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Exceptions
There may be individual cases where the referrer is uncertain whether the client fits our service and/or believes an exception should be made to Acacia's usual referral criteria, keeping in mind that Acacia is a low/moderate level of intervention. In these instances, the onus is on the referrer to contact Acacia Family Services to discuss the referral before the referral is made. Exceptions to these criteria may be made in certain circumstances but only after having been agreed to by both services. In situations  where a person has self-referred and it is not clear whether they are suitable for our service, more information should be gathered, and the client may be offered an assessment to verify their suitability and if necessary to identify a more appropriate service for them and assist with signposting.
Sometimes when a parent is with a specialist perinatal mental health service but is not actively receiving Step 4 treatment but perhaps is receiving monitoring only and being considered for discharge in the near future, our service may be suitable.
Specialist Referral Forms - In the case of the above exceptional cases it is necessary for the referring specialist service to use our Specialist Referral Form, which can be found on our website. This form has three additional sections:
o o
o
Social History Risk Assessment
Active Safeguarding Case Information
It is important that all the necessary information is provided to help us accurately assess the client needs and level of risk. It is always advantageous in expediting a good decision if the referrer speaks to our referrals screener to help fill in any information gaps. The use by the referrer of our specialist form does not guarantee acceptance of the referral and they should be aware/informed at the time of referral/screening that the case will be discussed by the Acacia referral team before a final decision is made. In general, this decision should take place within two weeks with additional information sought from the referrer where required.
Contact
Website:
All agency referrals, in the first instance, should be made through our website
www.acacia.org.uk/agency-referral-form/ .
Acacia  Family  Support  head  office is 3rd floor, Plantsbrook House,94 The Parade, B72 1PH. . Our  main  phone number is 0121 301 5990. Our email address for all general enquiries is teamacacia@acacia.org.uk
Days/hours of operation Main office hours of operation are Monday - Friday 9 am-5 pm. However, admin office phone lines are only answered between the hours of 9am and 3pm.
Response times - The aim of Acacia is to provide early access and intervention.
The target for commencement of service including full (telephone) assessment of a new referral is 1-4 weeks.	Occasionally this may occasionally take longer.	A comprehensive welcome resource pack containing information, service directory and useful resources will be sent to all successful referrals following initial referral triage. We also have a comprehensive website with information, free resources, video stories etc.
Please Note: If there is incomplete referral information and difficulty in obtaining the necessary information from the referrer this may at times delay the referral. It is important to ensure that all sections of the application form are completed thoroughly when making an online referral.
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