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The Mental Capacity Act 2005 Overview

The Mental Capacity Act 2005 provides a framework to safeguard people who may
lack the capacity to make specific decisions while empowering those who can. It
establishes clear principles, such as acting in a person's best interests and supporting
their autonomy. The Act also introduces protections, including Lasting Powers of
Attorney and the Deprivation of Liberty Safeguards to uphold people’s rights and
freedoms. Its implementation depends on robust training, compliance, and advocacy to
ensure that care is delivered ethically and effectively.

Key Provisions and Their Implications

Purpose
The Act establishes a legal framework to support people who may lack the capacity to
make decisions for themselves, ensuring their rights and freedoms are protected.

Key Features

e Five Key Principles: These include the presumption of capacity and the recognition of
a person’s right to make unwise decisions.

e Best Interests Principle: Any decisions made on behalf of a person who lacks capacity
must prioritise what is in their best interests.

e Lasting Powers of Attorney (LPA): Allows people to appoint someone they trust to
make decisions on their behalf, should they lose the capacity to do so themselves.

e Court of Protection: Established to resolve complex cases relating to capacity and
decision-making.

Implications for Commissioners

e Ensure service providers are adequately trained to assess capacity in accordance with
the Mental Capacity Act.

e Monitor compliance with the principle of acting in people's best interests across all
care settings.

¢ Promote access to independent advocates, including Independent Mental Capacity
Advocates (IMCAs), to facilitate and support decision-making processes.



Legal Safeguards and Rights

Empowering People
The Act enshrines people’s right to make decisions whenever possible, supporting
autonomy and self-determination.

Implications:
Commissioners must promote care practices that empower people to make informed
life decisions, enhancing their quality of life.

Safeguards for Deprivation of Liberty

The Deprivation of Liberty Safeguards (DoLS) ensure that people are not unlawfully
deprived of their liberty in care settings, providing vital protection for their rights and
freedoms.

Implications:
Commissioners must oversee the proper implementation of DoLS and ensure that all
care settings meet the required legal and ethical standards.

Right to Appeal
People have the right to challenge decisions made on their behalf through the Court of
Protection, ensuring that their voice is heard and their rights are upheld.

Implications:
Commissioners must ensure that people and their families have the necessary support
to navigate legal processes when needed.

Implementation and Compliance

Capacity Assessments
Service providers must carry out assessments following a two-stage test.

Implications:
Commissioners should standardise capacity assessments and audit their
implementation across services to ensure consistency and accuracy.

Training and Awareness
The Act requires everyone involved in care to understand their responsibilities.

Implications:
Commissioners must invest in workforce training and ensure updated guidance is
readily available.



Record Keeping

Maintaining accurate records is critical for decisions made under the Act.

Implications:
Ensure providers document all decisions and processes transparently to gain clarity
and accountability in decision-making.

Strategic Priorities

Promoting Autonomy
Objective: Enable people to make their own decisions wherever possible.

Implications:
Encourage care providers to adopt person-centred practices and minimise unnecessary
intervention.

Protecting Rights
Objective: Safeguard people who lack capacity while respecting their dignity and
preferences.

Implications:
Commissioners should ensure compliance with the Act’s principles and promote
advocacy services.

Reducing Risks

Objective: Mitigate risks of abuse or harm to people lacking capacity.

Implications:
Monitor care environments and foster a culture of accountability among service
providers.

Conclusion

The Mental Capacity Act 2005 stands as a fundamental principle of person-centred
care, designed to empower people while safeguarding those who lack the capacity to
make informed decisions. Commissioners hold a critical responsibility in ensuring a
successful implementation by promoting awareness, supporting compliance, and
prioritising advocacy. Through these efforts, the Act ensures that dignity, autonomy,
and respect are fully upheld across health and social care services.



