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	THE INDEPENDENT MENTAL CAPACITY ADVOCATE (IMCA)
POLICY & PROCEDURE


	INTRODUCTION


This document describes the RMBC & Partners Policy & Procedure in relation to the IMCA service
Reference should also be made to the Mental Capacity Act 2005 Code of Practice and the Deprivation of Liberty Safeguards (DoLS) Addendum.
The IMCA service is commissioned by the Rochdale Borough Safeguarding Adults Board and provided by the independent mental health charity, MIND
	POLICY 


1. The IMCA service is approved by RMBC on behalf of all partner agencies.

2. Situations when an IMCA must be instructed are defined in the Mental Capacity Act 2005 and described in the Procedure below

3. Situations where an IMCA may be instructed are also described in the Procedure below.

4. Situations when an IMCA will not be instructed are also described in the Procedure below.

5. The purpose of an IMCA is to help vulnerable people who lack the mental capacity to make certain decisions, and the IMCA service is available to those people who have no family or friends whom it would be appropriate to consult about the decisions

6. Lack of capacity may be temporary or permanent

7. Lack of capacity is defined in the Mental Capacity Act 2005 (Sections 2 & 3)

8. The IMCA role is to gather information, provide support, and make representations about the person’s wishes, feelings, beliefs, and values. They will bring to the attention of the decision-maker all factors that are relevant to the decision. They will also be able to challenge the decision-maker.

9. The mechanism for instructing an IMCA is described in the Procedure below
	CROSS REFERENCES


· Adult Protection Committee Guidelines & Procedures (ABU3(a))

· Mental Capacity Act 2005 Policy & Procedures (MEN3(o))

· Deprivation of Liberty Safeguards Policy & Procedure (ABU3(b))

· Approval by a Supervisory Body of Requests for Deprivation of Liberty Authorisation from a Managing Authority (ABU3(c))

· Application to a Supervisory Body by a Managing Authority Requesting a Deprivation of Liberty Authorisation (ABU3(d))

· Mental Capacity Act 2005 

· Mental Health Act 1983

· Mental Health Act 2007

· Mental Capacity Act 2005 Code of Practice (and Addendums)

· Mental Capacity (Deprivation of Liberty: Standard Authorisations, Assessments and Ordinary Residence) Regulations 2008

· Mental Capacity (Deprivation of Liberty: Appointment of Relevant Person’s Representative) Regulations 2008

· ADASS Practice Guidance: Criteria for the Use of IMCAs in Safeguarding Adults Cases
· Making decisions: The Independent Mental Capacity Advocate (IMCA) Service (Ref OPG606)
	PROCEDURE
	TASK ALLOCATION

	
	
	

	1.0      INSTRUCTION OF AN IMCA

	
	
	

	1.1
	DUTY to Appoint an IMCA
	

	
	
	

	1.1.1
	The responsible body is under a statutory duty to instruct an IMCA to support and represent the person concerned in the situations set out below.

· Decisions relating to providing, withholding, or withdrawing serious medical treatment                   [See Section 1.1.2]
OR

Where it is proposed to move a person into long-term care in a hospital or care-home                                [See Section 1.1.3]
OR
· Where a long-term move to a different hospital or care home is proposed                                   [See Section 1.1.4]
AND

· The person lacks capacity in relation to one of the specific decisions
AND

· They have no one close to them whom it would be appropriate to consult, other than people engaged in their care or treatment in a professional capacity.

                                                                      
	Local Authority/PCT

	
	
	

	1.1.2
	Serious medical treatment is defined as treatment that involves giving new treatment, stopping treatment that has already started, or withholding treatment that could be offered in circumstances where:

a. a single treatment is proposed and there is a fine balance between the likely benefits and the burdens to the patient and the risks involved or 

b. a decision between a choice of treatments is finely balanced, or 
c. what is proposed is likely to have serious consequences for the patient
	

	
	
	

	
	If the treatment is urgent, the NHS body is not required to instruct an IMCA.
	

	
	
	

	1.1.3
	Long-term care is more than 28 days in hospital or 8 weeks in a care home.
	

	
	
	

	
	The duty to instruct an IMCA does not apply if the accommodation is a compulsory requirement under the Mental Health Act 1983
	

	
	
	

	1.1.4
	Accommodation Moves: An IMCA must be instructed if a long-term move (8 weeks or more) to different accommodation is proposed by the LA or a local NHS body.
	

