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Welcome to the unit 'Provide first point of contact'.
The resources you will find here are designed to support the knowledge and skills required to greet clients and exchange routine information, to prioritise the individual's needs, and to respond to immediate needs.

	You will find the learning material divided into four key topics:
Topic 1: Greet and observe people

Topic 2: Follow organisational procedures to collect routine client information

Topic 3: Identify priority of need

Topic 4: Provide service information


About your assessments

This unit is competency based. Your assignments have been designed for you to demonstrate you have the skills and knowledge required for the unit.
What to do

To develop your skills and knowledge:
1. Download and familiarise yourself with what you need to complete for your assignments. You'll find your assignments on the Online Learning Support (OLS) site under the 'Assessments' tab.

2. Work through this learning resource and then complete the assignments.

3. There are activities throughout this learning resource which you can complete to enhance your learning - you do not need to submit these activities to OTEN.

Topic 1 - Greet and observe people

What does it mean to provide first point of contact? 
Simply, it refers to the first person who is most likely to meet and greet the client.  

Regardless of job title, the first point of contact is the public face of the organisation.

The role may include a range of responsibilities, and can generally be characterised as follows:

· Staffing reception area. 

· Meeting and greeting clients and visitors. 

· Answering phones. 

· Handling initial enquiries. 

· Collecting information. 

· Referring the client to the most appropriate staff member, or service. 

· Administrative tasks that include filing, photocopying, faxing, typing.

Your job description will outline what your responsibilities are and your supervisor will provide you with information on policies and procedures in relation to providing information and services to clients.
First point of contact can be characterised by a broad range of roles. We may be doing anything from photocopying and filing through to taking messages for staff members. All of what we do is important but nothing is more important than our work with clients. We are the first point of contact. First impressions count and in most cases, the first impression is you.

Remember it is important to:

· greet and observe the client in a respectful and empathetic manner; 

· allow the client to feel they are not being judged, and 

· allow the client to be open and honest about why they are accessing the service.  

Important points to consider:
· Listen to and greet clients in a pleasant, respectful and accepting way. 

· You will need to respond to distressed clients in a relaxed and calm manner and seek assistance as required.  

· You will need to be able to report observations about the client to the appropriate person within the organisation. Remember to follow your organisation’s policies and procedures manual if you have any questions relating to how to do this. 

· Prioritise the need for service - Remember it can often take a lot of courage for a client to access your service and therefore we want to make it a positive experience. You will need to prioritise the client's needs. For example, ask them if they have somewhere to sleep for the night, ask them if they have access to food? Once you have prioritised their needs you can then work with the client in a more holistic manner which may involve service provision and referral.

Listen to and greet the client in a pleasant, respectful and accepting way

Listening is very different from hearing.
Hearing is receiving the actual information given to you, while listening involves paying attention to what is being said.

Listening involves giving the person your full attention, while attempting to understand the person in their social context, and letting them know you are genuinely interested in what they have to say.

Active listening means you are paying all of your attention to the other person and are concentrating on what that person is saying.

The skills of active listening include:

· Looking at the person while they are talking and taking into consideration all facial expressions. 

· Leaning towards the individual to show that you are paying attention and being attentive. 

· Concentrating on what is being said. 

· Paying attention to your body language and presenting yourself as having a keen interest in what is being said, e.g. turning towards the client, ensuring you are sitting or standing in a relaxed position, and using appropriate facial expressions. 

· Observing the body language of the client, e.g. if the client appears uptight or nervous, you may need to respond using calming techniques. 

· Listening to the tone of voice of the individual - this can be indicative of how the other person feels or is responding. 

· Staying calm and patient and avoiding interrupting the other person. 

· Where necessary, clarifying the information that has been presented to ensure you understand it.

