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	Purpose:

	[bookmark: _GoBack]The purpose of this paper is to provide the Quality, Safety and Improvement Committee with the year-end report on the 2020/21 Annual Quality and Clinical Audit Plan. The Plan contains both National (UK and Welsh) audits (externally determined) and Local audits (internally determined) including the interim findings and recommendations listed within the full document. 

	

	Recommendation: 

	APPROVE
|_|
	CONSIDER
|_|
	RECOMMEND
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	ADOPT
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	ASSURANCE
|X|

	The Quality, Safety and Improvement Committee is asked to:
take assurance on progress against the Annual Quality and Clinical Audit Plan 2020/21.

	








	Link to Public Health Wales Strategic Plan

Public Health Wales has an agreed strategic plan, which has identified seven strategic priorities and well-being objectives.  

This report contributes to the following:

	Strategic Priority/Well-being Objective
	6 - Supporting the development of a sustainable health and care system focused on prevention and early intervention

	



	Summary impact analysis  


	Equality and Health Impact Assessment
	An equality and health impact assessment is not required as there is no impact on policy or decisions relevant to Race, Disability and Gender duties


	Risk and Assurance
	Welsh Government expects that all NHS organisations in Wales participate in clinical audit and requires healthcare organisations to have a cycle of continuous quality improvement that includes clinical audit


	Health and Care Standards
	This report supports the Health and Care Standards for NHS Wales 
Theme 3 Effective Care
Standard 3.3 Quality Improvement, Research and Innovation


	Financial implications
	None


	People implications 
	There is no anticipated impact on the workforce of Public Health Wales NHS Trust





Introduction 

The purpose of this paper is to provide the Quality, Safety and Improvement Committee with the year-end report from the 2020/21 Annual Quality and Clinical Audit Plan (‘the Plan’). 

The Plan contains both National UK and Welsh audits (externally determined) and Local audits (internally determined) with the main findings and recommendations listed within the document. 

Background

The aim of the plan is to ensure that all quality and clinical audit data, for a given financial year, is collated in one document and to make certain that actions resulting from recommendations are completed in a timely manner. 

Description

The audits detailed in the attached report include eight externally generated National (UK) and twelve Local Audits (generated by the organisation).

In 2020-21, four additional national audits have been included from Health Protection which forms the basis of the reporting to the Wales Harm Reduction Database.  This then informs the UK Focal Point annual report on Drugs on the National Prevalence, Impact, Prevention and Treatment of Drug Use (Figure 1). The inclusion of these audits brings the total of National audits to eight. 

Figure 1
	Public Health Services–Health Protection
	Needle and Syringe Programmes

	
	Blood Borne Virus Testing

	
	Take Home Naloxone

	
	Fatal Drug Poisoning 





A breakdown of all the audits in the 2020-21 plan by Directorate/Division is below:

	Directorate/ Division
	National
	Local

	Screening Division
	4
	7

	Health Protection
	4
	

	QNAHPs
	
	1

	Ops & Finance (Estates)
	
	1

	WHO CC 
	
	2

	Primary Care Division
	
	1

	Total
	8
	12



The following updates have been provided in relation to the National and Local Audits (incl. those removed from the plan):

	General Update
	Summary Numbers

	Completed as planned
	4

	Ongoing 
	9

	On hold 
	7

	Requested to be removed from plan
	2

	Total
	22



The below contains further detail of the two audits removed from the 2021-22 plan:

	Directorate/ Division
	Audit
	Status

	Microbiology (Mid & West)
	Clinical report authorisation for Hywel Dda UHB (local audit)
	Removed from plan: piloted, however required re-design, not currently possible due to operational pressures

	Health Protection 
	Re-audit of Health Protection Tarian Records (local audit)
	Removed from plan due to operational pressures




The following seven audits were planned for 2020-21, but were put on hold for this audit plan and/or deferred to the 2021-22 plan due to organisational pressures:
	Directorate/ Division
	Audit
	Status

	NBHSW
	All Wales Audiology Audit (in relation to newborn Hearing) (national audit)
	Not taking place in 2020-21 as agreed with Welsh Government and will be reviewed in 2021-22

	DESW
	National diabetes audit for eye screening for antenatal patients (national audit)
	Data sharing agreement not yet agreed with Local Health Boards who are the audit respondents.  Participation in this annual audit will not take place until suitable information governance arrangements in place.

