Best Interests Decision Record
If a person has been assessed as lacking capacity, then any action taken, or any decision made for, or on behalf of that person, must be made in his/her best interests – Principle 4
Date of Meeting:                                             Name of Person:
NHS Number:                                                 Ward/Unit
Attendees at Meeting                                      Apologies (written feedback received) 
Is it likely that the person may regain capacity, can the decision    

wait until that time, if not why not                                                                         Yes          No
(Give details)

What is the nature of proposed action or decision to be made ie examination and/or treatment or long term care provision?
Is there a least restrictive option (If yes, please explain this in full)           
                                                                                                                                                  Yes       No

What is the justification for proposed action, examination and/or treatment or long term care? 
Are there any risks relating to proposed action, examination or
treatment or long term care provision:                                                   Yes    No                          

(Please give details)
What are the person past and present wishes and feelings? (Check if these have been written down anywhere or have been expressed in either emotional responses and or behaviours)
Is there an Advance Decision/Statement? (Does this relate to the decision in question as this will override the need to carry out best interests?)
                                                                                                          Yes          No 

Are there any beliefs and or values that would be likely to influence the decision, if he/she had the capacity? (These could be religious, cultural or moral)
(Please give details )










                                                                                                                               Yes         No

Are there any other factors that need to be considered, factors that the person would be likely to consider if he/she were able to do so?  (Emotional bonds or family obligations in deciding how to spend money or where to live)
                                                                                                        Yes     No

What are the views of the other relevant people in the person’s life? 
Have you consulted the Lasting Power of Attorney (L.P.A), deputy or person nominated by the person to consult?                                                      










Yes        No

What are the views of the L.P.A, Deputy or person nominated by the person to consult?
Is there a need to involve an Independent Mental Capacity Advocate (IMCA)? What are their views?

                                                                                                             Yes    No
(Please give details)

Is there a dispute about best interests?                                                         Yes      No  

(Please give details)
Outcome of discussions; reasonable belief as to best interests 

(The decision maker must take the above steps, amongst others and weigh up the factors in order to determine what decision of course of action is in the best interests of the person concerned)
The undersigned believe this to be a fair representation of the discussions that took place.  We have reasonable grounds for believing that what is being planned is in the best interests of the person concerned at this point in time.

	Name:

Designation:

Signature:

Date:
	Name:

Designation:

Signature:

Date:

	Name:

Designation:

Signature:

Date:
	Name:

Designation:

Signature:

Date:

	Name:

Designation:

Signature:

Date:
	Name:

Designation:

Signature:

Date:

















































































































3
6

