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Background        

Peter is a 58‑year‑old man with a diagnosis of Korsakoff’s syndrome secondary to long‑term alcohol dependence. He has significant impairments in:
· Short‑term memory
· Orientation to time and place
· Learning new information
· Insight into his condition
· Planning and organising

He often confabulates when he cannot recall information.
Before admission, Peter was street homeless for several years, moving between doorways, hostels, and unsheltered sleeping sites. He has no contact with family.
He was brought into hospital with severe dehydration and a chest infection. Now medically stable, the ward team feels he is ready for discharge.

Current Concerns
Peter insists he wants to leave the hospital and return to being street homeless near the town centre. He refuses all offers of:
· Temporary accommodation
· Homeless hostel placement
· Community alcohol services
· Longer‑term supported accommodation
· Assessment at a specialist brain injury/ABI unit (which would involve admission)

His reasoning:
‘I’ve lived outdoors for years. It’s fine. I can look after myself.’
Staff raise a safeguarding concern due to:
· Cognitive impairment
· High risk of self‑neglect
· Alcohol dependence
· Vulnerability to exploitation
· High mortality risk associated with street homelessness
· Lack of insight into his condition
A Section 42 safeguarding enquiry is initiated.

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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