
On 14 Nov 2019, at 4:40 pm, Gibson, Nathan wrote: 

Hi Malcolm 

Thanks for discussion. 

In essence, there are some significant points: 

- You will be far more familiar than I with the Lords Report on the Mental Capacity Act 2005 in the [U]K in 
~2014. I'm aware that Act was a facilitating piece oflegislation more so than a safeguard, but the Report 
highlights that some doctors had not even looked at the legislation and those that had were mostly not using 
it as intended. They specifically recommended Psychiatry take the lead in medical schools around training in 
capacity and that capacity training be included in all post-graduate (post medical school) ongoing training 
for doctors, and needed to be particularly enhanced for General Practitioners. 

They also flagged in that Report that most doctors were not getting appropriate third party information from 
family or other relevant people to assist them to understand aspects of capacity including the wishes. 

-ongoing credentialing is critical for all doctors. Initial training is important, but as the regulatory literature 
evidence shows, clinical practice drifts without ongoing credentialing- or oversight. This means continuing 
professional development and a credentialing process every 1-3 years (the Medical Board requires yearly 
credentialing). Part of this credentialing must also require doctors to be regularly undertaking capacity 
assessments- this experience might include scenarios other than VAD. Ongoing minimum amounts of 
experience are critical to maintain proficiency. Initial training is important but not enough in and of itself, 
and does not meet contemporary standards in medical practice. 

- Psychiatrists and Geriatricians are by far best placed to assess capacity, but other doctors who are trained 
and have ongoing appropriate credentialing may be appropriate- with the option to refer to a relevant 
psychiatrist in complex or challenging cases. 

I hope this is helpful. 

Regards 

Dr Nathan Gibson 
I Chief Psychiatrist WA I 

Sent from my mobile phone 

On 14 Nov 2019, at 11:13, Malcolm Mccusker wrote: 

Dear Dr. Gibson, . 
If you have any time available, I would be grateful if you would call me , to clarify your opinion on whether 
the assessment of a patient's capacity to understand and make an informed decision on applying to qualify 
for V AD may be made by a medical practitioner , who may not have specialist psychiatry qualifications, but 
who, if uncertain of a patient's capacity in a particular case, would be obliged to refer the patient to 
someone with relevant expertise . 
Or is it your view that assessment of capacity must always be made by a psychiatrist ? 

Regards, 
Malcolm McCusker 


