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Introduction
The Seminar on Mental Capacity Law Reform in Northern Ireland took place on 1 September 2010 and was organised by Chambré Public Affairs in association with Disability Action. The event attracted people with disabilities and representatives from the disability, human rights, legal, health and social care sectors. 

The event provided people with the opportunity to hear first hand from the DHSSPS on its proposals for Mental Capacity Law Reform; consider the impact of the law reform on people with learning disabilities, mental health disabilities and dementia; and consider how effectively the Mental Capacity Bill will safeguard the rights of the individual. 

This document provides a summary of the matters discussed at the seminar. 

Part 1 

Panel 1: 

Linda Brown 
Deputy Secretary, DHSSPS

Pat McConville 
Head of the Legislation Unit, DHSSPS

Ethne Harkness
Lawyer, DHSSPS

Monica Wilson, Chief Executive of Disability Action welcomed everyone to the Seminar, highlighting that it was an important opportunity for everyone to hear firsthand from the Department of Health, Social Services and Public Safety (DHSSPS) on its proposals for Mental Capacity Law Reform. Ms Wilson highlighted the importance of getting the legislation right and encouraged everyone to respond to the DHSSPS’ consultation on the Equality Impact Assessment of its proposals for the Mental Capacity Bill.
 
Professor Roy McClelland, the Chair of the Seminar, welcomed everyone. As one of the leaders of the Bamford Review, he was pleased to see the recommendations of Bamford being taken forward and to be involved in the process by participating on the DHSSPS’ Board for Mental Health and Learning Disability and also as Chair for the Seminar. He introduced and welcomed Linda Brown, Deputy Secretary of the DHSSPS, to provide the key note address. 
Linda Brown, Deputy Secretary of the Department of Health, Social Services and Public Safety (DHSSPS) addressed delegates, outlining that the Seminar was happening at an opportune time at the half way mark of the Department’s consultation on the EQIA of its proposals.  She said the Mental Capacity Law Reform was a real opportunity to enhance protection for some of the most vulnerable people in our society and said the Seminar was an important reminder of this transformational approach. 

Ms Brown took the opportunity to remind delegates of the very important journey which had brought the Department to this point:

· The Bamford Review highlighted the need for new legislation – a gap existed in the law in mental capacity legislation, and reform of the Mental Health Order (1986) was also due. 
· The Minister for Health, Michael McGimpsey announced proposals in 2009 for new mental capacity legislation.  Following a three-month consultation, many responded arguing that separate mental capacity legislation would lead to more stigmatisation. As a result, in Sept 2009 the Minister for Health announced that mental capacity and mental health legislation would for the first time be encompassed in a single Bill.

· The 3Ps underlining the legislation were ‘Principles, Powers and Protections’. The primary principle was autonomy in healthcare, welfare and financial affairs.  There would be the statutory presumption that individuals had the capacity to make decisions.  The Bill would provide powers for intervention where people could not make decisions and included protections for those individuals. 

· For more serious interventions, the person would have the right to nominate a person to look after their interests. They would also have the right to an independent advocate.  
· The Single Bill was innovative and had the potential to set an international standard. It would also be the longest and most complex piece of legislation to be put to the Northern Ireland Assembly.  
· The Department was not alone in its work on this new legislation. It had in place a comprehensive project management structure which included representatives from the Department of Justice, DHSSPS, service users, carers, legal representatives and representatives from the voluntary and health and social care sectors. This group assisted with the development of policy proposals, highlighting what the issues were and how proposals would impact on service users.  

The Department was currently consulting on the Equality Impact Assessment of its proposals for mental capacity law reform, considering its potential impact on Section 75 groups. Ms Brown looked forward to the feedback that would be received when the consultation closed on 31 October 2010.  The responses would be reviewed by the Project Management Group that she chaired. The outcome of the consultation would then be considered by the Minister and the Executive, along with the Department’s policy proposals and the associated costs to implement. It was anticipated that the Bill would be introduced in the early months of the next Assembly. 
Patrick McConville, Head of the Legislation Unit, DHSSPS

(Please refer to Mr McConville’s powerpoint presentation). 

