Deprivation of Liberty Safeguards (DolLS) Flowchart

Is the person free to leave? L »Yes ! Unless there are grounds to detain under the

MHA, then this is not a deprivation.

Is the person subject to both continuous supervision and control?

No—
Does the patient meet ALL requirements? DolS not applicable, continue to provide care
1. Is the person 18 or over? and treatment as per treatment/care plan
2. Is the person assessed as suffering from a mental

disorder?
3. Is the person assessed as lacking capacity to make

decisions about their treatment and being in

hospital? Is patient eligible for MHA? (Patient
4. The person does not have any other existing authority - » No—»| cannot be detained under the MHA and
for decision making in place? be under DolS)

5. The person is not detained under the Mental Health Act
6. The persons needs to be deprived of liberty, in their best

interests, to prevent harm to themselves

\

-

Review care and treatment plan, including any restrictions in place. Is remaining on the ward considered a
necessary and proportionate intervention in order to prevent the patient from harming or neglecting themselves?

v

Consider Urgent Deprivation of Liberty Authorisation which lasts for 7 days - use screening questions
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Complete Form 1 (this should include request for standard DolLS) and send to local authority (LA) where resident —
see appendix A. Inform client/family/carers

v

Inform Safeguarding/DolS lead of application. Continue to provide care and treatment utilising the MCA

Await formal assessments by psychiatrist and best interest assessor. If concrete situation alters (e.g. capacity
returns, discharged or transferred) please inform LA. If not completed within 7 days, request extension to LA (only
1 extension allowed)

Once assessments completed, LA will send decision. Inform Safeguarding/DolLS lead and Ward/Unit of application.
CQC Notification completed and sent to CQC

& \

Standard DoLS authorised — note expiry date and any Standard DoLS not authorised
conditions.
y X
If concrete situation alters (e.g. capacity returns, Eligible for MHA ? MHA assessment triggered
discharged or transferred) please inform LA.

N.B If not eligible for DoLS or MHA and there remains concern over lack of legal safeguard and/or patient remains
unsafe for discharge then please seek senior/legal advice. In interim (whilst any decision is challenged) continue to
treat in best interests if capacity judged to be lacking by team, including any restrictions that may prevent
discharge.




