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The picture at the top, 
“Colourful,” is by Geoffrey 
Files, a young man with 
autism.  We are very 
grateful to him and his 
family for permission to 
use his artwork. 

 

Welcome to the September 2019 Mental Capacity Report.  Highlights 
this month include:  

(1) In the Health, Welfare and Deprivation of Liberty Report: fluctuating 
capacity, and two important decisions on the scope of the inherent 
jurisdiction at the border of the MCA 2005;  

(2) In the Property and Affairs Report: appointing a charitable trust 
corporation as a deputy and donating/tax-planning in PVS;  

(3) In the Practice and Procedure Report: procedure in medical 
treatment cases; disclosure from proceedings to the police; and an 
update from relevant associations  

(4) In the Wider Context Report: guidance on advance decisions and 
covert medication; alcohol, capacity and vulnerability; the FCA and 
vulnerable customers;   

(5) In the Scotland Report: the Scott Review terms of reference; 
guardianship and (the failure of?) legal representation; and the 
apparent downgrading of the Mental Health Tribunal for Scotland. 

You can find all our past issues, our case summaries, and more on our 
dedicated sub-site here.  If you want more information on the 
Convention on the Rights of Persons with Disabilities, which we 
frequently refer to in this Report, we suggest you go to the Small 
Places website run by Lucy Series of Cardiff University.  

 

http://www.39essex.com/resources-and-training/mental-capacity-law/
http://www.39essex.com/resources-and-training/mental-capacity-law/
https://thesmallplaces.wordpress.com/resources-on-legal-capacity-and-the-united-nations-convention-on-the-rights-of-persons-with-disabilities/new-to-the-un-convention-on-the-rights-of-persons-with-disabilities/
https://thesmallplaces.wordpress.com/resources-on-legal-capacity-and-the-united-nations-convention-on-the-rights-of-persons-with-disabilities/new-to-the-un-convention-on-the-rights-of-persons-with-disabilities/


MENTAL CAPACITY REPORT: THE WIDER CONTEXT      September 2019 
  Page 2 

 

 
 

 For all our mental capacity resources, click here 

Contents 
 

Advance Decisions: Uncovering what GPs need ............................................................................................... 2 

Covert medication guidance .................................................................................................................................. 3 

Alcohol, capacity and vulnerability ....................................................................................................................... 5 

The FCA and vulnerable customers ..................................................................................................................... 6 

Research Corner....................................................................................................................................................... 8 

 
 
Advance Decisions: Uncovering what GPs 
need 

Compassion in Dying undertook a 10-week 
research project with 10 practising GPs across 
England to better understand the knowledge and 
experience of GPs have of advance decisions to 
refuse treatment (‘ADRT’). The headline finding 
from their report was that none of the 10 felt 
comfortable helping someone to create an 
ADRT. And most had not received formal training 
on it since medical school. Five themes emerged 
from the research: 

1. GPs had significant gaps in knowledge 
about ADRTs and how they can benefit 
people 

This included a lack of awareness that a valid 
and applicable advance decision is legally 
binding and must be followed. 1  There was a 
common belief that ADRTs were only for those 
unwell, older or near end of life and some GPs 
could not see their benefits by way of 
personalised treatment and peace of mind. They 
saw it as a ‘legal process’ rather than a medical 

 
1 Eg see NHS Cumbria CCG v Rushton [2018] EWCOP 41 
where the GP failed to ensure the ADRT was known 
about and respected by the medical team. 

one, wrongly assuming it required a solicitor. But, 
rather than paying around £500 in legal fees, 
charities such as Compassion in Dying offer free 
support to make an ADRT, thereby avoiding 
unnecessary time and financial barriers being 
raised to people recording their decisions for 
future care. 

2. GPs imposed a financial barrier by charging 
for appointments to discuss ADRTs 

Some GPs classified supporting a person to 
make an advance decision as chargeable private 
work which fell outside their General Medical 
Services. But, the charity says, it is unacceptable 
that anyone should face a financial barrier to 
making treatment decisions as a result of GPs 
charging to discuss a person’s future health in 
this way. 

