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Executive summary  

Deprivation of Liberty Safeguards (2009) was introduced as part of the 
Mental Capacity Act 2005 to ensure there was a protective framework around 
people who lacked capacity to make decisions whose care needs were such 
that they may need to stay in the hospital to receive that treatment and care 
in their best interest. It should be remembered that the purpose of the 
process is to protect the rights of vulnerable people and ensure they are not 
deprived of their liberty unnecessarily and without representation, review or 
right of appeal. 

This policy clarifies how staff within the Trust recognise and escalate 
concerns about patients who, would not be allowed to leave the Hospital if 
they wished to and the cumulative effect of the care being given to them 
could be considered to be a deprivation of their liberty. This may be as a 
result of their level of clinical need, review of discharge planning needs or 
ongoing safeguarding concerns. 
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1. Introduction 
 

1.1 This policy lays out the local processes for all Ashford and St Peter’s NHS 
Foundation Trust (The Trust) staff to carry out to meet the legal responsibility for 
Deprivation of Liberty Safeguards (DoLS) legislation (2009). This policy will ensure 
that staff are aware of the processes that need to be carried out in order to ensure 
that we ensure compliance with the legislation and the decisions are based on the 
best interests of the patient. 

 
1.2 DoLS needs to be embedded within the organisation, with staff having a full 

understanding of the DoLS principles. Staff must adhere closely to the principles of 
the Mental Capacity Act (MCA) (2005) and the basic human rights of individuals to 
liberty. Any staff working in inpatient areas caring for or providing treatment for 
people with dementia, mental health issues, a learning disability, delirium or an 
acquired brain injury should be familiar with the DoLS application processes. 
Although the MCA applies to ages 16 and over, DoLS applies to people over the 
age of 18.  

2. Scope 
 

2.1  All substantive and temporary staff who have contractual obligations to the Trust 
must be familiar with the policy and where to get help and advice. The Policy also 
covers all those working in a voluntary capacity within the organisation. Agency and 
contracted staff are expected to familiarise themselves with this document and to 
ensure that their practice is in line with the Trust. Staff that are not directly 
employed by the Trust should have appropriate training from their employer and the 
Trust will seek reassurance from contractors to assure themselves of this. 

3. Purpose 
 

3.1 The purpose of this policy is to ensure that there are clear and robust processes for 
staff to follow and identify and escalate potential DoLS requirements. 
DoLS was introduced in 2009 as an addition to the Mental Capacity Act 2005 
following a legal challenge regarding a person being detained without access to 
appeal; with the argument rooted in protecting a person’s rights under the European 
Convention on Human Rights (ECHR). DoLS are designed to provide a legal 
process that protects adults who lack mental capacity against decisions that 
unlawfully deprive them of their liberty. 

4. Explanation of Terms Used 
 

4.1 Deprivation of Liberty - The detention of a person against their will, without legal 
justification, is unlawful under Article 5 of the Human Rights Act. 
 

4.2  Deprivation of Liberty Safeguards – DoLS apply to hospitals and care homes 
registered under the Care Standards Act 2000. A deprivation of a person’s liberty 
may be authorised only through the DoLS application process or otherwise by order 
of the Court of Protection. DoLS do not apply to persons detained under the Mental 



 
 

 
Volume 13 

Safeguarding 

Current Version is 
held on the 

Intranet 

First Ratified 
February 2014 

Next Review  
November 2024 

Issue 4 Page 6 of 33 

 

Health Act unless a very specific criteria is met – see MHA policy for guidance if you 
are unclear whether DoLS may be used.  

 
4.3 Mental Capacity – the ability to make decisions about one’s own management or 

treatment, it is a fundamental right for individuals to be involved in decisions about 
their own health and wellbeing. 

5. Duties and responsibilities 
  

5.1 Chief Executive 
The Chief Executive has responsibility for ensuring that all reasonable measures 
are taken in line with legislation to ensure Trust arrangements for identifying and 
managing patients who may be deprived of their liberty. 
 

5.2 Trust Board 
The Trust Board has a corporate responsibility to ensure that suitable procedures 
are in place within the Trust. They have a particular responsibility for ensuring that 
reports are made available to them; including referrals, structure and processes, 
and training to ensure that the arrangements are robust and operate effectively. 
 

