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The National Centre for Post-Skilled Social Work and Professional Practice has produced a series of brief guides to help all health and social care professionals navigate and apply the principles of the Mental Capacity Act to make decisions regarding treatment and care during the Covid-19 pandemic and beyond. The
four guidelines from the ICAC cover the requirements of the Mental Capacity Act for persons who either do not have or have a reduced ability to agree to decisions regarding their treatment and care. It also includes information about Advanced Solutions to refuse treatment (sometimes referred to as live will), reminding all
physicians that advanced decisions should be made with a person fully involved in the process, not to the person, or to the person. The guidelines have been distributed by NHS England to all primary care and acute hospitals, and will support care and decision-making in nursing homes and care. Each of them should be
read in conjunction with other guides in the series. Please click below to be taken to the download page of your chosen guide booklet: You may also be interested in... Think about it - Community Care Log's Feed Comments Feed WordPress.org Our Activity Tracker highlights examples of innovation trusts are developing
to increase capacity, respond to unmet demand, and the need to prepare for additional winter pressures. This guidance only applies during the COVID-19 pandemic and applies to those who care for adults who do not have the appropriate mental capacity to consent to their care and treatment. This guidance applies until
the Department of Health and Welfare is withdrawn. During a pandemic, MCA principles and doLS safeguards continue to apply. Decision-makers in hospitals and nursing homes, as well as supervisors, will have to take a proportionate approach to all applications, including those filed before and during the pandemic. Any
decisions should be made specifically for each person, not for groups of people. In cases where life-saving treatment is provided, including for coVID-19 treatment, the person will not be deprived of liberty as long as treatment is the same as is usually given to any person without a mental disorder. Thus, DoLS will not
apply. For a number of reasons, it may be necessary to change the normal care and treatment arrangements for persons who do not have the mental capacity to consent to such changes. In most cases, changes in a person's care or treatment in these scenarios will not constitute a new incarceration, and DoLS
permission will not be required. Care and should continue to be made available in the best interests of the individual. In many scenarios created or affected by the pandemic, decision makers in hospitals and nursing homes need to decide: (a) if the new mechanisms represent incarceration (many will not) (b), if the new
measures really are the same as incarceration, whether a new DoLS permit may be required (in many cases this will not happen) This guide, especially the flow chart in Annex A, will help policymakers make these decisions quickly and safely while keeping the person at the center of the process. If a new permit is
required, decision makers must follow their normal DoLS processes, including for urgent resolution. Annex B has an abbreviated form of emergency resolution that can be used during this emergency period. Supervisory authorities that review DoLS applications and organize evaluations should continue to prioritize DoLS
cases using standard prioritization processes first. Face-to-face visits by specialists, such as DoLS assessments, are an important part of the DoLS legal framework. These visits should take place if necessary, for example, to meet the specific human needs of communication, urgency or if there are concerns about
human rights. The use of MCA and DoLS due to COVID-19 during a pandemic, MCA principles and the safeguards provided by DoLS still apply. This emergency guide is intended for all decision-makers in England and Wales who care for or treat a person who does not have the appropriate mental capacity. This applies
to all cases during a pandemic. It applies until it is withdrawn by the Department of Health and Welfare (Department). The content of this guide should not become the new norm, going beyond the pandemic. During a pandemic, it may be necessary to change the normal mechanisms of care and treatment of humans, for
example: provide treatment to prevent the deterioration of the condition when he is infected or suspected of having contracted COVID-19, move it to a new hospital or nursing home to make better use of resources, including beds, for those infected or affected by COVID-19, and protect them from COVID-19 infection,
including support for them self-isolated or be isolated for their own protection New mechanisms may be more restrictive than they were, for man, before the pandemic. It is important that any decision made in accordance with the MCA be made in respect of that person; MCA decisions cannot be made against groups of
people. All decision-makers are responsible for implementing the government's new public health recommendations. Care and treatment mechanisms may need to be adjusted to implement these recommendations. The Government has also issued specific recommendations for social service providers during the
pandemic. When accepted during a pandemic, the care and treatment of people without the appropriate mental capacity, staff must obtain agreement on all aspects of care and treatment to which a person can consent. Best Interest Decisions If If unable to give consent, decision makers must, when necessary, make the
best interests of the decision in accordance with the MCA regarding the care or treatment that should be provided. In doing so, they must take into account all relevant circumstances, and in particular: whether it is likely that a person can regain his or her abilities, and if so, whether the decision can wait for participation, if
the past and present desires and feelings of the person are reasonably feasible, as well as the beliefs and values that could influence his decision of the opinion of the family members of the person and those who are interested in the welfare of the person if it is practical and appropriate to do so in many cases, it will be
