This essay will present an overview on what the Mental Capacity Act is and explain some very interesting facts about it. It will explain who the act applies to, and why they would be put under it. Continuing this discussion there will be an explanation for the presumption of capacity and the individuals being supported to make their own decisions, wise or unwise. This essay will also give an understanding on how the Mental Capacity Act is broken down in to different sections and explain the different criteria. An example of a case study has been included followed by the procedure of a Mental Health Tribunal, Community Treatment Order and deprivation of liberty.

To empower persons in England and Wales who lack the ability to make their own decisions 
about their care and treatments, The Mental Capacity act 2005 (MCA) was designed and amended to The Mental Health Act 1983 (MHA).  According to the National Health Service (2019) this act applies to a person who is 16 and over with conditions such as dementia, sever learning disabilities, a brain injury, a mental health condition, a stroke or persons who are unconscious caused by an anaesthetic or a sudden accident. All professionals in the National Health Service (NHS) and anyone in social care such as, social workers, occupational therapists, health care assistance and support staff have a duty to ensure they are correctly trained in its implementation. A person must be assumed to have capacity unless it is established that he or she lacks capacity, therefore they should not be treated as unable to decide merely because they make an unwise decision. A person must be given all practicable help before anyone treats them as not being able to make their own decisions. A person should be supported and encouraged to make their own decisions in life, but if capacity is implemented, then it is important that they are still involved in their care or treatment. An act done, or a decision made, under this act for or on behalf of someone who lacks capacity must be done or made in their best interest.  The MHA is divided into sections hence the name ‘sectioning'. Normally, by a loved one, a concerned doctor or even sometimes by the police, a patient would be brought in to be put through section Two which is to admit someone for an assessment. Two doctors, one of which must be a section twelve approved doctor, must agree on whether the person should be detained in hospital for treatment. An approved mental health professional or the patients next of kin then have the right to apply to hospital managers for the patients to be admitted. Under section two a patient can only be kept in hospital up to twenty-eight days, so that a doctor can decide on what mental disorder a person has and what treatment may be best for them. Section two cannot be extended therefore if a mental health professional feels that the patient should stay longer, they should then put the patient under a section three. Section three covers the treatment and allows patients to be admitted for up to six months. Unlike section two, this section can be extended for a further six months and then yearly if needed. If the persons responsible clinician decides to renew the section, then they must assess them within the two months before the sections ends (Illness, 2019).

Case study 1.1 
A client with a diagnosis of schizo-affective disorder was detained in a psychiatric hospital on an acute admissions ward under section two of the Mental health Act. The client had stopped taking their medication whilst in the community, leaving them feeling unwell and depressed. The client had a history of making serious suicide attempts, as a result of this they were readmitted for the second time that year. The client was prescribed medication and Cognitive Behavioural Therapy (CBT). After spending twelve days in hospital the client was discharged by the Mental Health Tribunal. As a result of the client feeling well enough on the day and showing no signs of relapse, therefore the tribunal agreed for the client to be discharged (Godwin, 2019).

Legal representatives, nearest relatives or the patients themselves has the rights to apply for a Mental Health Tribunal if they are detained in a psychiatric hospital and want to be discharged, or even to change their Community Treatment Order (CTO). The legislation says, that when applying for the Mental Health Tribunal under section two, an application must be made within fourteen days, or six months under section three. Applications to be discharged cannot be made after the deadlines, but after a certain period the tribunal may renew their case. The Mental Health Tribunal is usually held in private at the hospital the patient was admitted too, and attended by three tribunal members, a judge, tribunal doctor and mental health expert. The hospital doctor, nurse and social worker would also attend the tribunal to give evidence. The patient has the rights to decide whether they would like to attend the hearing to bring along a legal representative and a relative to the hearing if they do attend.  A decision to be discharged will be made the same day at the end of the tribunal and patients have the right to appeal within twenty-eights days if not satisfied with the outcome (Gov.uk, 2019).
Patients may be discharged under a community treatment order(CTO) if suitable. A CTO is a legal order that is granted by the mental health review tribunal or by a Magistrate, where a patient is discharged from hospital and allowed home under certain conditions. These may include staying at a specific address, attending treatment at specific times or taking prescribed medication. If these conditions are not met the patient may be recalled back into hospital for an initial seventy-two hours and then put through an assessment to be placed back on the original section. The CTO was introduced in 2007 as amendments to the MHA but took effect in 2008. The purpose of the amendments was to allow suitable patients to be treated safely in the community providing a way to Prevent relapse and maintain a stable mental health, whilst being as least restrictive as possible (Mind, 2013). Most people will be able to get the care they need in the community, but for those who do not wish to comply with the CTO, guardianship could provide a more effective means of imposing a condition of residence. Guardianship can be someone from the local authority, such as a social worker or even a friend or family member. The guardian will hold three legal powers such as, decisions on where the person will live, arrangements to any appointments and to make sure a mental health professional or any other professional is able to visit the home. According to Brown (2009) the MCA dose not state that guardianship is not deprivation of a person’s liberty, and that guardianship has its limitations.
Deprivation of Liberty Safeguards (DoLS) Is a part of the Mental Capacity Act 2005. To live in liberty means for a person to be in control of their own life and to have free will to accept or deny any medical treatment. Deprivation of liberty means taking someone's freedom away but only a court judgment can do so. If the person cannot make an informal decision, a person's choice can be over-ridden is if they are detained under The Mental Health Act. If the provider of care feels that it would be safer to have restrictions upon an individual who lacks capacity, then they would have to apply to their local authority who then would arrange an assessment. Deprivation of liberty can not be used for someone living in their own home or supported living, they would have to be resided in a care home or hospitalised, although a person should not be the subject of DoLS  if they meet the criteria of detention under the Mental Health Act, also know as ‘sectioning’ (SCIE, 2017). 

[bookmark: _GoBack]In conclusion this essay briefly explains many parts of the Mental Capacity Act and how they would be used in order, when a patient is submitted to a mental health hospital. Many of the amendments have similarities but all have their own powers and uses in different situations and can sometimes be used in conjunction with one another. 
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