Personalisation, PROSPERITY
Prevention, -
Recovery Supported

Living Service For Adults

with Mental Health Needs

or Adults With Mental Health Needs



WELCOME

Frosperity Housing Group [PHG) is a COC registered Supported Living Services for adults, aged 18-85 years olg
who have a diagnosed mental health condition, learning dizabilities and autism and those with dual diagnosis:
who require care and housing support, but do not nead to be in Inpatient care. At Prosperity Housing Group al
service Users have separate tenancy agreements and service user care agreements. We recognise that peopla

to day tasks and often,

living with mantal health conditions can find it challenging to live alone, 1o manage day
e = = 1 = ]

experience difficulty in finding and keeping a homea

VWe provide safe and effective care and support for people in & shared housing cammunal setting with their own
tenancy agreements, to enable them to develop life skills and independence, as an important part of their
recoveary; along with access 1o services that enable those with mental health conditions to live as Independentiy
ncing an escalatian in their mental health to

as possible. Our service provides support for people who are experier

aither avoid hospitalisation or those who are being gischarged from hospital, We provide a ptanned pathway to &
morg independent lifestylg,

Qur ambition is to ampower service users with long-term complex conditions to receve specialist care in a
supported therapeutic home environmant, We also encourage salf- management and indepandance by preventing
crisia escalation, improving access (o other services, accelerating treatment pravision, and providing effective

care planming.
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OUR PROVISION

We provide bespoke packages of care, giving our custormars tha time and space they nead to recovar. We use a
mix of evidence-based and supportive therapies, together with our Prosperity Pathway to recovery, This poweriul
combination provides a positive journey to recovery for sach individual service user. PHG offars a sensitive
enwironment that anables men and women to take control of their own lives. This may then help them live

ndepandeant|y and

pprooriataly in the community, PHG prides ifself on baing divarse and accapts all adults who

nawe mental healih conditions and learning disabilities from warious religicus, cultural, ethnic and sexual

anentation Dacxgrou ngs,

We Believe In The Modern Collaborative Model to Recovery

- The Long term origntation to care

s Relapse prevention

e A holistic approach to health and wellbaing
¢  Sopcial model based on individual needs

¢ Reintegration into socisly and sooial roles

¢ |Local remabilitation and improved quality

# Promote social interaction and engageme

e Establishing stable relationships in a safe community to positively reinforce the individual's commitmeant

to change
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1 Receiva a persanalised model of Supported Living to

support the move on process to indspandant living in
the sarvice usars own home or less supported
accommadation,

Devalop naw skills that prepare our service users to
llve Indspandently.

 Become maove engaged in health promoting lifestyle

activities, such as faking part in exercise, safing
haalthier foods, managing stress lavels and maintaining
batter ralationships with hezslth professionals.

I Engages In education andfor training and emplovment

opportunitizs,

VWe work alongside he service user o idenlify and
gliminate barriers that resull in extandad stavs In
hospital, with the aim of prevanting
admissiondraadmission inta inpatiant treatmeant

) Fromiote integrated discharge planning  which

invalves coliabaration with hospital services, GPs,
pualic health nurses and other professionals.

) Adopt 8 service usars centrad approach fo discharge

and a smooth fransition nto our Supported | iving
Eervica.

I Work towards the raduction of lengthy hospital stavs

and a pravention of readmissian 2o that service users
da not remaln in inpatient care longer than nacessary,

' Minimise tha risk of harm {o service Users-and oihers

through effactive  rigk assessmant and  rigk
Mmanagameant.

Enzure the best netwark of bealth, zocial care and
Infarmal support s In place for our Service Users so
they receive the appropriate supoort they nesd within
R CarmmiLinity:

L Adapt a strengths basad aporoach toousing on the

positive attributes of a person.

Wiork with communily autresch services 1o support
peoole o become mare conlident, garlicicaling in
community retated activites and maintaming family
contacts.
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WHO WE SUPPORT

Mer and Women aged betwaan gightean (181 and sixty five (65),

Adults who are entitled to section 117 after-care who are under what is known as the Care Programme Approach
[GPA), cortinuing care and informal patients

Have complex mertal disorders as the primary support need, with camorbld difficulties such as but not limited 1o
Aftachment Disarder, Alypical Deprassion, Onsessive Somoulsive Disorder, Bipolar Disorder, Personalily Disords:
Depression, Schizophrenia, Eating Disorders and a range of othar disorders

& learning disability and/or autism who hawve a mental health conditien such as sevare anxiety, depression, Or &
paychotlc liness, and those with personality disorders, which may result In them displaying behaviour that
chalenoes,

Supported Accommaodation for Young Peopla: 168+ Children Looked After and 18+ Care Leavars

21/ 3:1 DOLs provigion for high supoort nesd young person

Mearn and women invalved with the criminal justice system and or leaving prisons, with mental health conditions
which arae linked to offanding or serously irrespansible behaviour.

