in crisis with insufficient processes 

and systems in place to meet their needs
• Many CYP presenting in MH crisis admitted to acute paediatric wards for safety, whilst a social care placement or specialist inpatient 

bed was identified

Response
• Developed an Integrated Practice Model to provide joint risk assessment, care and discharge planning between health, social care 

and education

• Agreement to co-locate teams to facilitate integrated working
• Secured £1m capital funding from NHSE to develop estates in the East (Castle Green 23/24) and the West (24/25)
• Estates will also provide 72 short break / respite offer and Intensive Day Support

• Successful Department of Education bid of £1m to provide outreach support whilst estates are being developed.

Anticipated Impact
• Facilitating integrated working
• Improved CYP and family experience
• Reduce revolving door of CYP and families presenting in crisis
• Reduced inpatient admissions and social care placements
• Improved outcomes
• Financial savings to reinvest in early intervention and preventative work



Thank you



Panel Q&A



Panel members

Panel members

James Wilson - Director of Quality and Transformation, CS
Steve Bush - Director of Children and Young People’s Services, Cambridgeshire Community Services NHS Trust
Dr Kelly Semper - Senior Programme Manager, CYP Mental Health – Prevention and Wellbeing
Rebecca Mann - Head of Integration and Alliance – Children’s Mental Health Norfolk & Waveney
Dan Mobbs – Chief Executive, MAP
Nadia Jones - Prevention Policy Manager – Inequalities, Public Health

Please use the raise hand function to ask a question
 or write your question in the chat



Thanks for coming
Please let us know what you thought about the conference
Feedback forms can be access through the QR code below or this link 
which we’ll add to the chat

https://forms.office.com/e/jkNmvHSSXA

https://forms.office.com/e/jkNmvHSSXA
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