[bookmark: _Toc120521387][image: Birmingham Community Healthcare NHS Foundation Trust COLOUR]Appendix 2: Mental Capacity Assessment 
(This form evidences your mental capacity assessment).

	Patient name and NHS number:  

	Date and Time:


Capacity is the ability to make a specific decision at the time it needs to be made. An assessment is required for each decision to be made.

What is the decision that needs to be made? (Use 1 assessor for day-to-day decisions and 2 assessors for significant decisions)
	[bookmark: _Hlk106188610]Comment:



Question 1 Is the patient able to make their own decision (with support if required)? (Address the 4 points below). 

a) Is the person able to understand the information relevant to the decision? 
     Yes 	No 
b) Is the person able to retain that Information? 
Yes 	No 
c) Is the person able use or weigh up that information? 
Yes 	No 
d) Is the person able to communicate their decisions? 
Yes 	No 
If the person can do all the above, they have mental capacity. If the person is unable to do one or more of the above proceed to Question 2 and 3. Use comment box for narrative which can record evidence.

	Comment: (include Patient voice where possible)



Question 2: Is there an impairment or disturbance in the functioning of the person’s mind or brain? Yes 	No 
[bookmark: _Hlk106182805](For example: learning disability, mental illness, dementia, delirium, brain injury, physical or mental conditions that cause confusion, drowsiness, loss of consciousness or the symptoms of alcohol or drug use, UTIs. If there is a strong suspicion that a disorder of the mind is present, there must be a proper basis for considering that they have an impairment or disturbance).

	Comment:



Question 3: Is the person’s inability to make the decision because of the identified impairment or disturbance  
 
	Comment:



[bookmark: _Hlk106199967]Outcome of Assessment-Has the Patient got mental capacity to make this decision? Yes 	No  The below comments box can be used to evidence mental capacity as well as a lack of mental capacity
Comment
	



	Final decision-maker: (name and job title):

	Assessed by (decision-maker 1 name and job title): 

	Assessed by (decision-maker 2 name and job title): 
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