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1. Deprivation of Liberty Key Terms

	Advance decision to refuse treatment


	A decision to refuse specified treatment made in advance by a person who has capacity to do so. This decision will then apply at a future time when that person lacks capacity to consent to, or refuse, the specified treatment. Specific rules apply to advanced decisions to refuse life-sustaining treatment.

	Age assessment
	An assessment, for the purpose of the Deprivation of Liberty Safeguards, of whether the relevant person has reached age 18.

	Approved Mental Health Professional (AMHP)


	A social worker or other professional approved by social services authority to act on behalf of social services authority in carrying out a variety of functions in relation to Mental Health Services.

	Assessor
	A person who carries out a Deprivation of Liberty Safeguards assessment(s)

	Best interests assessment


	An assessment, for the purpose of the Deprivation of Liberty Safeguards, of whether deprivation of liberty is in a detained 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.

	Bournewood Judgment


	The commonly used term for the October 2004 judgment by the European Court of Human Rights in the case of HL v the United Kingdom that led to the introduction of the Deprivation of Liberty Safeguards.

	Capacity
	Short for mental capacity. The ability to make a decision about a particular matter at the time the decision needs to be made. A legal definition is contained in section 2 of the Mental Capacity Act 2005.

	Care home


	A care facility registered under the Care Standards Act 2000.

	Care Quality Commission


	The new integrated regulator for health and adult social care that, subject to the passage of legislation, will take over regulation of health and adult social care from 1 April 2009.  This replaces Commission for Social Care Inspection (CSCI) and Health Care Commission.

	Carer
	Someone who provides unpaid care looking after a family member, friend or neighbour who needs support because of sickness, age or disability. In this document, the term carer does not mean a paid care worker.

	Conditions


	Requirements that a Supervisory Body may impose when giving a standard deprivation of liberty authorisation, after taking account of any recommendations made by the Best Interest Assessor (BIA).

	Consent


	Agreeing to a course of action – specifically in this document, to a care plan or treatment regime. For consent to be legally valid, the person giving it must have the capacity to take the decision, have been given sufficient Information to make the decision, and not have been under any duress or inappropriate pressure.

	Court of Protection


	The specialist court for all issues relating to people who lack capacity to make specific decisions.

	Deprivation of Liberty


	Deprivation of Liberty is a term used in the European Convention on Human Rights about circumstances when a person’s freedom is taken away. Its meaning in practice is being defined through case law.

	Deprivation of liberty safeguards

(DOLS 


	The framework of safeguards under the Mental Capacity Act 2005 for people who need to be deprived of their liberty in a hospital or care home in their best interests for care or treatment and who lack the capacity to consent to the arrangements made for their care or treatment.

	Deprivation of liberty safeguards assessment
	Any one of the six assessments, i.e. Age, Mental Health, Mental Capacity, Best Interests, Eligibility, and No refusals that need to be undertaken as part of the Standard Deprivation of Liberty Authorisation process.

	Eligibility assessment


	An assessment, for the purpose of the Deprivation of Liberty Safeguards, of whether or not a person is rendered ineligible for a standard deprivation of liberty authorisation because the authorisation would conflict with requirements that are, or could be, placed on the person under the Mental Health Act 1983.

	European Convention on Human Rights (ECHR)


	A convention drawn up within the Council of Europe setting out a number of civil and political rights and freedoms, and setting up a mechanism for the enforcement of the obligations entered into by contracting states.

	European Court of Human Rights


	The court to which any contracting state or individual can apply when they believe that there has been a violation of the European Convention on Human Rights.

	Guardianship under the Mental Health Act 1983


	The appointment of a guardian to help and supervise patients in the community for their own welfare or to protect other people. The guardian may be either a local authority or a private individual approved by the local Authority.

	Independent Mental Capacity Advocate (IMCA)


	Someone who provides support and representation for a person who lacks capacity to make specific decisions, where the person has no one else to support them. The IMCA service was established by the Mental Capacity Act 2005 and is not the same as an ordinary advocacy service.

	Lasting Power of Attorney


	A Power of Attorney created under the Mental Capacity Act 2005 appointing an attorney, or attorneys, to make decisions about the donor’s personal welfare, including health care, and/or deal with the donor’s property and affairs.

	Life sustaining treatment
	Treatment that, in the view of the person providing health care, is necessary to keep a person alive. Further information can be found in the Codes of Practice 5.13

	Local authority


	In the Deprivation of Liberty Safeguards context, for this document this is the London Borough of Merton.

	Main Code
	The Code of Practice for the Mental Capacity Act 2005

	Managing authority


	The person or body with management

responsibility for the hospital or care home in which a person is, or may become, deprived of their liberty.

	Maximum authorisation period


	The maximum period for which a Supervisory Body may give a standard deprivation of liberty authorisation, which must not exceed the period recommended by the Best Interest Assessor, and which cannot be for more than 12 months.

	Mental Capacity Act 2005 (MCA)


	Legislation that governs decision-making for people who lack capacity to make decisions for themselves or who have capacity and want to make preparations for a time when they may lack capacity in the future. It sets out who can take decisions, in which situations, and how they should go about this.

	Mental capacity assessment


	An assessment, for the purpose of the Deprivation of Liberty Safeguards, of whether a person lacks capacity in relation to the question of whether or not they should be accommodated in the relevant hospital or care home for the purpose of being given care/treatment.

	Mental health assessment


	An assessment, for the purpose of the Deprivation of Liberty Safeguards, that determines if the person has a mental disorder within the meaning of the MHA 1983.

	No refusals assessment 


	An assessment, for the purpose of the Deprivation of Liberty Safeguards, to establish whether the arrangements amounting to a deprivation of liberty would be prevented by existing decision making authority.

	Qualifying Requirement
	Any one of the six assessments (age, mental health, mental capacity, best interests, eligibility and no refusals) that need to be assessed and met in order for a standard deprivation of liberty authorisation to be given.

	Relevant hospital or care home
	The hospital or care home in which the person is, or may become, deprived of their liberty.

	Relevant person
	A person who is, or may become, deprived of their liberty in a hospital or care home.

	Relevant person’s representative
	A person, independent of the relevant hospital or care home, appointed to maintain contact with the relevant person, and to represent and support the relevant person in all matters relating to the operation of the deprivation of liberty safeguards.

	Restraint
	The use or threat of force to help carry out an act that the person resists. Restraint may only be used where it is necessary to protect the person from harm and is proportionate to the risk of harm

	Restriction of liberty
	An act imposed on a person that is not such a degree or intensity as to amount to a deprivation of liberty.

	Review
	A formal, fresh look at a relevant person’s situation where there has been, or may have been, a change of circumstances that may necessitate an amendment to, or termination of, a standard deprivation of liberty authorisation.

	 Standard authorisation 
	An authorisation given by a supervisory body, after completion of the statutory assessment process, giving lawful authority to deprive a relevant person of their liberty in the relevant hospital or care home

	Unauthorised Deprivation of Liberty 
	A situation in which a person is deprived of their liberty in a hospital or care home without the deprivation being authorised by either a standard or urgent deprivation of liberty authorisation.

	Urgent Deprivation of Liberty Authorisation
	An Authorisation given by a managing authority for a maximum of seven days, which may subsequently be extended by a maximum of a further seven days by a supervisory body, that gives the managing authority lawful authority to deprive someone of their liberty in a hospital or care home while the standard deprivation of liberty authorisation process is undertaken.


2. Purpose of This Document

The purpose of this Policy and Procedure is to inform Health and Social care staff in London Borough of Merton about the operational Policy and Procedures for the delivery of the Mental Capacity Act 2005 Deprivation of Liberty Safeguards (DOLS).

The Mental Capacity Act 2005 (‘the Act’) provides a statutory framework for acting and making decisions on behalf of individuals who lack the mental capacity to do so for themselves. It introduced a number of laws to protect these individuals and ensure that they are given every chance to make decisions for themselves. The Act came into force in October 2007. The Government has added new provisions to the Act: The Deprivation of Liberty Safeguards. The safeguards focus on some of the most vulnerable people in our society: those who for their own safety and in their own best interests need to be accommodated under care and treatment regimes that may have the effect of depriving them of their liberty, but who lack the capacity to consent.

The deprivation of a person’s liberty is a very serious matter and should not happen unless it is absolutely necessary, and in the best interests of the person concerned. That is why the safeguards have been created: to ensure that any decision to deprive someone of their liberty is made following defined processes and in consultation with specific authorities.

3. Scope and Aims of Policy

This Policy aims to outline the responsibility and process taken by the London Borough of Merton where a Deprivation of Liberty Assessment needs to be undertaken.

The aim is to implement the safeguards in April 2009. The safeguards are designed to protect the interests of an extremely vulnerable group of service users and to:                                                                                                                                                


· ensure people can be given the care they need in the least restrictive regimes;
· prevent arbitrary decisions that deprive vulnerable people of their liberty;
· provide safeguards for vulnerable people and 
· provide them with rights of challenge against unlawful detention.

4. Principles

The principles underpinning this policy are:

To develop and implement appropriate and transparent arrangements for the management and authorising of Deprivation of Liberty Authorisations across the London Borough of Merton.

5. Deprivation Of Liberty Safeguards

The Mental Health Act 2005 (MCA) was introduced in part in April 2007 and fully implemented in October 2007. The Mental Capacity Act 2007, which received Royal Assent in July 2007, included an amendment to the MCA to introduce additional Deprivation of Liberty Safeguards from April 2009. These apply to situations in which a person’s care or treatment regime may be so restrictive as to deprive the person of their liberty.

