
SPECIFIC DECISION-MAKING TOOL (SDMT)

This tool provides a structured way for professionals to consider systematically whether an adult requires a formal assessment of their capacity for decision making.  It is designed to support professionals to consider key factors relating to an adult’s capacity at an early point and record that information.   
 
WHO IS IT FOR?
This tool is primarily designed for members of professional teams working with adults where there is a query in relation to an individual’s capacity for decision making.  It is designed to support such professionals in considering, and then agreeing, whether a formal assessment of capacity should be sought. 
 
Any referral for assessment of capacity should be:

· Specific with regard to a particular decision to be made
· Focused, rather than a number of questions we would encourage referrers to focus on one or two questions which need examined
· Timely, i.e. assessed at the time the person is required to make the decision
· With a clear potential outcome, such as considering Guardianship under the Adults with Incapacity (Scotland) Act 2000 

WHAT HAPPENS NEXT
Once the tool is completed, and it indicates the need for a capacity assessment, the document should be sent to the appropriate professional/team as per the Capacity Pathway for Protection Decisions (see below the tool for details) and copied to the Public Protection Team (dg.asp@nhs.scot). The service will vary depending on the adult’s needs and circumstances but can include GP; Psychiatrist; Speech and Language Therapist, Intellectual Disability Practitioner, Community Psychiatric Nurse, Psychiatrist. This should be sent to the generic email for the service or GP, which can be obtained by calling them. Guidance on this is provide below the tool.

Each referral will be discussed once received and allocated to the most appropriate professional. Input may be multidisciplinary, requiring specific input from multiple professionals e.g. speech and language therapy, clinical psychology. 

Some standard timelines have been agreed for the delivery of capacity assessments

	Type of Request
	Target Timeline

	Urgent Assessment
 
[Adult Support and Protection cases and other cases where there is clear potential risk of harm to the adult or others]
	Maximum 4 weeks, optimum 21 days from receipt of tool (may be earlier)

	Standard Assessment
	Maximum 3 months from receipt of tool
(may be earlier)



Please note, some assessments may take longer than the indicated timelines to complete, due to the clinical complexity of the person being assessed.  

Additionally, regardless of whether the outcome of this tool is to refer for a capacity assessment, if professionals have concerns about an adult’s vulnerability and risk – they must consider and follow the appropriate Adult Support and Protection referral processes. If there are issues or concerns about the process of seeking a capacity assessment, these should be escalated to your line manager immediately.



[image: ]




Specific Decision-Making Tool

Please complete as fully as possible to support assessment and decision making.

	1 – Initial Assessment 

	Name of Adult
	
	MOSIAC Number:
	
	CHI:
	 

	Worker Details involved in ‘circle of care’ of the adult including the referrer and lead professional  
	 
	Date
	 
	 

	Capacity is the ability to understand information relevant to a particular decision or action; understand the benefits, risks and alternatives of the decision; ability to weigh up the possible outcomes in order to arrive at a decision; ability to communicate the decision to others, ability to remember the decision or show consistency in decision making and ability to act on the decision.

	 
This tool aims to assist the practitioner to consider the various elements involved in the decision making process. It may be used to gather evidence of an adult having or lacking capacity in relation to specific decisions and also to consider whether a more formal assessment is required in order to pursue measures under the Adult with Incapacity (Scotland) Act 2000. 

	Reason for assessment:
What are the current concerns (including Child and Adult Protection)
 
How long has there been a concern regarding capacity?
	 

	Are there risks to the person of concern? 
 
NB it is the referrer’s responsibility to implement a reasonable risk management plan. 
	 

	Details of the adults views on the decision to be made or action to be taken
	 

	Where should the person be seen?
 
Are there any known risks to staff?
	 

	What are the key decisions facing the adult for which capacity is being queried?
	 

	Who was consulted in forming your opinion of the adult’s decision-making ability?

	Name
	Relationship with Adult
	Contact Details
	View

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 




	1 - Assessment

	Q1: Does the adult have a mental disorder (diagnosed or suspected) or are they unable to communicate because of a physical disability? 

	Yes
	No
	Not Sure
	For example: dementia, learning disability, brain injury, personality disorder, neurological condition, mental illness etc.
	Supporting Evidence

	
	
	
	
	
	

	
	
	
	
	
	

	If you have answered No to this question a capacity assessment is not applicable, however an adult may still be unable to safeguard themselves and appropriate Adult Support and Protection measures should be considered. 

