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What are we aiming for?

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

Overarching Principles: reminder
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Good, clear, agreed governance structure

Comprehensive mapping of need

Clarity of aims, interventions and strategy in context of other services

Meaningful inclusion of experts by experience

Access to information for those who need it Data and other services

Collaboration beyond the clinical: data, outcome, language, theory lens, reporting, 
training

Clear, smooth transitions: stepping up/ down, joint work, transfer between services











Keep a service-developmental view in mind, 
planning, testing, evaluating and iterating 

from the start

Time points for intentional pause/ review:
• Design of the pathway: is it 

locally relevant, sufficient, practical
• Operational: Does it work? Does it work 

for service users? The service? Parallel 
and partner orgs/ services?

• Cyclically: stop, start, continue
• Regular and meaningful

3. Points in time (and development)



Some ideas and rules of thumb 1

• Governance should end up together high enough up
• Inter-team involvement in referral criteria: there is, of course, more than "enough" to 

go round: strike while the iron is cold, discuss and agree criteria so service users are 
not caught in cross-fire as much as possible

• Respecting (really respecting!) those who have been 'plugging the gap'
• Expert-by-experience involvement at all stages, especially and 'walk-throughs'
• Reciprocal, clear planning around consultation and joint-work; "Lead Service" model 

for join work
• Move towards shared definitions of risk and acuity: IMH is often further upstream 

manifestation of the same risks
• Collaborations around identifying and managing gaps outside of core clinical time
• Consideration of single point of access/ referral (risk if acuity in IMH not well-

understood)
• Paperwork which makes sense outwith the service



Tips and ideas 2

Senior clinicians creating (at least partly) shared:
- language
- outcome protocols
- training schedules
- overarching theoretical framework which can apply across services (e.g. CFT, MBT)
- reflective spaces
|

Senior Strategic leads taking responsibility for
- governance structures which work
- open addressing of gaps and overlaps, avoidance of defensive practice

Inclusion of consulted-to services in service design, refine and maintenance

Times protected for pausing, reflecting 
and seeing things from multiple viewpoints
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