





®* Though in terms of best interests decision making allows for wishes, feelings, beliefs,
values
O



(f ®* Background beliefs and assumptions
O






® ie process can be difficult
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®* Emotional persi

( ® Fast and frugal heuristic and almost 500 others
O




®* Take limited accou

( ® Express stereotyped repetitions of beliefs
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to draw) conclusion

® Try to recognize own bias

®* Note what efforts have been made to promote capacity
¢ ®* Be aware of influences (and if disinterested advice required)




for a ‘broad

understanding

( ® Over-reliance on single short interview to give definitive opinion
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® Failure ental impairment leads to

lack of capaci
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| different
residence 0 affect whether those
needs may be, fully or en also requires an understanding
of what the reasonably foreseeable consequences of living in the alternative
residences would be.







‘would wish

®* Modified to inc e justification ‘must withstand

a logical analysis of risks and benefits’ (Bolitho judgment 1997)
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g no treatment) ¢

( Therefore clearly no longer a solely medical matter
@
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Prolactinaemia




ew ones (eg in care

home) both

® Important to consider individual circumstances and have supportive framework
in place to facilitate appropriate relationships / activities — acknowledge

potential difficulties re ‘appropriate’ but don’t file under ‘too difficult’







ed doctors,




guarding

® Law ¢ acking capacity —

including family /
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® Delayed replacem ent) Act introducing ‘Liberty

Protection Safeguards’ for protection from harm, now for 20217%.
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exempting some

interve on with dementia)

® Although Private nse to death of Olaseni Lewis

(following restraint in hospital by police) it is to apply to all staff working in mental
health units

® Implementation delayed
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onsent and

covert ol that are relevant to
the existence cation of Section 1(6) of the
Act and a consideration ¢ of less restriction and how that is to be

achieved.
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d Welfare

® Plan for ad

® Recording and review system established
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® A key resource k hich doctors are asked to assess
capacity is: Assessment of Mental Capacity — A Practical Guide for Doctors and
Lawyers 4™ Edition published by BMA and the Law Society



https://www.39essex.com/
https://www.mentalcapacitylawandpolicy.org.uk/

ation in care homes and

expre
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* Care Quality Commission publishes guidance on relationships and sexuality in adult social

care services
O