A history of long-term hospitalisation, a number of admissions to nospital or at risk of becoming institutionalised.
Currertly residing i a time limited service Tor people with mental heakh support negds.

Medicatlon suppert needs, promoting the eafz and effective use of medicines and ensuring that suitable and high
quality care s orovided to sarvice Lsars,

Fimancial sunpeort necds, paying bills; shopoing, budgeting, maney managemsant and accessing benedits including
diract payments and parsonal budgets.

Activities af dally living support nasds.

The individual agrees to continuing a programme-of rehabilitation within & Supported Living setting.

Each parson musl have 2 named care coordinatar from a Commun ty Mantal Health Team or Outreach Tearm and
written care plan under GEA,
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OUR UNIQUE THERAPEUTIC PROGRAMME

The Prosperity Pathway Framework

is a model that focuses on social and amational capabllities that are of value to our sarvice users demonstrating thesr
link to cutcomes such as educational a

COMIFMLINITY

ginment, employment, healthy relationships and independence in the

lhe Framewaork cutlines a step by step approach to measuring these capabilities in practice, This Framework will help to
addrass tha key challenges and Imoact on the lives of our service usars, We focus on reducing neg

F DUICOMmes and

sustained personal, social and emotional develocpment, which ewdence shows s fundamental to current and future
wallbelng and success. Each sarvice usser identifies key argas In their lives whera they reguire developmeant and staff
support them to set goals in these areas. These goals will be reviewed every 6-12 weeks depending on what is outlined

in the carg plans,  Tha satting of goals ensures the treatment and support the service usears recaiva s speacific,

meaasurable and focussed on the service users working towards independence.

Key areas include managing mental health, ma ing physical health, self love and care, living skills, ha
rejationsnips, craaling and ma |'|If-':i"=||'|-.\:

asteam.

¥
woundanes, education, amployineant, rasponsibifity, idantity, self respect and salf

key areas include managing mental health, managing physical health, self love and care, living skills, haalihy

relationships, creating and maintaining boundaries, education, employment, responsibility, identity, self regpect and self

asleam

lugation, dieta

The skills required to-achieve these goals will be developed and nurlured during one toone Bnd key worksr sessions,

overall aims being rehahilitation and the prevention of detenoration

Person Centred Approaches

The use of assistive technology

MNon rastrictive practice

Perscnalised key working sessions

Bezpoke environments

Self advoocary and inclusion in support planning
Individualised support plan and narratives.

We provide a pers:

1 centred, caring and professional sarvice to all our sarvice users.

zervice is tailored fo the
neads of each individual; hence we can adapt and personalise our care and support sarvice to meet the neads
and wishes of each cliant
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SERVICE
USER
CASE
STUDIES

Befare maving ta FHG aha had aat l&ft her heimes in
avar 12 manths, had nat complated parsaonal cars for
gevaral months and was living on sandwiches, soup
and microwave meals. Sha would not chanoe her
clothing andg would spend weeks in the same (terms of
clothing, She was unable to manage her own meantzl
health and wauld not take prescribed meadicatian.

She now accesses the community daily to purchase
food and cther perscnal items such as toileiries,
clothing and personal items for her room. She will
aglso access the community with staff for activities
such a8 going to the hairdressers fortnightly for a
waseh, cut and style and will regularly go for food and
drink in local pubs and coffee shops and |loves

nothing maore tham a good pamper sassion and IF _'J( .
manicure from the staft, She will shower and ghange Lo M P -
her clething daily and wear apprapriale clathing for .r- e, -5-.‘ "
aach activity, and regularly attends appointments to . g L, .

supporl with har mental health. She has had & video . i
call and lettars with horsan who's takon into care, =,
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Before moving to Paula’s house he was in debt and
spent his maney on drugs, alcohal and takeaways
and would often go saveral weeks witnout finances.
DL is now ablg to follow an agreed budgst plan to
ensure he has money 1o buy food, 1o prepare fresh
meals daily. He has recently purchasea a mobile
phore 5a heis able to communicate daily with family
membars and ha budgets to top up his phonea as and
when he needs to. He has purchased new clothes
and tams for his tedroom and was abla ta buy oifts

far hig family for Chrisimas.