A question and answer session followed Patrick’s presentation, the details of which are summarised below. 

Question 1: Michael Graham, Cleaver Fulton Rankin
Was the Office of the Public Guardian going to replace the Office of Care and Protection?  Was it really necessary to keep changing the names of things?  Should we not keep continuity? What would be the difference between these new deputies and the controllers in the current system?
Answer 1: Ethne Harkness, DHSSPS
The role of Deputy would encompass the present role of controller.  The role of the Office of Public Guardian would be to supervise and monitor decision making.  
Question 2: Michael Graham, Cleaver Fulton Rankin
My colleagues in England presumed we would adopt the streamlined version that England had in place rather than start at the beginning again?

Answer 2: Ethne Harkness, DHSSPS

Ms Harkness explained that the DHSSPS were indeed starting from the streamline English system.  However she thought we could improve on that system.
Question 3: Marian Cinnamond, Alzheimer’s Society

Ms Cinnamond had concerns that if someone had control over a person’s finances, they would automatically believe they had control over all aspects of the person’s life.  Just because a person could not manage their finances, they could still be quite capable of making decisions in other areas of their lives.

Answer 3: 
Ethne Harkness, DHSSPS

Ms Harkness explained that the added protection there would be the clarity that came with the new Bill and the Code of Practice. Documentation would be streamlined, and better training put in place.  The Office of the Public Guardian would also be available for complaints handling.

Pat McConville, DHSSPS

Furthermore, there would be a split between finance and other decisions.

Linda Brown, DHSSPS

The Bill made it clear that a lack of capacity in one area did not necessarily mean a lack of capacity in another area. It was decision-specific and there was always the presumption of capacity. 
Question 4: Maeve Hully, Patient Client Council

Have the Department now opened up to a multi-professional approach?
Answer 4: Pat McConville, DHSSPS

Mr McConville did not expect medical professionals to be involved in every decision, for example, someone’s will/legal business. It could potentially be the solicitors or social workers that made a capacity decision in the first instance.  The decision was not medical only but medical professionals may be brought in at times to diagnose impairment.

Question 5: Maeve Hully, Patient Client Council

Did that mean it would be the best placed professional person? What about nurses etc?  

Answer 5: Pat McConville, DHSSPS

If there was a decision to be made about care, then the decision would be made by the best placed professional person.  It depended on the decision, diagnosis and the reason for the diagnosis.
Question 6: Billy Moore, Friends of Muckamore & Belfast Health & Social Care Trust
Did this mean that the Department (DHSSPS) would over-ride the parents/guardians decisions?  Mr Moore explained that he looked after his brother who was detained voluntarily. He had elderly parents and was concerned about his brother’s welfare. Could anyone overrule the family’s decisions?  

Answer 6: Pat McConville, DHSSPS

Mr McConville explained that it was the role of the nominated person to ascertain the views of the patient.
Question 7: Billy Moore, Friends of Muckamore & Belfast Health & Social Care Trust

Mr Moore said his parents were concerned as they were elderly, that people would make decisions to move his brother when they wanted him to stay where he was at present.  Would advocates make those decisions?

Answer 7: Pat McConville, DHSSPS

Mr McConville said that advocates would not make those decisions but would be there to offer advice and information to the family and/or carers.

Question 8: Billy Moore, Friends of Muckamore & Belfast Health & Social Care Trust

Mr Moore again asked for clarification that the Department would not come in and over-ride the decisions of the family. 
Answer 8: 
Ethne Harkness, DHSSPS

Mrs Harkness said they could not assume the relatives would be the substitute decision-makers for an individual and for that reason there would be instances where the wishes of the family could be overridden.
Pat McConville, DHSSPS

However Mr McConville reaffirmed that it would be the role of the advocate to act on the behalf of the client and support the people involved as much as they could.