5.3 Chief Nurse/ Medical Director  
The Chief Nurse/ Medical Director are responsible for ensuring that staff within the 
Trust have received appropriate training and follow the DoLS process. They will 
also provide senior clinical advice and support in very complex cases. 
 

5.4 Deputy Chief Nurse 
The Deputy Chief Nurse has a responsibility to collate reports to be presented to the 
Trust board, and has direct management responsibility for the Adult Safeguarding 
Team, who log DoLS applications and provide training and support for staff. 
  

5.5 Divisional Chief Nurses, Associate Directors of Operations, Divisional 
Directors 
Along with the supporting team, they are responsible for ensuring that all staff under 
their management (including bank, agency, contracted, locum and volunteers) have 
received appropriate training, and are aware of their individual responsibilities. They 
need to be assured that staff know how to identify potential DoLS cases and make 
appropriate applications to the Local Authority. 
  

5.6 Safeguarding Adult Team 
Professional Lead for Safeguarding, Safeguarding Adults Named Nurse and 
Dementia Lead are responsible for reviewing policies and guidelines and ensuring 
that draft policies and any changes in practice are circulated to all key stakeholders 
i.e. members of staff, public or committees. The Safeguarding Adult Team manage 
the Trust data for submitted DoLS applications on behalf of the Trust. The named 
leads are also responsible for ensuring that training provided includes any changes 
in practice, both locally and nationally, and that the effectiveness of the policy is 
monitored. 
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5.7 Matrons and Ward Managers  
They have a responsibility to ensure that the requirements of this policy are carried 
out in the areas within their remit. They must ensure that their staff are aware of this 
policy and have access to an electronic or paper copy. Matrons have a 
responsibility for ensuring that they and staff in their areas have completed 
appropriate training, and are familiar with procedures for making applications to the 
local authority. Matrons must review the care plan and documentation for any 
patient where a DoLS application is being made to see that the twelve qualifying 
requirements for a DoLS authorisation are met (as per the Department of Health 
ADASS DoLS Safeguarding Form - Appendix 4). They should have an overview of 
referrals within their area, the progress of the referral and will have overall 
responsibility to ensure that the applications sent are shared with the Safeguarding 
Team and divisional leadership via the generic email (asp-tr.dols@nhs.net).  
 
Ward Managers must ensure that patients under DoLS are reviewed on a weekly 
basis by their clinical team and report any significant changes. This includes no 
longer meeting any of the qualifying requirements, further capacity assessments 
being completed indicating that the patient has regained capacity or discharge of 
the person from hospital, or the patient dies; this must be reported to the Local 
Authority and the Safeguarding Adult Team (see Appendix 3) to ensure records can 
be updated.  
 
Out of hours, the function of the Matron will be undertaken by the Clinical Site Nurse 
Practitioners (CSNPs) to ensure senior clinical oversight is maintained. 
 

5.8 Trust Employees 
All clinical staff need to be aware of the DoLS legislation and the Trust Policy. This 
includes identifying those who might be considered as being deprived of their liberty 
and must ensure that the patient’s clinical team are informed. All clinical staff have a 
duty to complete training in Mental Capacity Act and DoLS in line with the Trust’s 
training requirements. 

6. Policy 
 

6.1 DoLS forms part of the Mental Capacity Act and cannot be effectively applied 
unless staff are familiar with this Act and have received appropriate training. The 
five statutory principles set down in part 1 paragraph 1 of the Act equally apply to a 
patient for whom the safeguards might be relevant: 
 a presumption of capacity: every adult has the right to make his or her own 

decisions and must be assumed to have capacity to do so unless it is proved 
otherwise in respect of each specific decision. 

 individuals must be supported to make their own decisions: a person must 
be given all practicable help before anyone treats them as not being able to 
make their own decision. 

 unwise decisions: just because an individual makes an unwise decision, they 
should not be treated as lacking capacity to make that decision.  

 best interests: an act done or decision made under the Mental Capacity Act for 
or on behalf of a person who lacks capacity must be done in that person's best 
interests. 



 
 

 
Volume 13 

Safeguarding 

Current Version is 
held on the 

Intranet 

First Ratified 
February 2014 

Next Review  
November 2024 

Issue 4 Page 8 of 33 

 

 least restrictive option: a person doing anything for or on behalf of a person 
who lacks capacity should consider options that are less restrictive of their basic 
rights and freedoms while meeting the identified need. 

