[image: image1.jpg]4

ACACIA

FAMILY SUPPORT




FQ018
Approved

August 2019
Page 7 of 7

[image: image2.jpg]Pre and post natal depression
support services

FAMILY SUPPORT

Please contact:
0121 301 5990

to arrange Help and Support

Client Privacy Nofice

Your Dafa Profection Rights

Welcome to Acacia Family Support. We know that the relationship we have with you is built on trust and
we want you to feel confident that we are taking the very best care of you and the information we hold
about you.

Under data protection law, we need to ensure that you are aware of why we hold information about you,
what we use it for, where it might be stored, how long we keep it and what you need to do if you have
any concerns about this.

Please take a moment to read this notice and please ask if there is anything you don’t understand.

The information we collect

We collect personal information about you in a number of different situations, for example when you enquire
about our activities, register with us to access our services, make a donation, register for an event, engage with
us over social media, or request other products and services such as emails and newsletters.

If you enter into our service, we will also collect personal information from other cgencies involved in your care.

The personal information we might need to collect,
depending upon your involvement which includes:

¢ Name, address date of birth, contact details.

e Records of our work with you including referral information, general health information and assessments.
e Your family circumstances.

¢ Financial information (for donors and supporters) including Gift Aid.

e  Marketing preferences.

Rights to refuse
If you do not feel like you can provide us with some or all of this information, it is most unlikely that we will be
able to offer you a service.

How we use your information

It is in our legitimate interests to collect and store your personal data as it provides us with the information that
we need to provide our services to you effectively and safely and to meet any legal obligation on us to hold
your information.
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As we work with you it can sometimes become necessary to share information about you with other agencies
that you are already involved with, or with your GP and other medical practitioners. Where possible, we do
this with your involvement, however if we felt it was absolutely necessary to do this without your knowledge
initially, because you were at immediate risk to yourself or others, we would ensure that we do so lawfully.

Marketing
We will never contact you for marketing purposes without your specific consent to do so.
Transferring information to other countries

As a small organisation, we use a cloud-based version of Microsoft Office 365. As a result, our data is stored
in the Microsoft Cloud which is based in the EU. In the unlikely event that we transfer your personal information
to countries that are outside of the European Union we would ensure that the transfer is carried out in a compli-
ant manner and appropriate safeguards are in place. A copy of our security measures for information transfer
can be obtained from our Operations Director. Our iizuka client management system which contains your health
data is also cloud based. This system is based in the EU and does not send data outside of the EU.

Retention of personal information

We will retain and process your personal information for as long as necessary to meet the purposes outlined
in his notice and to comply with the Records Management Code of Practice for Health and Social Care 2016.
In most instances this will be a maximum of 8 years.

Data Protection Rights

Data protection laws provide you with a number of rights under the data protection laws, namely:
o To access your data (by way of a subject access request);

e To have your data rectified if it is inaccurate or incomplete;

e In certain circumstances, to have your data deleted or removed;

¢ In certain circumstances, to restrict the processing of your data;

s Aright of data portability;

e To object to direct marketing;

e Not to be subject to automated decision making (including profiling), where it produces a legal effect or a

similarly significant effect on you;
o To claim compensation;

e To withdraw your consent to our processing of your information at any time.

You can ask for further information about our use of your personal information or complain about its use, by
contacting Rob Ewers, our Data Protection Manager, 5a Coleshill Street, Sutton Coldfield, or by email at
rob@acacia.org.uk.

If you have any concerns, or are not satisfied with our handling of any request by you in relation to your rights, you also have

the right to make a complaint to the Information Commissioner's Office. Their address is: First Contact Team, Information Com-
missioner's Office, Wycliffe House, Water Lane, Wilmslow, SK9 5AF.
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Acacia Family Support –
to improve the lives of mothers and families affected by pre and postnatal depression and anxiety.
	Referral criteria - Important:
In order for Acacia to provide you with a service you must be:

	Please   state
Yes/No

	· A B’ham resident and registered with a B’ham GP practice.


	

	· A Mum or dad with a child under 2 years (or pregnant) and whose primary presenting needs are symptoms associated with ante or postnatal depression and/or anxiety, rather than circumstantial. 


	

	· Suitable for Acacia’s low intensity service, mainly offering listening/befriending support, plus workshops.  
(For referrals needing higher intensity services, please consider Birmingham Healthy Minds (BHM) and/or Forward Thinking Birmingham (FTB).

	

	
	


	Personal information:  (Please answer each question as fully as possible. We will share any relevant  information with your GP).
Acacia has a duty of care to ensure you and others are safe. Please note if you tell us anything that suggests you or someone else is at risk, this information will be shared with an appropriate agency. 

If you have had no contact from Acacia within 7 working days of returning your form 

please contact the office on 0121 301 5990 to confirm receipt.
Please note that information contained in this form will be stored and processed by Acacia as part of our legitimate interests.  Full details are contained in our attached privacy notice.  Please ensure that you are aware of this before 
submitting this form to us.


