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The purpose of this quick guide:

To support continuing healthcare teams working with individuals in receipt of Continuing Healthcare funded care in
own homes or tenancy-based accommodation (for example, supported living) that lack capacity to consent to their
care and treatment support, where they may be deprived of their liberty.

Developed by: NHS London CHC/Continuing Care MCA/DoLS Task to Finish Group.

Any questions or comments please email: england.londonsafequardingl@nhs.net

Review Date: 26/03/2024

| Version 1: 22/11/2023
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Term / Abbreviation
DoL
DoLS
MCA
MC(A)A
ACP
ADASS
ADCS
ADRT
AMCA
LA
CHC
CcC

BIA

ICB
CoP
CQcC
DHSC
ECHR
HEE
HRA
ICS
IMCA
LPA (Health and Welfare)
MHA
NHS
CYP
YP

SG

What it stands for

Deprivation of Liberty

Deprivation of Liberty Safeguards

Mental Capacity Act (2005)

Mental Capacity (Amendment) Act (2019)
Advance Care Planning

Association of Directors of Adult Social Services
Association of Directors of Children’s Services
Advanced Decision to Refuse Treatment
Approved Mental Capacity Professional
Local Authority

Continuing Healthcare

Continuing Care

Best Interest Assessor

Integrated Care Board

Court of Protection

Care Quality Commission

Department of Health and Social Care
European Convention of Human Rights
Health Education England

Human Rights Act (1998)

Integrated Care Systems

Independent Mental Capacity Advocates
Lasting Power of Attorney

Mental Health Act (1983, amended 2007)
National Health Service

Children and Young People

Young Person refers to a 16—-17-year-old
Safeguarding




1) NHS

Article 5 of the Human Rights Act states that ‘everyone has the right to liberty and security of person. No one shall be deprived of his or her liberty [unless] in
accordance with a procedure prescribed in law'. The Deprivation of Liberty Safeguards (DoLS) is a procedure prescribed in law when it is necessary to deprive
of their liberty a resident or patient who lacks capacity to consent to their care and treatment in order to keep them safe from harm. The detention must be

‘imputable to the state’, care and treatment is imputable to the state if it has been arranged or provided by the Local Authority / NHS.

In 2014, the Supreme Court agreed an ‘acid test’ for people who are lacking capacity to consent to, or who refuse their care arrangements - (P v Cheshire
West and Chester Council and Q v Surrey County Council, (2014 UKSC 19). The ‘acid test’ states that an individual is deprived of their liberty if they:

« Lack the capacity to consent to their care/treatment arrangements

* Are under continuous supervision and control

« Are not free to leave — (the Law Society advises that the focus should be not on whether it seems the person is wanting to leave, but on how those

who support them would react if they did want to leave)

The Deprivation of Liberty Safeguards are only applicable when a person is in hospital or a care home. If a person is living in another setting it is still
possible to lawfully deprive the person of their liberty in their best interests, via an application to the Court of Protection or the high court (family
court). Depriving a person of their liberty within a community setting is referred to as Community DoL — the lawful authorisation of arrangements
enabling care or treatment which give rise to a deprivation of liberty for the person.

Who is responsible for overseeing DoLS Applications: The organisation providing/proposing the care is responsible for making the application.

« Care Homes, Hospitals, Local Authority funded care in own home/supported living, self-funders: Usually the Local Authority

* Young People under the age of 18: Usually the Local Authority.

* Individuals in receipt of Continuing Healthcare funded care in own homes/supported living: Integrated Care Boards
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The MCA has been in force since 2007 and applies to England and Wales. The primary purpose of the MCA is to promote and safeguard decision-making within a legal

framework. It does this in two ways:

* By empowering people to make decisions for themselves wherever possible, and by protecting people who lack capacity by providing a flexible framework that places
individuals at the heart of the decision-making process

» By allowing people to plan ahead for a time in the future when they might lack the capacity.

The Five Statutory Principles 5 Principles
» Assume a person has capacity unless proved otherwise.
S » Do not treat people as incapable of making a decision unless you have tried all practicable steps to help
3 You must not say a person lacks capacity them.
Just because their decsion seefns unkise + Do not treat someone as incapable of making a decision because their decision may seem unwise.
Support individuals to A » Do things or take decisions for people without capacity in their best interests.
[')“;:;y‘::ic'amg:;g“°";. 4 Usea bestinterest » Before doing something to someone or making a decision on their behalf, consider whether you could
the person make the 40 3 syl achieve the outcome in a less restrictive way.
decision ° A i 4
o B
5 Remember
1 o The presumption that P has capacity is fundamental to the Act. It is important to remember that P has to ‘prove’
the person can Less Restrictive option nothing:
T The 5 i"a%‘::'l?i".'i:’:;f,';"lﬁe » Outside the court setting, if you are going to take action in the name of P’s best interests, you will have to
Principles R Paecor ore show why you have a reasonable belief that they lack capacity to make the decision(s) in question, and that
j you have taken reasonable steps to establish this.
« If you are in court, you will need to show the judge why — on the balance of probabilities — it is more likely
than not that P lacks capacity to make the decision()s in question.

The Mental Capacity Act Toolkit: Aims to help support health and social care professionals working
with individuals whose decision-making capacity is limited, fluctuating, absent or compromised.



https://mentalcapacitytoolkit.co.uk/
https://mentalcapacitytoolkit.co.uk/
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What is a Community Deprivation of Liberty?

» A person living within the community who has been determined to lack capacity to
make decisions for themselves about their support and accommodation.

The detention is ‘imputable to the state’, care and treatment is imputable to the state if
it has been arranged or provided by the Local Authority / NHS.

The individual is receiving a package of support. ICBs are responsible for making DoL
applications for Individuals in receipt of Continuing Healthcare funded care in own
homes/supported living.

The below Acid Test is met.

Where the Acid Test met a person is considered to be being deprived of their liberty?

Resources: NHS Sussex Guide to Dol Leaflet

What constitutes a deprivation of liberty?

The Acid Test tells us that a person is being deprived of their liberty because they are
confined.

For every person who has restrictions and deprivations within their support, we must
always consider:

* Is this the least restrictive option?

* |s this deprivation in the person’s best interests?

If we fail to apply this criteria, we are at risk of acting unlawfully.

Identifying a Community Deprivation of Liberty?

The London Region CHC/CC MCA & DOL Task to Finish Group have developed a
Continuing Healthcare Deprivation of Liberty Scoping Tool which can be utilised by
Continuing Healthcare Staff to aid the identification that an individual in receipt of
Continuing Healthcare funded care is being deprived of their liberty. A copy of this tool
can be obtained from your Senior CHC Lead.

Points to consider re are the restriction necessary and
proportionate:

* Are the restrictions used frequently and/or for prolonged periods
of time?

* Do the restrictions impact significantly on the person’s freedom of
movement?

+ Could there be a significant psychological impact on the person,
e.g., are they objecting or distressed?

» Are relatives or carers concerned about the restrictions placed on
the individual?

» Are the restrictions considered to be in the person’s best
interests?
- Are they to protect the individual from harm?
- Are the restrictions a proportionate response to the likelihood

and severity of the potential harm?

Determining Level of Priority?

All individuals that meet the Acid Test require an application to the
Court of Protection. A prioritisation tool can be utilised to support
managing demand due to limited resources, alongside additional
mitigating measures to meet the demand in the longer term.

The London Region Continuing Healthcare Deprivation of Liberty
Scoping Tool can be used to support determining priority.

All ICB’s should have a risk stratification process in place to support
determining the priority of CHC Community DoLS.



https://www.sussex.ics.nhs.uk/wp-content/uploads/sites/9/2023/10/Guide-to-DoL-Orders-within-Community-Settings-Leaflet-June-2023.pdf

Community DoL Process at a glance

(Developed by NHS NWL ICB)

Individual eligible for Is the entify relevant Meet with Rule
CHC with care Ass as individual Is the person rp 1.2
provision in ackine capacity “t".'d” = L Ir_'a".'l_.' st representative to f
E—— = continuous unaccompanie - convenec
community e s discuss next steps - -

contral?

Best interest

\dentify if capacity .
The Acid Test
In 2014, the Supreme Court agreed an ‘acid test’ for
people who are lacking capacity to consent to, or who
refuse their care arrangements - (P v Cheshire West and
Chester Council and Q v Surrey County Council, (2014
o _ e UKSC 19). The ‘acid test’ states that an individual is
Dols f COP11 process . .. .
not required 355 tno deprived of their liberty if they:
required » Lack the capacity to consent to their care/treatment
arrangements
» Are under continuous supervision and control
» Are not free to leave — (the Law Society advises that
the focus should be not on whether it seems the
person is wanting to leave, but on how those who
support them would react if they did want to leave)

*1 - Capacity assessments — regarding the individual's ability to consent to their care plan
*2 - whilst identifying reps it is important to consider any previous court orders relating to reps / PoA should have been correctly identified during the CHC
assessment but if not, confirmation required / if individual is unbefriended IMCA will be reguired who may act as Rule 1.2 rep. but may not therefore several reps /

advocates may need to be sourced / identified m

20 North West London




Community DoL Process at a glance

COP 11 form /
nec

docum

Best inte

made
(4]

Seniar

management sign

off required

Sent to “legal” for
solicitor to be
instructed

*3 — GP confirmation of diagnosis is required and completion of COP3 farm, need to identify all clinicians involved for statements

Senior
management sign
off required

PO to be established
(s i

Documentation
submitted to

*4 — any Court Hearing will require preparation, meetings with solicitor / barrister and attendance at court

*5 — Orders may be granted for a period of 3 to 12 mths.

