Proposal for Mental Capacity Act Audit Tool
A. Proposal
Proposed Target Audience: 
All health professional involved in assessing the consenting capacity of patients’ and planning their care afterwards.  This will more frequently apply to Social workers, Geriatricians, Older Adult Psychiatrists and professionals in the field of Learning Disabilities. Health professionals in Working Age Adult Psychiatry would also find this audit tool relevant in assessing their practice on issues relating to assessing the consenting capacity of patients (where relevant) and planning their care afterwards

Proposed Focus and topics covered:
The audit will focus on the care of patients identified as lacking consenting capacity under the provisions of the Mental Capacity Act.

The topic is the planning process for the care of adults considered as lacking consenting capacity as prescribed by the Mental Capacity Act. 
Inclusion criteria:
· Patient must be over the age of 18

· Clinician has decided that the patient lacks the capacity to consent to treatment, decide on their place of abode or manage their finances.
Demographics:

	ID


	
	Ethnicity


	 FORMCHECKBOX 
 White British

 FORMCHECKBOX 
 White Irish

 FORMCHECKBOX 
Other White background

 FORMCHECKBOX 
Indian

 FORMCHECKBOX 
Pakistani

 FORMCHECKBOX 
Bangladeshi

 FORMCHECKBOX 
Other Asian background

 FORMCHECKBOX 
Chinese

 FORMCHECKBOX 
Mixed White & Black 

Caribbean


	 FORMCHECKBOX 
Mixed White & Black African

 FORMCHECKBOX 
Mixed White & Asian

Caribbean

 FORMCHECKBOX 
African

 FORMCHECKBOX 
Other Black background

 FORMCHECKBOX 
Any other ethnic background

	
	
	
	
	

	Gender


	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female
	
	
	


Legal Issue Addressed: (Please tick one option)
· Capacity to consent to Treatment 

· Capacity to decide on place of abode

· Capacity to manage finances

Legal Test 
	 1.  What legal criteria were used to assess capacity for this patient? i.e. did he/she:
Understand and retain the information relevant to the issue at hand (demonstrated by being able to repeat the information back to the clinician?
Use or weigh up that information as part of the decision- making process (demonstrated by being able to discuss the advantages and disadvantages of the options offered and make an informed decision)
Communicate his/her decision (by talking, using sign language or any other means)


	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No




Legal Process 
Questions 2 and 3 relate only to treatment issues and specifically to treatments carried out in non-emergency situations.
	2. Were adequate efforts made to identify if the patient had made a valid and applicable advance decision on the treatment issue at hand? (Refer to explanatory note for guidance) 
	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No

If No/not applicable please go to Q 4



	3. If there was an advance decision and it was valid and applicable to the treatment issue at hand did the Clinician follow the dictates of this decision? (Refer to explanatory note for guidance).

	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No

	4. In the absence of an advance decision did the Clinician make efforts at identifying if the patient had vested powers in an attorney (Lasting Power of Attorney) to make decisions on the issue at hand?


	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No

If No please go to Q 7



	5. Did the Clinician contact the Office of the Public Guardian to ascertain if the Lasting Power of Attorney had been registered?


	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No



	6. Did the Clinician consult with the attorney on deciding on the patients ‘best interests’?


	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No

	7.  In the absence of an attorney did the clinician make efforts at identifying if there is a Court appointed Deputy with remits covering the issue at hand?


	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No

If No please go to Q9



	8.  Did the Clinician consult with the Deputy on deciding on the patients ‘best interests’?

             
	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No



	9. In the absence of a deputy did the Clinician consult with relatives whilst deciding on an incapacitated person’s best interests?

	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No



	10. In the absence of relatives, were steps taken to ensure that an Independent Mental Capacity Advocate represented the patient?


	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No

If No please go to Q12



	11. Did the Clinician consult with the IMCA in deciding on the patients ‘best interests’?  
	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No



	12. Were detailed entries made in the patients case note of discussions with the patient when assessing their consenting capacity?(Refer to explanatory note for guidance)

	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No



	13. Were details made in the patients case note of how the patient’s ‘best interests’ was determined? (Refer to explanatory note for guidance)

	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No



	FOR INTERNAL QUALITY CONTROL (TO THE AUDITOR)

Was it easy to refer to the folder in the patient’s notes where records were made relating to the patients consenting capacity and best interests? 

	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No



	COMMENTS:




EXPLANATORY NOTE
Questions 2 and 3 relate to treatment issues only
Question 2:  An advance decision enables someone aged 18 and over, while still

capable, to refuse specified medical treatment for a time in the future when

they may lack the capacity to consent to or refuse that treatment.
Question 3:  Did the clinician stop or withhold treatment because they reasonably believe that an advance decision exists, and that it is valid and applicable.
Questions 12 &13: The term ‘case note’ could refer to progress notes in manually written or electronically kept patient records. Some organisations might also have folders designated for ‘issues relating to capacity assessment’ in patients’ records.
