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	IMHA Guidance Notes for Referrers


Introduction

The IMHA services experience so far clearly indicates that accurate referral information is critical.  The information is ‘screened’ to establish whether the person meets the criteria for the IMHA service, and where they do, process and allocate referrals quickly and safely to ensure the person gets IMHA support at the earliest opportunity.
In light of this, Advocacy Experience has produced this guidance for referrers.  Anybody can refer to the IMHA service; however the IMHA must gain instruction from the patient and referrer involved.  We strongly encourage patients and referrers to make the referral directly where possible. 

IMHA Criteria

To be eligible for the IMHA service, the person must meet the following criteria as outlined in Chapter 20 of the Mental Health Act Code of Practice and on the referral form:
· The person is detained under the Act (even if they are currently on leave of absence from hospital)
· Is a conditionally discharged restricted patient
· Is subject to guardianship; or

· Is a supervised community treatment (SCT) patient

· Is being considered for a treatment to which section 57 applies

· Is under 18 and being considered for electro-convulsive therapy or any other treatment to which section 58A applies.
Referral Area

Advocacy Experience is commissioned to deliver IMHA services within specific LA`s, it is essential that when making the referral the person is currently residing in one of the specified areas on the form. If your local authority is not on our list, Advocacy Experience is not the commissioned IMHA provider for that area. (Please contact your local PCT for the contact details of your local IMHA provider)
Contact Details of the Referrer
It is important that we know the full contact details of the referrer. (Unless it is a self referral, where upon the patient will give their own details.) 
Has the Patient consented to the referral to the IMHA Service
The patient must give their consent to being referred to the IMHA service. If the patient hasn’t consented, the referral will be inappropriate.

Does the Patient lack capacity to instruct an IMHA?
If the patient lacks capacity and the referral is being made on behalf of the patient, an IMHA will visit the patient to deem whether or not a referral is appropriate and if to see whether an IMCA needs to be instructed. 
Contact Details of the Patient
It is important that we know where the patient is currently residing so we can arrange to visit them. 

Qualifying Patients for IMHA , Detained and Informal Patients
Please tick the relevant box that describes the patients current situation (as per the IMHA criteria)
Are there any risks to personal safety that the IMHA needs to be made aware of?

Please ensure that any risks to the personal safety of the IMHA is stated here.
General Points
If you are not using the on-line referral system please type out the information on the referral form.  If you do hand write the referral form please could you write clearly and attach additional sheets where necessary.
If the patient is not the one filling out the referral it is important that the patient is informed that a referral has been made so the IMHA service can contact him/her at the earliest opportunity. 

How to Refer to the IMHA Service
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Please complete the IMHA referral form and send to Advocacy Experience by:





Email: IMHA@advovacyexperience.com


Fax: 01925 651400


Advocacy Experience Ltd, 4 Harvard Court, Quay Business Centre, Warrington WA2 8LT


www.advocacyexperience.com
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