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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
|_|
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|_|
	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





1. 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. 

1 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. 

2 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:

	[image: Long Term - icon + wording]
	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.


	[image: Prevention - icon + wording]
	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. 


	[image: Integration - icon + wording]
	The audit plan impacts a number of the wellbeing goals, including “A Resilient Wales” and “A More Equal Wales”.


	[image: Collaboration - icon + wording]
	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.


	[image: Involvement - icon + wording]
	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.




3 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

	1. 
	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



	2. 
	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.

	3. 
	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

	4. 
	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.

	5. 
	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.

	6. 
	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

	7. 
	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.   

	8. 
	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

	9. 
	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.

	10. 
	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.

	11. 
	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

	12. 
	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.pdf
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. 4 m\;draelh Cymru
Treatment in best interests (Form 4) i Welip Goverment

Form for patients aged 16 years and over who m«y lack N
the capacity to consent to examination or treat j-'lent

This form should be completed by the health professional responsib }g for the proposed
procedure or course of treatment. To be retained in patien|'s notes.

I
Patient details (or pre-printed label j!
Patient's surname/family name . SEm®. .................... Patient's first names§
Date of birth & m ............................. [] Male \JZ/Fegiﬁale
NHS number (or other [dentlfler)-...

Special requirements (e.g. other language/communication method): .........coeenevenemrmenvoneedll s beceiiiiinnnennnnn.
i

Decision maker’s name': — ............................. ‘l ..............................
Professional registration number (e.g. GMC, NMC, GDC, HCPC, etc) -

A. Details of decision that needs to be made (i.e. procedure or clnurse of treatment
proposed) .

(NB: See Section 7 of attached Guidance Notes for details of situations where court approve | must first be sought)

= | oy = T 2 o= A "ir: AT
D @ o oo M b.,—.:;.._;, ;»—-s_/——t) %‘L.—‘_."; s Sl (;“ LT, et~ oo\
e ‘:—b‘:’w'sé < i e N S i) A\ '\_\"H"’———ZR-_}\\“\' e \'A" B _"‘-‘—‘L:

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

Tick YES or NO as applicable and enter relevant information into each box.

B1.lIs there reason to doubt that the person has capacity to make the above decisiogfi?

@/YES - record doubts and go to box B2: R E@ EIVED

B,
i

[] NO - presume capacity and end assessment (go to box B9).

B2.Is there an impairment of, or disturbance in, the functioning of the person’s minc: lor brain?,

I
|
|

[LVYES — record the nature of the impairment or disturbance and go to box B3:

[] NO — presume capacity and end assessment (go to box B9). Il

|
l

T Where the decision involves the provision of medical treatment, the doctor or other membe of health care 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 W

(] YES — record support given and presume capacit

[EYNO - go to box B4.

ith practical help and support?
y (go to box BY9):

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

circumstances?

R

ES - record what would help the patient and rez
=

[:4"NO —go to box B5.

1ssess capacity at appropriate time and sign Section

£, e

#

If the answer is ‘No’ to ANY of questions B5-E
decision.

38, then this person lacks capacity to make this

i -

BS. Does the person understand the nature and cons
treatment, or of not making the decision?

[J YES —go to box B6.
[FNO - explain and go to box B9:

e |

equences of accepting or refusing the proposed

B6. Is the person able to retain the information long e
[] YES —go to box B7.

[J NO - explain and go to box BS:

nough to make the decision?

B7.1s the person able to use or weigh the information
] YES - go to box BS8.

[] NO —explain and go to box B9:

as part of making the decision?

B8. Is the person able to communicate their decision |n some way?

[] YES - If you have answered ‘Yes' to questions B
decision — go to box B9. Please obtain the patien

[C] NO -explain and go to box B9:

5 - B8 then this person has capacity to make this
t's consent using the appropriate consent form.

B9. Outcome of assessment

| have assessed this patient's capacity to make the d
balance of probabilities and given the evidence abovs

[] has the mental capacity to make the decision abg
(sign Section F) (obtain the patient's consent usin

[ Tacks the mental capacity to make the decision ab
(move on to Section C).

ecision in question and it is my belief, on the
2 that this patient:

ut the proposed procedure or course of treatment
g the appropriate consent form).

out the proposed procedure or course of treatment

2








C..Advance Decision, Personal Welfare Lasting Power of Atto
Appointed Deputy - Complete BOTH sections (C1 — C2)

C1. Advance Decision to refuse treatment (see Section 2 of the Guidance‘\

0 |

There is a valid and applicable advance decision which refuses the procedure |
identified in Section A and/or which refuses a procedure which could arise in “
proposed procedure or course of treatment (The patient’s decision to refuse th
respected) (file a copy of the advance decision in the medical record, if it is in il

notes if it was a verbal advance decision). !

