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Mental Health Matters Wales Professional Independent Advocacy Service Spot Purchase Referral Form
MHM Wales’ Commitment to Confidentiality:

Information given to MHM Wales’s Professional Independent Advocacy Service will be processed in accordance with the UK Data Protection Act 2018 which replicates the requirements of GDPR into UK legislation.”

1. Does the individual have any friends or family? 
	YES
	
	NO
	


Section 2 below only required to be completed if YES has been ticked above, otherwise please go to Section 3
2. Are the friends or family currently involved in providing support, advice or guidance to the individual (tick YES)? Or do they not wish to be involved/they are not involved/inappropriate to consult with (tick NO)
	YES
	
	NO
	


If YES, please give details below 
	


If NO, please give details below

	


3. Individual’s Information
	Name
	
	Gender:

	Date of Birth
	

	Permanent Address
	

	
	

	
	

	Post Code
	


4. If not at their permanent address, where is the individual currently residing?
	Own home
	
	Care/ Nursing Home
	
	General Hospital 
	

	Psychiatric Hospital
	
	Uncertain
	
	Other
	


	Current Address
	

	
	

	
	

	
	

	Post Code
	

	Telephone number
	


5. Are there any risks associated with this referral?
	YES
	
	NO
	


If yes, please give details

	


6. What is the individual’s primary method of communication?

	English
	
	Another spoken language
	
	Gesture/ vocalisations/ facial expressions
	

	BSL
	
	Welsh
	
	Other
	
	No obvious means of communication
	


7. Ethnic Background

	White British
	
	White Irish
	
	Black Caribbean
	
	White/ black Caribbean
	

	White/ Asian

	
	Bangladeshi
	
	Indian
	
	Chinese
	

	Other white background
	
	Black African
	
	Other black background
	
	White/ black African
	

	Other mixed background
	
	Pakistani
	
	Other Asian background
	
	Other Ethnic group
	


8. Client group 
	Learning disability
	
	Autistic Spectrum Disorder
	
	Mental Health
	
	Serious physical illness
	

	Dementia
	
	Acquired brain injury


	
	Unconscious
	
	Other
	


9. DETAILS OF RELEVANT PROFESSIONALS
Referrer

	Name
	

	Job Title and employer
	

	Address
	

	
	

	
	

	Telephone number
	

	Mobile
	

	Email address
	


10. Other Contacts

Please provide details of anyone who knows the person well and may have useful information (example, key/link worker, social worker, paid carer, etc.).
	Name
	
	Name
	

	Relationship to client
	
	Relationship to client
	

	Telephone number
	
	Telephone number
	


11. Please give brief details of the situation why the individual requires the support of a Professional Independent Advocate and what options/actions have been identified/taken to date.
	


12. Is there any timescales for decision to be made?

	YES
	
	NO
	


If YES please give details

	


13. Have any meetings been arranged which may require the Professional Independent Advocate to attend in regard to this referral?

	YES
	
	NO
	


If YES please give details.

	


	Signature


	
	Date
	


Please Note: we cannot proceed forward with any referral if the service agreement is not submitted alongside this referral. The service agreement can be downloaded from our website or sent by email. Please contact us for more information.
Please return this form by email to - imca@mhmwales.org or by post to MHM Wales, Union Offices, Quarella Road, Bridgend, CF31 1JW. If you do not receive a response within two working days of submitting the referral, please call 01656 651450.
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