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Standard Practice Guidelines for The Community Support Advisors working in 

Family Connect 

 

1 The Team Purpose 

 To deliver excellent customer service 

 Main point of contact for adult referrals and safeguarding  

 Main point for public and professional referrals into Adult Social Care 

for Individuals with a potential need for statutory services. 

 Referral into Team for further conversations  

 My Life - Is main on line portal for information 

 My Choice - Prime provider for information, advice, guidance and 

advocacy for the general public 

 

2 Make Every Contact Count 

 Put yourself in the persons place, relate to their experience 

 Think about the person’s experience and what this really is 

 Use professional curiosity, if you think and feel that the person needs 

support- ACT 

 Get involved and make a difference 

 When answering the phone the CSAs will say ‘Good 

morning/afternoon, Family Connect, Adult Social Care etc’ 

 Workstations- There will be 6 available for CSAs and other ‘hot 

desking’ will be available for other Adult workers in Family Connect 

 

3 Line Management 

CSAs Line Management is through the Hadley Locality Team Leader and Senior 

CSA. 

 

4 Managing the Workflow through Family Connect  

To ensure a robust process for management of electronic referrals received into 

Adult Social Care, Family Connect Inboxes 
 

0900 hrs Nominated CSA for that day, needs to respond to any referrals sent from 

Emergency Duty Team overnight 

1000 hrs Team Huddle led by Duty Team Leader/ Senior 

 Senior CSA Reviews and allocates work outstanding from previous day 

 Senior CSA worker to Prioritise todays work tasks 

 Senior CSA worker to assign work tasks 

 Senior CSA will set and agree targets for outstanding tasks to be achieved 

that day 

1600 hrs Senior CSA to review all in boxes for outstanding work 
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1600-1700hrs 

 Duty Team/ Leader to agree actions for any outstanding work with Senior 

CSA 

 Duty Team Leader/Senior will sign off any No Further Action cases they have 

agreed for that day 

 Senior CSA will nominate worker for EDT work the next morning. 

 

N.B. In the event of the nominated person for EDT work not being available for the 

allocated morning cover, then the first worker arriving in work on that day, will be 

responsible. 

 

5 Role of Duty Team Leader/Senior 

 There will be Duty Adult Social Work Team Leaders/Seniors in Family 

Connect on a rota basis, for CSA’s professional guidance. 

 The Duty Team Leader/Senior who is on Duty in Family Connect 

should remain in the locality of the CSAs for the whole day. Only in 

extreme emergency will they leave the Family Connect Office. 

 The Team Leader/Senior who is on duty will ensure cover for their duty 

day if they are unable to cover due to Leave, Training or any booked 

reason. 

 The Team Leader/Senior, if they are unable to cover due to an 

unforeseeable reason (sickness, emergency leave), will contact a 

Service Delivery Manager, Group Manager, who will arrange cover 

from other ASC teams.  

 The Team Leader / Senior who is “on duty” in Family Connect, whilst 

carrying out this role represents the whole of Adult Social Care.  If, 

when performing this role they feel they require further support, they 

can refer to other adult social care team leaders or SDMs. 

 Their role is to be aware and support the work that is flowing through 

the CSA’s. 

 The Team Leader / Senior should demonstrate “professional curiosity” 

at all times and encourage the use of “professional curiosity” with the 

CSAs.   

 The Team Leader / Senior will be wholly responsible for managing risk 

of all the work flowing through the CSA’s, for their day on duty.  

 There is an important role for the Team Leader / Senior in supporting 

ongoing education advice, risk management and safe guarding on a 

daily basis whilst working alongside the CSA’s 

 If you are the Duty Team Leader/Senior in Family connect, check with 

the CSAs any work throughout the day, where they are potentially 

dealing with risk. 
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 The Duty Team Leader/Senior, will be responsible for agreeing and 

‘signing off’ any actions by the CSA where ‘No Further Action’ has 

been agreed, this must be completed by the end of their day in Family 

Connect. 

