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These are key messages for Primary Care practitioners regarding children, young people and adults at risk of harm: December 2020 
	1. 
	Primary Care Briefing regarding Young People and Drug Misuse (see below): signs to spot, services to support the young person/family and information on intelligence sharing.
       City Of York:                                                                       North Yorkshire:




                    [image: Cannabis Edibles Are Not as Safe as People Think]                      


	2. 
	City Of York: Healthy Child Service – Virtual Offer                                                                                         

From September 2020, the Healthy Child Service school nursing team (City of York) have been providing video consultations for appointments and ‘drop in’ sessions to pupils returning to school. Pupils can access this directly or can be signposted to the service by school staff. 
Alongside this pilot there continues to be a text service to the school nursing team for use directly by pupils. The service is continuing to accept new referrals by professionals and parents. [image: Healthy Child Service logo]


Contact details:
School nurse text number (for pupils only) 07833 437363
HCS-secure@york.gov.uk
Telephone number (for parents and professionals) 01904 555475

	3. 
	Safeguarding children and young people with LD and autism:
Some helpful guidance which was shared with us around the specific challenges facing children and young people with LD and autism. Directed particularly at primary care.



	4. 
	New MARAC Referral Form 
[image: ]
The MARAC Referral Form has been updated and is now available; see the form attached or follow the link:  https://northyorkshire.police.uk/maracforms/  


Wherever possible, the consent of the victim should be obtained prior to referring the case to MARAC and it is good practice to work in partnership with the victim where possible in order to obtain the most up-to-date information directly from them. 

Where the victim does not consent to a referral and the case is deemed as being high risk, the case should be referred to MARAC as per Safelives guidance.

	5. 
	NYSCP has updated its Practice Guidance, One Minute Guide, Private Fostering: What you Need to Know video and webpage for professionals as well as created a new page specifically for parents.  Links are as follows: 
 
A private foster carer is someone other than a parent or a close relative who cares for a child for a period of 28 days or more, in agreement with the child’s parent. It applies only to children under 16 years, or under 18 if they are disabled.

Private Fostering and What You Need to Know video here
Practice Guidance here
Private Fostering One Minute Guide here
Private Fostering webpage for Professionals here
Private Fostering Webpage for parents/carers here 


	6. 
	Useful guidance on the use of the Mental Capacity Act for decisions regarding clinical treatment and care: An introduction



        [image: ]                    
You can download the resources which accompany this booklet as part of the MCA series, at https://ncpqsw.com/downloads/


	7. 
	Information on the Perinatal Mental Health Service for North Yorkshire and York:
https://www.tewv.nhs.uk/services/north-yorkshire-and-york-perinatal-mental-health-service/





	


Wishing You all a Merry Christmas from the Primary Care Safeguarding Team 
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Primary Care Briefing Drug Misuse Final.pdf
Primary Care Briefing:

Support for Young People regarding Drug Misuse

NHS

Follow @YorkSCP

. Drug use among young people has risen
over the past 5 years. In 2018, 38% of 15
year olds in England said that they had
used drugs at some point.

. The most commonly used drugs are: Can-
nabis, followed by powder cocaine, MDMA,
ketamine and amphetamine.

. In NYY information indicates an increase in
the use of ‘Edibles’; including drug infused
sweets (Nerd Rope, Jelly Babies, Flying
Saucers, Millions, Chuckles, Skittles, Hari-
bo, Mr Crush Candies, Mr Ben, Cannabis
sugar, Popping Candy, Oreos, Worms). It is
not clear exactly what these substances
are although it is believed they may contain
THC (psychoactive substance of cannabis),

N MDMA or other substances.

N\

It is not uncommon to want to try drugs or drink alcohol in
teenage years.

Some young people may experiment and then make the
positive choice not to participate but, there are also those
who become dependent on drugs or alcohol

You may see obvious warning signs:

o Money going missing or being spent with no clear
evidence of what has been bought

° Suspicious substances or equipment

° Lying or secretive behaviour

° Aggression

° Sudden or regular mood changes

o Drowsiness

° Loss of appetite or interest in school, work or friends

York Young Person’s Drug and Alcohol Team
(‘Changing Lives’) offers support for young people in the
community or at school which may include:

° 1:1 support for under 18s using substances or for
under 18s affected by someone else’s substance
use

° 1:1 support for those 18-21 using substances to sup-

port the transition to adult services

o Drug & Alcohol Education to Schools, Colleges &

University

° Free Professionals drug & Alcohol awareness train-
ing

° a drug and alcohol dependency service for adults:

https://www.changing-lives.org.uk/services/drug-
alcohol/

Tel: 01904 464680

Making a Referral to Changing Lives

Referrals can be made by the Young People themselves, by
family, friends and other professionals. The only requirement
is that the young person is aware the referral is being made
and they are willing to meet.

As a Professional please complete the Young People’s Sub-
stance Misuse Referral Form Eg,

Email to: blossom- @
street.admin@changinglives.cjsm.net Young People's
Tel: 01904 464680 LS LS G

You can also contact the MASH Early Help Team for more
general advice and support for the young person and family.
Please refer to the CoY threshold
document regarding levels of need.

City of York
Sfepardng Chidren Parrasip

To make a Family Early Help Re-
ferral or access advice:

Threshold document
Levels of need descriptors

° Telephone - 01904 551900
o Email - earlyhelp@york.gov.uk

National website and helpline for young People regarding
drug misuse: htips://www.talktofrank.com/

helpline number 24-hours a day: 0300 123 6600 ,

National websites for parents/carers for support and ad-
vice: https://adfam.org.uk/

If you have any intelligence regarding where drugs are
being purchased by young people or know of places in
the community where young people are gathering to sell,

buy or take drugs please complete a
Partnership Intelligence Sharing
Form and send to:

é

Intelligenceunit@northyorkshire.pnn.police.uk

Pease refer to the one minute
guide for more information on

intelligence sharing. Click on
pictures to

@ hyperlink to
documents

Please remember if you have safeguarding concerns
about a child MAKE a referral to Children’s Social
Care: City Of York, #YorkMASH: 01904 551900 or
email MASH@york.gov.uk

