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	Mental Capacity Assessment - Confidential                                                                

	Date
	
	Worker Name
	

	Person Details

	Family name 
	
	Given name 
	

	Date of birth (dd/mm/yyyy)
	
	Gender
	

	NHS Number
	
	RiO Number
	

	Current address
	
	Telephone Number
	

	Reason for Assessment

	What Prompted this Assessment

	

	What is the specific decision to be taken?

	

	Key roles

	Court of Protection/ Lasting Power of Attorney/ Deputy

	Name
	Role, telephone number

	
	

	
	

	Additional Information

	

	Determination of Capacity

	Is there an impairment of or disturbance in the functioning of the person's mind or brain (either temporary or permanent)?
	y/n

	

	Is the person able to understand information related to the decision?
	y/n

	

	Are they able to retain information related to the decision?
	y/n

	

	Are they able to use or weigh the information whilst considering the decision?
	y/n

	

	Are they able to communicate their decision by any means?
	y/n

	

	If yes is answered to questions above, go straight to Assessment Summary Section. A 'No' answer to any of the above questions constitutes lack of capacity, therefore complete questions below. 

	Were all reasonable steps taken to maximise the person's capacity to make the decision? 
	y/n

	

	Can the decision be delayed because the person is likely to regain capacity in the near future? 
	y/n

	

	Who was consulted about the determination of capacity? 

	Name
	Role
	Organisation
	Tel No

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	  If case conference held, please provide details of attendees. 

	


	Advance Decision to Refuse Treatment


	Is there an advance decision relevant to the decision under consideration? 
	y/n

	Advance Decision Type  - written or verbal?

	

	Date of Advanced Decision


	

	What was the decision? 

	

	Is this decision still valid and applicable? 
	y/n

	

	If No, tick  option and give reasons below
	Tick

	Detained under the Mental Health Act 1983
	

	Inconsistent Behaviour
	

	LPA/EPA granted regarding decision
	

	Other
	

	Unanticipated Circumstances
	

	Withdrawn
	

	

	IMCA

	Is a referral to IMCA required?
	y/n

	Name of IMCA ( if known ) and organisation details

	

	Telephone Number of IMCA 


	

	Assessment Summary / Follow on Actions



	Considering all the factors, what final decision has been reached re the person's capacity?  (tick one below )

	Decision:
	 

	Not Assessed
	

	Service User Does Not Have Mental Capacity
	

	Service User Has Mental Capacity
	

	Are you ready to complete the Mental Capacity Best Interest Decision form?
	y/n

	Follow on Actions

	

	Assessment Completion and Authorisation

	Completed by


	

	Role/profession


	

	Assessor’s Signature


	


	Mental Capacity Best Interests Decision - Confidential                                                                

	Date
	
	Worker Name
	

	Person Details

	Family name 
	
	Given name 
	

	Date of birth (dd/mm/yyyy)
	
	Gender
	

	NHS Number
	
	RiO Number 
	

	Current address
	
	Telephone Number
	

	Decision

	What is the specific decision to be taken?

	

	Who is the decision maker?

	 
	Name
	Role
	Organisation
	Telephone 

	1
	
	
	
	

	2
	
	
	
	

	Determination of Best Interest

	What is most important to the person with regards to this decision?

	

	Views of Interested Others

	

	Views of professionals involved.

	

	Describe any possible conflicts of interest with regard to this decision.

	

	Decision Summary

	Considering all the factors, what final decision has been reached?  ( please tick box )

	Admission to Hospital
	

	Admission to Mental Health unit
	

	Change of Care Package
	

	Move to Care Home
	

	Move to Supported Living
	

	No Move
	

	Treatment to Proceed
	

	Other
	

	Please provide details of the option selected above.

	

	Date of Best Interest Decision: (dd/mm/yyyy)

	

	Assessment Completion and Authorisation

	Completed by
	

	Role/profession
	

	Assessor’s Signature
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