Since DL has agread o his budgel plan ha has
accass to money whensver he needs it and doas not
run out of food or tobacco. He takas pride in coaking
his. Caribbean food. Ha is maraging his heme
ervironment weall and brought himsell carpet.
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Mark arrivad 1o our s&rvics in
December 2022 from a secure
mental hesith nospilal, He had
been a resident their for a year
and as a rasult his indepandant
living skills were limited. He
came o Faula's house ps @
fransition over fears he would
try ta zbscond as scon as be
was discharged from hospital
snd due 1o spacific behaviours
that could resull In hgrm o Mark
and other and the community
this was a concern,

Mark zettled well into he ssrvice
stramght  away  and  immadiately
developad trusting refationships with staff
and his fellow peers 8t the home. Hig

indapendeant living skills scon improved sigrilicantly wilh
encoursgameant and support from staff end is now praparing
moat of his own meals again. Mark alse enjoys accessing
the community with siaff safely. He will attend the local pu
fer a gams al poal ard o lha local catd for his braakiast,
Mark understands he needs to fisten to the staff wher in the
community to remain sats and ahways pays attention to what
they aay.

When Mark frst moved Into tha sanvica there were frecuent
epizoges of Absconsion due to wanting to g2 te the pub to
have en alcoholic drink. These incidents heve reduced
gignificantly zincs the atall have worked with Mark Eo
understand thay he able 1o have-a drink but it must be dona
in moderation and staff are happy to support him to-the oub
whenevar he wishaes to go and have a game of pocl withy hirm
ar somathing to-aal.

Mark attended a trip 1o Blackpoo| with the other service
users and siafl and had & greal tima, he letaned (o staff and
was abla to maintain his satety, ne communicated what ha
wantad to do whilst on the trlp and was supportad do tham
o Mark fgk no requirgment to abscond,

Mark engages wall with staff in sll areas of nis care and will
spaak to staff of ne s upsat B0 issues can ba resolvad.

W Rapporwilh g eling Wark = ncw she Tmanages s
Anances mone cifectively and nas socoes to & Dans< cars
winch He can usa in e commmuncly, be slao ag acosss Lo
an agraod deily cash amount for Mark to spend onwhaiover
g chooses.
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IT'S ABOUT HOPE AND GIVING MEANING
TO THE DISTRESS AND CHAOS THAT
CAUSES MENTAL HEALTH.

,, RECOVERY IS NOT ABOUT A CURE,

Accommodation

Qur Supported Living Service recognises that prospective tenants should have the cpportunity to choose a
home, which suits ther needs. All homes are single sex with a mixture of ensuite and shared bathrooms in
Kent, and surrounding -argas. All are close 1o local transpart links and loc
based framework is a planned pathway to increass Independence, sell management of their mental, physical

al amenities, Our gvidenca

health and well being. Our aim s to support therr recovery in the community to sustain  their own

tenancies. Each home iz newly decorated, well eguipped and the resources  are continually

reviegwad and expanded to maintamn a high standard. Each room s thoughtfully decorated and furnished

and this includes a wardrobe, chest of draws, bed and chair. There is a communal dining room

providing a comfortable envirenment for that important interaction around mealtimes. There is a main

ounge and garden area for relaxing and socialising. The Supported  Living  Service  provides &

hamely environment in arder (o challenge Institutionalisation whilst promoting supportive structures and

rautings for our service users to live a high quality Life.

To facilitate that choice we do the following: Cischarge To Access Beds

We offer intansive, shor-term
Ith crizsis within «

support 1o help manage a

ir homes (rather than in a

Eacn customior has an indvicusl Agsurad Shorihald Tenanoy ® i

Compreheraive asseesment by 5 Mental Heslth Murse
& A emall number of bads
larventions that take inlo acoeaunl the persons goals ol the custarner & Home-lke ervrooment

Person centred cae which alows sendce users to measure ther oo
ProgresswiR the: suppart of their ket wirkems and stal Reterrals are to be made by The Local Grisis Team
Felapse prevention

You can call us on 0147 436 8145 or send us an
emai| to the following addras
peacehouse@prosperityhousinggroup.co.uk.

mmedials ciare foloawing inpatient ireatrmsnt or e
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OUR CAPABILITIES

Intervention and Recovery

Prosperity Housing Group offers a sensitive environment that enables
service users 1o readdress issues pertinent to theirr apecific needs and
focuses on recovery, so that they can successtully reintegrate into the
COMMUNtY.

