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Abstract

To provide high-quality care to people living in care homes, it is crucial that care home staff possess the
knowledge and skills necessary to apply the principles of mental capacity legislation. In order to achieve this,
training must be delivered and implemented. This review aimed to identify what is known about the design,
delivery and implementation of mental capacity-related education and training in care homes. A scoping review
was conducted in line with Joanna Briggs Institute guidance, and reported in accordance with PRISMA-ScR. A total
of 3055 records were retrieved by the search and independently screened by two reviewers. A total of 14 papers
met the inclusion criteria and were included in the review. Results were synthesised and mapped to the TIDieR
checklist. The results highlighted two key factors. Firstly, a standardised one-size-fits-all approach to mental capacity
legislation training fails to take account of the diverse needs of both care home residents and staff. Secondly,
understanding the relationships between these domains can help overcome barriers and enhance facilitators,
leading to more effective training outcomes. The review highlights a knowledge gap, with limited research
considering the design and delivery of mental capacity related training. This limits the development of consistent
and effective training across the sector. Future research should consider issues of diversity among care home staff
or residents, to ensure the appropriateness and applicability of training for all those who receive it.
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Introduction

Care homes across the UK provide accommodation
alongside personal and/or nursing care [1]. Approxi-
mately 75% of older residents living in care homes have
moderate to severe dementia or other cognitive impair-
ment, and consequently, many of them will have impaired
capacity to make decisions [2—4]. For this reason, it is
crucial that care home staff can support residents’ deci-
sion-making, ensuring that any decisions made on their
behalf are in accordance with underpinning ethical and
legal frameworks. This enables them to support residents
in making person-centred, ethical and lawful decisions
[5,6].

The Mental Capacity Act (MCA) 2005 [7] provides a
legal framework to safeguard the rights of people in Eng-
land and Wales who lack capacity to make decisions for
themselves, whether temporarily or permanently. Equiv-
alent legislation exists in other parts of the UK including
the Adults with Incapacity Act (Scotland) 2000 (AWI)
[8] and Mental Capacity Act (Northern Ireland) 2016
[9]. The MCA requires professionals to offer appropriate
support to adults in their care to make decisions regard-
ing their health, welfare, accommodation, and finances,
as well as day-to-day matters, sometimes referred to as
“small acts” of care [10].

The MCA Code of Practice (UK Government, 2007)
[11] provides guidance on supporting decision-making
and assessing capacity, including principles such as ‘best
interests. While the MCA and AWI are primarily used
in care homes, the Mental Health Act (MHA) may also
be relevant in some circumstances. The MCA and AWI
focus on protecting the rights of individuals who lack the
capacity to make decisions, whereas the MHA primar-
ily concerns individuals with mental health conditions,
regardless of their capacity to consent. In care homes,
it is important to recognise that many individuals face
issues that could be covered by either framework. This
creates a complex legal landscape where both the MCA
(and equivalent legislation) and the MHA must be con-
sidered when making decisions about care.

In the UK, care home staff include healthcare assis-
tants who typically receive on-the-job training as no for-
mal qualifications are required. In nursing homes, staff
work alongside registered nurses to provide a balanced
mix of personal care and clinical support. All staff who
work with individuals with impaired or reduced capac-
ity should undergo training on mental capacity legis-
lation. However, there is considerable variation in the
content and delivery of such training across care homes.
Regulatory bodies have raised concerns about the limited
understanding of mental capacity within social care, and
evidence suggests that implementation of this legisla-
tion is lacking in practice [12]. Despite these concerns,
there is limited research on best practices for training in
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mental capacity legislation, and how training approaches
vary across the sector remains poorly understood.

Two previous reviews have explored mental capac-
ity training in the UK social care context. The first, in
2013, focused on implementation of the MCA for those
working with older adults, but did not address training
methods for delivering high quality MCA-compliant care
[13]. The second, a 2019 narrative review, evaluated the
impact of MCA training on professional practice [14].
This scoping review builds on these by incorporating an
additional decade of evidence to comprehensively map
current best practices in mental capacity training in the
UK care sector.

