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                                                                         Mental Capacity Act Policy
1. Introduction
The Mental Capacity Act 2005 provides the legal framework for making decisions on behalf of adults aged 16 years and over who may lack the mental capacity to make a specific decision at the time it needs to be made. The Act is founded on the principle that every person has the right to make their own decisions and must be supported to do so wherever possible.
At Acorns Healthcare, we believe every individual has the right to be listened to, included and treated with dignity and respect. We are committed to ensuring that the people we support remain at the centre of every decision affecting their lives. Regardless of communication needs, diagnosis or level of support, every effort will be made to understand an individual's wishes, preferences, feelings, beliefs and values so they can participate as fully as possible in decisions about their care, treatment, support and daily life.
This policy reflects Acorns Healthcare's commitment to person-centred care, positive risk-taking, least restrictive practice and the promotion of human rights.
2. Purpose
Acorns Healthcare is committed to promoting the rights, independence, dignity, wellbeing and inclusion of every individual we support.
The purpose of this policy is to ensure all decisions are made in accordance with the Mental Capacity Act 2005 whilst empowering individuals to make as many decisions as possible about their own lives.
Where an individual lacks capacity to make a specific decision, Acorns Healthcare will ensure any decision made on their behalf is lawful, person-centred, proportionate, clearly documented and made in their best interests.
3. Scope
This policy applies to all Acorns Healthcare employees, managers, agency workers, volunteers and contractors providing support to individuals aged 16 years and over.
4. Definitions
Mental Capacity – A person's ability to understand, retain, use or weigh information relevant to a specific decision and communicate that decision.
Mental Capacity Assessment – A decision-specific assessment completed where there is reason to believe an individual may lack capacity.
Best Interest Decision – A decision made on behalf of a person who lacks capacity after considering all relevant circumstances, including the person's wishes, feelings, beliefs and values.
IMCA – An Independent Mental Capacity Advocate appointed to represent individuals where required under the Mental Capacity Act.
LPA – Lasting Power of Attorney appointed to make decisions on behalf of an individual where legally authorised.
Deputy – A person appointed by the Court of Protection to make decisions on behalf of an individual.
5. Policy Statement
Acorns Healthcare believes that choice, independence and self-determination are fundamental human rights.
Every individual should have as much control over their life as possible and be actively involved in decisions affecting their care, support, health, finances, accommodation, relationships and future.
We will always:
· Presume capacity unless proven otherwise.
· Support individuals to make their own decisions.
· Respect unwise decisions.
· Maximise communication and understanding.
· Complete Mental Capacity Assessments where required.
· Place the person's wishes and preferences at the centre of decision making.
· Make decisions in the person's best interests only where capacity is lacking.
· Always use the least restrictive option.
6. The Five Principles of the Mental Capacity Act
Acorns Healthcare follows the five statutory principles:
1. Every adult must be assumed to have capacity unless established otherwise.
2. Every practicable step must be taken to help a person make their own decision.
3. A person is not to be treated as lacking capacity because they make an unwise decision.
4. Any act or decision made on behalf of a person lacking capacity must be in their best interests.
5. Any intervention must be the least restrictive of the person's rights and freedoms.
These principles underpin every aspect of support provided by Acorns Healthcare.
7. Supporting Individuals to Make Their Own Decisions
Supporting individuals to make their own decisions is central to Acorns Healthcare's values.
Staff will:
· Encourage individuals to express their wishes and preferences.
· Provide accessible information.
· Use communication aids, Easy Read documents, social stories and visual supports.
· Allow sufficient time for decisions.
· Choose suitable environments for important discussions.
· Involve those who know the individual well where appropriate.
· Respect cultural, religious and personal beliefs.
· Record the support provided.
No individual should ever be excluded from decision-making because they require additional support to communicate.
8. Mental Capacity Assessment and Best Interest Decision Process
At the earliest appropriate opportunity following admission, Acorns Healthcare will consider whether a Mental Capacity Assessment is required where there is reason to believe an individual may lack capacity to make specific decisions relating to their care, treatment, support, accommodation, finances or other significant aspects of their life.
Mental Capacity Assessments are decision-specific and time-specific and must never be based solely on diagnosis, disability, behaviour or communication needs.