Thorough Care Planning

»

A highly detalled care planning system |5 opsrated based on a
thorough pre placement assessment. As much information as possible
ls gatherad to ensure we understand why the placement s baing
propogsad, Care pianning iz 1o ba arranged as soon tha transition
process begins.

The Team Approach

It is wital that all teams tuncticn well together. The concept of tzam
incorporates the mental health teams, social workers, support workers,
diatlclans, family mambers and carers, Each service users will have a key
worker who is responsible for coordinating their care and with whom they
can bulid a firm professional relationship,

To  access  our  Supported  Living Service  simply contact
our central enquiries team or your local service directly on 0147
436 B145 or amail paanahquaaﬂprusperityhnuainggrqup.cn.ult. T:“lﬁ'-,-'
will be able to provide inormation on your options and arrange
a convenient appointmeant for you.

VISIT US

We encourage social workers, carers, individuaizs and families 1o visit our Supportad Liwving Service following the
agseasmant il we have sn aveilable placement. This will allow you o meel the manager and care stall, you will be abla
to have an informal chat and look around and get a feel for if the placement would be right for the individual. if the
outcome of the assessment is that the service can meet the needs of the potental service user. they will then be invited
1o visit the property. This will give them the opportunity to look around, meet other service usars in the property and ask
questions ar seek clarification about anything thay are unsura of.

it the potent:al service user likes the service, there s an appropriate vacancy for them and funding for their placement
has been approved, a transition plan is then agreed with the individual and athers involved in their care, This can include
both day and overnight vigits 1o help the tapant settle into thair maw home. If there are no concerns from the tenant or
thie sarvice during this transition period, an admission date Into the tenancy 15 then agraead,

In the caze of emergency admission requests, an initial assessment will be completed within 2 working days of referral,
If the service can offer a suitable placement, and funding is confirmed, The Supported Living Service will Inform the new
service user of all-key aspecis, procedures and routines of the property within two days of admission. Pnor to admission,
a rewview plan will be agreed with the potential tenant and thelr care team and contingsncy plan confirmead as o what
actions will be taken if the placement becomes unsustainabls. The placement will be formally reviewed In the sikth week
and a decision madse on whelher support can be continued.
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FUNDING PLACEMENTS

Once the assessment and initial visit is complete and it's agreed that the placemant will meat the ndividual's care needs
wa will provide a costing to the commissioning authority to be reviewed by the funding panel. If agreed, the placement

Iz confirmed,

local authority has their own ehgiiity criterla, based on tha natichal critena outlined in the Care Acl f"u-,-'

omplete & Care Mesds Assessment (CMA) to discuss your carg and support nesds and help you maintain your

ging and independence. The decision is based on the results of the assessment.

o

Tha local authority conflrrms how it will meset your neads ina Care and Support Plan, which sats out what sarvicas will

e provided and whan they will be provided

PHILOSOPHY OF CARE

It is a belief of the organisation and statf working at Prospenty Housing Gro possible, and thal

o that change is alwa

[

ha individual. Each individual makes choice

behaviour is within the aglthough not always with conscious

awareness of themselves or of others. Any change in behaviour, thinking or fealing becomas the basis for wider changes

T follow,

e valued, are of velue and are not written off. or labelled because of their bahaviour. We value

diversity and seek to enlighten thoze we work with to see this value also. It is essential that the environment we create

iz a safe environment {

promoies change, and that part of this is physical safety, thaerefore, we ara not tolerant of

dangerous or threatening behavicur, It s confronted and worked on and we expact 'h full support of referring agencies

We recognise that all of our service users are individuals, and that suitable approaches and models may be different for

each customer based on their streng
ful

emational state, level of understanding, chronclogical age or even an approach thal captures their imagination helping

interests and characteristics. We also understand that approachas nas

lop o time as sach individual grows and develops (both physically and emotionally), This may be due to thair

them ta engage. The care stafl al Prosperity Hous ng Group will work towards positively developing individual quallties

which will Qive OUr senice users an |.:[,‘.|;||;1.r|_|_.r|||'-,- tor personal growth and development