Deprivation of Liberty can be authorised under the amended MCA subject to several strict conditions. A person can only be deprived of their liberty under the MCA:

· If it is in their best interests and

· No less restrictive alternative is possible

The Deprivation of Liberty Safeguards were introduced to prevent breaches of the European Convention on Human Rights (ECHR) such as the one identified by the judgement in the case of HL v the United Kingdom (Commonly referred to as the “Bournewood judgement”)

Deprivation of Liberty must not be used as a form of punishment and should be imposed for the shortest period necessary.  In a ruling, the European Court of Human Rights identified that deprivation of liberty occurs when ‘complete and effective control is exercised over a person’s care and movement and when the person is under continuous supervision and control and is not free to leave the facility
’. Deprivation of Liberty applies to care or treatment provided within a residential care home or a hospital ward. The home or hospital is known as the ‘Managing Authority’ and must seek authorisation from the local authority known as the ‘Supervisory Body’ before the deprivation of liberty arrangements begin or within seven days, if the arrangement is urgent. Before granting an Authorisation the Supervisory Body must be satisfied that the following assessments are completed and provide the required information:

· Age (is the person aged 18 or over).

· Mental Health (does the person have a mental disorder within the meaning of the MHA 1983).

· Mental Capacity (does the person lack capacity to consent to the arrangements proposed for their care at this point in time).

· Best Interests Assessment (to establish that a Deprivation of Liberty, if it occurs, will be in the person’s best interests and will be the most proportionate response to the likelihood of harm).

· Eligibility (to establish the relevant person’s status, or potential status under the Mental Health Act 1983).

· No refusals (to establish whether the arrangements would be prevented by an existing decision making authority).

The assessments must be completed by at least two qualified assessors, the Mental Health Assessor and the Best Interests Assessor who must be different people.

· The Mental Health Assessor must be a doctor (a doctor registered under the Mental Health Act Section 12 who is appropriately experienced and trained) and

· The Best Interests Assessor, who may be an Approved Mental Health Practitioner (AMHP), or qualified social worker, occupational therapist or psychologist, appropriately experienced, skilled and has completed the Best Interest Assessor training.

The Best Interest assessor cannot be an employee of the Managing Authority and Supervisory Body if they are the same.  

The maximum authorisation that can be given is 12 months; otherwise the Best Interest Assessor should only recommend authorisations for as long as the person is likely to meet all the qualifying requirements. The assessor will need to be confident that there is unlikely to be any change to the person’s circumstances within the timescales. The Managing Authority can review the arrangements at any time and request a reduction or increase (if set for less than 12 months) if required.

If there is nobody appropriate to consult, other than people engaged in providing care or treatment for the relevant person in a professional capacity or for remuneration, the Managing Authority must notify the Supervisory Body when it submits the application for the Deprivation of Liberty Authorisation. The Supervisory Body must then instruct an IMCA to represent the person. It is particularly important that the IMCA is instructed quickly if an Urgent Authorisation has been issued.

6. Deprivation of Liberty and Safeguarding Adults

There is a fine line between deprivation of liberty and abuse. The use of inappropriate restraint or depriving someone without an authorisation is a potential safeguarding issue. Professionals need to be aware of this when considering care that is being provided. All suspected cases of abuse should be reported to the relevant local authorities safeguarding team and will be dealt with under the multi agency safeguarding procedures. (For contact numbers see page 19).  

7. Who do the safeguards apply to?

The safeguards apply to people in England & Wales who have a mental disorder and lack capacity to consent to the arrangements made for their care or treatment but for whom receiving care that amounts to a deprivation of liberty may be necessary to protect them from harm and appears to be in their best interest.

The vulnerable groups covered by Deprivation of Liberties Safeguards are people who are 18 years and above with significant:

· Learning disabilities

· Dementia

· Autism

· Brain or Neurological injury/conditions

DOLS do not apply to people detained under the Mental Health Act 1983.

The settings in which DOLS apply are:

· A care home (residential and nursing) registered by Care Quality Commission (CQC).

· An acute hospital

· Long stay hospital

8. Deprivation of Liberty, Mental Capacity and Young People

There is an overlap between the Mental Capacity Act (MCA) and the Children’s Act for 16 and 17 year olds. There is cross jurisdiction between the Court of Protection and the Children’s court. Decisions should be made under the MCA if it considered that the issues relating to the lack of capacity would continue beyond the young person’s 18th birthday.

The Deprivation of Liberty Safeguards applies to residential schools that are registered with the Care Quality Commission and who provide residential placements for young people up to the age of twenty-four.

The legislation relating to children and young people is quite complex and consideration should be given in each individual case as to which legislation should be used.

9. Roles and Responsibilities

Supervisory Body

The Supervisory Body for the purpose of this policy is the London Borough of Merton. This organisation will act as a Supervisory Body for the purposes of arranging assessments and for authorising Deprivation of Liberty requests, as this cannot be delegated. 

The Supervisory Body is responsible for considering the request for authorisations, commissioning the required assessments and where all the assessments agree authorising the Deprivation of Liberty within the specified timescales. The Supervisory Body is also responsible for the appointment of Independent Mental Capacity Advocates and the relevant persons representative. For further information about the role of the Supervisory Body please see Appendix 1.

Managing Authority

The Managing Authority has the responsibility for applying to the Supervisory Body for authorisation of a Deprivation of Liberty for any person in their care who may require care or treatment that will amount to the deprivation of their liberty.

In the case of a NHS hospital, the Managing Authority is the NHS body responsible for the running of the hospital in which the relevant person is, or is to be, a resident. For further information about the role of the Managing Authority please see Appendix 1.

Best Interest Assessors (BIA)

The Best Interest Assessors are independent assessors who are appointed by the Supervisory Body to act independently and in the best interest of the relevant person (service user/patient). They have a responsibility to consult and consider the views of the relevant person, family, friends, carers and advocates. This is to help them decide whether they believe that depriving the relevant person of their liberty is or would be in the person’s best interest to protect them from harm or to enable the care plan to be followed. For further information regarding training and appointment of Best Interest Assessors see Appendix 1.

Section 12 Doctors/Approved Mental Health Practitioners

The Mental Health Assessor is required to consider how the mental health of the relevant person is likely to be affected by being deprived of their liberty and to report their conclusions to the Best Interest Assessor.

Deprivation of Liberties Coordinator

The Deprivation of Liberties Support Officer is responsible for coordinating the Deprivation of Liberty process and communicating with all relevant parties involved in the process.

Independent Mental Capacity Advocates (IMCA)
The Independent Mental Capacity Advocate provides support and representation for the relevant person who lacks capacity to make specific decisions where the person has no one else to support them. The Supervisory Body will appoint an Independent Mental Capacity Advocate straight away to represent a person particularly in the case of an Urgent Authorisation in order that they can have a meaningful input at a very early stage in the process. For further information regarding appointment of the Independent Mental Capacity Advocates see Appendix 1.

Relevant Person Representatives (Paid/Unpaid)

The role of the Relevant Person Representatives once appointed is to maintain contact with the relevant person and to represent and support that person in all matters relating to the Deprivation of Liberty including if appropriate triggering a review, using an organisation’s complaints procedure on the persons behalf or making an application to the Court of Protection. For further information about who can be appointed as a Relevant Person Representatives see Appendix 1.

Court of Protection

The Court of Protection is the body that will provide the legal framework for representations to be made when there are challenges to the authorisation either planning to be granted or have been granted. This can result in the following:

· Varying or terminating a Standard or Urgent Authorisation or 

· Directing the Supervisory Body (in the case of Standard Authorisation) or the Managing Authority (in the case of an Urgent Authorisation) to vary or terminate the authorisation.

10. Cultural Consideration in Implementing Deprivation of Liberty Safeguards.

The Deprivation of Liberty Safeguards should not impact in any different way on different racial or ethnic groups and care should be taken to ensure that provisions are not operated in the manner that discriminates against any particular racial or ethnic groups. Account should also be taken of the religious beliefs, age, disabilities, gender and sexual orientation of the relevant person. It is the responsibility of the Managing Authority and Supervisory Body to ensure that their staff are aware of their responsibility in this regard and of the need to ensure that the safeguards are operated fairly and equitably.

Assessors who carry out deprivation of liberty assessments to help decide whether a person should be deprived of their liberty should have the necessary skills and experience to take account of people’s diverse backgrounds. Accordingly, they will need to have an understanding of, and respect for, the background of the relevant person. 

Supervisory bodies must take these factors into account when appointing assessors and must seek to appoint the most suitable available person for each case.

Interpreters should be available, where necessary, to help assessors to communicate not only with the relevant person but also with people with an interest in their care and treatment. An interpreter should be suitably qualified and experienced to enable them to provide effective language and communication support in the particular case concerned, and to offer appropriate assistance to the assessors involved.

Information should be made available in other languages where relevant.

Any decision about the instruction of Independent Mental Capacity Advocates or relevant person’s representatives should take account of the cultural, national, racial or ethnic background of the relevant person.

11. Lasting and Enduring Power of Attorney.

This is where a person with capacity appoints another person to act for them in the eventuality that they lose capacity at some point in the future. This must be recorded in the person’s file where there is knowledge of it.  It only comes into effect after the person loses capacity and must be registered with the Court of Protection. The powers delegated can include decisions about property, finance, health and welfare.

Enduring Power of Attorney (EPA) was in effect before the MCA. All existing EPA’s will continue to be made effective under the same basis as they were issued.

12. Determining Ordinary Residence

Where the Deprivation of Liberty Safeguards are applied to a person in a care home, whether situated in England or Wales, the Supervisory Body will be the local authority for the area in which the person is ordinarily resident.