If you suspect someone has a mental disorder, then please include a detailed description of presenting symptoms, behaviours and or worries you have.

	Q2: Do you consider the adult able to understand the information relevant to the decision? Has this information been provided in way that he/she is able to understand?
	Yes 
	No
	Not Sure
	For example: an adult with learning disabilities who has never managed their own finances may need to receive information in an accessible manner. Information may need to be repeated.
	Supporting Evidence

	
	 
	 
	 
	
	 

	Q3: Do you consider the adult able to retain the information for long enough to use it in order to make a choice or an effective decision?
 
	Yes 
	No
	Not Sure
	For example: a patient is reminded they have carers but within the ongoing conversation they cannot recall that.
 
	Supporting Evidence

	
	 
	 
	 
	
	 

	Q4: Do you consider the adult able to weigh up the information about this decision?
 
	Yes 
	No
	Not Sure
	This may include understanding the consequences of the decision for themselves and others and weighing up the possible outcomes in order to arrive at a decision.
 
 
	Supporting Evidence

	
	 
	 
	 
	
	 
 
 
 
 
 
 
 

	Q5: Do you consider the adult able to communicate the decision?
 
	Yes 
	No
	Not Sure
	Every effort should be made to facilitate communication including talking mats, sign language, interpreter, engaging Speech and Language Therapy etc.
 
	Supporting Evidence

	
	 
	 
	 
	
	 
 
 
 
 

	Q6: Do you consider the adult able to act upon the decision?

If you are not sure how to answer this question, please contact the relevant professional team for
guidance
	Yes 
	No
	Not Sure
	A person may show good reasoning and ability to understand and make the decision however when confronted with the situation, may not be able to use this reasoning to act, due to mental illness or cognitive impairment.
 
For example: an adult with hoarding disorder may have shown capacity to understand and make a decision about others assisting with tidying however does not act on his/her decision by allowing entry to his/her home, due to emotional response associated with their hoarding disorder 
 
For example: an adult with brain injury and executive functioning difficulties may have shown capacity to understand and make decisions about day to day budgeting however when shopping in town spends a month’s allowance on new clothes due to difficulties inhibiting response in the situation.
	Supporting Evidence

	
	 
	 
	 
	
	 

	Q7: Have efforts been made to support the person to make the decision themselves?
	Yes
	No
	Not Sure
	Interventions can be used to improve an individual’s
ability to 
· make decisions
· Memory or attention 
· Ability to organise and process information e.g. Speech and Language Therapy, Advocacy, Assisted Communication Aids, Translators and neuropsychology 
	Supporting Evidence

	
	 
	 
	 
	
	 

	Q8: Overall, do you consider on the balance of probability that the impairment or disability is sufficient that the adult lacks the capacity to make this particular decision?
 
	Yes
	No
	Not Sure
	                                               
	Supporting Evidence

	
	 
	 
	 
	 
	 
 
 
 
 
 
 
 

	If you have answered YES consistently to Q1-Q7, and NO to Q8, the adult is considered on the balance of probability, to have the capacity to make this particular decision at this time. However, consideration should still be given to other legislation e.g. Adult Support and Protection. Additionally, Power of Attorney should also be considered - What is a Power of Attorney (publicguardian-scotland.gov.uk)
 
Sign/date this form and record the outcome within the adult’s records 
 
If you have answered NOT SURE or NO to any of the questions, sign and date the form and send this completed tool and any supporting documents to request a formal capacity assessment to the appropriate email address for GPs or specialist services as per Pathway A or B as appropriate (see below). Please also copy to the Public Protection Team (dg.asp@nhs.scot) for monitoring purposes.



Capacity Assessment Referral Pathways


Based on the preliminary work done by referrers as part of Part One, the request for a capacity assessment will progress down one of two routes, “Pathway A” or “Pathway B”.

“Pathway A” – This is the pathway that should be pursued if the patient has active involvement of secondary care (such as CMHT, ID Team, SDAS) for the condition potentially impairing their capacity.  This is an expedited pathway allowing a direct request for a capacity assessment from the relevant secondary care team. If there is any doubt as to current involvement with secondary care please contact the relevant team direct.