	
	
	

	
	The duty to instruct an IMCA does not apply if the accommodation or move is a compulsory requirement under the Mental Health Act 1983
	

	
	
	

	
	If arrangements need to be made as a matter of urgency and there is no time to instruct an IMCA, then one need not be instructed. However, an IMCA must be instructed as soon as possible after the move
	

	
	
	

	1.2
	POWER  to Appoint an IMCA
	

	
	
	

	1.2.1
	Regulations issued under the Mental Capacity Act 2005 extend the role of the IMCA, providing powers to the Local Authority and NHS to also instruct IMCAs in accommodation reviews and adult protection cases.
These powers are subject to qualifying criteria, which may be summarised as follows:

Accommodation reviews:

1. The LA or the NHS must have arranged the original accommodation; and
2. The person whose accommodation is being reviewed must lack the capacity to make a decision about accommodation; and

3. There is no other person appropriate to consult.
Adult Protection Cases:

1. Where safeguarding measures are being put in place in relation to the protection of vulnerable adults from abuse; and
2. Where the person lacks capacity to consent to one or more of the proposed safeguards
	Local Authority/PCT

	
	
	

	1.2.2
	Where the qualifying criteria are met, it would be unlawful for the Local Authority or the NHS not to consider the exercise of their power to instruct an IMCA.

Therefore, in Accommodation Reviews (Care Reviews) and Adult Protection plans we must consider the instruction of an IMCA
	

	
	
	

	1.2.3
	Decision to Instruct an IMCA
	

	
	
	

	
	The regulations indicate that the Local Authority or NHS should establish criteria to apply when deciding if there would be a benefit from instructing an IMCA in Accommodation Reviews and Adult Protection cases.
	

	
	
	

	1.2.4
	Would an IMCA be of benefit?

There is little guidance at present on this discretionary area and it is therefore important to be consistent when reviewing the benefits that an IMCA may offer.
Suggested below are some issues for consideration when making the decision to refer to an IMCA. (They are separated them into 2 groups but some may apply to both)
	

	
	
	

	1.2.5
	Care Reviews
· Following all attempts to resolve and document any disagreements between the Service User and other parties (e.g. relatives, Care Home, LA, etc.) are there are still conflicts of interest that are preventing a decision being made?

· Are life-changing decisions / arrangements being proposed?

· Is there a risk of deterioration in physical or mental health as a result of any proposed changes?

· What is the risk of emotional harm or distress?
Examples:

i. A resident of a care home is being reviewed in line with an annual review process. The person lacks the capacity to make decisions about their accommodation but appears to be settled and well cared for in their existing placement. There may be no benefit from appointing an IMCA

ii. A care home is not equipped to manage the deteriorating condition of one of its residents. It is proposed that they move to a more suitable establishment.  The person is distressed when the proposals are discussed, but lacks the capacity to contribute to the decision. The Social Worker and Care Home Manager disagree on the best course of action. There may be a benefit in appointing an IMCA
	Local Authority/PCT

	
	
	

	1.2.6
	Adult Protection
This is complex area requiring professional judgement, but the key question is whether it would be of benefit to the person who lacks capacity. 

· Is it important that there is an independent advocate to represent the person when there are conflicting opinions from other parties?

· Is there likely to be a lengthy investigation?

· Is the issue likely to go to Court?

· Are there communication problems to resolve?

· May Special Measures be required to ensure best evidence with a vulnerable witness?

Examples: 

i. A Service User is assaulted by another resident in a Care Home. The Adult Protection procedures are invoked, and the home manager is cooperative with risk management processes and the investigation. An effective protection plan is put in place. It may of no benefit to instruct an IMCA.
ii. A Service User who lacks capacity to manage his own finances claims that members of staff in a Care Home are stealing money and personal property. A relative raises the issue with the Social Worker. The Care Home Manager claims that the allegation is unfounded and will not investigate. The Social Worker invokes the Adult Protection procedures. It may be of benefit to appoint an IMCA to represent the Service User.
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	1.2.7
	Notes:

a.  The first qualifying criteria for the instruction of an IMCA in Care Reviews states that the LA or the NHS must have arranged the original accommodation

Current advice indicates that staff must not ignore the situation of ‘Self-funders’ when serious decisions are being taken about their welfare, or there is a risk of abuse or neglect.

b. In Adult Protection cases it is important that the screening process does not exclude Service Users who would benefit from the appointment of an IMCA.  Note in particular that in these cases access to IMCAs is not restricted to people who have no one else to support or represent them. Therefore, people who lack capacity who have family and friends can still have an IMCA to support them through the safeguarding process.
If in doubt, consult your Line Manager
	

	
	
	

	1.2.8
	Records
It is important to demonstrate that the appropriate process has been followed when considering IMCA referral under the Regulations.

