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Decision needs to be made
Assume capacity and provide support appropriate to the person and to the decision.
You may wish to consider any written statement of wishes created by the person.

4/\

Decision
enabling

[ Doubt exists about capacity ] [ Person makes an informed decision ]
Assess capacity Remember person has a right to make
ASSESS Decide who will lead the assessment an unwise decision.
Record all evidence against the two-stage test DLISTEIECl = WA I (S
management and promotion of rights

e

[ On balance, person LACKS capacity ] [ On balance, person HAS capacity ]

A 4

Duty of care — including risk
management and promotion of
rights

/Make a best interests decision

Decide most appropriate decision maker — ensure you
Decide identify any existing ADRT, Attorney or Court Deputy
Sect 4 Is the person eligible for IMCA?
Ensure each aspect of best interests checklist is followed
Consider any written statement of wishes

k Record vour decision and reasons for it /
v
[ Implement the decision ]
No restraint or Some restriction Deprivation o f
restriction required: liberty is required
Carry required Record WHY this is Follow authorisation
out _th_e necessary, proportionate and —
decision /Kin the person’s best interests ) P
Sect5 & \
Sect 6 L L
- Y ~ Advance Decisions to
Monitor and Refuse Treatment (ADRT)
review Replace “living wills” and allow
- J people to have some control over

their medical treatment should they
lose capacity in the future.

See Code of Practice for further
guidance.
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Mental Capacity Act: Routine or Specialist Capacity Assessments
To be undertaken where there is a reasonable doubt as to the
Patient / service user’'s capacity to address the ‘decision in question’

Routine Capacity
Assessments:

Diagnostic examinations
and tests (to identify an
illness, conditicon or other
problemn ).

Professional medical,
dental and similar
treatment.

Giving medication

Taking someone to
hospital for assessment or
treatment

Providing nursing care
(whether in hospital or
in the commumnity).

Providing necessary
medical procedures (for
example, taking a blood
sample)

or therapies (for example,
Physiotherapy or

chiropody ).

Providing everyday care,
for example o assist with:
washing, dressing, eating
and drinking, mobility and
caommunication, small
purchases and bill
payments.

Specialist
Capacity
Assessments:

Routine Capacity
Assessments:

ORDINARY OR Decision in

o oL siccanT
IMPACT dddytdal IMPACT

B

Cormnipdes [ Tirme

Less Complax ¢ Timely demanding

A Capacity Assessmeant is undertaken by a worker with the
compatence to do so, based upon their knowledge and skills
relevant to the neads of the patient or service user, and mindful of
the key principles. The assessor may not necessarily be the
‘decision maker'. A 'best interest decision” may need to be made
where the patient ! service user is assessed as lacking capacity.

71 7 2 2

Specialist Capacity
Assessments:

Serious Medical
Treatments and
Therapeutic Interventions
(physical & psychological)

Relevant hospital or care
accommaodation moves

Adult protection matters

Care Plan Reviews
proposing changes of
residence or other major
quality of life matters

Financial matters inwvolving
large purchases, wills,
trusis and savings.

“Walid & Applicable ADRMT
& ADR(LSIMT

All Court of Protection
matters, and some
Attorney & Deputy of the
CoP matters.

as appropriate.
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Deprivation of Liberty Safeguards: Flowchart A
Deciding if an authorisation may be needed

The person
« s over 18 years
+ Has a mental disorder (e.g. mental illness, acquired brain injury, learmning disability)
+ |Lacks capacity to consent to the admission
+ |5 not subject to any powers of the Mental Health Act that would conflict with a Dol S autharisation
« Does nol have any other valid decision-making authorities (advance decision, Lasting Power of
Attormey, Court Appointed Deputy) that would conflict with a DolS authorisation
AND
f/_aasuras are in place to restrict the person’s freedom of movement, for example. —\"

f/‘_'..'".

Close observation and supervision, 1:1 nursing

Sedative medication

Distraction/parsuasion to control behaviour and freedom of movement
Preventing them from leaving the unit of bringing them back if they try to leave
Equipment intended to restrict freedom of movement, e.g. bed rails, chairs (tip-back, deep-seated, with
fixed tables), lap straps, gloves, splints, bandaging, helmets

Locked doors, coded keypads, 'baffle’ handles

Electronics devices — pressure mats, tagging devices

Physical intervention techniques

Refusing requests for discharge

Restrictions on social activities or contacts with other people

Restrictions on movement within the unit

Restrictions on outings from the unit

AND

Severity and impact of the restrictions is significant, for example:

Restrictions have a significant psychological impact on the person, e.9. objecting, distressed
Relatives/carers object or are concemed that the individual is severely restricted

AND

The restrictions are considered to be in the person’s best interests because:

They are necessary to protect the person from harm
They are a proportionate response to the likelihood and severity of the potential harm

Restrictions are used for frequently and/or for prolonged periods of time
Restrictions are severel/intense — impact significantly on the person’s freedom of movement
Consideration has been given to reducing or eliminating the restrictions }

.