“Pathway B” – This sets out the pathway that should be pursued if the condition potentially impairing capacity may have a treatable cause OR the individual is not open to a secondary care team relating to the condition.  This pathway requires the referrer to initially request the capacity assessment from the patient’s GP.  The GP will firstly assess if there is any reversible or physical reason for the potential mental incapacity.  Following this, the GP will make the clinical determination as to whether they can treat the condition and/or assess capacity themselves.  If the GP cannot treat the condition or it is not within their clinical competence to assess the patient’s capacity, they will refer on appropriately to secondary care.     




Referral Pathway Guidance Notes

	All requests for capacity assessments must utilise the most up-to-date SDMT.  A priority must be indicated, as per the guidance on the tool template [URGENT or STANDARD].  Requests must also clearly state any planned interventions that may be dependent on the capacity assessment (such as requests for legal orders under AWI legislation).       


	If there is a potential medical or reversible cause that may be impacting the individual’s capacity, the request for assessment must always go via PATHWAY B.  This is the case, even if the individual has current input from MH/LD/SDAS services.  This is so GP/Primary Care colleagues can initiate any necessary initial investigations related to the medical or reversible cause first.
 

	If the individual has a current active relationship with a MH/LD/SMS teams for the management of the condition impairing their capacity, PATHWAY A should be followed.  There is no need to send the SDMT via the GP (though they should be kept informed of developments as key partners in the care of the individual).  Instead –follow the directions/instructions for PATHWAY A.


	When following PATHWAY A, if the individual for whom a capacity assessment is being sought has a named professional actively working with them within the SDAS/MH/LD team, then the completed SDMT should be sent that professional’s generic team email.

For the avoidance of doubt, social workers and care managers who are employed by the local authority but are identified members of the MDT in question can and will engage with the wider MDT regarding capacity assessment requests.

NOTE: For some patients with neurological conditions / acquired brain injury, opinion on capacity may be required from Clinical Neuropsychology, Rehabilitation Medicine or Liaison Psychiatry (e.g. where presentation is complex due to cognitive impairment associated with neurological condition or injury).  In such circumstance, the MH/LD/SMS team that has received SDMT will undertake to seek specialist opinion or assessment from these services as clinically appropriate.


	Which member of the MDT should undertake the capacity assessment will depend on several factors.  These will include the nature and presentation of the condition; the type of decisions for which an opinion is being sought; the speed of assessment required; and whether an application for a legal intervention that requires an Authorised Medical Practitioner (AMP) report is under consideration.  

For clarity, professionals other than Psychiatrists can make assessments of capacity as long as it is clinically appropriate for them to do so.  


	The format of any written response back to the referrer is not prescribed within this pathway and can take various forms – including written letter, email, and other assessment tools if appropriate.  

For clarity, the written outcome of a capacity assessment is distinct (and separate) from any prescribed forms required to be completed by Approved Medical Practitioners (AMP’s) to support Intervention Orders or Guardianship Orders under the Adult with Incapacity (Scotland) Act 2000.  

However, if an intervention order or Guardianship Order is being pursued, it is expected that whoever in the MH/LD/SMS team has undertaken the capacity assessment will fully support and facilitate the completion of such prescribed forms, (as appropriate to their role).


	Review of patient is requested to assess for medical or reversible causes of cognitive impairment. (Examples - undiagnosed dementia, delirium, alcohol related brain injury, untreated/undiagnosed endocrine or biochemical abnormalities.  This is not an exhaustive list.)

If such medical or reversible causes are present - patient is investigated, treated and/or referred appropriately taking into account current safety and risk concerns and including the decision specific capacity assessment with any referral.

Following the review of the patient for medical or reversible causes of incapacity, GP determines whether it is reasonable for them to make an assessment of the patient’s capacity.  If GP is happy to assess, they provide assessment and feedback as per the pathway.  If they do not, referral onwards occurs (if not already done) to MH/LD/SMS secondary care services for assessment. 


	An important point of principle within this pathway is that there should not be significant ‘back and forth’ between secondary care and primary care.  If the MH/LD/SMS team that receives the SDMT and associated GP referral under Pathway B does not feel it is the appropriate service to action the request, it is the responsibility of that team to manage any transfer of the patient to another appropriate speciality.  Under no circumstances should the request be directed back to the original referrer to re-refer elsewhere.   

As already noted above, for some patients with neurological conditions / acquired brain injury, opinion on capacity may be required from Clinical Neuropsychology, Rehabilitation Medicine or Liaison Psychiatry (e.g. where presentation is complex due to cognitive impairment associated with neurological condition or injury).  In such circumstances, the MH/LD/SDAS team that has received the SDMT will undertake to seek specialist opinion or assessment from these services as clinically appropriate.






