
Name of Home …………………………………………………………. 

 

Reply completed by ……………………………….    Date ………….. 

    Additional comments 

1 Are you confident that all of your staff have a 

good understanding and can apply the Principles 

of the Mental Capacity Act 2005? 

 

Yes / No 

 

 

2 Are you confident that all of your staff have a 

good understanding and can apply the 

Deprivation of Liberty Safeguards Regulations? 

 

Yes / No 

 

 

3 Does your managerial team (e.g. manager, 

deputy manager and clinical lead) have a good 

understanding and can apply these principles?  If 

not what are the areas of weakness and how 

many of your managerial team need training in 

this area? 

 

Yes / No 

 

How many 

need 

training 

 

4 Do your supervisory staff (e.g. nurses, senior 

carers) have a good understanding and can 

apply these principles?  If not what are the areas 

of weakness and how many supervisory staff 

need training in this area? 

 

Yes / No 

 

How many 

need 

training 

 

5 Do your care staff (e.g. ancillary nurses, care 

assistants, domestic staff) have a good 

understanding and can apply these principles?  If 

not what are the areas of weakness and how 

many care staff need training in this area? 

 

Yes / No 

 

How many 

need 

training 

 

6 Is there a Mental Capacity Act Champion or 

someone in your home who has particular 

responsibility for making sure that all comply with 

the Codes of Practice 

Yes / No 

 

 

 