It is possible to minimise the restrictions to a level at # The person does appear to be deprived of
which the person will not be deprived of their liberty their liberty AND

s |tis not considered to be in their best

+ interests to reduce the restrictions further

Immediately take any necessary action to

reduce the restrictions so that the person is 4

not deprived of their liberty

Ensure that any remaining restrictions are An application for DoLS authorisation
meonitored closely and kept under review MUST be made (see Flowchart B)

16



Deprivation of Liberty Safeguards: Flowchart B
The Application Process

"/I;_REPARATIDN: Information required _\"
= The person's age (must be over 18 years)

= Why the authorisation is needed

s Any relevant medical information

= Any diagnosis of mental disorder and if the person is subject to the Mental Health Act

« Your assessment that the person lacks capacity to conseant to the admission

= The person's communication style/language

= What restrictions are being used, any less restrictive alternatives considerad

= Why deprivation of liberty is required — harm likely if not deprived of liberty

* Relevant assessments and care plans

= \Who there is to consult with — whether an IMCA will be required

= \Whether there is an advance decision to refuse treatment, a Lasting Power of Attorney or Court

l\- Appointed Deputy ,/J

L )

@EMTIF"Ir (AND IF POSSIBELE ALERT) THE RELEVANT SUPERVISORY BODY

' ,
Planned situation: application @nplanned situation: the person is already deprived of liberty )
needed in advance of admission

Y

L | 2 v e )

y Complete Form 1 (Urgent Authorisation)
_ = Provide copies to the relevant person and any IMCA involved
Complete Form 4 (application for « Take steps to help the person understand the effect of the
a Standard Authorisation) and authorisation and their right to appeal (oral and written
submit to Supervisory Body information should be provided)
AT THE SAME TIME complete Form (application for a

Standard Authorisation) and submit to Supervisory Body
together with any relevant assessments and care care plans

|

L
'/: Inform the relevant person and any other relevant parties, including relatives, carers and any IMC;L\"
already involved (provide copies of DH leaflels if appropriale)
« Facilitate the assessment process by providing assessors with prompt access to:
- The relevant parson, who will need to be interviewed in private
- Relevant clinical records
- Staff involved in caring for the person
Formally notify Care Quality Commission of the application

< J
Take appropriate action depending on the outcome of the application (see Flowchart C) )
IF, In exceptional circumstances, an extension is required for an urgent authorisation,
request this by submitting Form 2 to the supervisory body

17



Deprivation of Liberty Safeguards: Flowchart C
Managing Authority’s Responsibilities Following an Application

Standard DEFIWE.'““" of Libexty Authorisation NOT granted
Safeguards is granted

the outcome of the application the outcome of the application

= Ensure Managing Authority meets its » Urgently take any action necessary to
responsibilities while the authorisation is in ensure the person is not unlawfully
place deprived of their liberty

Complying with conditions
Ensuring any conditions to the authorisation are implemented — alert the supervisory body
immediately if any conditions cannot be met

s Formally notify Care Quality Commission of » Formally notify Care Quality Commission }

« Monitor whether the person’s representative
= Alert the Supervisory Body if the representative does not see the person regularly
# Ensure that the person and their representative are aware of their rights to request a review

Supporting the relevant person and their representative
or appeal to the Court of Protection

rr’F’trle-m[uesting a Review N : M
of

If there is a change in the person's circumstances relevant

to the Deprivation of Liberty Safeguards, e.g.

» Arrangements are being made to DISCHARGE the
person

« The persan no longer appears to meet one of the

- qualifying criteria (e.q. they have regained capacity)

= One or more of the conditions attached to the
authorisation needs to be amendead

Complying with the outcome

a Review

« Ensure compliance with any
amended conditions

» [fthe authorisation is
terminated, make any
arrangements necessary to
ensure that the person is not

¥ ou must request a review: Complete Form 19 uniawiully deprived of their

(request for a review of the authorisation) and submit iberty
to Supervisory Bod
PRy ooy Py € >

Requesting further authorisation

It is likely that deprivation of liberty will still be required when an authorisation comes to an end. a
new application using Form 4 must be submitted to the Supervisory Body before the existing
authorisation expires (see Flowchart B}

Suspending an authorisation (Forms 14 and 15)
This is likely to be a rare occurrence and will only be needed if a patient becomes sectioned
under the Mental Health Act for a period of their stay
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"B % @A &D

This audit tool is intended to accompany the “Capacity Assessment and Best
Interests Process forms adopted for use by MCC and NHS Manchester.*

Its purpose is to systematically review assessments against explicit criteria in order
to support reflective practice and ensure continuous improvement.

This tool can be used within a supervision context, by individual professionals who
want to audit their own work or as part of peer group support arrangements.

*steps referred to in brackets relate to the corresponding steps in the capacity form
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A red outcome for any screened area of a person’s care and / or
D )( F P/ % Q treatment regime would indicate a Major to Fundamental
D1)- FL 4P Q restriction or restraint, requiring appropriate safeguards
D F# % P 7 immediately. In this instance, an Urgent Authorisation may be
) 0 Q issued by the Managing Authority (care home or hospital.)
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