IMCA Referral Form


Form 2 – Independent Mental Capacity (IMCA) Referral

	This section must be attached to the Mental Capacity Assessment form. It identifies whether an IMCA is required & records the decision-maker’s instructions to the IMCA provider.

	2.1 Reason for an IMCA referral
· If the person (age 16+) is unbefriended and the decision is about a change of accommodation, or serious medical treatment, you MUST involve an IMCA.

· If a friend or family member exists, but they may not act in the person’s best interests (for example because they are the alleged victim or abuser in a Safeguarding Adults Enquiry) you MAY involve an IMCA.

· If the person is unbefriended and a health or social care review is being carried out, you MAY CONSIDER involving an IMCA as good practice.
· Although you may involve an IMCA under the Mental Capacity Act legislation, if there is no appropriate person, for people over age 18, you MUST instruct a Care Act Advocate if the person has substantial difficulty engaging with the relevant assessment & support planning/review/safeguarding process. Please use the most appropriate legislation to ensure entitlement to advocacy. 

	Person’s details  

	Name: 
	Date of Birth:

	Case/Ref/NHS number:
	

	Present Address/Location: 


	

	Home Address (if Different):   
	

	Please describe any communication needs/preferences:
	

	Does the person have:
	☐  Enduring Power of Attorney

☐  Lasting Power of Attorney (health & welfare)

☐  Lasting Power of Attorney (property & financial affairs)

☐  Court Appointed Deputy (property & financial affairs)

☐  Court Appointed Deputy (health & welfare)

☐  Advocate already involved
☐  Advance Decision to refuse treatment
☐  Advance Directive / Living Will

☐ Friends/family/others

Please provide details of any of the above. If any have not been consulted, why not?


	Any further information? Including copies of relevant information, contact details etc
	


	2.2 Details of the person making the referral to the IMCA service

	Name
	Role and organisation
	Date
	Signature

	
	
	
	


	Details:
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