However, if the person is not ordinarily resident in the area of any local authority (for example a person of no fixed abode), the Supervisory Body will be the local authority for the area in which the care home is situated.

To determine the place of ordinary residence, the principles and mechanisms under the National Assistance Act 1948 will apply.

The sections below identify the responsible Supervisory Body for the purposes of any Deprivation of Liberty Assessment and are intended to provide broad guidance only.
12.1 Local Authority Commissioned Placements

In circumstances where a local authority arranges for an individual to be placed in a care home in the area of another authority, the commissioning local authority is the relevant Supervisory Body (and therefore the responsible local authority) for the purposes of any Deprivation of Liberty Authorisation Request/Referral.

12.2 Primary Care Trust Commissioned Placements

In circumstances where a commissioning Primary Care Trust (PCT) places a person in a care home within its own local authority, the PCT’s home local authority will be the responsible local authority (Supervisory Body) for the purposes of any deprivation of liberty authorisation referral. 

Note: the PCT’s home local authority is defined as the local authority area for which the PCT is responsible and not the area where the PCT’s headquarters is located if this is different.

In circumstances where a commissioning PCT places a person in a care home that is located outside of the PCT’s home local authority, the PCT’s home local authority will be the responsible local authority (Supervisory Body) for the purposes of any deprivation of liberty authorisation referral.

12.3 Individuals who Fund their own Support

In circumstances where an individual arranges for themselves to go into a care home that is located outside of their existing local authority, without any local authority having taken responsibility for the arrangements, the local authority in which the care home is located will be the relevant Supervisory Body for the purposes of any Deprivation of Liberty Authorisation Referral.

12.4 Individuals with No Settled Residence

In circumstances where an individual has no settled residence or fixed abode the local authority where they present themselves will normally accept responsibility for provision of social services and will be the relevant Supervisory Body for the purposes of any Deprivation of Liberty Authorisation Referral.

12.5 Where there is a Dispute

The Secretary of State will handle any unresolved questions about the ordinary residence of a person. Until a decision is made, the host local authority must act as the Supervisory Body. When the decision is made, the local authority of ordinary residence must assume responsibility as the Supervisory Body. 

Note: The Secretary of State may decide that it is the host local authority, which, in any event, is deemed to be the responsible Supervisory Body.

13. Transitional Requests and Authorisations

The Deprivation of Liberty Safeguards transitional period for requests for authorisation will be from the 1st – 30th April 2009. During this period the statutory timescales for authorisations will be extended as follows:

All requests for urgent authorisation will be extended from seven to twenty one calendar days.

All standard requests for authorisation will be extended from twenty one to forty two Calendar days.

14. Deprivation of Liberty Authorisations

There are two types of authorisation: STANDARD and URGENT. A Managing Authority must request a Standard Authorisation when it appears likely that, at some time during the next 28 days, someone will be accommodated in its hospital or care home in circumstances that amount to a deprivation of liberty within the meaning of Article 5 of the European Convention on Human Rights. The request must be made to the Supervisory Body. Whenever possible, authorisation should be obtained in advance. Where this is not possible, and the Managing Authority believes it is necessary to deprive someone of their liberty in their best interests before the Standard Authorisation process can be completed, the Managing Authority must itself give an Urgent Authorisation and then obtain Standard Authorisation within seven calendar days.
14.1 Requests for Standard Deprivation of Liberty Authorisations

The Managing Authority has responsibility for applying for a Deprivation of Liberty Authorisation for any person who may come within the scope of the Deprivation of Liberty Safeguards. Managing Authorities must make a written request for Deprivation of Liberty Authorisation to the Supervisory Body, using the Form 4. (See www.merton.gov.uk for access to electronic forms).
Upon receipt of an application for a Deprivation of Liberty Authorisation, the Supervisory Body must, as soon as is practical and possible:

· Consider whether the request is appropriate and should be pursued, and

· Seek any further information that it requires from the Managing Authority to help it with the decision.

If it is determined that the application has been sent to the wrong Supervisory Body, the application will be passed to the correct Supervisory Body by the Supervisory Body which received the application, without the Managing Authority needing to reapply.

The Supervisory Body that received the application will notify the Managing Authority in writing that the application has been passed on to the correct Supervisory Body, and will provide the Managing Authority with key contact details for the correct Supervisory Body.

In situations where there is uncertainty in identifying the correct Supervisory Body, the local authority that received the application must act as the Supervisory Body until a decision is reached. After the decision is made, the local authority of ordinary residence must become the Supervisory Body.

See appendix 4 for flowcharts on DOLS process.

14.2 Urgent Requests for Authorisation

Applications for Deprivation of Liberty Authorisations should be made before the deprivation of liberty commences. However, where deprivation of liberty unavoidably needs to commence before a Standard Authorisation can be obtained, an urgent authorisation can be given which will make the deprivation of liberty lawful for a short period of time. 

Urgent authorisations should normally only be used in response to sudden unforeseen needs. However, they can also be used in care planning (for example, to avoid delays in transfer for rehabilitation, where delay would reduce the likely benefit of the rehabilitation).
However, an urgent authorisation should not be used where there is no expectation that a standard deprivation of liberty authorisation will be needed. Where, for example:

· A person who lacks capacity to make decisions about their care and treatment has developed a mental disorder as a result of a physical illness, and

· The physical illness requires treatment in hospital in circumstances that amount to a deprivation of liberty, and

· The treatment of that physical illness is expected to lead to rapid resolution of the mental disorder such that a standard deprivation of liberty authorisation would not be required; it would not be appropriate to give an urgent authorisation simply to legitimize the short-term deprivation of liberty.

Similarly, an urgent deprivation of liberty authorisation should not be given when a person is, for example, in an accident and emergency unit or a care home, and it is anticipated that within a matter of a few hours or a few days the person will no longer be in that environment.

How And When Can An Urgent Authorisation Be Extended?

If there are exceptional reasons why the request for a standard authorisation cannot be dealt with within the period of the original urgent authorisation, the managing authority may ask the supervisory body to extend the duration of the urgent authorisation for a maximum of a further seven days. The managing authority must keep a written record of the reason for making the request and must notify the relevant person, in writing, that they have made the request. Standard forms are available at www.merton.gov.uk

Unless the duration of the urgent authorisation is extended by the supervisory body, or a standard authorisation is given before the urgent authorisation expires, the authority to deprive the person of liberty will cease once the urgent authorisation period has expired. It is therefore essential that any request for an extension of an urgent authorisation is made promptly. This will necessitate good communication between the managing authority and the supervisory body regarding the progress of the standard authorisation assessment process. Particular care may need to be taken where an urgent authorisation is due to expire over the weekend or on a bank holiday, when appropriate people at the managing authority and supervisory body may not be immediately available.

The supervisory body may only extend the duration of the urgent authorisation if:

· The managing authority has made a request for a standard authorisation

· There are exceptional reasons why it has not yet been possible to make a standard authorisation, and

· It is essential for the deprivation of liberty to continue while the supervisory body makes its decision.

Extensions can only be granted for exceptional reasons. An example of when an extension would be justified might be where:

· It was not possible to contact a person whom the best interests assessor needed to contact

· The assessment could not be relied upon without their input, and extension for the specified period would enable them to be contacted.
It is for the supervisory body to decide what constitutes an “exceptional reason”, but because of the seriousness of the issues involved, the supervisory body’s decision must be soundly based and defensible. It would not, for example, be appropriate to use staffing shortages as a reason to extend an urgent authorisation.

An urgent authorisation can only be extended once.

The supervisory body must notify the managing authority of the length of any extension granted and must vary the original urgent authorisation so that it states the extended duration. The supervisory body must also keep a written record of the outcome of the request and the period of the extension.

Urgent requests for Deprivation of Liberty Authorisations will be given priority over standard requests for Deprivation of Liberty Authorisations.

15. Where Should Applications For Authorisations Be Sent?

All requests for an authorisation are to be sent to:

By Post:
The DOLS Coordinator




London Borough Of Merton




3rd Floor Civic Centre



           London Road, Morden

 


SM4 5DX

By E-mail: safeguardingadults@merton.gov.uk
By Fax: 0208 545 3521

E-forms can be completed and submitted on line by logging on and completing the relevant form at: www.merton.gov.uk

Acknowledgement of receipt of the request will be provided within 1 working day.  Confirmation for commencement of the timescale will be made to the referrer when all the relevant documentation received is appropriately filled in.

For advice please contact the Deprivation of Liberty Coordinator on 0208 545 3967.

 16. The Authorisation process

A managing authority must apply for an authorization. The application should be made in writing to the supervisory body completing form 4. The request from a managing authority for a standard authorization must include:

· Insert Carefirst/Rio client number. If the person is self funded this will be allocated by the supervisory body and should be used in future correspondence

· the name and gender of the relevant person

· the age of the relevant person or, where this is not known, whether

· the managing authority reasonably believes that the relevant person is aged 18 years or older

· the address at which the relevant person is currently located

· the telephone number at the address, the name, address and telephone number of the managing authority

· and the name of the person within the managing authority who is dealing with the request the purpose for which the authorisation is requested

· the date from which the authorisation is sought, and

· whether the managing authority has given an urgent authorisation

· and, if so, the date on which it expires. 