Keep in mind that each individual has their own complex history and background. Therefore, it is possible that they will express themselves in different ways and not all people will have the ability to express themselves well.
Active listening

Active listening enables us to suspend our own judgments and, in the short term, needs to really attend to what the other person is saying. In terms of difficult or challenging behaviour, active listening may enable you to defuse a situation by providing an opportunity for the person to voice their needs and to feel that they are being heard.
Active listening involves:

· Attending 

· Following 

· Reflecting 

· Paraphrasing 

· Focussing 

· Summarising 

· Use of questions

Attending is our starting point for active listening. It involves looking, acting and being attentive. This is achieved through our own body language and actions (words, tone of voice, posture and non-verbal gestures).
Following requires you to listen to the person without interrupting and distracting them. Use simple responses that encourage the client to tell their story, including nods, verbals such as ‘mmm...’, ‘okay’, ‘uh-huh’.

Reflecting literally means reflecting what you think the client is feeling. It shows that you are listening and gives the client the chance to verify or correct what you are thinking. For example, 'It sounds like you are angry....'

Paraphrasing is similar to reflecting, however when you paraphrase you are verifying the words you have heard. You put what the other person has said into different words to confirm and/or clarify meaning. For example, ‘So, you are saying that ...’

Focussing is used to help both you and the client deal with the matter at hand. Often people are ill, angry or distressed and may complicate issues by bringing in unrelated incidents to the conversation. By focussing, you ask the person to focus on their main concern. For example, ‘Of the things you have mentioned, what is concerning you most right now?’

Summarising is used to summarise the most significant part of the conversation by relaying it back to the client. This assures both of you that you genuinely understand what is being said.

Building rapport

Effective communication enables connection and understanding to be built between client and practitioner. It is self-perpetuating in that it lays a foundation for ongoing and effective further communication. In building rapport with a client, we build a harmonious or emphatic relationship or connection with the client.
Establishing rapport with a client means building a situation that will foster trust, confidence, openness and commitment to the process that you and the client are undertaking. It is a two-way thing. Rapport is not gained by applying a set of rules to a communication situation. It involves genuine empathy, trust and commitment from both parties.

Without building rapport, the communication process will inevitably fail; we will be building a structure without foundations.
Some key factors in establishing this initial relationship might include:

· Providing a private and welcoming environment in which to meet. 

· Providing an introduction about yourself and your role. 

· Being warm and friendly in your approach. 

· Creating a climate of trust and confidence. 

· Being relaxed, in order to encourage the client to relax. 

· Being positive in your interaction, listening carefully. 

· Being in a position to focus on the client. 

· Providing the client with clear and simple information about your organisation and the services it provides. 

· Finding out the relevant background details from the client. 

· Finding out about the client's needs. 

· Finding ways of including the client's values and beliefs into the communication process.
Topic 1 Activity

Question 1

Match the following examples to the definitions in the drop down menu.
Enter the letter a,b,c indicating the response which best matches each item on the left.

	 
	 
	Possible responses:

	Reflecting
	__________
	a.  OK - let me just sum up what you have been telling me

	Paraphrasing
	__________
	b.  You have a lot going on now. What would you like help with today?

	Focussing
	__________
	c.  So you are saying that you don't want to go to school any more

	Summarising
	__________
	d.  It sounds like you are worried


Topic 2 - Follow organisational procedures to collect route client information

In providing first point of contact, it is important to collect information in accordance with the policies and procedures of the organisation. The specific types of information collected will vary depending on the work role and the organisational context.
Types of information to be collected can include:

· Basic information such as name and address details of client. 

· Basic assessment. 

· Time attended, time departed. 

· Client profiles. 

· Client numbers.

Information is kept for various reasons including the day-to-day gathering and recording of client data and meeting quality assurance standards.
Information is collected from multiple sources including:

· Via communication with clients. 

· Via communication with other parties. 

· Via written sources, i.e. case notes, enrolment forms. 

· Via observations. 

· Via external sources.

