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	[bookmark: _Toc40278327] Introduction

	1.1
	The aim of the Deprivation of Liberty Authorisation is to clearly state an agreed approach to identifying a deprivation of liberty and the appropriate and effective use of the Deprivation of Liberty Safeguards (DoLS). 
This is underpinned by the Mental Capacity Act 2005 (MCA); the MCA Code of Practice (2007) and the Deprivation of Liberty Safeguards (DoLS) Code of Practice (2009). 
The aim of this policy is to provide a clear framework for identifying when a person may be deprived of their liberty and to ensure the lawful and appropriate use of the Deprivation of Liberty Safeguards (DoLS).
This policy is underpinned by:
• Mental Capacity Act 2005 (MCA)
• Mental Capacity Act 2007 (final edit) Code of Practice
• Deprivation of Liberty Safeguards Code of Practice 2009
• Relevant case law including P v Cheshire West and Chester Council and P & Q v Surrey County Council [2014]


	1.2
	The Mental Capacity Act Deprivation of Liberty Safeguards (DoLS) were introduced in April 2009. These safeguards protect vulnerable adults who lack capacity to make certain decisions regarding their care, treatment or residence and are, or may, become deprived of their liberty within a hospital or care home. DoLS authorisation provides a legal framework and protection when a deprivation of liberty is considered to be unavoidable and, in the person’s, best interests The Deprivation of Liberty Safeguards (DoLS) provide legal protection for adults aged 18 years and over who lack capacity to make decisions regarding their care, treatment or accommodation and who are, or may be, deprived of their liberty in a hospital or registered care home.
DoLS authorisation provides a legal framework where deprivation of liberty is necessary, proportionate and in the person's best interests to prevent harm.


	1.3
	New Liberty Protection Safeguards are planned to come into force in April 2022.

The Liberty Protection Safeguards will provide protection for people aged 16 and above who are or who need to be deprived of their liberty in order to enable their care or treatment and lack the mental capacity to consent to their arrangements.
People who might have a Liberty Protection Safeguards authorisation include those with dementia, autism and learning disabilities who lack the relevant capacity.
The Liberty Protection Safeguards were introduced in the Mental Capacity (Amendment) Act 2019 and will replace the Deprivation of Liberty Safeguards (DoLS) system. The Liberty Protection Safeguards will deliver improved outcomes for people who are or who need to be deprived of their liberty. The Liberty Protection Safeguards have been designed to put the rights and wishes of those people at the centre of all decision-making on deprivation of liberty.
Current Position
As of June 2026, the Deprivation of Liberty Safeguards (DoLS) remain the legal framework for authorising deprivation of liberty in hospitals and care homes in England and Wales.
The Liberty Protection Safeguards (LPS) were introduced through the Mental Capacity (Amendment) Act 2019 and are intended to replace DoLS in the future. However, implementation has not yet commenced and DoLS remains in force pending further government direction.
Staff must therefore continue to follow current DoLS legislation and guidance.




	[bookmark: _Toc40278328]Purpose

	2.1
	The purpose of this policy is to provide staff working in or with Coventry & Rugby GP Alliance (CRGPA) with guidance about identifying a deprivation of liberty and how to seek authorisation. With the "guidance on identifying when care arrangements may amount to a deprivation of liberty and the process for seeking appropriate authorisation where required." This policy also aims to ensure compliance with the Human Rights Act 1998, particularly Article 5 (Right to Liberty and Security) and Article 8 (Right to Respect for Private and Family Life).

It outlines the key responsibilities and expectations in respect of the use of DoLS, specifically the process which needs to be followed ensuring that any deprivation of a person’s liberty is authorised and lawful.

	2.2
	CRGPA is committed to ensuring that all people who are using our services are treated with dignity and respect and those individuals and their families/carers receive appropriate care and support. 
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	3.1
	This policy applies to those members of staff that are directly employed by Coventry & Rugby GP Alliance and for whom Coventry & Rugby GP Alliance has legal responsibility. For those staff covered by a letter of authority / honorary contract or work experience this policy is also applicable whilst undertaking duties on behalf of Coventry & Rugby GP Alliance or working on Coventry & Rugby GP Alliance premises and forms part of their arrangements with Coventry & Rugby GP Alliance. 


	3.2
	This policy applies to all staff working that come into contact with vulnerable people who may lack mental capacity to consent to care or treatment where it may be necessary to deprive that person of their liberty in their best interests, in order to protect them from harm. This policy applies to all CRGPA staff who come into contact with adults aged 18 years and over who may lack capacity to make specific decisions regarding their care, treatment, or support, and where care arrangements may amount to a deprivation of liberty.

DOLS authorisations can currently only be granted for persons aged 18 years or over. For all queries regarding mental capacity and consent to or refusal of treatment and care for those aged 16-18 years, please contact Consultant Paediatrician on call at UHCW NHS Trust – 02476 964000 Do we have a person in house and if not is this an agreement that is still in place? If not then add this …
DoLS apply only to adults aged 18 years and over. For young people aged 16–17 years, decisions regarding capacity, consent, and potential restrictions must be managed in accordance with the Mental Capacity Act 2005 and relevant legal frameworks, seeking specialist advice in line with local safeguarding and clinical governance arrangements..

