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1. [bookmark: _Toc160548054]Aim/purpose
[bookmark: _Hlk177655409]
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 the procedure prescribed in law when it is necessary to deprive a person of their liberty: the resident or patient lacks capacity to consent to their care and treatment that is necessary to keep them safe from harm. The DoLS, which apply only in England and Wales, are an amendment to the Mental Capacity Act 2005, allowing restraint and restrictions that amount to a deprivation of liberty to be used in hospitals and care homes - but only if they are in a person’s best interests. To deprive a person of their liberty, care homes and hospitals must request authorisation from a local authority. (Social Care Institute for Excellence, 2024) 

This policy sets out the responsibilities for Derbyshire Community Health Services NHS Foundation Trust (DCHS) staff: 
· To ensure compliance with the DoLS legislation where a deprivation of liberty applies to adults receiving care on inpatient wards and Perth House. 
· Where circumstances that appear to be a deprivation of liberty arise in the community (adult’s home or care home). 


2. [bookmark: _Toc343680668][bookmark: _Toc160548055]Intended users

	DCHS

	Chief Executive’s Department
	YES

	Finance Performance and Information
	YES

	Quality
	YES

	Strategy
	YES

	Operations
	YES

	People & Organisational Effectiveness
	YES

	General Practices (GP)
	YES



Where this policy states ‘all employees’, please note that it refers to all employees highlighted in the table above.

NB if the policy also applies to people who are not directly employed by DCHS, they should also be listed here.


3. [bookmark: _Toc160548056]Disclaimer
It is a requirement that the reader follows this policy and accepts professional accountability and maintains the standards of professional practice as set by the appropriate regulatory body applicable to their professional role and to act in accordance with the express and implied terms of your contract of employment, in accordance with the legal duties outlined in the NHS Constitution. If there are any concerns with this document, then the reader should initially discuss the specific issue with their line manager or raise it through appropriate speaking up channels. The line manager should agree a course of action that is appropriate and reflect this in the patients notes and with the policy sponsor.


4. [bookmark: _Toc160548057]Full details of the policy

4.1 What does deprivation of liberty (dol) mean?

Article 5 of the European Convention on Human Rights (ECHR) has three elements which need to be satisfied for circumstances to amount to a deprivation of liberty:
· Objective: the person is confined to a particular restricted place for a non-negligible period of time [e.g. an episode of care on a ward] and
· Subjective: the person does not consent (or cannot because they do not have the capacity to do so) to that confinement and 
· State imputability [care is being provided by the State: NHS or Local Authority].
Where these three elements are met an authorisation is necessary to ensure the deprivation of liberty is lawful (The Law Society, 2024). 


4.2 What does deprivation of liberty (dol) mean in practice?

Following the Cheshire West judgment (2014), a dol was clarified: when a person who lacks capacity to consent to care and treatment, is accommodated in a hospital or care home and is:
· Under continuous supervision and control i.e. the staff caring for the person need to know where the person is and what they are doing at any one time;
· Is not free to leave i.e. the staff would prevent the person from leaving regardless of their ability or attempts to leave. (The Law Society, 2024)


4.3 What are the Deprivation of Liberty Safeguards (DoLS)?

The DoLS is the legal framework for authorising the necessary care that is in the best interests of the person, who is unable to consent to their care and whose care involves restrictions (continuous supervision and not free to leave). Whilst DoLS can authorise a person’s detention in a hospital/care home for the purpose of treatment, it cannot permit the interventions received: the best interests process must be followed for each proposed intervention.  

The DoLS:
· Only apply to people aged 18 and over.  
· For those under 18 years other safeguards must be considered such as the existing powers of the court, particularly those under section 25 of the Children Act 1989, or use of the Mental Health Act 1983. 
· Apply to people not detained in hospital under the Mental Health Act 1983. 