 
The least restrictive option is particularly important in relation to DoLS. For example, 
an incapacitated person on a medical ward receiving treatment for diabetes might 
wish to walk around the ward/general area leading to a possibility they, might get 
lost and come to harm. It would not be unreasonable for them to be closely 
monitored and/or require close supervision by staff to the extent that an 
authorisation under the safeguards might be required. Staff need to consider the 
steps necessary to protect the person from harm while at the same time ensuring 
these actions are the least restrictive possible of the person's basic rights and 
freedoms.  

 
6.2 Identification of Potential DoLS 

Clinical staff should be considering the care they are giving to patients and asking 
Does the care being given amount to complete and effective control? 
AND 
Would the person be free to leave if they tried to?  
 
Triggers to consider DoLS include: 

 Is the person receiving 1:1 supervision (this may include use of mittens, bed 
rails mats alongside direct observations needed)?  

 Are they having medication (IM sedation/covert medications) to 
manage/minimise behaviour that is challenging?  

 Are they able to be involved in decisions about their care and treatment? 
 Is there consideration of the person’s normal behaviour and routines? 
 Are they able to maintain contacts with friends and family? 

 
6.3 Where staff have identified patients who may require  a DoLS application they 

should review the care plan as a multidisciplinary team with support from the 
Psychiatric Liaison Team, Dementia Team or Learning Disability Liaison Team if 
appropriate, to explore if there are less restrictive care options which could be 
applied under a best interest plan. 
 

6.4 If it is still felt that the care being given could be considered a deprivation of the 
person’s liberty, the Trust is responsible as the ‘managing authority’ for making an 
application to the relevant Supervisory Body (Local Authority) for authorisation of a 
DoLS. The seven qualifying requirements are: 
• Age requirement: the person must be aged 18 or over. 
• Mental Health requirement: the person must be suffering from a mental 

disorder. This includes learning disability and or an acquired brain injury, but 
does not include substance misuse problems unless the person has an acquired 
brain injury as a result of substance misuse or a diagnosed mental disorder. 

• Mental Capacity requirement: the person must lack the mental capacity 
required to make a decision whether or not they should stay in the hospital or 
care home for the purpose of receiving the relevant care or treatment. This must 
be assessed and clearly documented. 
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• Best Interests requirement: this requires an assessment of whether there is in 
fact a deprivation of liberty and if so, whether the deprivation is in the person’s 
best interests, is necessary to prevent harm to the person, and is a proportionate 
response to the likelihood and seriousness of that harm. 

• Eligibility requirement: a person may not be deprived of their liberty under the 
Act if they are, or might be subject to the Mental Health Act 1983 (see MHA 
policy for further guidance). 

• No refusals requirement: this is to establish whether there is any other existing 
authority that might prevent DoLS being authorised. This could include decisions 
by a lasting power of attorney, or an advance decision not to have a particular 
treatment in circumstances where the application is for the purposes of enabling 
that treatment. 

• Urgent Authorisation requirement: the need for the deprivation is so urgent 
that it is appropriate for the deprivation to begin immediately before the request 
for the standard authorisation has been reviewed by the local authority DoLS 
team. In the hospital setting ALL applications must include an urgent 
authorisation application and a standard authorisation to be completed at the 
time of the initial request. Both forms must be signed and dated. 

 
If the person meets the criteria and it is felt that the only way to provide safe, 
effective and protective care to the patient means they need to be deprived of their 
liberty a senior nurse (band 6 or above) or F2 doctor or above must complete the 
standard and urgent application, the form contains both applications and once 
complete the urgent authorisation comes into force immediately.  This form is 
available on Trustnet. The completed form must be discussed and reviewed with 
either the Matron or CSNP before submission. This is to ensure that the MCA 
assessment best interest plan and DoLS forms have been completed and that the 
clinical decision making is clear. 
 
The completed form must then be emailed to the Local Authority (contact details on 
Trustnet and Appendix 3) with the hospital team being copied in (asp-
tr.dols@nhs.net) to ensure the Trust is aware of any patients subject to DoLS. The 
DoLS application must be placed in the front of the patient’s clinical notes and be 
recorded in the clinical entry for that day. See the DoLS Flowchart (Appendix 3). 
DoLS should be filed under the safeguarding tab on Evolve. 
  