A request for a standard authorisation must also include, if it is available or could reasonably be obtained by the managing authority:

· any medical information relating to the relevant person’s health that the managing authority reasonably considers to be relevant to the proposed restrictions to their liberty

· the diagnosis of the mental disorder (within the meaning of the Mental Health Act 1983 but disregarding any exclusion for persons with learning disability) from which the relevant person is suffering

· any relevant care plans and needs assessments

· the racial, ethnic or national origins of the relevant person

· whether the relevant person has any special communication needs

· details of the proposed restrictions on the relevant person’s liberty

· whether it is necessary for an Independent Mental Capacity Advocate (IMCA) to be instructed 

· where the purpose of the proposed restrictions to the relevant person’s liberty is to give treatment

· whether the relevant person has made an advance decision that may be valid and applicable to some or all of that treatment

· whether there is an existing standard authorisation in relation to the detention of the relevant person and, if so, the date of the expiry of that authorisation

· whether the relevant person is subject to any requirements of the Mental Health Act 1983, and 

· the name, address and telephone number of anyone named by the relevant person as someone to be consulted about their welfare 

· anyone engaged in caring for the person or interested in their welfare    

· any donee of a Lasting Power of Attorney (‘donee’) granted by the person

· any deputy appointed for the person by the court, and

· any IMCA who has already been instructed.

· If there is an existing authorisation, information that has not changed does not have to be resupplied.

As soon as the supervisory body has confirmed that the request for an authorisation should be pursued, it must obtain the relevant assessments to ascertain whether the qualifying requirements of the deprivation of liberty safeguards are met. The supervisory body has a legal responsibility to select assessors who are both suitable and eligible. Assessments must be completed within 21 days for a standard deprivation of liberty authorisation, or, where an urgent authorisation has been given, before the urgent authorisation expires.

The assessments to be completed are:

· age assessment 

· no refusals assessment 

· mental capacity assessment)

· mental health assessment 

· eligibility assessment

· best interests assessment 

Standard forms are available for completion by each of the assessors. (See www.merton.gov.uk).

If the above are met then the authorisation will be granted. If the criteria of any of the above assessment are not met the authorisation will be declined. 

The supervisory body cannot give a standard authorisation if any of the requirements are not fulfilled. The supervisory body must set the period of the authorisation, which may not be longer than that recommended by the best interests assessor. When the supervisory body gives a standard authorisation, it must do so in writing and must state the following:

· the name of the relevant person

· the name of the relevant hospital or care home

· the period during which the authorisation is to be in force (which may not exceed the period recommended by the best interests assessor)

· the purpose for which the authorisation is given (i.e. why the person needs to be deprived of their liberty) any conditions subject to which the authorisation is given and;

· the reason why each qualifying requirement is met.

The supervisory body may attach conditions to the authorisation. Before deciding whether to give the authorisation subject to conditions, the supervisory body must consider any recommendations made by the best interests assessor. Where the supervisory body does not attach conditions as recommended by the best interests assessor, it should discuss the matter with the best interests assessor in case the rejection or variation of the conditions would significantly affect the other conclusions the best interests assessor reached in their report.

It is the responsibility of the supervisory body to appoint a representative for the relevant person.

As soon as possible after giving the authorisation, the supervisory body must give a copy of the authorisation to:

· the managing authority

· the relevant person

· the relevant person’s representative

· any Independent Mental Capacity Advocate (IMCA) involved, and

· every interested person named by the best interests assessor in their report as somebody they have consulted in carrying out their assessment.

The supervisory body must also keep a written record of any standard authorisation that it gives.

What Restrictions Exist On Authorisations?
A deprivation of liberty authorisation – whether urgent or standard – relates solely to the issue of deprivation of liberty. It does not give authority to treat people, nor to do anything else that would normally require their consent. The arrangements for providing care and treatment to people in respect of whom a deprivation of liberty authorisation is in force are subject to the wider provisions of the Mental Capacity Act 2005.This means that any treatment can only be given to a person who has not given their consent if:

· it is established that the person lacks capacity to make the decision concerned

· it is agreed that the treatment will be in their best interests, having taken account of the views of the person and of people close to them, and, where relevant in the case of serious medical treatment, of any IMCA involved

· the treatment does not conflict with a valid and applicable advance decision to refuse treatment, and

· the treatment does not conflict with a decision made by a donee of Lasting Power of Attorney or a deputy acting within the scope of their powers.

17. Where the Managing Authority and the Supervisory Body are the Same Organisation

Where a single Local Authority is Supervisory Body and Managing Authority, the Best Interests Assessor cannot be an employee of the Local Authority or providing services to it. In such circumstances, another local authority will be asked to carry out the assessment on Merton’s behalf.

In such circumstances, the Supervisory Body/Managing Authority should follow the principles and processes outlined in this protocol when arranging for the assessment to be carried out on its behalf.

18. What happens if a Deprivation of Liberty Authorisation is not granted?

If any of the assessments conclude that one of the requirements is not met, then the assessment process should stop immediately and authorisation may not be given. 

The supervisory body should:

· inform anyone still engaged in carrying out an assessment that they are not required to complete it

· notify the managing authority, the relevant person, any IMCA involved and

· inform every interested person consulted by the best interests assessor that authorisation has not been given (a standard form is available for this purpose) .

· provide the managing authority, the relevant person and any IMCA involved with copies of those assessments that have been carried out. 

This must be done as soon as possible, because in some cases different arrangements will need to be made for the person’s care. If the reason the standard authorisation cannot be given is because the eligibility requirement is not met, it may be necessary to consider making the person subject to the Mental Health Act 1983. If this is the case, it may be possible to use the same assessors to make that decision, thereby minimising the assessment processes.
The managing authority is responsible for ensuring that it does not deprive a person of their liberty without an authorisation. The managing authority must comply with the law in this respect: where a request for an authorisation is turned down, it will need to review the relevant person’s actual or proposed care arrangements to ensure that a deprivation of liberty is not allowed to either continue or commence.

Supervisory bodies and other commissioners of care will need to purchase care packages in a way that makes it possible for managing authorities to comply with the outcome of the deprivation of liberty safeguards assessment process when a request for a standard authorisation is turned down.

The actions that both managing authorities and commissioners of care should consider if a request for an authorisation is turned down will depend on the reason why the authorisation has not been given:

If the best interests assessor concluded that the relevant person was not in fact being, or likely to be, deprived of liberty, no action is likely to be necessary.

If the best interests assessor concluded that the proposed or actual deprivation of liberty was not in the relevant person’s best interests, the managing authority, in conjunction with the commissioner of the care, will need to consider how the care plan could be changed to avoid deprivation of liberty. 

If the mental capacity assessor concluded that the relevant person has capacity to make decisions about their care, the care home or hospital will need to consider, in conjunction with the commissioner of the care, how to support the person to make such decisions.

If the relevant person was identified as not eligible to be subject to a deprivation of liberty authorisation, it may be appropriate to assess whether an application should be made to detain the person under the Mental Health Act 1983.

If the relevant person does not have a mental disorder as defined in the Mental Health Act 1983, the care plan will need to be modified to avoid a deprivation of liberty, since there would be no lawful basis for depriving a person of liberty in those circumstances.

Working out what action should be taken where a request for a standard deprivation of liberty authorisation is turned down in respect of a ‘self-funder’ may present particular problems, because the managing authority may not be able to make alternative care arrangements without discussing them with those controlling the funding, whether relatives of the person concerned or others. The desired outcome should be the provision of a care regime that does not constitute deprivation of liberty.
Where the best interests assessor comes to the conclusion that the best interests requirement is not met, but it appears to the assessor that the person being assessed is already being deprived of their liberty, the assessor must inform the supervisory body and explain in their report why they have reached that conclusion

The supervisory body must then inform the managing authority to review the relevant person’s care plan immediately so that unauthorised deprivation of liberty does not continue. Any necessary changes must be made urgently to stop what would be an unlawful deprivation of liberty. The steps taken to stop the deprivation of liberty should be recorded in the care plan. Where possible, family, friends and carers should be involved in deciding how to prevent the unauthorised deprivation of liberty from continuing. If the supervisory body has any doubts about whether the matter is being satisfactorily resolved within an appropriately urgent timescale, it should alert the inspection body.

19. Unauthorised Deprivation of Liberty

An unauthorised deprivation of liberty is where someone is provided care or treatment, which they cannot consent to without the appropriate authorisation being given by a supervisory body. If any assessment within the deprivation of liberty process deems that someone has capacity then the care or treatment that is depriving him or her of his or her liberty should stop immediately. A urgent care management review or safeguarding referral needs to be undertaken as continuing to deprive someone of their liberty would be unlawful.

If the relevant person themselves, any relative, friend or carer or any other third party (such as a person carrying out an inspection visit or a member of an advocacy organisation) believes that a person is being deprived of liberty without the managing authority having applied for an authorisation, they should draw this to the attention of the managing authority. A standard letter is available for this purpose.

In the first instance, they should ask the managing authority to apply for an authorisation if it wants to continue with the care regime, or to change the care regime immediately. Given the seriousness of deprivation of liberty, a managing authority must respond within a reasonable time to the request. This would normally mean within 24 hours.
20. Reviews of Deprivation of Liberty Authorisations

The Managing Authority must set out in the care plan clear roles and responsibilities for monitoring and confirm under what circumstances a review is necessary. For example, if a person’s condition is changing frequently, then their situation should be reviewed more frequently.

The purpose of the Part 8 review procedure is essentially to assess whether:

· a person still meets the qualifying requirements for being deprived of their liberty, or whether the reasons why they do have changed; and

· any conditions attached to the standard authorisation need to be varied.

In circumstances where a review of an authorisation is required and the Supervisory Body wishes to arrange for the review to be carried out on its behalf by another Local Authority, the principles and processes outlined in this policy should be followed. 
When should a standard authorisation be reviewed?

