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Deprivation of liberty Individual Scale Tool (IST) for Domestic Settings
Use this tool if you are a providing care and accommodation to a person, to help you to determine if the level of restriction or restraints applied to deliver care or treatment amount to a deprivation of their liberty.

Providers of care to Manchester people in domestic settings should use this form to alert relevant care teams that an individual may be deprived of their liberty and so might need a court authorisation.  The form should be emailed to the Manchester Contact Centre at mcsreply@manchester.gov.uk who will forward it to the team responsible for the person.
What is deprivation of liberty?  Consider these questions to help you to decide
Does the person lack capacity to consent to their care or treatment?  

If yes, is the person subject to continuous/ complete supervision and control? 
The oversight must be continuous (though does not have to be ‘in line of sight’), it must amount to supervision, and have a clear element of control. 
AND

Is the person not free to leave? The person may not be asking to go or showing by their actions that they want to but the issue is about how staff / carers  would react if the person did try to leave or if relatives/friends asked to remove them.
* It is recommended you complete this electronically and expand the boxes to fit the information
	Full name of the person who may be deprived of their liberty
	     
	Accommodation type e.g. supported accommodation / extra care housing 
	     

	Date of residence / admission
	     
	Person’s date of birth 
	     

	Name and address of the care provider
	     

	Person to be contacted for further information
	Name and role
	     

	
	telephone
	     

	
	email
	     

	Usual address of the person if different to the above
	     

	How is the person’s care funded?
	Local Authority

(please give details)
	     

	
	NHS
	     
	Manchester Mental Health and Social Care Trust
	     

	
	Local Authority and NHS (jointly funded)
	     
	Self-funded
	     

	Information about people it would be appropriate to consult about this deprivation

	Family member or friend
	Name
	     

	
	Address
	     

	
	Telephone
	     

	Any Lasting Power of Attorney for the person
	Name
	     

	
	Address
	     

	
	Telephone
	     

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

	
	Address
	     

	
	Telephone
	     

	The person and their current circumstances
Please tick where relevant

	The person has an impairment of the mind or brain
	     

	If yes, tell us what that is and, if known, who gave the diagnosis and when (e.g. stroke, dementia, learning disability, acquired brain injury).
     

	The person lacks capacity about their care and is unable to consent to any restrictions in place in order to provide effective care
	     

	If yes, tell us a bit more about why you think they lack capacity here:

(E.g. the person can not understand their care needs or how they can be met / they can not communicate their consent / they are unable to weigh up the benefits and burdens or accepting or not accepting care / they can not remember information about why the restrictions are needed)
     


	It is in the person’s best interests to be accommodated here to receive care and/ or treatment even though they are likely to be deprived of their liberty
	     

	The person has a valid Advance Decision to Refuse Treatment that applies to some or all of the treatment and / or care
	     

	The person is subject to some element of the Mental Health Act (MHA)
	     

	If yes, please give us some details (e.g. community treatment order / guardianship)

     


	The care / treatment the person requires

What care and/or treatment does the person needs in their best interests?
(please list everything - e.g. assistance with personal care / staff management of medication / assistance in the community / restricted diet)
     


	What types of restrictions are currently being used to deliver this care?

Please tell us about the type of restriction, how long it has been in place, how frequently it is used and any effect that it has on the person.  
(E.g. person is stopped from leaving the building on their own at least three times a day but is happy to return to the day room and will engage in a distracting activity)
     


	What else have you tried/considered that would have reduced the level of restriction but was not effective or felt not to be appropriate because of the level of risk it would have exposed the person to?

(e.g. supported the person to go to the local shop on their own but they were unable to find their way back to the property / reduced the 2:1 support to 1:1 but this failed to adequately manage the risk of injury posed to the person)
     


	Signed:      
	Dated:      
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