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Your Voice Advocacy referral form

This referral form can be used to refer individuals detained under the Mental Health Act under sections: 2,3,7,17A,19,26,29,35,36,37,38,44,45A,47,49,117 or under guardianship or community treatment orders and are eligible for an Independent Mental Health Advocate (IMHA) throughout Cumbria. 
Independent Mental Health Advocacy

IMHA’s provide a safeguard to individuals detained under most sections of the Mental Health Act and individuals under suprvised community treatment or guardianship orders,  allowing individuals to have support in meetings  and to help them understand, gain information and exercise their rights.

Advocacy for informal patients

The IMHA contract does not allow us to provide Advocacy for informal Patients.  There is alternative advocacy provision for generic advocacy via a different advocacy provider.
All referrals will be seen in the first instance within 5 working days.

Please complete the information attached before sending referrals to our email address or calling our referral line:
Email: enquiries@yourvoicecumbria.org 

Web: www.yourvoicecumbria.org
Referral line: 0300 012 0103
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	Please tick whichever applies:

	IMHA
(Is the referral detained under the Mental Health Act or subject to SCT)
	
	Location: 
Ward/Community team: 
Contact details: 

	
	

	Detaining section: 
Subject to SCT: 
Guardianship: 
	    Date From:  

    Expiry:    No 

  No 


*exclude 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) 
	


Advocacy partner details
	Advocacy Partner (referral) name
	

	Date of Birth
	
	 

	 
	

	Contact details
	Landline:      
	Mobile:  


Referral details
	Referrers name and Job Title
	
	

	Organisation and Address
	
	Contact Number


	Does the referral lack capacity to instruct an advocate?
	No
	
	
	

	Referrer signature

	
	Date
	


Monitoring Information 
	Age
	
	
	
	
	
	
	
	

	Ethnicity

	White British
	
	Black British
	
	Bangladeshi
	

	White Irish
	
	Black Caribbean
	
	Pakistani
	

	White Other
	
	Black African
	
	Chinese 
	

	Mixed Race
	
	Black Other
	
	Other ethnicity
	

	Asian or Asian British
	
	Indian
	
	Unknown ethnicity
	


	Disability
	
	
	
	
	Physical
	
	Hearing
	
	Visual
	
	Learning
	

	Mental Health
	Yes
	Other
	


Additional referral information
	Brief details explaining reason for referral:

	


	Dates of any meetings (MDT, CPA reviews etc)

	


	Any identified risks to the advocates’ personal safety or other information 

	


	Any other information 

	


Referral form for Your Voice Advocacy









Please Return this form to  enquiries@yourvoicecumbria.org    Telephone referrals: 0300 012 0103