Once a client contacts your service it is important to identify:
· their needs; 

· if your service offers what the client needs; 

· if they meet the assessment requirements of your service; 

· if a referral is required.

The way in which you gather the information from the client will vary according to your service's policies and procedures. 
Always remember the client's right to confidentiality.

Record and store information

In all organisations, all records and documents must be stored securely and safely. All information about clients must be treated confidentially and must be stored under lock and key except for current working files. These files are usually stored in a particular area that is not accessible to the public.
Each organisation has its own procedures for recording and storing client records. Once a client has been discharged from that organisation, the records are then put into the archives for security reasons. However, they should be accessible for easy retrieval should the need arise. All records are kept until the client dies.

Depending on the organisation, some enter client details, including ongoing case notes, either onto paper or directly onto the computer. Either way, details of client care and services are confidential and should be kept in a safe, locked environment.

More often than not, your role will be to collect basic information rather than specific client information. Regardless, it is important to always follow organisational procedures when collecting information and ensure that you are only collecting information you are required to collect.

Seeking further information

In some situations you will be required to extract further information from the client to find out the reason for contact with the service.
This is done by taking time, by listening actively, and by taking your questioning a little deeper. The aim is to gain an accurate picture of the client’s needs and why they are here. This may involve letting them tell their story in more detail. When you are encouraging the client to describe their situation and the reason for making contact with the service, it is important to consider strategies for clarifying the information provided.

When seeking further information from the client, take the following points into consideration:

· It is very easy to ask too many questions making the client feel like they are being interrogated. 

· You do not have to diagnose or be the counsellor. 

· If you are unable to provide the client with direct assistance, you may be able to provide them with other assistance.

Topic 2 Activity

Collecting information

Question 2

What types of information can be collected at the first point of contact?




Question 3

What are some of the sources for collecting information?




Topic 3 - Identify priority of need

	One of the key skills you need to develop is awareness of the limitations of your own abilities and experience. If you feel that a situation calls for experience of a skill which is outside your range of abilities, then refer on.
This not only applies in the long-term, for example, clients that you may see over a period of time, but also to immediate situations. If, for example, you are unable to deal with a client’s behaviour, call someone immediately. This may be your supervisor or other more experienced staff, depending on who is readily available. Try not to put yourself in situations where support is not readily available.


When to refer clients

Clients are referred in the following circumstances:
· To meet client needs, e.g. the agency may not provide emergency accommodation. 

· To provide a service not offered by the agency, e.g. referral to Centrelink to assess eligibility for allowance or pension. 

· To access specialist services. 

· When the limits of the professional competency have been reached - if working with a client is beyond your ability, refer on.

Referring young people

It is important to be aware of when to refer a young person to relevant support or specialist staff and agencies.
Similar to the above clients, we refer young people (and/or their families) to other support and specialist staff in the following circumstances:

· When there are worker limitations. 

· Where there are agency limitations, e.g. the client or family may be requesting services that are beyond the scope of the agency. 

· Where there is a need to access more specialised services, e.g. suicide prevention programs, vocational education and training, case management services.

In any of the above, if you feel that the situation calls for experience or skill outside your range of ability, then seek assistance immediately. Do not assume you can handle all situations all of the time. There is no credit in ‘going it alone’ if you are offering the young person and their family less than high quality service. Regardless of the specifics, try not to put yourself in situations where support is not readily available.
Sources of referral

	
	Referral sources may be intra-agency or inter-agency.
Effective referrals are a product of knowing:

· When to refer 

· Where to refer 

· Who to refer to 

· The referral procedure/policy

Your source of referrals might include the following:
· Social worker 

· Youth worker 

· Psychologist 

· Medical services 

· Drug and alcohol services 

· Mental health workers 

· Registered nurses 

· Counsellors 

· Religious organisations 

· Case managers 

· Government agencies 

· Legal advisors 

· Emergency response workers/agencies (e.g. crisis care).

