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Key elements of Salford Living Well
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Living Well Team :

A multidisciplinary team that connects people j

to integrated support : \\J
What is it?

One team, one goal, with the person at the centre

A multi-disciplinary team that works with people by:

Principles \5‘?“\

APy
- Creating a plan with people about what they want to focus on today,
tomorrow and next week.

- Developing strategies for building resilience and managing difficult
emotions and experiences.

- Identifying and acknowledging past trauma and developing positive
coping strategies.

- Helping people to keep themselves and others safe.
- Providing practical support for example with money, forms or letters.
- Supporting people to identify and pursue aspirations and strengths.

- Supporting people to identify who else could help them to achieve the
goals. This could be carers, family members, friends and members of
the network.

- Encouraging people to build connections through community activities.

- Finding ways to contribute to their community through education,
employment and supporting others.

- Helping people to contribute to service development and peer support

of others using the service. .
- Exploring ways to improve well-being such as exercise, positive :
activities and other effective coping strategies. :
- Accessing the right medication and managing mental and physical .

health conditions.

e N
Tools :
Initial conversation My story/my plan Conversion tools .
The structure of the first Printed and digital plan that people Motivational interviewing :
conversation with the service  can fill in to map their past, present Coaching questions .

and future .
Self-help tools .
Solution focused tool .
Trauma informed practice :




Network of Support

That helps people feel valued and connected :

What is it? :

A joined up network of seamless support

The network is comprised of organisations that provide social, practical,
learning and clinical support which people can access depending on
their needs and goals. This might include support to get involved in 2 Principles
the local community e.g. a gardening group, talking therapies, help

with housing, SMS services, careers counselling or an appointment with .
secondary care services.

Listeners will introduce people to the network who will

provide additional specialist support such as: .
- Trauma specific interventions such as trauma focused cognitive .
behavioural therapy, relaxation, managing behaviour and emotions and :
re-framing traumatic events. .

- Secondary care psychological therapies that help people to manage
difficult emotions and develop long term strategies to manage their
mental health and well-being.

- Specialist practical help for benefits, housing and legal documentation.

- Activities that help people to get more involved in their local
community through volunteering, education and employment.

- Activities that help people to build connections and have fun through .
social prescribing and community activities.

- Support to strengthen family relationships with parents, partners
or children.

- Activities that help people to live a healthy lifestyle by doing things like
exercise and mindfulness.

- Support from probation that help people to reintegrate in the to the .
community after entering the criminal justice system.

Tools :

.
Initial conversation Values and principles Community development tools .
The structure of the first The principles and agreement Tools that build trust within :
conversation with the service that the network and community the community, and a greater .

sign up to understanding of mental health .




My story & my plan

Created and owned by the individual, facilitated
by the listener and team

What is it?

Putting the person’s story, needs and aspirations at
the centre of everything

We believe people’s stories and goals need to be at the heart
of the support people receive, and should lead the work we do
with people. The My Story, My Plan is a personalised recovery
and support plan that can be accessed through an app, a
digital data base or printed on paper.

Principles

The My Story, My Plan contains the things that are
most relevant to the individual, but could include:

- An introduction to a person, an overview of their past
experiences, what is important to them, and their skills and
strengths.

- Immediate and long term challenges and goals.

- How people should be supported on good days and
bad days.

- An outline of the relationships and support people have
around them.

- Ildentifying the coping strategies that help people to sustain
their resilience.

- Aspirations for the future, a plan for achieving them, and the
actions and solutions that tackle the challenges people face.

( ™
My story/my plan Wellness plan Conversion tools
Printed and digital plan that Something all people receive when  Motivationalinterviewing
people can fill in to map their leaving the service that provides Coaching questions
past, present and future. clear details of where to go for
. ; Self-help tools
any future support, which includes
coming back to our team. Solution focused tool
Trauma informed practice
\_ J




Living
Well ™

Safe spaces to share stories and
build relationships

What is it?

