
 

 

 

 

 

 

 

 

Dear Colleagues,  

During 2024-2025, the BSAB hosted a MCA Task and Finish Group with subject matter 

experts coming together to discuss how we can improve application of the law. We had 

found that MCA had been a feature in Safeguarding Adults Reviews over several years. 

Despite recommendations for strengthening training, there seemed to be similar features in 

more recent SARs.  

The Task and Finish Group was extremely successful. It has ended now, but we plan to invite 

participants back to talk more about their work using MCA.  

The group focused on what training and knowledge there is within the system. The outcome 

was to develop case studies, based on previous Brent SARs, for use in any professional 

environment. The idea is that these case studies illustrate the complexities workers are faced 

with but can help explore what is required in respect of MCA.  

The key recommendation from the group was that we need to stop focusing on basic MCA 

training and support workers with what they, in real life, are faced with.  

Please add to the areas of focus and use the case studies as tools in whatever way works for 

your area of practice.  

 

 

Billy, aged 45, has spent the last 30 years using drugs and alcohol. He has had times when he 

has managed to change his life around, but these have been short lived. He now lives in a 

flat alone. He declines help from agencies and his family. He is known to self-neglect. 

Neighbours and family members have been very worried about him. He is referred to the 

high-risk panel. 

Questions for participants:  

• In terms of MCA – what more do you need to know?  

• What action would you take?  

Trainers, look for following areas of focus: 
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• Is his decision-making impacted by substance use? If so, does this meet the 

threshold for lacking capacity? 

• What steps can be taken to assess and support his decision-making? 

• Should an executive capacity assessment be considered- does he understand 

the risks but struggle to act on them? 

• Are others at risk? 

• Are they known to community mental health? 

• What is our duty of care and legal obligations? 

• Have we considered advocacy? 

• Is inherent jurisdiction applicable here? 

 

 

 

Neil is 23 years old. He has learning disabilities and is autistic, with complex physical needs. 

He is cared for at home. His parent is his main carer and makes all decisions about his care. 

The professionals working with the family have known them for many years. The parent has 

taken responsibility for the decisions relating to Neil since he was a young child. He was 

diagnosed with sleep apnoea but his parent refuses to use the CPAP machine.   

Questions for the participants:  

• Who would be the decision maker for Neil? 

• Under what legal frameworks could his parents make the decision for his care 

and treatment? 

• What legal framework could be used to ensure that the CPAP is used, or 

consideration for alternative care is made?  

Trainers consider the following areas of focus:  

 

• Conduct a formal capacity assessment specific to CPAP use 

• Consider best interests decision-making, involving professionals and possibly 

the Court of Protection. 

• Clinical aspect: explore element of parent’s involvement in previous care, 

pattern of refusal? Would need to be considered. 

• Best interest – only once capacity has been explored with Neil..  

 

 

 

David is 60 years old. He self neglects. He is found is a severely neglected state, both him 

physically and his environment. He is admitted to hospital and a blitz clean is undertaken. He 

is then discharged home with the plan for a care package. However, once home, David 

declines the council funded care package, and he is assumed to have the capacity to make 
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that decision.  There are efforts made to offer it again, but David still declines, and the 

package is stopped, and his case is closed. Three months later, the police are contacted by a 

neighbour due to welfare concerns about David who has not been seen for two months. He 

is found deceased.  

Questions for the participants:  

• What should have been done, with reference to MCA, before the care 

package was cancelled?  

• Council funding is time limited – many people refuse when it comes to a 

financial assessment? Therefore, what questions should have been asked 

before closing the case?  

Trainers- areas of focus for discussion:  

• Need to assess capacity with a multidisciplinary approac 

• Consider use of inherent jurisdiction for self-neglect cases. 

• Review safeguarding protocols to ensure long-term monitoring 

• Blitz clean is not always an effective solution – some will say yes just to leave 

hospital 

• When care is not being accepted – there needs to be exploration and capacity 

needs to be explored. Is there undue influence? 

• Getting people home can be a priority how should risks such as 

environmental and hoarding be considered whilst someone is in hospital?  
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1.  

Daisy is an 80-year-old lady with dementia. She is in supported housing but keeps 

wandering outside. Two family members have lasting power of attorney (LPA) for Daisy in 

respect of health and welfare, and finances, and they want her to move to a care home. 

However, a year before, when Daisy was asked about where she would like to live, she said 

she wanted to stay where she was. Daisy continues to wander and is frequently reported 

missing. Then, one day she is not found. Three months later, a body is found which is 

identified as being Daisy. 

Questions for participants:  

• What should have happened when Daisy’s family wanted her to move? 

Trainers – areas to focus on for discussion:  

• Community DoLs potential – is this under used? 

• No consideration of assisted technology solutions 
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Sue is 35 years old. She has a long history of substance misuse, sexual exploitation, and 

mental health issues, which continue to cause risks to her safety.  Numerous services have 

tried to engage with Sue to help her to manage to keep herself safe, but she has continually 

declined. Physically, Sue is fit and able, although has had frequent falls when under the 

influence of drugs or alcohol.  

Questions for participants:  

• What can the agencies consider in terms of the use of the Mental Capacity Act to 

help Sue?  

Trainers – areas of focus to consider for discussion:  

• Is anyone able to provide a service to her that other agencies can work with? 

• How has offers of support been approached? 
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