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Introduction:  The four originators of Thrive came together in 1994.  They were concerned about the 

growing number of children being excluded from school at an earlier and earlier age and the disruption 

this brought to their learning.  The founders drew on their collective academic and practical experience in 

social work, family therapy, counselling, psychotherapy, teaching, education advisory and inspection 

work to create an integrative approach to emotional and social development that would support children 

and young people to engage or re-engage with learning. 

Since then, Thrive has proved to be highly successful and demand has extended beyond the education 

sector.  The Approach continues to be developed and evolved in response to further research, the 

growing empirical evidence base and individual feedback from adults, children and families adopting the 

tools and techniques it offers.  The research and evidence base of Thrive is summarised in 3 spheres:   

 

 

 

  

Sphere 3 - Wider Social Return 

Sphere 2 - Evidence from Practice 

Thrive integrates findings from the neuroscience of 

emotional development; child attachment theory; child 

development models and the role of creativity and the 

arts in emotional development.  See Section A. 

 

The impact of Thrive on emotional and social development in children and 

young people is measured using the class screening, individual assessment 

and progress monitoring tools in Thrive-Online.   

Thrive-Online data gives a measure of emotional/social development.  It can 

be used in isolation, or collated alongside other data such as school 

attendance, classroom disruption, exclusions and academic attainment.  

Schools are using such data to monitor the effectiveness of the Approach as 

well as the progress made by children and young people.  See Section B. 

To evaluate the effectiveness of Thrive in the wider social 

context, a social return on investment study has been used 

to develop a theory of change, impact maps and a picture of 

the logical outcomes over the longer term.    

The result is informed approximations (or proxies) for 

‘distance travelled’ in emotional, behavioural, 

developmental and other related outcomes for different 

stakeholder groups. It is hoped that these proxies will be 

systematically measured over time by different stakeholder 

groups to give an accurate measure of the wider social 

return on investment in Thrive.  See Section C. 

 

Sphere 1 - Academic Research and Theoretical Underpinnings 
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Section A 

 
 

Academic research and 

theoretical underpinnings  

of the Thrive integrative 

approach to emotional and 

social development in children 

and young people 
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The academic research and theoretical underpinnings of the Thrive integrative approach to emotional 

and social development in children and young people are summarised in four tables. 

A. The neuroscience of emotional development 

B. Attachment Theory 

C. The importance of Arts and Creativity in emotional development 

D. Child Development models 

A  The Neuroscience of emotional development References 

There is a significant body of research available which evidences how, from the 

third trimester of pregnancy and through the first three years of life, our emotional 

landscape is being laid down and structured neurologically. 

Sunderland M 2006, Cozolino 

L 2006,  

Hughes D A, Baylin J 2012. 

We know that 90%of the growth of the baby’s brain happens in the first 5 years of 

life and that this growth is fundamentally dependent upon the experiences and 

relationships the baby has with its primary attachment figures. 

Gerhardt S 2004,  

Stern D 1987,  

Sunderland M 2006 

If all is going well in the baby’s life then by three years old, we would expect to see 

a child who is able to build trusting relationships with others, feels safe in their 

identity and in their world, is interested and motivated to explore, feels secure that 

they are loved and lovable, can express views and has begun to manage the 

stresses they encounter in their daily lives without always needing adult help. 

The baby’s brain is, by this stage, well on the way to developing a healthy stress 

regulation system 

Cozolino L 2006,  

Schore A N 1994,  

Sunderland M 2006 

If the baby’s experiences have not been as positive, for whatever reason; maybe 

by regularly being exposed to high levels of anxiety/abuse/neglect, then their brain 

structure and stress regulation system will be wired accordingly for threat, and 

their emotional landscape will reflect this. These are the children who find 

relationships extremely difficult to make and maintain. They may appear to be 

“trigger happy” in their responses to perceived threat, e.g move instantly to rage, 

fear or extreme anxiety. They do not feel loved or lovable, find exploration too 

frightening or have no ability to assess danger to themselves. They may be 

emotionally closed down and withdrawn from the world and these difficulties and 

emotional states can become entrenched and, unchallenged, embedded as 

behavioural traits. 