Our listening lounges are spaces where people can come
to share their stories, reflect on their current situations and
together we can take action to improve their well being.
Conversations are always based on what people want to
tell us and what they want us to know, not what we want to
ask them.

Our listeners are there to create a space for people to be truly
heard with empathy, understanding and compassion. Our
listeners help to unlock the answers that are within those they
work with and face challenges together with them.

- Listen attentively to people’s stories and experiences and
reflect them back so people know they have been heard.

- See people’s strengths above everything else and build on
these and the resources people have around them.

- Help people to believe that change is possible, explore goals
and future aspirations and create a plan for achieving them.

Support people to find and implement their own solutions
and draw on wider support to help them do this.

The structure of the first Printed and digital plan that people Motivationalinterviewing
conversation with the service  can fill in to map their past, present Coaching questions

and future Self-help tools

Solution focused tool

Trauma informed practice

Principles

Listening can happen anywhere

Listening lounges operate from set
spaces in the community at different
times. For example, in the library, church
or in the GP surgery.

However the listening lounge is a way of
communicating as well as a physical space
so we make sure we meet people in a place
that suits them. This could be at a coffee
shop, or to catch up whilst going for a walk,
at home, by phone or in a virtual chat room.

Our listeners are an
ally for people

Our listeners will listen actively, build
meaningful relationships and work with
people to overcome the challenges
they face.

Our listening lounges have peer workers who
are there to listen actively to people who
come in wishing to talk. One of our listeners
will also become a person’s key worker and
take an active role in supporting people
throughout their journey. They will draw

in the support of the wider team to help
people to flourish.

People feel empowered and in
control of their lives

We completely embody the values of
co-production. The people we work
with lead the conversations they have
with us.

It is up to them what they share and we
use their ideas, aspirations and goals to
agree what action to take. Our listeners
are there to help people find the solutions
that will work for them and help to

realise them.

Conversations are ‘strength
biased’, trauma informed and
solution focused

All our conversations will start with a
‘strength bias’ and we will help people to
recognise and promote their strengths
and mobilise the support of those
around them.

We also ensure that all of our conversations
are held with a trauma-focused lens and
take into account the traumatic experiences
that people have endured. We couple this
with a solution focused approach so that we
help people to move forwards in life through
finding the solutions that will work for them.
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A journey through Living Well

Building connections,
have fun and live a
healthy lifestyle
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Filling in My %
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Listening to people's
experiences and working
with them to identify and
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education,
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Specialist .
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F' practical help for Yo
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legal documentation

QTs, CVS, Start
Forward

MIND (CAB), Housing Officers,

Salford Unemployment Resource

Centre, Advocacy

Living Well

Recovery workers,

Team

" Working with *
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others safe

Accessing the right
k. medication and managing
A mental and physical

health conditions
GP Nurse, and
advanced nurse
practitioner 4

Recognising and
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care psgchological".
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Being Welcomed

A detailed overview of how people are introduced and
welcomed into the Living Well team.

Being introduced

People can be introduced via another
service or person
(e.g. peer supporter, GP etc.)

People can also self-introduce
via multiple routes - e.g.
telephone, email, text, mobile
app etc or walking into a
listening lounge.

Understanding what would help

The team bring together the information from
the listening conversation and read about their
history on the secondary care system.

Starting
My Story
My Plan

They worker gets to know they
person, what is important to them
and what they would like to
achieve through completing their
my story and my plan.

What does the person think would help them
most? Do we need to introduce them to
someone else?

Meeting your worker
The key or peer worker introduces
themselves, and gives more information
about the offer, introduces the My Story and
My Plan and negotiates a time and venue for
a face-to-face conversation.