I am not aware of a valid and applicable advance decision which refuses the p'
treatment identified in Section A, and/or which refuses a procedure which coull
the proposed procedure or course of treatment. '

|
Personal Welfare Lasting Power of Attorney / Court Appointed Dep
(see Sections 3 & 4 of the Guidance Notes) [
Where the patient has authorised an Attorney to make decisions about the pro
a Personal Welfare Lasting Power of Attorney (LPA) or a Court Appointed Det
to make decisions about the procedure in question, the Attorney or Deputy will||

responsibility for determining whether a procedure is in the patient’s best inter1‘
Tick one box

c2.

r course

ty

edure in

course

pcedure @

arise in {

ty has b
ave the
ts.

purt

of treatment
nf the

treatment must be
riting, or

make detailed

r course of
he course of

question under

een authorised
iﬁnal

[J 1 have not been made aware of the existence of a Personal Welfare LPA / Cot.i Appointed Deputy with
the necessary authority to make this decision.

[ 1 have seen and read the Registered Personal Welfare LPA document and | at ) satisfieg|that the
Attorney has the authority to take this decision about the proposed treatment (fjle a copy|in notes).

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

Llofnod yr Atwrnai / Dirprwy

Signature of Attorney / Difiputy

Rwyf wedi cael fy awdurdodi i wneud penderfyniadau
am y driniaeth 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 nghyswillt y
penderfyniad dan sylw ac, yn fy marn i, mae'r
driniaeth a ddisgrifiwyd yn Adran A (ticiwch un biwch):

considered the relevant ciri
the decision in question anf
described in Section A (tict

er budd pennaf y claf ac rwy'n cydsynio i'r driniaeth. [] is in the patient's best inter

being undertaken.

ddim er budd pennaf y claf ac nid wyf yn cydsynio [] is not in the patient’s best u%terests g
i'r driniaeth. consent to it.

Unrhyw sylwadau eraill Any other comments

(gan gynnwys yr amgylchiadau a ystyriwyd wrth asesu beth  (including the circumstances ifipnsidered

sydd er budd pennaf y claf) what is in the patient's best in

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

Perthynas a'r claf / Relationship to patient: ..........c..covviiiiiieci el

Cyfeiriad (os yw'n wahanol i'r claf) / Address (if not the same as patient): .............. | e e

Llofnod yr Atwrnai/Dirprwy / Signature of Attorney/Deputy: .................cceceeeeeenn...!
Enw (CEYEHRENNAUIBRAS)/INamp (PRINI): to il L i oat e s

BVl G| B EIGE ranonnnaontnn orescaiaese Iom Sws Chedll ol

| have been authorised to rfjake deci
the procedure in question tjhder a Pg
Welfare Lasting Power of £|itorney* /
Appointed Deputy* (*delete||as appro

one box)

sts and |

erests)

mstanc
believe {

..........

...........

sions about

rsonal

s a Court
riate). | have
s relating to
e procedure

consent to it

nd | do not

in working out

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

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

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

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

If there is a valid and applicable advance decision refusing the procedure or ¢

a decision of an attorney or deputy, you do not need to complete the rest of tIJ

Section F. :
3

purse of
s form.

reatment OR
Please sign








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

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

Has an IMCA been instructed?
[J VYes [ Not applicable (go to Sedtion 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.

E1.1s the person likely to have capacity for this decis{on at some time in the future?
[] YES - record this consideration:

N

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

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

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

[X"'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)?

[C] YES - record support given:

[4"NOT POSSIBLE - explain reasons: _

E4.Have you considered:

(a) any verbal or written wishes and feelings that the person has previously expressed or is currently
expressing,

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

[] YES - record considerations:

\Z(NO — There are none available.








E5:The following people, if practical and appropriate, must be consulted for their vieijys about the person’s
best interests and any information about the person’s wishes, feelings, beliefs ar|fl values gnd other
relevant factors, although they do not have the authority to make the decision on|pehalf of {he patient.