For this reason, a record form is attached, that may be used to record the rationale behind decisions to appoint / not appoint an IMCA (See Appendix C)
	Local Authority/PCT

	
	
	

	1.3
	Duty to Instruct an IMCA in relation to the Deprivation of Liberty Safeguards (DoLS)
	

	
	
	

	1.3.1
	The Mental Capacity Act 2005 Deprivation of Liberty Safeguards (MCA / DoLS) were introduced to provide legal protection to vulnerable people who may be deprived of their liberty within the meaning of Article 5 of the European Convention on Human Rights.

See Deprivation of Liberty Safeguards Policy & Procedure (ABU3(b))
	All to note

	
	
	

	1.3.2
	The DoLS authorisation process includes six assessments:
· Age assessment

· Mental health assessment

· Mental capacity assessment 

· Best interests assessment 

· Eligibility assessment 

· No refusals assessment 
	

	
	
	

	
	
	

	1.3.3
	As part of the best interests assessment, friends, family members, or other representatives must be consulted. 
If there is nobody to represent the relevant person other than a professional or paid carer then a Section 39A IMCA will be immediately instructed by the Supervisory Body to represent the person
	Supervisory Body

	
	
	

	1.3.4
	The IMCA must then be consulted during the best interests assessment and provide support to the relevant person (acting on their behalf where necessary) during the whole assessment process.
	Best Interests Assessor

	
	
	

	1.3.5
	A person who is being deprived of their liberty must have someone to represent their interests at all times. 

The Supervisory Body must appoint a relevant person’s representative for every standard authorisation of deprivation of liberty.
They must be:

· 18 or over

· Willing to be appointed

· Able to keep in contact with the person

· Must not be financially interested in the managing authority or a relative of someone that is.

· Employed by the home in which the person is residing.

· Employed to work in supervisory body in a role that could be related to the person's case

If no one is available, a Section 39C IMCA will be appointed by the Supervisory Body until a representative who would perform the role in a professional capacity is found.
	Supervisory Body

	
	
	

	1.3.6
	The relevant person and their representative have a statutory right of access to an IMCA. It is the responsibility of the Supervisory Body to instruct a Section 39D IMCA if the relevant person or their representative request one
	Supervisory Body

	
	
	

	1.3.7
	The IMCA:
· must try to find out what the person’s wishes and feelings, beliefs and values would be likely to be if the person had capacity 
· should examine any records that the Act gives them access to (See MCA Section 35 Sub-section 6)

· should consider whether seeking another medical opinion would help the person who lacks capacity

· should obtain the views of professionals and paid workers providing care or treatment for the person who lacks capacity
· should obtain the views of anybody else who can give information about the wishes and feelings, beliefs or values of the person who lacks capacity 
· should obtain any other information they think will be necessary 
· must find out what support a person who lacks capacity has had to help them make the specific decision 
· should explore the different options available

· should not give their own opinion

· must write a report on their findings for the local authority or NHS
	IMCA

	
	
	

	1.3.8
	An IMCA has the same rights to challenge a decision as any other person caring for the relevant person or interested in their welfare
	All to note

	
	
	

	1.3.9
	The right of challenge applies both to decisions about lack of capacity and a person’s best interests
	

	
	
	

	1.3.10
	For additional information regarding the IMCA Service see  Appendix D (Rochdale and District Mind Engagement Protocol IMCA-DoLS Service)
	

	
	
	

	2.0     SITUATIONS WHEN AN IMCA WILL NOT BE INSTRUCTED

	
	
	

	2.1
	IMCAs do not need to be instructed if:

· a person who now lacks capacity has nominated someone to be consulted specifically on the same issue;

· a person has a personal welfare Attorney who is authorised specifically to make decisions on the same issue; or

· a personal welfare Deputy has been appointed by the Court with powers to make decisions on the same issue.

Where a person has no family or friends to represent them, but does have an Attorney or Deputy who has been appointed solely to deal with property and affairs, then an IMCA must be instructed.

Similarly if the person has a personal welfare Attorney or Deputy who is not authorised to make the specific decision in question, an IMCA must be appointed.
	Local Authority/PCT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	3.0    BEST INTERESTS

	
	
	

	3.1
	Once an IMCA has been instructed, NHS bodies and LAs must take into account any information given, or submissions made by the IMCA. A decision feedback form is included with the IMCA Report (See Appendix E) which must be completed by the decision maker and returned to the IMCA Service to demonstrate how the report was taken into account.
	Decision Maker

	
	
	

	3.2
	Any decision taken before proceeding with serious medical treatment or a change of accommodation must also be made in the person’s best interests.
	

