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	2019-20 Audit Tool to measure Provider compliance with the Mental Capacity Act (2005) 

	PROVIDER:	
	

	PERSON COMPLETING THE AUDIT TOOL:
(Include Designation and Contact Details including Email)
	

	DATE AUDIT TOOL COMPLETED:
	

	DATE AUDIT TOOL SUBMITTED TO CCG:
	

	‘RAG’ Rating Key

	RED
	AMBER
	GREEN

	NON-COMPLIANT
Non-compliance against standards and/or failure to progress agreed action plan within agreed time scales.
	PARTIAL COMPLIANCE
Partial compliance, action plans in place to ensure full compliance and progress is being made within agreed timescales.

	FULL COMPLIANCE
Fully compliant, however remains subject to continuous quality improvement.



	
	STANDARD
	Provider evidence submitted to CCG
	Provider
Rating
	CCG
Rating

	
	
	CCG comments following validation of evidence
	
	

	KEY LINE OF ENQUIRY: ORGANISATIONAL GOVERNANCE AND ACCOUNTABILITY

	1
	The organisation has a current Mental Capacity Act (2005) policy for adults including young people from the age of 16 which is accessible to staff and includes DoLS (subject to review) and local procedures.

Evidence to demonstrate compliance can include:
· Mental Capacity Act (2005) policy is accessible to support staff to implement the Act
· Documentation will be available to support staff to demonstrate capacity assessment and best interest decision making
· Policies, arrangements and records to ensure consent to care and treatment is obtained in line with legislation and guidance	
· MCA/ Consent Policy
· Evidence of personalised care plans with consent
· Evidence of capacity assessments undertaken for young people aged 16+

	PROVIDER EVIDENCE:





	Change colour of this box to ‘Blue’, ‘Red’, ‘Amber’ or ‘Green’ to reflect rating against standard
	Change colour of this box to ‘Blue’, ‘Red’, ‘Amber’ or ‘Green’ to reflect rating against standard

	
	
	CCG COMMENTS:

	
	

	2
	The MCA Code of Practice is  made available to all staff

Evidence to demonstrate compliance can include:
· Available on local Internet/Intranet 
· Office Folder (screen shot)
· Computer Drive (screen shot)

	PROVIDER EVIDENCE:





	
	

	
	
	CCG COMMENTS:





	
	

	KEY LINE OF ENQUIRY: TRAINING

	3  
	Staff have completed MCA/DoLs training induction programmes. 	

Evidence to demonstrate compliance can include:
· Training matrix (including completion dates) 
· Report including training compliance 
· A training strategy is in place which incorporates MCA/ DoLs training for staff and includes MCA DoLs training within new starter induction programmes
· A minimum of 80% of staff have completed MCA/ DoLs training

	PROVIDER EVIDENCE:






	
	

	
	
	CCG COMMENTS:






	
	

	KEY LINE OF ENQUIRY: WORKFORCE RESPONSIBILITIES

	4
	The Organisation has a MCA Lead	

Evidence to demonstrate compliance can include:
· Name 
· Contact details 
· Job description which includes responsibilities for MCA
	PROVIDER EVIDENCE:




	
	

	
	
	CCG COMMENTS:





	
	

	5
	Staff members understand their own roles and responsibilities when assessing mental capacity.	

The Organisation must support staff to understand their roles and responsibilities.	

Evidence to demonstrate compliance can include:
· Training needs analysis
· Anonymised completed document 
· Anonymised patient records
· Internal audits
· Anonymised Supervision records
· Any other evidence to demonstrate application of the Act.
	PROVIDER EVIDENCE:






	
	

	
	
	CCG COMMENTS:
	
	

	6
	The Organisation has utilised local MCA/DoLs templates that have been approved by the local Children/Adult Safeguarding Board and these are  accessible to staff.	

The Organisation must have access to local quality assured documentation for staff to apply in practice.	

Evidence to demonstrate compliance can include:
· Copy of Assessment tool/s
· Processes for quality assurance of assessments
· Evidence to demonstrate review of assessments
	PROVIDER EVIDENCE:






	
	

	
	
	CCG COMMENTS:






	
	

	7
	All staff members understand the implications of wilful neglect of people who lack mental capacity.

The Organisation must ensure staff understand their roles and responsibilities.	

Evidence to demonstrate compliance can include:
· Evidence of training that includes criminal offence of ill treatment or wilful neglect 
· Training evaluation reports
· Copy of training materials 
· Supervision 
· Team meetings 
· Team briefings 
· Staff updates
· Evidence of learning
· Case studies and improved outcomes 
	PROVIDER EVIDENCE:








	
	

	
	
	CCG COMMENTS:



	
	

	KEY LINE OF ENQUIRY:  MCA ASSESSMENT AUDIT

	8
	The organisation is able to demonstrate compliance with the 5 principles of the MCA (including DoLs)
	
Compliance with Principle’s 1 to 5 of the Mental Capacity Act 2005 (Chapter 2, page 19)
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/497253/Mental-capacity-act-code-of-practice.pdf

· Documented evidence why the organisation/ agency is undertaking a capacity assessment (anonymised capacity assessment)
· Detail within patient records (anonymised)
· The MCA is recorded in the Care plan
· Relevant risk assessment 
· Evidence of Multi-agency referrals to share concerns 
· Minutes of best interest meetings 
· Instruction regarding Covert medication has been recorded and a covert medication policy has been followed.
· Best interest documentation forms
· Referrals to IMCA, RPR or Advocacy 
· Evidence of LPA’s recorded/ consulted
· Evidence that an individual has a valid and relevant advance decision in place.
· Evidence of urgent / standard Applications made to the Supervisory Body (Local Authority) (Hospitals / Care Homes only).
· Evidence of Applications to the Court of Protection for people living in the community (Where relevant)	
	PROVIDER EVIDENCE:






	
	

	
	
	CCG COMMENTS:






	
	

	KEY LINE OF ENQUIRY: DEPRIVATION OF LIBERTY SAFEGUARDING (DoLS) COMPLIANCE

	9
	The organisation understands that restraint should only be used as a last resort where it is necessary and proportionate, and that restraint used should be the least restrictive and for the minimum amount of time to ensure that the person being restrained is protected from harm.

Compliance with Principle 5 of the Mental Capacity Act 2005. 

Evidence to demonstrate compliance can include:
· Care plans 
· Risk assessments 
· Evidence of making safeguarding personal 
· Evidence people are being reviewed in a timely manner. Care plans and risk assessments monitoring of conditions.
	PROVIDER EVIDENCE:






	
	

	
	
	CCG COMMENTS:






	
	

	KEY LINE OF ENQUIRY: INDEPENDENT MENTAL CAPACITY ACT (IMCA), RESPONSIBLE PERSON REPRESENTATIVE (RPR), ADVOCACY

	10
	The organisation can demonstrate the use of IMCA/RPR	
Section 35 of the Mental Capacity Act 2005 gives duties to appoint an IMCA when a person lacks capacity and is un-befriended.  

Evidence to demonstrate compliance can include:
· Evidence of local contact details with Independent Mental Capacity Act (IMCA) services
· Completed anonymised referrals to the IMCA service
· Patient records
· Evidence that staff are aware of how to refer to an IMCA. Supervision / Training 
· Evidence of Information for responsible person representative (RPR)’s
	PROVIDER EVIDENCE:






	
	

	
	
	CCG COMMENTS:






	
	