3. GPs felt that conversations about death, 
dying and planning for the end of life would 
be too upsetting or difficult 

This resulted in some GPs failing to initiate 
conversations about people’s wishes for end-of-
life care and treatment and opportunities to 

http://www.39essex.com/resources-and-training/mental-capacity-law/
https://compassionindying.org.uk/wp-content/uploads/2019/08/CID_ADVANCE-DECISIONS-GP-REPORT.pdf?utm_source=Compassion+in+Dying+stakeholders&utm_campaign=dece4fb5cc-EMAIL_CAMPAIGN_2019_08_06_09_42&utm_medium=email&utm_term=0_ea81c20278-dece4fb5cc-270748453
https://compassionindying.org.uk/wp-content/uploads/2019/08/CID_ADVANCE-DECISIONS-GP-REPORT.pdf?utm_source=Compassion+in+Dying+stakeholders&utm_campaign=dece4fb5cc-EMAIL_CAMPAIGN_2019_08_06_09_42&utm_medium=email&utm_term=0_ea81c20278-dece4fb5cc-270748453
https://compassionindying.org.uk/wp-content/uploads/2019/08/CID_ADVANCE-DECISIONS-GP-REPORT.pdf?utm_source=Compassion+in+Dying+stakeholders&utm_campaign=dece4fb5cc-EMAIL_CAMPAIGN_2019_08_06_09_42&utm_medium=email&utm_term=0_ea81c20278-dece4fb5cc-270748453
https://www.39essex.com/cop_cases/nhs-cumbria-ccg-v-rushton/


MENTAL CAPACITY REPORT: THE WIDER CONTEXT      September 2019 
  Page 3 

 

 
 

 For all our mental capacity resources, click here 

support people to express and documenting 
their wishes being missed. As a result, instead of 
such conversations happening well ahead of 
time when people have space to reflect on the 
information presented to them, they often 
happen in stressful situations which can leave 
people feeling anxious. Some GPs did not feel in 
a position to properly advise on ADRTs, one 
stating for example, “I don’t know all of the 
treatments someone is given after a stroke”. 

4. GPs had negative preconceptions about 
refusing treatment 

They were concerned about repercussions if an 
advance decision they supported a person to 
make was followed at a later date. One worried 
that “some long lost son is going to turn up and say 
you got mum to sign this”. Some GPs also felt an 
ADRT could be in conflict with their duty to 
provide medical care and with medical culture.  

5. GPs had practical concerns about the ease 
and process of supporting a person to make 
an advance decision 

They felt a standard appointment slot did not 
provide enough time to support someone to 
create an ADRT and that it was often too difficult 
to translate a person’s vague wishes into a 
robust care plan. There was also a lack of 
familiarity with template ADRT forms. 

Recommendations 

On the back of this research, the charity put 
forward the following recommendations: 

1. Signpost people to free support to make an 
ADRT 

Third sector organisations are ready to help. 
GPs, community link workers and social 

prescribers should also know who they are and 
to signpost to them. 

2. Primary care needs to continue to work 
towards a change in medical culture where 
end-of-life care is personalised and based on 
what matters to each person 

GPs should support people to consider and 
document their wishes and preferences, 
embrace people’s right to make decisions about 
their treatment and care, and be more prepared 
to talk about death and dying. CCGs and GP 
practices need to ensure their GPs have 
protected learning time available to support 
them to develop their knowledge, skills and 
confidence around supporting people to plan 
ahead. Primary Care Networks offer a new 
opportunity to foster multi-disciplinary team 
leadership. 

3. GP practices should sign up to The Daffodil 
Standards 

Developed by the Royal College of General 
Practitioners and Marie Curie, these (2019) 
standards provide a free, evidence-based 
approach to improving end-of-life care.  

4. GP practices should not charge for 
appointments to discuss an advance 
decision and the British Medical Association 
(BMA) should review its guidance on this 

National guidance should make it clear to GPs 
that discussing, reviewing, signing and keeping a 
copy of Advance Decisions are core services 
which should not be charged for. 