*6 — all renewals must be submitted to Court 28 days before expiry

21

Meeting
col with

solicitor

Court request further

actions / stipulations /

submissions

Any updates
require an
additional COP9
to be completed

completed

Submission to CoP

Order granted
"=l

Review process to
commence 3 mths
prior to renewal date
NB with short orders
this may need to be
started immediately

Court hearing

North West London




Community DoL Process at a glance

Order due to be
renewed in 3 mths
NB if individual is in
process of transition

both CYP CC
and CHC teams
involved in the
renewal process

Dols f COP11 process
not required

*7 — legal request forms should incorporate renewal however, if this is not applicable then follow process on slide 2 for accessing legal

support

Individual

regained capacity

Updates required

22

Sent to "legal” for
solicitor to be
instructed (*7

rep willing to

K

continue

Court request further

actions / stipulations /

submissions

Submission to CoP

Court hearing
required |2

NHS
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Putting the person at the centre

Involving people in decisions about their care is intrinsic to the principles of the MCA and should be evident in every care and support plan. Meaningful
Involvement is based on a sharing of power between the person (their family), provider and commissioner.

Person-centred, MCA-compliant care planning (SCIE 2017)

» Care and support plans are developed with the person as far as possible.
The conversation is led by the person who knows best about their needs
and preferences.

» Care planning follows a social model of disability.

* There is a focus on goals and aspirations, attempts to take into account
what the person would like to achieve with their care and support.

» Care planning explores potential for change, opportunities to develop
capacity and ability

+ Attempts to take account of the person’s wishes and views as far as
possible.

» The professional provides information about what the service can offer.

» They agree what will be in the care and support plan. A copy of the plan is
made available to the person and/or their representative.

» The emphasis is on safe care that respects a person’s right to take risks
that they understand.

* The care planning conversation takes place at a time when the person is
most or more likely to have capacity.

MCA /Dols

* A Carer’s guide to the Mental Capacity Act
* Age UK Deprivation of Liberty Safeguards Factsheet

* Next of Kin: Understanding decision making authorities
* Voice Ability: Info on Rule 1.2 Representative
Court of Protection

* A basic guide to the Court of Protection

cothering Involvement in the cycle of care and support planning

information.
Identifing wishes,

feelings and goals.

What to look for

Liscpints iy v" The person or their family/friends are able

s Infenite o fscslEDs to tell you how they were involved in
developing the care and support plan and
that they felt (and feel) listened to.

v' The person and their chosen

S representative are aware of the care and

D support plan and have seen a copy.

v' The care and support plan clearly explains
how care and support will be delivered

Deliveringthe care

and support plan in
line with the
person's wishes.

Person-centred planning ( To consider)

v" What the person would like to achieve with their care and support, their goals and
aspirations for the future.

v" Find out what is important to the person about how they live their lives now. For

example, what they enjoy doing, their interests, likes and dislikes, who is important

to them, who they like to see, where they like to go, their preferred routines (such

as when they like to get up and go to bed, whether they like a bath or a shower).

This information can be gathered by somebody that engages well with the

individual.

Details of key life events and dates to assist with chronological orientation.

How best to support and involve the person in decision-making.

Essential information for continuity of care and for use in emergencies.

Roles and responsibilities so that the person receives coordinated care support to

meet their needs.

Where a person lacks capacity to express their choices, how their families and

others who are interested in their welfare have been consulted.

v" The associated benefits and risks of each option

AN NN

AN



https://www.scie.org.uk/files/mca/practice/care-planning/mca-and-care-planning-report.pdf
https://www.scie.org.uk/files/mca/directory/guide-to-the-mental-capacity-act-for-people-caring-for-someone-with-dementia-sitra-2016.pdf
https://www.ageuk.org.uk/globalassets/age-uk/documents/factsheets/fs62_deprivation_of_liberty_safeguards_fcs.pdf?dtrk=true
https://eprints.bournemouth.ac.uk/33829/1/NoK-Booklet-for-interactivepdf.pdf
https://www.voiceability.org/about-advocacy/types-of-advocacy/rule-1-2a-representative-1
https://courtofprotectionhandbook.files.wordpress.com/2020/07/a-basic-guide-to-the-court-of-protection-july-2020-3.pdf

A\

What documents will be required?

What documents may be required?

1. Afully completed and signed COPDOL11 form (plus Annex A, B and C) (how to guide)

2. Afull copy of P’s current care plan with a signature from the case manager / care co-
ordinator on the front page, and clear note of the date the care plan became effective
on the front page (i.e. has gone through any completion and approval process). The
care plan should be 3" person unless P has communicated the comment/action etc.
Make sure that the date of the care plan is within the last 3 months

3. Aletter from a GP or other registered medical practitioner confirming P is of ‘unsound
mind’ (i.e. what is the irrelevant medical diagnosis), which must be hand signed and
dated within the last 12 months. Where an individual has not had a change in their
condition that impacts their capacity the requirement for evidence of ‘unsound mind’
may also be satisfied by producing an appropriate extract from P’s medical records,
such as a report or document signed by a medical practitioner making reference to P’s
incapacity, and which is dated within the last 12 months.

4. Evidence of incapacity (either in form COP3 or another suitable format), which must
be recently completed, hand signed and clearly dated on the front page.

5. Asigned statement from the identified litigation friend / rule 1.2 rep.

6. A copy of the best interests assessment where the decision was made that the care

arrangements set out in P’s care plan is in their best interests.

. A copy of any advanced decision made.

. A copy of any Lasting Power of Attorney in place

. A copy of any Court Order appointing a Deputy.

. A copy of P’s transition plan (if P is moving accommodation)

Top Tips

1. Obtain a letter from a GP as soon as possible confirming P’s medical
diagnosis. The letter can be very brief, however if the diagnosis is
‘learning disability’ it should state the severity of that disability.
Ensure that this letter is dated within 12 months.

2. A'litigation friend’ or ‘Rule 1.2 rep’ is required to be identified for
every application. Identifying who is suitable and willing to fulfil this
role should be a priority.

3. Ensure that all parts of the COPDOL11 form are completed. Use
‘none’ or ‘not applicable’ where relevant.

4. Consultation with other persons (Annex B) does not have to take
place at a meeting. You can consult via telephone, email, or any
other suitable means.

5. If you do not have space on the form, just continue on a separate
blank sheet; clearly referring to where you are continuing from in
the COPDOL11 form itself.



https://www.gov.uk/government/publications/form-copdol11-application-to-authorise-a-deprivation-of-liberty-sections-4a3-and-162a-of-the-mental-capacity-act-2005
https://www.gov.uk/government/publications/make-a-report-on-someones-capacity-to-make-decisions-form-cop3
https://www.advancedecision.service.compassionindying.org.uk/
https://www.gov.uk/life-circumstances/lasting-power-attorney
https://www.gov.uk/become-deputy
https://www.voiceability.org/about-advocacy/types-of-advocacy/rule-1-2a-representative-1

Undertaking a COPDOL capacity

assessment (top tips

An application to the court of protection requires a submission of evidence of incapacity (either in form COP3 or another suitable format), The below tips
can assist with undertaking and recording a capacity assessment.

The 5
Principles

Pre-
assessment
preparation

Mental Capacity
Assessment

The
assessment

Recording
the

assessment

Keep at the forefront the 5 Principles

1.
2.

3.

Assume a person has capacity unless proved otherwise.

Do not treat people as incapable of making a decision unless
you have tried all practicable steps to help them.

Do not treat someone as incapable of making a decision
because their decision may seem unwise.

. Do things or take decisions for people without capacity in their

best interests.

. Before doing something to someone or making a decision on

their behalf, consider whether you could achieve the outcome
in a less restrictive way.

Useful Resources for Staff

* HRCH Capacity Coach videos. Introduction ,
Decision-making & When capacity is
complicated

* Lancashire SAB MCA Assessment Practice
Guidance Toolkit

* Lancashire SAB MCA Ebook



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2F7Gw7n_q95wc&data=05%7C01%7Celaine.ruddy%40nhs.net%7C32ef95e81eba40680e0408dba9fa4411%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638290664559813939%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=cE7A8YXbnVzSrYC55txBrvtfKmahqOA8ahcY2pAJ5kk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FpcX7sbAzwz0&data=05%7C01%7Celaine.ruddy%40nhs.net%7C32ef95e81eba40680e0408dba9fa4411%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638290664559813939%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2BOukjCoJr8CMUZ7%2Bfs8vNWESmexbCS7vHKpnYc9LkXo%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2F3RzEWWUCyEA&data=05%7C01%7Celaine.ruddy%40nhs.net%7C32ef95e81eba40680e0408dba9fa4411%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638290664559970178%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=M0DIp23X6EclKPeRlBtQU%2BGRJ57kWS98og7c7vniKyQ%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2F3RzEWWUCyEA&data=05%7C01%7Celaine.ruddy%40nhs.net%7C32ef95e81eba40680e0408dba9fa4411%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638290664559970178%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=M0DIp23X6EclKPeRlBtQU%2BGRJ57kWS98og7c7vniKyQ%3D&reserved=0
https://www.lancashiresafeguarding.org.uk/lancashire-safeguarding-adults/resources/mca-dols/mca-assessment-practice-guidance-toolkit/
https://www.lancashiresafeguarding.org.uk/lancashire-safeguarding-adults/resources/mca-dols/mca-assessment-practice-guidance-toolkit/
https://pub.lucidpress.com/MCABLBNetwork/#i41X703CdIiI
https://www.gov.uk/government/publications/make-a-report-on-someones-capacity-to-make-decisions-form-cop3

Undertaking a COPDOL capacity

assessment (top tips)

The assessor should be clear about:

» Are you the best person to undertake the assessment?
* The decision to be made.
» The individuals communication needs.
* Check if you have reasonable belief that the person
P re- lacks capacity to make a decision at this time.

* Record concerns about the person’s decision-making
ability.

a SSGSS m e nt  If the decision can wait until the person has regained

- mental capacity.

p re pa ration - Is there a valid and applicable advance decision?

* Have the relevant information ready (reasonably
foreseeable consequences for the person for whatever
decision they make or fail to make.)

« Engage, motivate, and enable the person to make the
decision themselves. Even if this fails, continue to
include the person in your assessment conversation.




/\ The

Assessment

Conducting the assessment

Question

Does the individual understand the
information relevant in basic terms to
make the decision?

Can the individual use or weigh up the
information as part of the process of
making the decision?