Name .................................................................................... Miss, Mrs, Ms, Mr (please circle)

Address 

............................................................................................  Postcode 

Tel (H) ......................................................  Mobile 

Email Address ........................................................................ Date of Birth

Consent to contact by (important to circle all in order to prevent delay in making contact): 
	Mobile
	Yes/No
	Leave a voicemail?
	Yes/No

	Landline
	Yes/No
	Leave answerphone message?
	Yes/No

	Email
	Yes/No
	Letter to home address?
	Yes/No


Gender: Male  Female  Other           Disability ( No  ( Yes – details: 

 First language ………………………………………… Other languages 


Next of Kin …………………………………………….  Relationship 


Tel (H) …………………………………………………… Mobile 

Is your next of kin aware of the referral? Yes/No
Ethnic background (please tick)
	· I do not wish to disclose
· White – British/Scottish/Welsh/
Northern Irish/UK
(
White – Irish

(
Gypsy or Irish Traveller

(
Any other white background

Mixed/Multiple ethnic groups

(
Mixed ethnic background



	Asian/Asian UK
(
Indian

(
Pakistani

(
Bangladeshi
(
Chinese

(
Other Asian   Background
	Black/African/Caribbean/Black UK
(
African

(
Caribbean

(
Any other 

Other ethnic Groups

(
Arab

(
Other …………………….………….…


Religion or belief (please tick)
	(
I do not wish to disclose
(
No religion

(
Christian


	(

Buddhist

(
Jewish

(
Muslim


	(
Hindu 
(    Sikh

(
Other ...……….………….……………


How would you describe your sexual orientation?

	(
I do not wish to disclose

(
Heterosexual 


	         (
Bisexual
         (
Homosexual



Name of Child/Children: 

M/F ….…………………………...................................... Age ............ Date of birth 


M/F ….…………………………...................................... Age ............ Date of birth 

M/F ….…………………………...................................... Age ............ Date of birth 


Pregnancy (if applicable):  How many weeks pregnant are you?  ………………..….


Estimated Delivery Date: …………………………………..

MIDWIFE/HEALTH VISITOR DETAILS
Name ………………………………………………  Centre:  


 Phone ……………………………………………... 

GP DETAILS
GP Name ……………………………………………… GP Practice 

 GP postcode ………………… GP phone ……………………………… GP fax 

Any other agencies/professionals involved in your care: 
……………………….……………………………………………………………………………………………………….

Please use a separate sheet if you wish to provide further information 

	1.
	(a) Please can you tell us who you live with?  Include any children and their ages.

M/F ….……………….......................................... Age ............ Date of birth …………………………


M/F ….…………………....................................... Age ............ Date of birth …………………………


M/F ….………………......................................... Age ............ Date of birth …………………………
(b)
 What support networks do you currently have in place i.e. friends/family who are

     of help/support (perhaps emotionally and/or practically)?

(c) What agencies/medical professionals work with you (eg. social services, Midwife, Birmingham Healthy Minds, Community Mental HealthTeam, Family

     Support Worker, Health visitor, befriending services, psychiatrist etc).



	2.
	What support would you like from Acacia? 

Please include how you ‘feel’ including your emotions, thoughts and behaviours, and any recent life events that have made things worse.
How does it affect you?

What sort of help would you like?




	3.
	What normally helps you cope when life is difficult? 

For example, your strengths, resources, family, friends, interests etc.

	4.
	Have you currently been prescribed any medication for your mental health?

If so, what have you been prescribed and since when?


	5.
	Do you find yourself using alcohol or taking recreational drugs to help you cope with your problems?

If so, please tell us more …



	6.
	Have you had previous contact with mental health services, or therapy/counselling? (Please give the details eg dates, name of organisation and any diagnosis)

( Yes
        ( No



	7.
	When did you last see your GP to discuss your mood and anxiety?


	8. 
	Tell us briefly about your daily routine? Please include activities and times, e.g. get up at 7 am.



THANK YOU VERY MUCH for completing these questions. Once you have checked that you have included everything you wish to, please sign and send it to us

Client’s signature …………………………………………………….   Date……………………………...
What happens next? We will contact you once we have reviewed this form.  

Please return to:

Acacia Family Support
5a Coleshill Street
Sutton Coldfield
B72 1SD
Tel:  0121 301 5990



Self-Assessment 


Referral Form�





Please note, Acacia Family Support is not a crisis service. If you are currently experiencing distressing thoughts and feel you might be at risk of harming yourself or someone else, please contact one of the following:  Samaritans on 08457 90 90 90 or 0121 666 6644, Your GP or out-of-hours service,  NHS Direct on 0845 46 47 or in an emergency dial 999 or visit A&E