Ethne Harkness, DHSSPS

Mrs Harkness explained that if you were in a scenario where there was substitute decision-making, the principle of acting in the ‘best interests’ of the person would apply. In the legislation, the DHSSPS envisaged a checklist as to what you had to do to satisfy what was in the best interest of the client, taking into consideration the wishes of their relatives, their cultural background and what this person would have wanted, so that determining the ‘best interests’ was a holistic approach.

Part 2: Impact of Legislative Proposals
Panel 2:
Sinead McGeeney 
Advocate for Disability Action’s Centre on Human Rights 

Siobhan 


Service User

Maureen Piggott

Director Mencap NI

Martin Daly 

Service User Consultant, Belfast Health & Social Care Trust

Maeve Hully

Chief Executive, Patient and Client Council

Marian Cinnamond
Advocacy Manager for Alzheimer’s Society

Willie Gray


Service User with Dementia

The Chair welcomed panel members, outlining that this part of the event would consider the potential impact of the law reform proposals on service users, which was crucial to the validity of the entire process. 
Impact of Legislative Proposals for a Person with a Learning Disability
Siobhan, Service User
· Siobhan emphasised that making decisions about her life was important to her.

· By taking the time to explain the options available to her, this gave her opportunities and control over her life. 

· She emphasised that people should take the time to explain things and give her a chance.

· She encouraged people to challenge those who were not giving her and others the chance to make decisions about their lives. 

Maureen Piggott, Director Mencap NI
· Ms Piggott emphasised the importance of the legislation for people with learning disabilities to ensure better protection of their rights, protection from abuse and exploitation and ensure the wider concept of social justice. 
· Currently people with learning disabilities were very vulnerable. Although there was presumption of capacity in the common law, in everyday life that was not how people with learning disabilities were treated. Since the implementation of capacity legislation in England and Wales, a survey showed 52% of people did not feel people with learning disabilities had the capacity to make their own decisions. 

· People with learning disabilities had no problem with making decisions but there was the diagnostic presumption that they were incapable of this. 

· She asserted that the principles underlying the Bill needed to be brought through to actual implementation of the legislation, ensuring that in reality people with learning disabilities had the autonomy to realise their human rights.  
· Ms Piggott also emphasised the specific circumstances of people with learning disabilities, which made them very different to the other groups of people that the legislation would cover. A learning disability was not an illness. It was not treatable. It was life-long. It was therefore important to think specifically about how this act related to people with learning disabilities and that ongoing support was available to enable them to make decisions. 
· Gaps existed in terms of the realisation of human rights for people with learning disabilities. For example, the right to life. People with learning disabilities were three times more likely to die before the age of 50. The Death by Indifference
 Report (2008) highlighted that people with learning disabilities were not being understood and not enough was being done to try to communicate with them. Assumptions were being made about their quality of life. The families of people with learning disabilities were uneasy about other people making decisions on behalf of their family member, particularly when you considered the ‘Do not resuscitate’ notices in relation to people with learning disabilities. 
· There was a need to look at people with learning disabilities in different ways, to take their decisions seriously and provide them with the support to make future decisions. 
· Northern Ireland had an exciting opportunity as it would be the first since the UN Convention on the Rights of the Persons with Disabilities to put capacity legislation in place.  Referring to Article 12 of the Convention
, she emphasised that the new legislation should give people with disabilities the right to equal recognition before the law and for them to enjoy legal capacity on an equal basis with others in all aspects of life. 
· Ms Piggott asked what type of support people needed to aid decision making. She considered the principle of ‘reasonable accommodation’, and how it would be provided to users.
· In the Department’s report which was out for consultation, a section of the proposals for Mental Capacity Law Reform gave cause for concern. It referred to circumstances where individuals were not able to make decisions for themselves such as where the person had a mental disorder like a learning disability or an illness such as dementia. This seemed to imply that the circumstances of having a learning disability were a cause for concern.  The diagnosis of having a learning disability was not enough in itself. A functional test needed to be used around the specific circumstances in question.
· The legislation should support human rights and support people to make decisions. Gerard Quinn referred to the four human rights values for social justice: Dignity, Autonomy, Equality and Solidarity.  The latter value emphasised the reliance of people with learning disabilities on people around them who they could trust to help them make informed decisions to achieve that equality. 

