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GENERATING NEW 
PERSPECTIVES
We followed processes developed using 
the Innovation Unit’s and Nesta’s Radical 
Efficiency Framework. Thriving Families in 
its initial phase was about using a number 
of tools to gather multiple sources of 
information that can help inform partners’ 
understanding of families in the locality. 
This has involved the collection of new data 
and the revisiting of existing information 
that is readily available. 

Thriving Families is a project run by Derbyshire 
County Council which is looking at new ways to 
support families. We think there are a lot of families 
in Derbyshire who lack formal or informal support, 
with whom council services could be more effectively 
engaged. Most of the spending on families is reactive: it 
tries to lessen the effect of particular problems, rather 
than prevent the problems arising in the first place. 

We need better ways to identify who needs help, and to 
understand the barriers for families who want to ask for 
help. Families often rely on intensive support from their 
friends, extended family and community. We want to 
strengthen and support these networks where they exist, 
and help create them where they don’t.

The Thriving Families project

Thriving Families is an ambitious multi-partner 
programme to create innovative, integrated 
services that significantly improve outcomes for 
families. 

It aims to:

1. Secure better outcomes for families in 
Derbyshire. We want to make sure that every type 
of family is supported, but especially those with 
multiple, complex needs.

2. Reduce the need for crisis interventions, by 
focusing on preventive services which work with 
families to build their long-term stability and 
networks of support.

3. Reduce the cost of providing services for high-
risk families: not by reducing budgets or forcing 
cuts to services, but by co-designing different 
services that use resources in new ways to 
produce better outcomes.

GENERATING NEW 
SOLUTIONS
Thriving Families built into the process the 
mechanism for using the vast amount of rich 
data during the research phase, to generate 
ideas for possible new solutions. This has 
involved using co-design and prototyping 
to quickly test new ways of working and 
ultimately develop options for partners to 
consider in terms of whole system change.

PARTNERS IN COLLABORATION
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TRAINING

16 Derbyshire County Council and Erewash 
staff were trained by Innovation Unit to do 
ethnographic research.

We developed a research handbook. 

A buddy system to share expertise and 
build confidence among our workforce to 
work in this way.

Underpinning all Thriving Families work was the 
principle of maintaining a focus on ‘family’ and 
‘community’. Ethnographic research formed the basis 
of the Thriving Families work programme, to ensure the 
process was driven by real need.

What is ethnography? 
Research method that aims to learn about people 
and culture in a deep way through observation 
and conversation.

Why?
Uncover users’ needs, behaviours and 
aspirations and identify new opportunities that 
they may not have recognised themselves.

How?
Spend time with people in their own contexts. 
Requires detailed research guide and ethical 
consideration.

FAMILY RECRUITMENT

Through local agencies we recruited families 
with complex needs. We chose different types 
of families, not just families with children, 
and we saw people who were coping and 
others who were finding things difficult.  Some 
families we met were well connected to local 
services and/or had strong support networks 
around them whereas others lived very 
isolated lives.

Families were given a gift of a £100 shopping 
voucer for their time. They consented to the 
research and confidentiality was maintained 
throughout the process.

A DAY IN THE LIFE

Researchers spent a full day with families, 
getting to know what their life was like, 
what challenges they face and their 
aspirations for the future. 12 families in 
each area were involved in the research.

Going where families go and learning how 
families function in their community.

Noting down their significant moments. 

Finding out who helps them in times of 
trouble. What does their support network 
look like?  

SHARING OUR LEARNING

Each family story written up and used as the 
basis of development work throughout the 
process of re-designing services for families in 
the Thriving Families programme.

RESOURCE MAPPING

We also mapped services in the area to get a 
sense of what provision is available to people 
locally. Over £36 million is spent by local 
agencies in Cotmanhay, mostly on high-end, 
reactive support.

Key challengesHopes and fears

Who provides support?

+ Health
Paul had his first psychotic episode as a teenager, when he tried to kill his mother 
while she was asleep. He has no memory of the incident, and finds it hard to talk 
about to psychiatrists. Medication is his main tool for managing his illness, and 
everyone in the family has become atuned to when he needs to take it. Because 
of the high resale value of his drugs, he is only allowed a week’s supply at a time. 
“Some weeks I don’t need them all. Other weeks I use them up in the first couple 
of days and have to hope I don’t need any more later on.”

+ Work
Tracey and Paul have have a number of jobs together, as they don’t like being 
apart. After the funfair, they worked in a Boots warehouse. They were both 
sacked after a supervisor made a pregnant Tracey pick up a box that was too 
heavy for her, and Paul “kicked off”. The couple were living with Paul’s mum at 
the time, but were told to leave shortly after losing their jobs. They moved to 
Sheffield and worked in a factory grading Brussels sprouts. Paul’s mental health 
deteriorated following his Gran’s death in 2006 and Alfie’s birth the year after, and 
neither of them worked since.