	DESW
	National diabetes paediatric audit (national audit)
	Data sharing agreement not yet agreed with Local Health Boards who are the audit respondents.  Participation in this annual audit will not take place until suitable information governance arrangements in place.

	BTW
	Re-audit: To establish the accuracy and completeness of breast care nursing record keeping (local audit)
	Deferred to 2021/22 due to operational pressures

	Estates, Safety and Facilities 
	Health and Safety Premises Inspections (local audit)
	Deferred to 2021-22 due to operational pressures 

	Policy and International Health
	Audit (improvement project) on implementation of the Well-Being of Future Generations Act (local audit)
	Deferred to 2021-22 due to operational pressures 

	Policy and International Health
	To measure impact and plan future direction following this year’s five-year Charter celebration event, as part of the 2019/20 Annual Plan. (local audit)
	The work commenced in 2019 and put on hold for 2020/21 – to be reviewed in June 2021, pending release of staff currently supporting the National Health Protection Response




In summary, a range of national and local audits have been undertaken in 2020-21, reflecting the breadth of work undertaken across Public Health Wales. Four audits were successfully completed, with a further nine ongoing as planned. Seven audits had to be paused due to operational challenges. 
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Well-being of Future Generations (Wales) Act 2015
The report contributes to Goal 3 “Support the NHS to deliver high quality, equitable and sustainable services”   This below information follows the five ways of working, as defined within the sustainable development principle in the Act, in the following ways:

	
	An annual audit plan is conducted to support services to engage in activities to continuously improve by evaluating, developing and implementing innovative ways of working. The plan demonstrates the organisations commitment of continuous improvement.


	
	Where possible Public Health Wales seeks to validate the efficacy of its practice and to make continuous improvements. The annual audit plan is integral to supporting this work. 


	
	The audit plan impacts a number of the wellbeing goals, including “A Resilient Wales” and “A More Equal Wales”.


	
	The audit plan contains work across UK and Wales and includes other NHS bodies working together with Public Health Wales NHS Trust to provide the best outcomes.


	
	The audit plan is an important aspect of the organisation’s governance arrangements, and, as such, helps the organisation to improve the quality and safeguard the high standards of the services provided by Public Health Wales.




Recommendation(s)
The Quality, Safety and Improvement Committee is asked to:
take assurance on progress against the Annual Quality and Clinical Audit Plan 2020/21.
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	Section 1: National Audits (UK/Wales) 2020/21 (externally generated)

	Abbreviations

	BSW – Bowel Screening Wales
	BTW – Breast Test Wales
	AHP – Allied Health Professionals
	CSW – Cervical Screening Wales

	 DESW – Diabetic Eye Screening Wales
	QNAHP – Quality Nursing and Allied Health Professionals
	NBHSW – New Born Hearing Services Wales
	WAAASP – Wales Abdominal Aortic Aneurysm Screening Programme Wales

	No.
	Direct-orate
	Division
	Lead
	Audit Title 
(what)
	Scope/Aim
(why)
	Start Date
	End  Date  
	Year-end updates

	1
	Public Health Services
	BTW
	Head of Programme
	Association of Breast Surgery annual audit of screening detected breast cancers
	To examine NHS Breast Screening Programme surgical activity.  Public Health Wales is requested to provide data to support the National Cancer Data UK programme. This is an ongoing annual audit
	Apr 
2020
	Mar 
2021
	Ongoing - Ongoing programme reported to the Association of Breast Surgery annually. Due to be published in June. 

	2
	Public Health Services
	NBHSW
	Head of Programme
	All Wales Audiology Audit (in relation to New born Hearing)
	Newborn Hearing Screening Wales – participates in All Wales Audiology Audits and provides data on request
	N/A
	N/A
	On hold  -  Not taking place in 2020 as agreed with Welsh Government and will be reviewed in 2021

	3
	Public Health Services
	DESW
	Programme Lead Nurse
	National diabetes audit for eye screening for antenatal patients
	Public Health Wales, in conjunction and agreement with LHBs, is requested to provide data to support the National diabetes audit for eye screening for antenatal patients.  
	N/A
	N/A
	On hold - Data sharing agreement not yet agreed (required under GDPR), therefore PHW is unable to share information with LHBs who are the audit respondents.  Participation in this annual audit will not take place until suitable information governance arrangements in place.