Outside office hours, at weekends and on public holidays,
contact the emergency duty team

telephone - 01609 780780
email - edt@northyorks.gov.uk




https://www.changing-lives.org.uk/services/drug-alcohol/

https://www.changing-lives.org.uk/services/drug-alcohol/

https://www.talktofrank.com/

https://adfam.org.uk/

https://www.saferchildrenyork.org.uk/concerned-about-a-child-or-young-person.htm

https://twitter.com/NYSCP1

https://www.safeguardingchildren.co.uk/wp-content/uploads/2020/02/NYSCP-NYCSP-Intel-sharing-OMG-2020-06-15.pdf

https://www.safeguardingchildren.co.uk/professionals/forms-for-professionals/

https://www.saferchildrenyork.org.uk/Downloads/CYSCP Threshold Document.pdf
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Young People’s Substance Misuse Referral Form


Please email completed forms to york@changing-lives.org.uk


or our secure email is blossomstreet.admin@changinglives.cjsm.net


First Name:						Surname:


Referrer Details


Date of Referral:





Service:							Position:





Email Address:						Contact Number:





Young Person’s Details








First Name:						Surname:





Date of Birth:			Age:			Gender:





Contact Numbers:					Preferred Method of Contact:








Address	:						Postcode:





Has the young person consented to this referral?





Has the parent/carer consented to this referral?





Accessibility/Availability for Appointments:





Who should initial contact be made through? 





Education/Employment Status














GP/Practice Name:


GP Details





Contact Number:


Address	:						Postcode:








[image: cid:image001.jpg@01D2D63C.8C116DE0]





			


			Substance


			Frequency


			Amount


			Method 


			Age of first use





			Main Substance


			


			


			


			


			





			Substance 2


			


			


			


			


			





			Substance 3


			


			


			


			


			








Please give brief details of the reason for referral/presenting issues?

















Substance Use











Any communication/support needs? If yes, please state:














Any physical/mental health needs? If yes, please state:














Are there any other agencies providing support to the Young Person?


YOT  		CAMHS   		SOCIAL SERVICES   		OTHER  


Please provide details:
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Young People's Substance Misue Referral Form.docx
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Primary care briefing Drug misuse NY Final.pdf
Primary Care Briefing: North Yorkshire
Support for Young People regarding Drug Misuse

. Drug use among young people has risen over ;I
the past 5 years. In 2018, 38% of 15 year olds in
England said that they had used drugs at some
point.

. The most commonly used drugs are: Cannabis,
followed by Powder Cocaine, MDMA, Ketamine
and Amphetamine.

* In NYY information indicates an increase in the
use of ‘Edibles’; including drug infused sweets
(Nerd Rope, Jelly Babies, Flying Saucers, Mil-
lions, Chuckles, Skittles, Haribo, Mr Crush Can-
dies, Mr Ben, Cannabis sugar, Popping Candy,
Oreos, Worms). It is not clear exactly what
these substances are although it is believed
they may contain THC (psychoactive substance
of cannabis), MDMA or other substances.

N\

It is not uncommon to want to try drugs or drink alcohol in
teenage years.

Some young people may experiment and then make the
positive choice not to participate but, there are also those
who become dependent on drugs or alcohol

You may see obvious warning signs:

o Money going missing or being spent with no clear evi-
dence of what has been bought

° Suspicious substances or equipment

° Lying or secretive behaviour

° Aggression

° Sudden or regular mood changes

o Drowsiness

° Loss of appetite or interest in school, work or friends

° Also, consider signs of child criminal exploitation,

sexual exploitation & trafficking

A free, confidential health and wellbeing service for children
and young people in North Yorkshire aged 9 to 19 (or up to
25 years old if you have special educational needs or disa-
bilities) who need support with issues related to drugs, al-
cohol, mental health and / or sexual health.

Compass BUZZ offers a confidential
text messaging service to young people
aged 11-18 across North Yorkshire.

BUZZUS on
07520 631168

North Yorkshire Horizons is the adult drug and
alcohol recovery service (18+).

Tel: 01723 330730

email: info@nyhorizons.org.uk

Young people can text BUZZ US
about any mental health or wellbe-
ing concerns such as low mood,
stress, eating problem, self harm,
anxiety or self esteem.

Click on
pictures to
hyperlink to
documents

W< S

\/ North Yorkshlre

ding Children Partnership

Making a Referral to Compass Reach

Compass Reach operates an open referral system: self-
referrals and referrals from parents and carers are welcome.
Professionals can also refer via the referral form, but please
make sure the young person is aware.

As a Professional please complete the
Compass Reach Referral Form
via the website

o Tel: 01609 777662 or
Freephone no. 0800 008 7452

° Email: compass.reach@nhs.net

Your GP safeguarding lead & the CCG Safe-
guarding team are able to offer safeguarding
supervision, support and advice (see copy of

contact list) Eg,

~1You can also contact the North Yorkshire Early
Help team via the MAST for general advice and
support for the young person and family.

To make an Early Help Referral please com-
@ plete the Universal Referral form.

Consent is always required for early help

National Support:
National website and helpline for young People regarding
drug misuse: https://www.talktofrank.com/

helpline number 24-hours a day: 0300 123 6600 ,

National websites for parents/carers for support and ad-
vice: https://adfam.org.uk/

If you have any intelligence regarding where drugs are be-
ing purchased by young people or know of places in the
community where young people are gathering to sell, buy
or take drugs please complete a Partnership Intelligence
Sharing Form and send to:

&

Intelligenceunit@northyorkshire.pnn.police.uk

Pease refer to the one minute
guide for more information on
intelligence sharing.

Please remember if you have safeguarding concerns about
a child MAKE a referral to North Yorkshire Children’s Social
Care.

Professional Hotline: 01609 536993

Contact Centre: 01609 780780

Outside office hours, at weekends and on
public holidays, contact the emergency duty
team.

