Mental Capacity Act 2005: Recording a Best Interest Decision made by a Relevant Attorney or Court of Protection Deputy 
(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 of completion 
	




	1.  What is the decision to be made (brief summary)?  

	



	2.  What reasonable efforts been made to help the person make the decision (describe the help given e.g. provision of memory aids, support from a carer/ relative, provision of information in the way the person is most likely to understand it, such as via non-verbal communication tools)?

	



	3.  Has a capacity assessment been completed in respect of this decision? 
· If yes, please confirm the outcome. 
· If no, ensure relevant capacity assessment is completed before proceeding (a formal capacity assessment is required in order to confirm a lack of capacity for this specific decision at the time it needs to be made)

	



	4.  If the person is likely to regain capacity to make this decision, can it wait? (think about whether it is really necessary to make the decision for the person, or whether it could wait)

	



	5. Does the person have a valid and applicable Advance Decision to Refuse Treatment (ADRT) or 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    

	


	6. Who is identified as being the relevant appointed decision maker(s) for this decision?


	    Name(s):


	    Relationship to the person:


	    Contact details:


	

	7.  What legal power does the identified relevant appointed decision maker(s) hold for this decision?  Please tick 




	      Enduring Power of Attorney (EPA)

	

	      Lasting Power of Attorney (LPA) Health & Welfare

	

	      LPA Property & Finance

	

	      Court of Protection Deputy Health & Welfare

	

	      Court of Protection Property & Finance

	








	8.  Are you satisfied that the legal power is current and valid? Please tick to confirm how you have evidenced this. Viewing the original document/s granting the legal power with the date and registration/ validation stamp may be sufficient, however, should you have any reason to doubt or question the current validity, please complete an OPG 100 form and record outcome.

	



	Original documentation seen including date and registration/ validation stamp
	

	· OPG 100 form completed and outcome received - OR
· OPG urgent service utilised and outcome received (https://www.gov.uk/guidance/urgent-enquiries-check-if-someone-has-an-attorney-or-deputy) 
	

	Date legal power registered with or validated by official body - Office of Public Guardian/ Court of Protection.  The relevant documentation needs to be seen and a copy saved to the person’s social/health care file
	



	9.  Are there any stipulations in the document which impact on how this best interest decision is to be reached? If yes, please note what those are. For e.g., excludes decisions on life sustaining treatment, more than one attorney needs to be part of the decision making process etc
	

	


	



	10.  Are you satisfied that the best interest checklist (MCA s4) appears to have been followed by the appointed decision maker, including identifying any less restrictive options? Please support the appointed decision maker if required

	



	11.  What best interest decision has the appointed decision maker made on behalf of the person who lacks the relevant capacity to make this decision for themselves? Please detail

	



	11.  If any concerns or challenges have been identified, please record what steps have been taken in response. This could include supporting the appointed decision maker by holding a formal best interest meeting, mediation, escalating concerns or challenges as appropriate.  It could also include appointing an advocate for the person or their appointed decision maker 

	



	12.  Is the decision likely to result in arrangements that could deprive the person of their liberty? If yes, please take steps to ensure relevant legal safeguards are in place. 

	



	13.  Does the decision made impact upon the person’s human rights and require additional consideration? If yes, please detail. 

	


	14.  Have any safeguarding concerns been identified? If yes, please detail to include steps taken in response.

	





	Name and signature of completer
	


	Designation/ position of completer and contact details
	




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