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Introduction 

 
The aim of the IMCA service is to provide independent safeguards for people 
who lack capacity to make certain important decisions and, at the time such 
decisions need to be made, have no-one else (other than paid staff) to support 
them or be consulted (MCA Code of Practice). 
 
An IMCA must be instructed and then consulted when a decision has to be made 
about Serious Medical Treatment or a long-term change of accommodation1 and 
the person lacks capacity to make this decision and has no-one else to support 
them (other than paid staff).  
 
 

The IMCA Role 

 
The IMCA role can be described in three ways.   
 
Firstly, it is about supporting the person to be involved in the decision and 
making their own choices and decisions.  This could include:  
a) checking the decision maker has taken all practicable  
steps to help the person gain capacity in relation to the  
decision b) requesting the decision is delayed to allow  
the person time to develop their understanding of the  
decision and make choices or c) by accessing and  
providing information in a way the person understands.   
This is an essential part of any advocacy relationship  
and IMCAs should always be thinking about how they  
can support their partner to make choices and be an  
active participant in the decision-making process. This  
is called supported decision making.   
 
Secondly, the IMCA will represent the person through  
the process that makes decisions which are in their best  
interests. This means the IMCA will put forward relevant  
information (such as the person’s wishes, outcomes, needs  
preferences, etc) in order to help the decision maker work out  
what is in the person’s best interests. Put another way, the IMCA  

                                                 
1 Classed as when an NHS body or local authority is proposing to arrange 

accommodation (or a change of accommodation) in hospital or a care home, and the 

person will stay in hospital longer than 28 days, or they will stay in the care home for 

more than eight weeks.  
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will gather information to support the decision maker through a substituted 
decision making process. 
 
Thirdly, the IMCA will look at the decision making process and act in ways that 
ensures legal duties have been fulfilled.  In other words, the IMCA checks that 
decision-making processes uphold principles and duties introduced within the 
Mental Capacity Act and Human Rights Act.  This could include checking 
whether the decision maker has considered all possible options, asking whether 
the proposed option is less restrictive of the person’s rights or could be accessing 
a person’s human rights such as the right to challenge a decision.  This can be 
called an audit function. 
 
The goal of the IMCA is to make sure that the person is fully involved and 
represented as important decisions are made about their life.   
 
The IMCA can make representations, offer feedback, raise concerns and 
challenge decisions at any point in the decision making process, however the 
IMCA is required to produce a written report which the decision maker must take 
into account (IMCA General Regulations 6(6)) when making the substituted 
decision. 
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IMCA reports 

 
The MCA Code of Practice does not make specific requirements of what should 
go into the formal report.  It does however suggest the IMCA should consider 
providing written submissions that can take a number of formats including: 
 

• emails highlighting issues that need to be taken into account 

• bullet points identifying the person's needs and wishes 

• longer written reports which may, in addition to providing information 

relevant to the decision, provide details of other issues which may need 

attention in relation to the person's support.2 

The following guidance offers support to people submitting longer written reports 
to decision makers.  It is relevant to advocates providing IMCA support and any 
advocate who is using Non-Instructed Advocacy as an approach.3 
 
 

The aim of a report 
 
The primary aim of a report is to represent the person to the decision maker so 
that their individual needs and unique personality are central to the decision.  A 
great report will capture the person and clearly show what is important to them so 
the decision maker can take this into consideration as they make the decision.   
 
A report should be the story of the person, their likes/dislikes, feelings, 
preferences and preferred or desired outcomes.  Where these cannot be 
established, the report should try to capture their likely feelings and thoughts 
about proposed decisions, options being considered and how they might impact 
on the individual. 
 
The report also provides the IMCA with opportunity to raise any concerns and 
challenge decisions where the IMCA feels they do not promote the best interests 
of the person, fail to consider their views or go against their human rights. 
 
The following guidance is offered to help advocates produce reports that 
capture the individual and have maximum impact so the decision takes 
account of what is important to the individual.  