Assessing mental capacity and making decisions for those unable to do so for themselves is an interdisciplinary and/or multidisciplinary issue.



	[bookmark: _Toc40278330]Definitions

	4.1
	A person lacks capacity at a certain time if they are unable to make a decision for themselves in relation to a matter, because of an impairment, or a disturbance in the functioning of the mind or brain. 
Lacking capacity is about a particular decision at a certain time, not a range of decisions. If someone cannot make complex decisions it does not mean they cannot make simple decisions. 
It does not matter if the impairment or disturbance is permanent or temporary but if the person is likely to regain capacity in time for the decision to be made, delay of the decision should be considered. Therefore, Capacity Testing may be required at different times for the same person. 
An assessment of a person’s capacity needs to be carried out each time a decision has to be made. Even if a person has an ongoing condition that affects his capacity to make certain decisions, assessments have to be reviewed as particular decisions need to be made. "A person’s capacity should be assessed when there is reason to doubt their capacity in relation to a specific decision at the time it needs to be made. Existing assessments should be reviewed where circumstances change."

	4.2
	Capacity cannot be established merely by reference to a person’s age, appearance or condition or aspect of their behaviour, which might lead others to make an assumption about their capacity. An assumption that the person is making an unwise decision must be objective and related to the person’s cultural values. "A person should not be treated as unable to make a decision merely because they make a decision that others consider to be unwise."



	[bookmark: _Toc40278331]Roles and Responsibilities

	5.1
	CRGPA Board has overall accountability for the quality and standards of care delivered by CRGPA including compliance with this policy. 

	[bookmark: _Toc40278333]5.2      Chief Executive

	
	Their responsibilities in respect of Duty of Candour are: "Their responsibilities in relation to this DoLS and Mental Capacity Act policy are:"
  
· To ensure this policy is implemented across the organisation.
· To ensure an organisational-wide programme of training and awareness is available to support its implementation.
· To monitor compliance and ensure that any serious concerns regarding the policy and practice are brought to the attention of the Board.

·   This policy is implemented and embedded across the organisation. 
·   Appropriate training and awareness programmes are available. 
·   Systems are in place to monitor compliance with this policy. 
·   Significant concerns or risks relating to MCA or DoLS practice are escalated appropriately to the Board.

	[bookmark: _Toc40278334]5.3      Team Leads/Managers/Heads of Service

	
	Team Leads/Managers/Heads of Service are responsible for  
· Ensuring their staff and themselves are aware of the policy.
· Ensuring their staff and themselves are adhering to the policy.
· Being aware of the escalation process should there be a need.
· The Safeguarding Lead is responsible for providing specialist advice, supporting staff where a potential deprivation of liberty is identified, promoting awareness of the Mental Capacity Act and DoLS, and supporting compliance with safeguarding requirements.

	[bookmark: _Toc40278335]5.4       All CRGPA staff (including Bank/Contracted/Temporary Staff)

	
	All staff employed by CRGPA have a responsibility to adhere to this policy.



	[bookmark: _Toc40278336]Process

	
	All CRGPA clinical staff working directly with patients should have a basic understanding of DoLS. An introduction will be included in Adult Safeguarding training on induction.	Comment by FAULKNER, Nicola (COVENTRY & RUGBY GP ALLIANCE LIMITED): Can you check if it is in the SG Level 3 training on Practice Index 
Local authorities and NHS bodies will be ‘Responsible Bodies’ under the new Liberty Protection Safeguards. The Deprivation of Liberty Safeguards (DoLS) remain the current legal framework for authorising deprivation of liberty in hospitals and registered care homes for adults aged 18 years and over who lack capacity to consent to their care arrangements. Staff should follow local procedures to identify and escalate concerns where care arrangements may amount to a deprivation of liberty.
Identifying a potential deprivation of liberty
Staff should consider whether a person:
· Lacks capacity to consent to the arrangements. 
· Is under continuous supervision and control. 
· Is not free to leave. 
This reflects the principles established through the Supreme Court “acid test”.
Responsible Bodies will organise the assessments needed under the scheme and ensure that there is sufficient evidence to justify a case for deprivation of liberty. Ultimately, the Responsible Body is responsible for authorising any deprivation of liberty in certain settings. Any member of staff who believes that a person's care arrangements may amount to a deprivation of liberty should raise this immediately with their line manager and the Safeguarding Lead or designated professional, who will determine whether a DoLS application or further assessment is required.
Nothing in the MCA (mental capacity act) or DoLS (deprivation of liberty safeguards) is designed to prevent timely and appropriate medical treatment. In an emergency, treatment must not be delayed for the purposes of identifying whether a deprivation of liberty has taken place or seeking its authorisation.
The focus of decision-making must remain the best interests of the patient.
Authorisation for a deprivation of liberty is unlikely to be necessary where urgent or lifesaving treatment for a physical condition is being provided to a patient lacking capacity. That is where the treatment is necessary, in the patient’s best interests and is the same as that which would be provided to a person with capacity to consent. This is likely to include most treatment provided in intensive care and similar settings.
DoLS are underpinned by the five key principles of the Mental Capacity Act: 
· A presumption of capacity - every adult has the right to make his or her own decisions and must be assumed to have capacity to do so unless it is proved otherwise. 
· The right for individuals to be supported to make their own decisions - people must be given all appropriate help before anyone concludes that they cannot make their own decisions. 