Telephone: 01609 780780 Email: edt@northyorks.gov.uk

Q

_—



https://www.talktofrank.com/

https://adfam.org.uk/

https://www.safeguardingchildren.co.uk/about-us/worried-about-a-child/

https://twitter.com/NYSCP1

https://www.safeguardingchildren.co.uk/wp-content/uploads/2020/02/NYSCP-NYCSP-Intel-sharing-OMG-2020-06-15.pdf

https://www.safeguardingchildren.co.uk/professionals/forms-for-professionals/

https://www.compass-uk.org/services/north-yorkshire-compass-buzz/

https://www.compass-uk.org/services/north-yorkshire-compass-reach/

https://www.compass-uk.org/services/north-yorkshire-compass-reach/

https://www.compass-uk.org/services/north-yorkshire-compass-reach/

https://www.nyhorizons.org.uk/

https://www.safeguardingchildren.co.uk/about-us/worried-about-a-child/

https://twitter.com/NYSCP1

https://www.safeguardingchildren.co.uk/Resources/universal-referral-form/



SAFEGUARDING CHILDREN CONTACTS

T PN North Yorkshire & York
v 68 I Safeguarding Children Updates
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IT IS THE RESPONSIBILITY OF ALL STAFF TO TAKE APPROPRIATE ACTION WHEN
THEY KNOW OR SUSPECT A CHILD MAY BE A VICTIM OF ABUSE OR NEGLECT

NORTH YORKSHIRE AND YORK CCGs

CHILD PROTECTION REFERRALS (Children’s Social Care):

Hotline for Dedicated Professionals (North Yorkshire)
To make a referral to Social Care 01609 536993

Contact Centre (North Yorkshire) 01609 780780

MASH (York) 01904 551900

Out of Hours Emergency Duty Team (North Yorkshire & York) 01609 780780

East Riding 01482 395500
Out of hours East Riding 01377 241273

POLICE Emergency: 999 Non- Emergency: 101

MAKING A CHILD PROTECTION REFERRAL
If you believe that a child is at risk of immediate harm,
Call the Police/ Children’s Social Care as an emergency.

Clearly document concerns and collate any family information known to you.

If you are unsure how to proceed, seek advice from one of the following: line manager,
Children’s Social Care Team; or duty Paediatrician at local hospital.

If child protection referral is required, contact Children’s Social Care on the numbers
above. Give all details/information regarding your concerns and confirm that you are
making a child protection referral.

Follow verbal referral up in writing within 24 hours. Retain a copy of your referral for
your reference. Wherever possible, share your intent to refer with parents/carers of
child (exceptions outlined in Child Protection Procedures).

Always follow Child Protection Procedures.

Further information and child protection procedures can be found on the North
Yorkshire ,City of York and or the East Riding Safeguarding Children Partnership
websites:

North Yorkshire: www.safequardingchildren.co.uk

City of York: www.saferchildrenyork.org.uk/

East Riding: www.erscbh.org.uk

SAFEGUARDING CHILDREN HEALTH PROFESSIONALS ADVICE CONTACTS:
(Not to be given out to members of the public)

Janette Griffiths janette.griffiths@nhs.net 07909 686821
(Named Nurse Safeguarding Primary Care)

Nicola Hields nicola.hields@nhs.net 07738 898819
(Specialist Nurse Safeguarding Primary Care)

Jacqui Hourigan jhourigan@nhs.net 07920 266404
(Designated Nurse for Safeguarding Children)

Karen Hedgley karenhedgley@nhs.net 07946 337290
(Designated Nurse for Safeguarding Children)

Elaine Wyllie elaine.wyllie@nhs.net 07917 800793
(Designated Nurse for Safeguarding Children)

Safeguarding Children Team Administration 01904 694792 / 01609 767619
Out of Hours: contact Social Care EDT or on-call paediatrician from local hospital

Updated May 2020




http://www.safeguardingchildren.co.uk/


http://www.saferchildrenyork.org.uk/


http://www.erscb.org.uk/


mailto:janette.griffiths@nhs.net


mailto:nicola.hields@nhs.net
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mailto:karenhedgley@nhs.net


mailto:elaine.wyllie@nhs.net
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Safeguarding CYP with a learning disability and autism FINAL July 2020 (1).docx
Safeguarding CYP with a learning disability and autism – COVID 19

3 key points for GPs and Primary Care Networks



1. Health inequalities that impact this group are likely to be exacerbated due to: 

a. Multiple comorbidities and unmet health needs, not in school and not getting support through those health networks (e.g. school nurses, SALT, OT etc)

b. Learning from LeDeR - premature and avoidable deaths of these CYP  

c. High prevalence of health inequalities (lack of pathways, diagnostic overshadowing, lack of reasonable adjustments to enable access)

d. Not going to GP as much because of COVID-19 fears and lack of access to dental, and other primary health services 

e. Importance of Annual Health Checks from aged 14 to address inequalities and create Health Action Plans

f. Some families have been anxious about seeking support or help during this period because of concerns about the response (e.g. family member admitted to hospital)

g. Anxieties about likely care in hospital – particularly during restricted visiting requirements again have prevented some families seeking support.

h. Access to health therapies (e.g. hydrotherapy) likely to have ceased, and access to “mainstream” physical activities (e.g. swimming, outdoor exercise) not available



The ask:  Prioritise identifying and meeting all the physical health needs of these CYP.  Are you still offering annual health checks?  Is your Learning Disability list up to date?  Are you ensuring reasonable adjusted appointments to encourage access and attendance? Can you work with the community learning disability team (and LD Liaison nurses) to ensure physical health needs are met?



2. Disproportionate impact of reduction of support Children and young people with a learning disability, autism or both are likely to have received a significantly lower level of support across health, education and social care, and increased social isolation, due to:  

a. Most children with disabilities require a range of support delivered through different channels- all will have been disrupted and impacted on the child, their siblings and family carers.

b. CYP are not in school benefiting from high cost and high-quality multidisciplinary interventions (even the majority who have EHCPs) 

c. Activities in school and in communities decreasing significantly

d. Social care supports for children in need not being available due to COVID-19

e. Families under pressure in the COVID-19 pandemic without support, coping with multiple pressures (e.g. employment, financial, supporting other relatives, own health needs etc) in addition to extra caring responsibilities and reduced support for disabled child

f. Families fear asking for help because there might be a child protection response, with no recognition that this is a pandemic and an exceptional situation for all families

g. BAME families and CYP suffer additional multiple disadvantages 

h. Many families do not have internet access and there has been less attention given to sharing information and support through other means.



