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Embedding the philosophy of “Make no decision about me without me” into practice

When NOT to make a mental capacity assessment: 

Do not make an assessment for small decisions that affect a person’s daily routine, for example: 

· what the person wears; 
· how they use their weekly benefits to buy necessities; 
· when they take their meals. 

If you can’t support the person to take their own decisions in these routine areas and you need to decide things for them, you should note what you have done and why in the nursing care plan, support plan, social care plan or equivalent. 

Do not use this form when…there is someone empowered to make the decision, for example an attorney (appointed by the person when they had capacity) or a deputy appointed by the Court of Protection. Check! What areas is the attorney or the person’s deputy empowered to make decisions about? 1) Health & Welfare only, 2) Property & Finances only or 3) Health & Welfare AND Property & Finances. This is important to know and to check out. Whenever possible you will want to see copies of documents or orders. Remember, you may still need to use this form to determine that a person lacks capacity to make specific decisions which will enable Enduring Powers for Finances or Lasting Powers for Health & Well Being to begin.

For example, if there is a serious medical decision to be made, but the deputy or attorney is only empowered to act on the person’s behalf for finances and property. In that circumstance an assessment of capacity would still be required as this is a health and welfare decision. 

When to make a mental capacity assessment: 

Make an assessment when key decisions and actions are considered on a person’s behalf because they do not have the capacity to decide for themselves. ‘Key decisions’ means significant decisions that go beyond a person’s daily routine or way of life. For example, decisions about: 

· when a person may decline care and their wellbeing/safety may be compromised
· minor clinical treatment, dentistry, ophthalmics or surgery, even if the decision may be not to treat the person a capacity assessment and best interest decision IS STILL REQUIRED.
· the use of person’s money for more than their usual necessities 
· obtaining or disposing of possessions of significant value 
· spending short periods away from their home 
· limiting activities (like smoking or drinking) that the person would normally choose to do 
· bringing new people into the person’s life (like an advocate or volunteer). 

Also make an assessment for more complex decisions, for example: 

· moving to a different home or living somewhere else 
· having major clinical treatment, dentistry or surgery, even if the decision may be not to treat the person capacity assessment and best interest decision IS STILL REQUIRED. 
· disposing of significant assets. 
· Preventing someone from leaving a hospital or care home who needs treatment 
· Do Not Attempt Resuscitation (DNAR) Decisions 

These decisions will involve a wider range of people in the decision-making process, at a Best Interest Meeting. This assessment should then be used in conjunction with the Best Interest Decision document or the DNAR Best Interest Decision Document
Any Mental Capacity Assessments indicating a person is not being able to make a specific decision must be followed with a Best Interest meeting.