Impact of Legislative Proposals for a Person with a Mental Health Disability

Martin Daly, Service User Consultant, Belfast Health and Social Care Trust 
· Mr Daly said that he was speaking as a lay person and outlined the difference the legislation would make to him.  
· He did not believe the legislation would make a big difference in how people were being detained. 

· “When you are detained it’s a hard road to stop.” He explained that people would keep making medical decisions about your functional ability.  Mr Daly warned that changes needed to be made in this regard.  
· He agreed that legislation was needed to empower people but wondered what would happen if a person was considered to be ‘unwell’ and people relied on previous decisions, despite the person wanting something different this time round. He suggested there were still many grey areas to be considered.

· He approved of the assumption of capacity and commended the Department for the way they were moving forward.

· There was a need to embed recovery within this policy and to talk to people about how it would impact on their lives. He said that there was a need to get more information out to service users and make people more aware of the proposals.
· Finally he emphasised the importance of giving people straight answers.

Maeve Hully, Chief Executive, Patient Client Council (PCC)
· Ms Hully emphasised that the PCC was involved in the development of Mental Capacity Law and had been since their participation in the Bamford Group.

· The PCC supported the idea and Maeve highlighted a couple of areas that needed to be considered. 
· How the test was conducted for capacity was very important.

· What was a reasonable level of support to help someone make decisions?

· Who would assess capacity? Would this come down to subjective decision making?

· The choice of timing in assessing capacity was crucial.  
· If the person was detained, was there the potential of a cycle of illness?

· People could be mistreated, against their will, under present mental health law.  
· It was important that the proposals allowed flexibility at the contemporary stage.  

· Who could be an advocate? Where was the money coming from to support advocacy? Were advocates independent if they were professionals?  
· A policy for advocacy needed to be in place to support this legislation. 

· In conclusion, Ms Hully said the PCC welcomed the Bill and the fact that the service user was embedded from the start.  The PCC welcomed the opportunity to be involved and was committed to getting it right.  

· They needed to think about what success looked like however, and how we would know if this legislation was making a difference to people’s lives. 
Impact of Legislative Proposals for a Person with Dementia

Willie Gray, Service User with Dementia

· Mr Gray came from a social work background and was diagnosed shortly after retirement with Alzheimer’s disease.  
· He spoke about times when people assumed he was not capable of making decisions. He highlighted a whole range of situations, including visits to the GP, hospital and solicitors, where he experienced a wide variety of responses. 

· He stressed the importance of taking time to listen and highlighted the ineffectiveness of rushing through issues without asking all the relevant questions.
· Mr Gray said that sometimes he was made to feel like a child. He said he has a right to make decisions about his life.
Marian Cinnamond, Advocacy Manager for Alzheimer’s Society

(Please refer to Ms Cinnamond’s powerpoint presentation). 

· Ms Cinnamond highlighted that dementia was an umbrella term that covered a range of illnesses including Alzheimer’s disease. 

· There were issues with capacity including fluctuating capacity, acknowledgement of illness and homesickness. 

· For a person with dementia, capacity could vary depending on the time of day, the number of visits made and if they had any infections etc. 
· A person may or may not acknowledge their illness. Some would not accept that they had memory difficulties. 

· It was important to understand the person and their decisions in context. A person may want to return home and often this concerned returning to a time when they felt secure. 