6.5 At this point the person is considered to be deprived of their liberty 
In the event of any further DoLS correspondence (i.e. DoLS is no longer required, 
patient is discharged etc.) the Safeguarding Team and Local Authority need to be 
updated using the same email process outlined above.  
It is the Safeguarding Team’s responsibility record all patients notified via the above 
process on a centrally held spreadsheet detailing all patients in the Trust subject to 
DoLS. This spreadsheet is available for divisional clinical leadership to review and 
all updates received will be added to ensure the record is kept up to date.  

 
6.6 For all DoLS applications the patient’s medical record should reflect that 

discussions have taken place between the patient, staff and the relatives/carers. 
This should include a clear MCA assessment relating to the decision required and 
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best interest plan, clearly outlining the treatment plan for the patient and why a 
deprivation of liberty will be necessary to implement the care plan. 
 

6.7 The location and primary reason for application of all patients who are detained 
under DoLS should be discussed at the daily capacity meeting to ensure that the 
Senior Management Team are aware of all patients detained in the Trust and to 
ensure appropriate allocation of resources to support the areas providing care to 
those patients.  
 
 

6.8 It is important that any person who has had a DoLS application made, is discussed 
daily on the Board Round and reviewed formally weekly or when the patient’s needs 
change, then a review must be undertaken to assess whether they continue to meet 
the criteria for a DoLS. This must be recorded in the patient’s clinical notes. If the 
person is no longer needs to be deprived of their liberty then the Ward 
Manager/Shift Leader must inform the DoLS team at the Local Authority, patient, 
relatives (as appropriate) and the Safeguarding Adults Team (asp-tr.dols@nhs.net). 
 

6.9 If the patient is discharged from the Trust, the Local Authority must be notified, as 
must the Safeguarding Adults Team. 
 
If the patient is discharged to a care home then the Ward Manager/Shift Leader 
must notify this establishment that the patient was subject to a DoLS application 
whilst being cared for in the Trust.   
 

6.10 During admission the original DoLS applications must be stored in the patient’s 
clinical notes and these must be included when notes are scanned and held 
securely post-discharge. 

7. Training 
 

7.1 Training is available for staff to complete as either an e-learning course (eLfH) or as 
part of the Trust’s planned safeguarding training schedule (level 3 safeguarding 
adults). All clinical staff should have a basic awareness of the DoLS process and 
should seek support and guidance from senior colleagues as required. 

8. Stakeholder Engagement and Communication 
 

8.1 The following stakeholders were consulted during the production of this policy:- 
 Surrey DoLS Team 
 ASPH Safeguarding, Learning Disabilities and Dementia (SLD) sub-group 
 Safeguarding Adults Team 
 Surrey and Borders Partnership  
 CCG safeguarding advisor 
 Safeguarding Committee members 
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9. Approval and Ratification 
 

9.1 The policy has been disseminated as above for agreement.   
The policy will be ratified at the Safeguarding Committee. 

10. Dissemination and Implementation 
 
10.1 The policy will be available on the intranet and managers will be notified through a 

team brief and a notice in Aspire. 
 
10.2 The document will also be available via the quick link on Trustnet 

11. Review and Revision Arrangements 
 

11.1 This policy will be reviewed every 3 years or earlier if national policy or guidance 
changes are required to be considered.  

 
11.2 If the changes needed are of a minor nature the policy will not need to be subject to 

a review and re-ratification. If the change is a major change the policy will need to 
be subject to review and re-ratification.  

 
11.3 This policy will be archived in accordance with this document. The Assistant 

Director Regulation and Improvement’s team is responsible for ensuring that 
archive copies of superseded working documents are retained in accordance with 
the Records Management NHS Code of Practice, 2009. 

12. Document Control and Archiving 
 

12.1. This policy will be uploaded to Trustnet by the Quality Team when the policy has 
been ratified and previous policies will be archived appropriately.  

