Reference No:


Mental Capacity Assessment
NB The Mental Capacity Act’s first principle is that a person must be assumed to have capacity to make a decision or act for themselves unless it is established that they lack capacity in relation to those matters.

1. Individual’s Details

Name:     
Address:     
Date of Birth:     
Location at Time of Assessment:     
2. Decision Requiring Test of Mental Capacity (Provide details)

	


NB: Before deciding that someone lacks capacity to make a particular decision, it is important to take all practical and appropriate steps to enable them to make that decision themselves

3. Two-Stage Test of Mental Capacity (See Code of Practice Chapter Four)
a. Does the person have an impairment of the mind or brain, or is there some sort of disturbance affecting the way their mind or brain works? (It doesn’t matter whether the impairment or disturbance is temporary or permanent.) Provide evidence.

NB: If a person does not have such an impairment or disturbance of the mind or brain, they will not lack capacity under the Act.

	     


b. Does that impairment or disturbance mean that the person is unable to make the decision in question at the time it needs to be made?

Can the person:

(a) understand the information relevant to the decision?



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(b) retain that information?







Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(c) use or weigh that information as part of the process of making the decision?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

(d) communicate his/her decision (whether by talking or any other means)?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Provide evidence in respect of the person’s ability in relation to each of these four elements of the test:

	     


NB: If a person cannot do one or more of these four things, they are unable to make the decision.

4. Outcome of Mental Capacity Test

On the balance of probabilities, there is a reasonable belief that:

The person has capacity to make this particular decision at this time


 FORMCHECKBOX 

Or

The person does not have capacity to make this particular decision at this time

 FORMCHECKBOX 


Details of Assessor

Assessor:      
Signature:      
Designation:      
Date:      
Time:       
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