The legal process for the DoLS:
· Hospitals/care homes must ask a Supervisory Body (local authority) if they can deprive a person of their liberty.
· An authorisation is made using specific DoLS documentation for the Supervisory Body (local authority).
· The Supervisory Body (local authority) will arrange for six assessments to be completed before an authorisation can be given.
· Where an authorisation is given, one key safeguard is that the person has someone appointed with legal powers to represent them. This is called the relevant person’s representative and will usually be a family member or friend.
· Other safeguards include rights to challenge authorisations in the Court of Protection, and access to Independent Mental Capacity Advocates (IMCAs).

DCHS is the Managing Authority in the DoLS process. 
· Where the adult’s circumstances amount to a dol, an authorisation must be sent to the Supervisory Body (local authority where the adult resides). 

4.3.1 Where a member of staff feels that an adult is being deprived of their liberty without authorisation, or a relative, friend, carer or third person draws this to the attention of a member of staff, it should be communicated to the senior member of staff on duty. The adult’s capacity to make decisions about their care and the care being provided should be reviewed as soon as possible to identify whether a dol applies to the adult’s circumstances. 


4.4 DoLS process

4.4.1 The DoLS process should be followed where a person does not have the capacity to consent to their care and treatment on the ward/Perth House. The person may have been newly admitted or their capacity to make decisions about their care/treatment may have changed during their stay. 

· [bookmark: _Hlk181798080]Complete a capacity assessment with the adult. The decision to be made by the adult is about staying in hospital to receive the necessary care and treatment, see also Mental Capacity Act (2005) Policy: Helping People to Make Decisions.
· Complete the best interest process involving the adult, family/friends and staff, to explore the options for care and identify the least restrictive option that is the adult’s best interests.   
· Identify the adult’s Supervisory Body (local authority). Each Supervisory Body has their own DoLS documentation/portal for application. 
· At DCHS an Urgent Authorisation will always apply because the adult is currently being deprived of their liberty.
· Complete the appropriate Form 1 which may be a downloadable form or an online portal, see Appendix 5 or on the local authority’s website. 
· Ensure the patient’s interested person on the DoLS application is informed (see Appendix 6). 
· Date of application is day 1 and date of Urgent Authorisation expiry is the day 7 date.
· Sign and date the DoLS extension section at the same time: the date of the Urgent Authorisation extension will be the day 7 date.
· If completing a downloadable form, email the application to the appropriate Supervisory Body DoLS team. The email address may be located at the bottom of the DoLS form or in Appendix 5. 
· If completing an online portal, save a copy of the application. 
· Upload a copy of the DoLS application in attachments of the adult’s record on SystmOne. 
· Complete the Safeguarding DoLS section on the Safeguarding Template Launchpad. 


4.4.2 Documentation on Safeguarding Template Launchpad on SystmOne: 
· Confirm that the interested person has been informed of the DoLS if not possible at the time of the original application.
· Confirm that the DoLS has been submitted online/emailed to the appropriate Supervisory Body. The name of the Supervisory Body must be recorded. 
· Submit an electronic referral to the DCHS Safeguarding Advisory Service. 
· The Mental Capacity Adviser/DCHS Safeguarding Team will: review the documentation, provide feedback to staff, and manage CQC notifications. 
· Staff should complete any amendments to the documentation as advised. 
· Ward/Perth House to contact the Supervisory Body weekly to follow up on the progress of the DoLS application and document this action in the SystmOne record. 

N.B. Where the DoLS authorisation needs to be processed as soon as possible, DCHS staff should contact the DoLS team to discuss the circumstances.


4.5. DoLS authorisation granted

The DoLS authorisation (Standard Authorisation) will be granted for a specific period. 
· Staff must attach the relevant documentation to the patient record on SystmOne.
· Record any conditions or recommendations of the authorisation and action required to ensure compliance.
· Record the date the authorisation expires.
· Ensure, where applicable, a re-authorisation application is submitted: this can be done 28 days before the expiry date. 


