Part 1 - Statement of Capacity
Under the provisions of the Mental Capacity Act 2005
NB: Should be completed in line with guidance provided. A copy of this document must be sent to all parties involved in the best interest decision

	Name
	[Person Title] 

	CIS ID
	[CIS Customer ID]
	Address
	



	Details of the decision to which the Statement of Capacity relates: 



Conclusion:
	In my opinion the person concerned HAS the capacity to make their own decision at this particular point in time because:




	Signed
	 

	Designation
	

	Date 
	 



	In my opinion the person concerned DOES NOT HAVE/MAY NOT HAVE the capacity to make their own decision because:


and:
A full capacity assessment will now be undertaken to determine capacity to make the decision (Complete Part 2) at this point in time.             YES/NO
A full capacity assessment will be undertaken later in the assessment process, when the decision needs to be made.                 YES/NO

	Signed
	

	Designation
	

	Date 
	



Part 2 - Full Assessment of Capacity and Best Interest Decision
Under the provisions of the Mental Capacity Act 2005. 
A copy of this document must be sent to all parties involved in the best interest decision

	Date, time and location of assessment:




Functional test of capacity

	Interview (include open questions asked and responses)



Note - all answers must be evidenced
	Eligibility criteria (i.e. is there evidence that person has an impairment or disturbance in the functioning of their mind or brain?)




	1 Does the individual understand the relevant information regarding their decision-making on this issue?




	2 Can the individual retain this information?




	3 Are they able to weigh up this information and come to a decision based on an appreciation of the consequences/risk of different decisions 



	 4 Can the person communicate their decision? (whether by talking, using sign language or any other means?)






	Is the person likely to regain capacity at any point?


If so, can this decision be deferred?





Further Consideration

	Are they subject to any undue external pressure that may impair their ability to make certain decisions?



	Sources of information used: (e.g. reports, assessments)




	Who was present at the time of the assessment?




	Persons consulted (to include carers, family, deputies)/IMCA 
	Relationship to relevant person
	When consulted
	Opinion on capacity/best interest decision should be clearly identified.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Best Interest Decision
	Previous thoughts and feelings which pertain to this matter (has the person expressed or indicated preferences/choices previously?)




	What has been done to involve the person in working out their best interests?




	Existing relevant instructions (e.g. pertinent Advance Decisions)




	Values and beliefs of the person (include cultural, spiritual, religious where appropriate)




	Other relevant circumstances (e.g. safeguarding concerns, health related issues)




	Who is the decision maker? (give reasons)




	Options to be considered
	Is it in the person’s best interests?
	Rational

	
	
	

	
	
	

	
	
	



	Best Interests Decision




	List any persons consulted not in agreement with decision (include reasons)




	Does the decision need to be reviewed?

If so When?




	Signed
	

	Designation
	

	Date
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