Covert medication guidance  

SCIE and NICE have produced a quick guide to 
giving medicines covertly, aimed primarily at 

http://www.39essex.com/resources-and-training/mental-capacity-law/
http://www.rcgp.org.uk/daffodilstandards
http://www.rcgp.org.uk/daffodilstandards
http://www.rcgp.org.uk/daffodilstandards
https://www.scie.org.uk/home-care/medicine/giving-medicines-covertly
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care home managers and home care managers 
providing medicine support sets out the 
essentials, namely:  

(1) Person with capacity  

If declining medication, care staff to record this 
and the reason if given. If this happens regularly 
or may present a risk to the person’s health, ask 
the prescriber to review the person’s treatment. 
It may be possible to stop the medicine or 
prescribe an alternative. 

(2) Person proven to lack capacity 

A medicines policy, including a process for giving 
medicines covertly, should be in place which 
covers:  

• Mental incapacity: an appropriate person 
(e.g. the prescriber) should carry out a 
mental capacity assessment;  

• Best interests: the prescriber, in discussion 
with care staff, a pharmacist, and someone 
who can communicate the views and 
interests of the person, such as a family 
member or advocate, should decide whether 
the medicines can be stopped or given in a 
different form, or whether it is in the person’s 
best interests to be given the medicines 
without their knowledge. Check whether the 
person has made an advance decision. 
Medicines should not be given covertly 
unless agreed at this meeting. 

• Keeping records: record capacity 
assessment and best interests decision and 
update care plan, to provide clear 
authorisation to care staff to give medicines 
covertly if that is in the person’s best 
interests. 

• Making a plan: seek advice from pharmacist 
for how to administer the medication.  

• Regular reviews: the appropriate people (e.g. 
including the prescriber) should regularly 
review the decision to give medicines 
covertly to check whether it is still needed. 

For urgent decisions, the guide says these can 
be made in discussion between the care staff, 
prescriber and family or advocate, as long as a 
formal best interests meeting is arranged as 
soon as possible. 

(3) Involving others: 

The guide says care staff should be aware of the 
role of other professionals in any decision to give 
medicines covertly: 

• Prescriber (the person prescribing a 
medicine e.g. a doctor, pharmacist or nurse) 
to complete a medication review, which may 
help avoid the need for covert 
administration if the medicine can be 
stopped or given in a different form; to 
undertake a mental capacity assessment; 
and to lead on the best interests decision. 

• Pharmacist to help make the best interests 
decision and to give advice as to how the 
medicines can safely be given without the 
person’s knowledge. They can also 
undertake medicines reviews. 

• Attorney appointed for health and welfare 
decisions to represent the person and their 
preferences (lasting power of attorney).  

• Independent mental capacity advocate 
(IMCA) to give an independent view of what 
is in the person’s best interests, where the 
person lacks capacity and doesn’t have 

http://www.39essex.com/resources-and-training/mental-capacity-law/
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friends or family or an attorney to support 
them. 

Comment 

This is a helpful guide and the role of the 
prescriber is of particular interest. But it is 
important to note that: (i) if there is an attorney 
for health and welfare decisions, it is the attorney 
that will be responsible for making the best 
interests decision, in consultation with relevant 
others; (ii) it is not the role of an IMCA to give a 
view on the person’s best interests; and (iii) 
whilst the prescriber has a key role to play, those 
needing to rely upon the defence to liability in 
MCA s.5 will be those administering the covert 
medication.  

Alcohol, capacity and vulnerability  

Alcohol Change UK has published a report 
highlighting the role of alcohol being “missed or 
poorly managed” in the care of vulnerable adults, 
contributing to their death.  

