Draft Care Planning and Consent Pathway for Treatment / Testing involving Adults with a Learning Disability



Reccomendation


to


test/treat





Does the person consent





Make Decision in the person’s best interests


HOW?


Consider:


Hold “Best Interests” meeting if degree of urgency of treatment permits Consult with those who know the person best including advocates, family, GP, Social Worker and carers.


The views of the incapacitated person must be represented


Check for Advance Directive


If the decision involves major treatment such as surgery, or change of placement AND the person has no-one to represent their interests other than paid workers, refer to the Independent Mental Capacity Advocacy (IMCA) service 


Consult with IMCA service when there is dispute between care-givers or other concerns re major treatment even if there is a friend or relative representing person’s interests


(Blood tests are not considered as major treatments but the process of obtaining the blood may be sufficiently intrusive to consider discussion about possible referral.)


May need referral to Court of Protection if procedure is contentious


Do not make assumptions about someone’s best interests 


Use the least restrictive option practically available


The distress a procedure causes must not outweigh the benefits


Consider relevant legislation: Equality and Diversity, Adult protection, Human rights Act








Does the person have capacity?


  





NO





YES





The Mental Capacity Act applies to people aged 16 years and over who have an impairment severe enough to effect their ability to make a particular decision.


The person must be given adequate information by the clinician proposing to investigate/treat. There must be evidence alternative communication strategies have been considered.  This may require the involvement of other professionals &/or specialist materials.


Carry out capacity assessment


HOW?


Can the person ‘hear’ or ‘see’ (process) the information?


Can they understand the information including consequences?


Can they remember the information long enough to make decision?


Can they think about it and weigh it up?


Can they communicate their decision in any understandable way?





Capacity  must be assessed  by the clinician  posing the question/prescribing the treatment, in consultation with those who know the person best. .Assessment of capacity should be documented. 


Use CPT mental capacity assessment document if procedure involves 


an intensive or invasive procedure.


Remember capacity is only judged in relation to a single decision 


test . A separate assessment is required for  each decision.








Carry out 


Test or Treatment





YES





NO


(Record decision and advice)





Yes


(Record decision)





No


Test or Treatment





NO





Does the person show distress or non compliance ?





Document Decision





No Treatment





Plan for Treatment





Document care plan for treatment/test


HOW?


Describe rationale and action to date including those consulted


Clearly detail all aspects of support including issues such as preparation, communication, desensitisation, physical intervention and medication


NB  it is not acceptable to give buccal midazolam as a pre med in community settings  unless rescucitation facilities are available.


Describe strategy to stop procedure if required


Describe after care


Describe recording and review process


Date and review the plan








Provide necessary training and practice of care plan














Carry out


Treatment/Test