 

6 When should the CSA seek Advice from the Duty Team Leader/Senior? 

 Not sure following a conversation where this fits on the Threshold 

Matrix, who is the best team to manage the issue. 

 Consent Issues 

 Urgent need for Social Work intervention 

 Safeguarding Concerns 

 Managing Immediate Level of Risk 

 Does something not feel/sound right? Trust your judgement 

 I’m not sure 

 Which team should I allocate to? 

 General Enquiries 

 Issues such as Legal opinion, Ordinary Residence, Recourse to Public 

Funds, Immigration status questions are to be directed to Duty Team 

Leaders/Seniors, 

 

7 Role of the CSA 

Tasks are primarily taking information for those individuals who have potential need 

for statutory services, this may require further investigations by the CSA, to enable 

them to present the best information on which to make a decision. 

 

The team will receive, triage and allocate casework which has a potential Adult 

Safeguarding, Concerns for Welfare from external agencies eg WM Police Harm 

Assessment Unit, West Midlands Ambulance Service 

 

The CSA will check information on systems, ensure the presence of only one record, 

look for any previous history, themes, incidents, receipt of services and use these to 

influence their investigations. 

 

The route forward will be determined by the information gained during conversations. 

Once triaged by the CSAs, all referrals deemed as requiring statutory work, when 

forwarded to a Team Desktop, will be owned by the Duty Locality Worker, 

Safeguarding Social Worker, Occupational Therapist, and Sensory Workers, once 

passed to them or the allocated team. See process Maps.  

 

Reviews of those in services will go to the team siting with the Monitor and Annual 

Review. 
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Queries regarding unallocated individuals go to Locality Duty Seniors or Team 

Leaders 

 

8 Guidance on how to consider the Level of Need on the Threshold of 

Needs Matrix 

The indicators listed in the Threshold of Needs Matrix provide examples of the 

information about ‘what you might see’ at each level of the need. However, there will 

often be a number of indicators present that span several levels. Practitioners should 

use their professional judgement and consider the following when determining the 

needs of the person, family and carers as appropriate: 

 What is working well and what is not working well for the person, family 

or carer? 

 Are the person’s needs being met? 

 Have I ensured that the person has had an opportunity to speak, be 

observed, heard and listened to meaningfully? 

 What are the relevant factors at the core of the person’s needs? 

 Have I asked about what matters to the person? The starting point for 

maximising a person-centred approach is to work with the person to 

define what is important to them and to plan activities and support from 

here. 

 Do I have a picture of the family as a whole? 

 Have I used the Threshold of Needs Matrix prompts to make me think 

more clearly and understand the situation? 

 Have I considered any previous history of support, service involvement 

patterns and the current risk and protective factors within the whole 

family? 

 Am I sure about my understanding of the information? If not take 

advice in the first instance from your team leader/duty practitioner or 

the safeguarding/professional lead? 

 Have I asked the person for consent to my involvement, my 

assessment and/or referral and to information sharing to help engage 

services in a timely way? 

 Have I been sufficiently professionally curious? 

 Have I thought about and considered needs of any others relating to 

the person? E.g. Carers, GP, District Nurse, whole family approach. 

 Have I fully considered the role of both the person and surrounding 

networks the person may have in place around them? 
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9 Recording of information 

 ALL recording of actions regarding individuals who are at risk, 

vulnerable and with any potential of safeguarding, should be completed 

on LAS, by the close of the working day. 

 If unsure of an action and seeking advice, regarding an adult who may 

be at risk, you will speak directly to the Duty Team Leader/Senior and 

discuss this immediately.  If they are not readily available, you MUST 

contact verbally any manager who is available.  

 If you send an e mail to anyone, regarding an adult who may be at risk, 

it is YOUR responsibility to check with that individual, to ensure they 

have received AND read your e mail. 

 If you are the Duty Senior /Team Leader in Family connect, check with 

the CSAs any work throughout the day, where they are potentially 

dealing with risk. 

