Scenario 1- Elizabeth		[image: ]

Elizabeth is a 67‑year‑old woman living alone in a small, rented bungalow (Housing Association). She has progressive COPD, long‑term alcohol dependence, and a history of trauma, and grew up in the care system. Recently, she has been struggling with mobility and breathlessness.
Her neighbour, who occasionally brings her shopping, contacts Adult Social Care because:
· Elizabeth has been falling frequently.
· She sometimes forgets to take her medications or takes ‘double doses’.
· She is refusing carers, saying they ‘get in the way’ and she ‘just wants to be left alone’ (the neighbour suggested carers to Elizabeth and this was her response).
· There is concern about gas safety, as she has left the hob on twice.
· Her landlord has mentioned rent arrears and possible risk of eviction.
A recent GP consultation notes concerns about variable cognition, possibly related to alcohol use, hypoxia, and poor nutrition.

Services/Teams she is known to:
· Housing
· Community Mental Health Team (CMHT)
· Alcohol support services (previous involvement but not currently active)
· A respiratory specialist nurse
· Fire & Rescue (previous Safe and Well check)

The Current Safeguarding Concern
Elizabeth was found by paramedics in a confused state after a fall. She refused hospital admission and was assessed as medically stable. Paramedics were unsure whether she had capacity to refuse.
A safeguarding referral is opened by Adult Social care after referral from the paramedics raising concerns about her welfare. 




Questions: 
1. What is/are the specific decision(s) the person is needing to make?
2. What practicable steps could you take to support the person to make their own decision(s)?
3. Who is best placed to provide the relevant information and to complete the mental capacity Assessment (if there is more than 1 decision, list separately for each specific decision being made)
4. If you were completing the capacity assessment, what are the most important factors to consider? 
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