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NHS number
                          
)[image: ]                                                                

 (
Best Interest Process
) (
Primary Care - 
Best Interest Decision
)

   
 (
What is the decision to be made on behalf of the person above who lacks mental capacity to decide? 
(Please include the intended outcome)
)



 (
Will the person regain capa
city to make this decision within
 a reasonable time frame for the action required?
 
(
Is it safe for the decision to be delayed?)
 
 
☐
  No
 
continue with next section
 
☐
  Yes
 
delay until capacity regained; if not possible record reason as part of the decision outcome
)



 (
Is there a valid Advance Decision to Refuse Treatment (ADRT)?
 
Yes 
☐
   No
 
☐
Is there an Advanced Care Plan or statement regarding this decision
?
Yes 
☐
   No
 
☐
Attach evidence (if available) of the documentation to this form and go to next section.
)


 (
Is there a valid Lasting Power of Attorney for Health and Welfare or a Court of Protection appointed Deputy?  
 
☐
 No
 
Continue to next section
 
 
☐
 
Yes
 
This
 person is now the decision maker
 following verification and a copy should be taken for the medical notes. Their decision should be recorded in the relevant clinical records
 
For property and financial decision please contact safeguarding team for advice.
)






	Who has been consulted in the decision making process (includes IMCA if required)

	Date/time
	Name
	Designation
	Role

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	An Independent Mental Capacity Advocate (IMCA) is required if this is a significant medical decision, or significant change in accommodation and the person is un-befriended. (See Remedy or Teamnet for IMCA details)

Date of IMCA Referral: ……………………………………...

IMCA Service/ Name………………………………………… Contact details.……………………………………………


	What are the person’s thoughts and wishes concerning the decision?






	What have the consultees informed you about the person’s circumstances, general views, wishes, values and priorities


	










 (
Primary Care - 
Best Interest Decision
) (
 
 
 
6) Have you consulted either?
   a) Anyone named by the patient
   b) Anyone involved in caring for the patient or clearly interested in his/her welfare?
Name of person consulted: …………………………………………………………………………
What are their views?
)
	What have you considered as part of the decision making?

	Option Available
	Benefits
	Risks
	How do the consultees feel the person would respond?

	




	
	
	

	




	
	
	

	




	
	
	

	Which of these is the less restrictive option in order to achieve the outcome?

	






	What is the Best Interest decision made on behalf of the named person?

	





	Decision maker

	The MCA code of practice explains that ‘to receive protection from liability under section 5, all actions must be related to the care or treatment of the person who lacks capacity to consent.  Before taking action, carers must first reasonably believe that:
· The person lacks the capacity to make that particular decision at the time it needs to be made, and
· The action is in the person’s best interests.’ (Code, 6.22).
To show how staff came to these ‘reasonable beliefs’, records must make it clear how decisions were reached.

	Name 
	
	Signature
	

	Role
	
	Contact Details
	

	Date
	
	Phone
	

	Time
	
	Secure email
	

	Post Decision considerations (communication of decision, safeguarding referrals, care-planning etc.)
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