· Ms Cinnamond emphasised the importance of assessing someone’s capacity to make a decisions over a number of visits.

· It was important to record the reasons why someone thought a person did/didn’t have capacity at a particular time and also to record the reasons why someone consented to something.  
· It was important to ensure guidelines were very clear. Otherwise many people would be subject to this legislation due to the large number of people with dementia. 

· Advocacy for people with dementia was very specialised and required a lot of time to be invested. 
Patrick McConville and Ethne Harkness, DHSSPS joined the panel, providing their feedback on each of the presentations. A question and answer session followed, the details of which are summarised below. 

Feedback by Patrick McConville, DHSSPS

Mr McConville welcomed the feedback from each of the members of the panel. He acknowledged that there were a lot of issues which needed to be considered, but he emphasised that the DHSSPS had to proceed to the best of their ability. He emphasised that ascertaining capacity should not be a snapshot - time needed to be spent understanding a person. He welcomed the views put forward from the perspective of a person with a learning disability, emphasising that their views were as important as everyone else’s.  A lot of work needed to be done around advocacy and a Code of Practice was also essential.  Many of the queries put forward by panel members would be made clear by the Code of Practice, which would accompany the law reform. The Code of Practice was being progressed by the Department along with the proposals for the legislation. 
Comment by Alison McCullough, Royal College of Speech & Language Therapists

Ms McCullough was concerned that a decision regarding a person’s capacity could be made difficult if a person had problems with communication. She pointed out there could also be a degree of fluctuation of capacity for stroke patients who could have problems with communication, but not with understanding.  She emphasised that understanding was of prime importance for carers.
Question 1: Eilinoir Flynn, NUI Galway

Ms Flynn commended the Department for its work to date, as it was the first to introduce a single piece of legislation which they were taking care to get right. She provided a few comments:

· Advocacy was not viewed as a last resort but a first resort. It would need to be regulated however. 
· There was no discussion around supported decision making. A functional test would be more appropriate in terms of measuring capacity.  

· There needed to be more clarity as to what ‘best interests’ were. 

· With regards to compulsory treatment, capacity was at the core. However, would this mean that there would be no compulsory treatment if a person was found to have capacity?
Answer 1: Pat McConville, DHSSPS

Mr McConville confirmed that if a person with a mental disorder retained capacity and made a decision not to have treatment, then that would generally be respected--compulsory treatment could only come into place if they lacked capacity.  

Question 2: Eamonn McNally, Children’s Law Centre

Mr McNally asked the Department why the legislation would only apply to those under 16. He queried if the department had done any research on this and whether there were protections under the Children’s’ Order that would be undermined. Also, he highlighted that the easy read version of the EQIA Consultation Document had only recently become available, even though the consultation had been out for over 4 weeks. He asked if the Department would allow people more time to digest it.
Answer 2: Pat McConville, DHSSPS

Mr McConville explained that they had consulted with various people in England, where capacity legislation was introduced. They agreed with their views that the legislation should be applied to those who were 16 or older.  He believed if the Department included children who were under 16 it would undermine parental responsibility. 
In terms of the easy read consultation document, he explained that the Department had difficulty in getting a supplier to produce the easy read version on time. He apologised for the delay and said that if responses came in late, they would still be considered. 
Comment by Maeve Hully, Patient Client Council

Ms Hully outlined that the Patient Client Council were pursing the idea of doing easy read documents for everyone, rather than having two separate documents. 
Comment by Dr. Philip McGarry, Royal College of Psychiatrists
Dr McGarry called for more clarity. With regards Compulsory Treatment Orders (CTOs), it was difficult to know when to stop treatment however, it was also important to give professionals the power to do the right thing. He called for simple, streamlined, less bureaucratic procedures so that professionals could spend as much time as possible engaging with the patient. 

