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Dudley Advocacy provides the services of an Independent Mental Capacity Advocate (IMCA) to represent vulnerable people once it has been established that they have no appropriate family or friends to represent them.

BEFORE an IMCA is instructed, a relevant professional must hold the belief that the person lacks the mental capacity to articulate their wishes and beliefs in relation to:

· Serious medical treatment

· Accommodation move

(However, a mental capacity assessment must be carried out in accordance with guidelines stipulated in the Mental Capacity Act 2005. This refers to providing accessible methods of communication to the person concerned e.g. Short phrases or sentences, pictures etc.)
Whilst it is a statutory requirement to request an IMCA for the above, Dudley Advocacy can also provide an IMCA to people:

· Who have difficulty participating in reviews

· Who are subject to safeguarding procedures

(IMCA’s can still represent people who are alleged perpetrators as well as alleged victims of abuse. IMCA’s can also represent people who have family and friends)

	Client Name:

Date of Birth:

Gender:     
Ethnicity:

Present address:

Telephone number:

Permanent Address (if different)




	Clients language/ preferred communication methods:




	Risks to personal safety (detail any information needed in order to ensure the safety of the advocate and the referred person, including any risk management procedures in place):




	Is the referred person:

Aware of the advocacy referral Yes/No

Able to make some decisions without support Yes/No

Able to make their wishes on the referral known Yes/No




	
Nature of the clients impairment:

 Unconscious                                                 Dementia                

Autistic spectrum condition                           Learning disability

Mental Health problems                                Cognitive impairment

Serious physical illness                                 Other (please state) 

           Acquired brain damage                                ………………………




	Where is the person currently staying?


Own home                                                     

Care Home                                           Uncertain

Hospital                                                Other (please state)

           Supported living                                             

            Other   (Please state)                                     



	Name and job title of the professional who has conducted a mental capacity assessment (please date) and has decided that this person lacks mental capacity to make a decision on the referral issue:




	Name and job title of decision maker on referral issue:

Organisation:

Address:

Telephone number:


	Name and job title of referrer (if different from decision maker):

Organisation:

Address:

Telephone number:




	Does the person referred have: family Yes/No 

                                                  friends Yes/No

If yes, describe why they are deemed as inappropriate to act on the referred person’s behalf (in non-safeguarding cases): 



	Please give brief details of the nature of the decision to be taken and brief background information including dates of any important meetings, date that the decision needs to be made by, and contact details of people who may be able to provide the IMCA with any relevant information:

( Serious medical treatment            ( Accommodation move

     (  Care review
                                  ( Safeguarding proceedings

(Continued from previous page)




	Will referral/ decision maker please sign below
Signature ________________________ Date_______




	Due to the Data Protection Act 1998, we also need signatures to say that people agree to Dudley Advocacy holding personal information (including the information on this form.) Where the client is not able to understand this, the referrer must sign to say that they are referring and providing the information in the person’s best interests.




	Consent from referrer

I would like Dudley Advocacy to do this work. They can keep, and put on computer the information on this form, and other information I provide needed to do the work. I am providing this information and asking for this referral in the best interests of the client.

Signed ______________________________ Date_____________


IMCA REFERRAL FORM





The Noah Hingley Suite, The Savoy Centre, Northfield Road, Dudley, DY2 9ES


Tel: 01384 456877


Fax: 01384 456866


Email: � HYPERLINK "mailto:nick@dudleyadvocacy.org" �nick@dudleyadvocacy.org�


Web: www.dudleyadvocacy.org
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