Review question

What is known about the design, delivery and implemen-
tation of MCA training and education in care homes,
including equivalent mental capacity legislation in
devolved nations?

Methods

A scoping review is an appropriate method to (a) identify
the scope of available literature on a given topic; (b) pro-
vide an overview of concepts relating to the topic; and (c)
identify gaps in the literature [15]. Given the limited liter-
ature exploring training surrounding the MCA, a scoping
review of the available evidence, and evidence gaps, was
considered most appropriate. This review was conducted
in accordance with the Joanna Briggs Institute guidance
for scoping reviews [16] and reported in accordance with
PRISMA-ScR (scoping review extension) guidance [17].
The protocol was published on the OSF website [18].

Search strategy

Searches were conducted in MEDLINE, APA PsycINFO,
Embase, CINAHL, Social Care Online, Social Policy and
Practice, Health Management Information Consortium
(HMIC), Scopus, Google Scholar, LENS.org and the
NIHR Journals Library. Additional sources were identi-
fied by searching the National Grey Literature Collec-
tion (https://allcatsrgrey.org.uk/) and relevant care home
organisation websites identified by authors.

An initial comprehensive search strategy using subject
headings and free text terms that describe the MCA and
care home settings was developed. Search terms were
refined with the wider research team and stakeholders,
with the search strategy adapted for each database and/
or information source (see Supplementary Material 1).
Searches were limited to English or Welsh language. In
addition, the reference lists of included studies were
hand-searched, and citation searches were conducted
on the included studies. Search results were downloaded
into EndNote 19 and de-duplicated.
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Screening

Using Covidence, two reviewers independently screened
all retrieved titles and abstracts against the inclusion cri-
teria. The full texts of selected records were retrieved and
assessed against the inclusion criteria by two indepen-
dent reviewers, with reasons for exclusion documented.
Any disagreements regarding inclusion of abstracts
or full-text articles were resolved through discussion
between the two reviewers, with additional reviewers
involved to reach a consensus if necessary.

Eligibility criteria

Participants

Care home staff working with older adults (including
care, non-care and management) who are offered or have
participated in mental capacity training with assessment,
practice or implementation focus or component(s).

Exclusions Staff working in non-social care settings
(such as secondary and tertiary hospital healthcare and
the community, including peoples’ homes) or who work
exclusively with younger adults (i.e. aged 65 or younger)
or children.

Concept

Training and education programmes covering content
around mental capacity legislation and assessment of
mental capacity.

Context

Care home staff or management based in the UK who
are offered or have participated in training with MCA
(or equivalent legislation) assessment, practice or imple-
mentation focus or component(s). Hospice settings were
excluded.

Publication types

Exclusions Systematic reviews relevant to the topic were
checked for relevant primary studies and then excluded.
Studies preceding the date of the MCA 2005 [7] or AWI
Act (Scotland) 2000 [8] or MCA (Northern Ireland) 2016
[9] were excluded, dependent on country the training was
tailored to.

Data abstraction

Two reviewers independently extracted relevant data
on participants, concept, context, study methods, and
key findings relevant to the review question (e.g., study
design, demographics of care setting and overview of
training delivered). Additionally, where applicable, com-
ponents of the design, delivery, and implementation of
training were mapped to the Template for Intervention
Description and Replication (TIDieR) checklist [19].
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Where data were available on the content of the training,
this was mapped to the five key principles of the MCA;
(1) Presumption of capacity; (2) Support to make a deci-
sion; (3) Ability to make unwise decisions; (4) Decisions
must be made in the person’s best interest; (5) Least
restrictive option should be used.

Analysis

After familiarisation, one reviewer (NJ) completed pre-
liminary coding of the papers, which was checked by a
second reviewer (HP). A codebook was developed and
initially mapped to the domains of the TIDieR check-
list to support systematic extraction and comparison of
intervention descriptions. We also produced a summary
table, structured around the TIDieR framework, to pres-
ent these findings in a clear and accessible format (see
Table 1). However, during coding, we noted that while
many studies provided considerable detail on aspects
related to how well the intervention was implemented
(e.g., barriers and facilitators), there was limited informa-
tion on tailoring, modifications, and particularly on the
content of what was actually delivered. As a result, the
analysis was extended to include additional inductively
generated themes that better reflected the broader pat-
terns emerging from the data.