A standard authorisation can be reviewed at any time. The review is carried out by the supervisory body. There are certain statutory grounds for carrying                                         out a review. If the statutory grounds for a review are met, the supervisory body must carry out a review. If a review is requested by the relevant person, their representative or the managing authority, the supervisory body must carry out a review.

A supervisory body can also decide to carry out a review at its own discretion.

The statutory grounds for a review are:

· The relevant person no longer meets the age, no refusals, mental capacity, mental health or best interests requirements.

· The relevant person no longer meets the eligibility requirement because they now object to receiving mental health treatment in hospital and they meet the criteria for an application for admission under section 2 or section 3 of the Mental Health Act 1983
· There has been a change in the relevant person’s situation and, because of the change, it would be appropriate to amend an existing condition to which the authorisation is subject, delete an existing condition or add a new condition.

· The reason(s) the person now meets the qualifying requirement(s) is(are) different from the reason(s) given at the time the standard authorisation was given.

Different arrangements apply if the person no longer meets the eligibility requirement because they have been detained under the Mental Health Act, or become subject to a requirement under that Act that conflicts with the authorisation. A managing authority must request a review if it appears to it that one or more of the qualifying requirements is no longer met, or may no longer be met.

What happens when a review is going to take place?

The supervisory body must tell the relevant person, their representative and the managing authority if they are going to carry out a review. This must be done either before the review begins or as soon as possible and practical after it has begun. A standard form is available at www.merton.gov.uk.

The relevant person’s records must include information about Deprivation of liberty can be ended before a formal review. An authorisation only permits deprivation of liberty; it does not mean that a person must be deprived of liberty where circumstances no longer necessitate it. If a care home or hospital decides that deprivation of liberty is no longer necessary then they must end it immediately, by adjusting the care regime or implementing whatever other change is appropriate. The managing authority should then apply to the supervisory body to review and, if appropriate, formally terminate

the authorisation.
How Should Standard Authorisations Be Reviewed?

When a supervisory body receives a request for a review, it must first decide which, if any, of the qualifying requirements need to be reviewed. If the supervisory body concludes that none of the qualifying requirements need to be reviewed, no further action is necessary. For example, if there has been a very recent assessment or review and no new evidence has been submitted to show that the relevant person does not meet the criteria, or that circumstances have changed, no review is required. If it appears that one or more of the qualifying requirements should be reviewed, the supervisory body must arrange for a separate review assessment to be carried out for each of these requirements.

The supervisory body must record when a review is requested, what it decides to do (whether it decides to carry out a review or not) and the reasons for its decision. In general, review processes should follow the standard authorization processes.

Where the supervisory body decides that the best interests requirement should be reviewed solely because details of the conditions attached to the authorisation need to be changed, and the review request does not include evidence that there is a significant change in the relevant person’s overall circumstances, there is no need for a full reassessment of best interests. The supervisory body can simply vary the conditions attached to the authorisation as appropriate. In deciding whether a full reassessment is necessary, the supervisory body should consider whether the grounds for the authorisation, or the nature of the conditions, are being contested by anyone as part of the review request.

If the review relates to any of the other requirements, or to a significant change in the person’s situation under the best interests requirement, the supervisory body must obtain a new assessment. If the assessment shows that the requirement is still met, the supervisory body must check whether the reason that it is met has changed from the reason originally stated on the authorisation. If it has, the supervisory body should make any appropriate amendments to the authorisation. In addition, if the review relates to the best interests requirement, the supervisory body must consider whether any conditions should be changed following the new assessment.
What Happens If Any Of The Requirements Are Not Met?

If any of the requirements are not met, then the authorisation must be terminated immediately. The supervisory body must give written notice of the outcome of a review and any changes that have been made to the deprivation of liberty authorisation to:

· the managing authority and the care home or hospital itself

· the relevant person

· the relevant person’s representative, and

· any Independent Mental Capacity Advocate (IMCA) involved.

Short-Term Suspension Of Authorisation

There are separate review arrangements for cases in which the eligibility requirement ceases to be met for a short period of time for reasons other than that the person is objecting to receiving mental health treatment in hospital. For example, if the relevant person is detained as a hospital in-patient under the Mental Health Act 1983, the managing authority must notify the supervisory body, which will suspend the authorisation. If the relevant person then becomes eligible again within 28 days, the managing authority must notify the supervisory body that will remove the suspension. If no such notice is given within 28 days, then the authorisation will be terminated. 

If the person ceases to meet the eligibility requirement because they begin to object to receiving mental health treatment in hospital and they meet the criteria for an application for admission under section 2 or section 3 of the Mental Health Act 1983, a review should be started immediately.

In terms of continuity, it is best practice for the same Best Interests Assessor to review an individual, unless there are exceptional circumstances that would preclude this.

What happens when an authorisation ends?

When an authorisation ends, the managing authority cannot lawfully continue to deprive a person of their liberty. If the managing authority considers that a person will still need to be deprived of liberty after the authorisation ends, they need to request a further standard authorisation to begin immediately after the expiry of the existing authorisation. There is no statutory time limit on how far in advance of the expiry of one authorisation the managing authority can apply for a renewal authorisation. It will need to be far enough in advance for the renewal authorisation to be given before the existing authorisation ends.

Once underway, the process for renewing a standard authorisation is the same as that for obtaining an original authorisation, and the same assessment processes must take place. However, the need to instruct an IMCA will not usually arise because the relevant person should at this stage have a representative appointed. When the standard authorisation ends, the supervisory body must inform in writing:

· the relevant person

· the relevant person’s representative

· the managing authority, and

· every interested person named by the best interests assessor in their report as somebody they have consulted in carrying out their assessment.
Complaints

All complaints about the deprivation of liberty process should be directed to the relevant organisation complaint process. Representation regarding the granting of an authorisation to deprive someone of his or her liberty needs to be made to the Court of Protection.

22. Record Keeping and Information Sharing
22.1 Information Sharing

The interests and welfare of the relevant person is paramount. There is a responsibility for all workers to share information on a "need to know" basis where they judge that the best interests of an individual are likely to be served. The deliberate withholding of information cannot be defended on the grounds of confidentiality, as non-disclosure may impact on the future safety and security of the individual and others.

The most recent discussion of all aspects of patient identifiable information, and how this is to be protected, is to be found in the report of the Caldicott Committee
. This report recognises that confidential patient information may need to be disclosed in the best interests of the patient, and discusses in what circumstances this may be appropriate, and what safeguards need to be observed.

The principles can be summarised as:

· Information will only be shared on a need to know basis when it is in the best interests of the relevant person;

· The information that is shared between agencies about the relevant person must be in accordance with both the Crime and Disorder Act (1998 / 2006), and Data Protection Act (1998). It must be:

-
Relevant,

-
For a specific purpose, and

-
Justifiable.

All electronic transmission of personal information will be via the secure gateway of the London Borough of Merton.

22.2 Record Keeping
There is a statutory requirement for all Supervisory Bodies to keep clear and comprehensive records for every person deprived of their liberty under the Mental Capacity Act. This includes records of applications for authorisations, details of the assessment process, information about the relevant persons representative and the documentation related to the termination of the authorisation. Managing Authorities are required to keep duplicate records.

Hospitals and care homes must keep detailed records as part of the MCA DOLS process. To help with this record-keeping requirement, and to make sure the administration of the MCA DOLS systems is as simple as possible, a number of standard forms have been developed by the Department of Health (DoH) for hospitals and care homes as well as Primary Care Trusts and Local Authorities. Use of the forms will help ensure that hospitals and care homes do as the legislation requires them to do and keep their records up to the required standards.

In circumstances where a Local Authority performs an assessment on behalf of a Supervisory Body, both organisations should retain copies of relevant documents and information, in line with the Data Protection Act (1998), Caldicott Principles and organisational policy.

Best Interest Assessors are required by law to keep written records of all the assessments they carry out. See Appendix 2 for this purpose. Copies of all assessments MUST be given to the Supervisory Body.

23. Who will Monitor The Safeguards?

The deprivation of a person’s liberty is a significant issue. The Deprivation of Liberty Safeguards are designed to ensure that a person who lacks capacity to consent to the arrangements made for their care or treatment is suitably protected against arbitrary detention. In order to provide reassurance that the safeguards processes are being correctly operated, it is important for there to be an effective mechanism for monitoring the implementation of the safeguards.

The Safeguarding Adults Board (SAB) within the London Borough of Merton will be responsible for the strategic operation of Deprivation of Liberty Safeguards and will be responsible for the management and auditing of the process. The SAB will produce an annual report detailing all requests for DOLS authorisations and analysis of care group, age, and timescale, numbers approved.
External regulation will be monitored by the Care Quality Commission, bringing together functions from the existing Commission for Social Care Inspection, the Healthcare Commission and the Mental Health Act Commission. The new body was established during 2008 and is expected to be fully operational by 2009/10 in line with the Deprivation of Liberty Safeguards coming into force.

24.  Training

Managing authorities and supervisory bodies should ensure that, where relevant, their staff are appropriately trained to implement the deprivation of liberty safeguards. Professionals with a statutory role in delivering the safeguards are required to undergo additional training: 

· mental health assessors will undergo a common course of study developed by the Royal College of Psychiatrists,

· IMCAs will undergo a common course of study provided by Advocacy Partners and delivered by Action for Advocacy.

· best interests assessors will undergo a course of formal study provided, or approved, by certain universities,

In order for the Best Interest assessors to be suitable for undertaking the training the professional must:

· Be an approved mental health professional or

· A Social Worker registered with the General Social Care Council or

· A first level nurse, registered in Sub – Part 1 of the Nurses’ Part of the Register maintained under article 5 of the Nursing and Midwifery Order 2001 or

· An occupational therapist registered in Part 6 of the register maintained under article 5 of the Health Professions Order 2001 or

· A chartered psychologist who is listed in the Health Professions Council of Chartered Psychologists and who holds a relevant practising certificate.

