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&4 Poor decision making a
consistent theme

Final report




England

Northern Clinical Networks and Senate

Enables compliance
with 3 national legal

and clinical frameworks ,;g/“
2005 Mental Capacity Act idil‘g
2007 BMA/RC/RCN statement on Do
CPR decisions
2011 NHS guidance on

advance care planning Your life
Your choice

www.cnne‘org‘uk An integrated approach to
. making care decisions in advance
Click on DGCidiﬂg rlght with children, young people and

adults

signpost




e 2005 Mental Capacity Act

¢ 2007 BMA/RC/RCN statement on
CPR decisions

e 2011 NHS guidance on
advance care planning

The best legal and clinical frameworks
...but complex, lengthy and....ignored

NHS






National initiatives which NHS
make no mention of the MCA

DH Essence of Care (2010
Prime Minister’s Dementia Challenge warch 2012)
DH Mandate to NHS Commissioning Boards (april 2013)

DH Helping people make informed choices about
health and social care (march 2013)

NHS England draft 7ransforming Participation in
Health and Care (August 2013)

Winterbourne Review Improvement Programme 2013
GMC: the current Good Medical Practice 2013
Neuberger panel report on the LCP uuly 2013

NICE scope O/der people with long-term condlitions
February 2014
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Advance
care
planning
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Shared
decision
making

—J- dia'ogue the individual
between () and

two S the health or
experts.... S social care

professional



Shared decision making
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Best interests

The health or
social care
professional’s
expert opinion
based on the
individual’s
circumstances

With capacity =
Shared Decision
Making

Without capacity =
MCA best
interests process

Continuous dialogue



Familiarity with MCA NHS
components (2012/3, acute trust)

100% of staff said that they
had at least some idea of the
Mental Capacity Act

but
only 15% knew what the MCA
meant by best interests

What people think they know is not
what they actually know



3 Practice principles

1. No doubt about capacity
= obtain consent

2. Doubt about capacity for
this decision
= test capacity

3. Capacity lacking for this decision
= MCA best interests process


http://edushyster.com/wp-content/uploads/2013/06/gap-792205.jpg

A little help....

e Helps with making
decisions in
advance

¢ Includes DNACPR
decisions

e Includes children &
young people

e Does not advise
treatment

www.cnne.org

Click on Signpost
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Your life
Your Choice

NHS



Emergency Health Care Plans

( d ( d ( d
This EHCP contains information to help communication in an emergency for
. the individual, to ensure timely access to the right treatment and specialists
This form does not replace a DNACPR form, advance statement or ADRT
| [ J [ J

Copies of this document cannot be guaranteed to indicate current
advice- the original document must be used

/.- --\ Y
[ Name of individual: NHS no:
Address: Date of birth:
Postcode: Hospital no:
e Can make clear tha
Next of kin 2: Phone: Relationship:
'\\ For children and young people, who has parental responsibility?
- —
' / GPand practice details:
Lead nurse: Place of work: Tel: m
4 <
Lead consultant: Place of work: Tel: m
Emergency out of hours Person Tel: el
or service | | 2
Other key professionals: =
PY Py PY PY Flace of work: Tel: Q
Place of work: Tel:
® - 7
Place of work: Tel: g
Place of work: Tel: s
Underlying diagnosis|es): For children: wt Date
me[ ] 2
X
m
E
=
—
Key treatments and concerns you need to know about in an emergency E
(eg. main drugs, oxygen, ventilation, active medical issues) o
bl
S—
Important information for healthcare professionals (if necessary use p3 for additional information)
_—

Page 1



NHS

EHCPs- need thought

e New concept in adult
care

e Some think it only
limits care

e Often wrongly named
‘ceilings of care’
or ‘escalation of care’

e Uncertainty about what
to write







NHS

Risks

e MCA has been law
since 2005

e Some advice on
advance decisions
is confused

e Healthcare

discrimination persists @

Doing nothing is not an option




Emergency
anticipated

Best Interests
process

EHCP +/- DNACPR

Emergency eAdvance Statement

. : o eADRT
UL ol _ If capacity is ePersonal Welfare LPA
If capacity present but a

has been loss is
lost anticipated

The decision of the
individual with capacity
usually takes precedence
over any other decision

Person-centred Dialogue
(Shared Decision Making)