	
	
	

	3.3
	See also Section 2.0 (Best Interests) in the MCA Policy & Procedure (MEN3(o))
	

	
	
	

	4.0    REFERRALS TO THE IMCA SERVICE

	
	
	

	4.1
	Referrals by partner agencies for an IMCA to be instructed must be made by the decision maker, and authorised by a Senior Manager
	Senior Manager

	
	
	

	4.2
	An assessment of capacity regarding any specific decision must have been completed and recorded. For an example of the form to be used by RMBC Adult Care see Appendix 1 of the MCA Policy & Procedure (MEN(o))
	

	
	
	

	4.3
	Obtain any other reports that may be necessary e.g. medical reports, psychiatric reports, risk assessments, financial statements etc.
	

	
	
	

	4.4
	Referral to the IMCA service should be made by telephone to:
	

	
	
	

	
	Rochdale & District MIND,

The Mind Wellbeing Centre

3-11 Drake Street

Rochdale  
OL16 1RE


	

	
	
	

	
	Telephone: 01706 752350
	

	
	
	

	
	Fax: 01706 353281
	

	
	
	

	
	Email:  imca@rochdalemind.org.uk 
	

	
	
	

	4.5
	Note that referrals for the IMCA – DoLS service must be made via the MCA / DoLS Co-ordinator (See DoLS procedures)
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	5.0   ELIGIBILITY

	
	
	

	5.1
	Prior to any application to the IMCA service, please refer to the eligibility checklist (Appendix A).
	All to note

	
	
	


See also Appendices below:

· Appendix A: Eligibility checklist

· Appendix B: Senior Manager authorisation form for instruction of IMCA 

· Appendix C: The Extended Role of the IMCA: Decision to Instruct IMCA Record Form
· Appendix D: Rochdale and District Mind Engagement Protocol IMCA-DoLS Service

· Appendix E: IMCA Report and Decision Feedback Form
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IMCA  ELIGIBILITY CHECKLIST
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	Does the person have a condition which is affecting their ability to make decisions?
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	Is the person facing a decision about serious medical treatment or a change of accommodation?

Or are there 

decisions relating to Adult Protection Proceedings 

or 

a care/accommodation review where it is felt that the person would benefit from IMCA?



	
	Is the person 16 years or older?



	
	Does the person lack capacity to make the particular decision at this time?



	
	Has the functional capacity test been undertaken?

	
	Is there nobody (other than paid workers) whom the decision-maker considers are willing and able to be consulted about the decision?

(this does not apply for Adult Protection Proceedings – people can have family and still be eligible)



	
	Is the IMCA being considered in connection with an application for a Deprivation of Liberty Safeguards (DoLS) authorisation?

If so, see Sections 5, 14,  8, and 9 in the DoLS Policy & Procedure (ABU3(b))



If you would like to discuss whether a person is eligible for the IMCA service please contact: Rochdale & District MIND (01706 759056)
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INDEPENDENT MENTAL CAPACITY ADVOCATE (IMCA)

Referral Request for Instruction of an IMCA in Accordance with the Mental Capacity Act 2005.

	Date:
	

	Service User / Patient Basic Information

	Name
	

	Address:
	

	Brief details of decision to be made

(Medical treatment, long-term care etc.)
	

	
	

	Details of decision maker

	Name
	

	Job title
	

	Signature
	

	Contact Tel. No
	

	
	

	Authorisation by Senior Manager

	Name
	

	Job title
	

	Signature
	

	
	


Please ensure that the qualifying criteria have been met (See Mental Capacity Act Policy & Procedure (MEN3(o)), and then send this form to Rochdale & District MIND, Advocacy in Mind Service.

DECISION TO INSTRUCT IMCA RECORD FORM

(Care Reviews and Adult Protection Plans)

	This form should be completed by an appropriate professional from the Health and Social Care Network, when considering it’s powers to instruct an IMCA under The Mental Capacity Act 2005 (Independent Mental Capacity Advocates) (Expansion of Role) Regulations 2006


	Date:
	     
	
	Name and Address:

	
	
	
	     

	
	
	
	

	NHS No:
	     
	
	     

	
	
	
	

	
	
	
	     

	Social Services
	     
	
	

	Person No:
	
	
	Post Code:
	     

	
	
	


	Fair Processing of Information

	The person must be made aware that the information will be held securely, kept in confidence, and used only in their best interest to identify suitable health and social care services. 