Can the individual retain that information
for long enough to make a decision?

Can the individual communicate their
decision?

The ‘diagnostic test’
Does the person have an impairment of,

or disturbance in the functioning of,
mind or brain?

Supporting Prompts

Explain why you carrying out the assessment and what the decision is to be made

Ask P about their what they understand from the information that has provided to help make the decision.

Does it appear that P has been provided with all the relevant information (in an appropriate format) they require to make
the decision.

Identify the key details that need to be understood by P.

Ensure that P has have the clear details of the choices available and the consequences of each choice (the risks and
benefits).

Is the individual being influenced by other people’s views, perspective on the decision.

If the individual cannot reach a decision this could evidence, they are not able to weigh up the information.

If the individual can set out the risks and benefits of each choice but is unable to apply it to their circumstances this
could be deemed, they are not able to weigh up the information.

MCA (2005) Section 3(3) states that people who can only retain information for a short while must not automatically be
assumed to lack the capacity to decide — it depends on what is necessary for the decision in question.

Items such as notebooks, photographs, posters, videos, and voice recorders can help people record and retain
information.

Ensure you are aware of the individuals communication needs.
Decisions can be communicated by any means possible (e.g. verbal or sign language, gesture, drawing, writing, etc.)

Gather assessments or evidence that the person has an impairment of, or disturbance in the functioning of, mind or
brain that may impacting on the person’s decision-making

Is the impairment of, or disturbance in the functioning of, mind or brain temporary or permanent.

Does the individual present with any emotional/mental iliness aspects that might affect responses (e.g. anxiety,
depression, psychosis, delusional beliefs).
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Recording a Capacity Assessment

A good record of a capacity assessment that reaches the conclusion that a person lacks the capacity to

make a specific decision will show that you have:

* Been clear about the capacity decision being assessed;

* Ensured that the individual (and you) have the clear details of the choices available (e.g. regarding
treatment options; between living in a care home and living at home with a realistic package of care);

* ldentified the key details the individuals needs to understand.

+ Balanced the protection imperative with the free choice imperative

+ Demonstrated the efforts taken to promote the individuals' ability to decide and, if unsuccessful,
explained why;

* Recognised that assessment is not necessarily a one-off matter, and that you have taken the time to
undertake to gather as much evidence as is required to reach your conclusion — including, for instance,
returning to have a further conversation with the individual or obtaining supportive evidence;

Evidenced each element of your assessment:

* Why could the individual not understand, or retain, or use/weigh, or communicate in spite of support

provided?

* What is the impairment/disturbance? Is it temporary or permanent?

* How is the inability to decide caused by the impairment/disturbance (as opposed to something else)?

Answered the question: why this is an incapacitated decision as opposed to an unwise one?
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When making an application to the court of protection is a full copy of P’s current care plan with signature from the case manager / care co-ordinator on the
front page, and clear note of the date the care plan became effective on the front page (i.e., has gone through any completion and approval process) is
required.

When developing your care plan keep in mind:

Munby J (as then was) in R(J) v Caerphilly County Borough Council [2005] 2 FLR 860:
“46.... A care plan is — or ought to be — a detailed operational plan. Just how detailed will depend upon the circumstances of the particular case. Sometimes a very high
level of detail will be essential. But whatever the level of detail which the individual case may call for, any care plan worth its name ought to set out the operational
objectives with sufficient detail — including detail of the 'how, who, what and when' — to enable the care plan itself to be used as a means of checking whether or not
those objectives are being met.”

What to include in the care and support plan (39 Essex Preparing Care Plans, Transition Plans And Best Interests Assessments For Court Of Protection Proceedings)

» The care plan should be 3rd person unless P has communicated the comment/action etc

* The assignment of specific responsibilities are clear.

* That you have captured the key information about P including diagnosis, prognosis, presentation, history.

+ Attempts to take account of the person’s wishes and views as far as possible.

* Views of family.

+ Details of every option considered. Including pros and cons.

* Reasons for identifying a particular option as being in P’s best interests and for rejecting the other options. Include risks/contingency plan.

* How a person’s liberty is being promoted.

« Evidence that a person-centred planning approach has been taken.

* How the relevant person and their representative are being assisted to be involved in their care and support.

* Where the care plan involves any degree of restraint, identify the precise nature/method of the restraint, the rationale for it, monitoring/recording and
plans to minimise the need for restraint.

+ If chemical restraint being used, — include opinion of use of the medication. When/who reviews medication. If PRN — frequency of use and why
necessary.

« That conditions attached to the authorisation are being complied with.

» That there are arrangements for regular review of the care and support in order to give the person more liberty and choice and see is still needed.



https://www.mentalhealthlaw.co.uk/media/COP_checklists_Article_November_2010.pdf

Quality Q&A for Applications

Prior to making application to the Court of Protection the ICB should undertake its own quality review of the application. Ideally this should be undertaken by
a senior member of staff that has MCA/DoL expertise. The following checklist can be assistance:

1. Check all documents are included as listed as part of the application. List Application to authorise a deprivation of liberty

(Sections 4A(3) and 16(2)(g) of the Mental Gapacity Act 2005)

Your application must answer the following matters, either in the body of the application form or in attached

can be found in this pack here. docirmants

Failure to provide the information required may result in the case not being suitable for the application to be
dealt with under the streamlined process for an autharisation to deprive a person of their liberty under existing

2. Has all sections of the COP DOL 11 form been completed. Any areas not filled in or Continung care arergements
1 ;:ﬂsc;osm;hamym given reasons for the particular urgency in determining the [Jres [m[E]
state ‘none’ or ‘not applicable’ where relevant. & Tiave you confirned hal P [fhe person he applcation & abou] & 16 yearsoid o [Cves LN
maore and is not ineligible to be deprived of liberty under the 2005 Act?
) 3 F@myﬂulaflﬁmedlrerﬂavammedicﬁ]ew#neestmgtmbmismonwhimnis [Jves Cne
3. Check for spelling, grammar errors. T ave you aiached o kot et svlncs Sig e gl o W T | e
said that ‘P’ lacks the capacity to consent to the care arrangements?
4. Check that the name of the individual for the application is consistent throughout. : ﬁf:;f?mﬁliﬁﬁf;;}“;%:ﬁmmmmis S
. . . . . . 7. Have you stated the basis upon which it is said that the arr: ents are or may be [(Jves (L]
5. Review quality of the care plan using the checklist in this pack here. Make sure that irgtekie i the siste? : -
8. Have you attached a statement of best interests? [Cves Owne

. . . 9. mmwmmﬁﬁzmdmmwp%w%mwmm [Cves Cne
the date of the care plan is within the last 3 months m_:gm;:}mixmmwﬁiﬁ;mmww SO

6. Ensure letter from GP or other registered medical practitioner detailing the " oatrn v a s powerof stomey by ¢ deputy (o s e emecy? | '

12. Have you identified anyone who might act as a Litigation friend or [Cves One
Rule 1.2 Representative for 'P'?

individuals' diagnosis is dated in the last 12months. 1 e apebcant bty el 2 Spaci iy 12 ok ol o ot et 1 e souy | e [N

of all facts and matters that might impact wpon the court's decision), being factors:

. . . . . . . a) nmﬁirl;‘parlim\arjmiuﬂ scrutiny; or ) '

Review quality of the completed COP3 form using the tips guide in this pack here. b) suggesting it he armangerents may not i fact be i P best terssis or be
c)_otherwise indicating that the order sought should not be made?

14. Have you enclosed the fee? [Jves CNe

™~

o

Ensure page 31 of the COPDOL11 form has been completed.
The i i may it that your ication is not sui to be made under the
streamlined process and that an oral hearing may be required in the first instance:

Any contest by P or by anyone else to any of the matters listed at 2 - 8 above

Any failure to comply with any of the requirements referred in 9 above.

Any conoems arising out of information supplied in accordance with 10, 12 and 13 above

Anvy objection by P

Any potential confiict with any decision of the kind referred to in 11 above.

If for any other reason the court thinks that an oral hearing is necessary or appropriate

9. Make sure A ‘litigation friend’ or ‘Rule 1.2 rep’ has been identified and added.

oo ohw N =




DoLS and Children and

Young People (CYP)

The term “child” is used to refer to someone under the age of 16 years whilst “young person” refers to a 16—17-year-old.

A Deprivation of Liberty does not apply to a child underage of 16 years of age. Deprivation of Liberty Safeguards 2007 relates only to people aged 18 or over.
If the issue of depriving a person of liberty arises, other safeguards must be considered, such as the existing powers of the court, particularly those under
section 25 of the Children Act 1989, or the Mental Health Act 1983.

To decide whether a person’s care arrangements have caused them to be deprived of their liberty, it will be
necessary to determine whether all of the Storck components are met. This requires consideration of the

followiog: questions: A Deprivation of Liberty will be lawful if warranted under statute, for example, under:
R R section 25 of the Chi.ldren Act 1989, which provides for the placement of
If no, there will be no deprivation of liberty. If yes, the second question must be IOOked'after Ch'ldren IN Secure accom mOdat|0n,
CORSIEEIEE the Mental Health Act 1983;
The hock of conment guestion: Har valid cossent been ghven for thit confiamentt *the youth remand provisions of the Legal Aid, Sentencing and Punishment of
If valid consent has been given for the confinement there is no deprivation of liberty. To Offenders Act 2012' or

give valid consent the person needs to:

1. have sufficient information to make the decision, such as the purpose and nature .the CUStOdIaI SentenCIng prOVISlonS Of the POWQr Of Cnmlnal COUftS
of the arrangements being put in place and any alternatives to it, (Sentencing) Act 2000.

2. give their consent voluntarily (without any unfair or undue pressure),
3. have the ability to make the decision (for people aged 16 and over, this is referred
to as ‘capacity’, for under 16s this is referred to as ‘competence’).

Resources
* RIP Practice Guidance: Deprivation of Liberty and 16-17 year olds and "Shedinar"

If there is no consent, the person is deprived of their liberty, so the third question must
be considered.