. . Do we need to prioritise this Matching They also email/text confirmation
LlSte““‘g person as urgent? Is there -th of venue and the time of
conuersation anything important for us to wt gour the appointment.
talk to this person about or worker Do people want to
e wErer sl ernesE anything we need.to start working on
the person to introduce themselves know before meeting We make our best guess as to My Story My Plan
them? who should meet the person before the

and explains what the
service is about.

and we match them

appointment -

with a keyworker or peer worker. If so, send

They, or another member of staff, uses the
initial conversation tool to listen to the person
and understand why they come.

Do we need to prioritise this person as urgent?
If unsure, go straight to the clinical lead.

The key worker then takes responsibility for
that person and has a plan for what they
should do if they cannot make contact.

over a
copy.



The practice model
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Strength based working

The way we work with people

We always look first at what people have to offer, rather their care needs. We find out
what people can do with their skills and their resources and what contribution the people
and communities around them can make. We make sure people are in charge of their
lives and are treated as experts in their care.

Solution focused approach

The way we work with people

Our solution focused approach helps people to identify their personal hopes and
construct solutions. People are seen as the expert on their own life and their strengths
and resources are explored and developed to help them to regain a

sense of control and develop their confidence to move forward in meaningful ways.

The underpinning psychological framework

A trauma informed approach is based on the understanding that most people in contact
with services have experienced trauma. We use a trauma lens in all the work that we do
to ensure we recognise the signs and impact of trauma. We create a culture of
trustworthiness, collaboration and empowerment and control with the aim of building
trust with those we work with. We also ensure that everyone feels physically and
emotionally safe at all times.

Reflective practice

The way the team work together

Reflective practice is a way of thinking about or reflecting on what you do. You think
about events, develop insights into what happened and why, and decide what you
would like to differently next time.

16



The way we live our values in practice

What does this mean for the way we work with people?

. We make people feel welcomed and cared for

i - = - ==

- We are transformative and help people to stay well

We start with people's strengths and build on these
We have a fierce belief in people. We work with people to draw on their
strengths, skills and network to pursue their aspirations.

— - — — o e — P o s — ——_—

| We really get to know people, their story and
. aspirations

We ensure people are in charge of their lives and

co-produce their care

We know people are the experts in their own lives. We ask questions,
rather than giving advice, and encourage people to be creative to find the
solutions that work best for them.

- We are constantly learning and improving

We are mindful of people’s experiences

We are always trauma aware. We give people the opportunity to share the
stories they want to share and we listen deeply to them. We are mindful of
how people's experiences can manifest in people’s emotions and
behaviours and our response is always one of understanding, compassion
and kindness.

We are always solution focused

When things go wrong we work together to find solutions and concentrate
on improvements rather than problems and deficits. We seek to
understand ways in which the system may be affecting people. We do this
as a team and welcome new ideas for delivering our service better.

We are well connected

We have a web of relationships in our network of support. We are skilled in
helping people to connect to those that would help them most. We work
with partners to help people develop meaningful and lasting connections
in the community.




What this means for the way
our team work together?

W CTIEAEIE I TG e . We are sensitive to the collective

and improving . impact of our interventions and

We look after the wellbeing of our staff

We understand the resilience needed to do this work.
We therefore ensure that we foster a safe environment
and the team receive regular, high quality, support and
supervision. We monitor workloads and staff wellbeing
to ensure that our practice model is achievable.

¢ Conversations are solutions focused

k. are not living our values, including challenging managers. .

adapt them when needed

When multiple interventions happen at once
with different disciplines working together,
we ensure excellent communication and
feedback between staff so that interventions
can flex and develop according to

people's needs.

. Our team meetings create spaces for honest and supportive conversations. Our aim

b is that people will not be blamed when things go wrong. Instead we see this as a
. learning opportunity to make our work even better. Managers regularly ask for

feedback and we give each other permission to challenge when anyone thinks we

= . = ~
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Every staff member is trusted

We believe and nurture our staff strengths.
We trust them to work with people
successfully and we support them to do
this. If people experience difficulties, we
believe in their potential to change and we
support them to do so.
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