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

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

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

[C] An attorney appointed by the person under an LPA (but without authority to makjg this deg|sion).
[] A deputy appointed by the Court of Protection (but who does not have authorityiha 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 {[patment?, lyou must
instruct an IMCA if there is no-one [other than paid professionals/carers] available to consult|- go back fo Section D):

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

[[] YES ~ record what these are, how they are being taken into account and what s|eps you are taking to
resolve them (NB: If the decision is disputed you must seek legal advice). Go to! ox E7.

[ZFNO - go to box E7.

E7.Was it necessary to involve the Court of Protection?
[] YES - record decision made by the Court (sign Section F):

B’m) — go to box E8.

E8. Best interests decision
You, as the decision-maker, are responsible for the final decision. Record the decisipn that hgs been
made in the person’s best interests in the space below.

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

[T confirm that, in my judgement as the decision_maker, ...

rt procedure

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

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

| |















F. Signature of health professional®

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

[ considered whether or not there is an advance d
decision

[+ consulted with relevant people regarding what is

[] worked out what course of action is in the patien}’

Signatur

Name (PRINT): . R, .

Professional registration number (e.g. GMC, NMC, G

G. Related documents copied and filed

Where applicable, the following documents have bee
Valid and applicable advance decision

Personal Welfare Lasting Power of Attorney doct
Court order appointing the Deputy
IMCA report

Court order/decision

[ ] N ] S ] ]

| Guidance Notes for health professiona

This form should only be used where it would be usus
over) lacks capacity to give or withhold consent to tre

completing this form

ecision / someone with legal authority to make this

in the patient’s best interests

s best interests and made a decision:

Job title:

DC, HCPC, etc) — .................

in medical record

n copied and filed in the patient's medical record:

ymentation

B}

IS (to be read in conjunction with Consent Policy)

| to seek written consent, but an adult patient (16 or
tment. 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 fegsible 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 apglicable to the proposed treatment, then you must abide
by that refusal. For further information on the law on ¢onsent, 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 spegific 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 professiopal 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 lac
All decisions made on behalf of a patient who lacks ¢
Capacity Act 2005 and its accompanying Code of Prg
unable to consent, only if:

» the patient lacks the capacity to give or withhold ¢
e the procedure is in the patient’s best interests.

2 This form only requires one signature — that of the decision maker (see
3 Mental Capacity Act 2005 Code of Practice - www.publicguardian.gov.u

s the capacity to consent
apacity must be made in accordance with the Mental
ctice®. Treatment can be given to a _Eatlent who is

R O

pnsent to this procedure AND

ootnote 1)
'mca/code-of-practice.htm















Capacity (MCA Code of Practice, Chapter 4)
A person lacks capacity if they have an impairment or disturbance (for example, a dijzability,
trauma, or the effect of drugs or alcohol) that affects the way their mind or brain worlfs which
are unable to make a specific decision at the time it needs to be made. It does not rfjatter if th
or disturbance is permanent or temparary. A person is unable to make a decision |f| ey cann

more of the following things:

Understand the information given to them that is relevant to the decision.

Retain that information long enough to be able to make the decision.

Use or weigh up the information as part of the decision-making process.

Communicate their decision - this could be by talking or using sign language and ncludes »l

movements such as blmklng an eye or squeezing a hand.
You must take all steps reasonable in the circumstances to assist the pahent in takinf their owy,
This may involve explaining what is involved in very simple language, using pictures fand comnj
decision-aids as appropriate. People close to the patient (spouse/partner, family, friefids and ¢
often be able to help, as may specialist colleagues such as speech and language the|rapists or
disability teams, and independent advocates (as distinct from an IMCA as set out beljpw) or sug
Sometimes it may be useful to seek advice from a colleague: however, it is your resgipnsibility,
decision maker’, to reach a final decision about the patient's mental capacity.

|

Capacity is ‘decision-specific’: a patient may lack capacity to take a particular complejx decisior]
to take other more straight-forward decisions or parts of decisions. Capacity can als|| fluctuate
you should consider whether the person is likely to regain capacity and if so whether
until they regain capacity.

