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Independent Mental Capacity Advocacy Service
Deprivation of Liberty Referral Form
Referrers should read the “Joint Guidance on the Instruction of Independent Mental Capacity Advocates” before deciding whether to make a referral.  For a copy of the Joint Guidance, please refer to www.imcasuffolk.org.uk or your internal policies, or to discuss the referral, please contact IMCA at IMCA Suffolk on 01449 771590. 

The Functional Test of Capacity and a Decision Maker’s name, need to be included  before the referral can be activated. All sections of this form must be completed, and the form e mailed back to imca@optua.org.uk 

Referral Form
Details of person requiring an IMCA:
Full Name of person referred:

Date of Birth:






Sex:
M / F
Address (current):                                            Address (home): 
Person to contact to arrange appointments:

Telephone Number:


IMCA Role:  (Tick one only)
	Section 39A (To support the relevant person through the assessment process for proposed deprivation of liberty)
	

	Section 39C (The relevant person who is deprived of their liberty is without a relevant persons representative) 
	

	Section 39D (To support the relevant person, or the relevant person’s unpaid representative on an issue basis regarding authorisation)
	

	Section 39D (The supervisory body believes that the person deprived of their liberty will benefit from the support of an advocate)
	

	Section 39D (The supervisory body believes that the unpaid relevant person’s representative will benefit from the support of an advocate)
	

	Section 39D (The supervisory body believes that the person deprived of their liberty and their unpaid relevant person’s representative will both benefit from the support of an advocate)
	

	Paid Representative
	


Information for Paid Representative

	Authorisation duration
	

	Assessments attached?
	


For Section 39D IMCA
	Unpaid representative contact details 
	Name:

Address:

E mail;

Phone:


Relevant Information:
	Standard Authorisation 21 days
	

	Urgent Authorisation 7 days


	

	A list of key people in the person’s life:
	

	Details of family:


	

	Reason for authorisation:
	

	Key contact person in Supervisory Body:
	

	Timescales and key dates to be aware of:


	

	COP/LPA information:
	


Referrer’s Details (Supervisory Body):
Name of Referrer:

Contact Address:

Telephone No.




Mobile No.
Fax No.





Email:
	Assessors’ names and contact details
(This section must be completed)

	Name of Best Interest Assessor:

Address:

Tel:

Mobile:

E mail:

	Name of Mental Health Assessor (Sec 12 Doctor):

Address:
Tel:

Mobile:

E mail:

	Assessor Other:




Please tick and ensure information is attached (We cannot action if not attached)
	Copy of Care Plans around the proposed Deprivation of Liberty that the Managing Authority has completed.
	

	Copy of past assessments.
	

	A list of alternative actions and actions taken to avoid DOL if know by the SB.
	

	Advance Directives.

	


How does the person prefer to communicate? (tick all that apply)
	English
	

	Other language
	

	BSL
	

	Objects of reference/Makaton
	

	Gestures/vocalisations
	

	Facial expression i.e. eye referencing
	

	Other
	

	No obvious means of communication
	


Is there any information the IMCA needs in order to keep the person and/or the IMCA safe (for example, health or behaviour issues)?

	If the person has challenging behaviour, what are the triggers?  How do they use it as a form of communication?




	Particular time of day to meet client?



Please include any additional comments you feel are relevant:

I confirm that I am acting on behalf of the Supervisory Body:

(Insert NHS Body or Local Authority) 
for decisions regarding: (Insert Client Name) 
Signed: …………………………………………………..

Date: …………………...
NHS Number: …………………………





Compass number ………………….…


(Social Care)








Ethnicity ………………………………….








Impairment………………………………….
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