Before determining that an individual lacks capacity, staff must take all practicable steps to support them to make their own decision.
The process includes:
1. Identifying the decision.
2. Presuming capacity.
3. Providing all practicable support.
4. Completing a Mental Capacity Assessment where appropriate.
5. Recording the assessment and outcome.
6. Updating care plans, risk assessments and PBS plans where necessary.
Where an individual is assessed as lacking capacity to make a significant decision, Acorns Healthcare will arrange a Best Interest Meeting.
The meeting will include the individual wherever possible and, where appropriate:
· Family members 
· Lasting Power of Attorney.
· Court Appointed Deputies.
· Independent Mental Capacity Advocates.
· Health and social care professionals.
· Others who know the individual well.
The purpose of the meeting is to ensure decisions reflect the person's wishes, feelings, beliefs and values while identifying the least restrictive option.
Mental Capacity Assessments and Best Interest decisions will be reviewed at least annually, or sooner where:
· Capacity changes.
· Restrictions change.
· Care or accommodation changes.
· New information becomes available.
· Significant events occur.
All assessments and Best Interest decisions must be clearly documented.
9. Restrictions and Least Restrictive Practice
Restrictions should only ever be introduced where necessary to prevent harm and after less restrictive alternatives have been considered.
Examples include:
· Supervision in the community.
· Medication management.
· Financial management.
· Environmental adaptations.
· Positive Behaviour Support strategies.
· Technology used to promote safety.
Every restriction must be:
· Individually assessed.
· Necessary and proportionate.
· The least restrictive option.
· Supported by appropriate Mental Capacity Assessments where required.
· Reviewed regularly.
· Clearly documented.
Restrictions must never be implemented for staff convenience.
10. Supported Living and Human Rights
People living in supported living have the same legal rights as everyone else.
Acorns Healthcare will promote independence, dignity, choice, positive risk-taking and community participation.
Where restrictions are significant or continuous supervision is required, managers will seek advice from commissioners, local authorities and legal professionals to ensure appropriate legal authorisation is in place.
Individuals must always be involved in discussions about restrictions wherever possible.
11. Independent Mental Capacity Advocates, Attorneys and Deputies
Acorns Healthcare will work collaboratively with:
· Independent Mental Capacity Advocates (IMCAs)
· Attorneys appointed under a Lasting Power of Attorney
· Court Appointed Deputies
· Family members
· Health and Social Care professionals
Their views will be considered alongside the individual's wishes and preferences when Best Interest decisions are required.
12. Documentation and Record Keeping
The following documentation must be maintained:
· Mental Capacity Assessments.
· Best Interest Meeting records.
· Care Plans.
· Risk Assessments.
· Positive Behaviour Support Plans.
· Capacity reviews.
· Best Interest reviews.
Documentation must demonstrate:
· How the individual was involved.
· The support provided.
· Their wishes, feelings, beliefs and values.
· Who was consulted.
· Why the least restrictive option was chosen.
13. Roles and Responsibilities
Managers
Managers are responsible for ensuring:
· This policy is implemented.
· Mental Capacity Assessments are completed.
· Best Interest Meetings are arranged.
· Documentation is accurate.
· Staff receive  training.
Employees
All employees are responsible for:
· Promoting choice and independence.
· Seeking consent wherever possible.
· Supporting individuals to make decisions.
· Escalating concerns.
· Respecting the rights of every individual.
14. Training
All staff will receive Mental Capacity Act training during induction and regular refresher training thereafter.
Managers will ensure staff remain competent in applying the Act and promoting person-centred practice.
15. Monitoring and Governance
Compliance will be monitored through:
· Care plan audits.
· Mental Capacity Assessment audits.
· Best Interest Meeting audits.
· Support Sessions.
· Quality assurance.
Learning from audits, incidents and feedback will be used to continually improve practice.
16. Legislation and Guidance
This policy is informed by:
· Mental Capacity Act 2005
· Mental Capacity Act Code of Practice
· Human Rights Act 1998
· Health and Social Care Act 2008 (Regulated Activities) Regulations 2014
17. Review
This policy will be reviewed every 12 months or sooner if legislation, national guidance or relevant case law changes.
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