The ask:   If children, young people and families present or ask for assistance please respond as robustly and holistically with practical support and information. It is important to recognise the additional challenges and risks they are experiencing due to the impact of COVID-19 on CYP and family wellbeing, and to advocate for them within local systems, which are often complex and difficult to navigate, presenting an additional burden on families. Provide information and support that is tailored to their specific needs. Focus on BAME families and their additional disadvantage too. 



3. The impact on emotional wellbeing and mental health of children, young people and their family members and carers is likely to have been significant during this period and will continue for the foreseeable future.  Proactively  consider emotional well-being, and look for signs of distress and emerging issues so they can be addressed due to:

a. Most families are exhausted, have had no access to respite or short breaks, and have been caring 24/7 over many months

b. Challenges because of lack of access to services as noted above

c. Many children will communicate their distress through their behaviour: increases or changes in behaviour that challenges must be investigated and appropriate support provided to the child and family

d. Returning to school may be problematic and anxiety provoking for some children and young people with autism and learning disability.

e. Returning to school may be problematic for the school, in particular as these groups may struggle to comply with the range of rules or may still be risk assessed as unsafe to return to school – if this is the case alternatives and reasonable adjustments must be put in place.

f. Many of these CYP are at risk of exclusion (e.g. Timpson Review)

g. Families must not be left to struggle without any support if and where there are difficulties transitioning back or staying in schools/colleges in September 

h. As access to much mental health support has been virtual many children and young people with a learning disability, autism or both may have been unable to access this.

i. We know from CYP who end up in inpatient mental health settings that not being in school and not getting good community support are risk factors that contribute to crisis leading to admission.

j. Inpatient mental health settings are often not the right environment for these CYP and they need to be supported in their communities. That is why CCGs are required to have Dynamic Support Registers to know who they are. 



The ask: If children, young people and families present with wellbeing or mental health difficulties, or behavioural issues consider in detail with them the underlying causes- and what would help. Where a child is developing behaviour that is challenging (or existing behaviours are increasing), ensure they are referred to the Community Learning Disability Team for appropriate support and a functional assessment as per NICE guidance. Arrange for the family to access reasonably adjusted and appropriate support that may be outside of the usual response offered.  Identify a lead practitioner who can help guide the family to appropriate support to meet the needs of their child. Understand and how to refer to Care (Education) and Treatment Review Process to ensure multi agency community support is in place when that is needed and someone may be in a crisis or at risk of admission to inpatient mental health hospital. 
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North Yorkshire and York


MARAC Referral Form

Only cases of high risk of serious harm or homicide should be referred to MARAC

All sections must be completed.

		Referring agency

		



		Referrer

		



		Telephone and Email

		



		Victim’s Name and DOB

		



		Address

		



		Safe telephone number

		



		GP Details 

		



		Diversity data (if known)

		
B&ME
  ☐
Disability     ☐ 



LGBT
  ☐
Gender        M / F / N



		Perpetrator(s) Name and DOB

		



		Perpetrator(s) address

		



		Perpetrator’s relationship to Victim

		





		Children


(please add extra rows if necessary)

		DOB

		Relationship to victim

		Relationship to perpetrator

		Address

		School


(If known)



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		





		Reason for Referral                                                                     Rationale



		Professional judgement

		Rationale:



		Visible high risk (14 or more)

		DASH score:



		Escalation

		Number of incidents in 12 months:



		Repeat MARAC in past 12 months

		Date of last MARAC:





		Consent



		Police have a duty to record a crime where a crime is disclosed. Does the victim wish to make a complaint about the crime they have disclosed?

		



		Is the victim aware of the MARAC?

		Yes/No

		Has the victim consented to MARAC? If no, you must be confident that the victim is at risk of significant harm / homicide. 

		Yes/No 








		Why are you referring this case to MARAC?


Please include:

· Why you are referring this case to MARAC


· What happened in the last incident? A brief, bullet pointed summary outlining the incident in a short paragraph

· What safety planning / safeguarding measures have been put in place by your agency including who the victim believes it is safe to speak to.


· What are the risks and to / from whom?






		Information must be brief, current and relevant to the management of risk. 







Completed MARAC Referral Forms should be sent to the appropriate MARAC email address please:


maracyork@northyorkshire.pnn.police.uk

maracharrogatecraven@northyorkshire.pnn.police.uk

marachambrich@northyorkshire.pnn.police.uk

maracselby@northyorkshire.pnn.police.uk

maracscarborough@northyorkshire.pnn.police.uk

2

Web www.safelives.org.uk E-mail info@safelives.org.uk Tel 0117 317 8750
© SafeLives 2014. Please acknowledge SafeLives when reprinting. Registered charity number 1106864.

 


Web www.safelives.org.uk E-mail info@safelives.org.uk Tel 0117 317 8750
© SafeLives 2014. Please acknowledge SafeLives when reprinting. Registered charity number 1106864.
2
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MCA Introduction.pdf
The National Centre
for Post-Qualifying

B @ Social Work and
university | Professional Practice

Guidance on the use of the
Mental Capacity Act for decisions regarding
clinical treatment and care: An introduction

National Network

for Nursing Office of the
#SANNnhs

Public Guardian

SANN M2
Safeguarding Adults Burdett Trust @ﬁﬁ

WWW.NCPQSW.com





Foreword

The National Centre for Post-Qualifying Social Work and
Professional Practice has been leading national research and
development in the area of mental capacity for a number of
years. For the past 18 months, we have been supported and
funded by the Burdett Trust for Nursing to undertake research
and development to produce materials for health and social
care professionals to better understand the workings and
implications of the Mental Capacity Act for professional practice.

One of the outcomes of this work has been the production of a new text - Demystifying Capacity:
A guide for health and social care professionals. Just at the time of the final production of this
new book, Covid 19 hit the world with ramifications that we are still feeling and coming to terms
with. As a result of the impact of Covid 19, many health and social care professionals will be
facing a huge rise in the number of clinical decisions they will need to make where capacity and
consent for treatment and care will be significant and critical issues.