4.6 Relevant Person’s Representative (RPR)

4.6.1 Once a Standard Authorisation has been given, supervisory bodies must appoint a RPR, who will act on the behalf of the relevant person to challenge the DoLS if they feel that this is what the relevant person would want. The Supervisory Body will also make sure that there are no financial or other conflicts of interest. The RPR must be:
· 18 years of age or over;
· Able to keep in contact with the relevant person, and
· Willing to be appointed.

4.6.2 DCHS staff should ensure that the adult (where possible) and their representative understand:
· the effect of the authorisation;
· their right to request a review;
· the formal and informal complaints procedures that are available to them;
· their right to make an application to the Court of Protection to seek variation or termination of the authorisation;
· their right, where the relevant person does not have a paid professional representative, to request the support of an IMCA.

4.6.3 Appointment of the RPR is in addition to and does not affect the authority of any donee, the powers of any deputy or any powers of the court.  A donee or deputy may be appointed as the representative if they meet the eligibility criteria.
4.7 Independent Mental Capacity Advocate (IMCA)
Where a person has no family or friends to represent them, the local authority will instruct an IMCA to represent them throughout the assessment process. In addition, an IMCA can be appointed to take on the role of the RPR (relevant person’s representative) if there is no one else suitable to do this. If the Standard Authorisation is granted, an IMCA can also be appointed to support both the person deprived of their liberty and their representative if needed. 


4.8 End of life care
Where the care provided involves restraint/restrictions please contact the DCHS Safeguarding Advisory Service 09:00-17.00 Mon-Fri to discuss the circumstances.


4.9 DoLS and reporting a death to HM Coroner
There is no longer a requirement to inform HM Coroner of deaths that occur whilst a person is subject to a DoLS, however, where there are any concerns about the death they must be escalated immediately to medical and management staff.


4.10 End of a DoLS

The DoLS will end:
· When the authorisation period expires: if DoLS continues to apply to the adult’s circumstances, another request must be made for an authorisation to begin immediately after the expiry of the existing one by completing DoLS Form 2.  The process for renewing a Standard Authorisation is the same as that for obtaining the original authorisation, and the same assessment processes must take place.
· When the adult is transferred between community hospitals. The receiving ward will need to apply for another DoLS authorisation.
· When the adult is discharged from ward/Perth House care: where an adult is discharged to a hospital or care home DCHS staff must inform the receiving staff that a DoLS was in place while the adult was in DCHS care.
· Where the adult regains the capacity to make decisions about their care and treatment: staff must contact the local authority DoLS team to inform them of the change in the adult’s circumstances to rescind the DoLS and ensure it is documented in the record. The adult’s care/circumstances and whether the DoLS continue to apply should be considered as part of the regular review of care.


4.11 Court of Protection

The Court of Protection, established by the Mental Capacity Act 2005, is the court that reviews the lawfulness of any deprivation of liberty (dol) where the person, the RPR (relevant person’s representative) or IMCA wishes to challenge it. Applications can be made to this court at any time during the DoLS process. 

Wherever possible, concerns about a dol should be resolved informally, through the Supervisory Body or DCHS’s complaints procedure, rather than through the Court of Protection.  The aim should be to limit applications to the Court of Protection. However, people should not be discouraged from making an application to the court if it proves impossible to resolve concerns in a timely manner through other routes.


4.12 Deprivation of liberty (dol) in the community

DCHS staff may visit an adult at home or in a care home and may be concerned that a dol applies to their circumstances. Staff should contact the DCHS Safeguarding Advisory Service 09:00-17.00 Mon-Fri to discuss the concerns and seek advice about the appropriate action to take. 


5. [bookmark: _Toc160548058]Equality impact
What effect or impact will the new/changed policy have on each of the protected characteristics (age, gender, disability, gender reassignment, marriage or civil partnership, pregnancy or maternity, race, religion or belief, sexual orientation)?            
There will be no impact on the protected characteristics.

