· Have at least two years post registration experience in that profession

· Not be suspended from the register or list relevant to the person’s profession

Between April and September 2009, a Supervisory Body may be satisfied that a Best Interests Assessor has successfully completed training approved by the Secretary of State if they have attended all the required teaching provided by an eligible university, or by its approved provider and submitted all the required assignments and / or sat all required examinations. From October 2009, a Supervisory Body may be satisfied that a Best Interest Assessor has successfully completed a course of study approved by the Secretary of State if they have attended all the required teaching provided by an eligible university, or by its approved provider, and achieved a satisfactory standard in all the required assignments and / or examinations
APPENDICES

APPENDIX 1

Process For Supervisory Body

Standard Authorisation

1. Request comes in writing from Managing Authority (MA) – details logged by administrator, confirmation of the request sent to MA. 

(Within 1 day)

· Form 4 - MA request for standard authorisation is received

2. The request is then passed to the DOLS Coordinator for them to action the assessment.

3. The DOLS Coordinator ‘commissions’ the assessments, which need to be undertaken. BIA and Mental Health, stipulating which assessments need to be carried out. (The assessments should be carried out in the order they are laid out in the code). 

The first assessments to be carried out are the Mental Capacity, Mental Health and Eligibility. These are carried out by the appropriate Doctor; a time frame of 72 hours for completion to be negotiated. A form 29 will be completed with details of what is required.

A rolling rota will be established for BIAs. Where possible each BIA needs to complete their assessments within 5 working days

The time frame for completing the assessments starts once the request has been received which is 21 calendar days. Administrator needs to record start date on the DOLS spreadsheet.

The DOLS Coordinator will match the most appropriate BIA with the assessment request. The administrator will contact the BIA and a referral will be made on Form 28. Forms 5,8,10 and 24 will need to be completed, unless one assessment does not meet the eligibility criteria and then all others are suspended.

4. If the relevant person does not have any family or friends for support during the assessment process the DOLS coordinator will make a referral for an IMCA using Form 30.

Assessment forms with recommendations are returned to the Administrator who then passes them to DOLS Coordinator who then checks the assessments and raises any practice issues.
· Form 11 – record by supervisory body that an equivalent assessment is being used. Check if review or not

5. If eligibility is met then a standard authorisation is issued. The DOLS Coordinator then passes the relevant paperwork to the authorising officer.

Form 12 – SB gives standard authorisation

6.
If eligibility is not met SB declines request for a standard authorisation. 

· Form 13 – Standard authorisation declined. All completed forms must be sent to relevant parties, and an explanation of why the authorisation is being denied.


Once authorisation is given the DOLS Coordinator will appoint a Relevant Person’s Representative.

7.
The DOLS Coordinator must invite in writing the person recommended by the BIA to become the Relevant Person’s Representative. The letter must set out the role and responsibilities and the expiry date of the appointment. Copies of the appointment letter to be sent to the relevant person’s representative, the relevant person, the managing authority, any donee of the lasting power of attorney or deputy appointed by the Court of Protection for the relevant person, any IMCA, every interested person named by the BIA in their report as somebody they have consulted in carrying out their assessment.
· Form 24 – BIA action in respect of the selection of the relevant persons representative

· Form 25 – Supervisory body action in respect of the appointment of a relevant persons representative 

The relevant person must confirm in writing that they are willing to undertake the role. The administrator must record this information. 

The assessors must send written copies of the assessments to the DOLS Coordinator. Copies of the assessments must be sent to relevant people listed on page 60 COP by the administrator. Upon completion the assessments need to logged on to the system and outcomes recorded. 

If all requirements are fulfilled a standard authorisation can be issued. The appropriate manager will sign the authorisation. Authorisation must be given in writing and must state: 

· the name of the relevant person

· the name of the relevant hospital or care home

· the period during which the authorisation is to be in force (which may not exceed the period recommended by the best interests assessor)

· the purpose for which the authorisation is given (i.e. why the person needs to be deprived of their liberty)

· Form 12 - SB gives a standard authorisation

6. Administrator needs to record that a Standard Authorisation has been issued.

7. The SB can attach conditions to the authorisation, but must consider the BIA recommendations. If SB does not attach conditions highlighted by the BIA, must discuss the matter with BIA. 

8. Supervisory Body can attach conditions to the authorisation, but must consider the BIA recommendations. If Supervisory Body does not attach conditions highlighted by the BIA, they must discuss the matter with BIA.

9. DOLS Coordinator must keep a written record of any Standard Authorisation issued and give a copy of the authorisation to: 

· the managing authority

· the relevant person

· the relevant person’s representative

· any Independent Mental Capacity Advocate (IMCA) involved, and

· every interested person named by the best interests assessor in their report as somebody they have consulted in carrying out their assessment 

10. Need to record how long the Deprivation of Liberty should last.

11. Need to set review date this should be no longer than the length of the authorisation.

12. If requirements are not met, authorisation cannot be issued. The DOLS Coordinator should 

· inform anyone still engaged in carrying out an assessment that they are not required to complete it

· notify the managing authority, the relevant person, any IMCA involved and every interested person consulted by the best interests assessor that authorisation has not been given (a standard form is available for this purpose), and

· provide the managing authority, the relevant person and any IMCA involved with copies of those assessments that have been carried out. This must be done as soon as possible, because in some cases different arrangements will need to be made for the person’s care. This must be done as soon as possible but no later than 3 days following the Deprivation of Liberties Authorisation.

13. If the BIA comes to the conclusion that the best interest requirement is not met, but that the person is being deprived of their liberty the BIA must explain to the Supervisory Body in their report why they have reached that conclusion. The Supervisory Body needs to contact the Managing Authority to review the care plan as there may be some potential safeguarding adults issues.

14. MA notifies the administrator if a further authorisation is required. Administrator notifies relevant parties that a review is to be carried out

· Form 20 – SB notifies relevant parties of review

15. A review should be carried out if the review date is due or the person no longer meets one of more qualifying requirements.

· Form 21 – SB records its decision as to whether any qualifying requirements are reviewable.

16. Where the SB arranges fresh assessments relating to one or more of the qualifying requirements, these assessments are called ‘review assessments’. 

17. Forms 5,6,7,8,9,10 need to be completed, unless one assessment does not meet the eligibility criteria and then all others are suspended.

18. If at review qualifying requirements are met, a review authorisation can be re-issued. If not, authorisation will cease.

· Form 22 – SB decision following the receipt of review assessments

· Form 23 – SB gives notice that a standard authorisation has ceased to be in force – termination.

19. If the relevant person is subject to treatment under the Mental Health Act, may conflict with DOL and require authorisation to be suspended.

· Form 14 – SB receives from MA notification that authorisation should be suspended as eligibility is no longer met

20. The MA notifies the SB – Administrator - that eligibility is now met and suspension can be lifted (28 day rule).

· Form 15 – SB receives from MA notification that the eligibility requirement is again met

Urgent Authorisation

1. The MA must notify the DOLS Coordinator that it has given an urgent authorisation - simultaneously requesting a standard authorisation.

· Form 1 – for the giving of an urgent authorisation by a managing authority

· Form 3 - SB decision regarding request for an extension of an urgent authorisation

· Form 4 – MA request for a standard authorisation

2. Request comes in writing from managing authority – details logged by administrator, confirmation of the request sent to MA (process same as standard authorisation).

3. The request is then passed to the DOLS coordinator to commission the assessment. Will we want to set targets for starting assessment? i.e. 24hours? This could pose a problem if request comes in at weekend.
4. The DOLS Coordinator ‘commissions’ the assessments which need to be undertaken. BIA and Mental Health, stipulating which assessments need to be carried out. (The assessments should be carried out in the order they are laid out in the code).

5. The time frame for completing the assessments is 7 calendar days. The first assessments to be carried out are the Mental Capacity, Mental Health and Eligibility, and these are carried out by the appropriate Doctor.

· A time frame of 72 hours for completion of the mental health assessments is required.

· A rolling rota will be established for BIA. Where possible each BIA needs to complete within 5 working days.

· The DOLS coordinator will match the most appropriate BIA with the assessment request. The administrator will contact the BIA and pass them the necessary paperwork to complete. 

· Where the Mental Health Assessor is not a Section 12 Doctor the BIA MUST be an AMHP.

· Forms 5,6,7,8,9,10 need to be completed, unless one assessment does not meet the eligibility criteria and then all others are suspended.

6. Form 11 – record by supervisory body that an equivalent assessment is being used

7. The time frame for completing the assessments starts once the request has been received is 7 calendar days. Administrator needs to record start date.

8. Assessment forms with recommendations are returned to the Administrator who then passes them to the DOLS Coordinator for them to check the assessments and raise any practice issues. If eligibility is met standard authorisation is issued.

· Form 12 – SB gives standard authorisation

9. 
If eligibility is not met SB declines request for a standard authorisation.

· All completed forms must be sent to relevant parties, and an explanation of why the authorisation is being denied.
· Form 13 – Standard authorisation declined

10.
If the relevant person does not have any family or friends for support during the assessment process the SB must appoint an IMCA. DOLS coordinator will contact the IMCA service to undertake this role as soon as possible.

11.
Once authorisation is given to appoint relevant person’s representative, the DOLS Coordinator will contact the relevant person’s representative regarding undertaking this role.

· Form 24 – BIA action in respect of the selection of the relevant persons representative

12.
The relevant person must confirm in writing that they are willing to undertake the role. The administrator must record this information.