Deprivations of Liberty of Children and Younqg People in the COP and Family Courts | 39
Essex Chambers
* Bma-children-and-young-people-ethics-toolkit-oct-2021.pdf

The State responsibility question: Is the State responsible for the person’s confinement?
If the state is responsible for the deprivation of liberty, it will be necessary to obtain legal
authority for the deprivation of liberty.

There are examples of when children and young people with disabilities need to receive care or treatment in a hospital, or in a setting such as a foster home,
residential special school, boarding school or further education college with residential accommodation. The only way they can get the care or treatment they
need and be safe is for there to be restrictions in place. This may be delivered under a Best Interests decision.

Local authorities are under a duty to consider whether any children in need, or looked-after children, especially those in foster care or in a residential
placement, are subject to restrictions amounting to a deprivation of liberty. The local authority must first consider whether section 25 of the Children Act (secure
accommodation) is applicable or appropriate in the circumstances of the individual case. Section 25 allows for the placement of a looked-after child in
dccommodation provided for the purpose of restricting liberty.



http://www.legislation.gov.uk/ukpga/1989/41/section/25
http://www.legislation.gov.uk/ukpga/1989/41/section/25
http://www.legislation.gov.uk/ukpga/1989/41/section/25
http://www.legislation.gov.uk/ukpga/1983/20/contents
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/219974/circular-06-12-youth-remand-adult-bail.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/219974/circular-06-12-youth-remand-adult-bail.pdf
http://www.legislation.gov.uk/ukpga/2000/6/contents
http://www.legislation.gov.uk/ukpga/2000/6/contents
https://www.researchinpractice.org.uk/media/4753/joint_deprivation-of-liberty-and-young-people_web.pdf
https://www.mentalcapacitylawandpolicy.org.uk/deprivation-of-liberty-and-16-17-year-olds-shedinar/
https://www.39essex.com/events/deprivations-liberty-children-and-young-people-cop-and-family-courts
https://www.39essex.com/events/deprivations-liberty-children-and-young-people-cop-and-family-courts
https://www.bma.org.uk/media/4666/bma-children-and-young-people-ethics-toolkit-oct-2021.pdf

(1)

Case example: provision of care in own home

Mary is an 85-year-old bed bound patient with severe
cognitive impairment (late-stage Vascular dementia).
Mary lives at home with her husband and is fully funded
by a 24-hour Continuing healthcare package of care due
to the extent of her Primary health care needs. Mary
does not object to bedrails being used on her hospital
bed and often appears visually content, however she can
present with unpredictable behaviours that challenge
when she is unwell with Urinary Tract Infections (UTlIs).

Factors indicating that Mary is likely to be deprived of her

liberty:

* Despite not verbally objecting to being bed bound,
she is under continuous control and supervision.

* Mary is physically not free to leave her bed due to her
falls risk/ immobility

* Mary has carers monitoring and governing her daily
schedule 24 hours daily

Case example: provision of care in a supported living
service likely to amount to a deprivation of liberty.

Tom is a 23-year-old gentleman with Bi-polar disorder,
moderate Learning disability and a history of anti-social
behaviour. Tom is residing in extra-sheltered
accommodation with 3 other residents who have similar
care and support needs. Tom is fully mobile but requires
supervision of one staff member during mealtimes and all
outdoor excursions due to his history of violence and
aggression.

Factors indicating that Tom is likely to be deprived of his

liberty:

* Despite being physically mobile, Tom is subject to control
and supervision throughout his daily routine both within
and external to his accommodation for his own safety
and the safety of others.

NHS
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Case example: provision of care likely to amount to a
deprivation of liberty in extra care housing.

Cynthia has learning disabilities and severe mobility
problems. Although lacking capacity to consent to the
arrangements, she is living in a one-bed apartment as
part of a scheme of extra care housing. For twelve hours
a day she has a carer to help her get out of bed, dress
and see to her daily needs. She has pressure sensors
around the bed to alert staff should she fall at night.
Cynthia can only leave the accommodation with a carer.

Factors indicating that Cynthia is likely to have been

deprived of her liberty:

* That she is subject to twelve hours of continuous
supervision and control each day

* That she is not free to leave on her own

Case example: provision of care in a supported living
service likely to amount to a deprivation of liberty.

Martin is 20 years old and has autism and cerebral palsy. He
lives in a one-bedroomed flat with one-to-one staffing at all
times. The front door is locked for his safety and he cannot
unlock it himself. He cannot stand unaided requiring a
wheelchair when outside. Due to his restlessness, physical
agitation and impulsive movements, he is strapped to his
wheelchair when in the community.

Factors indicating that Martin is likely to have been deprived

of his liberty include the following:

* He is under continuous supervision and control

* Heisunable to leave the flat by himself — He is subject to
restraint.

Taken from the https://www.bma.org.uk/media/3087/bma-deprivation-of-

liberty-safeguards-guidance-september-2020.pdf

NHS



https://www.bma.org.uk/media/3087/bma-deprivation-of-liberty-safeguards-guidance-september-2020.pdf
https://www.bma.org.uk/media/3087/bma-deprivation-of-liberty-safeguards-guidance-september-2020.pdf
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Applications under the RE X Streamlined procedure (using the COP DOL11 form)

The applicant has a duty of full and frank disclosure to the court of all facts and matters that may have an impact on the Court’s decision whether to authorise
the deprivation of liberty. Therefore, the applicant should scrutinise the circumstances of the case and the evidence obtained (within 12 months of the
application) as part of Annex A to the COPDOL 11 form.

Factors which the applicant would need to seek legal advice are (list is not exhaustive):

1. Needing particular judicial scrutiny.

2. The arrangements sought in the application may not be in the best interest of the individual, or the least restrictive option.
3. The application drafted tends to indicate that the order should not be made.
4

. There are persons identified who have not been consulted by the applicant. These persons must be listed in Annex B of the COP DOL 11 form with an
explanation why they have not been consulted.

5. The evidence collated and the information recorded in the form meets the courts requirement

ICBs can use NHS Framework Agreements which are available for efficiency which may permit the direct award of call off contracts, priced in accordance with
the published rates for legal support. However, this must be made in accordance with the call-off procedure for the relevant framework which are the terms of
the framework including price) to be suitable, without any need for amendment. The rational for making a direct award is to be fully documented.

Many legal firms within the NHS Framework Agreements offer a number of services and prices for this bespoke application:

- Fee to review the application and setting some advice if any triggers have been identified which would be outside of the streamline procedure or extra
evidence that still needs to be collated/

- Fees for providing further information required

- Fees for full assistance with the application, supporting evidence and drafting the form.




o) NHS

If a practitioner has completed the relevant COPDoL forms outlined in this document to a sufficient standard, and there is no obvious complexity to the
application, an ICB may decide it is beneficial to make a direct application to the Court of Protection without using a legal firm as an intermediary.

To enable direct COPDoL applications, the ICB will first need to register with the Court through their Payment by Account service.
The suggested steps towards doing this are as follows;

» Court application fees for a COPDoL (currently £371) are collected by the PBA service through a direct debit with the applying organisation. It is therefore
essential that you initially approach your ICB finance team to check that they are able to facilitate direct debit payments from an ICB bank account.

« If finance are agreeable, then the ICB can register for a PBA number. To do this, you and/ or finance team will need to complete the ‘Fee Account —
Customer Application Form’ on the Payment by Account webpage.

* Your finance director is likely to be the person needed to sign off the form, provide billing details and complete direct debit information. They should also
send the form to the PBA service. It is likely that your ICB would apply for one PBA number, this covering a range of CHC teams in your ICB. However, this
may vary according to the ICB finance arrangements.

* When the application form has been completed, then return as per instructions on the application form.
» Once registered, the PBA service will provide a PBA Number
« The PBA Number is then added to each application that is made (it is inserted on Page 1 of the COPDoL11)

» The relevant CHC practitioner will then need to email the completed application to the following address COPDOLS or_S16@justice.gov.uk . Thisis a
secure email if the application is being sent from an nhs.net or nhs.uk email.

* When an application is made, the relevant CHC practitioner may need to inform their finance team, as the finance team may need to code the payment to a
CHC budget. Please ask your finance team for local procedures.

* When the application is received by the Court, the PBA service will then debit the ICB bank account.



https://www.gov.uk/guidance/hmcts-payment-by-account-for-online-services
https://www.gov.uk/guidance/hmcts-payment-by-account-for-online-services
mailto:COPDOLS_or_S16@justice.gov.uk

Additional Resources

Mental Capacity Act Specific Guidance and Tools

The Mental Capacity Act ToolKit.

British Medical Association, Best interest’s decision-making for adults who lack capacity :A toolkit for doctors working in England and Wales

39 Essex St: A brief quide to carrying out capacity assessments

Bournemouth University :MCA Brief Guides

Capacity Guide: Guidance for clinicians and social care professionals on the assessment of capacity

British Psychological Society: Supporting people who lack mental capacity - a quide to best interests decision making

British Psychological Society :What makes a good assessment of capacity?