We undertook a descriptive-level thematic synthesis,
with coding and categorisation focused on identifying
common implementation-related issues across studies
rather than deep interpretative analysis. This allowed
us to group codes into six thematic categories, with dis-
crepancies resolved through discussion. The final themes
are presented below and discussed with reference to the
TIDieR checklist.

Results

The searches identified 3055 potentially eligible records
of which, 1414 were duplicates. Following screening of
1641 titles and abstracts, 381 records were retrieved for
assessment of the full-text publication. After review of
the full-text publications, 14 papers were included in the
review (see Fig. 1). Thirteen papers focussed on the MCA
(2005) and one paper on the AWI (Scotland) Act 2000.
No papers were identified that explored training relat-
ing to the Mental Capacity Act (Northern Ireland) 2016.
Further characteristics of the included papers are sum-
marised in Table 2. Descriptions of how the training was
delivered, specifically the materials used, who provided
it, and the mode of delivery was reported by eight papers
[20-27]. The content of the training was less frequently
reported with six papers [22, 23, 26, 28-30] detailing ele-
ments of what was delivered. Thirteen papers reported
on barriers and facilitators to the implementation of
mental capacity training in care homes.
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Fig. 1 PRISMA flow diagram

Design of mental capacity training

Content

Training content was not typically provided, with lim-
ited updates since the MCA’s implementation, despite
requests for revisions as the Act evolved [21, 26]. A simi-
lar pattern was observed with the AWT in Scotland [22].
Manthorpe and Samsi (2009) [25] noted that initial MCA
rollout included a series of training guides and informa-
tion to support implementation, although these are not
publicly available. When reported, training typically
covered general topics such as understanding capacity,
‘best interests’ decision-making, and the legal aspects of
mental capacity legislation [22, 23, 26, 28—-30]. However,
it was also noted the scope of the MCA made it challeng-
ing to cover all elements, resulting in a general overview
being dominant [29], rather than detailed information.
For instance, the guide produced by Alzheimer’s Society

