Consent, Capacity and Best Interests Assessment for Health & Social Care Interventions
What is the decision and when does it need to be made?
Give the person the salient information in relation to the decision: the nature, purpose, likely effects, and risks
(common, and of particular relevance to the individual), and alternatives options.
At the time the decision needs to be made do you consider the person has any problem making it?
(The starting point must be that the person has capacity to make the specific decision)
YES

NO

Assess Capacity - Can the person:
Understand & retain & weigh the information
& communicate their decision?

Is the decision to consent or refuse
consent to treatment?

YES

NO

NO
YES

Consent: Does the person give valid
consent to the specific
decision/action? Must be voluntary
and informed and NOT coerced?

Is this because of an impairment of or disturbance
in the functioning of their mind or brain?
YES
es
Is the person likely to be under
or brain?
continuous supervision
and control and
not free to leave, or to be detained
under the MHA
YES

NO

There is a legal requirement to follow
the guidance within the MHA, MCA &
DoLS Code of Practice

EMERGENCY
(Doctrine of Necessity)
In emergencies, it will almost
always be in the person’s
best interests to give urgent
treatment without delay.
Action must be taken to
prevent a serious
deterioration in health or to
prevent death. One
exception to this is when
there is an advance decision
to refuse the proposed
treatment. When the
emergency is over the
doctrine of necessity no
longer applies.

NO
YES
Treatment/care cannot be given
(unless MHA applicable or this
is a child under 18). Seek urgent
advice from Trust MHL Dept if
person is unable to make the
decision for other reasons
How urgent is the decision?

Treatment/care
can be given

Remember to
clearly document
the assessment

NON EMERGENCY
MCA: Best Interests Checklist (applies only to age 16 & over – for under
16’s follow The Children Act)

1a. Can the decision be reasonably delayed until the person
gains/regains capacity? If not:
b. Does the person have a valid & applicable advance decision or
lasting power of attorney* or court appointed deputy? If not:
c. Identity the person who will facilitate decision-making
2a. Has the person named anybody to consult; if not are there
interested others whom it is practicable & appropriate to consult (e.g.
carers, family, friends)? If not, is an IMCA required?
b. Involve the person as much as possible and consider their past or
current wishes feelings, beliefs and values. Don’t make assumptions.
c. Consider ALL options available & all relevant circmustances choose
the option which is consistent with their best interests.
* Both can be overruled by Mental Health Act 1983 if treatment is for
mental disorder but must be considered.

