Best Interests Decision

For People Who Do Not Have The Capacity To Consent

This is the best interests decision to be completed when deciding whether it is in

someone’s best interests to have their cervical screening. It should only be completed

following a mental capacity assessment for cervical screening.

These are some questions about the risk of cervical cancer to consider when making the
decision. The answers that may increase somebody’s risk of cervical screening are
shaded in red. Having any of these does not mean they will get cervical cancer, but they

are factors known to increase the risk.

These may inform the discussion with the patient and their care network. The person’s

opinion and wishes should also be taken into consideration.
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Have they had a HPV vaccine?

Are they sexually active?

Is there a known history of sexual
abuse?

Is there a current risk of sexual abuse?
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Do they smoke?
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As cervical screening is an invasive procedure, it is important to weigh up the risk of
cervical cancer with the possible discomfort and trauma of the procedure itself. Each

decision is very person specific and may change over time.




After Making The Decision

After you have decided whether cervical screening currently is or is not in their best
interests, here is some guidance for what can be done with that decision.

It is in their best interests:

If it is decided that cervical screening is in their best interests then it should be discussed
how this will be achieved in the least restrictive way possible.

Consider contacting the CLDT to see what support they can offer you around
desensitisation

Look at what ongoing work could be done to prepare the person for the screening.

It is not in their best interests:

If it is decided that cervical screening is currently not in their best interests, it is important
to look at how their risk of cervical cancer can be managed.

For example:

e Education for the person and their care network about signs and symptoms of
cervical cancer and what to look out for. This can be found in the Macmillan easy
read booklet about cervical screening or in the Signs & Symptoms leaflet
(Appendix..)

e If they require a GA in the future it could be in their best interests to have a
screening done during this. This could be documented and then discussed at the
time of the GA.

e Discuss opinions on future self swabbing options that may be present in the future.

® \When should this decision be reviewed? Removing somebody entirely from the
cervical screening programme is not best practice, unless there is a medical
exemption. The least restrictive option is to remain in the call and recall system so
this can be reviewed.




Best interests decision for cervical screening

Name:

Date of Birth.

NHS number:

What is the decision that you are making?

What is the date of the capacity assessment for this
decision:

Is there any advance decision to refuse treatment, Lasting
Power of Attorney, Court Appointed Deputy or Court Order
that is relevant to the decision being made?

Please list who has been involved in this decision and what
their opinion on the decision is.




Who is the decision maker?

What is the final decision you have made?

When does this decision need to be reviewed?
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