13. Monitoring compliance with this Policy 
 
Measurable 
Policy 
Objective  
 
 

Monitoring/ 
Audit 
method 

Frequency of 
monitoring 

Responsibility 
for performing 
the monitoring 

Monitoring 
reported to 
which groups/ 
committees, inc 
responsibility for 
reviewing action 
plans 

Monitoring will 
be achieved by 
a 3 monthly 
review of 
applications 
from the 
Divisions 

bi-monthly 
reporting to 
Safeguarding 
Committee  

Quarterly Deputy Chief 
Nurse 

Reporting at 
Safeguarding 
Committee  
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14. Supporting References / Evidence Base 
 Deprivation of Liberty Safeguards Code of Practice  
 Mental Capacity Act 2005 Code of Practice. 
 European Convention on Human Rights 
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APPENDIX 1: EQUALITY IMPACT ASSESSMENT 

 
Equality Impact Assessment Summary 
 
Name and title:  Deprivation of Liberties Safeguarding (DoLS) Policy 
 
Background 

 Who was involved in the Equality Impact Assessment 
 
 
The authors completed the EIA. 
 
Methodology 

 A brief account of how the likely effects of the policy was assessed (to 
include race and ethnic origin, disability, gender, culture, religion or belief, 
sexual orientation, age) 

 The data sources and any other information used 
 The consultation that was carried out (who, why and how?) 

  
The effects to different race and ethnic origin, disability, gender, culture, religion or belief, 
sexual orientation and age have been considered, the policy increases awareness of those 
with disabilities and ensures appropriate processes are in place 
Key Findings 

 Describe the results of the assessment 
 Identify if there is adverse or a potentially adverse impacts for any equalities 

groups 
 
 
This policy does not have an adverse effect on any equalities group 
 
Conclusion 

 Provide a summary of the overall conclusions 
 
 
This policy does not have an adverse effect on any equalities group 
 
Recommendations 

 State recommended changes to the proposed policy as a result of the impact 
assessment 

 Where it has not been possible to amend the policy, provide the detail of any 
actions that have been identified 

 Describe the plans for reviewing the assessment 
 
 
N/A 
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APPENDIX 2: CHECKLIST FOR THE REVIEW AND APPROVAL OF DOCUMENTS 

 
To be completed (electronically) and attached to any document which guides practice 
when submitted to the appropriate committee for approval or ratification. 
Title of the document:  
Policy (document) Author:    
Executive Director:   
 

  
Yes/No/ 
Unsure/
NA 

Comments 

1. Title   
 Is the title clear and unambiguous?   

 
Is it clear whether the document is a 
guideline, policy, protocol or standard? 

  

2. Scope/Purpose   

 
Is the target population clear and 
unambiguous? 

  

 Is the purpose of the document clear?   
 Are the intended outcomes described?   

 
Are the statements clear and 
unambiguous? 

  

3. Development Process   

 
Is there evidence of engagement with 
stakeholders and users? 

  

 
Who was engaged in a review of the 
document (list committees/ 
individuals)? 

  

 
Has the policy template been followed 
(i.e. is the format correct)? 

  

4. Evidence Base   

 
Is the type of evidence to support the 
document identified explicitly? 

  

 
Are local/organisational supporting 
documents referenced? 

  

5. Approval   

 
Does the document identify which 
committee/group will approve/ratify it? 
 

  

 
If appropriate, have the joint human 
resources/staff side committee (or 
equivalent) approved the document? 

  

6. Dissemination and Implementation   

 
Is there an outline/plan to identify how 
this will be done? 

  

 
Does the plan include the necessary 
training/support to ensure compliance? 

  

7. Process for Monitoring Compliance    
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Yes/No/ 
Unsure/
NA 

Comments 

 
Are there measurable standards or 
KPIs to support monitoring compliance 
of the document? 

  

8. Review Date   

 
Is the review date identified and is this 
acceptable? 

  

9. 
Overall Responsibility for the 
Document 

  

 

Is it clear who will be responsible for 
coordinating the dissemination, 
implementation and review of the 
documentation? 