The report analyses all 11 Safeguarding Adult 
Reviews from England in which alcohol was 
identified as a significant factor in the person’s 
life and/or death. The findings of the report are 
stark indeed. In 2017, 5,507 deaths in England 
were directly attributable to alcohol. Vulnerable 
adults were found to be particularly at risk. The 
overarching finding was that, perhaps 
unsurprisingly, most of the adults featured in the 
reviews had multiple complex needs in addition 
to alcohol misuse, including mental health 
problems, chronic physical health conditions, 
neurological conditions caused by alcohol, self-
neglect, exploitation by others, unfit living 
conditions, and experiences of a past traumatic 
event such as bereavement and physical or 
sexual abuse. In almost all cases, support 

services failed to cope with that complexity. 
Although many of these people had dozens or 
even hundreds of interactions with social 
workers, paramedics, GPs, police, A&E 
departments and others, the professional 
working with them had not received adequate 
training to identify and address the alcohol 
elements of the situation. This meant that risks 
posed by alcohol were missed, under-estimated 
or poorly managed. In some circumstances, 
alcohol-dependency and self-neglect were 
treated as a ‘lifestyle choice’. This led to further 
barriers in the care of these people – or even the 
withdrawal of care; and their untimely deaths.  

Two key themes emerge from the reviews. First, 
a significant number of reviews (6 of 11) 
indicated that vulnerable adults were being 
exploited and abused. Their vulnerability 
stemmed from a range of circumstances, from 
severe mental health problems to disability. The 
cause of death in three of these cases was 
murder or injury from physical abuse. Second, 
four of the reviews involved men who had 
become unemployed, lived alone and lost 
contact with their families. The cause of death in 
these cases was related to self-neglect and 
refusal of care from services. Despite the Care 
Act 2014 identifying people with alcohol 
problems as possibly needing care and support, 
there is little guidance in applying this legislation, 
or the Mental Capacity Act 2005, to this group of 
people.  

The report describes “a significant gap in frontline 
workers’ knowledge about applying the Mental 
Capacity Act (2005) and the Care Act (2014) to this 
group, linked to a lack of national guidance on this.” 
The report states, worryingly:  

http://www.39essex.com/resources-and-training/mental-capacity-law/
https://alcoholchange.org.uk/publication/learning-from-tragedies-an-analysis-of-alcohol-related-safeguarding-adult-reviews-published-in-2017
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Eight of the reviews highlight the lack of 
understanding of mental capacity by 
frontline practitioners: both as a concept 
that could be applied in these cases and 
in terms of how to apply and assess it in 
practice. Mrs A’s review observes that 
“some practitioners […] have a broad 
understanding of mental capacity 
principles […] but not detailed knowledge 
(p. 21). Adult A’s review recommends 
strengthening knowledge with respect to 
the Mental Capacity Act (2005) and how 
to conduct referrals to the Office of the 
Public Guardian and the Court of 
Protection (p. 47). Carol’s review 
comments that, “Among professionals, 
the understanding of mental capacity 
and how to assess it is not robust, which 
impacts upon professionals responding 
effectively to cases which are complex, 
limiting the risk assessment and 
professional response” (p. 23) 

Going forward, the report advises that:  

At the national level, work is required to 
clarify how the Mental Capacity Act and 
the Care Act should be intelligently 
applied to vulnerable adults who are 
misusing alcohol. In particular, the 
challenges of applying the concept of 
self-neglect to substance misusers and 
applying the Mental Capacity framework 
to people with fluctuating capacity need 
to be urgently addressed if more 
unnecessary deaths are to be avoided. 

The report makes 10 recommendations, 
including the following two which are relevant to 
the Mental Capacity Act 2005: 

• The Mental Capacity Act 2005 Code of 
Practice should be amended to include 
specific guidance for working with 
individuals with alcohol misuse or 

dependence, especially when they are likely 
to have complex needs.  

• National guidance should be produced on 
applying the Mental Capacity Act 2005 to 
people with fluctuating capacity due to 
alcohol misuse.   

This report makes for troubling reading. We 
agree that the revision of the Code of the 
Practice provides a golden opportunity to revisit 
the issues arising in alcohol-related cases, and 
that these issues deserve specific attention in 
the revised Code of Practice.   

