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SUPPORT PRACTICE POLICY – PP14
1. INTRODUCTION

This policy covers areas of social support practice that are outside other policy areas and are not automatically covered by training and development. It is designed to reflect the requirements of staff working within supported living and residential support settings within Phoenix Support and focuses on a truly Person Centred approach to support through planning and knowledge, involving every person we support to ensure they receive the support in a way that they would like.

2. POLICY STATEMENT 

It is the policy of Phoenix Support to recruit the best people available to work with the people who use our services. We nurture and develop their skills and we make advice and support available to them to enable them to practice to the best of their ability. Our aim will be to provide a holistic model of support around the individual to ensure support is offered and support given in the way which people tell us.

3. DEFINITION

Support Practice covers any interaction with service users or any process of the support home that affects the way we undertake our work with service users. Many of these activities will have specific policy areas. This generic policy is provided to give guidance on any non-policy area and will focus on the person and their choice at all times.

4. PURPOSE

Our policies should reflect our practice and a live relationship with the people who use our services. We will aim to evolve around the needs of individuals. Most areas have a policy title covering them. However, some important areas of support practice remain combined under this broader heading to ensure all areas have been captured.

5. CONTEXT

Phoenix Support work within the Supporting People and Supporting Independent Service Frameworks as set out by KCC. This broader policy also incorporates some practice areas that do not warrant a policy of their own but are important to the manual nonetheless. CQC Fundamental Standards on Service delivery – Regulation 9: Person Centred Care, Regulation 10: Dignity and Respect, Regulation 11: Need for Consent, are all contributed to by this policy.
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6.1 
HOW WE DELIVER OUR COMMITMENT 
6.1.1
In line with national strategies – the Supporting People and Supporting Independent Service frameworks and in pursuit of best practice, Phoenix Support have developed systems and processes which are being implemented in all of our support settings. The policies and procedures of the organisation reflect as a minimum, the requirements as set out by The Care Quality Commission in the Fundamental Standards of Quality and Safety.
6.2 
PHILOSOPHY
6.2.1
This is contained within our Statement of Purpose. Our policies cover topics like Service User Rights and Involvement, Promoting Independence, Person-Centred Support. Our primary devotion is support of the person.

6.3 
PERSON CENTRED SUPPORT
6.3.1
All of our work holds the person at the centre from the time we meet them until they no longer want or need our support. Detailed support planning starts before admission, where we address practical things like money management and other life skills. We also address more sensitive issues like what gender support worker is preferred along with a person’s own sexuality and the inclusion of the need for ongoing personal relationships which may include a sexual dimension. Our service should show a continuity in life from before they enter our services rather than a sudden change of direction unless this what the service user has requested. 

6.3.2
We will offer through our support planning the ability to continue living and aiming towards whatever aims and wishes an individual may have. We will offer the right support to enable people and empower them to continue with their routines and wishes as long as they want to and can do so.

6.4 
ASSESSMENT AND SUPPORT PLANNING
6.4.1
Phoenix Support has developed a pre-placement assessment (PPF004) which is completed prior to admission to one of our services.
6.4.2
Prior to admission, this assessment must be completed as FULLY as possible to determine suitability of placement in one of our services. Once placement has been agreed, this information must then be transferred to the Support Plan (PPF006) and ALL sections completed with ‘N/A’ entered where appropriate.

