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Independent Mental Capacity Advocate (IMCA)

Referral Information and Form

The IMCA Service is a statutory advocacy service introduced by the Mental Capacity Act 2005, which aims to empower and protect people who lack capacity to make decisions for themselves.  For example, people with learning disabilities, dementia, mental health problems, stroke or head injuries may lack capacity to make certain decisions. 

Under the Mental Capacity Act 2005 the Local Authority/ NHS body has a responsibility to instruct an IMCA when making best interest decisions for a person who lacks capacity and does not have friends or relatives appropriate to consult regarding the following decisions:

· From an NHS body in respect of decisions about providing, withholding or stopping serious medical treatment.

· From an NHS body in respect of a proposal to place the person in a hospital for a period likely to exceed 28 days or in a care home for a period likely to exceed 8 weeks.

· From an NHS body in respect of a proposal to move the person to another hospital for a period likely to exceed 28 days or to another care home for a period likely to exceed 8 weeks.

· From the Local Authority where following an assessment, it is proposed to place the person in a care home for a period likely to exceed 8 weeks or to move the person from one care home to another if the period is likely to exceed 8 weeks.

Under the Mental Capacity Act 2005 the Local Authority/NHS body may instruct an IMCA when making best interest decisions for a person who lacks capacity regarding the following:
· Care Reviews, but only where the Local Authority or NHS body have arranged the original accommodation and plan to review the arrangements (as part of a care plan or otherwise) and there are no family or friends appropriate to consult 
· Adult Protection proceedings have been commenced and protective measures have already been taken or are being considered in relation to the protection of the potentially abused person or potential abuser and the Local Authority or the NHS body is satisfied that it is of particular benefit to the person for an IMCA to be appointed.  Please note that there is no requirement under this provision for the person to have no appropriate family or friends.
The IMCA role is to:

· Support a person who lacks capacity

· Obtain and evaluate relevant information on behalf of the person

· Ascertain as far as possible the person’s wishes and feelings

· Ascertain alternative courses of action

· Obtain a further medical opinion, where necessary

· Bring to the attention of the decision –maker all factors relevant to the decision

· Challenge the decision-maker where appropriate

Independent Mental Capacity Advocate Referral Form
In order to comply with data protection legislation please send completed referral forms electronically via egress to: advocacy@ageukcheshire.org.uk. If you do not have  access to egress please send them to the same email address but password protected. Please ensure the password is sent separately. 

Contact details:

The Cheshire Advocacy Hub

314 Chester Road
Hartford
Northwich

Cheshire

CW8 2AB

Telephone number: 03333 660027
Upon receipt of the referral form the Cheshire Advocacy Hub will allocate this referral to an Advocate from Age UK Cheshire or Cheshire Centre for Independent Living. 

This is the IMCA referral form for those seeking advocacy for anyone aged 16 and over.
	Client Name
	

	Telephone number
	

	Current Address
	

	
	

	
	

	
	

	Permanent Address
	

	
	

	
	

	
	

	Age and Date of Birth
	

	Gender
	

	Ethnicity
	

	Religion
	

	GP Name & Practice
	


Reason for Lack of Capacity

	· Learning Disability
	

	· Dementia
	

	· Mental Health
	

	· Physical Disability
	

	· Acquired Brain Injury
	

	· Deaf, Blind – Deaf/Blind
	


How does the person prefer to communicate?

	 

	


Decision-maker (see information sheet)

The decision maker is the individual, within the Local Authority or the NHS body who has the responsibility for making the decisions on issues of change of accommodation, serious medical treatment, care review or adult protection on behalf of the client who has been assessed as lacking capacity on any stated issue*.
	Name

	

	Team Name (if applicable)
	

	Telephone

	

	Email Address


	

	Address

	


Referrer (insert details only if different to decision maker)
	Name
	

	Team Name (if applicable)
	

	Telephone
	

	Email Address
	

	Address
	


*Issue (see information sheet)

	· Serious Medical Treatment
	

	· Change in Accommodation by NHS/LA
	

	· Care Review
	

	· Adult Protection
	


	All the following questions must be answered:


	I confirm that for the above issue I am the decision-maker on behalf of (insert NHS 
	

	body or Local Authority) 


	

	I confirm that I deem the client to be unbefriended, with no-one appropriate to 
	

	consult regarding this issue.
	

	I also confirm that the client has been deemed to lack capacity to make a decision
	

	regarding the above issue and that the required (decision specific) capacity assessment has been carried out by (insert name and position of assessor)
	

	
	


Please describe the decision that is to be made

	

	

	


Is there any information the advocate needs in order to keep the person and/or the advocate safe (e.g. health or behavioural issues?)

	

	


I confirm that I am the decision-maker for:  ____________________________________
Signature:  ________________________________________   Date:  ________________
Please print name:  _______________________________________
Age UK Cheshire registered charity number: 1091608 
Disability Positive registered charity number: 1091744.
�








August 2020