  

10. Equality Impact Assessment (EIA)   
 Has a suitable EIA been completed?   

 
Committee Approval (insert name of Committee) 
If the committee is happy to approve this document, please complete the section below, date it 
and return it to the Policy (document) Owner 
Name of 
Chair 

 Date  

 
Ratification by Management Executive (if appropriate) 
If the Management Executive is happy to ratify this document, please complete the date of 
ratification below and advise the Policy (document) Owner 
Date: n/a 
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Appendix 3 – Flowcharts & additional guidance 
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Appendix 4 – DoLS application form 
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PAGE NO 
LONGER 

REQUIRED FOR 
APPLICATION 

PROCESS 
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Appendix 5 – Model DoLS application 

Case ID Number: 

DEPRIVATION OF LIBERTY SAFEGUARDS FORM 1 

REQUEST FOR STANDARD AUTHORISATION AND URGENT 

Request a Standard Authorisation only (you DO NOT need to complete pages 6 or 7)  

Grant an Urgent Authorisation (please ALSO complete pages 6 and 7 if 
appropriate/required) 

 

Full name of person 
being deprived of liberty 

 
     Insert Name of Patient – A Another 

Sex     Male 

Date of Birth (or 
estimated age if unknown) 

 
     01.01.1920 

Est Age: 97 

Relevant Medical History (including diagnosis of mental disorder if known)  Please complete this box 
i.e. Dementia/IHD/AF/CVA etc.  

Sensory Loss Hearing/ Sight 
problems 

Communication 
Requirements 

Please insert whether the patient requires an 
interpreter for language/sign.  Consider Learning 
Disability communication issues. 

Name and address of the care home 
or hospital requesting this 
authorisation 

Ashford & St Peters Hospitals NHS Foundation 
Trust St Peters Hospital 
Guilford 
Road 
Chertsey 
Surrey 

Telephone Number  Insert telephone number of Ward or Department 

Person to contact at 
the care home or 
hospital, (usually 
person completing 
this form, including 
ward details if 
appropriate) 

Name Insert your name 

Telephone Insert your telephone number 

Email Insert your nhs.net email address 

Ward (if 
appropriat
e) 

Insert Ward name 

Usual address of 
the person, (if 
different to above) 

Insert patients home address 

Telephone Number Insert patients telephone number 

Name of the Supervisory Body 
where this form is being sent 

The information for the patients Local Authority can be 
found at the bottom of the DoLS page on the Trusts 
intranet .  

How the care is funded 

Please tick NHS box 

Local Authority 
please specify 

 
 

NHS  
 X 

Local Authority 
and NHS (jointly 
funded) 

 

Self-funded 
by person 

 Funded through 
insurance or 
other 
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REQUEST FOR STANDARD AUTHORISATION 

THE DATE FROM WHICH THE STANDARD AUTHORISATION IS 
REQUIRED: 
If standard only – within 28 days 
If an urgent authorisation is also attached – within 7 days 

The date you 
complete this form.  

PURPOSE OF THE STANDARD AUTHORISATION 
 Please describe the care and / or treatment this person is receiving or will receive day-to-day and attach a relevant care 

plan. 
 Please give as much detail as possible about the type of care the person needs, including personal care, mobility, 

medication, support with behavioural issues, types of choice the person has and any medical treatment they receive. 
 

 
Please remember to include a brief overview of nursing and medical care – 
 
A Another is having medical treatment for a chest infection and dehydration and was admitted from a 
nursing home who were not able to manage his behavior.  A Another is not known to the psychiatric 
team.  He is a significant falls risk due to his decreasing mobility and confusion, he requires assistance 
of 2 staff with his personal care as he often becomes agitated. 
A Another is often non-compliant with his routine medications. 
 
 

 Explain why the person is or will not be free to leave and why they are under continuous or complete supervision and 
control. 

 Describe the proposed restrictions or the restrictions you have put in place which are necessary to ensure the person 
receives care and treatment. (It will be helpful if you can describe why less restrictive options are not possible including 
risks of harm to the person.) 

 Indicate the frequency of the restrictions you have put in place. 
 

A Another has no insight as to why he needs to remain in hospital and is supported 24 hours a day by one 
nurse. Current restrictions in place include cot-sides when patient is in bed, sensor mat when patient is 
sat in chair, one to one nursing and occasional sedation.  Without one to one nursing A Another would be 
considered at risk of absconding as he has no understanding of his treatment needs and leaving hospital 
would put his health and safety at risk due to his lack of insight. 