We have therefore produced a series of brief guides to help all health and social care
professionals navigate through and apply the principles of the Mental Capacity Act for decisions
regarding clinical treatment and care. These are available to download for free from_www.

ncpqgsw.com.

This ‘Introduction’ provides an overview of the issues and come with a set of smaller guides such
as:
The Mental Capacity Act requirements when an individual lacks mental capacity to
consent to treatment and care.

The Mental Capacity Act requirements for clinical decisions regarding treatment and
care.

Advanced Decisions to Refuse Treatment.
Next of kin: understanding decision making authorities.
We trust that these resources will assist all health and social care professionals in delivering

the very best possible care in this difficult time of the Covid 19 response and also into the future
when we get to the other side of the Covid 19 pandemic.

Prof Keith Brown (April 2020)
Director
National Centre for Post-Qualifying Social Work and Professional Practice (NCPQSW)

Centre for Leadership, Impact and Management Bournemouth (CLiMB)
4th Floor Royal London House, Christchurch Road, Bournemouth, BH1 3LT

Author’s note: this introduction should be read in conjunction with the two other documents
in this series: MCA requirements for clinical decisions regarding treatment and care and MCA
requirements when an individual lacks mental capacity to consent to treatment and care. Please
read these documents in conjunction with the DHSC emergency guidance available at
https://www.gov.uk/government/publications/coronavirus-covid-19-lookin
who-lack-mental-capacity?utm_source=a4a3d322-fbe7-424e-bc47-ed85741782a8&utm
medium=email&utm_campaign=govuk-notifications&utm_content=immediate






The legal framework of the Mental Capacity Act 2005

The Mental Capacity Act 2005 (MCA), provides a legal framework for health
and social care professionals working with individuals who do not have

the capacity to consent to decisions regarding their care and treatment. It
provides a flexible framework for highly complex, variable and sometimes
difficult decisions regarding the care and treatment.

The MCA advocates a person-centred approach to care, in which decisions are made jointly with
the person and other relevant people — to ensure that support, care and treatment are provided
appropriately, where necessary and with regards to the person’s wishes, beliefs and values.

The MCA requires a range of people to be aware of and follow guidance as set out in the MCA Code
of Practice (2007). This includes those practitioners acting in a professional capacity for a person who
lacks capacity — including healthcare staff, social care staff, housing officers, police officers; it includes
those working in institutional settings or in domiciliary/community services. The MCA and the Code

of Practice also applies more generally, to everyone who looks after, or cares for someone who lacks
capacity to make particular decisions for themselves, including family or other carers.

The MCA requires that health and social care practitioners provide all practicable help to support
individuals to make their own decisions wherever possible. It promotes a focus on the person — their
needs, wishes and human rights — so that decisions regarding specific treatments and care are based
on the rights of the individual, rather than on standard practices/routines, professional bias/preferences,
organisational targets/standards or funding limitations.

The MCA provides a legal basis for decision making where individuals lack the capacity to consent
themselves; providing a framework for deciding whether a person has or lacks capacity to make a
decision and consent to treatment. The MCA Code of Practice (2007) provides guidance to ensure
that care and treatment remain lawful and in line with best practice and outlines situations which may
require the involvement of Independent Mental Capacity Advocates, Lasting Power of Attorneys, Court
appointed deputies or the Court of Protection.

The Principles of the MCA

The MCA principles should govern all decisions regarding care and treatment —in whatever setting

and situation. They protect the rights of individuals, promote dignity, autonomy and respect of the
person - their beliefs, values and wishes; they promote person-centred care, and ensure that where
the individual cannot make their own decision, decisions regarding care and treatment are made in the
Best Interests of individuals at that time. The principles of the MCA are:

every adult has the right to make his or her own decisions and must be
assumed to have capacity to do so, unless it is proven otherwise in respect of each specific
decision.

a person must be given all practicable
help, before anyone treats them as not being able to make their own decisions.

just because a person makes an unwise
decision, they should not be treated as lacking capacity to make that decision.

an act done, or decision made under the MCA for or on
behalf of a person who lacks capacity, must be done in that person’s Best Interests.

care or treatment proposed should consider options that are less
restrictive of their basic rights and freedoms, while meeting the identified need.





Consent to care and treatment

Gaining informed consent to care and treatment is fundamental to the legal and professional obligations
of health and social care practitioners and to the human rights of individuals. Supported decision
making is important to the process of informed consent — particularly where a person is not able to
verbalise their views, make their choice and decision clear or when they have variable conditions which
may result in fluctuating capacity.

Obtaining informed consent is not always easy and the individual may need a range of different
support in order to give informed consent:

+ The medical condition may affect an individual’s ability to understand, retain information and
weigh up the risks and benefits of a proposed treatment.

* The setting in which decisions are made may be unfamiliar and frightening, causing anxiety
which may impact on the individual’s decision making.

» The pressures on staff, within the care setting, may lead to individuals feeling rushed or
intimidated into making a decision.

» The balance of power, knowledge and position between the individual and the professional
may affect the autonomy of the individual.

A person is presumed to have capacity to consent to treatment and care, unless otherwise proven.
Assessment of mental capacity needs to be an integral part of the person’s assessment for treatment
and care if there is a suspicion that capacity may be absent. The MCA defines a two-stage test of
capacity:

« Can the individual understand the information being presented as part of the decision-
making process, retain that information, use or weigh that information to make a decision
and finally communicate the decision they’ve made. If they can then they have capacity
and the existence of a cognitive impairment becomes irrelevant.

+ If they can’t do any one of the above, then a lack of capacity is only proven if the assessor
can say that the inability to make the decision is because of the impairment or disturbance
in the functioning of the mind or brain and nothing else. (PC & NC v City of York Council
[2013] EWCA Civ 478.





Health and social care practitioners involved in the assessment of an individual’s capacity to consent to
decisions regarding care and treatment, need to understand and comply with the following:

‘/ Capacity is decision-specific: assessment of capacity is not a one-off exercise, rather
capacity needs to be assessed and recorded for each decision and situation.

/ Capacity is person-specific: individualised support is needed to each individual, to
ensure that they are given all practicable help to make decisions themselves.