	4
	Public Health Services
	DESW
	Programme Lead Nurse
	National diabetes paediatric audit
	Public Health Wales, in conjunction and agreement with LHBs, is requested to provide data to support the National diabetes paediatric audit.  
	N/A 
	N/A
	On hold - Data sharing agreement not yet agreed (required under GDPR), therefore PHW is unable to share information with LHBs who are the audit respondents.  Participation in this annual audit will not take place until suitable information governance arrangements in place.

	5
	Public Health Services
	Health Protection
	Head of Programme
	Needle and syringe programmes
	Audit of the uptake of use of the Wales Needle and Syringe programme in operation across Wales. Data is provided to PHW from statutory and voluntary organisations via the Harm Reduction Database Wales and reports to Welsh Government and UK Focal Point.
	2010
	Continuous
	Ongoing as planned - Since March 2020, an additional monthly audit report has been produced to measure the impact of COVID-19 on activity (compared with same period in the previous years) and assessment of potential health protection/public health implications.  The monthly report has been disseminated directly to Health Board/Area Planning Board Chairs and Welsh Government. Monthly COVID-19 impact reports still delivered to the Welsh Government Substance Misuse Area Planning Board Leads group evidencing decreased harm reduction activity and resultant increased risk of blood borne viral, bacterial infections and premature deaths.

	6
	Public Health Services
	Health Protection
	Head of Programme
	Blood borne virus testing
	Audit of the number of Blood Borne Virus tests undertaken in community settings across Wales. Data is provided to PHW from statutory and voluntary organisations via the Harm Reduction Database Wales and reports to Welsh Government and UK Focal Point.
	2017
	Continuous
	As above

	7
	Public Health Services
	Health Protection
	Head of Programme
	Take home naloxone
	Audit of the number of Take Home Naloxone kits issued to at risk individuals across Wales.    Data is provided to PHW from statutory and voluntary organisations via the Harm Reduction Database Wales and reports to Welsh Government and UK Focal Point.
	2012
	Continuous
	As above

	8
	Public Health Services
	Health Protection
	Head of Programme
	Fatal and non-fatal drug Poisonings
	Audit of the number of suspected drug poisonings investigated across Wales.    Data is provided to PHW from statutory and voluntary organisations via the Harm Reduction Database Wales and reports to Welsh Government and UK Focal Point.
	2015
	Continuous
	As above




	Section 2: Local Audits 2020/21 (internally generated) 

	Abbreviations

	BSW – Bowel Screening Wales
	BTW – Breast Test Wales
	AHP – Allied Health Professionals
	CSW – Cervical Screening Wales

	DESW – Diabetic Eye Screening Wales
	QNAHP – Quality Nursing and Allied Health Professionals
	NBHSW – New Born Hearing Services Wales
	WAAASP – Wales Abdominal Aortic Aneurysm Screening Programme Wales

	No
	Direct-orate
	Division
	Lead
	Audit Title
(what)
	Scope/Aim
(why)
	Start Date
	End   Date 
	Year-end updates

	
	Public Health Services
	Screening
	Head of Nursing, Screening Div.
	Audit of Recording of Consent obtained in participants records
	Audit of recording of consent obtained to undertaking procedures in participants records to obtain a baseline understanding across screening services. Pilot audit of 50 records to be undertaken first.
	Sep 2020
	Oct 2020
	Complete - 50 records in BTW audited, identified audit form not fit for purpose and identified need to audit form 4’s.  Audits of form 4’s completed and SBAR report completed



	
	Public Health Services
	DESW
	Programme Lead Nurse DESW
	DESW audit of patient record
	To ensure the quality of patient records within the DESW clinical system. This was postponed from 2018-19 / 2019-20 due to service pressures.

	Feb 2021
	Feb 2021
	Complete - Audit completed as planned.