+ Health
Tracey experienced postnatal depression after Georgia and Alfie were born, but 
did niot seek professional help. She has not experienced the same lows since 
having Max, which she credits to joining a spiritual church. She recently saw a 
medium, who helped her to say goodbye to her dad.

+ The children’s future
Tracey knows lots of people on heroin, including her brother: “people you wouldn’t 
expect. It’s really dragging down families.” She is determined that their children 
will do well in school and go on to have good jobs. At the same time, she hates 
it when the children are not at home and finds the school environment full of 
anxiety and judgement. “When Georgia started school it brought all my feelings 
of anxiety and I had panic attacks.” She’s now more comfortable, even going to 
parents’ evening, “which was pretty scary”. 

Paul says they have very little contact from the school, “because we’ve got 
good kids”. He is outraged, though, at a friend of Alfie’s being sent home for not 
wearing the right kind of shoes. “They don’t understand how tight money is.” 

+ Friends and neighbours
Tracey’s best friend Jodie and her husband Mick live round the corner, and their 
children are also best friends. Jodie also met Mick in Skegness; Mick ran the waltzers, 
even though he hates heights so has never been on a fairground ride himself. Mick 
is 20 years older than Jodie and acts as a surrogate father and calming influence on 
Tracey and Paul, lending them money when needed and checking they’re alright. He 
has a vegetable patch in the garden and has helped Tracey dig out a space in her 
garden to plant peas, beans, carrots and potatoes.

The two families are regularly short of money, and pool their resources. Tracey was 
recently sanctioned after she failed to attend an anger management course that 
she’d requested. “I’d asked for months to go on that course, then they put me on one 
in Sheffield. How am I meant to get there?”

Tracey says she can count on Jodie “for anything and everything”, particularly when 
her depression gets bad. There have been some days where “she’s dragged me out 
of bed and made me be there for my kids.”. The two families have an emergency 
protocol for when Paul has a psychotic episode - Jodie and Tracey take the kids next 
door, and Mick keeps Paul safe in the house.

Paul met his best friend Gaz at the school gate, after they remarked on one 
another’s hats. Gaz comes to their house, as Paul doesn’t like going out.

Paul, 29
Paul was diagnosed with schitzophrenia as a teenager 
and suffers psychotic episodes from time to time. He was 
brought up mainly by his nan, who died when he was 23. 
Paul takes his parenting responsbilities seriously, looking 
after Max during the day, taking the other children to and 
from school and getting to know the other dads in the 
playground.

Tracey, 29
Tracey did well at school, going on to get  
qualifications at college. Her mum died when she 
was young and she suffered from anxiety as a 
child. After her dad died when she was 18, she be-
came severly depressed and “drank for 6 months 
solid”. With her best friend Jodie she spent three 
seasons working on the funfair at Skegness, where 
she met Paul on her birthday.

Relationship with services
The Sure Start centre provides both Paul and Tracey with their main connection 
to services and source of support. Tracey initially found it overwhelming: “there 
were queues all over the place and I didn’t know how it worked”. She was 
persuaded to go back by Jodie, and now regularly volunteers there. Paul set up 
a popular ‘bacon buttie’ group with a few local dads after the school run, but the 
centre is no longer open at the right times.

Tracey has a lot of anger towards the health service, which she sees as having 
consistently let Paul down. He has had 6 psychiatrists in the last two years, 
and has become more reluctant to go to his appointments. “He doesn’t want to 
have to explain everything again, go over all of that that happened when he was 
younger. They could at least read his notes.” It took 5 years of assessments and 
referrals to Paul the right support.

On one occassion when Paul had been violent, Tracey asked their GP for help in 
getting Paul some extra support. The GP told her to “just hit him back - you’re big 
enough.”

The family used to love the library bus. After it was withdrawn they went to 
tIlkeston library but stopped as it’s too expensive by bus and to far away to walk.

Tracey and Paul Barnes live in a three-bedroom house 
with their three young children. They have experienced 
long-term unemployment, and their key aspiration is for 
their children to do well in school and get good jobs. 

Paul has schitzophrenia and Tracey experiences 
periods of depression. After a difficult start, the family 
has built up a local support network which has helped 
them to find some stability.

BARNES
FAMILY

“I don’t really 
like going out. I 
like being near 

home.”
Paul

Georgia, 7
Georgia is at primary school and doing well. She has 
lots of friends, and is keen to help out looking after 
her little brothers. When Georgia first went to nursery, 
Tracey had such strong feelings of abandonment from 
her own childhood that it was a while before she could 
take Georgia there herself.

Alfie, 5
Alfie enjoys school and playing with his friends next door. 
He loves Finding Nemo, and enjoys looking after the fish in 
the fishtank at home.