The needs of the client may be extremely varied and broad. Although each organisation would like to fulfil all of their client’s needs, this is often not possible. As a result, it may be necessary to refer the client elsewhere.


Referral process

Each organisation has specific policies and procedures in place relating directly to the referral process. Generally the referral process will follow 6 steps. Your role at each point depends directly upon the services offered by your organisation and your role within the organisation.
The steps involved in referring a client to an alternative service or organisation are:

Step 1
You and/or your client identify a need of the client that cannot be fulfilled by the services offered through your organisation.

Step 2
This need is discussed with the client and all possible options of services available to fulfil this need are also considered. The client is involved in the decision as to what type of service would be most appropriate in fulfilling this need.

Step 3
This information is documented according to policies and procedures. Where appropriate, or required, your supervisor is notified of the newly identified need in the client and also the identified services most likely to fulfil this need.

Step 4
Depending upon your role within the organisation, either yourself or your supervisor can take the necessary action to contact the relevant support services. This initial contact may involve organising additional assessments for the client or clarifying eligibility criteria. The client must always provide written or verbal consent prior to the release of their personal information.

Step 5
If necessary, either you or your supervisor can negotiate with the client and the appropriate services, to arrange an appointment time and exchange any necessary or relevant information.

Step 6
All contact with the client and the alternative service is documented according to organisational policies and procedures. This documentation should make clear exactly which organisation is responsible for what areas of service delivery and fulfilling the needs of the client.

If used effectively, the referral process is an extremely useful tool in ensuring clients’ needs are responded to by providing the most appropriate services. While working at a street- based level, your role in assisting to respond to people’s needs requires you to regularly refer people to service providers. While working at a street-based level, documentation may be minimal and referrals may often be dealing with situations of urgency or responding to immediate needs. It is important you understand exactly what steps you should take when the need arises for you to refer a person to one or more service providers. Over time, you will get to know some of the staff members from these organisations in person, and gain a much better understanding of these organisations’ policies and procedures relating to client eligibility and the referral process.
Topic 3 Activity

Effective Referrals

Question 4

Effective referrals are a product of knowing?








Referral – Follow up

It’s important to follow-up after you refer clients.

Client files need to contain a record of when and where referrals were made.  A follow-up call or email should be made, and always contact the client to check the outcome of the referral.

A worker’s responsibility to the client does not stop as soon as the referral is made. It is important for you to ensure that the client has received the appropriate service and to identify if any further action is required. These actions ensure that best practice is followed in all situations.

Within your own service, and in referring clients to other services, a worker should ensure that the rights and responsibilities of clients are adhered to. These include:

· Being treated with respect and not judged.
· Receiving services without discrimination.
· Privacy and confidentiality.
· Safety.
· Informing client when legally required to share information.
· Client-focussed.
· Accurate and relevant information.
· Making a complaint.
· Access to own records.
· Responsible for own decisions and actions.
· Treating staff with respect.
Topic 4 - Provide service information

In order to provide a comprehensive, quality service, there will be times when assistance from specialists is required.
People with complex needs often require a number of service system areas to connect and to work closely and cohesively together. Each service provider must be able to collaborate, communicate clearly with one another and work in partnership to solve problems that might come up.

You might need to collaborate with other care organisations and with various specialists. Specialists include any person with qualifications in a particular field that might have had contact with the client.

Services that could be supplied or supported by external providers include those relating to:
· Medical 

· Psychological 

· Financial 

· Housing 

· Day-to-day living etc.

Specialists might provide:
· Health and cognitive assessments 

· Assistance with communication requirements 

· Assistance in identification of client needs 

· Any identified client services that cannot be provided in-house.