Bowlby J 1988,  

 Field T 1994 

Sunderland M 2006 

In terms of the neurochemistry, the fight for dominance will always be won by 

those chemicals which are triggered strongest and longest. If cortisol has been 

constantly triggered by stress, then it will dominate and neuronal pathways wired 

for stress will be in control. If opioids and oxytocin have been consistently triggered 

through loving and reliable relationships with key carers, then the pathways will 

have been established to respond to stress and quickly return to emotional 

equilibrium. 

Panksepp J 1998, 

 Butovskaya et al 2005  

Sunderland M 2006, 

 Cozolino L 2006 

 

B  Attachment and Key Relationships References 

It has been known for many decades now just how important attachment is for the 

building of a healthy stress regulation system. 

Bowlby J 1988 

Stern D 1987, 

Stern D 1990 

Sunderland M 2006 
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Children who have secure attachments will be more emotionally resilient, be more 

able to make positive relationships, more able to develop empathy and more able 

to recover from life’s challenges and difficulties. 

Sunderland M 2006 

Cozolino L 2006  

Hughes D A and Baylin J 2012 

Positive attachments are inextricably linked to healthy brain development. It is 

through the repeated experiences of a baby’s stress being calmed by a loving, 

consistent and reliable adult that ensures the development of strong neuronal 

pathways from the limbic system up into the frontal lobes thus creating good 

fronto-limbic functioning. This leads to children who can experience a strong 

feeling, manage it and return to emotional equilibrium quickly. 

Gerhardt S 2004  

Sunderland M 2006 

Fernyhough C 2008 

Research has shown that children who experience regular empathic listening from 

their parents are better able to learn, to use life well, to concentrate, to enjoy 

relationships and to be kind to others. 

Gottman J M et al 1996 

 

Thrive draws on the neuroscience research, attachment and its child development 

model to train workers to understand children’s emotional needs through 

observation of their behaviour. The online tool then supports them in drawing up 

an individual or group plan that will help meet these needs. At all points in the 

approach, workers are supported to make conscious use of their relationship with 

children to attune to them, validate their affect state, provide emotional 

containment and regulate their stress levels. By repeating this experience for the 

young people in their care, workers will be ensuring that healthy stress regulation 

pathways are being built in children’s brains. This, in turn will result in children 

learning how to self regulate. 

Cozolino, L 2006 

 Hughes, D.A. 2004 

Gerhardt S 2004 

Szalavitz M, Perry B  2010 

 

C  The Importance of Play and Creativity in Emotional Development References 

In the first two years of life, children are predominantly functioning from the right 

hemisphere of their neo-cortex and the limbic system. The right hemisphere is the 

non-verbal part of the brain where emotional atmospheres can be picked up 

through registering how our bodies are responding to an emotional event. It is 

stronger than the left hemisphere in taking in the overview or whole picture. 

Stern D 1987;  

Sunderland M 2006 

It is well researched that play and creativity are vital for healthy emotional 

development in children. It is through safe, sensory exploration that they develop 

their seeking systems, the building blocks for motivation, curiosity and the ability to 

follow tasks through to completion later on in life.  

Sunderland M 2006,  

Siegal D J and Payne Bryson T 

2011 

Hughes D A 1998 

Oaklander V  1988 

The corpus collosum acts as the bridge between the left and right hemispheres of 

the frontal cortex. If we are to enable children to have good right/ left brain 

functioning, then the support we give them to link up creativity, play and cognitive 

thought, language and problem solving is crucial. 

Sunderland 2006, 

 Cozolino L 2006 

 

By drawing on Dan Hughes’s model of PLACE and Kohut’s work on self psychology, 

the Thrive approach places play and relationship at the heart of how to support the 

development of children’s emotional resilience. 

Hughes D A 1998 

 Kohut H 1978 
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D  Child Development Models References 

Thrive uses a developmental framework to clarify the connections between 

emotional and social development, behaviour and learning (In this model, child 

development can be depicted as six building blocks or strands of experience, each 

with accompanying tasks and opportunities. These translate into six fundamental 

aspects of learning for emotional and social development.  

Illsley Clarke, J. and Dawson, 

C. 1989 

Fronting the Challenge 

Projects Ltd 2011 

The stages cover emotional and social development from birth to age 18. 