sufficient to make the best decision of interest in order to provide the necessary care and treatment and put in place the necessary measures for a person who does not have the appropriate mental capacity to consent to an arrangement during this extraordinary period. Decision-makers should consider whether a person
has made an informed and applicable preliminary decision to refuse a particular appeal. If they have made such a decision, appropriate treatment, including for COVID-19, cannot be provided. Similarly, if a person has a case appointed in accordance with personal power of attorney, or a court-appointed deputy with a
specific body regarding the proposed treatment, who refuses to consent to such treatment, such treatment cannot be granted. Any person to which such authority has such authority must act in the best interests of the person in making decisions about such treatment. If staff members do not agree with the definition of a
lawyer or deputy to the best interests of a person, the application to the Court of Defence should be considered if the dispute cannot be resolved by other means. The Institute of Social Care of Excellence has also issued recommendations on the best interests of decision-making during a pandemic. Providing a vital
treatment: applying Ferreira's solution Where vital treatment is provided in homes or hospitals, including for the treatment of COVID-19, it will not amount to imprisonment, as long as treatment is the same as is usually given to any patient without a mental disorder. This includes treatment to prevent the deterioration of a
person with COVID-19. During a pandemic, such vital treatment is likely to be applied in nursing homes as well as in hospitals, and therefore it is prudent to apply this principle in both nursing homes and hospitals. Thus, the DOLS process will not apply to the vast majority of patients who need life-saving treatment who do
not have the mental capacity to consent to it including treatment to prevent the deterioration of a person with COVID-19. This means that, for example, a person, a person, a person, semi-conscious or with acute delirium, and needs life-saving treatment (for COVID-19 infection or anything else), highly unlikely to be
incarcerated. These should be based on a decision based on the best interests. (The exceptions are the people described above.) If additional measures are taken against a person who is not mentally fit when they receive life-saving treatment, for example, to stop them from leaving the treatment area, then an acid test
set in Cheshire West (to outline below) should be considered. If the acid test is not performed, the person will not be deprived of freedom and DoLS will not be necessary. Deprivation of a person's liberty in cases where Ferreira's decision does not apply, decision-makers must determine whether someone is deprived or
will be imprisoned as a result of care and treatment. If that was the case, legal authorization was required, and it was important that decision-makers complied with their legal requirements. For adults living in a nursing home or hospital, this is usually provided by DoLS. If the person was residing in any other conditions,
the application to the Court of Defence should be considered. Decision-makers should always consider less restrictive options for that person. They should avoid depriving someone of their liberty if it is absolutely necessary and proportionate to prevent serious harm to the person. In most cases, a decision on the best
interests would be appropriate and that person should not be imprisoned. The Cheshire West ruling stated that a person who does not have the appropriate mental capacity to make decisions about their care or treatment is deprived of liberty if, as a result of the additional restrictions imposed on them due to their mental
disorder, they are: unable to freely leave their home, and under constant supervision and supervision it is known as an acid test. Subsequently, the Court of Appeal noted that the lack of freedom to leave meant that it was not free to leave the dwelling on a permanent basis. If the proposed mechanisms correspond to the
acid test, the decision-makers must determine how to proceed. The starting point should always be to consider whether restrictions could be minimized or ended so that the person would not be deprived of his liberty. If this is not possible, then the basic principles to consider are: (a) Does a person already have a DoLS
permit, or for cases outside the home or hospital does that person have a court order? If so, would the current authorization cover the new arrangements? If so, in many cases changes in the arrangements for the care or treatment of a person during this period will not constitute a new incarceration, and the current
authorization will cover the new but it could be to conduct a review. Are the proposed mechanisms more restrictive than the current authorization? If so, you should review this question. (c) If the current permit does not cover the new arrangements, a new permit should be applied to the supervisory authority to replace
the existing permit. Alternatively, a referral to the Court of Defence may be required. In many cases, if a person has a DoLS permit or a court order, the decision-makers will be able to take new measures to protect the person within the parameters of the permit or order. Decision-makers should avoid taking more
restrictive measures against a person unless it is absolutely necessary to prevent harm to that person. DoLS cannot be used if these measures are solely to prevent harm to others. Hospitals and nursing homes, as mentioned above, many changes in the mechanisms associated with the care or treatment of a person
associated with a pandemic (see examples above) would not constitute deprivation of liberty, and a reasonable course of action would be the best solution. In some cases, a new permit may be required. In such cases, an emergency permit may take effect instantly when the application is completed and lasts no more
