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SERVICE USER DETAILS

	NAME OF PERSON
	

	DATE OF BIRTH
	

	MPI/SWIFT/CARE FIRST/NHS NUMBER
	

	ADDRESS
	

	MAIN CARER OR NEXT OF KIN
	

	NAME OF DECISION MAKER/ASSESSOR
	

	POSITION HELD
	

	TEAM
	

	NAMES, ROLES AND DETAILS OF OTHER PROFESSIONALS: (Include Advocates or Independent Visitors)
	


	DO ANY OF THE FOLLOWING APPLY?

	
	DETAILS: including the date the document was drawn up, and when it was registered with the office of the public guardian

	ENDURING POWER OF ATTORNEY (for property and affairs ONLY - created prior to the Mental Capacity Act, but still valid) 
	YES / NO
	

	LASTING POWER OF ATTORNEY (for property and affairs or personal welfare-replaced Enduring Power of Attorney following the implementation of the Mental Capacity Act)
	YES / NO
	

	DEPUTY (someone appointed by the Court of Protection to make decisions on behalf of someone who lacks capacity to make the specific decision. Can be in relation to property and affairs, or personal welfare or both, must be stated on documentation.
	YES / NO
	

	ADVANCE DECISION TO REFUSE TREATMENT (ADRT)  Details specific treatments that the person wishes to refuse – must be valid and applicable to the situation
	YES / NO
	


	DATE ASSESSMENT STARTED
	


	STAGE ONE 
ASSESSMENT OF CAPACITY


1. DECISION
Every adult should be assumed to have the capacity to make an informed decision; unless it is proved that they lack capacity.  An assumption about someone’s capacity cannot be made on the basis of a person’s age, appearance, condition, or aspect of their behaviour.  

1.1
What is the specific issue/context requiring an assessment of capacity?
	Please specify the question this assessment of capacity is intended to answer. NB. If more than one decision needs to be made, please use a new assessment form for each decision, only if capacity is in question.

	

	Please tick the Issue/ Context this question arises from

	Change of Accommodation
	
	Control of personal finances
	

	Providing, withholding or stopping serious medical treatment
	
	Dispute between Local Authority or Trust staff relating to a persons care or treatment
	

	Giving Covert Medication
	
	Recurrent unsafe behaviour
	

	Decision with clear legal aspect (Such as Court of Protection issues)
	
	Safeguarding of Vulnerable Adults (SOVA) ** IMCA can still be instructed in SOVA cases even if the service user has family or friends’ providing it has been established that the person lacks capacity and is evidenced on this form. 
The IMCA service will require a copy of this assessment.

	

	Restriction of Free movement (including restraint (MCA Code of Practice 6:39-6:52)
	
	Other (please specify)
	


NB.
Any assessment of capacity must be related to a specific issue. Where there is more than one issue, more than one capacity assessment must be carried out.

1.2 
Is there an Impairment of or disturbance in the functioning of the person’s mind or brain?

(for example symptoms of alcohol or drug use, delirium, concussion, head injury, conditions associated with mental illness, dementia, significant learning disability, brain damage, confusion, drowsiness, or loss of consciousness due to a physical or medical condition)
	Response
	Evidence/Comments and Source

	YES / NO
	


If you have answered NO to STAGE ONE above, the person is considered not to lack Mental Capacity within the meaning of the Mental Capacity Act.  You do not need to proceed any further.  Please sign and date to conclude.  

	DATE ASSESSMENT COMPLETED
	

	SIGNATURE
	


If you have answered YES to STAGE ONE, please proceed to STAGE TWO of the Assessment.

	STAGE TWO
ASSESSMENT OF CAPACITY


2. ASSESSMENT
2.1
What is the extent of the person’s impairment? Please tick as appropriate
	Permanent
	
	Temporary
	
	Fluctuation
	


	
	Response
	Evidence/Comments and source

	Having determined that the person has an impairment,  please confirm whether you have given consideration to the ease, location and timing of the Capacity Assessment; 
	YES / NO
	

	Please confirm whether you have given consideration to the relevance of the information communicated; the communication method used; and other people’s involvement in the Assessment
	YES / NO 
	

	Please confirm whether you have given consideration to the cultural influences, or social context that may affect the person’s ability to make an informed choice?
	YES / NO
	


2.2
Please complete the following questions in order to form an opinion as to whether the impairment is sufficient to suggest that the person lacks the capacity to make the particular decision at this moment in time.
	