2) ADVANCE DECISIONS (MCA Code of Practice, Chapter 9)

cdndition or
eans that they

impairment
t do one or

imple muscle

1 decisions.

unication and

arers) may

learning

gporters.

as the

but be able
over time and

ibn can wait

An advance decision enables a person aged 18 years and over, while still capable, tc
medical treatment at a time in the future when they lack the capacity to consent to or|
The advance decision must be valid and applicable - if it is, it has the same effect as
by a person with capacity. If the advance decision concerns the refusal of life-sustain
in writing, signed and witnessed and state clearly that the decision applles even if the

3) PERSONAL WELFARE LASTING POWER OF ATTORNEY
(sometimes called a ‘Health and Welfare' LPA) (MCA Code of Practice, Chapter [f)

cified

refuse that treatment.
decision that is made
g treatmgnt, it must be
atient’s ||fe is at risk.

A person of 18 years and over, who has capacity, can appoint an attorney to look afte|j their heailth and

welfare decisions, if they lack the capacity to make such decisions in the future. Undi
Lasting Power of Attorney (LPA) the attorney can make decisions that are as valid asfhose ma
person themselves. You must see a copy of the registered LPA document before alliwi
make decisions. It will be stamped on every page with the perforated words ‘Validatefj — OPG'.
about its validity, seek advice. The LPA may specify limits to the attorney’s authority & l dthe L
specify whether or not the attorney has the authority to make decisions about life-susi@ining tre
attorney can only, therefore, make decisions as authorised in the LPA and must make(idecision
person’s best interests. An attorney cannot consent to treatment if the patient has maitie a valid
applicable advance decision to refuse a specific treatment (see chapter 9 of the MCA (Lode of
if the patient made a Lasting Power of Attorney after the advance decision, and gave he attorn
consent to or refuse the treatment, the attorney can choose not to follow the advance (jecision.

cannot consent to or refuse most treatment for a mental disorder for a patient detaine(

arrying
ovision t

Health Act 1983. An attorney cannot authorise the giving or refusing of consent to the
continuation of life-sustaining treatment, unless the LPA document contains express F

4) COURT APPOINTED DEPUTY (MCA Code of Practice, Chapter 8)

The Court of Protection may appoint a person (known as a Deputy) to make decisions
capacity to take particular decisions for themselves, including healthcare. Deputies for
decisions will only be required in the most difficult cases where important and necessz|fy action
carried out without the court's authority or where there is no other way of settling the mjatter in t
interests of the person who lacks capacity. If a deputy has been appointed to make tre atment d
behalf of a person who lacks capacity, then it is the deputy rather than the health profeI
treatment decision and the deputy must make decisions in the patient’s best interests.
decisions to refuse the provision or continuation of life sustaining treatment. These mLJ
Court of Protection.

i smnal wi
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'5) INDEPENDENT MENTAL CAPACITY ADVOCA]JE (IMCA) (MCA Code of Practice, Chapter 10)

The Mental Capacity Act introduced a duty on the NHIS to instruct an independent mental capacity advocate
(IMCA) in serious medical treatment decisions® when a person who lacks capacity to make a decision has.no

one who can speak for them, other than paid staff.

lacks capacity. They are there to support and repre
people who lack capacity is done appropriately and i
Government'’s Reference Guide for Consent to Exani
of “serious medical treatment”.

6) BEST INTERESTS (MCA Code of Practice, Cha
The Mental Capacity Act requires that a health profe

Q

CAs are NOT decision makers for the person who
ent that person and to ensure that decision making for
n accordance with the Act. Paragraph 4.17 of the Welsh
ination or Treatment provides guidance on the meaning

pter 5)
ssional must consider all the relevant circumstances

relating to the decision in question, including, as far ?s possible:

» the person's past and present wishes and feeling
* any beliefs and values (e.g. religious, cultural or

question and
[ ]

acting for themselves

When determining what is in a person's best interesf

about someone’s best interests merely on the basis

aspect of their behaviour. If the decision concerns t

health professional must not be motivated by a desi

If it is practical and appropriate to do so, the Mental
other people for their views about the person’s best

any other factors the person themselves would b

s (in particular if they have been written down)
moral) that would be likely to influence the decision in

e likely to consider if they were making the decision or

s a health professional must not make assumptions
of the person’s age or appearance, condition or any
ne provision or withdrawal of life-sustaining treatment the

re to bring about the person’s death.