Providing services to clients

	Care facilities and support can provide service for people of all ages with moderate to severe disabilities, those who are frail or aged, the younger person with a disability, the terminally ill, persons with dementia and those who need support after being discharged from hospital.
Services can be either in-house, that is residential care, or public/recreational. It is important to remember that these services are not exclusive to clients, but are also accessible to the client’s families and/or carers.
The following pages show a variety of services that could be of value to your clients. You will need, therefore, to know how to access these services on the client’s behalf. Your organisation should hold databases which contain information about the various service providers and specialists who might be of use to your clients.


Domiciliary care

The aim of domiciliary care is to support people to continue living independently in their own homes, preventing premature admission to residential care facilities and hospitals. It also aims to improve people’s quality of life by improving their health and wellbeing outcomes.
Services include:

· Home support services 

· Respite assistance 

· Home assistance 

· Equipment provision 

· Paramedical care 

· Physiotherapy 

· Occupational therapy 

· Social work 

· Aged care assessment team 

· Palliative care nursing 

· Palliative care bereavement counsellor 

· Continence advice 

· Community care nursing 

· Health advice such as diabetes education 

· Social support program

Home support services can include house-cleaning services for clients whose mobility is limited or is impaired or restricted.
Respite assistance fits into the following categories:

· Residential respite 

· In-home respite 

· Centre-based respite 

· Alternative/shared family care - respite in care provider's homes 

· Recreation and community access 

· Emergency respite 

· Child care 

· Holiday programs, pre-schools, occasional care and out-of-school care

Home assistance programs

Home assistance programs provide practical assistance and support to clients/carers by carrying out some essential household repairs and modifications that cannot be managed by the client or their carer.
For example, helping with the cost of installing banisters and handrails, ramps, and the widening of doorways. Other services provided include minor roofing and guttering work, the changing of smoke detector batteries, light globes, and tap washers, as well as repairs to paths, carrying out hazard cleans and giving safety and security advice.

Equipment

Domiciliary services provide a basic range of equipment to those clients living in their own homes.
Again, an assessment is carried out to determine the specific needs of the client. After the assessment, paramedical aides deliver and install the requested equipment, perform check visits, collect equipment no longer required and arrange for replacement of damaged or inappropriate equipment.

Often funding is available to assist with the purchase of specialised equipment.

Paramedical care

Trained and experienced paramedical aides provide the following services to clients in their own homes:
· Showering and dressing assistance. 

· Transport for people who are unable to use public transport. 

· Linen delivery/pick-up. 

· Shopping assistance and check visits. 

· Foot care (under supervision of a podiatrist). 

· Rehabilitation (under supervision of a physiotherapy or occupational therapist). 

· Equipment delivery and installation.

Physiotherapy

Physiotherapy restores physical function through exercise, massage and other techniques, thus promoting maintenance of the quality of life.
The aims of physiotherapy are:

· To maintain mobility 

· To restore function 

· To decrease pain 

· To promote self-management of joint and postural problems 

· To encourage maximum level of independence.

A physiotherapist assesses areas such as walking, movement restrictions, postural problems, disabilities (e.g. post-surgical, stroke-related, mobility and breathing problems), pain management (e.g. back pain and arthritis). A client’s physiotherapy needs are determined via an evaluation of functional activities (walking, transferring) through the assessment of muscle strength, joint movement and the nervous system.
Treatment includes exercise, stretching and massage, developing rehabilitation and exercise programs and management of joint and postural problems.

A physiotherapist should also educate clients and care-givers about injury and prevention, coping with disability and maintaining good health.

Occupational therapy

An occupational therapist assesses how a person manages their activities of daily living in order to enhance a person’s independence in all aspects of their life.
Types of assessment provided include:

· Home assessment. 

· Home modification assessment. 

· Activities of daily living assessments including showering, dressing, feeding. 

· Wheelchair and scooter assessments. 

· Assessment for domiciliary care services including home help, respite. 

· Rehabilitation programs focusing on the person's return to managing their everyday activities. 

· Equipment assessments. 

· Upper limb assessments following disabilities, e.g. a stroke.