 

INFORMATION ABOUT INTERESTED PERSONS AND OTHERS TO CONSULT 

Family member or friend Name Insert name of next of kin  
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Address Insert next of kin address 

Telephone Insert telephone number land line and mobile 

Anyone named by the person 
as someone to be consulted 
about their welfare 

Name As above 

Address As above 

Telephone As above 

Anyone engaged in caring for 
the person or interested in their 
welfare 

Name As above 

Address As above 

Telephone As above 

Any donee of a Lasting Power 
of Attorney granted by the 
person 

Name Any person named as attorney on Health and 
Welfare LPA 

Address Address of the person above 

Telephone As above 

Any Personal Welfare Deputy 
appointed for the person by 
the Court of Protection 

Name If appropriate please complete 

Address  

Telephone  

Any IMCA instructed in 
accordance with sections 37 
to 39D of the Mental Capacity 
Act 2005 

Name If appropriate please complete 

Address  

Telephone  

 
 
WHETHER IT IS NECESSARY FOR AN INDEPENDENT MENTAL CAPACITY ADVOCATE 
(IMCA) TO BE INSTRUCTED Place a cross in EITHER box below 

Apart from professionals and other people who are paid to provide care or treatment, this 
person has no-one whom it is appropriate to consult about what is in their best interests 

Please complete 
if patient has NO 
next of kin. 
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There is someone whom it is appropriate to consult about what is in the person’s best interests 
who is neither a professional nor is being paid to provide care or treatment 

Please complete 
if patient has 
next of kin 

WHETHER THERE IS A VALID AND APPLICABLE ADVANCE DECISION 
Place a cross in one box below 

The person has made an Advance Decision that is valid and applicable to some or all of 
the treatment 

As 
appropriate 

The Managing Authority is not aware that the person has made an Advance Decision that 
may be valid and applicable to some or all of the treatment 

As 
appropriate 

The proposed deprivation of liberty is not for the purpose of giving treatment As 
appropriate 

THE PERSON IS SUBJECT TO SOME ELEMENT OF THE MENTAL HEALTH ACT (1983) 

Yes  No  If Yes please describe further e.g. application/order/direction, community 
treatment order, guardianship 

Please tick appropriate box as above, please contact psychiatric liaison team if you are 
unsure  

OTHER RELEVANT INFORMATION 

Names and contact numbers of regular visitors not detailed elsewhere on this form: 
 

Any other relevant information including safeguarding issues: 
Please include if patient is subject to any other categories of abuse under the Care Act.  i.e. neglect, 
Self-Neglect, Domestic Abuse, Discriminatory, Institutional, Professional, Financial, Emotional etc.  

PLEASE NOW SIGN AND DATE THIS FORM 

Signature Staff Member completing the 
form 

Print Name Insert full name in capitals 
Add designation (B6 or F2 and above) 

Date Date of completion Time Please use 24 hour clock 

I HAVE INFORMED ANY INTERESTED 
PERSONS OF THE REQUEST FOR A 
DoLS 
AUTHORISATION (Please sign to confirm) 
 

Please sign this box as soon as you have 
informed the patient, next of kin, IMCA  

Please complete as the patient describes themselves 
 

RACIAL, ETHNIC OR NATIONAL ORIGIN 
Place a cross in one box only 

White  Mixed / Multiple Ethnic groups  
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Asian / Asian British  Black / Black British  

Not Stated  Undeclared / Not Known  

Other Ethnic Origin (please 
state) 

 

THE PERSON’S SEXUAL ORIENTATION 
Place a cross in one box only 

Heterosexual  Homosexual  

Bisexual  Undeclared  

Not Known  
 

OTHER DISABILITY 
While the person must have a mental disorder as defined under the Mental Health Act 1983, there may be another 
disability that is primarily associated with the person. This is based on the primary client types used in the Adult Social 
Care returns. 

 
To monitor the use of DoLS, the HSCIC requests information on other disabilities associated with the individual 
concerned. The presence of “other disability” may be unrelated to an assessment of mental disorder or lack of 
capacity. Place a cross in one box only 
Physical Disability: Hearing Impairment  Physical Disability: Visual Impairment  

Physical Disability: Dual Sensory Loss  Physical Disability: Other  

Mental Health needs: Dementia  Mental Health needs: Other  

Learning Disability  Other Disability (none of the above)  

No Disability    

RELIGION OR BELIEF 
Place a cross in one box only 

None  Not stated  

Buddhist  Hindu  

Jewish  Muslim  

Sikh  Any other religion  

Christian 
(includes Church of Wales, Catholic, Protestant and all other Christian denominations) 

 

