Cheshire IMCA Service 
Independent Mental Capacity Advocate (IMCA) 
Referral Information and Form 
The IMCA Service is a new statutory advocacy service, introduced in the Mental Capacity Act 2005, which aims to empower and protect people who may lack capacity to make decisions for themselves. For example, people with learning disabilities, dementia, mental health problems, stroke or head injuries may lack capacity to make certain decisions. Under the Mental Capacity Act 2005 the Local Authority or NHS body has a responsibility to instruct an IMCA when making decisions for a person who lacks capacity and does not have friends or relatives to consult, regarding the following areas: 

• From an NHS body in respect of serious medical treatment 

• From an NHS body in respect of a proposal to place the person in a hospital for a period likely to exceed 28 days or in a care home for a period likely to exceed 8 weeks. 

• From an NHS body in respect of a proposal to move the person to another hospital for a period likely to exceed 28 days or to another care home for a period likely to exceed 8 weeks. 

• From Cheshire County Council where following an assessment under the NHS & Community Care Act 1990, it is proposed to place the person in a care home for a period likely to exceed 8 weeks, or to move the person from one care home to another, if the period is likely to exceed 8 weeks 

• Care Reviews, but only where Cheshire County Council or the NHS body have arranged the original accommodation and are satisfied that it is of particular benefit to the person for an IMCA to be appointed 

• Adult Protection, but only where the person has been abused, neglected or is accused of being the abuser; protective measures are being put in place in relation to the protection of the person and Cheshire County Council or the NHS body is satisfied that it is of particular benefit to the person for an IMCA to be provided. There is no requirement under this provision for the person to have no family or friends. 

The IMCA role is to: 
• Support a person who lacks capacity 

• Obtain and evaluate relevant information on behalf of the person 

• Ascertain as far as possible the person’s wishes and feelings 

• Ascertain alternative courses of action 

• Obtain a further medical opinion, where necessary 

• Bring to the attention of the decision-maker all factors relevant to the decision 

• Challenge the decision-maker, where appropriate 

How to refer to an IMCA: 
There are a number of advocacy providers in Cheshire who will be providing the IMCA Service to different groups of service users. Please see over for the appropriate referral point. 

Contact Details for IMCA Service – Cheshire 
Age Concern Cheshire. Manager: Alison Kettlewell 

314 Chester Road, Hartford, Northwich, CW8 2AB 

Tel: 01606 881660 (General Switchboard) 01606 305015 (Direct Line) Fax: 01606 881667 

E-mail: alison.kettlewell@ageconcerncheshire.org.uk 
Cheshire Disabilities Federation. Manager: Tracy Quormby 

Oakwood Lane, Barnton, Northwich, CW8 4HE 

Tel: 01606 872760 Fax: 01606 871198 

E-mail: tracy.quormby@cdf-northwest.org.uk 
E-mail: clare.dodds@cdf-northwest.org.uk 
Chester and Ellesmere Port Independent Advocacy Service. Manager: Anna Adderley 

The Advocacy Office, Bowmere Hospital, Liverpool Road, Chester CH2 1BQ 

Tel: 01244 364187 

E-mail: annacepia@googlemail.com 
Crewe & Nantwich Citizens Advice Bureau. Manager: Paul Nicholls 

Mental Health Advocacy Service, Beam Street, Nantwich, Cheshire CW5 4NF 

Tel: 01270 610617 Fax: 01270 629079 

E-mail: paul@vrcab.org.uk 
East Cheshire Advocacy. Manager: Maggie Harwood 

The Moss, 4 Congleton Road, Macclesfield, SK11 7UE 

Tel & Fax: 01625 534889 Mobile: 07960 103797 

E-mail: maggie.harwood@btconnect.com 
Independent Advocacy (Central Cheshire). Manager: Lorraine Yearsley 

Ascot Court, 71/73 Middlewich Road, Rudheath, Northwich CW9 7BP 

Tel: 01606 42688 Fax: 01606 351677 

E-mail: advocacy_@btconnect.com or lorrainehome@btinternet.com 
Macclesfield & Wilmslow District Citizens Advice Bureau. Manager: Jacquie Grinham 

Advocacy for Mental Health, Springbank Centre, Victoria Road, Macclesfield, SK10 3LS 

Tel: 01625 426385 

Fax: 01625 503108 

E-mail: juditho@macclesfieldcab.org.uk 
North Regional Association for Sensory Support (NRASS). Manager: Nickola Leyland 

11 – 13 Wilson Patten Street, Warrington WA1 1PG 

Tel: 01925 626630 Fax: 01925 626632 

E-mail: nickola@northregions.org.uk 
Vale Royal Citizens Advice Bureau. Manager: Bev Spicer 

Mental Health Advocacy Service, Brunner Guildhall, High Street, Winsford, CW7 2AU 

Tel: 01606 596383 (Direct Line) 01606 596396 (General Voicemail) 01606 555900 (General Switchboard) Fax: 01606 596397 

E-mail: bev@vrcab.org.uk 

CHESHIRE INDEPENDENT MENTAL CAPACITY ADVOCACY SERVICES 
IMCA Referral Form 
Forward the completed referral document to the appropriate advocacy service in your area. 

	Client Name 

	Telephone number: 

	Current Address: 

	Permanent Address: 

	Age and Date of Birth 

	Gender 

	Ethnicity 

	Religion 

	GP Name 

	GP Practice 


Reason for Lack of Capacity • 

	Learning Disability 



	• 
Dementia 



	• 
Mental Health 



	• 
Physical Disability 



	• 
Acquired Brain Injury 



	• 
Deaf, Blind – Deaf/Blind 




How does the person prefer to communicate? 

Decision-maker (see information sheet) 
The decision maker is the individual with either the Local Authority or the NHS body who has the responsibility for making the decisions on issues of change of accommodation, serious medical treatment, care review or adult protection on behalf of the client who has been assessed as lacking capacity on any stated issue. * 

	Name 

	Address/Telephone 


*Issue (see information sheet) • 

	Serious Medical Treatment 



	• 
Change in Accommodation by NHS/LA 



	• 
Care Review 



	• 
Adult Protection 




	*I confirm that for the above issue I am the decision-maker on behalf of (insert NHS 

	body or Local Authority)……………………………………………………………………. 

	*I also confirm that I deem the client to be unbefriended, with no-one appropriate to 

	consult regarding this issue. 

	* I also confirm that the client has been deemed to lack capacity to make a decision 

	regarding the above issue. The person making the decision with regard to the client’s 

	lack of capacity in this issue is (insert name)………………………………………………. 

	their relationship to the client is …………………………………………………..…………. 


I confirm that I am the decision-maker for…………………………………………………….. 

Signature …………………………………. Date ………………………………………………... 

Please describe the decision that is to be made 
Is there any information the advocate needs in order to keep the person and/or the advocate safe (e.g. health or behaviour issues?) 
