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Independent Mental Health Act Advocacy
Referral Form

To make a referral phone Asist on  01782 845584, fill in this form and 
                                                     post it or email referrals@asist.co.uk 
Asist, Winton House, Stoke Road, Stoke-on-Trent, ST4 2RW

	 

	Service available Monday to Friday 8.30am to 5pm (excluding bank holidays)


	

	*About the person requiring support

	Name: 
	Gender:        
	Date of birth:      

	First line of Home Address: 
	Postcode: 

	Email:      
	Tel:      

	What section of the MH Act is the person under?  
	     

	Section expiry date: 
	

	Is the person subject to? 
	 Community Treatment Order                        
	  Guardianship

	Current Address if different from above:      


	*How does this person communicate?

	Preferred Language:      
	Words/Pictures/Makaton
	

	Spoken Language
	
	Gestures/Facial Expressions/Vocalisations
	

	British Sign Language
	
	Unknown
	

	Other:      
	Known risks:      


*Ethnic background
	White:
	Asian or

Asian British:
	Mixed:
	Black or Black British:
	Chinese or not established

	British

Irish

other
	Pakistani

Bangladeshi

Indian
	White & Black   Caribbean

White & Black African

White & Asian

	Black Caribbean

Black African
	Chinese

Ethnicity not established

	Other (specify)      


	Does this person have capacity around the referring issue?
	Yes    No   Fluctuating  

	*Can the individual consent to this referral and information being shared?
	Yes     No   



	*NB check local policies before sharing this information, regarding GDPR/Consent and information sharing


	Are there any risks/history of violence or any significant risks working with this person (specify)

	     



	What care and treatment issue does the person require support with? (please tick)

	Appeal mental health section                                    
	
	Care & treatment support    
	

	Information about options
	
	Ward/MDM meeting support
	

	Review meeting                                        
	
	Other (Specify Below)
	


	Additional Information

	Please give details of any specific deadlines for tribunals or specific issues requiring advocacy support

       


	Background information which will help the Advocate to support the person

	What steps need to be taken to maximise the person’s full participation? e.g. consideration of:

Mental capacity, sensory needs, autism related needs, confidence, information and advice or communication aids, interpreters, time of day, medication effects, suitable environment etc…. 




	Referrer Contact Details

	Name of referrer:       

	Job Title:      

	Team:      

	Email:      
	Tel: 

	Date of referral:      
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