	
	Public Health Services
	BTW
	Head of Nursing Screening Division
	Re-audit to establish the accuracy and completeness of breast care nursing record keeping
	To provide assurance that previous areas for improvements have been addressed
	N/A
	N/A
	On hold -  Deferred to 2021/22 due to operational pressures

	
	Public Health Services
	BSW
	Head of Programme
	Re-audit: BSW-Central Administration Audit
	Listen to 10 calls made to helpline for each team member (10x10=100) Check 10 participant records on each suspend code (18x10=180)
	Aug 2020
	Mar 2021
	First half of audit complete - BSW Call Audit of telephone calls to the helpline undertaken on calls received 01/01/2020 and 01/07/2020 – 10 calls per team member were listened to. The final report will be shared with the BSW Operational Group on 19/11/2020 – actions from the report were completed October 2020, with update training sessions for the Screening Pathway team on-going throughout the year. 
Second half of audit – ongoing – to be complete at the end of March/beginning of April 2021 and will include telephone calls taken between July 2020 and March 2021.

	
	Public Health Services
	BSW
	Head of Programme
	Audit of manual and ceased status codes
	Audit of manually applied ceased and suspend status codes – check manual status code changes made by team to ensure correct code has been chosen from the drop down and that an appropriate note of explanation has been added to the participant record.
	Aug 2020
	Oct 2020

	Complete - BSW Status Code Audit undertaken during September and October 2020 – 131 cease or suspend status codes were randomly checked.  The final report will be shared with the BSW Operational Group on 19/11/2020 – actions from the report were completed end of October 2020, with update training sessions for the Screening Pathway team on-going throughout the year.

	
	Public Health Services
	WAAASP
	Head of Programme
	Audit of the accuracy of the ultrasound scan images
	To ensure that screening staff are practicing within the agreed guideline

	Sep 2020
	Mar 2021
	Ongoing as planned -Due to the health protection response the AAA screening was paused between March 18th and August 17th.  There will be a combined report for Q2 and Q3 available in April 2021

	
	Public Health Services
	WAAASP
	Head of Programme
	Audit of cease pending codes

	A review of all records to assess the appropriateness of status codes will be undertaken to ensure that all staff are following the standard operating procedures
	Sep 2020
	Mar 2021
	Ongoing as planned - Undertaken as a monthly report and reviewed and updated by All Wales Administration Coordinator and the Regional Nurse Coordinators. This is routine part of programme work.   

	
	QNAHPs
	Nursing and AHPs
	Quality Lead
	Re-audit: Nurse and AHPs Registration
	To monitor registration of nursing and AHP personnel across PHW
	Aug 2020
	Sep 2020
	Complete – findings/paper submitted to QSIC

	
	Operations and Finance
	Estates, Safety and Facilities Division
	Health and Safety Manager
	Health and Safety Premise inspections
	To audit premises where PHW staff are tenants or hosted with a Health Board. The audit primarily covers compliance to the Workplace (Health, Safety and Welfare) Regulations 1992 but additionally covers several Estates related Statutory regulations e.g. Regulatory Reform (Fire Safety) 2005, Control of Asbestos Regulations 2012 etc.
	Jan 2016
	Continuous 
	On hold - Health and Safety audits in their original format remain on hold due to organisational demands. However over the course of 2020/21 risk assessments and audits have been undertaken to ensure actions are identified to mitigate the risks of Covid-19 transmission in the workplace. Regular compliance monitoring has also been implemented. This will continue during 2021/22 and it is likely a revised process for Health and Safety audits will be put in place as we return to the ‘new normal.’ This is being informed following advice from our independent Health and Safety Consultant.

	
	Health and Well Being
	Primary Care Division
	Project Manager
	Audit of Health Boards Progress with Primary Care Model Review
	Audit of the Integrated Medium-Term Plans (IMTPs) of Health Boards by the Primary Care Hub within Public Health Wales (PHW) to annually review progress towards meeting draft standards for visibility components within the Primary Care Model for Wales (PCMW)
	2018
	Continuous 
	Ongoing - Continuous Programme.