/ Capacity is time-specific: with the exception of urgent or emergency treatment, it is
important to support the individual to make a decision at the time most optimal for them.
Decisions may need to be delayed or timed when the person is best able to make the
decision themselves. It may also be necessary to spread the assessment over a period of
time or return on multiple occasions. For longer term conditions, it may be necessary to
repeat the assessment.

‘/ Individuals should be given appropriate information: to help them make decisions
themselves. The type of information will depend on the decision needed and the needs of
the person.

/ Individuals should be given all practicable help and support to make the decision:
Including help to understand the decision, what is involved and why the proposed care or
treatment is needed. They need to be supported to communicate their wishes and choices
and to make the specific decision themselves, wherever possible.

Whilst the MCA provides principles and checklists, it does not define an answer for every case. Thus,
there may be differences of opinions, changes to decisions and variations in assessments of capacity
at different times, by different professionals, for different decisions.





Decisions for those who lack mental capacity

If it is not possible to support the individual to make their own decision, because they lack the mental
capacity to consent to the care and treatment, there are a number of provisions within the MCA to
legally proceed with care and treatment proposed. These may further add to the complexity of the
decision-making process and delay decisions regarding care and treatment of an individual - but they
are paramount to the lawful basis of decisions made and the legal and professional accountability of
practitioners.

« The individual may have created an Advance Decision to Refuse Treatment (ADRT),
* Have an appointed Lasting Power of Attorney for Health & Welfare (LPA) or

+ Have a Court Appointed Deputy with welfare powers.

These legal entities provide the means for decisions regarding care and treatment to be made, without
the expressed consent of an individual who lacks the mental capacity. It is only in recent years that
individuals have begun to present with legal documents such as LPAs, to comply with the MCA — and
so it is unsurprising that many health and social care practitioners are unclear as to the role of these
and their legal implications.

The National Centre for Post-Qualifying Social Work & Professional Practice (2016; 2018) has
produced guidance to practitioners to understand and use ADRTs and LPAs and ensure that care and
treatment are legally planned and agreed when these are in place. See www.ncpgsw.com.

With the promotion of LPAs and ADRTSs, by the Office of the Public Guardian, charities, patient groups,
legal firms and practitioners — more people will make provision for future decisions to guide care and
treatment, for times when they lack capacity to consent themselves. Health and social care practitioners
need to be aware of the legal standing of LPAs and ADRTs to comply with the MCA, and how to use
these in decisions regarding the care and treatment of those individuals who lack mental capacity.
Please note: advanced decision making should be done with the person :
fully engaged in the process and Not to the person or for the Person. 1) If

The Court of Protection must be

involved for some serious medical

treatments, for people who lack

capacity and have no LPA or ADRT. s
These include situations where there is
disagreement regarding the proposed
withdrawal of artificial nutrition and
hydration from a person in a Prolonged
Disorder of Consciousness (PDOC)
donation of organs or bone marrow:
non-therapeutic sterilisation; cases
where there is an unresolvable dispute
regarding Best Interests of a particular
treatment.
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Where a person lacks mental capacity to consent to care and treatment (including restraint and
deprivation of liberty), and there are no other legal provisions for decisions to be made on their behalf,
decisions regarding care and treatment must be made under Best Interests principles. The MCA does
not define what would or could be in the best interest of an individual — as the whole purpose of the Act
and its Code of Practice, is to promote person-centred care, protect the rights of individuals and ensure
the right decisions are made for individuals at specific times. Rather, it sets out a process for Best
Interest decisions about care and treatment which are based on the needs, wishes and choices of the
individual person - not the desired outcome of professionals, the routine or standards of the service or
any targets or limitations of the organisation.

The process of making a Best Interest’s decision should involve a range of people, including the person
who lacks mental capacity, their family/friends and/or advocates. The Best Interest principles should
lead to more collaborative, comprehensive, better informed and person-centred care and treatment.
Decisions should still be made based on less restrictive care, minimal invasive treatment and the most
aligned to the known wishes of the person — whether this is in regard to serious medical treatments, the
restriction, restraint or deprivation of liberty for the purposes of care or for discharge/changes to long-
term accommodation and care.

Best Interest Check List (from Department of Health 2007 — MCA Acute Hospitals Training Set):

/ Avoid making assumptions based
on age, appearance, condition or
behaviour.

Consider a person’s own known
wishes, values, beliefs.

Take account of the views of family
and informal carers regarding the
care and treatment.

Consider if the decision can be
delayed until the person regains
capacity.

Involve the person in decision-
making, even if they lack capacity to
consent.

Demonstrate that all views and
evidence have been considered — if
there is conflict.

Provide clear objective reasons to
support why a decision is in the
person’s best interest.

Take account of any IMCA involved.

Take the less restrictive alternative
or intervention.

|
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Deprivation of liberty

In some instances, care or treatment in hospitals and care homes will be administered in circumstances
which are so restrictive that they unavoidably deprive the patient of their liberty in breach of their rights
under Article 5 European Convention on Human Rights. This will be in situations where the patient does
not have capacity to consent to the measures being taken and where the measures being taken in the
person’s best interests are in order to keep them safe.

In order to lawfully provide the care and treatment in these circumstances, the care provider will need to
obtain legal authorisation which protects the patient’s Article 5 rights.

At the time of writing (April 2020), this legal authorisation can be obtained via the Deprivation of
Liberty Safeguards (DoLS) process. A doctor and a Best Interests Assessor (BIA) will visit the patient
and circumstances to carry out a six-part assessment process. Please note during the Covid 19
situation assessments are not routinely being carried out via a face-to-face visit. If the patient meets
the requirements of all six parts, then an authorisation will be given, and the person’s rights protected.
Within this process, there is a role for advocacy and for someone known as the Relevant Person’s
Representative (RPR) who is usually a family member or friend who can keep the deprivation of
liberty under review and make an appeal to the Court of Protection on the patient’s behalf if warranted.
Authorisations can be subject to conditions if appropriate and can last for a maximum of one year.

The Mental Capacity (Amendment) Act 2019 replaces DoLS with a new scheme known as the Liberty
Protection Safeguards (LPS), the intent being to protect the Article 5 rights but in a more efficient
manner.