Capacity Act requires a health professional to consult
interests and to see if they have any information about

the person’s wishes and feelings, beliefs and values. In particular, a health professional should try to consuit;
anyone previously named by the person as someong to be consulted on either the decision in question or on
similar issues; anyone engaged in caring for the person; close relatives, friends or others who take an

interest in the person’s welfare; any attorney appoi
of Attorney made by the person or any deputy appo
person.

7) THE COURT OF PROTECTION (MCA Code of
Where treatment is complex and/or people close to
a second opinion should be sought, unless the urge
Protection deals with serious decisions affecting pe
disagreements about healthcare.

Cases involving the following should be referred to
decisions about the proposed withholding or wit
patients in a permanent vegetative state (PVS)
cases involving organ, bone marrow or periphef
capacity to consent;
cases involving the proposed non-therapeutic s
this (e.g. for contraceptive purposes); and
all other cases where there is a doubt or disputs
best interests (including cases involving ethical
treatment has a fine balance of benefits and ris
balanced or there is likely to be a serious conse

The Court can also be asked to make a decision in
and also about the validity or applicability of an adv

ed under a Lasting Power of Attorney or Enduring Power
nted by the Court of Protection to make decisions for the

Practice, Chapter 8)

the patient express doubts about the proposed treatment,
ncy of the patient’s condition prevents this. The Court of
rsonal welfare matters, including addressing

the Court for approval:

hdrawal of artificial nutrition and hydration (ANH) from

or minimally conscious state;

al blood stem cell (PBSC) donation by an adult who lacks

terilisation of a person who lacks capacity to consent to

> about whether a particular treatment will be in a person’s

dilemmas in untested areas, where the medical

ks, where the choice between treatments is finely

quence to the patient).

cases where there are doubts about the patient’s capacity

ance decision to refuse treatment.

i Serious medical {reatment is defined as treatment which involves providing, withdrawing or withholding treatments where:

» if a single treatment is proposed there Is a fine balance between the
» adecision between a choice of treatments is finely balanced; or
« what is proposed is likely to have serious consequences for the pat

Whether procedures are considered ‘serious medical treatment' in an
patient.

4

likely benefits and burdens to the patient and the risks involved;

ent (either from the effects of treatment or its wider implications)

given case will depend on the circumstances and consequences for the

8
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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
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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
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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.








bt

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.

5








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

1 8 i

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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Treatment in best interests (Form 4)
Form for patients aged 16 years and over who may lack
the capacity to consent to examination or treatment

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

Patient details (or pre-printed label)
Patient’s surname/family name ............cooviei i

DatE BFBIRAD ...t s e st tmsssessiemn masaws b

NHS number (or other identifier).............ccooiiiiiiiii s

Special requirements (e.g. other language/communication method): ...

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

Professional registration number (e.g. GMC, NMC, GDC, HCPC, etc) _ .............................

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

A MAUM @RS NOWEADE K UNABLE ™ GWE INFYZAADD CONSEINT
Q00 CONRRM PERSONAL DLMNL  FO0 2 DAGERAC e SClienVyg

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

Tick YES or NO as applicable and enter relevant information into each box.

B1.ls there reason to doubt that the person has capacity to make the above decision?

ES - record doubts and go to box B2:

[] NO - presume capacity and end assessment (go to box B9).

B2.Is there an impairment of, or disturbance in, the functioning of the person’s mind or brain?
-‘]Z/YES — record the nature of the impairmént or disturbance and go to box B3: A\ Lig A 225
| Nermean A-

[C] NO — presume capacity and end assessment (go {0 box BY9).

1 Where the decision involves the provision of medical treatment, the doctor or other member of health care 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

\_[2{0- go to box B4.

[J YES - record support given and presume capaci

ith practical help and support?
(go to box B9):

A -

B4. Would the person be able to make the decision
circumstances?

F:
&R e
Bl &

PTNO - 90 e B5.

[ YES - record what would help the patient and re

a different time, place or under different

ssess capacity at appropriate time and sign Section

—a—

If the answer is ‘No’ to ANYébf
decision. :

38, then this person lacks capacity to make this

B5. Does the person Tinderstand the natare’
treatment, or of not making the decision?

[ YES - go to box BS.

-

quences of accépting or refusing the proposed -

B6. Is the person ab!é to retain the information long
[0 YES - go to box B7.

\D’ﬁo — explain and go to box BY:

nough to méke ihe decision?

