BEST INTEREST MEETING
Reference:




DOB: 

Confidential
A Best Interest Meeting in regards to <INSERT REASON>. Information obtained at the meeting or contained in these notes is classified as RESTRICTED and must be REGARDED IN THE STRICTEST CONFIDENCE. The decision will be made in accordance with the Mental Capacity Act. The best interest principle underpins the Mental Capacity Act. It is set out in section 1(5) of the Act. ‘An act done, or decision made, under this Act for or on behalf of a person who lacks capacity must be done, or made, in his best interests.’

	Date:
	

	Location:
	

	Present:
	

	Chair:
	

	Minute Taker:
	

	Apologies:
	

	Decision Maker:
	


Capacity Assessment:
Is the citizen likely to regain capacity?

Lasting Power of Attorney?
Is there an IMCA/advocate involved?
Citizen’s views and desired outcomes:

Desired outcomes of:  

· Person’s the citizen has identified to answer on their behalf
· Person’s engaged with caring for the citizen

· Person’s with an interest in protecting the welfare of the citizen. 

Discussion:

Risk Assessment
	OPTION 1 – Nothing happens to change the situation

	POTENTIAL BENEFITS AND STRENGTHS

What could be good about doing this?
	RISKS

What could go wrong by doing this?

	
	

	Citizen’s views:

	

	

	Option 2 –

please describe
	

	POTENTIAL BENEFITS AND STRENGTHS

What could be good about doing this?
	RISKS

What could go wrong by doing this?

	
	

	Citizen’s Views

	


	Option 3 –

please describe
	

	POTENTIAL BENEFITS AND STRENGTHS

What could be good about doing this?
	RISKS

What could go wrong by doing this?

	
	

	Citizen’s Views 

	


Outcomes from Discussion:

Identified Actions: (including person’s responsible)
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