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What are we aiming for?

"create a multi-agency model of infant
mental health provision to meet the
needs of families experiencing significant
adversity, including infant developmental
difficulties, parental substance misuse,

domestic abuse and trauma”
SG Programme for Govt 19/20

* Shared definition and understanding of what IMH is and why it's important

* Positive parent-infant relationships are nurtured and supported

* Prevention of relationship difficulties (and all that come with them downstream)
* Early intervention in Universal services, clear pathways to specialist help



Motivated people! From across services and
including families (steering group)
Understanding of local need and national
priorities

An overarching vision (nationally and locally)
and its aims (Theory of Change)

A skilled workforce

Clear pathways & robust governance structure
Sufficient funding

Sustainability

An understanding of what's needed at Board
level to move forward, and how to measure/
track that




“I think you should be more explicit here in
step two.”



Filling in the ‘missing middle’

C, Explaining between what a program or change initiative does (its activities or

interventions) and how these lead to desired goals being achieved.




When you have a complete Theory of Change, you will have:

¢ A clear and testable hypothesis about how change will occur that not only allows you to be accountable for
results, but also makes your results more credible because they were predicted to occur in a certain way

A visual representation of the change you want to see in your community and how you expect it to come about
A blueprint for evaluation with measurable indicators of success identified

e An agreement among stakeholders about what defines success and what it takes to get there

A powerful communication tool to capture the complexity of your initiative

L

You can use your theory:

e As a framework to check milestones and stay on course
¢ To document lessons learned about what really happens
To keep the process of implementation and evaluation transparent, so everyone knows what is happening and
why

e As a basis for reports to funders, policymakers, boards

www.theoryofchange.org



How might we work onra ToC in IMH?

A theory of change articulates crucial details about why
your IMH provision is necessary and what it aims to
achieve.

* It can look very different, doesn’t have a set template, but
should seek to clarify some essential questions:

* Why is IMH service needed in your area and who is it for?
* What will it provide?
« What conditions (inputs) are needed to achieve this?

« What are the short (first), medium (154 second) and long
(1+2" + third) outcomes you'’re seeking to achieve




ToC is for complex models

 Create clinical change (healthy babies and
therapy)

* Create professional change (better
identification of distress in babies,
difficulties in the P/CIR)

* Create system change (seamless pathways
for families in the perinatal and EY period)

* Create societal change

You might have several ToC or find a way
overlay/ inter-weave them



Clinical Change: Working Forwards

* What do you want to change? What’s the problem?

15% of babies have such difficulties in the parent-infant relationship that it
comprises their future health, wellbeing and development

 What is your solution?

Improve the parent-infant relationship through evidence-based therapies
 What changes do you see by the end of your work?

We see an improvement in how parents relate to their babies (parental
sensitivity), improvement in parental mood (mental health) and babies are
more likely to look for comfort from their parents (attachment)

 What’s the value to society as a whole?

Fewer babies experience child mental health problems/low school
readiness/ etc etc



Working Backwards:

* How could we make that happen?

Improve the parent-infant relationship through evidence-based therapies
 What would that look like

We see an improvement in how parents relate to their babies (parental
sensitivity), improvement in parental mood (mental health) and babies are
more likely to look for comfort from their parents (attachment)

* What do we want to achieve?

Fewer babies experience child mental health problems/low school
readiness/ etc etc, and fewer than 15% of babies have such difficulties in
the parent-infant relationship that it comprises their future health,
wellbeing and development






An example of a system-level Theory of Change: the impacts of

specialised parent-infant relationship teams on a local system
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THEORY

Relationships Human Capital

OF CHANGE

ASSUMPTIONS

- All communities & voices are equal

- Individuals have the ability to change

institutions and systems COALITION BUILDING

- Our team lives by its values

LONG-TERM
OUTCOMES
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PRE-CONDITIONS

Financial Resources

Need for accountability exists

Political/civic space to operate

Communities willing to participate

Partnerships to facilitate change
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FEEDBACK MECHANISMS
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POLICY CHANGE
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Overall aim of the
framework

Continuous
improvement

in care for
people,
population
health and value
for money

The five conditions
(Primary drivers)

Leaders equipped to develop
high quality local health and
care systems in partnership

Compassionate, inclusive
and effective leaders at
all levels

Knowledge of improvement
methods and how to use
them at all levels

Support systems for
learning at local, regional
and national levels

Enabling, supportive
and aligned regulation
and oversight

Secondary drivers

A joint ambition: clear aims for health and healthcare
Positive relationships and trust in place at all levels

Governance structures to enable local decision-making

Knowledge and practice of compassionate, inclusive high impact leadership behaviours
Development and support for all staff
A system and approaches for attracting, identifying and deploying the right people into the right jobs

Leadership for improvement in practice
Applied training in improvement methods (from micro-systems to system transformation)

Partnering with staff, patients and communities for improvement

Improvement and support systems in organisations
Data systems to support improvement
Systems and networks for sharing improvement work locally, regionally and nationally

National bodies working effectively together
Local systems and providers in control of, and accountable for, driving improvement

Helpful interventions and support offers from the national bodies to local systems

Developing People - Improving Care: A national framework for action on improvement and leadership development in NHS-funded services



Some resources

* Check out How to build a Theory of Change by *NCVO Knowhow
 www.theoryofchange.org

 www.parentinfantfoundation.org.uk Toolkit



https://knowhow.ncvo.org.uk/how-to/how-to-build-a-theory-of-change
http://www.theoryofchange.org/
http://www.parentinfantfoundation.org.uk/
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