 Any conversation with Team Leaders/ seniors is to be recorded on the 

client record, by the Team Leader/Senior. 

 Any follow up actions, should be owned by the individual worker, e.g.  

contact with individuals who may be at risk or in need of services. This 

should be followed up within a reasonable time frame, taking into 

account level of risk. 

 

10 Process for Follow up Action from a CSA 

In the event of the Duty Team Leader/senior, requesting follow up action, for 

example a phone call or other direct action: 

 

(i) The Duty Team Leader/Senior will record their request for action by the CSA, 

on the relevant Case File, include a time frame for a follow up action. This will 

be determined by the Level of potential risk. 

(ii) The CSA will complete the action, as advised by the Duty Team 

Leader/Senior. 

(iii) The CSA will record the completed action and follow up actions as an 

observation in the Case File. 

(iv) Any follow up actions determined by the Duty Team Leader/Senior, should be 

recorded on the individuals case file as a CONTACT ACTIVITY to the CSA. 

This will appear as a reminder on the CSAs desktop. 

(v) If no response is gained from the adult at potential risk, this should be 

escalated to the Duty Team Leader/Senior. They will be responsible for the 

management of any risk. 
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11 What you do if you receive a referral for an adult that indicates risk, 

abuse or neglect 

If you receive a referral that indicates an adult may be at risk of or is experiencing 

abuse or neglect, contact with the person must not be delayed due to attempts to get 

the referrer to obtain consent from the person for you to make contact with them. If 

the information received indicates that risk to the person may increase if they are 

contacted/visited then you must seek immediate advice from the Duty Team 

leader/Senior. If they are not available then you must seek advice from any available 

manager in Adult Social Care. 

 

Once Adult Social Care receives a referral that an adult may be at risk of or is 

experiencing abuse or neglect we have a ‘duty of care’ to proactively make contact 

with the person to discuss the concerns we have received about their welfare, and to 

obtain their views regarding this. Once you have made contact with the person you 

must discuss with them and explain issues regarding consent i.e.  Their consent to 

the safeguarding process if this is appropriate, consent to a Care Act assessment, 

consent to sharing information about them etc. Please refer to the Adult Social Care 

Policies & Procedures Intranet Page for the Safeguarding Policy and Procedures for 

further guidance regarding consent. 

 

If the person is at risk of or experiencing abuse or neglect and they refuse support 

then you must seek immediate advice from your line manager. If the Duty Team 

Leader/Senior is unavailable then you must seek advice from any available manager 

in Adult Social Care. 

 

12 Cognitive Impairment. 

This sets out a robust approach to manage enquiries or referrals which are received 

into Family Connect by the Community Support Advisors. This will ensure that 

service users and carers who are potentially vulnerable and at risk receive the 

correct level of initial contact. 

 

Information may be received that indicates that the person referred to, may have 

cognitive impairment or other difficulties. This may include dementia, cognitive 

impairment or a hearing or sight impairment. The CSA must consider that the person 

may not be able to indicate that they have difficulty in understanding the content of a 

conversation or correspondence, letter or e mail. They may not have the ability to 

respond to written or verbal telephone questioning. In this event then direct contact, 

should be made with the individual or their representative. This may require a home 

visit.  It is imperative that no letters or email correspondence is sent in these 

situations. 
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13 Training  

Training to be undertaken by CSAs,  

 

 The purpose of roles within Adult Social Care 

 Making Every Contact Count 

 Recording Skills for Adults OLLIE 

 Customer Quality Training OLLIE. Level 1 and 2. End of Programme Quiz. 

 LAS Training, OLLIE Introduction, Overview, Searching Adding and Updating 

a Record 

 Introduction to the Threshold of Needs Matrix 

 Safeguarding Threshold Document  

 Managing the flow of Occupational Therapy  

 Assistive Technology 

 NDTi Good Conversations 

 Mental Capacity Act 

 Professional Curiosity  

 Safeguarding 
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