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The Mental Capacity Act 2005 makes provisions for an Independent Mental Capacity Advocate (IMCA) Service; this service provides an independent safeguard to support particular vulnerable people who lack capacity to make important decisions who have no-one to appropriately consult regarding certain decisions. The Mental Capacity Act 2005 places an obligation on Local Authorities and/ or NHS bodies to instruct and consult an IMCA when making decisions for a person who lacks capacity regarding the following areas:

· Serious Medical Treatment (Section 37)

· The Local Authority is proposing to arrange accommodation for someone for longer than 8 weeks (Section 38).

· The NHS body is proposing to arrange accommodation for someone for longer than 28 days (Section 39).

The Mental Capacity Act 2005 gives powers to LA`s to extend the functions of an IMCA service and may instruct an IMCA in cases of:

· Care Reviews, and

· Adult Protection Cases, (the criteria of friends and family does not apply in Adult Protection Cases)


IMCA Referral Information
	Referral Date:
	(DD/MM/YYYY)
	Taken By:
	(Office Use Only)


	Referrers Name: 
	


	Title: 
	

	Organisation: 
	

	Telephone: 
	
	Fax:

	Email: 
	


	DECISION MAKER INFORMATION

	Name: 
	


	Title: 
	


	Organisation:  
	

	Department:
	

	Address:
	

	
	

	
	

	Postcode:
	


	Telephone: 
	
	Fax:

	Email: 
	


	DECISION TO BE MADE

	PLEASE INDICATE Decision to be Made 

(If more than one complete separate referral forms for each decision)


	Serious Medical Treatment
	
	(Extensions to The Role)

	Local Authority Change of Accommodation
	
	Care Review
	

	NHS Body Change of Accommodation
	
	Adult Protection Case
	


	Please Confirm that an assessment of capacity with respect to the above decision has been made 


	Yes: 
	
	
	No.:
	


	If Yes Please Confirm the client is deemed to lack capacity 


	Yes: 
	
	
	No.:
	


	Does the client have any family or friends who involved? 


	Yes: 
	
	
	No.:
	


	If Yes Please give details why they are deemed to be inappropriate to consult with or not willing or able to be formally consulted in the decision making process.

	


	CLIENT INFORMATION

	Name: 
	

	Date of Birth 
	(DD/MM/YYYY)


	Current Location: 
	


	Current Contact Number For Home / Ward: 
	


	Permanent  

Address: 
	


	Post Code
	


	Telephone 
	


	Is the Client  in: 
	Hospital
	
	Care Home
	
	Own Home
	
	Other Please Specify

	
	
	
	
	
	
	
	


	Gender: 
	Male:
	
	
	Female:
	
	


	Age: 
	16-17
	
	18-30
	
	31-45
	
	46-65
	
	66-79
	
	80+
	
	Unknown

	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Ethnicity:

	White British
	
	Asian British or Indian
	

	
	
	
	

	White Irish
	
	Asian British or Pakistani
	

	
	
	
	

	White Other
	
	Asian British or Bangladeshi
	

	
	
	
	

	Mixed White & Black Caribbean
	
	Black British or Black  Caribbean
	

	
	
	
	

	Mixed White & Black African
	
	Black British or Black African
	

	
	
	
	

	Mixed White & Asian
	
	Other Black
	

	
	
	
	

	Mixed White Other
	
	Chinese
	

	
	
	
	

	Other Ethnic Category
	
	Not Established
	


	Does the Client have a Disability?
	
	Primary Means of Communication

	
	
	

	Mental Health Problem
	
	
	English
	

	
	
	

	Serious Physical Illness
	
	
	Other Language
	

	
	
	

	Learning Disability
	
	
	British Sign Language
	

	
	
	

	None
	
	
	Words / Pictures / Makaton
	

	
	
	

	Not Known
	
	
	Gestures / Facial Expressions
	

	
	
	

	Other (Please state)
	
	
	No Obvious Means of Communication
	

	
	
	

	
	
	
	Other
	


	Nature of Impairment 
	


	People who should be contacted (please provide name and contact details)


	Please provide brief background to case (Please attach additional Sheets if necessary)
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Independent Mental Capacity Advocate Referral Information and Form





How to refer to an IMCA?


Please complete the IMCA Referral Form Pages 2-5 and send to Just Advocacy via:


Email: IMCA� HYPERLINK "mailto:hollinspark@advocacymatters.com" ��@justadvocacy.org.uk�


Fax: 0845 3017389        (Tel:  01276 28515)





Signature:





How to refer to an IMCA?








Please complete the IMCA referral form and send to Just Advocacy by:


Email: IMCA@justadvocacy.org.uk 


Fax: 0845 3017389                Tel:  01276 28515





Please note that incomplete referral forms may be sent back to the referrer for completion.
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