2/11/2017

Gmail  Complaint  information request

At the meeting of 14th September, I recall Mr S
said he was reluctant to involve The Court of
Protection, however, my brother has a statutory right to such.
I note you suggest that an advocate knows the person concerned, this is somewhat contradictory in
consideration of the fact that Mr S
did not review relevant documentation or know how to
communicate with my brother. There is no confusion on my part as to the scope and role of an
advocate; I ingeminate, defined in current legislation are the roles and functions for advocates, and
clear guidelines are available for such.
It is not a matter of a person performing a single or dual role; it is a matter of them executing the
obligation and functions with professional diligence, and with the person in question as the priority.
Please refer to deputyship and The Mental Capacity Act Code of Practice https://www.gov.uk/government/
uploads/system/uploads/attachment_data/file/497253/Mentalcapacityactcodeofpractice.pdf
I would suggest that a full review of your guidelines is conducted to comply with current UK
legislation and that your provided advocates are trained and knowledgeable of The Laws they have
an obligation to.
3. this is a particular concern. Mr S
was aware at the meeting of 14th September, as you are
now, that misuse of prescribed medication for nontherapeutic purposes is a criminal offence under
The Offences Against The Person Act 1861, I quoting the particular section of the legislation. I also
requested formalisation of medication administration to comply with The Medicines Act 1968; this
also was not addressed, evident in the first assessors DoLS form Page 10, paragraph 3.
Regardless of the fact you state, I raised this concern with professionals, who subsequently ignored
the matter, and is in the notes I prepared for the meeting; Mr S
had a duty to report this
misuse to relevant authorities, he neglected to do so.
Please refer to F4 2(b) of http://www.legislation.gov.uk/ukpga/1968/67/section/58 http://www.legislation.gov.uk/
ukpga/Vict/2425/100/section/22
and http://www.legislation.gov.uk/ukpga/2000/14 (section 24 & 25)
Further, your comment that the G.P. did not have any concerns about the administration of
medication conflicts with my information. I spoke with my brother's G.P. shortly after the meeting
of 14th September; they informed me that they were not aware medication had been used to
control behaviour until I quoted the statement in the documentation, such indicating Mr S
did
not speak with my brother's G.P. or review records, including the DoLS forms.
Although you are satisfied with the inadequate advocacy provided to my brother and the neglect of
the advocate's duty, I duly note the failure of your provided service to my brother; Please refer to
http://www.legislation.gov.uk/ukdsi/2014/9780111117613
Regardless of your opinion of Mr S
having high standards of personal integrity and in
consideration of your statement of acceptance of neglect and error on his part, such to me, does
not display dedication, commitment or professionalism to the obligations of the role and functions of
an IMCA, or advocate for a vulnerable adult. I reiterate, there is no defence for negligence.
I now request that you provide to me the email addresses of all current trustees, within the next 20
days.
I look forward to your early reply.
Sincerely
C

B
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