A revised Code of Practice will be published prior to the enactment of LPS. DoLS will continue to run

in tandem with LPS once it has been commenced to ensure that no one is left unprotected. This is
expected to happen for the first year of the new scheme. More detailed information can be found in the
accompanying leaflet The Liberty Protection Safeguards: an introduction available at www.ncpgsw.
com

Is there a decision to be made?

Diagram: g

o . N > End of process
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appointed Deputy with relevant powers
or Advanced Decision to Refuse
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Collaboration and co-operation

Moving towards a collaborative and inclusive approach to decisions for care and treatment has
created a more comprehensive and inclusive process of decision making. With the MCA there is a
focus on the wishes, beliefs and values of an individual; a move away from the historical, paternalistic
and professionally-biased approach to decision making, towards one which is more person-centred,
empowering and focused on the rights of the individual.

The MCA requires practitioners to work closer together, involve individuals in all decisions and listen to
the views of others. Some practitioners have historically made unilateral decisions, which often went
unquestioned, were proudly based on the best theory and evidence available and utilised their unique
professional expertise. However, the MCA has introduced quite a different approach, which requires
collaboration and co-operation between professionals, consideration of a range of options and decision-
making processes which align decisions to the individual’s wishes, beliefs and values.

The MCA has set out a legal obligation for practitioners to not only work together, but to find agreement
on decisions regarding the care and treatment of individuals. Health and social care staff are required
to make joint decisions, involve other experts in decision making and ensure that family, carers or
advocates are included and involved in decisions. The role of the Independent Mental Capacity
Advocate is to support ‘un-befriended’ individuals who lack capacity, in decisions regarding serious
medical treatment, deprivation of liberty or changes to long-term accommodation. IMCAs have a legal
standing and statutory duty to ensure that Best Interest decisions are made for those people who lack
capacity and who have no appropriate family, friends or advocate who are willing to support the person.

Despite the fact that the MCA and the Code of Practice have been in place for many years, there
remains significant confusion amongst some health and social care practitioners, a reluctance from
others and a myriad of myths that have developed, to hinder its use in practice. Health and social care
practitioners need to reflect on their current practice, develop their own knowledge and awareness

of the different elements of the MCA and ensure that they comply with their legal and professional
responsibilities.






Download the resources which accompany this booklet as part of the
MCA series, at www.ncpgsw.com

The Mental Capacity Act requirements when an individual lacks the
mental capacity to consent to treatment and care

This guidance sets out alternative decision-making approaches in the event that a person does not | il

have mental capacity to give consent to a proposed treatment. It looks at the role of Advance Decisions

to Refuse Treatment, Lasting Powers of Attorney for health and welfare and discusses situations where | I |
the Court of Protection may need to be involved. o Qe (8

w1 NE Mental Capacity Act requirements for clinical decisions
- regarding treatment and care

treatment and care

: This guidance leads the practitioner to consider the requirements for gaining informed consent in
) 4 relation to care and treatment. It outlines how to identify those at risk of a lack of capacity in the clinical
d arena and how to assess whether the patient has capacity to give consent to treatment and care.

Advance Care Planning

Supporting and encouraging individuals to look forward and consider the treatment and care they

may require in the future is an increasingly important aspect of clinical care — in health and social care
settings. Whether the person is in an acute hospital, community hospital/unit, care home or receiving
care in their own home, practitioners need to be mindful of decisions individuals may need to make, or
have made, regarding future care — for urgent treatments, such as resuscitation, acute treatments or
priorities for end-of-lifecare.
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Advance Decisions to Refuse Treatment Please note

T that often people
The Mental Capacity Act allows the person, if they have the capacity, to plan Ad"a"ceﬁ:':rf:;t'° el refer to ‘Living

ahead for decisions about medical treatments, using a tool called an Advance Wills’. The
Decision to Refuse Treatment (ADRT). This will only come into force once the MCA uses the
person loses capacity to make their own choices. It is important to note that term ADRT not

ADRTs do not support euthanasia or assisted suicide in any way - they refer
to stopping life support and resuscitation, not the active ending of life.

Living Wills, so
although they
rson e v and s are very much

Eesss——— (he same thing

Next of Kin: understanding BUEsmg: W o we have used
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making authorities
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In law, the term Next of Kin has no status when
you are alive. This helpful leaflet clarifies how
people can plan ways, with those they love, to
ensure their wishes are taken in to account if,
through iliness, they cannot make decisions for
themselves.
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The new Demystifying Capacity Sage book available to order at
https://uk.sagepub.com/en-gb/eur/demystifying-mental-capacity/
book269861

Set against the backdrop of the Mental . .
Capacity Act 2005, this book explores and D e mYS t : le Ll g
addresses issues raised by mental capacity M e nt a]_

within adult safeguarding, and provides clear .

guidance on the use and value of the MCA, C apac lty

and how to ensure that the rights and choices A guide for health and social care professionals

Of |nd|V|dua|S are heard, ||Stened tO and aCted SALLY LEE, LEE-ANN FENGE, KEITH BROWN & MICHAEL LYNE
upon.

With contributions from a range of subject

experts across the legal, social work, nursing

and healthcare disciplines, this book will be

invaluable to practitioners in the health and

social care profession, and indeed any role

where issues of mental capacity may be a

concern. Case studies, reflection points and Keith Brown

exercise are used to develop understanding 1 =3 )
and support critical engagement with practice. O

References

Brown, R. Barber, P. & Martin, D. 2015. The Mental Capacity Act 2005: A Guide for Practice 3rd Edition.
London. Sage/Learning Matters

Care Quality Commission. 2011. The Mental Capacity Act 2005 — Guidance for Providers www.cqgc.org.

uk/sites/default/files/documents/rp_poc1b2b_100563_20111223_v4_00_guidance_for_providers_mca
for_external_publication.pdf

Department for Constitutional Affairs. 2007. Mental Capacity Act: Code of Practice. London. TSO
Department of Health. 2007. Mental Capacity Act 2005 — Acute Hospitals Training Set. London. TSO

Grimshaw, K (2020) in Lee, S., Fenge, L-A.., Brown, K. & Lyne, M. (Eds) 2020. Demystifying mental
capacity: A guide for health and social care professionals. London. Sage/Learning Matters

