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	Tel: 0844 800 2776 
Fax: 01925 651400 
Email: IMHA@advocacyexperience.com
Web: www.advocacyexperience.com
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The Mental Health Act 1983 (revised 2007) makes provisions for Independent Mental Health Advocacy (IMHA), available to qualifying patients in England from 1st April 2009. The IMHA Service is an important new safeguard that aims to support patients to understand and exercise their legal rights in relation to Mental Health Act care & treatment.   
The IMHA Service is available to most detained patients as well as patients on supervised community treatment or guardianship. People subject to special safeguards under the Mental Health Act will also be eligible for the services. There is a checklist on page 4 of this referral form. There is also an ‘IMHA Information Sheet’ that can be viewed and/or downloaded from our website at advocacyexperience.com. 
Referrals will be followed up within 5 working days. If you do not receive a reply within this time, please call 0844 800 2776.


IMHA Referral Information
	Is this a self –referral? (please tick () 
	YES
	
	NO
	


If no, please give further details below
	Referrers Name: 
	


	Job Title: 
	


	Ward/Team: 
	


	Organisation:  
	


	Address: 
	


	Postcode: 
	


	Contact Telephone: 
	


	Has the client consented to the referral to the IMHA Service? 
	YES
	
	NO
	


	Are you an: 
	RC
	
	AMP
	


	Does the person being referred lack capacity to instruct an advocate? 
	YES
	
	NO
	


	Signature of referrer 
	
	Date
	


	REFERRAL AREA

	If client is not in the areas indicated below, please specify current location. 
	

	

	Cumbria
	
	
	Warrington
	
	


	CLIENT INFORMATION


	Name: 
	

	Date of Birth:
	


	Gender: 
	Male:
	
	
	Female:
	
	


	Permanent  Address: 
	


	Post Code:
	


	Telephone: 
	



WHERE IS THE CLIENT CURRENTLY STAYING?


	Current   Location: 
	

	Post Code:
	

	Telephone:
	

	Funding PCT
	

	
	
	
	
	
	
	
	

	Is the Client in: 
	Hospital
	
	Care Home
	
	Own Home
	
	Other Please Specify

	
	
	
	
	
	
	
	


	Age: 
	16-17
	
	18-30
	
	31-45
	
	46-65
	
	66-79
	
	80+
	
	Unknown

	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Ethnicity:

	White British
	
	Asian British or Indian
	

	
	
	
	

	White Irish
	
	Asian British or Pakistani
	

	
	
	
	

	White Other
	
	Asian British or Bangladeshi
	

	
	
	
	

	Mixed White & Black Caribbean
	
	Black British or Black  Caribbean
	

	
	
	
	

	Mixed White & Black African
	
	Black British or Black African
	

	
	
	
	

	Mixed White & Asian
	
	Other Black
	

	
	
	
	

	Mixed White Other
	
	Chinese
	

	
	
	
	

	Other Ethnic Category
	
	Not Established
	


	Is the person detained under the Mental Health Act?* Please indicate what Section i.e. S2
	

	Is the person subject to Supervised Community Treatment (SCT)?
	

	Is the person subject to guardianship?
	


* excluding those subject to sections 4, 5(2), 5(4), 135 or 136

	Is the patient being considered for section 57 
	

	Is the patient under  18 and being considered for electro-convulsive therapy (ECT)
	


	Reason for referral (e.g. explanation of rights)
	


	Please provide brief details of the situation that requires IMHA involvement

(Continue on additional sheets if necessary)

	


	Are there any deadlines or important meeting dates? 

	


	Are there any risks to personal safety that the IMHA needs to be made aware of?
 (Continue on additional sheets if necessary)
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How to refer to the IMHA Service?


If you need guidance on completing this form please visit: � HYPERLINK "http://www.advocacyexperience.com" ��www.advocacyexperience.com�


Please complete the IMHA Referral Form (pages 2-4) and send to Advocacy Experience via:


Email: IMHA� HYPERLINK "mailto:hollinspark@advocacymatters.com" ��@advocacyexperience.com�


Fax: 01925 651400 








Independent Mental Health Advocacy (IMHA) Service


IMHA Referral Form




































































How to refer to an IMHA?





If you need guidance on completing this form please visit: � HYPERLINK "http://www.advocacyexperience.com" ��www.advocacyexperience.com�





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





Email: IMHA�HYPERLINK "mailto:imca@advocacyexperience.com"��@advocacyexperience.com�


Fax: 01925 651400 





Please note that incomplete referral forms may be sent back to the referrer for completion.
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