	Response
	Evidence/comments and source 

	Do you consider the person is able to understand the information relevant to the decision? and that this information has been provided in a way that the person is most likely able to understand? 
	YES / NO
	

	Do you consider the person is able to retain the information for long enough to be able to make the decision?
	YES / NO
	

	Do you consider the person is able to use or weigh that information as part of the process of making the decision?
	YES / NO
	

	Do you consider the person is able to communicate their decision?
	YES/ NO
	


If you have answered YES to the questions above, then on the balance of probability, the person is likely to have capacity to make this particular decision at this time.  Conversely if you have answered NO to any of the questions then on the balance of probability the person is likely not to have capacity and you will be required to proceed to STAGE THREE

Please record a conclusion, sign and date this form and record the outcome within the Person’s records. 

	
	CONCLUSION

	Do you think that the person HAS the capacity to make this informed Decision at this time?  
Or

Do you think that the person does NOT have the capacity to make this informed Decision at this time?  

Please give your reasons for your conclusion.  
	

	SIGNED
	

	DATE OF ASSESSMENT 
	


	STAGE THREE
INDEPENDENT MENTAL CAPACITY ADVOCATE


Is there a known relative or friend to consult with?                  Yes  (   No (
Name


Contact Details

Where there are no relatives/friends to consult with, an Independent Mental Capacity Advocate (IMCA) must be instructed

Name of IMCA
Contact Details

If the person is deemed to lack Mental Capacity for this decision at this time and has no-one to consult, you as a professional MUST instruct an IMCA.  
call PoHWER for further advice: 0300 456 2370
	STAGE FOUR
BEST INTERESTS 


When it has been established that the person does not have capacity to make their own decision, a decision must be taken in their best interests  Before you complete the Best Interests Decision part in Stage Four, you must wait for a report from the IMCA and give consideration to the IMCA’s findings, before making your final Best Interest Decision.
	Best Interest Process (please tick)

	Meeting  (                Series of Separate Discussions  (                        Combination (

	What is the likelihood of the person regaining Mental Capacity?  

	 
	 

	Can the decision be put off until the person regains Mental Capacity?Yes  (   No (


	What is the person’s Preferences/Wishes?
	Source of Information

	
	

	Record below how has the person been included in this decision?                        

	


	Names of People to be involved in the Decision (Including, where relevant the IMCA)

	Name                                                                        Title/Relationship



	Brief Description of their views 

	Views
	 Name


	Complete a Benefits and Risk Section for each Option (including the option not to provide the intervention)

	Option 1

	Benefits to the individual of Proceeding


	Risks to the Individual of Proceeding



	Option 2

	Benefits to the individual of Proceeding


	Risks to the Individual of Proceeding



	Option 3

	Benefits to the individual of Proceeding


	Risks to the Individual of Proceeding



	Option 4

	Benefits to the individual of Proceeding


	Risks to the Individual of Proceeding



	Option 5

	Benefits to the individual of Proceeding
	Risks to the Individual of Proceeding




	Outcome of the Discussion/Meeting (including disagreements)

	Attach meeting notes here.  




REMINDER IF IMCA INVOLVED It is your responsibility as decision maker to inform the IMCA of the final Best Interests decision as soon as it is made.

	Where the decision is to proceed, consider:

· How the individual is going to be prepared for the treatment/intervention

· How will the individual be supported after the treatment/intervention? 

· Develop a separate plan

	Will the decision be reviewed?                                                          Yes  (   No (        

	Decision to be made?

When?

By Whom? 




	Declarations of the Decision Maker

	I confirm that the following decision has been made without assumption as to the age, appearance, condition or behaviour of the person.

	I confirm that where the decision relates to life sustaining treatment, I am satisfied that the decision made has not been motivated in any way, by a desire to bring about the person’s death?

	I confirm that I have considered all relevant factors.  I have taken reasonable steps to establish whether the person lacks capacity in this matter.  I reasonably believe that the person does lack capacity in relation to this matter and that it will be in the person’s best interest for the decision to be made/act to be done.

	Signature                                                                  Date


	Further declaration of Decision Maker

	I confirm that where the decision/act is intended to restrain, I believe that the restraint used is necessary in order to prevent harm to the person and that it is a proportionate response to the likelihood and seriousness of that harm. 

	Signature                                                                 Date
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