Disclosure to any third party must comply with the Data Protection Act 1998 and have the subject’s agreement if they have the capacity to consent. See consent section on the final page.


Note: In situations involving Serious Medical Treatment or Long-term accommodation changes etc. affecting a person who lacks capacity and meeting the criteria set down in the Mental Capacity Act 2005 an IMCA must be appointed
	Type of situation
	

	Care Review 

or 

Adult Protection 
	     

	Further details / proposed action
	

	     


	Decision to refer to IMCA
	YES:  FORMCHECKBOX 
    NO:  FORMCHECKBOX 
     Tick as appropriate

	If YES then give details of reasons why it would be of benefit
	     

	If NO then give details of reasons why it would not be of benefit
	     


	Are there any other issues for consideration?

	     


	FORM Completed by:

Name & Job Title:


	     

	Date:
	     

	Organisation:
	     


	Contact No:
	     

	Authorised by:
	     

	Date:
	     


	Consent to Information Sharing

	I agree that information may be used for the purpose described in the Fair Processing Statement:

Signature:                                                                                         Date:

	If the person does not have the capacity to consent, then please tick this box:  FORMCHECKBOX 
 Assessor’s Initials: ………..



	PROTOCOL
	TASK ALLOCATION

	
	
	

	PROTOCOL FOR THE ENGAGEMENT OF INDEPENDENT MENTAL CAPACITY ADVOCACY- DEPRIVATION OF LIBERTY SAFEGUARDS (IMCA-DOLS) SERVICE DELIVERY

	
	
	

	SECTION 1

	
	
	

	1.1
	Context 
This document details the protocols agreed to by NHS Heywood Middleton and Rochdale Metropolitan Borough Council (Supervisory Bodies - SB) and Rochdale and District Mind. 
	All to note

	
	
	

	1.2
	Purpose 
The purpose of these agreements is to make clear to all parties how the IMCA service will work in relation to Deprivation of Liberty instructions. 

DoLS has been introduced through the Mental Health Act 1983, as amended by the 2007 Act. The agreement forms an integral part of the commissioning process. 
	

	
	
	

	1.3
	Introduction 
This protocol sets down service delivery/practice requirements for the provision of the 

Independent Mental Capacity Advocacy (IMCA -DoLS) service in Rochdale and to clarify the working relationship between the IMCA service and the Supervisory Bodies.  It sets out what services the IMCA service will provide, how these services will be provided and monitored, what boundaries the advocates will have, and how advocates will relate to Supervisory Bodies, Managing Authorities, Assessors appointed by the SB and staff of the providers of services. It further sets out what the IMCA service, can expect from these bodies.
	

	
	
	

	1.4
	Scope and Breach of Protocol 

These protocols will apply to all engagements of the IMCA service. Any non-compliance with these protocols by the IMCA service or other bodies will be liable to investigation by the IMCA-DoLS Commissioning Manager
	

	
	
	

	1.5
	Review 
These protocols may be subject to formal review and may be liable to amendment in light of operational experiences. 
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	SECTION 2

	
	
	

	2.1
	Scope of IMCA 
The IMCA-DoLS service provides an independent, free, confidential independent Mental Capacity advocacy service for all individuals where instructed to do so by the SB. The IMCA service will work on a casework basis; with the advocate acting is a designated role, 39A, 39C or 39D IMCA role instructed by the SB. 
	All to note

	
	
	

	2.2
	IMCA –DoLS Service delivery

IMCA –DoLS service will be commissioned and provided in accordance with guidance set out in the following:

· Mental Capacity Act and DoLS Code of Practice. 

· IMCA Service policies and procedures 

· Local Mental Capacity Act  Policies, Procedures, Protocols and Guidelines 

· Advocacy In Mind Policies and Procedures including: 

· The Advocacy Charter 

· Confidentiality Policy 

· Non-Instructed Advocacy Policy

· Complaints Policy 

· Whistle Blowing Policy 

· Health & Safety Policy 

· Quality Assurance Policy  

· Equal Opportunities Policy 

· Health Care Standards
· POVA/POCA Policy
	Local Authority / Rochdale MIND

	
	
	

	2.3
	Instruction and Referral
	

	
	
	

	2.3.1
	The SB will instruct the IMCA-DoLS service through a designated named person and by completing the appropriate instruction form (section 39A, 39C or 39D), the IMCA referral form 30, agreed by the DoLS sub-group,  and faxing these to the service with a follow up telephone call alerting the service to an instruction. 
All relevant information asked for on the instruction form will be sent along with the instruction and referral including the names and contact details of all assessors.
	Supervisory Body