	
	WHO CC / Policy and Int’l Health
	International Health
	Consultant in Public Health
	To Evaluate the Charter for International Health Partnerships in Wales
	To measure impact and plan future direction following the five-year Charter celebration event, as part of the 2019/20 Annual Plan.
	N/A
	N/A
	On hold - The work commenced in 2019 and put on hold for 2020/21 – to be reviewed in June 2021, pending release of staff currently supporting the National Health Protection Response

	
	WHO CC / Policy and Int’l Health
	Policy
	Consultant in Public Health
	Audit (improvement project) on implementation of the Well-Being of Future Generations Act
	Following the introduction of the Wellbeing of Future Generations Act in 2015, a Health and Sustainability Hub was set up to support the organisation to embed the sustainable development principle. 
The audit (improvement project) will support the Hub and the organisation to understand the degree to which actions to date have supported staff to embed sustainable development in their day to day practice and identify opportunities for future action. The findings will also be used by the Hub to set its future work programme.
	N/A
	N/A
	On hold - Deferred to 2021-22 due to operational pressures 
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Consent Task and Finish Group





		Purpose and Summary of Document:  



The purpose of this paper is to present the findings of the recent audit of the completion of form 4’s for best interest decisions.  This was undertaken within the screening programmes for Diabetic Eyes Screening Wales (DESW), Wales Abdominal Aortic Aneurysm Screening (WAAASP), and New-born Hearing Screening Wales (NBHSW).  









		SITUATION / PURPOSE OF REPORT



To present the finding of a recent audit of the best interest process and form 4 completion within DESW, WAAASP and NBHSW.  An audit of form 4’s already completed within BTW found that the majority of the required information was present on the completed form 4’s, NB these had been completed by the participants GP’s at the request of BTW.  

  



		BACKGROUND / INTRODUCTION



In order to improve the consent and best interest processes within the Screening Division a small task and finish group has been established.  Various audits have been undertaken and the Head of Nursing was tasked with auditing the form 4 process within DESW, WAAASP and NBHSW to establish what forms were being utilised, who were completing them and whether the required information was provided/completed.  



The completion of the Welsh Government (WG) form 4 is not a legal requirement, however we are required to demonstrate that the principles of the best interest process outlined within the MCA have been applied when making best interest decisions.  





		ASSESSMENT OF GOVERNANCE AND RISK ISSUES



DESW utilise the WG form 4 and these are completed by the participants GP at the request of DESW.  3 x redacted form 4’s were provided for auditing with the majority of the information that is required on the form 4’s being completed.  Areas where information was not completed on the form 4 mainly related to sections where further information was requested in order to explain a response, e.g. questions b4, b5, b6, section C. See appendix 1.  



WAAASP do not utilise a form 4 and request the best interest decisions form the GP.  Best interest decisions are communicated to the WAAASP programme via email, letter or fax and these are uploaded to the participants record on the programmes IT system (ASIMS).  The staff within the programme are not able to confirm whether the GP’s complete a form 4 for best interest decisions or how the decisions are reached.   



NBHSW utilise a version of a Form 4 that has been developed within the programme.  They were unable to provide me with completed examples for auditing as they are stored with the screening record off site and without a relevant NHS number would not be able to locate a completed form 4.  The version in use in NBHSW is not the WG Form 4 that and is included in appendix 2 for information.  





		RECOMMENDATION

The Consent task and finish group are asked to:

Note the findings of the audits within each programme

Discuss whether a more simplified form four (more simplified than 4s) could be developed

Agree to proceed towards the adaptation of the all Wales guide to consent, and an underpinning Public Health Wales procedure, revised/simplified form 4 and a training programme for all relevant staff to support a consistent approach to implementation 









APPENDIX 1 – Redacted form 4’s provided by DESW













Appendix 2 – Best Interest form in use in NBHSW
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DESW form 4 no 2.pdf
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Lywadraeth Cymru

Treatment in best interests (Form 4) Wels Government

Form for patients aged 16 years and over who may lack
the capacity to consent to examination or treatr lent

This form should be completed by the health professional responsibl: for the proposed
procedure or course of treatment. To be retained in patient s notes.

Patient details (or pre-printed lab -

. Patient's first MamIESHp wiss s et s s iasseeimses

(] Male [d-Fe nale

Special requirements (e.g. other language/communication MEthOG): ..........corierrosimnnres fonsmrnss e

Decision maker’s name': ﬁ ..............................................................