13.  Process is same for standard authorisations.

14. The administrator must notify relevant people that the urgent authorisation has ended and that the standard authorisation will be issued.

15. The DOLS Coordinator can agree to an urgent authorisation extension based on a ‘exceptional reason’ if…

· it was not possible to contact a person whom the best interests assessor needed to contact

· the assessment could not be relied upon without their input, and extension for the specified period would enable them to be contacted. 

16. SB must notify the MA of the length of extension and must vary the original urgent authorisation so it states the extended duration. A copy must be kept by the SB team and sent to the MA. Administrator to do this

17. If the SB does not agree to extend the urgent authorisation it must inform the MA and the reason for the decision.

Unauthorised DOLS – Process

· Letter 1 – letter for a person to send to a MA concerning a possible unauthorised deprivation of liberty

· Letter 2 – letter for a person to send to a supervisory body concerning a possible unauthorised deprivation of liberty 

· Form 16 – record of SB action on receipt of notification of a possible unauthorised deprivation of liberty

· Form 17 – Unauthorised DOLS assessor’s report

· SB decision following receipt of an unauthorised DOL assessors report

All forms can be accessed at: http://www.merton.gov.uk/living/care/adultservices/vulnerable/deprivation_of_liberty_safeguards__d.o.l.s

APPENDIX 2

BEST INTEREST ASSESSOR ELIGIBILITY AND TRAINING  

Eligible professionals who can be Best interest Assessors:

An approved mental health professional or

A Social Worker registered with the General Social Care Council or

A first level nurse, registered in Sub – Part 1 of the Nurses’ Part of the Register maintained under article 5 of the Nursing and Midwifery Order 2001 or

An occupational therapist registered in Part 6 of the register maintained under article 5 of the Health Professions Order 2001 or

A chartered psychologist who is listed in the British Psychological Society’s Register of Chartered Psychologists and who holds a relevant practising certificate.

Has at least two years post registration experience in that profession

Is not suspended from the register or list relevant to the person’s profession

Completed approved training to become a best interest assessor

Undertaken relevant training in the year prior to undertaking an assessment.

Insurance and Indemnity will be provided by the employer via a Sec 75 agreement that will cover staff employed by the LA, PCT and MH Trust.

Eligibility to be a Mental Health Assessor

A person is eligible to carry out a mental health assessment if they are either 

Approved under Section 12 of the Mental Health Act 1983 or

A registered medical practitioner whom the supervisory body is satisfied has at least three years post registration experience in the diagnosis or treatment of mental disorder.

Undertaken approved training for Mental Health Assessors

Undertaken relevant training in the year prior to undertaking an assessment.

BIA Training 

Training is being provided by Kingston University at degree or Masters level, the teaching is provided over three days. The course requires submission of a 2,500 or 5,000 word essay and practice assessments, which are conducted in the workplace around knowledge of the Mental Capacity Act (MCA). 

All candidates are advised to complete Mental Health and MCA awareness training prior to attending this course. Study leave of four days is available.

A support group will be set up to enable BIAs to meet and discuss issues about every six weeks. 

The Regulations state: 

The supervisory body must be satisfied that the person— 

• 
has successfully completed training that has been approved by the Secretary of State to be a best interests assessor and 

• 
except in the 12 month period beginning with the date the person has successfully completed the training referred to immediately above, the supervisory body must be satisfied that the person has, in the 12 months prior to selection, completed further training relevant to their role as a best interests assessor.

MENTAL HEALTH ACT 1983 AND MENTAL CAPACITY ACT 2005 

QUALIFYING REQUIREMENTS FOR APPOVED MENTAL HEALTH PROFESSIONALS, APPROVED CLINICIANS AND BEST INTERESTS ASSESSORS: INTRODUCTION OF STATUTORY REGULATION OF PSYCHOLOGISTS FROM 1 JULY 2009 (Gateway Reference 12015) 

Summary 

1. Suitably qualified and experienced psychologists are among the professionals eligible for the role of approved mental health professional (AMHP) and approved clinician (AC) under the Mental Health Act 1983 and of best interests assessor under the Mental Capacity Act 2005 deprivation of liberty safeguards (MCA DOLS). From 1 July 2009, the qualifying requirements for psychologists in these roles will change to reflect the introduction of statutory regulation of psychologists. This note explains those changes, as they apply in England. 

Background 

2. From 1 July 2009, clinical (and other) psychologists will be able to register with the Health Professions Council (HPC). Only psychologists who are registered with the HPC will be able to use certain titles, including “registered psychologist” and “clinical psychologist”. 

3. In effect, this means that statutory registration by HPC will take the place of the existing non-statutory system of professional regulation by the British Psychological Society (BPS). Most psychologists included in BPS’s register of chartered psychologists who hold practising certificates will automatically be entered in the new Part 14 of HPC’s register from 1 July. 

Changes to qualifying requirements 

4. Currently, being on BPS’s register and holding a BPS practising certificate is one of the qualifying requirements for psychologists to be: 

• approved by a local social services authority as an AMHP under the Mental Health Act 1983;

• approved by a strategic health authority (or primary care trust) as an AC under the Mental Health Act 1983; or 

• appointed to act as best interests assessors under MCA DOLS. 

5. From 1 July, these qualifying requirements will be changed so that psychologists will qualify by being registered with HPC.1 The annex contains details of the changes to the legislation 

6. The other requirements for these roles are not changing, e.g. those relating to competencies and training. Psychologists working in many fields, not just mental health, will be registered by HPC. By itself, being a registered psychologist will not qualify anyone to be an AMHP, AC or best interests assessors. They must still meet all the other requirements for the role. 

Action 

7. Trusts and authorities approving AMHPs and ACs, or appointing best interest assessors, should note the changes to the qualifying criteria for psychologists. They should also check that any psychologists already approved or appointed will continue to meet the requirements as revised. 

Inquiries 

8. If you have queries about this note in relation to the Mental Health Act please e-mail MentalHealthAct2007@dh.gsi.gov.uk and in relation to the Mental Capacity Act please e-mail DOLS@dh.gsi.gov.uk 
1 For the time being, psychologists can continue to qualify to be AMHPs or best interests assessors, by being on the BPS register and holding a practising certificate, for as long as BPS maintains those arrangements. This does not apply to approval as an AC, for which registration with HPC will be required immediately from 1 July. 

ANNEX – DETAIL OF CHANGES TO STATUTORY ELIGIBILITY CRITERIA 

From 1 July 2009: 

	Approved mental health professionals 
	To meet the Professional Requirements in Schedule 1 to the Mental Health (Approved Mental Health Professionals) (Approval) Regulations 2008 (No. 1206) by virtue of being a psychologist, the practitioner must be: 
	Either a psychologist registered in Part 14 of the register maintained by the Health Professions Council;

or a chartered psychologist who is listed in the British Psychological Society’s Register of Chartered Psychologists and who holds a relevant practising certificate issued by the Society.

	Best Interests Assessor 
	To meet the criteria for eligibility in paragraph (2) of Regulation 5 of the Mental Capacity (Deprivation of Liberty: Standard Authorisations, Assessments and Ordinary Residence) Regulations 2008 (No.1858) by virtue of being a psychologist, the practitioner must be: 
	

	Approved Clinician 
	To meet the Professional Requirements in Schedule 1 to the Mental Health Act 1983 Approved Clinician (General) Directions 2008, by virtue of being a psychologist, the practitioner must be: 
	A psychologist registered in Part 14 of the register maintained by the Health Professions Council 


Useful information - Leaflets available

What are the Mental Capacity Act Deprivation of Liberty Safeguards?

Deprivation of Liberty Safeguards….A guide for hospitals and care homes

Deprivation of Liberty Safeguards….A guide for relevant persons’ representatives 

Deprivation of Liberty Safeguards….A guide for primary care trusts and local authorities

Deprivation of Liberty Safeguards….A guide for family, friends and unpaid carers

Making Decisions…About your health, welfare or finances. Who decides when you can’t?

Making Decisions…A guide for family, friends and other unpaid carers

Making Decisions…A guide for people who work in health and social care.

Making Decisions…A guide for advice workers

Making Decisions…An Easyread guide

Making Decisions…The Independent Mental Capacity Advocate (IMCA) Service

Additional leaflets are being added to the Deprivation of Liberty Safeguards literature and the above can be downloaded from: 

http://www.dh.gov.uk/en/AdvanceSearchResult/index.htm?searchTerms=deprivation+of+liberty+leaflets

APPENDIX 3

TRANSITIONAL ARRANGEMENTS

Citation and interpretation

1. (1)   This Order may be cited as the Mental Health Act 2007 (Commencement No. 10 and Transitional Provisions) Order 2009 and shall come into force on the 1st April 2009.

 (2)   In this Order, “the 2005 Act” means the Mental Capacity Act 2005(2);
 and “the Act” means the Mental Health Act 2007.

Appointed Day

2.  The 1st April 2009 is the day appointed for the coming into force of the following provisions of the Act—

(a) section 30 (independent mental health advocates), in so far as it applies to England and is not already in force; 

(b) section 50 (deprivation of liberty) in so far as not already in force; 

(c) Schedule 7 (which inserts new Schedule A1 into the 2005 Act) in so far as not already in force; 

(d) Schedule 8 (which inserts new Schedule 1A into the 2005 Act); 

(e) Schedule 9 (which makes other amendments to the 2005 Act and to other Acts) in so far as not already in force; and 

(f) Part 10 (deprivation of liberty) of Schedule 11 and in so far as it relates to that Part, section 55 (repeals and revocations) of the Act. 

