‘BEST INTERESTS MEETING / DISCUSSION’
	Name of Person


	D.O.B

	Address



	Present address if different 



	Date of meetings / discussion 



	Location of meeting / discussion 



	Attendees 

If the service user is not in attendance please state why ? (Please explain why client or patient did not attend the meeting ( ie this may be due to capacity issues, distress, ill health etc ….. please record)



	Apologies



	1. Pre family meeting 

(If the Chair person decides to have a pre-family meeting to explain the purpose of the meetings and discuss their views / case issues …… please record the outcome of these discussions )



	2.  Purpose of meeting / discussion ? ( To be read out as a statement)

The best interest principle underpins the Mental Capacity Act 2005  and is set out in Section 1(5) and states:

“An act done or decision made under the Act or on behalf of a person who lack capacity must be done or made in his  / her best interests”

Today’s meeting should be a objective not subjective discussion to identify the needs and reach decisions that are in the best interests of (name of person )



	3. What are the specific decision(s) to be made? (usually care, finances, possibly treatment, something else ?)



	4. Mental Capacity Assessment ? 
(What are the specific mental capacity issues, who assessed them, are they recorded and what are the outcomes? Date of assessment

Regaining of mental capacity; Consider / discuss whether it is likely the person may have capacity at some time in the future? )



	5. Is there an LPA (Welfare and/or Finances)?  Is there a Deputy appointed by the Court of Protection ? 
(If so, does anyone have a copy? What re the details and is there a copy available? What are their views? )



	6. Are there any Safeguarding issues to be considered? 



	7. What re the person’s wishes, past and present views, feelings beliefs and values ? Is there an Advance Decision / Statement ? 
(What are their views/wishes ? What has been done to encourage, as far as reasonably practicable, the person to participate in any action undertaken or any decisions made? Try to establish what these are / were)



	8. Life Sustaining Treatment ?
( issue may need to be considered depending on person’s personal circumstances and health needs ) 



	9. Is there an IMCA?  
(if so, have they completed an assessment is there a report?  What are their views? )



	10. Case Situation / Views of professionals?  
(Consider all relevant circumstances. Key worker to provide succinct overview, what are we here, what brought us to this meeting etc? Include advantages / disadvantages discussion, least restrictive options) 



	11. What are the views of others ?
(Consider everyone’s views and record these, can include;  family; carers; relatives; others as per case need etc.)



	12. Conclusion / Outcomes 
(Reflect on the discussion of each point in the pro-forma and attempt and encourage all to reach an agreed overview of the issues and outcomes.  BN is there is a difference of opinions a formal best interest meeting is needed / consideration of Court of Protection )



	13.  Is the service user already subject to a DoLS authorisation ? 
 
	YES / NO

	14. Are there Deprivation of Liberty issues with this case?  
(Consider these issues on any hospital or residential or nursing home placement i.e.

· Will be under constant supervision and control 

· Will not be free to leave 



	15.  List Recommendations /Outcomes 
(Be specific, name people (who is the decision maker? ) for each issues / identified tasks with time frames. Always identify where the person / patient is to remain and the allocated worker ( key case decision makers) Set a review date either via another Best Interests meeting or preferably through Case Management)



	16. Date to review above recommendations / outcomes and responsible worker



	Minutes approved ( name, title, signature and date) 