(2009) [28] explains that implementing the MCA involves
considering whether someone has the mental capacity
to make a specific decision rather than a general assess-
ment of mental capacity and encouraged creative think-
ing under the fifth statutory principle of the MCA.
Stanley and Manthorpe (2008) [30] suggested that
understanding an individual’s perspective requires con-
sidering their past wishes, alongside those of their fam-
ily and friends. Additionally, since the MCA encourages
those assessing capacity to review and revise their
decisions, training content should focus on equipping
staff with key decision-making skills. While various
approaches were reported in the papers, a combination
of case studies and group discussions was considered the
most effective method [23, 25, 28, 30] with participants
noting that discussions allowed them to think through
elements of capacity and identify where capacity might be
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Authors (year) Location Approach/methodology Summary Included
themes
Alzheimer’s Society England and Wales  Learning resource and training Training resource for people implementing ~ Content;
(2009) material the MCA Structure;
Care Quality Commis- England Report CQC report on the monitoring of the depri- ~ Content;
sion (2012a) vation of liberty standards Structure;
Format;
Structural factors;
Cultural factors;
Staff level
Care Quality Commis- England Report CQC report on how the deprivation of lib- Content;
sion (2012b) erty standards were implemented and used  Format;
Structural factors;
Staff level
Care Quality Commis- England Summary of report CQC reflections on observed practice of Structural factors;
sion (2016) implementing DOLs and wider MCA across  Cultural factors;
health and social care Staff level
Davidson et al. (2004)  Scotland Qualitative study The views of key stakeholders on factors that Content;
might facilitate or inhibit the implementa- Structure;
tion of Part 5 of the Adults with Incapacity Format;
(Scotland) 2000 Structural factors;
Cultural factors;
Staff level
Gough and Kerlin England Qualitative study The views of managers of care homes about  Content;
(2012) the delivery, content and implementation of = Structure;
MCA training Format;
Structural factors;
Cultural factors;
Staff level
lliffe et al. (2015) England Longitudinal qualitative study Explore issues relating to implementation Structure;
of the MCA over a 5 year period with those  Format;
working with people with dementia and Structural factors;
their carers and to make recommendations  Cultural factors;
regarding training and practice Staff level
Jayes et al. (2022) England Qualitative study Identify the challenges & support needed by  Structure;
care home staff around MCA and explore if ~ Cultural factors;
MCAST toolkit can support decision making ~ Staff level
Manthorpe and Samsi England Case study Case study of two local authorities looking ~ Content;
(2009) at the initial roll out, implementation and Structure;
training of the MCA Format;
Structural factors;
Cultural factors;
Staff level
Manthorpe et al. England Qualitative study Views of care home managers'and workers'  Structural factors;
(2011) of knowledge and use of the MCA Staff level
Manthorpe and Samsi England Longitudinal qualitative study Views of social work and related practitio- Content;
(2013) ners about the expectations, experiences Format;
and challenges of implementing the MCA Staff level
Manthorpe and Samsi England Longitudinal qualitative study Views and knowledge of dementia care Content;
(2015) practitioners of the new criminal offences Structural factors
created by the MCA
Manthorpe and Samsi England Longitudinal qualitative study View and experiences of dementia care staff ~ Structure;
(2016) working in care homes of the MCA five years  Format;
after it was implemented Structural factors;
Cultural factors;
Staff level
Stanley and Man- England Commentary Reflections on writing the initial training Content;

thorpe (2008)

materials for the MCA

Cultural factors
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misunderstood [25]. Case-studies and practical scenarios
were particularly beneficial in helping staff apply theoreti-
cal principles in real-world settings, including assessing
capacity, determining who should be involved in ‘best
interests’ decisions, recording ‘best interests’ consulta-
tions, gathering information, and making decisions using
the least restrictive options [20, 22, 23, 25, 26, 28—30].
Checklists were also found to be helpful in informing
‘best interest’ decisions [23, 30]. These include consid-
ering relevant circumstances, considering whether the
decision can be delayed until the person regains capac-
ity (where appropriate), encouraging participation, con-
sidering the person’s wishes, feelings, beliefs, and values,
and consulting with family and others involved in the
person’s welfare. Additionally, checklists emphasised that
‘best interest’ decisions should be informed by in-depth
knowledge of the person receiving care or treatment [30].

Structure

Eight papers reported on the structure of the training
program. An effective training program should adopt
a systematic, multi-method approach, integrating for-
mal teaching, informal discussions, and case examples
[25]. Two studies emphasized workplace-based train-
ing, focussing on real-world scenarios [23, 27. Real-life
case studies were valuable for post-training discussions,
helping staff apply their learning [23]. Ongoing support
can be enhanced through a variety of accessible learn-
ing resources, including discussions, share-and-learn
approaches, and group activities tailored to staff at all
levels and from diverse backgrounds [22, 23, 25]. This
multi-method approach reinforces the acquisition of new
concepts, deepens practical understanding, and guides
decision-making [22].

One study highlighted e-learning’s value for managers,
enabling them to monitor staff’s progress and identify
areas of weakness [23]. However, a separate study found
that staff rarely mentioned online materials, such as
those provided to care homes in England to supplement
training [27].

Two notable text-based approaches were the MCAST
toolkit [31], a paper-based resource that helps profes-
sionals document person-centred capacity assessments
and support individuals with communication difficulties
and an Alzheimer’s Society [28] resource that features
quizzes and case studies to assess and test MCA knowl-
edge. These tools can help to evaluate the impact of train-
ing on knowledge development, an issue raised by Gough
and Kerlin [23].