 

 Being (0-6 months) 

 

 Doing (6-18 months) 

 

 Thinking (18 months-3 years) 

 

 Power and Identity (3 years – 6 years) 

 

 Skills and Structure (7years -12 years) 

 

 Separation and Sexuality (13 years – 18 years) 

 

illsley Clarke, J. and Dawson, 

C. 1989 

Fronting the Challenge 

Projects Ltd 2011 

As the child grows the developmental strands come 'on-line' sequentially - 

however, once they are in place, they remain available and open to growth 

throughout life. This means that our developmental tasks can be addressed at any 

point in our lives; we are truly life-long learners when it comes to brain and 

emotional and social development.  

Cozolino, L 2006 

illsley Clarke, J. and Dawson, 

C. 1989 

Sunderland M 2006 

Practitioners have the greatest opportunity to ensure that the key 

needs/experiences that are required to ensure good emotional development are 

embedded in our practice with children. Where a child may have missed out on 

these experiences at a very early stage we are still able to revisit and address 

these due to the plasticity of the brain and the ability to grow new neuronal 

pathways.  

Sunderland M 2006 

Hughes, D.A. 1997 

When this approach is implemented alongside Thrive Online, the assessment and 

action planning tool, we can ensure as best as possible, that children develop 

secure stress management systems and improve the foundations for emotional 

resilience. 

Sunderland M 2005 

Schore A.N 1994 
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Section B 

 

 

Evidence from Practice 
A sample of the evidence provided by 

participating schools 

 
 

The data sheets in this document provide a summary of the information kindly provided by schools. The 

anonymised information is presented in good faith to help others evaluate the impact of Thrive for themselves.  

Please note that Thrive did not create the information presented in these data sheets and cannot accept 

responsibility for accuracy.   

These data sheets and the information in them should not be copied without written permission. 

  



© Fronting the Challenge Projects Ltd 2014 Research and Evidence Base V141127 

  



© Fronting the Challenge Projects Ltd 2014 Research and Evidence Base V141127 

  



© Fronting the Challenge Projects Ltd 2014 Research and Evidence Base V141127 

 

  



© Fronting the Challenge Projects Ltd 2014 Research and Evidence Base V141127 

 

  



© Fronting the Challenge Projects Ltd 2014 Research and Evidence Base V141127 

  



© Fronting the Challenge Projects Ltd 2014 Research and Evidence Base V141127 

  



© Fronting the Challenge Projects Ltd 2014 Research and Evidence Base V141127 

Section C  

 

 

Wider Social Return   

using a Social Return on  

Investment Model 

(SROI) 
 

Executive summary 
 
 

 
Authors of the full Report   
P Courtney BSc PhD FRGS FRSPH 
Professor of Social Economy 
Countryside and Community Research Institute 
N Courtney MAAT  

 

March 2013 
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1. Introduction 

 
This study was commissioned to assess the value of Thrive.  It employs a Social Return on Investment (SROI) framework 
using a Theory of Change method to explore and measure the potential value of Thrive at different levels including 
nurseries, schools, local authorities, society and the state.   
 
The SROI model seeks to capture the broader concept of value; valuing not only those changes which are more difficult 
to measure, but also those which are less conventional and are often left out of cost-benefit analyses. These changes 
include improvements in the emotional health and well-being of both children and their families and the increased self-
awareness of teachers and other professionals who practice Thrive. 

 
The study comprised three distinct phases 

 development of a Theory of Change (ToC)  

 assembly of an empirical impact maps 

 calculation of SROI ratio with confidence ranges 
 
The outcome of this research is  
 

 A theory of the change brought about by the Thrive Approach 

 A series of maps to show the impact of Thrive on different stakeholders 

 A forecast Social Return on Investment in Thrive  

 A framework for further evaluative research. 
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Impacts on 
professionals 

working in 
children’s 

services (D) 

Impacts on 
teachers 

and support 
staff  
(A) 

Impacts on 
parents, 

families and 
foster carers 

(C) 

Impacts on 
children   
(B1, B2) 

Thrive training. 
Use of Thrive-

Online for 
assessment, 

action planning & 
progress 

monitoring. 

Implementation 

Longer term 
outcomes 
 (E1, E2) 

2. Theory of Change 

 
The Theory of Change provides a framework for evaluating the effectiveness of Thrive through systematic and rigorous 
research.   
 