Comment by Maria Walls, NUI Galway

Ms Walls supported Maureen Piggott’s comment regarding Article 12 of the UN Convention on the Rights of Persons with Disabilities. People with disabilities should be given the right to equal recognition before the law. They should enjoy legal capacity on an equal basis with others in all aspects of life and appropriate measures needed to be taken to support them in making these decisions. With regards to aids to communication/understanding, Maria said that it was often our lack of ability to support people to understand what the issue was, rather than their lack of capacity to understand it.  
With regards to functional testing, Ms Walls wondered if there could be a way of looking at the capacity of the decision rather than the capacity of the person.  She said that the functional approach was a potential way forward however there were issues with that also.  She expressed an interest in these developments in mental capacity law reform and how it would impact on people in Northern Ireland. 
Comment by Dr. Colin Harper, Disability Action’s Centre on Human Rights for 

Dr Harper said it was important to remember the ‘diagnostic test’ was not a medical test. It was the brief of capacity law to observe if a person could make a decision. The term ‘diagnostic’ was perhaps misleading as it suggested medical diagnosis, but the ‘diagnosis’ referred to would be, in the overwhelming majority of cases, carried out by carers and family members with respect to what the Department referred to as ‘routine’ interventions. It would also be carried out by bank tellers, police officers and anyone selling credit.
Ethne Harkness, DHSSPS

Ms Harkness reinforced that a lack of capacity could not be established solely by a condition the person had.
Part Three: Safeguarding the Rights of the Individual
Panel 3
Virgina McVea

RQIA
Dr Colin Harper

Disability Action’s Centre on Human Rights
Dr Frederick Brown
Forensic Psychiatrist, Belfast Health & Social Care Trust
Ursula O’Hare

Law Centre NI

The Chair introduced each of the members of the panel, inviting them to share their comments on what had been discussed earlier and how the legislative proposals will safeguard the rights of the individual.

Virgina McVea, RQIA

Ms McVea said that she found the discussion around the principles, powers and protections interesting and also the connections between the past, present and potential.

The Past – considering the legislation that was already in place. 
The Present- she was encouraged to be talking about the UN Convention on the Rights of Persons with Disabilities, a contemporary Convention which could be connected to modern legislation.

The Potential - the commitment that the government had made to realisation of the highest attainable standard of health. 

She said it was important to connect the legislation to commitments that were made internationally in terms of human rights.
Dr Colin Harper, Disability Action’s Centre on Human Rights
Dr Harper suggested that a clear distinction should be made between two forms of support:

(1) support for someone to ensure that they had the capacity to make a decision;

(2) support for someone who did not have the capacity to make a particular decision.

Provision of support of type (1) would in many cases mean that someone did not come under the legislation, they would not be entitled to any form of support, that the legislation (2) provided. There should be a clear distinction between those who were in and those who were out of the process. He reinforced that those who came under this law should be an exclusive few. He continued, how support would be provided to ensure people have capacity is not something the current proposals address.
Dr Frederick Browne, Belfast Health & Social Care Trust
Dr Browne found the discussion very helpful along with Patrick McConville’s summary of the legislative proposals. It would be helpful to have developed legal frameworks which codified people’s responsibilities and obligations, but he questioned how we could ensure these legal frameworks were translated into important day-to-day decisions. He also asked how the department would ensure patient dignity.
Ursula O’Hare, Law Centre NI

Ms O’Hare endorsed and supported the comments made by the others. She emphasised the value of principles and the importance of having them.  It was important to take this opportunity to learn from the experiences of other jurisdictions, particularly in terms of the implementation of the legislation. Scotland was an example of how principles were critical in the implementation of their legislation. One of the things she would take away from the seminar would be Martin Daly’s point on how we will be able to tell if the legislation made a difference. 

It was vital that the Bill was coherent and it was important that we a conversation took place around what safeguards were needed.  For example, if someone was deprived of liberty, how would we prevent them from being deprived of other decisions?  Ursula thought that the issue of advocacy had come across very strongly throughout the seminar. 
The Chair opened the discussion to the floor, inviting comments and questions. 