Conventional workshop-based training was criticised
for being too abstract and impractical [23-25]. In con-
trast, bite-sized training, delivered in small doses during
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appropriate times, such as shift changes, was valued for
its flexibility and cost-effectiveness [23]. A pocket-sized
MCA reference guide offered staff quick access to key
principles [20],, whilst in Scotland, a consolidated
approach with clear guidelines, forms and checklists all
integrated into a single, accessible resource was recog-
nised as crucial for effective staff training [22].

Delivery of mental capacity training

Eight papers discussed the delivery of MCA training.
While frequency varied, training was often treated as a
‘one-off event’ [21, 24—27]. Staff received initial train-
ing when the Act was first implemented, but this was
not updated, leaving new staff without this crucial input
[21]. Given the developments in capacity case law, train-
ing should reflect these changes and be seen as a con-
tinuous process informed by supervision rather than a
single event [21, 24, 26]. The distinction between intro-
ductory and ongoing training was also emphasised [25].
In Scotland, ‘next stage’ training including follow-up and
refresher courses was deemed essential. Ultimately, train-
ing should be continuous, supporting staff to apply new
information [21].

There was no consensus on the format of training.
Some argued it should be delivered in isolation and not
combined with other exercises [21], while others sug-
gested it should be integrated with topics relevant to
daily care-home work, such as dementia care and man-
aging challenging behaviour [22, 23]. It was further
highlighted that training in social care typically involves
integrating new knowledge into daily work rather than
merely imparting information [24—26].

Implementation of mental capacity training

Of the 13 studies that discussed the implementation of
MCA training, it was largely from the perspective of the
barriers and facilitators to effective implementation. Our
synthesis identified two overarching categories of barri-
ers or facilitators: system domains and staffing domains.

System domains

These relate to the overarching structure and culture of a
care home organisation, including how it interacts with
its environment. System domains focus on macro-level
factors influencing how MCA training is implemented
and embedded into a care home.

Staff domains

These focus on individual care home staff, including
the skills, ability and confidence of staff members. This
domain examines how individual factors influence the
implementation and success of MCA training.
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System level barriers and facilitators

Structural factors

Key barriers identified in ten papers included high work-
load, staff turnover and shortages, the cost and time
involved in delivering training and competing priorities.
The most common issues across all nations were staff
shortages, high turnover, and the large number of staff
requiring training [12, 20-24, 29, 32]. High staff turnover
made it difficult to monitor training, and managers noted
the challenge of releasing staff for training, especially in
smaller care homes with smaller budgets and fewer staff
to provide cover [12, 23].

Differences in training were observed between dif-
ferent forms of provider, with some reports indicating
that private care homes often lacked responsibility for
providing training [24]. Consequently, a lack of training
was routinely reported across studies, with responsibil-
ity falling on a small number of staff most committed
to capacity legislation, rather than generating change at
an institutional level [12, 20-23, 25, 27, 32]. In Scotland,
staff training on the AWI was not mandatory and conse-
quently level and uptake of training depended largely on
the trainers’ enthusiasm and reputation [22].

Facilitators to address these issues included investing in
a dedicated team to deliver training [20, 22, 23] and des-
ignating staff with responsibility for safeguarding training
within each organisation [12, 25, 26, 32]. In-house train-
ing was also a considered cost-effective solution [25].

To foster change at the institutional level, Commis-
sioners can gain insights into local activity by develop-
ing or using existing audit tools [25]. Such tools would
help measure and review provision of training, assess
compliance with the MCA, and serve as benchmarks for
improvements. Commissioners could also monitor indi-
cators of partial or patchy training, such as complaints,
adult safeguarding referrals, serious case reviews, and the
reports of Court of Protection visitors.