                                                 
2 SCIE GUIDE 39 REVIEW DECEMBER 2013 Independent Mental Capacity Advocate involvement in 

accommodation decisions and care reviews 
3 Non Instructed Advocacy (NIA) is an approach that can be used when an advocates is unable to receive 

clear instruction from their partner (this could be because they lack capacity to understand the advocacy 

role, do not understand the decision being made or through other impairments cannot consistently give 

instruction) 

IMCA reports 
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What makes a poor report? 

 

There are some simple things you can do to avoid basic mistakes – an often 

quoted frustration from readers is simple spelling mistakes and grammar which 

makes reading difficult.  But more importantly, poor writing can discredit the 

contents of what you want to communicate.  Consider the following pitfalls to 

avoid.  

 

Wordiness 

One common problem with reports is the overly complex use of words to 
communicate information that could be explained simply.   Wordiness makes a 
report go from 2 pages to 10 pages – which can be really off putting to the 
reader.   
 
Wordiness also makes it harder for the reader to pick out the most salient points 
– in other words important information can be lost or ‘sandwiched’ between 
waffle.  A good strategy is to read your report after you have written it and delete 
every word that is simply not needed.  You may be surprised how many extra 
unnecessary words creep into writing. 
 

Poor structure 

Having no structure can be problematic for the reader.  Current templates 
encourage lengthy writing without much clear direction.  This makes the reader 
wonder what is coming next, the significance of content and what the most 
salient points are.  
 

No evidence 

Be careful that statements you make are not only true but backed up by 
evidence.  Points should always be followed up with an explanation of how you 
have come about the information – for example this could be using direct quotes 
from the person, or information sourced from people who know them.  Every 
statement of fact or a view about something should be attributed to someone or 
something. 
 
IMCA reports that contain no evidence for the key points, will always fail to have 
the impact they need as they are easy to dismiss. 
 
Provides the wrong story 
 
An IMCA report is not a story of what actions the IMCA took, nor is it a set of 
case notes recording who the IMCA spoke to and what records they accessed.   
IMCAs do not need to justify their actions throughout the report – remember the 

What makes a poor report? 
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aim of the report is to provide an overview of what is important to the 
person.  It is not a description of what the IMCA has done and why. 
 
The report has to be a story about the person, their individual needs and make 
sure their uniqueness is at the centre of the decision being made.  
 
Fails to provide a relevant and cohesive story 
 
Poor reports will fail to answer the ‘so what’ test.  The ‘so what’ test can be 
described as being clear about why you are including the information.  So when 
you make a statement (such as ‘Bill becomes anxious when he has to wait for 
the doctor’) make sure you make the ‘so what’ point (such as ‘Bill becomes 
anxious when he has to wait for the doctor so could adjustments be made to 
reduce any potential waits? Care staff who know Bill well, believe that he would 
be much calmer if he saw the Dr straight away or if the Dr could see him at 
home’). 
 
Reports that fail to relate key points back to the decision being made also make 
for poor reading.  Make sure that you include reference in your introduction to the 
options being considered and that any points you include are directly linked to 
the decision in question.   
 
Do not make recommendations 
 
A common mistake found within IMCA reports is the author making 
recommendations or attempting to make the decision.  Avoid statements such as 
‘It is in Mrs Hodgkinson’s best interest to move into supported accommodation’.  
A statement like this is the best interest decision!  And this, put simply, is not the 
role of the IMCA. 
 
It is much more effective for the IMCA to summarise important information – a 
favoured approach to this is framing these as ‘Points for Consideration’.   
 
Consider the following recommendations and note how crudely they instruct the 
decision maker as to what decision to make.  
 

It is in Dorothy’s best interests to have a general anaesthetic so the dentist 
can conduct investigatory work. 
 
Although Peter has expressed he does not wish to live in this care home, 
the DoLS are in his best interest as they are the only way to keep him safe 
 

The above statements are expressly outside of the IMCA role – it is not for the 
IMCA to make such judgements.  Rather, the IMCA should concentrate on 
putting forward relevant information. If the IMCA has evidence there is general 
consensus that one option is preferred over all others, at best the IMCA could 
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say, ‘I do not wish to challenge the decision for Dorothy to have the general 
anaesthetic’. 
 