The FCA and vulnerable customers 

The Financial Conduct Authority (FCA) is publicly 
consulting on guidance for firms on the fair 
treatment of vulnerable customers. It will 
proceed in two stages. The first stage sets out 
the draft Guidance in three main sections:  

1. Understanding the needs of vulnerable 
consumers.  

2. Ensuring staff have the skills and 
capabilities needed.  

3. Translating that understanding into taking 
practical action.  

The second stage is to consult on revised draft 
Guidance, publishing a cost-benefit analysis 
alongside it. The consultation is currently at the 
first stage.  

The consultation document defines a vulnerable 
consumer as “someone who, due to their personal 
circumstances, is especially susceptible to 
detriment, particularly when a firm is not acting with 
appropriate levels of care.” This definition is 
deliberately broad and the Guidance applies to 

http://www.39essex.com/resources-and-training/mental-capacity-law/
https://www.fca.org.uk/publications/guidance-consultations/gc19-3-guidance-firms-fair-treatment-vulnerable-customers
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persons who either are, or may be, in vulnerable 
circumstances, which is to be welcomed.  

The draft Guidance relies on a number of 
Principles requiring firms to treat all customers 
fairy, including those who are, or are potentially, 
vulnerable. The principles include the 
requirement to pay due regard to the interests of 
its customers and treat them fairly. The draft 
Guidance does not itself provide a checklist of 
required actions but provides options for ways in 
which firms can comply with the Principles, such 
as:  

• Understanding the needs of vulnerable 
customers: Firms should understand the 
needs arising from different vulnerabilities.  

• Skills and capability of staff: Firms should 
ensure that staff have the appropriate skills 
and capability to understand the needs of 
individual vulnerable customers and 
respond appropriately to the needs of 
vulnerable customers.  

• Product and service design: Firms should 
consider the positive or negative impacts of 
a product or service on vulnerable 
customers and should consider the needs of 
vulnerable customers at all stages of 
product and service design.  

• Customer services: Firms should ensure 
their customer service provision meets the 
needs of vulnerable customers, delivering 
good flexible customer service that 
responds to the needs and situations of the 
customer, and provide specialist services 
where appropriate.  

• Communications: Firms should take steps 
to ensure vulnerable customers are not 

disadvantaged in understanding products 
and services, and should take into account 
vulnerable customers’ information needs.  

• Monitoring and evaluation: Firms should 
regularly monitor the extent to which they 
are doing what they should under the 
Principles in terms of treating vulnerable 
customers fairly.  

Whilst this draft Guidance is undoubtedly to be 
welcomed for focusing the spotlight on 
vulnerable customers, particularly those who 
may be at risk of financial abuse, it remains to be 
seen whether it really has enough “teeth” to 
protect vulnerable consumers. The aspirations 
are laudable but the Guidance itself is just that: 
guidance. It is not legally binding and does not 
create any additional obligations on firms. 
Nonetheless, we hope that it concentrates 
minds on the specific interests of vulnerable, or 
potentially vulnerable, customers and leads to 
positive changes in best practice across the 
financial sector.   

Readers who would like to comment on the first 
stage of the FCA’s consultation are encouraged 
to respond by 4 October 2019 by email to: 
ApproachtoConsumers@fca.org.uk or by post 
to: Consumer Strategy Team, Financial Conduct 
Authority, 12 Endeavour Square, London, E20 
1JN.  

http://www.39essex.com/resources-and-training/mental-capacity-law/
mailto:ApproachtoConsumers@fca.org.uk
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RESEARCH CORNER 

We highlight here recent research articles of 
interest to practitioners.  If you want your 
article highlighted in a future edition, do please 
let us know – the only criterion is that it must 
be open access, both because many readers 
will not have access to material hidden behind 
paywalls, and on principle. 

This month, we highlight:  

1. The fascinating and important article 
collection in Frontiers Compulsory 
Interventions in Psychiatry: an Overview on 
the Current Situation and 
Recommendations for Prevention and 
Adequate Use.  

2. The papers/presentations by Professor 
Anselm Eldergill to the Academy of 
European Law on the ECHR, the UNCRPD 
and the legal rights of citizens suffering 
mental ill-health; the rights of persons with 
disabilities in criminal proceedings; and the 
ECHR and mental health. 