Mental Capacity Act 2005 www.legislation.gov.uk/ukpga/2005/9/contents

The National Centre for Post-Qualifying Social Work & Professional Practice. 2019. Advance Decisions
to Refuse Treatment. Bournemouth University www.ncpgsw.com

The National Centre for Post-Qualifying Social Work & Professional Practice. 2020. The Liberty
Protection Safeguards: an introduction. Bournemouth University. www.ncpgsw.com

PC & NC v City of York Council [2013] EWCA Civ 478 available at https://www.bailii.org/ew/cases/
EWCA/Civ/2013/478.html





The National Centre
for Post-Qualifying

Social Work and

B th o ]
University | Professional Practice

Contact details

The National Centre for Post-Qualifying Social Work and Professional Practice
Bournemouth University, 4th floor, Royal London House,
Christchurch Road, Bournemouth, BH1 3LT

Tel:  +44 (0)1202 962536
Fax: +44 (0)1202 962025
Email: pgswresearch@bournemouth.ac.uk
Website: www.ncpgsw.com

Twitter: @researchpgsw

Authored by:

Karen Grimshaw, Visting Fellow - Independent Nurse Consultant
Michael Lyne, MCA 2005 Programme Lead

Professor Keith Brown, Director of NCPQSW and CLIMB

Designed by:

Caroline Jones, Institute/Centre Administrator

The National Centre for Post-Qualifying Social Work and Professional Practice. Bournemouth
University, 4th floor, Royal London House, Christchurch Road, Bournemouth, BH1 3LT

Copyright © The National Centre for Post-Qualifying Social Work and Professional Practice,
Bournemouth University, April 2020

All rights reserved. No part of this publication may be reproduced or utilised in any form or by any
means, electronic or mechanical, including photocopying, recording or any information or storage or
retrieval without prior permission in writing from the publisher.







image11.png




image13.png
The National Centre
for Post-Qualifying.
Social Work and

“* | Professional Practice

The Mental Capacity Act requirements
for clinical decisions regarding
treatment and care

N
s
SANN ol %
urden rust
e \D 2 oot
Pl 8

Www.ncpgsw.com





image14.emf
Info about Perinatal  Service_L1038 v1.pdf


Info about Perinatal Service_L1038 v1.pdf
NHS

Tees, Esk and Wear Valleys

NHS Foundation Trust

Perinatal mental health service
North Yorkshire and York

Leaflet reference: L1038

Version: V1

Date last updated: 07 / February / 2019
Archive date: 07 / February / 2022

Information for service users, families, carers and supporters

I 1 BNl IEEm CIElE mE’ . TIEiE'E = 0w

Huntington House
Jockey Lane
Huntington

York

YO32 9XW

Telephone: 01904 556 724
Email: tewv.northyorksperinatal@nhs.net

What is the perinatal mental health team?

The perinatal community mental health team provides a community service to support
women who are experiencing mental health difficulties during pregnancy or in the first year
after they have had their baby.

Why do we need a perinatal mental health team?
Mental illnesses affect more than one in ten women during pregnancy and the first year after
childbirth.*

During pregnancy and after birth, women can be affected by a range of mental health
problems including anxiety disorders, depression and postnatal psychotic disorders.

Some women are at increased risk of experiencing mental illness in the perinatal period,
particularly those who have suffered from a severe perinatal mental iliness such as
postpartum psychosis, severed depression and those with bipolar disorder. 2

1
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Who works in the team?

The team is made up of specialist community psychiatric nurses, a consultant psychiatrist a
psychologist, an occupational therapist and a specialist nursery nurse as well as our team
medical secretary.

Who does the team see?

The team supports women living in North Yorkshire and York who are either pregnant or up
to one year post-natal and who have been suffering with significant mental health difficulties,
that requires specialist support from mental health services.

Who can refer me?

You can be referred by your GP, health visitor, midwife or another professional who works
with you.

What will happen when | am referred?

You will be contacted by a member of the team to arrange a convenient appointment for
your assessment. If we are unable to reach you by telephone we may send you an
appointment by post. If you do not feel you need this appointment it would be helpful to let us
know. Your initial appointment can last up to an hour and is an opportunity for you to discuss
your current difficulties. You are welcome to bring a friend, family member or other
professional to this appointment if you would find this helpful.

How can the team help me?

If we decide that the perinatal service is the best service to support you, you will be allocated
to one of the clinicians within the team. They will then work with you to agree a care plan to
help meet your individual needs and find solutions to support you on your road to recovery.

Will everything | say be kept confidential?

Everything you say, and the information about you will be kept confidential within the
perinatal team. The only instance in which we would need to break your confidentially is if it
was felt there was a risk to yourself or others, but we would speak to you about this.

Can my family and friends who care for me get help?
If you have an identified carer, we are able to offer them a carer’s assessment.

Out of hours support

If you need help outside of the perinatal team’s normal working hours, you can contact the
crisis team in your area on the numbers below:

Harrogate: 01423 553778
Northallerton: 01609 763702
Scarborough: 01723 384645
York: 01904 526582
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Feedback

We'd like to know what you think about the wording of this leaflet — is the information useful,
is there anything missing that you wanted to know or anything you didn’t understand? Please
let us know by emailing tewv.communications@nhs.net or telephone 01325 552223. These
contact details are for a corporate team with no access to patient records - please do not use
these contact details to contact us about your care but instead use the contact details
provided to you by your care team.

We’re updating our patient and carer information all the time and while we won’t always be
able to make every change people suggest, all ideas will be considered.

Do you have concerns or complaints?

If you have concerns or complaints about a service, please tell a member of staff. You can
also call our patient advice and liaison service (PALS) on Freephone

0800 052 0219 or email tewv.pals@nhs.net.

Information in other languages and formats
We want to make sure you can read and understand the information we provide to you. If

you would like this leaflet in another language, large print, audio or Braille, please ask a
member of staff.

Staff can find this information at T:\Patient and Carer Information\North Yorkshire /
York\adult mental health

Service users and carers can also view this information on our website under services/adult
mental health/North Yorkshire / York

y
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