Even fairly ‘safe’ statements, when written as recommendations, risk meandering 
into the decision making role. 
 

A contingency plan must be put in place should the care package break 
down.  

 
This could be phrased with greater impact as a point for consideration: 
 

The care team and social worker agree that a return home is the preferred 
option which is least restrictive of his rights.  However, they are concerned 
that the plan may break down given his level of need. Could a contingency 
plan be implemented to respond to any potential breakdown in care?   

 
Avoid statements that are so obvious they have minimal impact.  Statements 
such as: 
 

The care package must reflect Mr Shahin’s needs 
 
…offer very little help to the decision maker.  Of course the care package must 
reflect the person’s needs – what else would it do!  If the IMCA is concerned 
things are being missed, or the care package is not relevant, say so.  If you want 
to highlight specific needs in the care package then be specific. 
 
Other recommendations, which tell the decision maker what they must do, such 
as:  
 Respite care/day care should be incorporated into the care package  
 
Would have a much stronger impact if they are framed within a language of 
rights.   
 

Mrs Pittaway has a right to full assessment of her care and support and 
needs.  She has expressed an interested in accessing x services.  Could 
the decision maker ensure that respite and day care options are 
incorporated into the care package? 
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What makes a great report? 

 
Brevity and Plain English 
 
Experts generally agree that the average sentence should be between 20 and 30 
words.  Anything more and the sentence generally becomes difficult to digest.  
This is not the same as robotically limiting sentences to the same length.  
Varying sentence length is good.  It can create a change in pace which makes 
content more interesting for the reader.  Neither is it a rule never to go over 30 
words.  You may need a very long sentence to explain a complex idea or 
complicated point.  But take care that your average sentence length is between 
20 and 30 words. 
 
Plain English is also valuable.  Even subject experts prefer to read things in plain 
English.  Don’t say ‘there is a need to consider gender specific workers’, say 
what you mean which is ‘there is a preference for female carers to undertake 
intimate care’.  The reason for this is when people have high volumes of reading 
– like many social workers and Doctors – they appreciate reports that get to the 
point.  One of the main criticisms is that key information the decision maker 
needs is hidden away amidst dense text.   
 
Consider the following paragraph based on a real IMCA report: 
 

The Independent Mental Capacity Advocate (IMCA) visited Sara on 
04/11/2018. The IMCA introduced herself, explained the IMCA role and 
also went through the advocacy information pack including confidentiality 
policy. Sara didn’t quite understand everything that was explained but was 
willing to talk to the IMCA so the IMCA stayed and talked about the 
proposed move. Sara said “for the moment it is alright here” but told the 
IMCA “I would like to move out soon if I could”.  The IMCA used non 
instructed advocacy principles and the watching brief method in order to 
gather more information.  

 
The important information in this paragraph is that Sara thinks that where she 
lives is okay but would like to move out soon.  Everything else in the paragraph 
adds very little for the reader. The danger is by writing so much around Sara’s 
comments, these important details are lost. 
 
Write from the perspective of the decision maker 
 
Unlike most reports which potentially have multiple readers, IMCA reports are 
specifically written for one person - the decision maker.  If you want your writing 
to have impact on the decision maker, give them a report that is lively, readable 
and brings the person and their needs alive.  Decision makers want to read 

What makes a great report? 
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reports that are interesting and useful to read and that give them the information 
they need to make the decision. 
 
You may want to consider what they know already – there is little benefit in 
including a detailed description of a conversation you have previously held with 
the decision maker, unless there is merit in capturing the most salient points. 
They will already know what they have told you so don’t waste their time in 
writing it down for them.  If there are important points, for instance you want to 
evidence a point you have verbally made previously, you may wish to summarise 
these. 

 
Before you write, decide on the points you want to make  
 
Reports need to communicate clearly and succinctly important information about 
the person and what needs to be considered when working out what is in their 
best interests. 
 
