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Client: …………….		Case manager: …………….
Best Interests Tool
Client Name
Client Address: ………..
Case Manager: ………..
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	Decision that needs to be made

	




	Why does it need to be made?

	



	Are there any alternative decisions that could be made?

	




	Will the client regain capacity? If yes, can the decision wait?

	




	Has a deputy/ LPA  been appointed to make any decisions? (consideration needs to be given to the scope of that role (i.e. Is it Finance and Property and/or Health and welfare?)

	



	Client’s stated view of situation and what they would like to happen

	





	Details of client’s past and present wishes, beliefs, and values that have a bearing on the decision. State how and (if applicable) from whom these were obtained.

	






	Others consulted 
	Relationship to client

	
	

	
	

	
	

	
	

	
	

	
	



	If the client has no family/ friends has an advocate been considered? Do they need one?

	




	Balance sheet of views

	Pros
	Cons

	
	

	
	

	
	

	
	

	
	

	
	



	Decision made with reasons given

	









	Those advised of decision
	Date

	
	

	
	

	
	

	
	



Case Manager Signature: ………..
Date: DD/MM/YYYY
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