

M1   Appendix 5
RECORDING BEST INTERESTS


	Service User Details

	

	Name 
	
	Date of Birth 

	
	
	

	Address


	
	Ref No

	
	
	

	
	
	Phone No.

	
	
	

	
	
	Email

	

	Other Personal Details

	

	Is there Lasting Power of Attorney (LPA) in place?            Yes □           No   

	

	Name of LPA
	
	What does the Power of Attorney Cover?

	
	
	

	
	
	

	

	Is there a known relative or friend to consult with?          Yes □           No   □

	Where there are no relatives/friends to consult with, an Independent Mental Capacity Advocate (IMCA) must be instructed

	

	Name of Relative/ Friend


	
	Contact Details

Tel: 

	
	
	

	
	
	

	

	Details of Referral to IMCA

	

	Name of IMCA/ Advocate


	
	Contact Details



	
	
	

	
	
	

	

	Is there an Advance Decision in place?                           Yes □           No   

	

	Date of the Decision

	

	What does the Decision relate to?

	


	Decision Maker

	

	Name 
	
	Title  

	

	Name of People to be involved

	
	
	

	Name


	
	Title/Relationship



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	Brief Description of the Issue

	

	

	Options to be Considered (include the option to not provide any of the interventions)

	

	Option
	How Restrictive is the Option?
	Should it be considered in more depth?

	
	
	

	
	
	

	
	
	

	
	
	

	

	Best Interest Process (please tick)

Meeting        Series of Separate Discussions   □         Combination   □  



	Issues for Consideration before the ‘Best Interest’ discussions/meetings

· What is being proposed

· Are there any other options to achieve the same outcome?

· Who says the individual needs it?

· What do we already know about what the person would want?

· Why is it being proposed?



	What do you know of the person’s preferences and wishes?



	Preferences/wishes
Source of Information


	

	

	

	

	

	

	

	Complete a benefits and risk section for each option

Option 1: 

Emotional and Psychological aspects to be considered



	Benefits to the individual of Proceeding

Views of the Lead Professional (including name and role)

Details: 

Views of other Professionals (including name and role)



	Details:
Views of Advocates (e.g. Family, Friends, IMCA (Give name and role)

Details:
Describe any possible conflicts of interest with regard to this decision



	

	Risks to the Individual of Proceeding



	Views of the Lead Professional (including name and role)

Details: 
Views of other Professionals (including name and role)



	Details:
Views of Advocates (e.g. Family, Friends, IMCA (Give name and role)

Details:
Describe any possible conflicts of interest with regard to this decision



	

	Complete a benefits and risk section for each option

Option 2:

Emotional and Psychological aspects to be considered


	Benefits to the individual of Proceeding

Views of the Lead Professional (including name and role)

Details:

Views of other Professionals (including name and role)



	Details:

Views of Advocates (e.g. Family, Friends, IMCA (Give name and role)

Details:

Describe any possible conflicts of interest with regard to this decision



	

	Risks to the Individual of Proceeding



	Views of the Lead Professional (including name and role)

Details:

Views of other Professionals (including name and role)



	Details:

Views of Advocates (e.g. Family, Friends, IMCA (Give name and role)

Details:

Describe any possible conflicts of interest with regard to this decision




	Complete a benefits and risk section for each option

	

	

	

	Emotional and Psychological aspects to be considered

	


Benefits to the individual of Proceeding
	
	Views of the Lead Professional (including name and role)


	Details:


	
	Views of other Professionals (including name and role)



	

	Details:

Views of Advocates (e.g. Family, Friends, IMCA (Give name and role)

Details:

Describe any possible conflicts of interest with regard to this decision



	Risks to the Individual of Proceeding



	Views of the Lead Professional (including name and role)

Details:

Views of other Professionals (including name and role)



	Details:

Views of Advocates (e.g. Family, Friends, IMCA (Give name and role)

Details:

Describe any possible conflicts of interest with regard to this decision



	

	Summary of the Discussions/Meeting   

Outcome of the Discussions/Meeting



	


	Where the decision is to processed, consider:

· How the individual is going to be prepared for the treatment / intervention

· How will the individual be supported after the treatment / intervention?

· Develop a separate plan


	Will the decision be reviewed?                                                            Y / N 

	Details 




	Decision Maker


	
	Signature

	Date
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