If this effect or impact is negative or disadvantages one or more of the protected characteristics, what changes are going to be made to either remove entirely or minimise this effect or impact?  
There will be no negative impact or disadvantages to the protected characteristics.
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Appendix 1: Definitions
Advance decision to refuse treatment: This enables someone aged 18 and over, while still capable, to refuse specified medical treatment for a time in the future when they may lack the capacity to consent to, or to refuse, that treatment. Specific requirements apply where advance decisions relate to the refusal of life sustaining treatment (see the DCHS Mental Capacity Act policy).

Advocacy: Independent help and support that enables someone to understand issues and express their own views, feelings and ideas. An advocate will be appointed under the Care Act (2014) where a person has substantial difficulty engaging with an assessment process and has no one suitable to represent them other than paid carers.

Assessing capacity: The Mental Capacity Act 2005 sets out a clear test for assessing the person’s capacity to make a particular decision at a particular time. It is a decision and time specific test. Section 2 of the Act makes it clear that a lack of capacity cannot be established merely by reference to a person’s age, appearance, or any other condition or behaviour which might lead others to make unjustified assumptions about capacity (see the DCHS Mental Capacity Act Policy: Helping People to Make Decisions). 

Best interests: Any decision made, or anything done for a person who lacks capacity to make specific decisions, must be in the person’s best interests.  Actions taken in the adult’s best interests must be documented in the adult’s records (see the DCHS Mental Capacity Act Policy: Helping People to Make Decisions).  

Best Interest Assessor: This refers to an independent assessor responsible for conducting a range of assessments to ascertain whether the deprivation of liberty is appropriate, proportionate and in the person’s best interests. Best interest assessors are appointed by the Supervisory Body. 

Capacity:  The ability to understand, retain, weigh up and communicate an informed decision, having been given all of the relevant information and support to do so.

Carer:  A carer is a person who looks after someone, relative, friend or neighbour, who through illness or disability is unable to look after themselves.  That person may be an adult or a child or young person (based on Carers UK definition).

Consent: Valid consent requires three elements to be met: the person gives consent  voluntarily, the person is informed of the risks, benefits, options, reasonable alternatives and outcome of not having the procedure, treatment and/or care and the person has the capacity to make the decision, see Trust Consent Policy.

Court of Protection: The specialist court for all issues relating to people who lack capacity to make specific decisions.

CQC: The Care Quality Commission is an independent body that monitors, inspects and regulates health and social care services.  

Decision-maker:  This is a person who is responsible for deciding what is in the best interests of a person who lacks capacity. Who this is, is dependent on the decision that needs to be made and sometimes will be a professional and at other times a family member, carer or close friend.

Deprivation of Liberty Safeguards (DoLS): The process of independent assessment to safeguard people whose care involves restrictions and/or restraint in their best interests, to which they cannot validly consent. 

Deputy: Someone appointed by the Court of Protection to make specific decisions on behalf of a person who lacks the capacity to do so. 

Enduring Power of Attorney (EPA):  This is a power of attorney to deal with property and financial affairs, created under the Enduring Powers of Attorney Act 1985.  Existing EPA’s continue to be valid.

Independent Mental Capacity Advocate (IMCA):  Someone appointed who provides support and representation for a person who lacks capacity to make specific decisions, where the person has no one else to support them.

Lasting Power of Attorney (LPA):  The Mental Capacity Act allows a person (donor) to appoint an attorney (donee) to act on their behalf for health, welfare and/or financial decisions should they lose capacity in the future. Any decision must be made in the donor’s best interests and the donee must be registered with the Office of the Public Guardian. 

Mental Health Assessor: A registered practitioner approved under section 12 of the Mental Health Act 1983, or a registered medical practitioner with at least 3 years post-registration experience in the diagnosis or treatment of mental disorder. The Mental Health Assessor is appointed by the Supervisory Body.