· That individuals must retain the right to make what might be seen as eccentric or unwise decisions. 

· Best interests – anything done for or on behalf of people without capacity must be in their best interests. 

· Least restrictive intervention – anything done for or on behalf of people without capacity should be the least restrictive of their basic rights and freedoms.
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	7.1
	CRGPA Staff will have the opportunity to comment on any drafts and/or amendments to this policy via CRPGA CRGPA Staff Zone following presentation at Policy Review Group.
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	8.1
	This Policy will be available to all persons working for CRGPA.  An electronic copy will be available on CRGPA Policy Portal.  

	8.2
	This policy will be implemented through application of the policy in practice
Monitoring arrangements. 
Audit of compliance. 
Policy review schedule.



	[bookmark: _Toc40278339]Training and Support 

	9.1
	All employees will be offered relevant training commensurate with their duties and responsibilities. Employees requiring support should speak to their line manager in the first instance. Support may also be obtained through Human Resources.

All staff – awareness of MCA, consent, and DoLS as part of safeguarding training. 
Clinical staff and managers – additional training appropriate to their role, including capacity assessment, best interests decision-making, and recognising potential deprivation of liberty.
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	10.1
	This policy will be reviewed every three years by the Policy lead and in accordance with the following on an as and when required basis:

· Legislatives changes
· Good practice guidelines
· Case Law
· Significant incidents reported
· New vulnerabilities identified
· Changes to organisational infrastructure
· Changes in practice



	[bookmark: _Toc40278341]Monitoring and Compliance

	11.1
	Monitoring and review of legislative changes and national/local developments which may impact on the content of this policy will be the responsibility of the Policy author and/or Policy Owner.

Where any changes are required the Policy Author and/or Owner will be required to amend the policy and arrange for its presentation at the next available Policy Review Group for review and ratification. 

Compliance with this policy will be reviewed annually, on the anniversary of the policy ratification date.

Further reading links?
Reference to the Mental Capacity Act 2005 Code of Practice 
The Supreme Court “acid test” (Cheshire West) 
Record-keeping and documentation requirements 
Interface with safeguarding procedures 
Review and audit arrangements 
Equality and human rights considerations
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	Version
	Date
	Author
(name and Designation)
	Comments

	V1.0
	21/02/2022
	Pat Marson, Non-Executive Director
	

	V1.1
	09/08/2023
	Sarah Weir-Smith
	Review and update to owner	Comment by FAULKNER, Nicola (COVENTRY & RUGBY GP ALLIANCE LIMITED): Need to update this to V1.2 with date and name 







	[bookmark: _Toc40278343]Equality Impact Assessment

	13.1
	As part of its development, this procedural document and its impact on staff, patients and the public has been reviewed in line with Coventry & Rugby GP Alliance’s Equality Duties.  The purpose of the assessment is to identify and if possible, remove any disproportionate adverse impact on employees, patients and the public on the grounds of the protected characteristics under the Equality Act.



	[bookmark: _Toc424980679]	
	Yes/No
	Comments

	1.
	Does the document affect one group more or less favourably than another based on:-

	
	Race
	No
	

	
	Religion/Religious Belief
	No
	

	
	Gender 
	No
	

	
	Gender Reassignment
	No
	

	
	Sexual Orientation
	No
	

	
	Age
	No
	

	
	Any Form of Disability, impairment or mental health problems
	No
	

	
	Marriage and civil partnership
	No 
	

	
	Pregnancy/Maternity
	
	

	2.
	Is there any evidence that any groups are affected differently?
	No
	

	3.
	If any potential discrimination has been identified, are there any valid, legal or justifiable reasons?
	NA
	

	4.
	Could the document have a negative impact?
	No
	

	
	If so, can the impact be avoided/reduced?
	NA
	

	
	If not, what alternative is there to achieving the document without the negative impact?
	NA
	

	5.
	Name and Designation of 3 staff members who have contributed to or considered this assessment 
	
	Sarah Weir-Smith, Chief Nursing and Clinical Operations Officer 
Kay Fawcett, Chief Nurse 	Comment by FAULKNER, Nicola (COVENTRY & RUGBY GP ALLIANCE LIMITED): This will also need to be updated

	6.
	Date of Assessment
	
	06/09/2023



	13.2
	 Any potential discriminatory impact which has been identified must be referred back to the author of the document for consideration of additional actions to reduce or remove the potential discriminatory impact.
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