To develop the Theory of Change (ToC), stakeholders were asked to reflect on their experiences and knowledge of 
Thrive and its implementation.  They describe and quantify the outcomes they have seen and they comment on the 
logical outcomes over longer time frames.  The result is informed approximations (or proxies) for ‘distance travelled’ in 
emotional, behavioural, developmental and other related outcomes: 

 children;  

 parents, families and foster carers  

 professionals working in children’s services.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The principle outcomes for these four groups revealed through exploratory work are summarized below.  Follow on 
research will develop and implement appropriate methods to systematically capture distance travelled as it occurs.  
 

Map of the Thrive Theory 
of Change 

 
Letters cross refer to impact 

maps at  Appendix A 
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Increased self 
awareness. 

Empowerment. 

Common 
understanding. 

Reduced class 
disruption. 

Improved 
relationships. 

Personnel and 
skills 
development. 

Improved 
behavioural 
management 
and planning. 

More effective 
specialist 
provision. 

Teachers/ 
TAs 

Short-
medium 

term 

Secure sense 
of self & 
belonging. 

Improved 
emotional 
resilience. 

Better access 
to & 
engagement 
in learning. 

Fewer 
permanent 
exclusions. 

Improved 
educational 
attainment. 

Reduced 
substance 
abuse & self-
harming. 

Reduction in 
teenage 
pregnancies. 

Young 
offenders 
improved 
mental 
health. 

Improved 
well-being & 
quality of 
family life. 

Increased 
tolerance 
between 
siblings. 

Increased 
skills to 
support child’s 
education. 

Improved 
adult 
relationships. 

Positive impacts 
on future 
parenting. 

Reduced 
pressure on 
family support 
services. 

Reduction in 
depression & 
poor mental 
health. 

Reduced 
transmission of 
social/ 

emotional 
problems. 

Common 
understandin
g & language 
across 
sectors. 

Emphasis on 
most needy 
referrals. 

Improved 
management 
of vulnerable 
& 
challenging 

children. 

More links 
and 
cooperation 
between 
organisations. 

Reduced 
breakdown of 
adoption and 
foster care. 

Reduced 
number of 
children in 
residential 
care. 

 Children  Families  Professionals 

Medium-
longer 
term 

    

Long term benefits ‘Breaking the cycle’: 

Increased insight and emotional resilience of parents and families  

Increase in skills and confidence to support education  

Positive impacts on siblings and future parenting  

Reduced degree of intergenerational transmission of social and emotional problems  

Reduced breakdown of adoption and foster care 

Improved emotional resilience and feelings of hope, capability and confidence 

 

Outcomes 
of Thrive 
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3.   Impact Maps  

The change identified for each stakeholder group was measured, valued and recorded on impact maps, taking into 
account the degree to which change can be attributed to Thrive over and above other programmes or activities.   
 
Impact maps and an extract from the full report showing financial proxies:  source and rationale for selection is show 
below. 
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4. SROI Ratios and Confidence Ranges 

Outcome values and proxies were assembled in a discounted cost-benefit analysis to calculate the present value of 
benefits taking into the account the future value of money.  The discounted value of benefits was then divided by the 
total investment to give a ratio indicating the financial return to society for every pound invested in Thrive.   Duration 
(the number of years that an outcome could be expected to endure following implementation of Thrive), Drop-off (the 
amount or significance of an outcome is likely is likely to reduce over time)  and Discount Rate (the yearly discount rate 
used by HM Treasury) were also applied. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All impacts Time period SROI ratio - range 

Short-medium term Years 1-5 7.70 – 9.06 
 

Med-longer term 
 

Years 6-10 8.54 – 12.94 

Combined 
 

Years 1-10 16.50 – 22.00 

 

The study estimates that approximately £9 of value for society is generated for every £1 invested in the implementation 
of the Thrive Approach.  
 
When longer-term outcomes are taken into account, including potential reductions in social and emotional problems 
later in life as a result of exposure to the Thrive Approach in childhood, the potential return rises to between £16 and 
£22.  
 
This forecast is consistent with the gravity of potential outcomes revealed through the Theory of Change. 
 
Subsequent evaluative studies are needed to confirm the accuracy of these forecasts.   
 
 
 
 
 

      

      

      

= 

Thrive SROI ratio 

(Short-medium 
term) 

9.06: 1 

Present value of benefits 

£24.55m 

Present value of 
investment 

£2.71m 
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