[0 YES - go to box BS.
\2{0 - explain and go to box B9;

B7.Is the person able to use or weigh the informatior as part of making the decision?

-

B8. Is the person able to communicate their decisior
[J YES - If you have answered ‘Yes' to questions |

MO — explain and go to box BY:

decision ~ go to box B9. Please obtain the patient's consent using the appropriate consent form.

in some way?
85 - B8 then this person has capacity to make this

B9. Outcome of assessment

I have assessed this patient's capacity to make the
balance of probabilities and given the evidence abo

(move on to Section C).

[ has the mental capacity to make the decision atjout the proposed procedure or course of treatment
(sign Section F) (obtain the patient's consent using the appropriate consent form).

;,Zl/acks the mental capacity to make the decision about the proposed procedure or course of treatment .

decision in question and it is my belief, on the t|

e, that this patient:

2

)







33

s C.Advance Decision, Personal Welfare Lasting Power of Attorney, Court
Appointed Deputy - CompFete BOTH sections (C1-C2)

C1. Advance Decision to refuseitreatment (see Section 2 of the Guidance Notes)

[J Thereis 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 the 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 writing, or make detailed

dz/notes if it was a verbal advance decision).
|

am.not aware of a valid and ap‘ licable advance decision which refuses the procedure or course of
treatment identified in Section A, and/or which refuses a procedure which could arise in the course of
the proposed procedure or course of treatment.

C2. Personal Welfare Lasting Power of Attorney / Court Appointed Deputy
(see Sections 3 & 4 of the Guigance Notes) . o ‘
Where the patient has authorised an Attorney to make decisions about the procedure in question under
a Personal Welfare Lasting Power of Attorney (LPA) or a Court Appointed Deputy has been 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 interests.

Tickohe box | f
I have not been made aware of “ e existence of a Personal Welfare LPA / Court Appointed Deputy with
the necessary authority to make|this decision.

[0 | have seen and read the Regist]ered Personal Welfare LPA document and | am satisfied that the
Attorney has the authority to take this decision about the proposed treatment (file a copy in notes).

[1 1 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 notes).

Signature of Attorney / Deputy
| have been authorised to make decisions about

Liofnod yr Atwrnai / Dirprwy
Rwyf wedi cael fy awdurdodi i wneud penderfyniadau

am y driniaeth dan sylw o dan Atwmeyaeth Arhosol -
Lles Personol* / fel Dirprwy a Benodwyd gan y Llys*
(*diléwch fel y bo'n briodol). Rwyf wedi ystyried yr

the procedure in question under a Personal
Welfare Lasting Power of Attorney” / as a Court
Appointed Deputy* (*delete as appropriate). | have
considered the relevant circumstances relating to

amgylchiadau perthnasol yng nghyswiit y
penderfyniad dan sylw ac, yn fy marn i, mae'r
driniaeth a ddisgrifiwyd yn Adran A (tf‘ciwch un blwch):

the decision in question and believe the procedure
described in Section A (tick one box):

er budd pennaf y claf ac rwy'n cydsy io i'T driniaeth. [] isin the patient’s best intere?ts and | consent to it
rl being undertaken. |

ddim er budd pennaf y claf ac nid W yn cydsynio [] is not in the patient's best inierests and | do not
" i'r driniaeth. consent to it. '

Unrhyw sylwadau eraill : Any other comments :
(gan gynnwys yr amgylichiadau a ystyriwyd wrth asesu beth  (including the circumstances considered in working out

sydd er budd pennaf y claf) ‘ what is in the patient's best interests)

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

R L L R R R R AR AL E AL AR AL LR

Perthynas a'r claf / Relationship to pati’ent: U O UO P PPPROPTRPUUN SO P PP TR
Cyfeiriad (os yw'n wahanol i'r claf) / Address (if not the same as patient): ...........c..co.cooeeinns

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

Llofnod yr Atwrnai/Dirprwy / Signature of Attorney/Deputy: ...
Enw (LLYTHRENNAU BRAS) / Name (PRINT): ..ooooiiiieiiiiiiii it

Dyddiad /Date: ........c..coccoveeennnn. R R

If there is a valid and applicable advance decision refusing the procedure or course of treatment OR
a decision of an attorney or deputy, you do not need to complete the rest of this form. Please sign
Section F. i
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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
E5) other than paid staff, an Independent Mental Cagacity Advocate (IMCA) MUST be instructed.