Cultural factors
Barriers and facilitators related to workplace culture,
particularly concerning system-level commitment to
training on the both the MCA and AW, as well as organ-
isational readiness for change, were identified in nine
papers. Despite challenges posed by high staff turn-
over, there was an appetite for training among employ-
ees, observed across all nations [22, 25]. However, some
managers regarded the training as irrelevant to their care
home, indicating a lack of awareness of the MCA’s rele-
vance to their roles [23, 24]. Additionally, there was evi-
dence that the MCA was not routinely used during staff
supervision, highlighting the need for its integration into
line management and supervision meetings [24].
Cultural barriers also included a lack of trust in train-
ers [24]. The absence of a designated person responsible
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for delivering training and unfamiliarity with trainers
affected the uptake of training [32]. Addressing these
issues requires building trust with trainers, ensuring a
dedicated team is responsible for training, and mak-
ing the relevance of the MCA clear to all staff, including
managers [20, 27, 30]. Strong links between Independent
Mental Capacity Advocates (IMCAs) and care homes
were also found to help cascade knowledge, with IMCAs
taking on some responsibility for training in certain care
homes [25].

Several studies highlighted the value of having ‘joined
up’ training between health and social care to address
barriers around workplace culture [22, 31]. In Scotland,
an integrated approach, where training is delivered in
partnership between NHS trusts and social care/social
work was seen as beneficial. Improved communication
between social care and healthcare staff may facilitate
partnership working across professional boundaries,
enabling the delivery of holistic, seamless care [22].

Staff level barriers and facilitators

While system domains focused on the overall structure
and culture, staff domains focus on individual experi-
ences, reflecting on the training received and their con-
fidence in translating mental capacity legislation into
practice. This distinction was discussed in 11 papers.
Notably senior staff and managers were more likely to
receive training, but there was no formal system in place
to ensure this knowledge was cascaded to all staffing
levels [12, 20, 21, 26]. There was also confusion among
junior staff regarding the differences between the Mental
Health Act (MHA) and MCA [20].

Training received by junior staff often failed to trans-
late effectively into practice [20]. Many lacked confidence
in applying the MCA, although they felt they could con-
sult someone for urgent or difficult issues [12, 24, 25, 27].
Some were reluctant to take responsibility for decisions
under the MCA, highlighting a lack of confidence and
legal literacy [27]. There were also concerns about staft’s
ability to learn from written materials, potentially due
to literacy and language barriers [25, 27]. Additionally,
uncertainty about adult learning principles and limited
experience with self-directed learning were noted [25].
Trainers may also face demands for traditional class-
room-based training methods, as managers may favour
these approaches due to limited exposure to other mod-
els of self-directed learning [25].

More experienced senior staff talked of their familiar-
ity with the MCA and its provisions [12, 27]. Not sur-
prisingly, managers were the most confident in their
knowledge of the MCA, which they described as stem-
ming from discussions with other professionals and
inspection requirements, as well as information gleaned
from training [12, 27].
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Interestingly, it was reported that staff who had not
received training under the AWI (Scotland) created
additional challenges for those who had [22]. Addition-
ally, a lack of training among healthcare professionals,
particularly GPs, made communication between health
and social care more challenging [22]. To address these
issues, facilitators suggested that training should be cus-
tomised to the specific roles of staff and follow a tiered
approach, where information is tailored to an individu-
al’s role rather than providing a general overview of the
capacity legislation [20, 22, 23, 25]. At the same time, this
approach should maintain a common language across
training to facilitate better and more effective learning
[25]. Such training would promote collaborative, inter-
disciplinary practices as best practice, whilst recognising
that current UK legislation does not specify which dis-
ciplines or seniority levels should assess mental capacity
[31].

Discussion

We aimed to review the existing literature of the design,
delivery and implementation of MCA (or equivalent leg-
islation) training within care homes and the barriers and
facilitators that support this. This review highlights two
important factors. Firstly, a blanket approach to train-
ing is not sufficient for care homes; key domains must
be addressed to ensure more effective implementation of
training in practice. Secondly, understanding how these
different domains interact can help inform more compre-
hensive strategies to reduce barriers and strengthen the
factors that support successful implementation. When
staff lack understanding or fail to implement the MCA
appropriately, residents may lose opportunities to make
everyday choices, undermining their autonomy and the
Act’s principles. As noted in the introduction, supporting
“small acts” of care is crucial - without this, residents risk
disempowerment and a diminished sense of control over
their daily lives.