 

http://www.39essex.com/resources-and-training/mental-capacity-law/
https://www.frontiersin.org/research-topics/8446/compulsory-interventions-in-psychiatry-an-overview-on-the-current-situation-and-recommendations-for#articles
https://www.frontiersin.org/research-topics/8446/compulsory-interventions-in-psychiatry-an-overview-on-the-current-situation-and-recommendations-for#articles
https://www.frontiersin.org/research-topics/8446/compulsory-interventions-in-psychiatry-an-overview-on-the-current-situation-and-recommendations-for#articles
https://www.frontiersin.org/research-topics/8446/compulsory-interventions-in-psychiatry-an-overview-on-the-current-situation-and-recommendations-for#articles
https://www.frontiersin.org/research-topics/8446/compulsory-interventions-in-psychiatry-an-overview-on-the-current-situation-and-recommendations-for#articles
https://www.cpba.org.uk/wp-content/uploads/2019/09/ECHR-CRPD-AND-MENTAL-HEALTH-TRIER-JUNE-2019.pdf
https://www.cpba.org.uk/wp-content/uploads/2019/09/ECHR-CRPD-AND-MENTAL-HEALTH-TRIER-JUNE-2019.pdf
https://www.cpba.org.uk/wp-content/uploads/2019/09/ECHR-CRPD-AND-MENTAL-HEALTH-TRIER-JUNE-2019.pdf
https://www.cpba.org.uk/wp-content/uploads/2019/09/TRIER-CRIMINAL-PAPER-FINAL-ELDERGILL-2019-rev.pdf
https://www.cpba.org.uk/wp-content/uploads/2019/09/TRIER-CRIMINAL-PAPER-FINAL-ELDERGILL-2019-rev.pdf
https://www.cpba.org.uk/wp-content/uploads/2019/09/Trier-ECHR-Mental-Health-Slides-2019.pdf
https://www.cpba.org.uk/wp-content/uploads/2019/09/Trier-ECHR-Mental-Health-Slides-2019.pdf
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Annabel Lee: annabel.lee@39essex.com  
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including medical treatment, deprivation of liberty, residence, care contact, welfare, 
property and financial affairs, and has particular expertise in complex cross-border 
jurisdiction matters.  She is a contributing editor to ‘Court of Protection Practice’ and 
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and care homes. She is a contributor to the 5th edition of the Assessment of Mental 
Capacity: A Practical Guide for Doctors and Lawyers (BMA/Law Society 2019). To view 
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http://www.39essex.com/resources-and-training/mental-capacity-law/
http://www.39essex.com/barrister/alexander-ruck-keene/
http://www.39essex.com/barrister/alexander-ruck-keene/
http://www.39essex.com/barrister/victoria-butler-cole/
http://www.39essex.com/barrister/neil-allen/
http://www.39essex.com/barrister/annabel-lee/
http://www.39essex.com/barrister/nicola-kohn/
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Katie advises and represents clients in all things health related, from personal injury 
and clinical negligence, to community care, mental health and healthcare regulation. 
The main focus of her practice however is in the Court of Protection where she  has a 
particular interest in the health and welfare of incapacitated adults. She is also a 
qualified mediator, mediating legal and community disputes. To view full CV click here.  

 
 
Katherine Barnes: Katherine.barnes@39essex.com  
Katherine has a broad public law and human rights practice, with a particular interest 
in the fields of community care and health law, including mental capacity law. She 
appears regularly in the Court of Protection and has acted for the Official Solicitor, 
individuals, local authorities and NHS bodies. Her CV is available here: To view full CV 
click here.  
 
 

 
Simon Edwards: simon.edwards@39essex.com  

Simon has wide experience of private client work raising capacity issues, including Day 
v Harris & Ors [2013] 3 WLR 1560, centred on the question whether Sir Malcolm Arnold 
had given manuscripts of his compositions to his children when in a desperate state 
or later when he was a patient of the Court of Protection. He has also acted in many 
cases where deputies or attorneys have misused P’s assets. To view full CV click here.  