Managing Authority:  The person or body with management responsibility for the hospital or care home in which a person is, or may become, deprived of their liberty.

Office of the Public Guardian:  The Public Guardian is the registering authority for an LPA and can be contacted directly to check that an LPA is valid. If there are any doubts about the validity of an LPA, care must be given in the adult’s best interests until it can be verified. 

Relevant Person’s Representative (RPR): This is the person who represents the individual who is being assessed under, or is already under, DoLS. In general, a relevant person’s representative is a friend or family member who will ensure that the rights of a person being deprived of their liberty are protected. In cases where no friend or family member is willing or eligible, a paid representative will be appointed. 

Restraint: A measure used to keep a person under control. 

Restriction: A measure used to limit or control a person.

Standard Authorisation: A legal authorisation to deprive a person of their liberty under the Mental Capacity Act (2005). It is given by the Supervisory Body after completion of the statutory assessment process, if it is agreed that the restraints and restrictions being used are in the person’s best interests.

Supervisory Body:  The Local Authority responsible for assessing and authorising the DoLS application.

Urgent Authorisation: A lawful authorisation to deprive a person of their liberty that the Managing Authority can give itself. It lasts for a maximum of seven days, but may be extended by a further seven days by the Supervisory Body. This enables care to be given lawfully whilst the DoLS assessment process is undertaken.

Safeguarding duty:  A person aged 18 or over who has needs for care and support (whether or not the Local Authority is meeting any of those needs) and; Is experiencing, or at risk of, abuse or neglect; and As a result of those care and support needs is unable to protect themselves from either the risk of, or the experience of abuse or neglect.

Appendix 2: References
Social Care Institute for Excellence https://www.scie.org.uk/mca/dols/at-a-glance/ updated October 2022; accessed 19/09/24.
The Law Society (2024) Identifying a deprivation of liberty: a practical guide

Appendix 3: Monitoring/audit tool 
	  No.
	Description of the Core Standard
	Standard (%)
	Exceptions
	Definitions and Instructions

	1
	The DoLS authorisation procedure is appropriate to the adult’s circumstances, followed correctly with evidence of review of care and change to the restrictions or DoLS authorisation where appropriate
	100%
	

nil
	Quarterly audit of DoLS Urgent Authorisations by the Safeguarding Adults Team using AMaT. Results will be reported to the Safeguarding Governance Group.




Appendix 4: Equality Impact Assessment
1. Name of the service, policy, project or proposal (give a brief description)
Deprivation of Liberty Safeguards Policy – The Deprivation of Liberty Safeguards (DoLS) were introduced into the Mental Capacity Act in 2007 and came into force on 01 April 2009. The safeguards provide a framework for approving a lawful breach of the Article 5 Right to Liberty (European Convention on Human Rights) for individuals aged 18 years and over who lack the capacity to consent to treatment or care in either a hospital or care home where this can only be provided, in their best interests, in circumstances that amount to a deprivation of liberty. The safeguards legislation details when and how a deprivation of liberty may be authorised, including the assessment process that must be undertaken and arrangements for renewing and challenging the authorisation of deprivation of liberty.
2. What is the aim of the service, policy, project or proposal?  Why is it needed?
	The policy seeks to ensure that the rights of patients who lack capacity are protected and upheld in line with best practice, and that the safeguards are applied consistently across services. It aims to ensure that DCHS meets its statutory responsibilities in accordance with the Mental Capacity Act (2005) and Deprivation of Liberty Safeguards by clarifying the responsibilities of staff members and supporting knowledge and practice.


3. Which of the following equality groups is it relevant to? (Tick all that apply below)
	Age
	

	Disability
	

	Gender Reassignment / Transgender
	

	Marriage and Civil Partnership
	

	Pregnancy and Maternity
	

	Race
	

	Religion or belief
	

	Sex
	

	Sexual Orientation
	

	Other (carers, socio-economically deprived, etc.)
	



