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IMCA Wales provides the Independent Mental Capacity Advocate (IMCA) Service to represent and support people who meet the IMCA referral criteria in the Swansea Bay University Health Board Footprint area (Swansea, Neath, Port Talbot) and the Hywel Dda University Health board Footprint area  (Carmarthenshire, Pembrokeshire, Ceredigion).
PLEASE NOTE: Referrals can only be accepted from relevant personnel employed by a Local Authority, NHS Trust or LHB.

DECISION TO BE MADE
The decision must relate to one of the four categories below (please tick()
	Long Term Move of Accommodation
	

	Serious Medical Treatment


	

	Adult Protection Case


	

	Care Review


	


Please confirm that an up-to-date assessment of capacity regarding this specific decision has been recorded and that it has been established that the person lacks capacity (The IMCA Service will need a copy of this assessment before work on a referral can begin)
	YES
	
	NO
	


Does the client have any friends or family involved?

	YES
	
	NO
	


If yes, please give reasons why they are deemed not to be appropriate to be consulted or why they are not willing or able to be consulted in the decision making process *See sections 10.74-79 of the MCA Code of Practice. (This condition does not apply to adult protection cases)
	


Has the family or friends been informed they are not appropriate to be consulted with?

	YES
	
	NO
	


CLIENT INFORMATION
	Name
	
	Gender:

	Date of Birth
	

	Permanent Address
	

	
	

	
	

	
	

	Post Code
	


Where is the person currently staying?
	Own home
	
	Care/ Nursing Home
	
	General Hospital 
	

	Psychiatric Hospital
	
	Uncertain
	
	Other
	


	Current Address
	

	
	

	
	

	
	

	Post Code
	

	Telephone number
	


Are there any risks associated with this referral?
	YES
	
	NO
	


If yes, please give details

	


What is the person’s primary method of communication?

	English
	
	Another spoken language
	
	Gesture/ vocalisations/ facial expressions
	

	BSL
	
	Welsh
	
	Other
	
	No obvious means of communication


	


Ethnic Background

	White British
	
	White Irish
	
	Black Caribbean
	
	White/ black Caribbean
	

	White/ Asian
	
	Bangladeshi
	
	Indian
	
	Chinese
	

	Other white background
	
	Black African
	
	Other black background
	
	White/ black African
	

	Other mixed background
	
	Pakistani
	
	Other Asian background
	
	Other Ethnic group
	


Client group/ reason for lacking capacity

	Learning disability
	
	Autistic Spectrum Disorder
	
	Mental Health
	
	Serious physical illness
	

	Dementia
	
	Acquired brain injury
	
	Unconscious
	
	Other
	


DETAILS OF RELEVANT PROFESSIONALS
Referrer
(Please ensure Decision Maker is made aware of Referral)
	Name
	

	Job Title and employer
	

	Address
	

	
	

	
	

	Telephone number
	

	Mobile
	

	Email address
	


Decision Maker (This should be one named individual who is ultimately responsible for the decision regarding change of accommodation/ medical treatment/ adult protection issues)
	Name
	

	Job Title and employer
	

	Address
	

	
	

	
	

	Telephone number
	

	Mobile
	

	Email address
	


Other Contacts

Please provide details of anyone else who knows the person well and may have useful information for the IMCA
	Name
	
	Name
	

	Relationship to client
	
	Relationship to client
	

	Telephone number
	
	Telephone number
	


Please give brief details of the situation that requires IMCA involvement and what options have been identified

	


When does the decision need to be made by?

	


Are there any deadlines or important meeting dates?

	


Consent from Referrer

I would like IMCA Wales to do this work.  They can keep 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 person concerned.

	Signature


	
	Date
	


[image: image1][image: image2][image: image3]
PAGE  
1
Please return this form by email to - imca@imcawales.org or by post to MHM Wales, Union Offices, Quarella Road, Bridgend, CF31 1JW or by Fax to 01656 768775 Referrals will be followed up within 2 working days. If you do not receive a reply within this time, please call 01656 649557 to ensure an IMCA is appointed immediately.


