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	WHEN TO USE THIS FORM. Use this form when a resident does NOT have capacity to understand the CCTV system in their environment. A best-interests decision must be made on their behalf in line with the Mental Capacity Act 2005 and its Code of Practice. Family members, advocates or those holding power of attorney must be consulted where practical. File the completed form in the resident's care plan and keep a copy in the CCTV Compliance folder.


RESIDENT DETAILS
	Field
	Value

	Resident name
	________________________________________

	Room number
	________________________________________

	Date of decision
	________________________________________

	Decision made by (Registered Manager)
	Andrea Tomkins




CAPACITY ASSESSMENT (MCA two-stage test)
Stage 1 — Diagnostic
Does the resident have an impairment of, or disturbance in the functioning of, the mind or brain?
Yes ☐    No ☐
Brief description of the impairment (e.g. dementia stage, delirium, learning disability):
____________________________________________________________________
____________________________________________________________________
Stage 2 — Functional
Can the resident:
1. Understand the information about CCTV?  Yes ☐  No ☐
1. Retain that information long enough to make the decision?  Yes ☐  No ☐
1. Use or weigh that information as part of the decision-making process?  Yes ☐  No ☐
1. Communicate the decision (by any means)?  Yes ☐  No ☐

	OUTCOME OF CAPACITY ASSESSMENT. If 'No' to one or more on Stage 2 AND 'Yes' on Stage 1, the resident is deemed to LACK capacity for this specific decision. Proceed to the best interests section below. If the resident has capacity, use the Resident Consultation Record (Document 9) instead.


BEST INTERESTS — CONSULTATION
In line with MCA section 4, the following people were consulted:
	Role
	Name
	Date consulted
	View / response

	Family member / next of kin
	______________
	____________
	______________________________

	Lawful representative (LPA / Court Appointed Deputy)
	______________
	____________
	______________________________

	IMCA (if appointed)
	______________
	____________
	______________________________

	GP / clinician (where relevant)
	______________
	____________
	______________________________

	Resident's key worker (knows resident's preferences)
	______________
	____________
	______________________________


BEST INTERESTS — FACTORS CONSIDERED
1. Resident's past wishes and feelings (if known) about CCTV or surveillance: ________________________
1. Resident's beliefs and values that would likely influence the decision: ________________________
1. Whether the resident is likely to regain capacity: ________________________
1. Whether less restrictive alternatives have been considered (e.g. reducing camera angle, additional staff supervision in lieu of camera coverage): ________________________
1. How the CCTV is likely to PROTECT the resident (safeguarding, fall evidence, medication safety): ________________________
1. Any way the CCTV is likely to be DETRIMENTAL to the resident (loss of dignity, distress): ________________________

DECISION
☐  It is in the resident's best interests for the home to continue operating CCTV as described in the CCTV Privacy Notice (no special restrictions required)

☐  It is in the resident's best interests with the following reasonable adjustment:
____________________________________________________________________
____________________________________________________________________

☐  It is NOT in the resident's best interests for them to be in a covered area without further mitigation. Mitigation:
____________________________________________________________________

REVIEW
This decision will be reviewed:
1. On material change in the resident's condition (e.g. after a fall, hospital stay, significant deterioration)
1. Annually as part of the overall CCTV system review
1. On request from family, advocate or the resident if they regain capacity






SIGN-OFF
	Role
	Name
	Signature
	Date

	Decision maker — Registered Manager
	Andrea Tomkins
	_____________________
	____________

	Family / lawful representative consulted
	_____________________
	_____________________
	____________

	Director / Data Protection Lead (review)
	Hinesh Patel
	_____________________
	____________