Professional registration number (e.g. GMC, NMC, GDC, HCPC, ele) i -

A. Details of decision that needs to be made (i.e. procedure or curse of treatment
proposed)
(NB: See Section 7 of attached Guidance Notes for details of situations where court approve must first be sought)

Dabdid  S&poan - >

B. Assessment of patient’s capacity (in accordance with the llental Capacity
Act 2005) (see Section 1 of the Guidance Notes)

Tick YES or NO as applicable and enter relevant information into each box. // \
B1.Is there reason to doubt that the person has capacity to make the above decisic I"I\\l\‘-
£ D

YES - record doubts and go to box B2: \/

[] NO — presume capacity and end assessment (go {o box B9). .

N

B2.ls there an impairment of, or disturbance in, the functioning of the person'’s minc or brain?
ES — record the nature of the impairment or disturbance and go to box B3:
%—Q/Lvu&u) WL ! i L £y

[] NO — presume capacity and end assessment (go to box B9). i , vei el |l

1 Where the decision involves the provision of medical treatment, the doctor or other memb i of health caFé staff
responsible for carrying out the particular treatment or procedure is the decision-maker. '

1








%







B3.Would the person be able to make the decision with practical help and support?

[] YES — record support given and presume capacity (go to box B9):

@égo to box B4.

B4.Would the person be able to make the decision at a different time, place or under different
circumstances?

[] YES - record what would help the patient and reassess capacity at appropriate time and sign Section
F:

O —go to box B5. o

If the answer is ‘No’ to ANY of questions B5-B8, then this person lacks capacity to make this
decision.

BS. Does the person understand the nature and conseuences of accepting or refusing the proposed
treatment, or of not making the decision?

~ go to box B6.
O - explain and go to box B9:

B6. Is the person able to retain the information long enpugh to make the decision?
] YE8'- go to box B7.

NO —explainand gotobox B9: '~ ~ : e e e e

B7.1s tHe person able to use or weigh the information gs part of making the decision?
[] YES - go to box BS.

NO - explain and go to box B9:

B8. Is the person able to communicate their decision in{some way?

[C] YES - If you have answered ‘Yes' to questions B5 1 B8 then this person has capacity to make this
@tﬂ?;i n —go to box BY. Please obtain the patient’s consent using the appropriate consent form.

O - explain and go to box B9:

B9. Outcome of assessment

| have assessed this patient's capacity to make the decjsion in question and it is my belief, on the
balance of probabilities and given the evidence above, that this patient:

[] hag/the mental capacity to make the decision about|the proposed procedure or course of treatment
Kﬁ/g;n Section F) (obtain the patient’s consent using the appropriate consent form).

lacks the mental capacity to make the decision about the proposed procedure or course of treatment
(move on to Section C).

; 2

v
L4








C."Advance Decision, Personal Welfare Lasting Power of Attoi ney, Court
Appointed Deputy - Complete BOTH sections (C1-C2)

C1. Advance Decision to refuse treatment (see Section 2 of the Guidance |otes)

[[] There is a valid and applicable advance decision which refuses the procedure or course of treatment
identified in Section A and/or which refuses a procedure which could arise in thi course of the
proposed procedure or course of treatment (The patient's decision to refuse the treatment must be
respected) (file a copy of the advance decision in the medical record, if it is in v riting, or make detailed
notes if it was a verbal advance decision).

l__Ci/I am not aware of a valid and applicable advance decision which refuses the pi scedure ar course of
treatment identified in Section A, and/or which refuses a procedure which coulc arise in the course of
the proposed procedure or course of treatment.

C2. Personal Welfare Lasting Power of Attorney / Court Appointed Dep ity
(see Sections 3 & 4 of the Guidance Notes)
Where the patient has authorised an Attorney to make decisions about the pro :edure in question under
a Personal Welfare Lasting Power of Attorney (LPA) or a Court Appointed Deg uty has bgen authorised
to make decisions about the procedure in question, the Attorney or Deputy will have the final
responsibility for determining whether a procedure is in the patient’s best intere sts.

Tick/6ne box
E}/OI have not been made aware of the existence of a Personal Welfare LPA / CoLt Appointed Deputy with
the necessary authority to make this decision.

[] | have seen and read the Registered Personal Welfare LPA document and | a1 satisfied that the
Attorney has the authority to take this decision about the proposed treatment (ile a copy, in notes).

[] | have seen and read the Court order appointing the Deputy and | am satisfied that the Deputy has the
authority to take this decision about the proposed treatment (file a copy in note 5).