 

Adrian Ward: adw@tcyoung.co.uk  

Adrian is a recognised national and international expert in adult incapacity law.  He has 
been continuously involved in law reform processes.  His books include the current 
standard Scottish texts on the subject.  His awards include an MBE for services to the 
mentally handicapped in Scotland; national awards for legal journalism, legal 
charitable work and legal scholarship; and the lifetime achievement award at the 2014 
Scottish Legal Awards. 

Jill Stavert: j.stavert@napier.ac.uk  

Jill Stavert is Professor of Law, Director of the Centre for Mental Health and Capacity 
Law and Director of Research, The Business School, Edinburgh Napier University. Jill 
is also a member of the Law Society for Scotland’s Mental Health and Disability Sub-
Committee.  She has undertaken work for the Mental Welfare Commission for Scotland 
(including its 2015 updated guidance on Deprivation of Liberty). To view full CV click 
here.  

http://www.39essex.com/resources-and-training/mental-capacity-law/
http://www.39essex.com/barrister/katharine-scott/
https://www.39essex.com/barrister/katherine-barnes/
http://www.39essex.com/barrister/simon-edwards/
http://www.napier.ac.uk/people/jill-stavert
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  Conferences 

 

 

Advertising conferences and 
training events 

If you would like your 
conference or training event to 
be included in this section in a 
subsequent issue, please 
contact one of the editors. 
Save for those conferences or 
training events that are run by 
non-profit bodies, we would 
invite a donation of £200 to be 
made to the dementia charity 
My Life Films in return for 
postings for English and Welsh 
events. For Scottish events, we 
are inviting donations to 
Alzheimer Scotland Action on 
Dementia. 

Conferences at which editors/contributors are 
speaking                       

Liberty Protection Safeguards: Implementation of the Mental 
Capacity (Amendment) Act 2019 

Alex is chairing and speaking at a conference about the LPS on 
Monday 23 September in London, alongside speakers including 
Tim Spencer-Lane. The conference is also be held on 5 
December in Manchester.  For more information and to book, 
see here.   

Clinically Assisted Nutrition and Hydration Supporting Decision 
Making: Ensuring Best Practice 

Alex is speaking at a conference about this, focusing on the 
application of the BMA/RCP guidance, in London on 14 October.  
For more information and to book, see here.   

Taking Stock 

Neil is giving the keynote speech at the annual national 
conference on 15 November jointly promoted by the Approved 
Mental Health Professionals Association (North West England 
and North Wales) and the University of Manchester.  For more 
information, and to book, see here. 

 

 

 

 

 

http://www.39essex.com/resources-and-training/mental-capacity-law/
https://www.healthcareconferencesuk.co.uk/deprivation-of-liberty-safeguards-conference
https://www.healthcareconferencesuk.co.uk/conferences-masterclasses/clinically-assisted-nutrition-and-hydration-supporting-decision-making-ensuring-best-practice
https://www.healthcareconferencesuk.co.uk/conferences-masterclasses/clinically-assisted-nutrition-and-hydration-supporting-decision-making-ensuring-best-practice
https://www.healthcareconferencesuk.co.uk/conferences-masterclasses/clinically-assisted-nutrition-and-hydration-supporting-decision-making-ensuring-best-practice
https://www.eventbrite.co.uk/e/taking-stock-2019-tickets-68583401801
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Our next edition will be out in October.  Please email us with any judgments or other news items which 
you think should be included. If you do not wish to receive this Report in the future please contact: 
marketing@39essex.com. 

 

39 Essex Chambers is an equal opportunities employer. 

39 Essex Chambers LLP is a governance and holding entity and a limited liability partnership registered in England and Wales (registered number 0C360005) with its registered office at  
81 Chancery Lane, London WC2A 1DD. 

39 Essex Chambers‘ members provide legal and advocacy services as independent, self-employed barristers and no entity connected with 39 Essex Chambers provides any legal services. 

39 Essex Chambers (Services) Limited manages the administrative, operational and support functions of Chambers and is a company incorporated in England and Wales  
(company number 7385894) with its registered office at 81 Chancery Lane, London WC2A 1DD. 
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