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ACT ADVOCACY

IMHA ADVOCACY SERVICE
REFERRAL FORM

ACT Advocacy Service provides the Independent Mental Health Advocacy (IMHA) Service to represent and support people who meet the IMHA criteria in Herefordshire.
This form can be completed by the nearest relative, responsible clinician or approved mental health professionals if the client has consented to the referral. Clients can also refer themselves to the IMHA Service. Alternatively, referrals can be made by telephone by calling 01432 344334 
CLIENT INFORMATION

	Name & Title
	  

	Date of Birth
	
	Gender
	Male      
	Female

	Permanent Address
	

	
	

	
	

	
	

	Post Code
	

	Telephone number
	


Where is the person currently staying?
	Current Location
	

	
	

	
	

	
	

	Telephone number
	


Qualifying patients for IMHA – detained patients (please tick()
	Is the person detained under the Mental Health Act?*

What section is the person detained under?
	

	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

Qualifying patients for IMHA – informal patients (please tick()
The right to IMHA support also applies to:
	Informal patients who are liable to be detained under the Act


	

	Informal patients who are discussing the possibility of being given section 57 treatment


	

	People under 18 who are being considered for electro-convulsive therapy (ECT)

	


Please give brief details of the situation that requires IMHA involvement 

Continue on separate sheet if necessary
	


Are there any deadlines or important meeting dates?

	


Referrer details

Is this a self-referral? (please tick()
	YES
	
	NO
	


If yes, please sign below.

	Signature of patient


	
	Date
	


If no, please give further details below
	Name of referrer

	

	Job Title and employer / or relationship to patient
	

	Telephone number


	

	Email address


	


	Has the client consented to the referral to the IMHA Service?
	Yes
	
	No
	


	Signature of referrer


	
	Date
	


Please return this form by email to - advocacy@herefordshire-mind.org.uk

Or by post to:  

ACT

7 Barroll Street

Hereford

HR1 2LY
01432 344334
Referrals will be followed up within 2 working days.
If you do not receive a reply within this time, please call 01432 344334.
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	Engaged / Not Engaged
	In Employment    Y/N

	Settled Accommodation   Y/N
	Learning Disability   Y/N
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