4. What impact could the service, policy, project or proposal have on any of the equality groups?  Could it disadvantage anyone, and if so why or how?  Could/does it address current inequalities?
	Age

	Positive impact
	Negative impact
	No impact
	Impact not known

	
	
	
	
	

	Detail:   The policy clearly outlines how all adults meeting the DoLS criteria is supported to receive the least restrictive care and treatment possible in their best interests. It advocates that the safeguards are applied consistently across services for all those aged 18 years or over. Therefore, this policy positively supports all those aged 18 years and over.For those under the age of 18 years, staff are directed to seek advice from the Children’s Safeguarding Team concerning the provisions of The Children Act 1989 or the Mental Health Act 1983. For adults receiving care that may amount to a deprivation of their liberty but whom are not accommodated in a hospital or care home, staff are advised to seek advice from the Safeguarding Adults Team as this may need to be authorised in their best interests by the Court of Protection.  

	Disability

	Positive impact
	Negative impact
	No impact
	Impact not known

	
	
	
	
	

	Detail:   It is noted that individuals with disabilities, particularly those with learning disabilities, can be disadvantaged when choices are made in respect of their healthcare. However, the policy clearly outlines how all adults meeting the DoLS criteria is supported to receive the least restrictive care and treatment possible in their best interests. It advocates that the safeguards are applied consistently across services regardless of disability. Therefore, this policy positively supports all individuals with disabilities.

	Gender Reassignment / Transgender
	Positive impact
	Negative impact
	No impact
	Impact not known

	
	
	
	
	

	Detail:   The policy clearly outlines how all adults meeting the DoLS criteria are supported to receive the least restrictive care and treatment possible in their best interests. It advocates that the safeguards are applied consistently across services regardless of gender identity. Therefore this policy is considered to positively support these individuals.

	Marriage or Civil Partnership
	Positive impact
	Negative impact
	No impact
	Impact not known

	
	
	
	
	

	Detail:   The policy clearly outlines how all adults meeting the DoLS criteria are supported to receive the least restrictive care and treatment possible in their best interests. It advocates that the safeguards are applied consistently across services regardless of circumstances of marriage or civil partnership. Therefore, this policy is considered to positively support these individuals.

	Pregnancy or Maternity
	Positive impact
	Negative impact
	No impact
	Impact not known

	
	
	
	
	

	Detail:   The policy clearly outlines how all adults meeting the DoLS criteria are supported to receive the least restrictive care and treatment possible in their best interests. It advocates that the safeguards are applied consistently across services regardless of pregnancy or maternity. Therefore, this policy is considered to positively support these individuals.

	Race

	Positive impact
	Negative impact
	No impact
	Impact not known

	
	
	
	
	

	Detail:   The policy clearly outlines how all adults meeting the DoLS criteria are supported to receive the least restrictive care and treatment possible in their best interests. It advocates that the safeguards are applied consistently across services regardless of race. Therefore the policy is considered to positively support individuals regardless of race.

	
Religion / Belief

	Positive impact
	Negative impact
	No impact
	Impact not known

	
	
	
	
	

	Detail:  The policy clearly outlines how all adults meeting the DoLS criteria are supported to receive the least restrictive care and treatment possible in their best interests. It advocates that the safeguards are applied consistently across services regardless of religion or belief. This policy is therefore considered to positively support individuals regardless of religion or belief.

	Sex

	Positive impact
	Negative impact
	No impact
	Impact not known

	
	
	
	
	

	Detail:   The policy clearly outlines how all adults meeting the DoLS criteria are supported to receive the least restrictive care and treatment possible in their best interests. It advocates that the safeguards are applied consistently across services regardless of sex. This policy is therefore considered to positively support individuals regardless of their sex.