Schedule

3.  The Schedule to this Order, which makes transitional provisions, shall have effect. Signed by authority of the Secretary of State for Health:

Phil Hope

Minister of State,

Department of Health

29th January 2009

Schedule Transitional Provisions 

Interpretation

1.  In this Schedule— “managing authority” shall be construed in accordance with paragraphs 176, 177 and 179 of Schedule A1 to the 2005 Act;

“the Regulations” mean the Mental Capacity (Deprivation of Liberty: Standard Authorisations, Assessments and Ordinary Residence) Regulations 2008 (3);

“standard authorisation” has the same meaning as in paragraph 8 of Schedule A1 to the 2005 Act; and “urgent authorisation” has the same meaning as in paragraph 9 of Schedule A1 to the 2005 Act.

Standard authorisations

2.  Where a request for a standard authorisation is made by the managing authority on or before the 30th April 2009, paragraph (1) of regulation 13 (time frame for assessments) of the Regulations shall apply to the request as if that paragraph read—

“(1) Except as provided in paragraph (2), all assessments required for a standard authorisation must be completed within the period of 42 days beginning with the date on which the supervisory body (4) receives a request for such an authorisation.”
Urgent authorisations

3.  Where a managing authority decides to give an urgent authorisation under paragraph 76 of Schedule A1 to the 2005 Act on or before the 30th April 2009, sub-paragraph (2) of paragraph 78 (terms of authorisation) of Schedule A1 to the 2005 Act shall apply as if that sub-paragraph read—

“(2) That period must not exceed 21 days.”
Extensions of authorisations

4.  Paragraphs 77(3) to (5) (duty to give authorisation) and paragraphs 84, 85 and 86 (request for extension of duration) of Schedule A1 to the 2005 Act shall not apply in relation to urgent authorisations given on or before the 30th April 2009.
Appendix 4

Deprivation of Liberty Safeguards process


[image: image1.png]Deprivation of Liberty Safeguards (DoLS)

Procedures and Forms Overview

(_Potential Unauthorised Dol in action |

Letter sent by a personto a
Supenvisory Body (LET

Managing
Authority Identifies
potential DoL

Managing Authority
issues urgent
authorisation (BLUE 1)

v
Letter sent by a p a |
Managing Author R 1)
v

ER2)

el of receipt of nofficatian of patential
unauthorised Dol (GREEN 16)

Managing Authority

Unauthorised Dol report (GREEN 17)
Decision fallowing report (GREEN 16)

|, [mca referral and report
(GREEN 30 +31)

applies for standard

authorisation (BLUE 4)

|

v f
v

v
[ Noaction ]

—| IMCA referral and report
(GREEN 30 + 31)

Supervisory Body
commissions assessments
(GREEN 28 referral for Best
Interests Assessor and GREEN 29
referral for Mental Health Assessor)

— | Equivalent assessments
(GREEN 11)

=

/

~

I

Managing Authority believes
assessments will not be
completed before urgent

authorisation ends, requests

extension (BLUE 2)

Supervisory Body

extension (GREEN

makes decision on

_ i
! ass(::rgnent Request declined
3) ! says No (GREEN 13)

IMCA referral and report |
(GREEN 30 +31)

I |
1 Circumstances

! | Change

Managing Authority
suspends standard
authorisation -
Eligibility no longer
met (BLUE 14)

Managing Authority
requests review of
authorisation under
part 8 of Schedule
A1 (BLUE 19)

Eligibility regained -
Managing Authority
continues standard
authorisation
(BLUE 15)

All assessments
say yes

Authorisation granted BIA selects RPR | | RPR appointed
(GREEN 12) (GREEN 24) (GREEN 25)

Managing Authority
implements
authorisation

_,: Circumstances |
Change 1

Letter sent by relevant person (LETTER 3) or
RPR (LETTER 4) requesting review, or
Supervisory Body’s decision to conduct review

|

Supervisory Body
gives notice of review
(GREEN 20)

Supervisory Body
records if any qualifying
requirements are
reviewable (GREEN 21)

RPR given notice
of termination of
appointment
(GREEN 26)

RPR appointment
terminated
(GREEN 27)

N.B. This flowchart has been designed in A3, but can be printed
in other sizes. For the PDF version: Go to File: Print, select the
paper size in the printer's properties first, then select “Fit to
printer margins” and uncheck “Choose Paper Source by PDF
page size” to ensure it prints within the margins of the paper.

|

Supervisory Body's
decision (GREEN 22)

© 2009 Copyright Benjamin Girling Wilson dols@barnet.gov.uk
London Borough of Barnet. All rights reserved

Version 2.1 - March 2009

This flowchart can be freely used, shared and distributed by
any organisation or individual for the sole purpose that it

was intended for, provided that is it not modified in any way
and credit for development is not falsified. Any organisation

or individual that uses this flowchart does so at their own

risk. Suggestions for improvement and requests for

alternative flowcharts are welcome — see details above.

Supervisory Body
gives notice of

expiry
(GREEN 23)





                                            By considering the following questions in order, a managing authority will be helped to know whether an application for authorisation is required.                                                                     


1. Does the person lack the capacity to consent to receive the care or treatment in the care home or hospital that is assessed to be necessary in their best interests? 

6. Is the proposed deprivation of liberty in order to provide treatment in a case in which the person has made a valid and applicable advance decision to refuse that treatment? 

 

         What should a managing authority (care home or hospital) consider before applying for authorisation of deprivation of liberty?                                             
NO – An application CANNOT be made as the person has the capacity to agree to or refuse the proposed care. The person should be supported to make their own decision, and the care plan amended accordingly.  

If the person appears to require mental health treatment to which they do not consent and meets the criteria for detention under the Mental Health Act, an application under the Act many be considered. 


2. Is the person who lacks capacity at risk               of deprivation of liberty now or within the next    28 days? 

     

     YES - An application may be required 


YES – An application may be required 

3. Can the person receive the planned care or treatment via a less restrictive but still effective alternative than depriving them of their liberty? 

NO – An application may be required 

NO – An application CANNOT be made but you may need to consider the use of the Children Act or if the person requires mental health treatment and appears to meet the criteria for detention under the Mental Health Act and an application under that Act may be considered. 

YES – An application CANNOT be made.  

The care plan will need to be speedily reviewed and where necessary alternative arrangements made to ensure that an authorised deprivation of liberty does not commence or continue and that the care or treatment is provided via a less restrictive alternative, which may include a move or transfer to another facility 

4. Is the person 18 years of age or older (or going to turn 18 in the next 28 days)? 

YES – An application may be required 

NO – An application may be required 

YES – An application CANNOT be made. The relevant Mental Health Act powers should be used instead. 

DOLS Flowchart 1 

NOTE: AN AUTHORISATION ONLY RELATES TO A DEPRIVATION OF LIBERTY AND DOES NOT GIVE AUTHORITY FOR ANY COURSE OF TREATMENT.
YES – An application CANNOT be made. The care plan will need to be speedily reviewed and where necessary, alternative arrangements made to ensure that an unauthorised deprivation of liberty does not commence or continue. If the person appears to meet the criteria for detention under the Mental Health Act, an application under that Act may be considered. 

NOTE: DEFINITION OF CAPACITY: 
The ability to make a decision about a particular matter at the time the decision needs to be made.

NO – An application may be required 


7. Is the proposed deprivation of liberty for the purpose of mental health treatment in hospital and does the person object 

to going to (or staying in) hospital or to the proposed treatment? 
Does the person meet the criteria to be detained under Section 2 or 3 of the Mental Health 1983 Act instead?
YES (to both questions) – An application cannot be

 made (unless an attorney or deputy, with the authority

 to do so has consented on the person’s behalf to the 

things to which the person objects


NO (to either question) – An application may be required 


YES – An application CANNOT be made. The care

 plan will need to be speedily reviewed and where 

necessary alternative arrangements, made to ensure 

that an unauthorised deprivation of liberty does not 

commence or continue. If the person appears to 

meet the criteria for detention under the Mental Health 

Act, an application under that Act may be considered. 

8. Has an attorney or deputy with the authority to do so, indicated that they will object to the person entering (or staying in) the hospital or care home or that they will refuse any or all of the proposed treatment or care on their behalf? 

NO – An application is required 

9. Is the need for the person to be deprived 

of their liberty so urgent that it has to start immediately? 
NO – The managing authority needs to apply 

to the supervisory body for a standard authorisation.  

Using DOLS Standard Authorisation Form.  
www.dh.gov.uk/en/SocialCare/Deliveringadultsoci alcare/MentalCapacityActDeprivationofLibertySafegu

ards/index.htm  
If the customer is residing in Merton the 

application will need to be made by the managing 

authority to Safeguarding Adults

YES – The managing authority should give an urgent authorisation.  

Complete DOLS Urgent Authorisation Form and forward a copy to the detained person and to other relevant persons. 

www.merton.gov.uk 
The managing authority must also apply to the supervisory body for a standard authorisation. Complete DOLS Standard Authorisation Form. 

www.merton.gov.uk 
If the customer is residing in Suffolk the application will need to be made by managing authority to Customer First.  

Completed form to be sent to Safeguarding Adults: 
FAX to: 0208 545 3521 OR 

EMAIL to: safeguardingadults@merton.gov.uk 
[image: image2.jpg]



[image: image3.jpg]



[image: image4.jpg]



[image: image5.jpg]



5. Is the person subject to any of the powers of the Mental Health Act 1983 in a way that would mean they are ineligible for a deprivation of liberty authorisation under the Mental Capacity Act 2005? 

NO – An application is not required. This question should be reconsidered when changes are made to the person’s care. 
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