than 7 days, which can be extended for a further 7 days if necessary. During a pandemic, only an abbreviated form in Annex B is required to grant urgent leave and request an extension of this urgent authorization. This guide makes no changes to the standard permit process, which must be followed as normal when
necessary. Any authorization in force (urgent or standard) is still applicable if the person moves within the same setting, such as changing the chamber. If a person moves to a completely different environment, a new permit may be required. The Department recognizes the additional pressure that the pandemic will put on
the DoLS system. In fact, the department believes that as long as service providers can demonstrate that they provide quality care and treatment to individuals, and they follow the principles of the MCA and Code of Practice, then they have done everything that can reasonably be expected in these circumstances to
protect human rights. Where a person receives end-of-life care, decision-makers should use their professional judgments as to whether DoLS assessments are appropriate and may add any value to a person's care or treatment. Any other basis should be used in considering care or treatment mechanisms to determine
the best solutions for the benefit and deprivation of a person in the aforementioned manual. Guide. person who is not able to do otherwise, such as life support. If these measures amount to imprisonment, in most cases the Court of Defence should apply. The Court has issued its own recommendations for this emergency
period and will continue to update it as needed. The Department recognizes that supervisory officers may need to be deployed elsewhere to address other pressing issues related to adult social assistance during a pandemic. Supervisors have done a good job of prioritizing doLS applications and have been using
prioritization methods since 2014. During a pandemic, regulators will have to take a proportionate approach to all DoLS applications, including existing applications and new applications, including those created because of the pandemic. Remote methods, such as telephone or video calls where appropriate, can be
considered for DoLS assessments and reviews, and human communication needs need to be taken into account. The views of those who are concerned about the welfare of the individual should also be taken into account. Face-to-face visits by specialists are an important part of the DoLS legal framework. Such visits
should now take place if necessary, for example to meet specific human needs for communication, urgency or if there are concerns about human rights. When deciding whether to visit in person, DoLS best interests appraisers and mental health experts should work closely with hospitals and care homes to decide if a
visit is personally appropriate and how to do so safely. Visiting professionals should understand and respect their local visitation policy. Visitors should follow an important local infection control policy in the environment they visit, which are based on national government guidance. DoLS best interests experts and mental
health experts should work with hospital and care staff. They should be mindful of their various, legal responsibilities according to DoLS. Where appropriate and appropriate, current assessments can be made on the basis of evidence drawn from previous assessments of the person. The assessor carrying out the current
assessment must decide whether the evidence presented in the previous assessment is still relevant and valid to inform their current assessment. If this information is used to support an ongoing assessment or review, it should be noted and referenced. Alternatively, if the assessment had been carried out in the past 12
months, it could be relied upon without the need for further evaluation. In cases where a person receives care at the end of life, the supervisory authorities use your professional judgment on whether permission is necessary and can add any value to caring for a person. Emergency Powers Public Health Law Coronavirus
2020 2020 Public health officials have the right to impose restrictions and requirements on a person suspected or confirmed to be infected with COVID-19 who fails to comply with reasonable public health guidelines. If there is suspicion or confirmed that a person without the appropriate mental capacity has contracted
COVID-19, it may be necessary to restrict their movements. First of all, caregivers should consider using MCA as much as possible if they suspect that a person has contracted COVID-19. If the person is in hospital for evaluation/treatment of a mental disorder, the caregiver should consider whether the Mental Health Act
1983 provides the appropriate legal basis for restricting their movements. When considering the MCA and the powers of public health in the Coronavirus Act, the following principles provide guidance for which legislation is likely to be most appropriate: (a) a person's past and present wishes and feelings, as well as the
views of the family and those involved in caring for the individual, should always be considered. (b) If these measures are in the best interests of the individual, the best decision should be made in the best interests of the MCA. (c) If the person has a doRS permit, the authorization may provide a legal basis for any
restrictive measures taken with respect to the measures taken. Testing and treatment should be delivered after making the best decision. (d) If the causes of isolation are solely aimed at preventing harm to others or maintaining public health, recommendations should be given from Public Health England as to whether
any restriction of a person's movement (e.g., self-isolation requirement) is appropriate. For Public Health England tips on using the restrictions, you should contact their local health teams. For Wales, see information on COVID-19 public health Wales and contact details for the health group. The next steps the Department
will take will oversee the responses to this guide and update it if necessary. To offer feedback for potential updates to management, please email lps.cop@dhsc.gov.uk. We are considering publishing this guide in other formats. Formats.
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