NICE: Decision-making and mental capacity: Implementation resource to help you put the NICE guideline into practice

Edge Training MCA Resources

Deprivation of Liberty Safeguards Mental Capacity Act Specific Videos

SCIE Deprivation of Liberty Safequards (DoLS) at a glance « SCIE: Using the MCA

The Law Society, Deprivation of liberty safequards: a practical guide

e HRCH: Using the Mental Capacity Act in the

LGA: Mental Capacity Act including DoLS and LPS Guide community
RiP Practice Guidance: Deprivation of Liberty and 16-17 year olds and "Shedinar” (33 mins) «  Worcestershire Safequarding Adults Board

A basic quide to the Court of Protection Executive Function

The Law Society: Quick reference quide to identifying a deprivation of liberty in the supported living * HRCH Capacity Coach videos. Introduction ,
settin Decision-making & When capacity is complicated

The Law Society: Quick reference guide to identifying a deprivation of liberty in the home setting

¢ MCA Project Videos

BMA Deprivation of Liberty Safequards Guidance

Edge Training DoLS Resources



https://mentalcapacitytoolkit.co.uk/
https://www.bma.org.uk/media/1850/bma-best-interests-toolkit-2019.pdf
https://www.39essex.com/information-hub/insight/mental-capacity-guidance-note-assessment-and-recording-capacity
https://ncpqsw.com/news/mental-capacity-act-guidance/
https://capacityguide.org.uk/
https://www.bps.org.uk/guideline/supporting-people-who-lack-mental-capacity-guide-best-interests-decision-making
https://explore.bps.org.uk/content/report-guideline/bpsrep.2019.rep127
https://explore.bps.org.uk/content/report-guideline/bpsrep.2019.rep127
https://indepth.nice.org.uk/decision-making-resource/index.html
https://www.edgetraining.org.uk/mcaresources
https://www.scie.org.uk/mca/dols/at-a-glance
https://www.lawsociety.org.uk/topics/private-client/deprivation-of-liberty-safeguards-a-practical-guide
https://www.local.gov.uk/adult-social-care/mental-capacity-act-including-dols
https://www.researchinpractice.org.uk/media/4753/joint_deprivation-of-liberty-and-young-people_web.pdf
https://www.mentalcapacitylawandpolicy.org.uk/deprivation-of-liberty-and-16-17-year-olds-shedinar/
https://courtofprotectionhandbook.files.wordpress.com/2020/07/a-basic-guide-to-the-court-of-protection-july-2020-3.pdf
https://www.lawsociety.org.uk/topics/private-client/quick-reference-guide-to-identifying-a-deprivation-of-liberty-in-the-supported-living-setting
https://www.lawsociety.org.uk/topics/private-client/quick-reference-guide-to-identifying-a-deprivation-of-liberty-in-the-supported-living-setting
https://www.lawsociety.org.uk/topics/private-client/quick-reference-guide-to-identifying-a-deprivation-of-liberty-in-the-home-setting
https://www.bma.org.uk/media/3087/bma-deprivation-of-liberty-safeguards-guidance-september-2020.pdf
https://www.edgetraining.org.uk/dolsresources
https://www.scie.org.uk/mca/introduction/using-mental-capacity-act
https://www.youtube.com/watch?v=yglaLGl3Rxw
https://www.youtube.com/watch?v=yglaLGl3Rxw
https://www.youtube.com/watch?v=IQTswFeh7_0
https://www.youtube.com/watch?v=IQTswFeh7_0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2F7Gw7n_q95wc&data=05%7C01%7Celaine.ruddy%40nhs.net%7C32ef95e81eba40680e0408dba9fa4411%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638290664559813939%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=cE7A8YXbnVzSrYC55txBrvtfKmahqOA8ahcY2pAJ5kk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FpcX7sbAzwz0&data=05%7C01%7Celaine.ruddy%40nhs.net%7C32ef95e81eba40680e0408dba9fa4411%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638290664559813939%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2BOukjCoJr8CMUZ7%2Bfs8vNWESmexbCS7vHKpnYc9LkXo%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2F3RzEWWUCyEA&data=05%7C01%7Celaine.ruddy%40nhs.net%7C32ef95e81eba40680e0408dba9fa4411%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638290664559970178%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=M0DIp23X6EclKPeRlBtQU%2BGRJ57kWS98og7c7vniKyQ%3D&reserved=0
https://www.youtube.com/playlist?list=PLVjmFl0vo1vmwLiWCNPJUrLbQGN2zXW_C

Appendix 1 :Guidance on Completing a

COPDOL11 Form

) Print form | [} Resot form |
ot ——— PAGE 1, COPDOL11
Application to authorise Dass rocoved
a deprivation of liberty
(Sections 4A(3) and 16{2)a) of the Casano
MO Copaciy AGL2008) ~ Applications on the COPDOL11 form are only suitable for
A s rcutrprsant o e v s g e uncontroversial cases. However the applications may be more
Uioryumber 2 [2014] EWCOP 37 urgent than usual if any of the following apply:-
+ Sedation/medication frequently used to control behaviour.
mwmmm @ - Physical restraint used regularly — equipment or persons.
—— - Restrictions on family/friend contact
3 Payment by Account - please gve your PBA number - Objections from P (verbal or physical).
~ Objections from family /friends or family / friends not consulted
Bofoo Compting this form piease read the gudaNGo at page 28 - Genord about the application.
A KO I, el s o Yo O o PROHR - Attempts to leave.
Ploase g the full name of P o parscn he appicaton & out) + Confinement to a particular part of the establishment for
| considerable period of time
* New or unstable placement.
e B sym s - Possible challenge to Court of Protection, or Complaint.
O P S ~ Continuous 1:1 care during the day and / or night.
s ety e e i g i ko « Current or past safeguarding issues.
Sty * Arrangements may not be in P’s best interests or the least
/ restrictive option.

~ P is already subject to a deprivation of liberty order which is
about to expire.
© This list is not exhaustive.

Adapted from the DAC
— Beachcroft COPDOL 11
Training



https://www.dacbeachcroft.com/
https://www.dacbeachcroft.com/

Guidance on Completing a COPDOL11 Form m

2. Order sought

Pieasa specity tha nature of tha order you seek and artach a draft.

o

Duration of the Order scught |

If granted the deprivation of ibarty will ba roviewad by

tha court at least annually. Do you consider that the COves CINo
authonsation will reguine a shorner review penod?
IF Yos, ploaso provide dotails
| |
3. Your details (the applicant)

[ ww Clms. [COwmss [0 Ms [ Othar

PAGE 2, COPDOL11

You must state the order you are
seeking — i.e. ‘declaration that P
lacks capacity to make decisions
relating to their care and
residence and an order that it is
in P's best interests to be
deprived of their liberty in
accordance with their care plan
dated X'. The form requires a
separate draft Order, however in
practice is not usually sought by
the Court of Protection.

The order’s duration will generally
be for a maximum of 12 months.
However it may be less if there
are certain factors that ought to
be brought to the Court's
attention.

If you requested a shorter review
period, you will need to explain
why you think a shorter order is
required here.



Guidance on Completing a COPDOL11 Form |NNHS

2, Ordiar sought
Flaasa spacify tha naturs of the ordar you sock and attach a draft.

Dhuranicen of 1hd Orckesr soughi I

if grartad the deprivation of iboerty will be reviewed by
e coun at isast annually, Do you consider that the [ e
SRTOFIETION Wil FOCRERD B SHOMST RN Donad?

If Yas, plaasas provide datails

4. Yaur details {tha applicant)

CIme [Clws [l FMs [0 Other

Full nama |

Fosa hiaick_lob

Hama of

PAGE 2, COPDOL11 cont’d

» The application must be made by an

identified employee on behalf of the ICB. (Where ICBs
have an arrangement with their LA to make
applications on their behalf the contact person can be
from the LA but the address should still be the ICB)
Applications being made directly by the ICB should
include the ICB employees name and work contact
details.



Guidance on Completing a COPDOL11 Form m

4. About P

e PAGE 3, COPDOL11

O [Oms [OMss [OMs 7 Osher

First rama l

Lastramo |

]
| i
|
|

Maicden name
W applicatic)

vasotornn [ | [ [ [ [ ] ]]

1s the porsorn:
[[] Mamod or n a ol pannership

[£]¥n a relanonship with & person who 18 NCE 3 Bp0use of Civil panner
[[] Separanod

Lot EEEEEEEE = This will always be the ICB. Even where P resides in

1 wioowod v oo s ot ouseor o parmt [ ][ [ 1 1] their own home/supported living (perhaps for example

[ Snge . . . . .o
where they may reside with their family), and it is not a

‘placement’ in the sense usually understood.

Full address noluding postooda

What type of accommodation s tha?
og apported ving arangament, shared hves, own home, othar

Name of local authonty o NHS body responsibis 1or 1o care placoment




Guidance on Completing a COPDOL11 Form

ks P subjec! i
[ Dotomion under tha Montal Healh Act 1983
[ A Cosmmeminy Troatrmin Oios
(] Cuardiarshin <

Wil tha proposad deprivation of Barty conlict with any Sich eatmant o measasa?
H ¥ias, plaase Give Jdotals

o] Dacisions already mads

Has F maos & M SChrC: (o 7

H Yos, ploass provicks dotals and sof oul whothar tha decison made conlicls with
tha D Sodght in this appscanon.

DW‘E\

Has P'made a asting power ol asornay ?

H Yas, plaase provicks datalls and 5al out whather Bny reievant decsonis| mads by
e anornayis] confchls) with tha onder sougin in this apphcason.

7

=

M

PAGE 4, COPDOL11

It will generally be the case that P will not be subject to detention,
community treatment order or guardianship.

You will need to make reasonable enquiries to satisfy yourself that
none of these boxes should be ticked. If any of these apply you
may wish to seek advice as such cases are unlikely to be
straightforward.

These boxes only need to be ticked if P is currently (at the time of
the application) subject to detention, community treatment order or
guardianship

This is an advance decision to refuse treatment. This is a question to
be asked in the process, usually of P, or of their family. An advance
decision may exist in relation to a P who may at some point hawve had
capacity. It is much less likely to exist where, for example, P has a
severe learning disability (i.e. a condition likely to have caused them to
be incapacitated since birth.) You will need to see any advance
decision, if it exists.

You will need to ask the person who holds an LPA (the Attorney) to
provide you with a copy. If you suspect an LPA exists but cannot
identify the Attorney, you can apply to the Office of the Public Guardian
for a search of the register.

Having obtained the LPA and / or advance decision (if it exists) you will
need to review it to ensure there is no conflict with the Order being
sought.




Has the coun miads & orde SPOOHIMING a doputy? e OOxe
¥ Yim, phisss provics detals of (e GopaTyls) and 561 ool whilhor Sy rokevant

‘dacions] made Dy the depunya] conflors] with thia ordiar 3oughe in this appicanon

Are you awan of any previous application io the court mgandng P? Clves  [CMe

¥ os, plrs provide dotals.

| anciosy @ copy of the

5, Statement of truth
| beoliawa th Racts sxated in this applcation form ana trua.