	Sexual Orientation

	Positive impact
	Negative impact
	No impact
	Impact not known

	
	
	
	
	

	Detail:   The policy clearly outlines how all adults meeting the DoLS criteria are supported to receive the least restrictive care and treatment possible in their best interests. It advocates that the safeguards are applied consistently across services regardless of sexual orientation. This policy is therefore considered to positively support individuals regardless of their sexual orientation.

	Other (e.g. socio-economically deprived carers, rurally isolated, asylum seekers and refugees, looked after children)
	Positive impact
	Negative impact
	No impact
	Impact not known

	
	
	
	
	

	Detail:   None identified 



5.What evidence, research, data and other information do you have which will be relevant to this assessment?  What does this information tell you about each of the equality groups? (This question needs to be answered by considering relevant data and research (including demographic data), information (including anecdotal), results of consultation and surveys, the results of equality monitoring data, analysis of complaints)
	The Mental Capacity Act 2005
The Mental Capacity Act Code of Practice
Deprivation of Liberty Safeguards Code of Practice
Law Society : Identifying a DoL Practical Guide
The Human Rights Act 1990
The Children Act 1989
The Mental Health Act 1983
Confidential Inquiry into premature deaths of people with learning disabilities (CIPOLD)
Minutes of the Derby and Derbyshire Safeguarding Board Subgroup on MCA / DoLS



6.Have you consulted on this service, policy, project or proposal?  Do the results of this consultation confirm any of the potential barriers identified at Q4.  Outline any consultation undertaken and the outcomes below:
	The policy is based on national guidance which involved input from many patient groups and consultation with key stakeholders. 



7.What key actions do you intend to take (or have you taken) to address the findings arising from this assessment?  (Actions could include changes to service, policy, project or proposal, consultations with equality groups, making reasonable adjustments)
	Action
	By when
	Responsibility of
	Monitored through (by and when)

	
	
	
	



Assessed by:	Mary Driver                                                                                                                               Job title(s):	Named Nurse Safeguarding Adults                                                                             Directorate(s):	Quality                                                                                                                                        Date:	28/12/2017
Send an electronic copy of this completed form to: DCHST.Equality@nhs.net

Appendix 5: Support and additional contacts
DoLS Team contacts
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		Supervisory Body

		Details



		Derby City Council 

		DOLS@derby.gov.uk

01332642961



		Derbyshire City Council

		01629 532080

dols@derbyshire.gov.uk





		Cheshire East Council

		01625378192

mcadols@cheshireeast.gov.uk



		Leicestershire Council

		01163057853

dolsteam@leics.gov.uk

DoLS application made via an online portal at

https://leicestershirecc-self.achieveservice.com/AchieveForms/?mode=fill&consentMessage=yes&form_uri=sandbox-publish://AF-Process-41132a22-711b-4ab9-aa89-83d8ae29514e/AF-Stage-90e1c167-3d32-47e3-be1c-94e1d20f63f5/definition.json&process=1&process_uri=sandbox-processes://AF-Process-411





		Lincolnshire County Council

		01522554205

mentalcapacityresource@lincolnshire.gov.uk



		Nottinghamshire (including Nottingham City) Council

		01158040128

deprivation.liberty@nottscc.gov.uk

DoLS application made via an on online portal at https://www.nottinghamshire.gov.uk/care/adult-social-care/deprivation-of-liberty-safeguards-dols/request-for-standard-and-urgent-authorisation  



		Sheffield City Council

		01142057183

mca@sheffield.gov.uk





		Staffordshire County Council

		01785895665

deprivationofliberty@staffordshire.gov.uk

DoLS application made via an online portal at

https://www.staffordshire.gov.uk/Advice-support-and-care-for-adults/Deprivation-of-liberty-safeguarding-DoLS.aspx 



		Stockport Metropolitan Borough Council

		01614743696

DoLSreferrals@stockport.gov.uk



		

		



		

		



		

		



		

		



		

		








