CONSENT AND CAPACITY BOARD
CCB SUMMARY

APPLICATION TO DETERMINE SDM COMPLIANCE

WITH REGARD TO TREATMENT

(FORM G)

This Summary template has been prepared by the Consent and Capacity Board (the “CCB”) for use by physicians presenting before it. It is recommended as a useful tool for hearings and is intended to shorten and simplify the physician’s oral presentation to the Board. A Form G hearing may result in the Board ordering the substitute decision maker to consent to part or all of the treatment plan proposed by the health practitioner.

Save this form on your computer and complete it electronically. Spaces will expand as you fill them. Or print it and complete it by hand, which may require you to use extra paper. Give copies of the completed summary and any relevant documents and materials to all other parties to the hearing or their counsel before the start of the hearing. 

Incapable Person’s Name:      
Date of Birth:      
Personal Background (past health, co-morbid conditions, social circumstances, etc.):      
Most Recent Health Information, including Diagnoses and Prognosis:      
Incapable Person’s Substitute Decision-maker (SDM) and Relationship to the Incapable Person:      
Treatment Plan Proposed by the Health Practitioner:      
SDM’s Position Regarding the Proposed Treatment Plan:      
Is There a Power of Attorney for Personal Care?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No  

Does the Power of Attorney Contain Wishes Applicable to the Circumstances? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 
Are There Other Previously Expressed Capable Wishes (oral or written at age 16 or older) Applicable to the Circumstances?

  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
Does the Proposed Treatment Reflect the Incapable Person's Previously Expressed Capable Wishes If Any? (See s. 21 (1), HCCA)                                          

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No. The previously expressed capable wishes do not apply to the circumstances and are not required to be           

              followed. Please elaborate:      
 FORMCHECKBOX 
 No. The previously expressed wishes are impossible to comply with. Please elaborate:      
If there are no applicable previously expressed capable applicable wishes, how is the health practitioner’s proposed treatment plan in the incapable person’s best interests as defined in s. 21(2), HCCA? (Answer where applicable)

How does the proposed treatment take into consideration the incapable person’s values and beliefs or previous capable wishes, if any?
                       

What will the likely effect of the proposed treatment be on the incapable person’s condition or well-being? Will it improve the condition, or prevent, reduce or slow deterioration? 

     
Is the incapable person’s condition or well-being likely to improve, remain the same or deteriorate without the treatment?
     
Does the benefit the incapable person is expected to obtain from the treatment outweigh the risk of harm to him or her?  
Explain:      
Would a less restrictive or less intrusive treatment be as beneficial as the treatment that is proposed? 

Explain:      
Other relevant information:      
The Applicant believes that the SDM is not complying with the principles for giving or refusing substitute consent. (See s. 21 (1), (2), HCCA)
How is the SDM not complying with the principles for giving or refusing substitute consent? 

     
Incapable Person’s Incapacity to Consent to Treatment
Date of the finding of incapacity:      
Treatment(s) or Plan of Treatment to which finding of incapacity applies (for drug treatment, use class of medication):       
A person is capable with respect to a treatment, admission to a care facility or a personal assistance service if the person is able to understand the information that is relevant to making a decision about the treatment, admission or personal assistance service, as the case may be,

a) What information has been given to the incapable person?      
b) Evidence that the incapable person is unable to understand:      
and able to appreciate the reasonably foreseeable consequences of a decision or lack of decision. 

a) What are the reasonably foreseeable consequences?      
b) Evidence that the incapable person is unable to appreciate these:      
Completed By:                                                                Date:       
                       

Ce document est disponible en français. Veuillez contacter la Commission pour demander le document en français ou visiter notre site Web à www.ccboard.on.ca
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