Before you write the report, spend some time thinking about the story you want to 
tell.  Think about the person and then identify the 2 or 3 main points that you 
want the reader to know about the person you are supporting.   What are the 
headline points you want to make… what is the single thing that is most 
important to the person?   
 
Write these down before you write the report. 
 
You want to make it easy for the Decision Maker to find out what is important 
about the person. 
 

1 Joan wants to go home 
 

2 Joan misses her dog 
 
Once you have your key points about what is important to the person (or what 
the decision maker needs to know about the person), then you have your 
structure and can start to build your supporting evidence and analysis. 
 
Tight Structure:   
 
Whenever you produce a written report, you need to consider its structure.  This 
helps the reader navigate through its contents. For reports that are over 5 pages 
it is common to have subsections with specific headers – however the standard 
IMCA report will usually be between 2 and 4 pages.   
 
This is for two reasons.  Firstly, it is a very focused report – specifically gathering 
information about the person the decision maker needs in order to make their 
decision. Secondly the reader (the decision maker) is not unknown to the 
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contents of the report.  Indeed, the decision maker is likely to have been a source 
of information and will likely have contributed to its contents.  The writer therefore 
does not need to spend significant time and effort providing detailed context – the 
writer is able to get straight to the point. 

 

What to include? 

 
Current guidance tells us that reports should include the following:4 
 

• Details of the IMCA service including who the report has been written by 
and the commissioned service  

 

• Referral details including date received, outcome of eligibility criteria 
(capacity assessment, reasons family or friends deemed inappropriate).  

 

• Decision proposed including options being considered.  
 

• Actions undertaken by the IMCA.  
 

• Discussions with and observations of the client.  
 

• Discussions with the decision maker, carers and other people consulted.  
 

• Details from health and social care records.  
 

• Visits to services including relevant information such as CQC reports and  
recommendations.  

 

• Researched information, for example about a particular medical condition 
or service.  

 

• Conclusion  
 

Wow, that’s a lot. 
 
How about we just keep it simple with a beginning, middle and end 

                                                 
4 Action for Advocacy produced Best Practice Guidance for IMCA REPORT WRITING in 2010. 
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Suggested Structural Content 

 
Beginning – the beginning of any report needs to set the scene.  Within IMCA 
reports, we believe it is efficient for this section to record the following 
information: 
 

- Name (and possibly DOB for identification purposes) 
 

- Date of instruction and date of report 
 

- Decision maker (as this is the intended reader) 
 

- Type of decision 
 

- Brief synopsis of why an IMCA has been instructed 
 

- Details of your approach (particularly useful if you have used a specific 
NIA approach such as the watching brief, human rights or person 
centred) 

 
Middle – this is the body of the report where you can put forward your findings, 
explore information, raise concerns and emphasise information the decision 
maker needs to know about the person when making the decision. 
 
Within the body of the report, it is recommended you adopt the following format: 
 

- Make your point (ie Joan wants to go home / Joan needs time alone / you 
are concerned alternative options have not been looked into) 
 

- Provide your evidence (ie Joan consistently asks when can she go home, 
‘I miss home. I want to go home’ / the care staff report Joan gets 
agitated when in group settings / you have previously requested care 
home options closer to her current placement be explored) 
 

- Relate it to the issue by giving it meaning (ie Has the decision maker 
considered a return home?)  

 
 
End – Commonly framed as Points for Consideration 
 
The last section within any report will contain concluding remarks or a summary 
of its key points.   Depending on how long or complex the decision is, you may 
wish to include a brief summary of findings.  However, in the majority of 
circumstances, if your middle section has focused on putting forward the key 

Suggested Structural Content 
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points, your last section can concentrate on the key points for consideration you 
feel the decision maker must take into account. 
 
Remember to avoid framing these as recommendations – your job is not to tell 
the decision maker what the decision should be.  Instead try writing these as 
questions you expect answers to.  