Social work

A social worker focuses on the social and emotional well-being of people and offers information, emotional support and counselling in the following areas:
· Family/relationship conflict 

· Social isolation 

· Mental health issues 

· Lifestyle decision-making 

· Grief and loss 

· Stress management

Some of the services supported by the Commonwealth government include:
· Home and Community Care (HACC) 

· Respite in your own home 

· Respite in an aged care facility (hostel or nursing home) 

· Permanent residential living in a hostel or a nursing home 

· Community Care Packages (CCPS)

Palliative care nursing

Palliative care is the provision of care and support to clients with a terminal illness. It aims to improve the person’s quality of life and assist them to die with dignity in their chosen environment.
Palliative care nurses can help by:

· Managing pain and other symptoms. 

· Arranging home care as required, including equipment, personal care, bereavement care, and contact with support groups. 

· Working closely with family and other health care providers, such as doctors, clergy, support workers and allied health professionals. 

· Assisting the client and their family to deal with the many issues that arise at times of serious illness. 

· Providing counselling in relation to nature, treatment and progression of certain terminal diseases.

Palliative care bereavement counsellor

The counsellor works very closely with the palliative care nurse and offers support in a number of ways:
· Information 

· Education 

· Helpful listening and counselling 

· Assistance to access other services 

· Help with children who are grieving 

· Issues of meaning and spirituality 

· Bereavement follow-up and counselling for family members and friends of the deceased

Continence advice

A continence nurse adviser can help by assessing the problem, finding the cause and by helping to improve, manage, or solve continence-related problems.
The continence nurse adviser can also provide information and advice about aids while providing support to both clients and carers. Generally, a clinic and home-based service is available.

Community care nursing

Community care nurses provide planned home nursing and clinic services to people. They provide a wide range of nursing services aimed at assisting people to maintain health, wellbeing and independence. This might be short-term, following an episode in hospital, or long-term in the management of chronic illness.
The service includes the following:

1. Wound care - surgical/chronic/burns/skin grafts/leg ulcer assessment involving digital photography and dopier assessment. 

2. Medication management - injections/Webster pack education. 

3. Stomatal care - support and education to promote self-care. 

4. Health promotion/education - providing information on health and self-care for clients and carers in conjunction with other teams involved in domiciliary care. 

5. Assessment for carer's allowance - a payment for carers looking after a person in their home. 

6. Home oxygen program - education and support for eligible clients.

Health advice

Many people who are ageing or who have a disability and are in need of care will require specialist health advice. An example would be advice and education in relation to diabetes. Specialists can provide education to clients regarding health issues. Often clinic and home-based services are available. In some communities special information sessions are held on a regular basis and are open to clients, their carers and families.
Social support programs

These programs consist of home visitation and support for people who live alone and are socially isolated. The general aim of these programs is to assist clients to reconnect to wider social networks.
Residential care

Residential care organisations across Australia provide a supportive, safe and secure environment for residents through a range of accommodation including independent living units, low care residential/hostel facilities, high care residential/nursing home facilities and special purpose dementia units. The focus of residential care is the provision of an appropriate environment that supports resident’s choice and promotes their quality of life.
Assessment and approval of an Aged Care Assessment Team (ACAT) is required for entry into low and high care residential aged care facilities.

Residential aged care services also incorporate many specialist services and may include:

· Comprehensive assessment

· Rehabilitation programs

· Social and recreational programs 

· Health management 

· Palliative care 

· Wound management

· Medication management 

· Continence management

· Pain management

· Dementia care

· Carer support

· Pastoral care and counselling

· Respite care

· Access to allied health services

To ensure the highest standard of care, organisations should work with other health and community service providers such as hospitals, general practitioners, respite and allied health services. The level of care required by each resident is assessed prior to and upon entry and is monitored on an ongoing basis. Wherever necessary, care providers should seek advice or services from other workers or agencies, to ensure that the best quality of care is provided for clients.