Mame of
Or N EaTion |

Position or
offica hald
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If the court has appointed a deputy
there will be a court order and you
should request the deputy to provide
you with a copy. Again you may need
to seek advice as to whether any of
the deputy’s decisions conflict with
the order sought.

Copies of all of these documents (if
they exist) must be sent with the
application.

/’, - Please sign and date the application

* Pleass dokita tha opions.
I Bracikets Fal do nol
o
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Annex A: Evidence in support of PAGE 6! COPDOL1 1

an application to authorise a deprivation of liberty

(Sections 4A(3) and 16(2){a) of the Mental Capacity Act 2005) Recap:

Plaase give the full name of P _ « P lacks capacity in relation to a matter if at

the material time they are unable to make a decision
for themselves in relation to the matter because of an
impairment of, or a disturbance in the functioning of,
1 of the mind or brain.

[ 1 confirm tha P has boon assessod as having an impairmam or dssrbance
in this funcrioning of ths mind or brain and lacks capacty 10 Consen 10 the

MossLres Proposed and e dopvation of Bberty which s kintfod Wn 1ho * P is unable to make a decision for themselves if
' they are unable:

1 1 antach form COPS or othar evidonoo of capacity

2 A -1 of mind « To understand the information relevant to the
G!mmplmmmmumm dECiSiOI'I
 your Sasessman wmg&mﬁ e A D « To use of weigl'[t that infﬂ";ﬂ?ﬁﬂﬂ as part of the
& FOGSIONET MOCHCa Dracliones COMSNNG 3 Gagnosis that P sulars rom a pmc&ss l.'jf mak]l'lg the demﬁlﬂn, or
diagnoss of ‘unsoundness of mind”.

* To communicate his decision in some way

1 1 arm submiting the mental hoalth TN and W of
capacity as a single dooumant

Sections 2 and 3 Mental Capacity Act 2005

* Does P have an impairment or disturbance in
the functioning of the mind or brain? Does P
lack capacity to consent to the measures
proposed?

] COP3 complotod by a madical practitiono:

= If so, tick both boxes at section 1
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Annex A: Evidence in support of
an application to authorise a deprivation of liberty
(Sections 4A[3) and 16(2)a) of the hMental Capacity Act 2005)

P givs the full of P

1. A nit of AT

[ | confiemm that P has boon assnesad &= hawing S impainmont o disurmancs
in the functioning of the mind or brain and BCks cCapacity 10 Consant 1o the
s res. proposad and e depivation of Bsarny which is ideniSod wikin tha
EODACETICN,

mlmmmammmm

2 Mental Heahh A T - of mind

[ confirm that P has boon madically diagnosod as bBaing of

If your assecsmont of CARpEciTy on koemn S0P has nol boon compiatad Dy a
a regsterad medical practiionsr Ccontaining a diagnosis that P suflers from a
diagnosis of "unsoundnas=s of mind’.

] | am submitting the meantal health Wit sl nart of
capacity as a single documan

O] SOF3 complatad by & madical practitones

There are two practical options as to how
the evidence in relation to mental capacity
can be presented in this application:-

Option 1: A mental capacity assessment
(either on form COP3 or in another
acceptable format) completed by a social
care or health professional, together with a
separate |letter or other evidence from P's
GP or other registered medical practitioner
which confirms P's diagnosis, and that they
are of 'unsound mind’. This letter or other
evidence must be dated within the last 12
months. (tick first box in section 2)

Option 2: A mental capacity assessment
(either on form COP3 or in another
acceptable format) completed in its entirety
by a registered medical practitioner. (tick
second or third box in section 2)

Absent medical evidence in relation to P
being of ‘'unsound mind’ applications to the
Court of Protection will not succeed

We recommend that you seek such
medical evidence as soon as possible, as
delays in obtaining this evidence are
frequently encountered

Both boxes in section 1 should be ticked
Only one of the boxes in section 2
should be ticked.
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R PAGE 7, COPDOL11

i3 Fasse gve 8 bned descnipbon of Fs crcumaiances and identily the pecpia wWinD ar ineokiad In 78 M and’
of important 1o P

This information should simply contain details about
where P lives, who they live with, what family or
friends are involved or interested in P's life. There is
no requirement to repeat information you have
already provided elsewhere in the form.

Sections (b) to (d) allow for an application for a
community DOLS order to be made in advance of a
move taking place.

ﬂh“wammmﬂwmﬂmmﬂmmﬂ [T m
e This information needs to be completed regardless

H Mo, whan is P acpacied 10 move? . A
i e e _ [efefulul-[«]=]~] of how long P has been living at his or her current

accommodation.
I Yea, on what daio did P move 10 the cam placemant? I | I ] ! | | | |
(& 1P is siraacly Iving &t the cam placoment, whars and with whom was If P is living in their own home, and has lived there
P praviously wing’? for a considerable period of time, this information

ought to be included in this section

S RP—— U— Ime::upiesapmpertywﬁi{:h is subject to a
Tow has P respondod 10 1he change of acoommodasonT tenancy agreement you will need to seek out

information as to who is the signatory to that
agreement. If P does not have capacity to sign such
an agreement you can, if necessary, ask the court
for an order authorising an identified person to sign
that agreement on P's behalf.

o} Doas P or will P oocupy the accormadation undor 4 1enancy agreamant? [Cves ]

i} WWho has the authariy 1o Sign a enancy agreamant on P's bahall? [[he ona

i@ Do you need authority From tha court 50 Sign the tanancy agreesmant ? s Oxe

T
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PAGE 8, COPDOL11

4. Tha Care or Support Plan
(@) Pleasa provicda a copy of tha following

) Tha cans or support pian
i The boet intorasts m«\ © This is the care plan that you are asking the
WP e ey court to approve as in P's best interests,

notwithstanding that it deprives P of their
liberty. It needs to be a current complete care
plan which clearly shows the date it became
‘effective’ i.e. when it was completed and
approved. Please write this date on the front of

\ the care plan, and sign on the front.

© The best interests assessment is the record of
the decision that it is in P's best interests to be
subject to the care arrangements set out within
the care plan. The best interests assessment
ought to be set out in a recognised format for
recording the decision.

{0 Plasse 50l oul the Srangoments for eviey of the cars

« Arrangements for review include:-

< when the P will next be subject to a care review
assessment, which may lead to changes in
their care plan?

« What arrangements are in place in the
intervening period should an earlier review be
required?

* How is the care plan monitored?
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PAGE 9, COPDOL11

€} Please provido a surmmary of the key Deovisions of the Care Of SupPoa plan which ncludas detalis of:

§ lowal of supenvision (1:1, 2:1, ate)
i) parods of the day whon Suponision s providod
% w6 or possibie use of resiran and/or sadation

W) uze of asssive technology

A R - Please provide a separate summary for each of

*All answers to the questions in section 5 and 6 below should be d with reference to the (i) to (v)
relovant paragraphs of this summary.

Ensure you answer all

guestions
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PAGE 10, COPDOL11

(d) Mease sat out what options have been consdancd and epan why he care package set out iIn the cam or
Suppon plan has boen choson a2 the 2OEOPNo aNo.

© Include details of any less restrictive options
tried or considered.

N

- Please also demonstrate that the current
arrangements are the least restrictive option

possible?

(e ¥ there have boon any recant Changes 10 The Care or SUPPON Plan or are S a fulire planned change,
what are 1ho reasans for the chango?

35 | Version 1: 22/11/2023



5. Deprivation of libarty of P

D 1he Bctual ¢ elang 10 the Csprvation of any with panculsr miarance 1o whather P 5

$00 10 0av0 THOF MSICONCE NG WHaE TyDO Of SLDOAVSION ATENQaMans &0 in place.
@ Is P free to navs?
1 No, plaase gve detals

e [N

) &5 P under constant superveson and controf?
¥ Yos, pleasa gve omals

[INe

PAGE 11, COPDOL11

Please cross refer with the information you
have given in page 9 section (c) (v).

This does not relate to the ability of the
person to express a desire to leave but on
what those with control over their care
arrangements would do if they attempted to
leave. It is important that this question is
directly addressed in the answer provided.

* Please cross refer with the information you have
given in page 9 section (c) (i) (i) & (iv).

* Provide details of the number of hours of
supervision and under what situations. Provide
details of the type of control exercised by
staff/carers other than physical restraint.



[c} Is P undor physical sastraimt? Cvee  Cne
 ¥os, ampian i wWhal CETUITehancis Dinssal neesirmin i or may D used, how

reguantly and why Such restrant is 1he oas] resinclive moasuc 1o doal with tha

Tl LG,

) b= sodabion used? Em :I"':'

H ¥os, explan in what croumesianoss secation sor may be used, how
fraqueantly, o whal axent i s used o coninol s bahawiour and wiy auch
socason s 1he leas! esinctive measurs 1o deal with tho rokovant Ssuos_

e} Is P preveniod from: hasing contact with aryona? [Cvfes

W ¥ag, ploase g a Omats

M Wihal resifichors ¥ Sy amn imoosod o Moasuies uaed which afect PE acnoss 1 B SomiTsily?
Flaase gwa dotals

Guidance on Completing a COPDOL11 Form m

PAGE 12, COPDOL11

Please cross refer with the information provided
on Page 9 Section (c) (iii)

If physical restraint is being used or may be used
please ensure that you provide full details in
answer to the three key pieces of information
sought. Your explanation will need to be detailed
and go beyond merely referring it to be in P's
best interests

If sedation is being used or may be used please
ensure that you provide full details in answer to
the four key pieces of information sought.

Authorisations for deprivation of liberty cannot
be used to control or restrict contact between
P and others. The purpose of this question is
to help ascertain if such restriction on contact
is taking place in P’s best interests

Any restrictions on community access
must be set out here. Is P always
supervised? Is P's contact with the
community time limited/restricted to fit in
with staff availability?
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PAGE 13, COPDOL11

(g A thams any oiher relevan factors that relate o the deprvaion of lbany 7 [Tz [Ma
If Yas, pleasa give datads

» This is an opportunity to include anything else
which you feel is relevant but has not been
addressed in the preceding pages.