 

www.blackbeltadvocacy.com  

14 IMCA Report Writing 

Example Report 

 
Name    Sophia Kahl (DOB 14/05/1966) 

 
Date of instruction  10th November 2018 
 
Date of repot  28th November 2018 
 
Decision maker   Dr Jefferies  

 
Type of decision  Serious Medical Treatment 

 
Background 
 
Ms Kahl has been referred to a consultant oncologist for investigatory works 
(suspected stomach cancer).  Ms Kahl has learning disabilities and has been 
assessed as lacking capacity to make the decision whether to have invasive 
investigatory treatment (including blood tests and a gastrointestinal endoscopy).  
She has no friends or family available to consult on her behalf so an IMCA has 
been instructed. 
 
Ms Kahl was first referred to her GP in August by her carers after complaining of 
stomach pains and sudden weight loss.  After an initial consultation her GP 
referred Ms Kahl to a specialist consultant to undertake further tests. 
 
There are concerns that Ms Kahl has a serious illness (suspected cancer of the 
stomach or an ulcer) which needs urgent treatment.  In order to make decisions 
about treatment the consultant would like to undertake further tests.  As these 
are invasive (blood tests and a gastrointestinal endoscopy) and Ms Kahl lacks 
capacity to make the decision, the consultant will be applying the Mental 
Capacity Act in order to make a best interests decision.  Generally, Ms Kahl is in 
good health 

 
Details of IMCA approach.  
 
The IMCA has met with Ms Kahl on two separate occasions and has gathered 
her views and her carers views about the procedure.  The IMCA has also spoken 
with her GP, consultant oncologist and researched guidance from the NICE 
website. 
 
Report findings 
 
There are two options available: 
 

Example Report 
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Option 1 – Undertake tests (including the option of sedating Ms Kahl or using a 
general anaesthetic).   
 
Option 2 – Do not undertake tests 
 
Option 1 is the preferred option of the consultant as this will provide important 
information on future treatment decisions.  The consultant has explained that 
without these tests no further treatment could be offered which could lead to 
pain, suffering and ultimately death should Ms Kahl have a life threatening 
condition.   
 
Ms Kahl has expressed concern that the tests will hurt and that she would rather 
not have them.  She told me “I don’t want to go into hospital, please don’t take 
me into hospital”.  When I explored the tests themselves and having a needle for 
blood tests (we looked at picture symbols which Ms Kahl recognised) she did not 
express any concerns and told me “that’s what Drs use when they take blood”.  I 
asked her if she would be okay to have a needle put in her arm she said ‘yes’. 
 
Her views on the endoscopy are unclear – whilst she has not given any indication 
she would consent or want this procedure she has not expressly communicated 
she does not.  During a visit we looked at pictures of the endoscopy which Ms 
Kahl seemed very interested in.  When I explained it would go into her mouth she 
told me ‘no’ and closed the picture book.  She then left the room. 
 
Ms Kahl has a team of carers who know her well (they have worked with her for 
12 years).  They explained that she had a blood test approx. 5 years ago and 
became very distressed at the hospital.  She allowed the nurse to take blood but 
only after a “lot of cajouling”.  I asked if it was the hospital setting or the blood 
test itself which caused the distress:  carers felt it was the trip to the hospital and 
that Ms Kahl may well have a blood test without distress if it was done at the GP 
surgery by her GP. 
 
They were less certain whether Ms Kahl would permit the endoscopy treatment 
and felt the process of going into hospital to have the procedure would be very 
distressing and she may try and rip it out of her throat if she became panicked. 
 
The consultant has confirmed it is possible to administer a less invasive pre med 
to calm Ms Kahl or complete the endoscopy under a general aneasthetic.  Her 
views on this are unclear.  When I told her she could have some medicine in a 
needle to put her to sleep Ms Kahl didn’t respond and returned to an art activity 
she was engaged in.  Further attempts to explore this option were met with 
similar disinterest. 
 
The carers felt Ms Kahl would definitely accept a pre med and may accept a GA.  
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Points for consideration 
 

- There is no registered advance statement or refusal of treatment 
 

- Ms Kahl has expressed a desire not to go into hospital for treatment and 
there is consensus that she is likely to experience distress in the hospital 
setting 
 

- Ms Kahl’s carers have suggested she will agree to blood tests or a GA. 
 

