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 IMCA Service Referral Form - Deprivation of Liberty Safeguards (DOLS)

Mental Health Matters Wales provides the Independent Mental Capacity Advocate (IMCA) Service to represent and support people in South-West Wales (Swansea, Neath, Port Talbot, Bridgend) and South-East Wales (Vale of Glamorgan, Rhondda Cynon Taff, Cardiff, Caerphilly, Merthyr Tydfil, Blaenau Gwent, Newport, Torfaen, Monmouthshire).
Which service is required? (please tick()
	39A IMCA

(IMCA support and representation during assessment for authorisation)
	

	39C IMCA

(IMCA cover during gaps in appointment of relevant person’s representative)
	

	39D IMCA

(IMCA support to relevant person/ relevant person’s representative/ relevant person and relevant person’s representative)
	

	Relevant Person’s Representative
(Where no family member or friend is suitable or available to fulfil this role)
	


CLIENT INFORMATION

	Name
	
	Gender:

	Date of Birth
	

	Current Location
	

	
	

	
	

	
	

	Post Code
	



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
	


Are there any risks associated with this referral?

	YES
	
	NO
	


If yes, please give details

	


Contact details of any previous person’s representative or any previous section 39A, 39C or 39D IMCA who have been involved with this client:
	Name

	
	Name
	

	Previous role


	
	Previous role
	

	Telephone number
	
	Telephone number
	


Are there any deadlines or important meeting dates?

	


Referrer Details

	Name
	

	Job Title and Supervisory Body
	

	Telephone number
	

	Mobile
	

	Email address
	


Consent from Referrer

I would like Mental Health Matters 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
	


Please return this form by email to - imca@imcawales.org or by post to Mental Health Matters Wales, 63 Nolton Street, Bridgend, CF31 3AE or by Fax to 02920 889765 (South-East referrals) or 01656 736583 (South-West referrals)

Referrals will be followed up within 2 working days. If you do not receive a reply within this time, please call 01656 651450. If this instruction form relates to an urgent authorisation, please call 02920 888901 (South-East referrals) or 01656 738750 (South-West referrals) to ensure an IMCA is appointed immediately.
PLEASE NOTE: 





Referral Forms can only be accepted from relevant personnel employed by the Supervisory Body. 


This form relates to the instruction of an IMCA only and is not a request for a standard or urgent authorisation





Copies of the following will need to be sent with this form:





The request for the standard authorisation


All relevant assessments and care plans


Any urgent authorisation in place


Any standard authorisation currently in place


A copy of the six assessments for the standard authorisation (if an authorisation is already in place)