A

{H) Pleasa axplain wiy the proposad deprvation of Bbary is thought 10 ba imputabla 10 the stata

= Are the care arrangements which give rise to the
deprivation of liberty being commissioned directly by
the ICB or via a personal health budget
(or both)? In either situation those arrangements are
imputable to the state.

M

» This is a question which you will already have
determined as otherwise you would not be

St 0 e e TR | - completing the COPDOL10. If at this stage you are

guestioning whether P is deprived of their liberty, you

should seek advice before proceeding

K
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PAGE 14, COPDOL11

6. Suamans ofbeat varets . - It should be noted that the application will only be
e e e e e e e e authorised if it is in P's best interests.

= This Statement of best interests needs to reflect and
repeat the information contained within the separate
Best Interests Assessment document. It is
recommended that this Section & of the COPDOL11
form is completed at the same time as the Best
Interests Assessment.

An

The following factors should be considered when determining . ConS|fjer using
if it is in P's best interests and your supporting evidence should information gathered
demonstrate you have considered these factors: during Best Decision

T —— * Working out what is in P's best interests cannot be based Making when
e T AR SRS AR L L simply on P’s age, appearance, condition or behaviour. i
- All relevant circumstances should be considered when devising care plan

working out P's best interests .

« Every effort should be made to encourage and enable F to
take part in making the decision.

- If there is a chance that P will regain the capacity to make a
particular decision, then it may be possible to put off the
decision until later if it is not urgent.

= P’s past and present wishes and feelings, beliefs and
values should be taken into account.

« The views of other people who are close to P should be
considered, as well as the views of an attorney or deputy

This question asks that you consider the risks involved
should P not be deprived of their liberty. You should be
specific in the answers provided, and ensure that you
focus your answers to the information being sought.
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PAGE 15, COPDOL11

[c) Siate why the degrivation of IDany & proponionate
Expiain why 1t is considonod that 1he risk of hanm and the senousnass of harm ustifos the resrictions
+ Set out why the restrictions are necessary.

AMOUNTNg 10 & doprvaton of ibony,
/ What harm would P come to without them?
How serious is this harm? Be specific.

() What lass MSINCIve 0plions have Dean e of considaad?
Expiain why T 0ption you proposs Is the least Fasyictve opon and 8 In e best Tierests of P,

* Include detail of any less restrictive options
tried or considered. How can you demonstrate
that the current arrangements are the least

restrictive possible?

40 | Version 1: 22/11/2023
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T. Gther information

) Stang why € B considensd i F3 Degt menams for this Sppicanion 10 ba daat with under the: mneambned

Doprivation of Loy procodurn using his form.

Whin DOMpILInG This secion you should gve cormidoration 10 tho hggers which may ndcaio il tha

application is not Suilabie 16 ba mate undar the Sreamiinod procoss 31 The foot of page 31.

B Statesment of truth
| baciiwsns T T2C18 SR i This: SN S0, N0,

PAGE 16, COPDOL11

The main benefit to P of dealing with this
application under the streamlined
procedure in the Court of Protection is
that it does require a court hearing in
order for the order authorising a
deprivation of liberty in the community. It
therefore avoids any potential need for P
or P's family / representatives to attend at
a hearing of the Court of Protection.

The use of this streamlined procedure
also ensures that applications are dealt
with more quickly than might otherwise be
the case. Using the COPDOL 11 form
therefore ensures that any deprivation of
liberty arising as a result of the
implementation of the care arrangements
is authorised and therefore made lawful
more quickly than might otherwise be the
case should an application be brought to
the Court of Protection under a COP1
form.
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Annex B: Consultation with people with an
interest in an application to authorise a deprivation

of liberty »= Pay close attention to those persons who the court has asked are
{Sections 4A(3) and 16(2)aj of the Mental Capacity Act 2005) o
consulted as part of the application!

o d A »= Note: the form of the consultation can be in meeting, or simply by

telephone or email.

Section 4(7) of the Montal Capacity Act 2005 placee & Guly on & dacision makor
0 taka Into account e viows of othar peopie who have an morast in PS porsonal

watw = Your consultation with the relevant person(s) must address the
You should consut with:

T e following:-
s e A RIS s (a) that the ICB is making an application to court;

the oy, and

Nayomncavuuﬂamhmmw
Yot o ol o wit o rkragon ot (b) that the application is to consider whether P lacks
paagraph the Practcs Daction 11 provios , NSuang . . . . . .
acting et capacity to make decisions in relation to his or her

residence and care and whether he or she should be
deprived of their liberty in connection with the
arrangements set out in the care plan;

(c) what the proposed arrangements under the order are
(i.e. explain that P will be deprived of their liberty for a
period of time (usually 12 months) in accordance with the
arrangements under their care plan)
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PAGE 18, COPDOL11

1, Paople who have been consulted and who fall within the categories (s) - (d) above * You shnuld ensure that you have consulted
Hama Ancrons Do cormated | Connectaon 1o P with at least 3 individuals.

* It is more important that the views of unpaid
carers (i.e. family or friends) are sought
than paid carers. However if family or
friends cannot be consulted, the views of
paid carers should be sought.

Ax

* If you are unable to consult with the
minimum number of 3 persons please
provide a brief note explaining why this has
not been achievable.

2 Poople who have not bosn consultad within the catogorios (a) - jd) above

IRoascr wity Thay wone not o -

* The main purpose of this section is to
explain why persons within category (a) to
(d) have not been consulted.

- If P does not have any family or friends to
consult this should also be briefly explained
within this section.

* You must make reasonable efforts to
consult with persons within category (a) to
(d). giving reasonable periods of time for
response. However, if you simply are not
receiving responses from those consulted,
this should not delay you in completing this
form.
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PAGE 19/20, COPDOL11

3. Of the people consulted please give the following information:

[Name | J
What has Piir S0Oroach boon 10 53008 rklng 10 P accommodation nd €0 I 1ho past?

 Please use this page to detail the
consultations you have had with the
individuals identified on page 18

N

Why do you Bek Bity have and wil prowdo suppon which is in Ps bost rmerest?

Vit rodmons doos Gt porson e kK g To Pk Dorg trovided Lndkr 0 CYo of Supon parn?

Ovor whitt ponod and how Soguortly havd thoy vistod of othoraiso communicatod with P7

[Name | J
What has $oe approach baen 1o msues reiatng 1 P's accommodaton and cas n the past?

Why do you think Sy have and will prowde suppont which is n Ps best raerost)

What rissons dos Gach Pemon Gre K SLEponng 116 CIe packags beng o under $16 Carm of Sppon pe?

Ower what penod and how Sequenty have thay Wstod o Otharatss Communicated wih 7

44 | Version 1: 22/11/2023
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PAGE 21, COPDOL11
4. Litigation friend/Rule 1.2 Representative
T S R e = A litigation friend / Rule 1.2 rep does not need to be a solicitor.
% Lingation triend . . . . . .
@ ks 1.2 Reprosarncative In principle, anyone can act as a litigation friend for P if they:
e = PR D / 1. g'?l able to conduct proceedings on behalf of P competently and
Irly,

2. Have no interests adverse to that of P;
3. Agree to act as litigation friend.

= The most likely sources are a family member, friend, IMCA etc.
For the purposes of the COPDOL11 a person simply needs to be
4 Why 0o you considar that the proposad Leganon tiend/Rule 1.2 Represcrmative i sutabio 10 act - think . . . - . . .
B0l e PrVIOUS IVONGMENt 1 JBCSIONs Sout 7S 3567 identified who is willing and able to act in this capacity. The
person should not be a paid carer.

=  Assuming the application is straightforward, can be dealt with by
the court on the papers rather than at hearing, and is
uncontentious (as it should be if seeking court approval for a
deprivation of liberty via the COPDOL11 process), very little (if
any) practical involvement from the identified litigation friend / rule

) 15 the proposed ablo and fxaly 10 keep the care or suppon pan and 0 O . . .
Colery o Car vk e o tha o o th ot ahcrtsasion s =R o 1.2 rep may be required other than their brief statement.
{3 Does the proposad Parson have any Interoes n confict with PS intorosa? Cves [CINno
R Y »  The litigation friend / Rule 1.2 rep can be a deputy or attorney. It

cannot be a person employed by the CCG.

= |f you cannot identify a litigation friend / Rule 1.2 representative
you should keep note of the steps you have taken to try to
identify a suitable person and provide a statement setting out
these steps at Section 4(b) on this page.
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PAGE 22, COPDOL11

6} 15 1ha proposad Lingancn endFuo 1.2 Represomaiiva abio and Buoly 10 povide information 1o the
Court of Protoction on tha implemantation of tho caro or sLppon plan in comoection with amy noviow' of tha
arangamants for tha cars and accommodation of P carmed out by tha Court of Probaction?

Please confirm here whether you
consider the proposed LF or Rule 1.2
Rep is able and likely to provide this
information to the Court

il s 1Mo proposad Litigation fiendFAule 1.2 Reprasamatva ablo and Buoly 1o apply 1o the Court of Proboction
for sarier review i they consider that the cane or suppornt plan is no longar in the bast niemwsts of P47

Please confirm here whether you
consider the proposed LF or Rule 1.2
Rep is able and likely to perform this
duty should this be necessary

5. Statemant of truth

| baiova the facts stated in this annax ana trua.

Pasition or
office hald




47

Annex C: Consultation with P in support of an
application 1o authorise a deprivation of libarty
{Sections AAJF) and 16{2) =) of the Mertal Capacity Act 2005)

Pleass give tha full nama of P

| Version 1: 22/11/2023

Motod:

P must be consubad about tha applcation and the parson undertaking this
consultation must ke @l masonabls steps b0 assst P o make a decsion. if P
008 NOL Nid CRDACHY 10 CONE0onT 10 Doing cenrvid of Thasr Ebory, thiy must

o grwan: Eha opporturty 1o b molvad in tha proceadings, and o exprass thor
weshas Bnd VWS, 50 Ml Tha COUFT reach 8 dalison abou whather tha proposed
dopivasion of Eborty would ba in thoir bost interosss.

