Mental Capacity Act 2005: Best Interest Decision longer version
 (this tool is not intended as legal advice or to circumvent professional discretion in responding to specific circumstances)  



	Name
	
	Date of Birth
	

	NHS No.
	
	Date & time of Assessment
	




THIS FORM CANNOT BE USED BEFORE A CAPACITY ASSESSMENT HAS CONFIRMED THAT THE PERSON CANNOT TAKE THIS DECISION THEMSELVES
Section One: preliminary considerations
	1.  What is the decision that this best interest decision relates to (brief summary of key decisions and context in which such decision arose)?

	


	2.  What has led to the need for this decision (recent history/ background)?

	





	3.  Is it likely that they person will regain capacity to make this decision?  When?  Please give details
	Yes/No
	
	

	4.  If it is likely that the person will regain capacity to make this decision, can it wait? Please give details
	Yes/No
	

	

	5.  Is there a person appointed to take this decision on the person’s behalf (e.g. court appointed deputy or an attorney)?  Please give details (check the court order/ attorney document to ensure relevant authority has been granted, and retain a copy; provide the name and contact details of the appointed person)
	Yes/No
	

	

	IF THERE IS A DEPUTY OR ATTORNEY WITH AUTHORITY TO MAKE THIS DECISION, YOUR ROLE IS TO PARTICIPATE AND RECORD THE OUTCOME OF THE DECISION MAKING PROCESS
	

	6.  Does the person have a valid and applicable Advance Decision to Refuse Treatment (ADRT) or an advance statement relevant to this decision?  Please give details (check the ADRT/ advance statement for details; retain a copy).  Note: a relevant valid and applicable ADRT will mean the decision has already been made and no best interests decision is required
	Yes/No
	
	

	7.  Does this decision relate to life sustaining treatment or serious medical treatment?  Please give details.  
NB some decisions regarding life sustaining or serious medical treatment may need to be taken by the Court; if in doubt, seek advice.  SMT decisions trigger a requirement to appoint a IMCA where there is no one appropriate to consult, other than paid care staff
	Yes/No
	

	

	8.  Is an advocate required to represent the person (or others relevant to them) in making this best interests decision?  Please give details (if an existing advocate is not present at the time the best interests decision is made but they have made recommendations relevant to it, please state them here or at question 15 overleaf)
	Yes/No
	
	

	9.  Are there any previous discussions or decisions made relevant to this decision (e.g. a “pre-family meeting” or mediation)?  Please give details of the outcome/ relevant conclusions
	Yes/No
	1
2
3
4

	



10a Who is contributing to this best interests decision? (incl reference to those who are not in physically in attendance but have contributed)
	[bookmark: _Hlk80861762]Name
	Relationship
	Contact details

	
	
	

	
	
	

	
	
	

	
	
	



10b Who could have been included in making this best interests decision, but isn’t doing so? (incl those who have sent apologies, or those who have been excluded, giving reasons)

	Name
	Relationship
	Reasons (add contact details if needed)

	
	
	

	
	
	

	
	
	

	
	
	


Section Two: making the best interests decision

	[bookmark: _Hlk80862427]11.  Have you, so far as is reasonably practicable, encouraged the person to participate in the decision?  If the person is not participating in making this decision please state why (record the steps taken to help them)
	Yes/No
	
	

	12.  Have you taken into account the person's past and present wishes and feelings?  Record the person’s past and present wishes (if known) and where the information was sourced (e.g. statement made when the person had capacity)
	Yes/No
	
	

	13.  Have you taken into account beliefs and values likely to influence the person’s decision?
	Yes/No
	
	

	14.  Have you taken into account any other factors the person would be likely to consider if able to?
	Yes/No
	
	

	15.  Have you taken into account views of others including anyone named by the person as someone to consult, anyone engaged in caring for them or interested in their welfare, any attorney/deputy?
	Yes/No
	Name and views
1
2
3
4
	



16. What are the advantages and disadvantages of the options relevant to this best interests decision (inc non-viable options)?
	Option
	Advantage/benefits
	Disadvantage/risks

	1.

	
	

	2.

	
	

	3.

	
	

	4.

	
	


NB WHERE DECISIONS RELATE TO LIFE-SUSTAINING TREATMENT, DECISION MAKERS SHOULD NOT BE MOTIVATED BY A DESIRE TO BRING ABOUT THE PERSON’S DEATH
	17.  Have you considered if the proposed decision is necessary & proportionate in the circumstances?
	Yes/No
	
	

	18.  Have you considered the least/ less restrictive option?  
	Yes/No
	
	

	19.  Are there any deprivation of liberty or other human rights issues to consider (for e.g. Article 8 issues)?
	Yes/No
	
	

	20. Are there any safeguarding issues to consider or which require action?
	Yes/No
	
	


Section Three: outcome and next steps
	21. Conclusion - having considered all relevant circumstances, what decision(s) is in the person’s best interest and why?  

	

	22. Explain why the other options listed at 16. above were dismissed    

	

	23. Have any objections or dissenting views been raised in respect of this decision?  From whom?  Why?  NB where conflict cannot be resolved informally, consider involving an advocate, seeking a formal second opinion, or mediation.  If the disagreement cannot be settled, apply to the Court

	



	24. Actions – what is required by whom following this meeting, and within what timeframe?
	Timeframe

	1.
2.
3.
4.
	



	Name/signature (decision maker)
	
	Designation/Position
	

	Name/signature
(chair – if applicable)
	
	Designation/Position
	



A copy of this assessment and any supporting documents must be kept on the person’s health/ care record