- If the best interest decision is to have further blood tests, could these be 
administered in a community setting (such as the GP practice) as this 
could be the least restrictive option (in causing minimal distress) 
 

- If the best interest decision is to have the endoscopy, could attention be 
given to reducing any potential distress – for instance by ensuring Ms Kahl 
is seen first in the appointment schedule and not kept waiting where her 
anxiety could peak.   
 

- Could carers who know Ms Kahl well accompany her to any hospital 
visits? 

 

 

Ingrid IMCA 

28/11/2018 

 



 

www.blackbeltadvocacy.com  

17 IMCA Report Writing 

 

 

 

Kate Mercer Training is a national training provider of advocacy qualifications.  We 

pride ourselves on focusing on delivering training that works and supporting advocates to 

know more, so they can do and be more.   

 

What is Black Belt Advocacy? 
 

In karate, to achieve a black belt you are tested on a number of moves.  There is nothing 

controversial there…. But did you know that these moves are the same moves you are 

tested on when you undertake your very first belt?  The moves haven’t changed, but the 

person achieving the black belt is now expected to MASTER the moves.  A black belt 

karate expert doesn’t need to consciously think about the moves to use – he or she can 

access the moves automatically.  The moves have moved from being conscious (‘what 

move is the most effective one here?) to unconscious movements (‘I don’t need to think 

which move to use, I just do it’). 

 

If we apply this metaphor of a black belt to understanding what skills are desirable within 

advocates, we can begin to consider what moves a black belt advocate would 

unconsciously use. 

 

Black belts know when to balance power with restraint.  The archetypal karate expert is 

not one who waltzes around showcasing their skillset but a person who is respectful of 

others and only uses their skills when necessary.  Perhaps a sign of a black belt advocate 

then is knowing when to show restraint (just because you can use your knowledge of 

legislation to wipe the floor with the obstructive professional in front of you, does not 

mean you should.  Using restraint, patience and listening may achieve a better outcome). 

 

Two examples: 

 

Let’s also take the skill of being non-judgemental.  It’s well accepted that advocacy is 

non-judgemental: advocates should promote choices and views of clients without 

judgement.  We understand that having a non-judgemental approach requires us to listen 

more and condemn less.  However practice is a different reality from theory and how we 

walk this skill of being non-judgemental can be tricky. Consider the different actions of 

the different advocates below: 

 

A good advocate 

 

Annie the advocate,  labels herself as ‘totally non-judgemental’.  Her understanding is 

limited to ‘advocates shouldn’t be judgemental therefore I won’t use my judgements’.  

She is very able to accept and promote client’s choice and doesn’t overtly try to persuade 

her client into one choice or another. 

 

 

About Kate Mercer Training and Black Belt Advocacy 
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She is a good advocate doing a good job….  but she hasn’t developed any self awareness 

and is not aware of how her personal bias and value system affect her work. 

 

An outstanding advocate 

 

Alfred the advocate, is able to identify his personal bias and can reflect on times his 

judgements have influenced his work.  He is aware that his personal experience of mental 

illness has led him to be a vociferous advocate who enjoys going the extra mile.  He can 

use his past experience of discrimination as an energising force to be the person who 

sticks up for his clients. 

 

He is also aware that his values can bring him to a point where he can challenge 

aggressively if a professional appears not to be listening.  He is conscious of the 

judgements he makes of services and other professionals (which are not always positive 

nor indeed fair).  

 

Alfred is able to identify his judgements in order to limit their impact and reflect on what 

is truly motivating him in his work: is it a desire to promote the client’s choice or has it 

more to do with his own goal of improving mental health practices.  By reflecting, he is 

able to let go of his personal motivations giving him more space to truly accept the 

client’s goals and outcomes without judgement.  

 

Which one are you? 

  
 

Kate Mercer Training offers black belt advocacy membership for  
people who want current, up to date and inspiring content to go  

from a good to an outstanding advocate.   
 

If you would like to join check out 
https://www.blackbeltadvocacy.com/blank-7 

 