Chapter 3 ol tha Mental Capacey Act 2005 Code of Practics contans practical
{uicance BhoUT COMSUING Bnd SNCOURGING Darcisation,

Tha person undenaking tha consulanion should be someons who knows P, and
vt i (D08 placod 10 oSS T wishis and viows, 1 could Do & rolat o
closa friend, or someona wio P has presiously chosen o act on ther bebalf for
aEEmpia BN ahomey). T no suabia porson I8 avasabia, than an IMCA Indepsndant

1. Details of the person undertaking the consultation

Om  [Iws [Ms [Owve O] ome

PAGE 23, COPDOL11

- Any person can undertake the
consultation with P. It does not need to be
the same person who has completed the
remainder of the form (although in the
majority of cases this may be most
convenient).

© The fact that P has no prospect of
understanding the court application does
not mean that consultation should not
take place.
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PAGE 24, COPDOL11

* i.e. social worker, nurse, care co-

2. Bwtemant by the person undenaking the consultation

Dascribg your nalalionship 1o P

| < ordinator, carer, mother, father, friend,
IMCA etc.
o cra s et e 1
Daum of conmuasicn EEEELELL] < © This should be the date the consultation
= —— . with P took place, whlch_may not be the
A — Chee  [he same as the date that this form was
(5 #1at tha appécation is 1o considor whothor P kxcks capaciy 1o mako dod Ces  [ne completed and signed.
in mailaRon 0 el residence and care, and whaiher ¥ BUThores & JBDFVEDNoN
ol thair liberty In connection with the amangaments. sal out in tha care or
SUDDON plan;
(i) what tha proposad arrangemants urdar the oeder sought ana; [Ives CIHa
(i) that ¥ is entditied 0 express Thedr views, wishes and feelings in reiaion 1o The [Clves ke

proposad arangaments and the appication, and that the poson urdanakang
T CONSURETIoN will onsUrD: (Nl hiss B COMIMUNIcCaiod 50 T COUT;

) than P is entitied] 10 508 10 13k0 an in $ha procoocings by being joined as Cltes [Oho
a party Of Thrugh an BRpoINtad representaive, what thal maans, and that
T POrE0n unooriasing i consultanion will oreum (hal any Buch: FgUIGE! is
comemuncaied 10 1he cour;

fvi) Mat 1he parson uncertaking the CONSUTENON Can held tham 10 ot Scwee CIes [N © The details provided may be quite lengthy
S if P is able to demonstrate some

s — — —— understanding, or may be quite short if no
s o # St i understanding is demonstrated.

A
m

The details should state “/ confirm that |
have explained (or made efforts to
T T - T explain) to Mr / Mrs X those matters set
i el out set out at (a)(i) to (a)(vi) above.”

* You should briefly explain how you
explained or tried to explain what the
application is about to P.
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[ Dl P eprnss &y viowes, wishos of feolings in relation 1o the appécation and the [Oves [Che
proposeciactual deprivation of ibery?
I Yos, plasss ghve details and 1he manner of expressing thoss viows T appropnais

PAGE 25, COPDOL11

« If any of the answers are ‘yes' it is very

[} Dicsars P wish 50 take part in the procesdings 7 [Ovea  [Cho
It s, plaase aepian how

[ Are you @wane of Gny presant oF past wishes, Teekngs or balols Snciucing relgeous, [ves e
cuttural and monal belefs of P and valuas that must ba taken into account befos
thad C0L ShOrBeE & Gopavation of Borry?
1108, phoasd Qi Ootalls; INCILIOD iN DAMICULSr ANy MMWEND Ol OF WETDN SIETHNIE Mach OF VWE Supnsod
by P whan theay had capacity, Set out any beiisfs and valuas which might influanca the dacsion # thay had
capaciy and any othar 1cI0rs tha thay woukd bo Bl 10 COnsidor wiono Thiy abla 10 00 B0

important that you clearly set out what
the views expressed were.

It may be easier to establish past
wishes, feelings or beliefs of P where P
has previously been capacitated in their
lifetime (such as for example an older
person rather than a young person with a
severe learning difficulty).

- 'Beliefs and values’ may be established
by speaking with family and friends of P.
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[} Prowide any oiher informaiion that you consicer 1o be relavan i the courn This is an Dppﬂf‘lunit:f to set out any further
information in relation to the consultation with P
which you feel is not covered elsewhere in

/ Annex C .

If there is no further information please state
‘None’

It is important that you are able to verify that
the information you have provided in this form
(in the main form as well as all three annexes)
is correct and accurate. It is your responsibility
to ensure that you do not knowingly include
false or misleading evidence in the form, or fail
to include important information.

A false statement made in a document verified

by a statement of truth may lead to liability for

3 Sumomans of wuth contempt of Court. Proceedings for contempt of
v s ot st 1 i i o e Court may be brought against a person if he or

signed she makes false statement without an honest

belief in its truth. Contempt of Court may be

[ | punishable by a fine and/or imprisonment

and/or the sequestration of assets.

“ | If you have any concerns in relation to the
accuracy of the information provided in the
otfice hald form, please ensure that you set out these
~ concerns within the form and seek advice if
needed.
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COPDOL11 for a Court autharised deprivation of liberty.
+ This checklist is provided to assist you in ensuring
you have completed all of the necessary paperwork

Evory queston on thi iome should ba complatad, o statad than indomation & not aeallahio. Falurs o providas
tha information required by the court could kaed 10 uhfecossary delays 10 procoadings.

A Beparano applcanion mizst ba made for aach indwidual for whom an authonsation ol a depiivation of
oy is sought.
Pleasa srsure that tha following forms: have bean complatad:

[[] COPDOL11 Appication under sactions 44 and 167§ of the
Mantal Capachy Act 2005 to authorss & dapavation of lbamy

- Remember, evidence of capacity does not have to
be on a COP3 form. It may also be presented in an
alternative format.

D Amna A Bridencs in suppor of an applicalion unda
sections 445 and 16{24a) of tha Mental Capacity Act

- The mental health assessment will usually simply

gy authonss a depewation of ey take the form of a letter from a GP or other doctor
Yo st sk supplyc which confirms whatever medical diagnosis is
[ ©0P3 Evidence of capacty related to the P’s incapacity.

e e * Advance Decision, LPA and Court orders to be
] ar or Support Plan supplied if relevant (see page 5 of the COPDOL11

{please ersune the dated care OF SUDPON plan & claary labeled 50 it can be easlly idont fied within

[ Eest imerest Saatemern \
A - Note that only the care and support plan is required,

The care assessment / needs assessment is not
required.

- This is the best interest assessment regarding the
care arrangements set out in the care plan

© The application fee of £400 must be submitted to
the Court with the application itself.
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Application to authorise a deprivation of liberty
{Sactions 4A(3) and 16{24a) of the Mental Capachy Act 2005)

Your spplication must anawer the following matiers, athar in tha body of the appicition form or n attachad

dooumants.

e e . * This checklist is provided to assist you in
e ensuring you have completed all of the

1. ¥ nocossary hava you gven Moasons 1o ho particulsr Urgendy i urmineg Be [O¥es [ONo necessary papel'work prior to submission of the
7. Have you conlerad i P s peron e PR B ol & By oo [V M0 application to the Court.

mom and 5 net ineligls 10 be daprvad of ety under the 2006 Act?
3. Havo you anached ™he mlavant medical ovwoencs staling the basés upon whch it s [OYes [[Ne

i e * You must be able to answer ‘yes’ to all

) St P ks ho gty 1o conser o th cave ragemants? questions in this checklist, except for question
S DS SN Ty v e =22 1; which may be either ‘yes’ or ‘no’ depending
on the application.

6, Doss tha care or suppont plan state the nanus of P’ care amangements andwhy t
sad Tt oy do o may amount 1o a ceprvation of ibany?

7. Have you stated T DaSS LDon which 1 s sad that 1he amanQements & or may be
INEULaiNG 10 1 stme?

8. Have you anached & :iement of best nismss?

e e P ey * Question 1: If this is answered ‘yes’the
o darsf) of tha apphcation and 1 carams the wehas, foskngs rd vaws! information in relation to why the application is
10. Have you recosded n Annex B any sievars wishas and fecings expresssd by ‘7 and [[TTYes [INe

2y viows Gxprese0 y Y 10wt porson? urgent must be set out at page 1 of the

1. Have you providod dotals of any rekvant advance doceon by P and ary rekvant You No
prore. o i v e pasespar L i g v PR L o COPDOL11 form.
12 Have you iiertifed aryone who might act 35 & Lingason fenc of [CYes  [CiNo
[Tves

77| 94

o 1.2 Reprasanative kx 77
13 Havo you ketoc any facsons That ougit 1 bo Drought Spaciically 1o 0 court's anonton

he appicant bang undar a spociic duty 1o make full and frark dsciosurs 1o he coun
ol all facts and mattars that might Impact upon the coun's docsion), baing factors:

a) nooding partculy ol scrtiny, of

b suggesting that the arrangemeants may not n act bo in P’ bost imarasis or be

0 st Rsinctve comon; of
C) omawEe INACaINg Nat he ordsr sought shaukd not be made?

14. Have you snclassd the fog? s [ONo

The following triggers may indicate that your application is not suitable 10 be made under the
stroamiinod process and that an oral hearing may be required in the first instance:

. Any contest by P or by aoyone clsa 1o any of tha matiors bstad at 2 - 8 above
. Any %aluss 10 comply weh any of G mourements siemed in @ above.
Any concams anang out of Informiation SUpEled N accondance wen 10, 12 ang 13 above.
. Any ojecson by P
. Ay potential conBict with any dacision of th kind mfamed 10 In 11 IDOve,
. F o any e reEa0n e Court Thinks 1hat 80 oral haanng & Necossaty of Ipopriae

©wN -

[ BT
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