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	Name:
	Date of birth:


DECISION - Please record the decision for which the person lacks capacity as shown by the 2 stage test.
	


WHAT WAS THE CONCLUSION – how was the decision made to put a best interest in place?

	


	ESSENTIAL INFORMATION Is a Lasting Power of Attorney (LPA) in place for the decision in question?                                                                                                                  
	Yes
	No


	If yes, who holds this and is it registered with the court of protection? 




	Has a deputy been appointed by the Court of Protection for the decision in question?
	Yes
	No


If the answer is yes to any of the above questions, the checklist need not be completed. Please refer to the Code of Practice for further information on how to proceed in these circumstances.
	Is it likely the person may regain capacity at some time in the future?
                                                                                                                       
	Yes
	No


	If yes, describe the plans that have been made in light of the above.



SERVICE USER INVOLVEMENT     
	Has any written statement relevant to the decision been made by the person when they had capacity?                                                                                                       
	Yes
	No


	Please specify:



	Have steps been taken to consider the persons past and present wishes about the matter? 
	Yes
	No


	Has the person been involved in the decision?

 
	Yes
	No


	Please evidence and add specific detail trying to include times dates:


	Have you considered the beliefs and values likely to influence the person’s attitude to the decision?                                                                                                               
	Yes
	No


	What needs to be considered and why? Please evidence:


	Have you taken into account factors that the person would like to have considered in relation to the decision, i.e. emotional bonds, family obligations, where to reside and how to spend money?                                                                                                 
	Yes
	No


	Please evidence:




CONSULTATION - The Act places a duty on the decision maker to consult anyone with an interest in the care of the person who lacks capacity
	Has the person named someone they would wish to be consulted? 


	Yes
	No


	If yes, has this person been consulted? 


	Yes
	No


	Name of details of person consulted and recorded evidence of how they were consulted:


	Have the views of people engaged in supporting the person (e.g.GP, nurse, keyworker, social worker) been sought?
	Yes
	No
	N/A


	Have the views of family and friends been sought?


	Yes
	No
	N/A


	Have the views of other people with an interest in the person’s welfare (e.g. advocate, voluntary worker, IMCA) been sought?
	Yes
	No
	N/A


	Record the individual names and views of those consulted that are involved in the health and wellbeing of the service user’s life:



OTHER INFORMATION 
	Have all least restrictive options been explored? This means that all options do not restrict the service user and that it is in their best interests and no one else’s. 



	Relevant factors to be considered - Risk assessments, urgency of situation. resources 



	Has the DoL’s (Depravation of Liberty Safeguards) checklist been completed as part of this process to ensure that service users are not being deprived of their liberty?



	If the DoL’s checklist shows a Deprivation of liberty, then staff need to report this to their team leader to apply for a DoL’s. Date and time reported to team leader please evidence:




ACTIONS/ Summary
	a) Best Interest action, if any, to be undertaken. Include the reasons for reaching this decision and any important factors taken into account.
b) Also record any conflict and steps taken to overcome these 
c) Also include a review date and time a best interest decision needs to be reviewed.



	Name:
	Signature:

	Designation:
	Date completed:


