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This form must be completed by a healthcare professional. MCA1 is not needed for babies and young children or for minor decisions (eg. washing).  For other individuals and for any key care decision, complete MCA1 if there is an indication of an impairment or disturbance of the individual’s mind or brain.
	Individual
	Name:




dob:

   MRN:


	Assessor:
	Name:






Status:

	Description of the decision to be made in relation to the individual's care or treatment:










Date of assessment:


	STAGE 1 - Is there an impairment or disturbance in the functioning of the individual’s mind or brain?


YES   NO   Reason: 

If you have answered YES to Question 1, proceed to stage 2
If you have answered NO to the above then the individual has capacity for the above decision within the meaning of the Mental Capacity Act and must give valid consent.
	STAGE 2 – Test of capacity for this specific decision 


Q2. Is the individual able to communicate their decision in any way? 
 YES
NO

If the answer is NO then Q3-5 are not needed
Explain your answer:
Q3. Can the individual understand all the relevant information
YES    NO
about the decision? NB. The information must be provided
in a way that enables the individual to understand. 
Explain your answer:
Q4. Do you consider the individual able to retain the information long 
YES
NO
enough to use it to make a choice or an effective decision? 
Explain your answer:
Q5. Do you consider the individual able to use or weigh that information
YES
NO
as part of the process of making the decision?  
Explain your answer:
If you have answered YES to ALL questions 2-5, the individual is considered 
on the balance of probability, to have the capacity to make the decision above. 

If you have answered NO to ANY of the questions, on the balance of probability, 
the impairment or disturbance as identified in STAGE 1 is sufficient that 
the individual lacks the capacity to make this particular decision.

Outcome (cross out statement that does not apply)
	Individual has the capacity to make the decision above. 
	
	Individual lacks the capacity to make the decision above. Go to MCA2


	Signature: 
	 
	Date:
	

	Summary added to patients notes on:
	Date:
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	Individual’s 

        details
	Name:

Dob:



MRN 


Use MCA2 if this is a baby or young child or if MCA 1 overleaf has confirmed a lack of capacity. For key decisions (eg. surgery) or complex situations a best interests decision is best done at one meeting where everyone is present. This is not always possible and one healthcare professional can complete this form, especially for simpler decisions (eg. urinary catheterisation, cataract treatment). However, they must document the views of those consulted (see Q1 below).
	Description of the decision to be made in relation to the individual’s care or treatment:









Date of assessment:


	Determining best interests (document the reasons for your answers on pages 3 and 4) 


Q1. Have you consulted others? You must consult with all those who can speak 

YES
  NO
for the individual (eg. partner, parents, legal guardian, relatives, carer, health/social care
professional, health & welfare LPA, court appointee). If time allows and there is no relative, 
legal guardian or court appointee for anyone 16yrs or over, you must instruct an 
Independent Mental Capacity Advocate (IMCA)






Q2. Have you avoided making assumptions merely on the basis of the 

YES
   NO
individual’s age, appearance, condition or behaviour?

    


Q3. Have you considered if the individual is likely to have capacity at


YES
   NO
some date in the future and if the decision can be delayed until that time?

Q4. Have you done whatever is possible to permit and encourage the 

YES
   NO
individual to take part in making the decision?






Q5. If this is about life-sustaining treatment have you ensured that no-one

YES
   NO
a) is solely motivated by a desire to bring about the individuals death?

b) has made assumptions about the individual's quality of life?





Q6. Have you determined the individual’s wishes and feelings, beliefs 

YES
   NO
and values, including any statement made when they had capacity? 


Q7. Has consideration been given to the least restrictive option 


YES
   NO
for the individual? 










Q8. Have you considered factors such as emotional bonds, family 


YES
   NO
obligations that the person would be likely to consider if they were 
making the decision?









	Q9. Having considered all the relevant circumstances, what is the decision/action to be taken in the best interests of the individual? 
Please record summary in the patient’s notes how and why you came to this best interests decision 
(eg. risks, benefits) Entry in patients notes dated:             ………../………./………..
Signature: 







Date
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MCA 1

Every individual adult should be assumed to have the capacity to make a decision unless it is proved that they lack capacity. An assumption about someone's capacity cannot be made merely on the basis of a patient’s age or appearance, condition or aspect of his or her behaviour. For babies and young children it can be assumed they do not have capacity. You are completing this form because you are uncertain if the individual identified below has mental capacity to make a particular decision

Stage 1: Assessment of capacity should only proceed if an impairment or disturbance of mind or brain is suspected.

Stage 2: You now need to complete your assessment and form your opinion as to whether the impairment or disturbance is sufficient to indicate that the patient lacks the capacity to make this particular decision at this moment in time.  

Signature: the person completing the assessment should sign.
MCA 2

Any act done for, or any decision made on behalf of a person who lacks capacity must be done, or made, in that individual's best interests. To do this, use this checklist. The Mental Capacity Act (2005) requires that all carers follow specific steps to decide the best interests on any individual aged 16 years and above who has either lost capacity or has never had capacity, for that decision. Below 16 years the MCA is not a legal requirement but the MCA best interests framework is a useful guide at any age, and parents will be heavily involved in the decision making process. In babies and young children the decision is one made by those present in the child’s best interests. For older children and adults, the aim is not to decide for the individual, but to estimate what decision they would have made if they had capacity for this decision. 
People taking part: there is legal duty to consult with others. Apart from the clinical staff, if there are no other carers, partners, relatives or LPA who know the individual, you must consider instructing an Independent Mental Capacity Advocate (IMCA) and receive a report from an IMCA. The meeting may have to be deferred until the IMCA is arranged. If the treatment is urgent the decision must be made by the clinicians present at the time.
Signature: the senior clinician responsible for the individual’s care (and who was present at the best interests meeting) should sign this section.

Additional information and notes for MCA2

List all those consulted for the best interests decision
State who is present at a meeting or how they were consulted (eg. telephone)
PTO
Deciding right. Resources and information available on http://www.northerncanceralliance.nhs.uk/deciding-right/deciding-right-regional-forms/
Page 4     Additional information and notes for MCA2 (add as much text as needed)
Q1. What are the views of all those who have been consulted?


.
Q2. Explain how you have avoided making assumptions merely on the basis of the 


individual’s age, appearance, condition or behaviour?


Q3. Explain why the individual will not regain capacity or why any delay would cause additional harm.
Q4. Explain how you have supported the individual to be involved, or explain why this was not possible.
Q5. Where the decision relates to life sustaining treatment, explain how you ensured 

that the decision has not been motivated in any way by a desire to 
bring about their death and that no-one has made assumptions about the 
individuals quality of life?

Q6. Explain how you identified all the issues the individual would have taken into 

account when making the decisio? 
Q7. Explain why the chosen care option is the least restrictive option 

Q8. Have you considered factors such as emotional bonds, family 


obligations that the person would be likely to consider if they were 
making the decision?
On what issues did everyone agree?

Are there any areas of disagreement?

Explain the rational for the care decision
Deciding right. Resources and information available on http://www.northerncanceralliance.nhs.uk/deciding-right/deciding-right-regional-forms/