ALL boxes must be completed for eligibility for a DOLS. If not please contact the Safeguarding Team 
ONLY COMPLETE THIS SECTION IF YOU NEED TO GRANT AN URGENT AUTHORISATION 
BECAUSE IT APPEARS TO YOU THAT THE DEPRIVATION OF LIBERTY IS ALREADY 
OCCURING, OR ABOUT TO OCCUR, AND YOU REASONABLY THINK ALL OF THE 
FOLLOWING CONDITIONS ARE MET 
URGENT AUTHORISATION 
Place a cross in EACH box to confirm that the person appears to meet the particular condition 
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The person is aged 18 or over  

The person is suffering from a mental disorder  

The person is being accommodated here for the purpose of being given care or treatment. Please 
describe further on page 2 

 

The person lacks capacity to make their own decision about whether to be accommodated here for 
care or treatment 

 

The person has not, as far as the Managing Authority is aware, made a valid Advance Decision 
that prevents them from being given any proposed treatment 

 

Accommodating the person here, and giving them the proposed care or treatment, does not, as far 
as the Managing Authority is aware, conflict with a valid decision made by a donee of a Lasting 
Power of Attorney or Personal Welfare Deputy appointed by the Court of Protection under the 
Mental Capacity Act 2005 

 

It is in the person’s best interests to be accommodated here to receive care or treatment, even 
though they will be deprived of liberty 

 

Depriving the person of liberty is necessary to prevent harm to them, and a proportionate response 
to the harm they are likely to suffer otherwise 

 

The person concerned is not, as far as the Managing Authority is aware, subject to an application 
or order under the Mental Health Act 1983 or, if they are, that order or application does not prevent 
an Urgent Authorisation being given 

 

The need for the person to be deprived of liberty here is so urgent that it is appropriate for that 
deprivation to begin immediately before the request for the Standard Authorisation is made or has 
been determined 

 

AN URGENT AUTHORISATION IS NOW GRANTED 
This Urgent Authorisation comes into force immediately. 

 
It is to be in force for a period of:  7 days*   

 
 
The maximum period allowed is seven days. 

   

This Urgent Authorisation will expire at the end of the day on: 

Signed Staff Member completing the 
form 

Print name Insert full name in capitals 
Add designation (B6 or F2 and above) 

Date Date of completion Time Please use 24 hour clock 
 
 
 

REQUEST FOR AN EXTENSION TO THE URGENT AUTHORISATION 
If Supervisory Body is unable to complete the process to give a Standard Authorisation (which has been 
requested) before the expiry of the existing Urgent Authorisation 

 

On the 7th day after completion 
with Day 1 being the date the 
form is completed. Insert correct 
date. 



 
 

 
Volume 13 

Safeguarding 

Current Version is 
held on the 

Intranet 

First Ratified 
February 2014 

Next Review  
November 2024 

Issue 4 Page 33 of 33 

 

An Urgent Authorisation is in force and a Standard Authorisation has been requested for this person. 
 
The Managing Authority now requests that the duration of this Urgent Authorisation is extended for a further 
period of DAYS (up to a maximum of 7 days)  

  
 
It is essential for the existing deprivation of liberty to continue until the request for a Standard Authorisation  
is completed because the person needs to continue to be deprived and exceptional reasons are as follows 
(please record your reasons): 
EXTENSION NO LONGER NEEDS TO BE COMPLETED. 
 
URGENT AND STANDARD AS ABOVE ONLY 

 
 
 
 
 
 
 
 

 
Please now sign, date and send to the SUPERVISORY BODY for authorisation 

Signature  Date  

RECORD THAT THE DURATION OF THIS URGENT AUTHORISATION HAS BEEN EXTENDED 
 
This part of the form must be completed by the SUPERVISORY BODY if the duration of the Urgent 
Authorisation is extended. The Managing Authority does not complete this part of the form. 

 
 
The duration of this Urgent Authorisation has been extended by the Supervisory Body. 

It is now in force for a further days 

Important note: The period specified must not exceed seven days. 
 
 
This Urgent Authorisation will now expire at the end of the day on: 

SIGNED 
(on behalf of the Supervisory Body) 

Signature  

Print Name  

Date  Time  

 

 

PAGE NO 
LONGER 

REQUIRED FOR 
APPLICATION 

PROCESS 