6.4.3
The Support Plan must be completed, involving the resident as far as possible and must be signed by the resident or their advocate. If appropriate, family and friends input to gain knowledge should be considered. A named staff Keyworker must be identified. The procedure for storing, saving and updating the support plan can be found in Appendix 1.
6.4.4
The planning and delivery of support must take into account each service user’s’ individual needs, choices and preferences and ensure their safety and welfare. Staff will be trained in the completion of support plans and any specialist needs identified.
6.4.5
For all identified needs, it must be clear HOW these needs will be met. These include physical, mental, emotional, meaningful engagement, social, relationships. It is our policy to promote the independence of our service user as far as is practicable and we will therefore support people to maintain this for as long as appropriate. For each identified risk, a risk assessment will be completed HSF001. 
6.4.6
All service user will receive a monthly outcome review and this will be evidenced on the appropriate documentation in the support plan. At this time, the support plan will be updated to incorporate any changes in identified need. Risk assessments will also be reviewed and updated at this time as appropriate.. A copy of the support plan will also be given to the service user in the format chosen by them.
6.5 
OPTIMUM PHYSICAL AND MENTAL HEALTH
6.5.1
In our work, we aim to keep everyone operating to the best level of physical and mental health possible for them at any time. As far as possible, we support people to manage their own medication but where this is not possible, as identified through support planning and risk assessment, we will take responsibility for this. We will always encourage people to attend regular medication reviews with the relevant healthcare professional and will advocate for people where necessary to help ensure the best possible outcomes are reached for an individual in this respect.
6.5.2
We ask everyone who lives with us what their plans are for the end of their life and actively enable people to make informed choices about treatment, support and resuscitation.

6.6 
DIETARY SUPPORT
6.6.1
Eating in company and what we eat evokes all sorts of emotions in us and our support planning attempts to uncover people’s food preferences and the ways in which we can ensure they are met. The mechanics of eating good quality food as part of a balanced diet is also important for good health. We will offer training and support in menu planning and nutrition to our service users to assist them in making the right choices about what they eat and drink. Any specialist needs identified in this area may be referred to the appropriate healthcare professional.
6.6.2
At a clinical level, where necessary, we use tools to ensure people are eating and drinking enough and where agreed, monitor a person’s weight where overweight or weight loss are a feature of the needs identified in support planning. 

6.7 
BEHAVIOUR
6.7.1
We recognise that behaviour is in a continuum containing knowledge of a person, skills available to support them and variations in their condition or mood, failure of any of which might cause a change in behaviour and the need for a response. In extreme circumstances, this may include the need to restrain a person for their own protection or the safety of others. (Conflict Resolution Policy PP04). We aim to minimise the need for any type of restraint through delivery of person centred support and training our staff to understand what triggers certain behaviours and how their practice can influence the outcome for the resident in a positive way.

6.8 

WORKING WITH OTHERS 
6.8.1
We recognise that all of our work is based on relationships. Many of these contacts are outside Phoenix Support in the Community and we value and sustain relationships with health and social service colleagues, regulators, spiritual and community contacts, to enhance the support experience for the people living with us. 

6.9 

COMMUNITY CONNECTIONS
6.9.1
People living in our residential homes and supported living schemes, should maintain and grow their connections outside their home as much as possible. We work to develop community relationships with neighbours, the police, places of worship, potential employers, social clubs and pubs to help service user have a stimulus beyond that which can be provided in their home. We see it as vitally important that we support people to achieve and continuously improve their independence in the community.
6.10 SHIFT LEADERSHIP
6.10.1
It is the responsibility of the Team Leader or Person in Charge (PIC) on duty to lead the frontline staff in the area that they are working. The Team Leader is responsible for ensuring that the funded hours are delivered in accordance with the service user’s individual needs and preferences and that staff rota’s are prepared and communicated to staff and service users and work within the agreed budget for the service. As far as is practicably possible, service users should be given the choice of who they work with. In Supported Living services, the Supporting People and Supporting Independent Service Hours must be planned and recorded separately, in accordance with the outcomes of each respective framework so there is clarity around how the hours are being used. Team Leaders will be required to record and report on this information as part of their Key Performance Indicators.
6.11 HAND OVER PROCEDURE 
6.11.1
The purpose of the handover is to ensure a good exchange of information from one shift to another.  The term ‘support staff’ refers to Team Leaders, Support Workers and includes the Client Finance Manager and Operations Manager where appropriate.
6.11.2
Each service will have an agreed protocol outlining the handover arrangements applicable to them.
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