Max, 7 months
Max is moving onto solid food and Tracey is keeping a  
careful watch on his weight, helped by the health visitor.

Nancy, 8 Brady, 5 Pluto, 3

LAYTON FAMILY TREE
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Following ethnographic research we spoke to families 
again about what they value in a good service. These 
were informal sessions, where we invited people to come 
and have a chat with us about the things that mattered 
most to them. 
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BRANDS

We asked people to look at a range of well-
known brands and decide which they liked, 
and which they disliked.  Groups of families 
described the reasons why some brands were 
favoured over others, and this gave us an 
insight into what elements of a service people 
valued.

IDEAL SUPPORT WORKER
We also asked people to design their ideal 
support worker.  What would they think, 
say and do? What would be their attitude, 
knowledge and motivation? 

FAMILY SUPPORT TEAM
People also thought about what a family 
support team would look like if they had the 
opportunity to design it themselves.

What is exploratory co-design? 
A group session for your target group that explores 
what principles they would use to design something 
for themselves.

Why?
Find out what is really important to people about the 
services they use and the staff they interact with.

How?
This is a more active and designed-led version of 
a focus group. Use visual tools to structure the 
conversation and help people reflect their needs 
and wishes.

Post Office – Liked for 
its local presence in 
communities. Trusted 
and personal.

M&S – Some people valued the traditional brand. 
It’s expensive but you know that the quality is good. 
Others felt that you have to ‘look’ a certain way to shop 
there. One woman was followed by security guards.

Blackberry – Disliked because 
their text messaging cannot 
be traced by the Police. Their 
service allows criminals to 
operate.

Iceland – Respectful of 
the honesty of the Chief 
Executive personally 
admitting the company’s 
mistakes.

MacDonalds – 
Generally disliked 
for marketing to 
children a poor quality, 
expensive product.  
They treat their staff 
badly and customer 
service is lacking.

They listen to 
what I say and 
I don’t feel 
judged ‘One nose in my 

life’ – fewer points of 
contact

Taking time to 
understand root 
problems

 Is flexible enough 
to meet everyone’s 
needs

Connecting to the 
family: making 
families feel welcome

A system that 
rewards good, 
rather than bad, 
behavior

Positive and 
open minded

Helping families 
build capacity to 
help themselves

If they can’t help me 
they direct me to 
someone who can

Helps people resolve 
their issues and 
relieves the pressure

Recognises that all 
families are different



We took the family stories and co-design findings and 
created a set of principles to underpin the Thriving 
Families work. These were based on discussions with 
local people and with the agencies involved in Thriving 
Families development workshops.

EIGHT SERVICE IDEAS

What is a design workshop? 
Working with a group of potential users, staff 
and partners of your idea to design how it should 
work.

Why?
Co-design activities support everybody to 
be a designer. The process harnesses the 
valuable expertise people have about their own 
experiences.

How?
Invite a group of your target users/staff and 
partners to take part in shaping and designing 
your ideas using user jouirneys.

Sharing co-design insights Discussing design principles Drafting design principles

We also delveloped eight 
service ideas to meet 
community needs identified 
through our research and 
development work.

Through Thriving Families partner workshops many local agencies 
have been continually engaged to shape this work, ensuring that 
developments are appropriate for local circumstances. 
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We decided to use prototyping to generate new and better 
ideas. This was a way to help us understand and improve our 
service ideas before implementation. It would also allow us to 
engage a wide range of stakeholders to generate and validate 
ideas. 

TRAINING

19 staff from Derbyshire County Council, 
Erewash Borough Council, Derbyshire 
Community Health Service and Erewash 
CCG were trained by the Innovation Unit to 
carry out prototyping.

Prototyping (rather than 
piloting) enables us to 
“fail earlier and often, 
to succeed sooner” 
mitigating risks through 
small scale tests, rather 
than designing them out.

PROTOTYPING SESSIONS
We tested our eight service ideas with local 
people; in the Children’s Centre, in the school, 
on a bus, at the local hospital, at the job centre 
and at the Adult Education Centre. 

Service Idea Prototyping method Talking through the idea Better, more refined 
ideas

Storyboards

Role play

Live test

Paper prototyping

WE USED A VARIETY OF PROTOTYPING METHODS

We spoke to over 40 families. We also 
prototyped our ideas with frontline staff, 
managers and senior officers from various 
organisations.

We’ve never been asked our 
opinion in this way before” 
(resident at school)

What is prototyping? 
Working with a group of potential users of your 
idea, staff and partners to test how it should 
work.

Why?
Helps to explore tricky situations quicly and 
cheaply. Can be used to define more detailed 
prototypes that come later.

How?
Use things like storyboards, cardboard and 
lego to create your scene, then walk different 
characters through the model to test diffferent 
situations.
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