Escalation and Professional Disputes 

This tool can used by any practitioner who wishes to assess a person’s decision-making capabilities who may be at risk of harm. 

For cases where there may be professional disagreements due to clinical complexity, these cases should be directed to the relevant Community Mental Health Team and marked for attention of the Consultant Psychiatrist. 

It is expected that professionals will make every effort to resolve disagreements or difficulties regarding the operation of this pathway in a collegiate and communicative matter.  The following key principles should be considered where disagreements or issues arise: 

· Professionals will always acknowledge that the safety of the adult at risk is the paramount consideration in any professional disagreement even in the most challenging situations. Keeping the adult at the centre is essential in getting it right. 

· Practitioners and managers across the multiagency workforce should be mindful of the risks in considering escalation and try to resolve difficulties quickly and openly. Professional disagreement is often reduced by clarity about roles and responsibilities and networking which enable problems to be shared and resolved through collaboration.

· Disagreement should, in the first instance, be resolved at the lowest possible stage between the people who disagree.

However, even when taking into account and utilising the above principles, it is possible that there will still be occasional points of disagreement amongst professionals. If this does occur, and the disagreement cannot be resolved between the parties, staff should follow their own agency’s escalation procedures. Please see the Multi-Agency ASP Guidance for further detail of escalation (Chapter 5, Part 4).

Wherever possible, disagreements over which secondary care clinical team will undertake a capacity assessment should be resolved through local discussion. If this has failed to resolve the situation, and/or the case has been escalated to the NHS Nurse Consultant Public Protection and/or ASP Clinical Lead, then senior clinical leadership for the relevant teams (will meet to agree who should accept the referral, if necessary facilitated by another Clinical Director or the Medical Director for that service. This should take place within a maximum of two weeks of the escalation process being initiated, considering the urgency, risk and specific circumstances of the individual situation.




Appendix 1 
EXAMPLE EMAIL/LETTER TEXT FOR COLLEAGUES REQUESTING CAPACITY ASSESSMENTS VIA PATHWAY A

Dear Colleague,

[SPECIFY ADULT’S NAME; DOB; ADDRESS; CHI number if available]

I am writing to you to request an assessment of [adult]’s mental capacity.  I am making this request as per the agreed and approved multiagency capacity pathway for protection decisions. [To be Hyperlinked as accessible to NHS D&G employees and GPs] 

[Adult] is currently at potential risk for the following reasons:

[INSERT REASONS ADULT IS AT RISK]

I therefore feel that the capacity pathway for protection decisions applies in this case.

Both I and my colleagues are seeking specific clarity on [Adult’s] capacity in relation to the following areas of decision making:

[Specify specific areas of decision making that require assessment] 

I enclose a fully completed Decision Specific Capacity Screening Tool for your information and action. 

Could you please keep me informed of your progress, and in particular if you decide to refer [ADULT] to another colleague to undertake the assessment.

Yours sincerely,

[Professionals Name] 

















Appendix 2
EXAMPLE EMAIL/LETTER TEXT FOR COLLEAGUES REQUESTING CAPACITY ASSESSMENTS VIA PATHWAY B

Dear GP Colleague,

[SPECIFY ADULT’S NAME; DOB; ADDRESS; CHI number if available]

I am writing to you to request a review of the above patient.  In particular, I am requesting the following:

•	A review to determine if there is any treatable condition affecting the adult’s mental capacity for decision making.
•	Either a clinical assessment of the adult’s mental capacity OR referral on by yourself to the appropriate secondary care team to undertake such a clinical assessment.   

I am making this request as per the agreed and approved multiagency capacity pathway for protection decisions. [To be Hyperlinked as accessible to NHS D&G employees and GP’s] 

[Adult] is currently at potential risk for the following reasons:

[INSERT REASONS ADULT IS AT RISK]

I therefore feel that the capacity pathway for protection decisions applies in this case.

Both I and my colleagues are seeking specific clarity on [Adult’s] capacity in relation to the following areas of decision making:

[Specify specific areas of decision making that require assessment] 

I enclose a fully completed Decision Specific Capacity Screening Tool for your information and action. 

Could you please keep me informed of your progress, and in particular if you have referred [ADULT] to another colleague to undertake the assessment.

Yours sincerely,
[Professionals Name
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