Llofnod yr Atwrnai / Dirprwy Signature of Attorney / D iputy

| have been authorised to riake decisions about
the procedure in quastion under a Psrsonal
Welfare Lasting Power of /ttorney” / as a Court
Appointed Deputy* (*delete as appropriate). | have
considered the relevant cir ;umstances relating to
the decision in question an'l believe the procedure
described in Section A (tici: one box):

Rwyf wedi cael fy awdurdodi i wneud penderfyniadau
am y driniasth dan sylw o dan Atwrneiaeth Arhosol -
Lles Personol* / fel Dirprwy a Benodwyd gan y Llys”
(*diléwch fel y bo'n briodol). Rwyf wedi ystyried yr
amgylchiadau perthnasol yng nghyswlit y
penderfyniad dan sylw ac, yn fy marn i, mae'r
driniaeth a ddisgrifiwyd yn Adran A (ticiwch un blwch):

er budd pennaf y claf ac rwy'n cydsynio i'r driniaeth. D/én the patient's best inter2sts and | consent to it
being undertaken.

ddim er budd pennaf y claf ac nid wyf yn cydsynio [] is not in the patient’s best nterests end | do not

i'r driniaeth.
Unrhyw sylwadau eraill

(gan gynnwys yr amgylchiadau a ystyriwyd wrth asesu beth

sydd er budd pennaf y claf)

consent to it.

Any other comments
(including the circumstances considered in working out
what is in the patient's best ir lerests)

Perthynas a'r claf / Relationship to patient: ..o e e
Cyfeiriad (os yw'n wahanol i'r claf) / Address (if not the same as patient): ..o

Llofnod yr Atwrnai/Dirprwy / Signature of Attomey/DM ................
Enw (LLYTHRENNAU BRAS) / Name (PRINT): .....

Dyddiad / Date: .............. 1€ / .k.Q.Z?.@!f. ......................................................................................

If there is a valid and app!icéble advance decision refusing the procedure or ::ourse of treatment OR
a decision of an attorney or deputy, you do not need to complete the reslt.ni‘i :1isr-f\orm,‘-;Pl!e!a§e--_sign
AL (T HITEER
1

Section F. ] Ry
3 n- OCTI20W

l

111}
1‘.,
|
{71

lfli—-—















D. Independent Mental Capacity Advocate (IMCA) (see Section 5 of the Guidance Notes)

For decisions about serious medical treatment, where there is no one appropriate to consult (see section
ES5) other than paid staff, an Independent Mental Capacity Advocate (IMCA) MUST be instructed.

Has an IMCA been instW
[] Yes Not applicable (go to Sectjon E below)

If Yes, the report of the IMCA must be considered in coming to a decision about what is in the patient’s best
interests (see Section E). A copy of the report should|be filed in the medical record.

How have you taken into account the IMCA's report in deciding what is in the person'’s best interests?;

..........................................................................................................................................................................

E. Working out what is in the patient’s best interests
(see Section 6 of the Guidance Notes)

The law requires you to do everything you reasonably|can to work out what the patient's best interests are.
All the boxes below must be completed.

E1.ls the person likely to have capacity for this decisian at some time in the future?
[C] YES - record this consideration:

] NO

If ‘Yes', is it possible to delay the decision?
[] YES - do not proceed. Wait until the person regrains capacity to consent or refuse.

[C] NO - Capacity unlikely to change or decision cannpt be delayed. Record your reasons:

E2. Are there any alternatives to this decision that are less restrictive?
[] YES - record considered alternatives and why they are not the best option:

[C] NO - There are no satisfactory less restrictive alternatives.

E3. Have you supported the person as much as possible to be involved with this decision (although they
don’t have the capacity to make the decision)?

[] YES - record support given:

[C] NOT POSSIBLE - explain reasons:

E4.Have you considered:
(a) any verbal or written wishes and feelings that the person fias previously expressed or is currently

expressing,
(b) the beliefs and values that would be likely to influence the person’s decision if he had capacity, and
(c) any other factors that the person would have consicﬁared if they were able to do so?

