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POLICY & PROCEDURE

ON 

SELF REFERRALS
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Foyle Child Contact Centre recognises that there will be clients who will need to self-refer for contact facilities.
In the interests of equality and to address the specific needs of those who self-refer FCCC will implement the following procedures:-

· Clients will be invited to attend separate pre-visit meetings to discuss contact arrangements and receive information about the centre and how it operates

· Self-referral pro forma will be completed

· Agreement to Use Centre will be signed by each client

· Clients will be asked to supply documentation to confirm their identity – this will be a passport/driving licence/identity card with photograph and a utility bill from their current address

· Clients will be asked to give written permission (see below) for FCCC to contact the Western Health and Social Care Trust in relation to any involvement WHSCT may have had with the clients and their children – all information will be handled in line with the requirements of FCCC’s Policy on Confidentiality and Data Protection and the Data Protection Act (1998)
· Clients will receive a letter from FCCC – if we are able to offer your family a place for contact the letter will give details of when and where contact will take place

· The letter will give details about the arrangements for contact such as who will be bringing and collecting the children

· If you are offered a place you will be required to contact the centre within five days of receipt of the letter to confirm your acceptance to:-

The Coordinator,

Foyle Child Contact Centre,

33 John Street,

L’Derry,

BT48 6JY

078 4107 2907 or 028 7136 8336

foyleccc@icloud.com
· There will be 3 monthly reviews of the contact arrangement with both clients, individually, and the coordinator
Foyle Child Contact Centre

33 John Street

Londonderry

I, __________________________, dob __/____/___, of _____________________________,

I, __________________________, dob __/____/___, of _____________________________, 

   (PRINT NAME)





(ADDRESS)
hereby authorise the Western Health and Social Care Trust (‘WHSCT’) to advise Foyle Child Contact Centre (FCCC) of any involvement by Social Services with myself or my children that will enable FCCC to decide whether I may use its service. The information to be shared should be limited to that necessary to facilitate FCCC’s decision of whether or not to permit me and my child(ren) to use its service. I understand that I must have parental responsibility for any child named below in order to authorise any sharing of information between The Trust and FCCC. In the event of any written information being shared by WHSCT, I understand that all such information will be transferred and held securely by FCCC and confidentially destroyed when no longer required by FCCC.
CHILDREN:
Name:
_____________________  dob  ___________  Address:  _______________________

Name:
_____________________  dob  ___________  Address:  _______________________

Name:
_____________________  dob  ___________  Address:  _______________________

Name:
_____________________  dob  ___________  Address:  _______________________

 Name:
_____________________  dob  ___________  Address:  _______________________

Signed: ____________________ Tel: _________________ Witnessed: ______ Date: ______


(Parent)





       (FCCC)

Signed: ____________________ Tel: _________________
 Witnessed: ______ Date: _____



(Parent)





       (FCCC)
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