This review found that a standardised one-size-fits-all
approach to mental capacity legislation training fails to
take account of the diverse needs of care home residents
and staff. Care homes vary in terms of staff expertise, res-
idents’ needs and organisational priorities; consequently,
training on mental capacity legislation should be tailored
to meet these unique issues. There was limited agree-
ment within the literature on the most appropriate for-
mat or frequency of training. While various approaches
were reported in the papers, a combination of case stud-
ies and group discussions was considered the most effec-
tive method for strengthening the application of the key
principles of mental capacity legislation. Staff reflections
of e-learning were often negative [27]. This aligns with
existing research considering optimal ways to provide
dementia awareness training to social care staff, which
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found that staff generally dislike online-only formats,
favouring face-to-face training that include practical
application relevant to their daily work, such as demon-
strating examples of good or poor practice [33].

Differences in training format remain, with some advo-
cating for standalone training and others for it its integra-
tion into broader topics relevant to daily care-home work,
such as managing challenging behaviour or promoting
resident’s rights. These discrepancies likely reflect varia-
tions in staff role, care home environment or organisa-
tional culture, highlighting the need for further research
to understand their impact on training effectiveness.

Newly appointed NHS healthcare staff often have
patchy knowledge and lack baseline knowledge of the
MCA, highlighting the importance of early training on
mental capacity legislation [34]. This is crucial as care
staff often defer decisions to colleagues, suggesting lim-
ited confidence and awareness of their responsibilities
under the MCA [35]. Those entering the role may have
less prior care experience and shorter inductions than
those working in healthcare. Addressing these issues
is essential in a sector where hierarchical structures are
prominent and junior staff are unlikely to challenge more
senior staff [36].

It is also worth noting that the lack of training among
healthcare staff impacts social care, with one study
reporting a notable gap in training for GPs on the AWT in
Scotland. However, this could be attributed to Scotland’s
more integrative approach to mental capacity legislation
and training, where the AWT explicitly encourages multi-
disciplinary collaboration across health, legal and social
services. In Scotland, the emphasis is on joint training of
professionals from multiple sectors, whereas the MCA
tends to focus more narrowly on decision making pro-
cesses, particularly in assessments of capacity for specific
decisions. Consequently, at the time of publication of the
one paper exploring AWI, the lack of training in certain
roles or sectors was more apparent in Scotland, where
collaborative working is more heavily emphasised. Con-
cerns about the gaps in knowledge of the AWI across the
health, social work and social care workforce has led to a
new national approach to learning and training on apply-
ing the requirements of the AWI [37].

The review also identified additional domains — such as
staff engagement, content relevance and organisational
factors— and how these might be utilised to overcome
barriers to training. For instance, the lack of training and
awareness of MCA relevance to staff roles emerged as a
key barrier. High turnover of a staff, a common character-
istic of many care homes, exacerbates this issue, empha-
sising the need for regular, in-house training. Repeated
introductory training, along with more advanced
experiential-focused courses, were deemed necessary
to enhance learning and consolidate its application in
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real-world care. Understanding the feasibility of imple-
menting this model of training should be undertaken.

The review also shed light on significant operational
barriers to MCA training, particularly the lack of time
and availability of senior support. In additional to the
hierarchical issues identified above, the challenges within
both for-profit and not-for-profit care homes may lead to
limited budgets or resource constraints which can depri-
oritise training. To address these challenges, it is impor-
tant to embed MCA training and learning from this into
the daily routines of the care home, such as incorporating
it into clinical supervision, team meetings and ongoing
professional development. This approach would encour-
age staff to robustly and continuously reflect on their
practice learning with the aim of improving the care
they deliver. Additionally, the role of leadership is cru-
cial, without visible and consistent support from senior
managers the nuanced and considered approach that is
needed for MCA training is unlikely to be fully realised.