[] YES - record considerations: a8

[C] NO — There are none available.
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E5. The following people, if practical and appropriate, must be consulted for their vie'vs about the person’s
*best interests and any information about the person’s wishes, feelings, beliefs ar d values and other
relevant factors, although they do not have the authority to make the decision on behalf of the patient.

Please tick relevant boxes to identify who of the following has been consulted:
] Anyone the person has previously named as someone they want to be consulte !.

Anyone involved in caring for the person (e.g. referrer, paid or unpaid carers, spause, partner, civil
partner, parents, other family members).

Anyone interested in the person’s welfare (e.g. family members, friends, an advccate already working
with the person).

]

Ll

[] An attorney appointed by the person under an LPA (but without authority to mak 2 this dec.i'sion).

[l A deputy appointed by the Court of Protection (but who does not have authority (0 make this decision).

Give names and relationship of people consulted and details of discussions held:

If no-one has been consulted, explain why not (if the decision is about serious medical ti satment®, you must
instruct an IMCA if there is no-one [other than paid professionals/carers] available to consult - go back to Section D):

E6. Were there any disagreements encountered during the assessment of best intere sts?

[C] YES - record what these are, how they are being taken into account and what st :ps you are taking to
resolve them (NB: If the decision is disputed you must seek legal advice). Go to lipx E7.

[] NO —go to box E7.

E7.Was it necessary to involve the Court of Protection?

[] YES — record decision made by the Court (sign Section F):

[J NO —go to box E8.

ES8. Best interests decision
You, as the decision-maker, are responsible for the final decision. Record the decisicn that has been
made in.the person'’s best interests in the space below.

LAl Lones yrw s | SR

(insert summary of reasons for coming to this deci,sic_)h)._ Sign Section F.
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F. Signature of health professional® completing this form

| confirm that | have (tick all relevant boxes):
[] undertaken an assessment of capacity

[] considered whether or not there is an advance decision / someone with legal authority to make this
decision

[] consulted with relevant people regarding what is in the patient’s best interests
ﬂ/m:d out what course of action is in the patient’s best interests and made a decision.

Signature: ........... ? ...................................... DAtE cuiiunei : ’&]’ O/ D’O/g ......................

Name (PRINT): _ ...... Jobititie: & i G‘/\{) ....................................
Professional registration number (e.g. GMC, NMC, GDC, HCPC, etc) - .........................

G. Related documents copied and filed in medical record

Where applicable, the following documents have been copied and filed in the patient's medical record:
Valid and applicable advance decision

Personal Welfare Lasting Power of Attorney documentation
Court order appointing the Deputy
IMCA report
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Court order/decision

Guidance Notes for health professionals (to be read in conjunction with Consent Policy)

This form should only be used where it would be usual to seek written consent, but an adult patient (16 or
over) lacks capacity to give or withhold consent to treatment. If a patient of 16 years and over has capacity to
accept or refuse treatment, you should use Consent Form 1 and respect any refusal. In respect of young
persons aged 16 or 17 who have capacity but are refusing treatment see the Welsh Government’s Reference
Guide for Consent to examination or treatment for further guidance. Where treatment is very urgent (for
example if the patient is critically ill), it may not be feasible to fill in a form at the time, but you should
document your clinical decisions appropriately afterwards. If the adult now lacks capacity, but has made a
valid advance decision to refuse treatment that is applicable to the proposed treatment, then you must abide
by that refusal. For further information on the law on consent, see the Welsh Government's Reference guide
to consent for examination or treatment (www.wales.nhs.uk/consent).

Health professionals should only take consent in specific clinical situations where they have undertaken
formal training including on consent and mental capacity and have been competency assessed. They should
familiarise themselves with any appropriate professional guidance, their organisation’s consent policy and
Welsh Government’s guidance on consent.

1) MENTAL CAPACITY

When treatment can be given to a patient who lacks the capacity to consent

All decisions made on behalf of a patient who lacks capacity must be made in accordance with the Mental
Capacity Act 2005 and its accompanying Code of Practice®. Treatment can be given to a patient who is
unable to consent, only if:

e the patient lacks the capacity to give or withhold consent to this procedure AND

e the procedure is in the patient’s best interests.

2 This form only requires one signature — that of the decision maker (see footnote 1)
* Mental Capacity Act 2005 Code of Practice - www.publicguardian.gov.uk/mcalcode-of-practice.htm
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