	
	
	

	
	
	

	
	
	

	2.3.2
	This instruction will be made within 3 WORKING DAYS of receipt of a request for a standard authorisation where it has been identified there is no-one appropriate to consult. This will be reduced to 2 working hours where an urgent authorisation has been given by a MA. A copy of the Urgent Authorisation must be sent with the instruction.
	Supervisory Body 
MCA Co-ordinator

	
	
	

	2.3.3
	The IMCA must be informed immediately if the Urgent Authorisation has ended. 
	

	
	
	

	2.3.4
	The SB should share the contact details of the IMCA with all the assessors and vice versa within 4 working hours of each being appointed so that the IMCA has the best possible opportunity to make representations before any of the assessments are concluded.
	

	
	
	

	2.3.5
	Where a section 39A IMCA is instructed for a Best Interest Assessment in relation to a potentially unlawful DoL, the SB will make a further instruction for a section 39A IMCA if a standard authorisation is subsequently requested by the MA.
	

	
	
	

	2.3.6
	Where a section 39A IMCA is instructed in relation to a request for any authorisation which involves a decision regarding Serious Medical Treatment or a Long Term Care Move a separate instruction will be made for an IMCA
	

	
	
	

	2.3.7
	The IMCA must verify that the instruction was issued by an authorised person.
	IMCA

	
	
	

	2.3.8
	All IMCAs following instruction should consider whether cases should be taken to the Court of Protection-whether or not an urgent authorisation is in place-whether or not the person is being deprived of their liberty. Section 39A IMCAs should not wait until assessments are completed to consider this. This is crucial if people are to have quick access to the courts to comply with Article 5 of the Human Rights Act (1998)
	

	
	
	

	2.4
	Assessments
Once an instruction with all relevant information has been received the IMCA will contact the assessors to inform them whether or not they wish to make representations regarding each assessment and requesting copies of reports from assessments where they may not necessarily wish to make representations. 
	IMCA

	
	
	

	2.4.1
	A letter will be sent to the assessor in this regard and telephone contact also made within 3 days by telephone or a standard authorisation reduced to 6 working hours for an urgent authorisation. 
	

	
	
	

	
	
	

	
	
	

	
	
	

	2.4.2
	Assessors and IMCAs will agree timescales for assessments and these may not be concluded by assessors if the IMCA has stated they wish to make representations and have agreed timescales for this.
	

	
	
	

	2.4.3
	Where an IMCA is not involved at the beginning of the assessment process because it is understood that there is someone with whom ‘it is appropriate to consult’ the SB will request that the Best Interest Assessor confirms this and alerts the SB a.s.a.p.  where this is not the case so a section 39A IMCA can be appointed before the assessment process is concluded
	

	
	
	

	2.5
	Representations and Reports
	

	
	
	

	2.5.1
	IMCAs must provide reports for the authorised person who instructed them.

The SB must have regard to the representations made by the IMCAs with regard to the conditions, duration and choice of the person’s representative if a standard authorisation is to be granted. Representations will be made by IMCAs undertaking section 39A IMCA role via a report to the SB. Once a decision has been made by the SB this should be sent to the IMCA within 2 working days.
	IMCA

	
	
	

	2.5.2
	Section 39C IMCAs

Expected frequency of contact with the person will be 2 hours each month.

Section 39C IMCAs will always submit an IMCA report to the SB when their role ends.
	

	
	
	

	2.5.3
	Section 39D IMCAs

The section 39D IMCA role may continue through the end of one authorisation to the start of another without the need for a new instruction.

Section 39D IMCAs will always submit a report to the SB body when their role ends.
	

	
	
	

	2.6
	Training 
	

	
	
	

	2.6.1
	All IMCAs are required to have successfully undertaken the approved IMCA-DoLS training/awareness course(s) before they begin working within 6 months of becoming employed as an IMCA-DoLS.  Documentary evidence of this may be requested by the Commissioner.
	Rochdale MIND

	
	
	

	2.6.2
	It is expected that all advocates will be skilled and competent for the task, and be willing to undertake further training and development, including the completion of the National Advocacy Qualification, when available.  
It may be that further authoritative documents will be released providing greater detail and guidance on the required competencies for IMCAs. The advocacy service provider is expected to take account of these as they emerge and critically reflect on its advocates’ ability to meet these requirements. 
	

