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M1 Appendix 3


	Name: 


	Address: 



	Date of birth:


	Date of assessment:

	Dates of any previous assessments for this decision:



	1. What is the actual decision in hand? Give details of the decision or issues in relation to which capacity is being assessed.



	Note: To comply with MCA 2005, you must take all reasonable steps to help the person before concluding that they are nevertheless unable to make a decision. This will include asking yourself – and being in a position to record – the answers to questions such as: 

What is the method of communication with which the person is most familiar (is it, for instance, a pointing board, Makaton or visual aids)? 
	Describe in detail:

	What is the best time of day to discuss the decision in question? 


	Describe in detail:


	What is the best location to discuss the decision in question? 


	Describe in detail:


	Would it assist to have another person present who does (and, if they do, what role should they play)? 


	Describe in detail:


	What help does the person require to learn about and understand the information relevant to the decision? For example, do they need to be taken to see different residential options? 


	Describe in detail:


	And, perhaps above all, is there something that you can do which might mean that the person would be able to make the decision? 


	Describe in detail:


	1. The Functional Test 

Is the person able to:

Understand the information relevant to the decision  


	Please circle one answer:

Yes – Move to next question
No  -End of functional test / Describe in detail then move to question 2



	Retain that information 


	Yes– Move to next question

No - End of functional test / Describe in detail then move to question 2


	Use or weigh that information as part of the process of making the decision


	Yes– Move to next question

No - End of functional test / Describe in detail then move to question 2


	Communicate his/her decision (whether by talking, using sign language or any other means 


	Yes– Move to next question

No - End of functional test / Describe in detail then move to question 2


	Is the person likely to recover capacity? 


	Yes– Move to next question

No - End of functional test / Describe in detail then move to question 2


	2. Diagnostic test

Does the person have an impairment or disturbance in the functioning of the mind or brain?  

Note: It is important to remember that it is not necessary for the impairment or disturbance to fit into one of the diagnoses It can include medical conditions causing confusion, drowsiness, concussion, and the symptoms of drug or alcohol abuse.

	Please circle one answer:

Yes        Describe in detail then move to question 3
No         The person does not lack capacity


	3. Is this a temporary or permanent impairment or disturbance? 

If temporary carefully explain why it is that the decision cannot wait until the circumstances have changed.


	Please circle one answer then move to question 4:

Temporary 

Permanent



	4. How does this impairment or disturbance prevent them from making this decision?

 
	Describe in detail



	Referral to an IMCA / advocacy 

Is the person eligible to be referred to an IMCA?

An IMCA must be instructed, and then consulted, for people lacking 

capacity who have no-one else to support them (other than paid staff), 

whenever: 

–
 an NHS body is proposing to provide serious medical treatment, or 

–
 an NHS body or local authority is proposing to arrange accommodation 

(or a change of accommodation) in hospital or a care home, and 

–
 the person will stay in hospital longer than 28 days, or 

–
 they will stay in the care home for more than eight weeks. 

•
 An IMCA may be instructed to support someone who lacks capacity to 

make decisions concerning: 

–
 care reviews, where no-one else is available to be consulted 

–
 adult protection cases, whether or not family, friends or others 

are involved
	Please circle one answer:

Yes:
Date and name of service referred to:

No:


	Person completing assessment 

Name:

Position/Relationship:
Signature: 
Date: 



	Others involved: 

Name:

Position/Relationship:

Signature:                                                    Date:
	Others involved:

Name:
Position/Relationship:

Signature:                                             Date:  
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