Has an IMCA been instruct
O Yes Not applicable (go to Section E below)

If Yes, the report of the IMCA must be considered infcoming to a decision about what is in the patient's best
interests (see Section E). A copy of the report shouldl 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 interesté=m=——
(see Section 6 of the Guidance Notes)

The law requires you to do everything you reasonab
All the boxes below must be completed.

E1.ls the person likely to have capacity for this deci%ion at some time in the future?

[CJ YES - record this consideration:
NO

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

y can to work out what the patient's best interests afe;:

rr,

[0 NO - Capacity unlikely to change or decision capnot be delayed. Record your reasons:

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

-

AN

;,Z{O — There are no satisfactory less restrictive alternatives. <

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

[J YES - record support given:

E/NOT POSSIBLE ~ explain reasons: KyS DT M A A .

E4. Have you considered: ,
(a) any verbal or written wishes and feelings that t:t person has previously expressed or is curreritly

expressing, T
(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 considered if they were able to do so?

WEs-record considerations: BAVGITRA. |Feei{ PATENT WOULA Q& HwdeN
T QONWUE DIAKING EME [SULERNWE

] NO — There are none avalilable.








. " E5:The following people, if practical and appropriate, must be consulted for their views about the person’s
best interests and any information about the person’s wishes, feelings, beliefs and 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 consulted.

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

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

] An attorney appointed by the person under an LPA (but without authority to make t
[ ] A deputy appointed by the Court of Protection (but who does not have_,.agthority to mgBé'thi% decision).

Give names and relationship of people consulted and details of discussions held:
BAUG v S — P CT ASEANN PR DLAGRA(
ENT SULieawWs WO AL RUT Ccoyulhn't GWT M2 PueSonN/ie
DEAmE SO WASN' T SCLEENEN.  EWS Az beqnaie 'S DA NN
WAy POOL SHDRT TULM MEZMORY & (AU (APACITY TO MATE
DU O

If no-oné has been consulted, explain'why not (if the decision is about serious medical treatment?, 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 interests?

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

\Zﬁo —go to box E7.

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

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

\%— go to box E8.

E8. Best interests decision

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

aJZI/conﬁrm that, in my judgement as the decision maker, .. DL AR M. E1E. . SRALA WG ...
......................................................................... <evenn.... (insert procedure / course of treatment)
is in the best interests of this patient because T‘rh&%ﬁ.ﬁ,xﬂ(&xpmmo@(ﬁ?—
Diabire S in. DNE EME. &, EALLT. STAGES. BEADLL. TR ke LS. ...
N8 SRR TBRL .ol el soemmenio 53568 5 8 S T O S A S vy
....................................... (insert summary of reasons for coming to this decision). Sign Section F.
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F. Signature of health professional’ completing this form

Wrm that | have (tick all refevant boxes):
i undertaken an assessment of capacity

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

JZ/ConsuIted with relevant people regarding what is in the patient’s best interests

worked out what course of action is in the patient’s best interests and made a decision.

Date: 22«! .Q.\. .Cl .......................................
Job title: O\P ............................................

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

oooon

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.

* 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/mca/code-of-practice.htm
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[bookmark: _GoBack]Mother’s details                                                                               





			Name:


			





			Address:


			





			Date of birth:


			





			Location at time of decision:


			











Baby’s details





			Name:


			





			Address:


			





			Date of birth:


			


			NHS Number


			











Checklist of factors to be considered when determining the best interests of the baby:





			a) Is the mother likely to regain capacity at a later time? (If so, consider postponing screening decision)


			Yes


			


			No


			





			


			


			


			


			





			b) Have all relevant circumstances been taken into account when deciding if screening baby’s hearing is in the baby’s best interest?


			Yes


			


			No


			





			


			


			


			


			





			c) As far as is practicable, have you encouraged and improved the ability of the mother to participate in the decision making process?        


			Yes


			


			No


			





			


			


			


			


			





			d) As far as is practicable, have you consulted with, and taken into account the views of other relevant people?


			Yes


			


			No


			











Please document how the decision was reached, the reasons for reaching the decision and what particular factors were taken into account:


			





			 











Name(s) of others involved in making this decision:





			Name(s)


			


			Relationship





			


			


			





			


			


			











Details of screener completing this form:


			Name:


			





			Signature:


			





			Date:


			


			Time:
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