	
	
	

	2.6.3
	All members of staff will be adequately trained to carry out their particular role(s). 
	

	
	
	

	2.7
	Information about the IMCA service 
	

	
	
	

	2.7.1
	The IMCA service is required to provide publicity material regarding the service, informing individuals and others, how they may contact the service, and make this publicity widely available. 
	Rochdale MIND

	
	
	

	2.7.2
	The IMCA Service will promote and advertise the service in whatever way is most effective. 
	

	
	
	

	2.7.3
	Subject to the lead role that SB and MA have to provide information about how individuals, assessors and representatives can access an IMCA, the IMCA service will make available leaflets explaining the roles of the IMCA. Information about the service’s confidentiality and complaints policies will be made available on request. 
	

	
	
	

	2.8
	Functions of the IMCA -DoLS
	

	
	
	

	2.8.1
	Meeting clients
a) The IMCA will arrange to meet with the client in private. There should be no pressure put on an individual by the IMCA, or third party, to engage with the service. 

b) The advocate will explain to the patient / service user the role of an IMCA, and what they can and cannot do. They will also explain that the service is free and independent. 

c) The advocate will explain the service’s confidentiality policy, including the circumstances when confidentiality can be broken, and ensure that, as far as possible, that this is understood. 
	IMCA

	
	
	

	2.8.2
	Functions
DoLS IMCAs share the same power and responsibilities of the standard IMCA roles. These are set out in the Mental Capacity Act 2005 (Independent Mental Capacity Advocates) (General) Regulations 2006 and include the following 

·  Ensure they have been appropriately instructed

·  Interview the person and examine any relevant records

·  Consult others

·  Obtain relevant information
· Identify the support provided to the person to participate in the decision
· Identify what the person’s wishes and feelings would be likely to be.

· Identify alternative courses of action

· Prepare a report for the instructing person 

· Close case following decision. 
	All to note

	
	
	

	2.8.3
	Additional functions of DoLS IMCAs 
· Give information and make submissions to assessors, which assessors must take into account in carrying out their assessments.

· Receive a copy of  the standard authorisation form the SB

· Receive copies of any assessments from the SB

· Be notified by the SB if they have been unable to give a standard authorisation because one of more of the DoL assessments did not meet the qualifying requirements

· Receive from the MA a copy of the urgent authorisation 

· Receive from the MA a copy of any notice declining to extend the duration of an urgent authorisation

· Receive from the SB a copy of any notice that an urgent authorisation has ceased to be in force

· Apply to the Court of Protection for permission to take the relevant person’s case to the Court
	All to note

	
	
	

	2.8.4
	Access to the Court of Protection

Only section 39C IMCAs acting as the person’s representative once an authority has been granted do not need to apply to the Court of Protection to challenge the authorisation. Other DoLS IMCAs need to apply to the court for permission to take the person’s case to court. How fees are paid for needs to be identified
	All to note

	
	
	

	2.8.5
	Access to Records
	

	
	
	

	
	IMCAs have a right to access, examine and take copies of the records relevant to the Person under section 35(6) of the Act; including

· any health record, 
· any record of, or held by, a local authority and compiled in connection with a social services function, and 
· any record held by a person registered under Part 2 of the Care Standards Act 2000 (c. 14), 
The holder of the records:

· should start from a general presumption that it is likely to be in the patients’ / service user’s interests to be represented by an IMCA who is knowledgeable about their case; 

must allow the IMCA access if they think that it is appropriate and that the records in question are relevant to the help to be provided by the IMCA
	All to note

	
	
	

	2.8.6
	Confidentiality 
	

	
	
	

	
	· The IMCA service will have a transparent confidentiality policy. 

· All matters relating to a patient are confidential within the service (except for matters of significant risk to others or illegal acts). 

· Advocates will not request information regarding a patient from a third party without the informed consent of the patient where the individual has capacity to consent.

·  Advocates may request information regarding a patient with whom they are working with within a Non-instructed framework.
	Rochdale MIND

	
	
	

	2.8.7
	Equal opportunities 
	

	
	
	

	
	The IMCA service will have an equal opportunities policy.
	

	
	
	

	SECTION 3

	
	
	

	3.1
	Complaints
	

	
	
	

	3.1.1
	The IMCA service will have a comprehensive complaints policy and procedure
	Rochdale MIND

	
	
	

	3.1.2
	Complaints will be dealt with in line with the IMCA organisations Complaints policy and procedure. 
	

	
	
	

	3.2
	Record Keeping  
	

	
	
	

	3.2.1
	IMCAs will keep a record of all work undertaken on behalf of a client, in line with the Advocacy service policy and procedure on Record Keeping and Management.
	