The training of staff, the delivery of person-centred
care practices, and the assessment of decision-making
capacity in older adults are a global concern, particularly
in residential care settings [38]. Ireland’s Assisted Deci-
sion-Making (Capacity) Act 2015 reflects a broader inter-
national shift toward functional, right-based approaches
to capacity assessment, as observed in not only the UK’s
legislation but also Canada and Australia [39] However,
implementation challenges persist. International evi-
dence highlights gaps in training in practice. In India,
limited protocols contribute to inconsistent assessments
in dementia care [40], while UK healthcare professionals
report uncertainty in assessing capacity among people
due to insufficient guidance. These findings underscore
the need for well-designed, practical capacity training
opportunities in care homes that align with legal and eth-
ical standards.

Statutory differences exist between the legal frame-
works governing mental capacity [41], and the evolving
implementation of related training. Although the MCA
has been in place for over 15 years and the AWTI in Scot-
land even longer, training has not been updated to reflect
the evolving understanding and case law. This gap will
likely be exacerbated with the transition from the Depri-
vation of Liberty Standards (DOLSs) to the Liberty Protec-
tion Standards (LPS) and the updated Code of Practice as
outlined in the CQC’s State of Care report (2022-2023)
[42]. Similarly, the AWT Act has been under long-stand-
ing consultation in Scotland, reflecting ongoing efforts
to modernise the legislation to better align with current
needs and practices. In Northern Ireland, the MCA has
only recently been implemented, so it is arguably too
early to assess its full impact. Nonetheless, as legal frame-
works evolve, training must adapt to ensure that all staff
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are adequately prepared to apply mental capacity legisla-
tion in practice.

The findings of the present review focus on the design
and delivery of training, which are complemented by our
systematic review focusing on the barriers and facilita-
tors to the practical implementation of mental capacity
legislation [43] which outlines what supports and hinders
such legislation being enacted within residential care
homes in the UK.

Limitations and future directions

This review focused on the design and delivery of men-
tal capacity training in the UK context, meaning that the
implementation of such legislation in other geographies is
not explored. The review identifies a gap in the literature;
despite the MCA being in place for nearly two decades
and the AWTI even longer, only thirteen papers focussing
on training related to mental capacity legislation in care
homes were identified. Limited evidence exists on both
the content and development of training, highlighting
a critical issue: the lack of knowledge sharing between
organisations. This lack of cross-organisation collabora-
tion may hinder the development of consistent and effec-
tive training across the sector, negatively impacting care
quality.

None of the included papers considered staff or resi-
dent diversity. As the population ages, and the demand
for professional care increases, the social care sector
increasingly relies on more ethnically diverse teams,
often including immigrant workers [44]. Having a diverse
staff team, in terms of gender, ethnicity, sexual orienta-
tion or age, is known to improve quality of care [45], and
therefore, considering the role of culture within training
and implementation of mental capacity legislation is cru-
cial, and currently remains unexplored.

A lack of training for external healthcare profession-
als, including GPs, highlights systemic issues beyond care
homes, where there is no current ‘usual model’ across
organisations. Future research should explore inter-
professional training models, where care home staff and
healthcare workers receive joint training and different
roles and responsibilities are outlined. This could help
clarify roles, address concerns around hierarchical struc-
tures and build confidence in challenging poor practice.
Additionally, research should seek to understand the
optimal strategies of training social care staff about men-
tal capacity legislation and how to support the translation
of this learning into practice.

Conclusion

This systematically based scoping review demonstrates
significant inconsistencies in the delivery and implemen-
tation of mental capacity training within care homes in
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the UK. These inconsistencies are likely to be exacerbated
by a lack of shared leaning across the sector, with each
organisation developing its own approach to training,
often delivered in isolation. To ensure that mental capac-
ity training is not only consistent in quality but also effec-
tive, there is a need to develop standardised frameworks
that can be adapted to the specific needs of an individual
care home, with the overall aim of embedding training
and learning into everyday practice of the care home.
Further research should establish an in-depth under-
standing of MCA training across England and Wales, to
begin to unpick the current state of training and develop
recommendations for improving content, delivery and
implementation within the sector.
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