Is Client a resident in
Somerset?

Yes

Is the decision to be made
Change of accommodation

No

or Serious Medical
treatment?

No

Contact local
IMCA team

Is the decision

regarding a care review

No

for a recent placement
or safeguarding?

Yes

Has the client been
assessed as lacking

capacity to make this
decision?

Yes
(Please send the capacity
assessment with the
referral)

Is there anyone else suitable to
consult?
(They do not need to hold deputyship or
LPA to be suitable but must be acting in
client’s best interests)

No

Ineligible for

No

Proceed with
referral

IMCA

Yes