	
	
	

	3.2.2
	All statistical data will be recorded onto the approved computerised database, using standard categorisation of issues. This monitoring date will from time to time be made available to regulatory bodies on request
	

	
	
	

	
	
	

	
	
	

	
	
	

	3.3
	Incident Management & Reporting
	

	
	
	

	3.3.1
	Any incidents involving the IMCA service are to be reported verbally, and backed up in writing, to the IMCA service manager within 24 hours of the occurrence, or wherever possible immediately. 
	Rochdale MIND

	
	
	

	3.3.2
	The IMCA service will be expected to participate in any post-incident review that is deemed necessary, and will otherwise be expected to conduct their own in-service review. This will then be subject to discussion at the next MCA/DoLS steering group and quarterly monitoring meeting, unless the incident is of such magnitude that the continued delivery of the advocacy service is compromised, in which case the advocacy service manager will call an extraordinary meeting. Lessons learned from this review should be incorporated in to future advocacy training
	

	
	
	

	3.4
	Challenges and Disputes

As with other IMCA roles the expectation is to firstly try to resolve differences informally with the relevant person/body following the guidance in the DoLS Code of Practice. Wherever possible, differences of opinion should be resolved informally to minimise the need for an IMCA to make an application to the Court of Protection. However, the IMCA should not be discouraged from making an application to the court should they consider it necessary.
	

	
	
	

	3.5
	Complaints about other bodies
	

	
	
	

	3.5.1
	IMCAs will have the right to make complaints on behalf of the person about any part of the service provided by the Health or Social Care Provider, MA or SB through the appropriate channels. Methods may include:  instigate a complaint under the NHS or Local Authority complaints procedure and seek appropriate support, or to find another way of addressing the concerns, for example through informal negotiation or local resolution. It is expected that concerns will be dealt with at the lowest possible level. 
	

	
	
	

	3.5.2
	It should be understood that when an IMCA instigates a complaint this should not be seen as in any way reflecting the attitude of the advocate towards any member of staff implicated in the complaint. 
	

	
	
	

	3.5.3
	The IMCA service may become aware of issues that relate to more than one person (collective issues). In these cases the advocacy service is expected to bring these, via the IMCA service manager, to the attention of the Provider. 
	

	
	
	

	
	
	

	
	
	

	
	
	

	3.6
	Healthcare Providers Policies and Procedures 
	

	
	
	

	3.6.1
	The Health and Social care providers will make available to the IMCA Service all of their relevant policies and procedures. 
	

	
	
	

	3.6.2
	Providers will ensure that the IMCA Service is made aware of any changes to its relevant policies and procedures. 
	



Independent Mental Capacity Advocate Service

IMCA
I.M.C.A Pre Decision Report and Decision Feedback Form
	Name of Client:



	Address:



	Date of Birth:




	Name & Job of decision maker:



	Name and Job of referrer: (if different from decision maker)



	Date instruction received:


	Details of the decision to be made:




	Has the decision maker indicated a view of the decision?




	Does the Advocate wish to challenge the assessment of capacity? If yes, what action was taken?




	Action taken by the Advocate to ascertain the wishes, feelings, values and beliefs of the person:




	Details of whom the Advocate consulted:




	Details of any records accessed:




	Details of the IMCA’s findings:

Identification of options considered by the decision maker and any further options:




	Details if second medical opinion has been requested for Serious Medical Treatment cases:




	Points for consideration:




Name of Advocate…………………………………………………………………….….

Signed…(via e-mail)…………………………………….Date………………………….

DECISION FEEDBACK FORM

Please complete the following Decision Feedback Form and return it to the Independent Mental Capacity Advocate at the contact details given below.

We are obliged to report all statistics to the Department of Health, and are unable to close the file until we have received the Decision Feedback Form.

The Form should reach the IMCA within 5 working days of he decision being made or before any action is taken in regard to the decision, which ever is the sooner.

	Decision made (to be completed by the decision maker):

How were the views/report of the IMCA taken into account:




	Date decision made:

Details of any action taken to date:




	Signature of Decision Maker:

Date:




POST DECISION REPORT

There may be circumstances when the IMCA would wish to do a post decision report these could be;

· If the IMCA wished to challenge the decision.

· If the IMCA wished to make an application to the Court of Protection.

· If there is a change in circumstances.

IMCA Contact details      

	Rochdale & District MIND,

The Mind Wellbeing Centre

3-11 Drake Street

Rochdale  
OL16 1RE



	

	Telephone: 01706 752350

	

	Fax: 01706 353281

	

	Email:  imca@rochdalemind.org.uk 
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