Question 1: Michelle Millar, Disability Action’s Centre on Human Rights
From an operational perspective, would there be resources to implement these legislative changes, including advocacy services, in light of the current economic climate?

Answer 1: Patrick McConville, DHSSPS

Along with the proposals for legislative reform, the Department included costs for implementation of the changes. The proposals and costs would go to the Minister and the Executive for approval. Although the Department could not promise a blank cheque, the bid with costs had been prepared and the cost of certain commitments e.g. the courts would be inescapable. 
Question 2: Michael Graham, Clever Fulton Rankin

England had moved away from a substitute decision making test to a best interest test. Would this be included in the draft bill?
Answer 2: Ethne Harkness, DHSSPS 
Ms Harkness replied that they were not doing anything different from the Mental Capacity Act and were aware of the concerns around paternalistic judgements.
Comment: Dr Colin Harper, Disability Action’s Centre on Human Rights
Dr Harper referred to the earlier point made on resources and said that resources would always be an issue even if the economy was booming. There were broader issues of social justice which could be taken from this bill – equal human rights that were equal for everyone. 
Comment: Patrick McConville, DHSSPS

Mr McConville reinforced that throughout the whole process, cost had not been a factor. Instead the Department had considered the best way to approach the law reform.
Comment: Virginia McVea, RQIA

Ms McVea said the issue of costs was more for the providers of the service.  She said we should be progressive and get a positive outcome for people.

Comment: Dr Frederick Browne, Belfast Health & Social Care Trust
Dr Browne said that the Bamford Review should not be undermined and believed it had set realistic targets. He believed that the decision should be up to those in the health and social care, mental health and learning disability fields to lobby for it. 
Comment: Martin Daly, Belfast Health & Social Care Trust
Mr Daly said people could also self advocate should they have the information and means of communication to do so.
Comment: Oscar Donnelly, Northern Health & Social Care Trust
Mr Donnelly recognised that implementation was not just about resources, but also about changing the cultures which were already embedded. To do this however resources were needed and this was worrying at a time when cuts were looming.  

Question 3: Maureen Piggott, Mencap

Ms Piggott asked about the scope of the Act – who it would include and exclude. She questioned what the Act would offer people who fell outside of formal decisions.  
Answer 3: 
Pat McConville, DHSSPS

Where routine decisions were needed, it was envisaged that they would be made by a carer who would work in accordance with the principles of the legislation and act in the ‘best interests’ of the individual.  The DHSSPS did not want to put a cumbersome, bureaucratic process in place. 
Ethne Harkness, DHSSPS

The Code of Practice would be important at that level as well.

Comment: Virginia McVea, RQIA

Ms McVea said there were already accountability structures in place in relation to the protection of human rights and the UN Convention on the Rights of Persons with Disabilities. 
Comment: Dr Colin Harper, Disability Action’s Centre on Human Rights
Dr Harper said it was important to remember the question – does the person have the capacity to make decisions at this particular time? There could be legal challenges and sanctions if the person’s decision was not considered. 
Comment: Ethne Harkness, DHSSPS

It would not simply be the arrival of the act that would bring this cultural change. It would be followed by a multi-disciplinary training programme. A lot of this was not new, it was already best practice. 

Comment: Dr Colin Harper, Disability Action’s Centre on Human Rights
It was important to remember that the act did not apply to people, but to decisions, following which that person received the necessary safeguards.

Final Comments by Roy McClelland

Roy McClelland said that after listening to the quality of the discussion and the level of engagement, it really gave a sense of the extent of the journey, which started with Bamford and what he achieved.  David Bamford’s approach to getting change and reform was one of inclusion of all stakeholders and in particular users and carers.    Roy complimented the Departmental Team on continuing this process through their consultation and engagement processes - a great tribute to David Bamford.
Chambré Public Affairs LLP
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