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Non-Standard/ Community DoL Process

1. Identification (a DoL may be taking place)
A deprivation of liberty (DoL) consists of 3 key elements: 
· A package of care (which may be provided by the local authority, continuing healthcare or family/ carers, for example) consisting of continuous supervision and control, and
· The person (‘P’) being cared for is not free to leave the place where they are receiving care, and 
· P lacks capacity to consent to these arrangements due to an impairment or disturbance in the functioning of the mind or brain. 
Non-standard or community DoL will exist only in environments OUTSIDE care homes and hospitals. This includes P’s own home, supported living, extra care housing, educational/ residential placements (regulated by Ofsted) or any other environment that is not CQC regulated.  
Any individual can report a potential DoL including carers, district nurses or other community support workers.  If the individual is not employed by Focus, they can report a potential DoL either: 
a) by making a direct referral through SystmOne (Navigo, CHC (Continuing Healthcare) and Care Plus Group (CPG) staff only); or
b) by contacting the all relevant capacity assessments and best interest decisions are undertaken and recorded relating to all areas of P’s care (SPA) on 01472 256256.  
It is expected that reports from Focus, Navigo, CHC or CPG will be accurate and comprehensive.  
When a report is received via SPA, staff at SPA ask questions which support identification of risk, and priority for investigation.  Where indicated, SPA staff pass the matter to the Maintenance Team at Focus, for further investigation, as directed by Advanced Practitioners.   
The Maintenance Team investigates, and decides whether there is or is likely to be a DoL.  The Maintenance Team will utilise guidance on prioritisation at Appendix A to ensure all relevant information is available, at the same time as the confirmed DoL is moved to the referral stage.
2. Referral (a DoL is confirmed)
When the need for an authorisation has been confirmed, the case worker (either P’s existing worker at Navigo, Focus, CHC or CPG, or otherwise the worker allocated to consider the DoL) will complete part 1 of the questionnaire on SystmOne and add this to the e-workflow.  The questionnaire includes the case worker’s initial view of P’s appropriate level of prioritisation, in accordance with ADASS guidance (see Appendix A).  
The DoLS team receives the referral and checks it is completed appropriately.  In particular, the DoLS Team may challenge whether the case worker’s view of prioritisation can be substantiated.  If the DoLS Team directs that the referral requires amendment, the case worker will address deficits promptly.  When all required information is submitted and correct, the referral will be accepted and added to the waiting list, taking account of ADASS guidance, and in date order.  
A case may sit on the waiting list for some time before a decision is made to progress it.  Any significant changes in P’s presentation, their priority or any objections must be reported to the DoLS team urgently so P’s prioritisation can be reconsidered.   Workers will utilise the guidance at Appendix A to identify which changes may be significant for P, and report these to the DoLS Team.  
3. Decision Stage
Each month a Court of Protection meeting is held.  This is attended by the DoLS team, Legal Services and advanced practitioners.  At this meeting, cases on the waiting list are discussed and decisions made on the order in which to progress them.  
Prioritisation of cases
Broadly, decisions are made based on the level of risk, taking into account ADASS guidance.  Highest risk and mental health cases are prioritised.  
Where there appears to be no material difference between cases on the basis of ADASS guidance e.g., neither seems riskier than the other, the following will be taken into account:
· Which P is experiencing the highest level of state interference (the higher the level of interference, the higher the priority)    
· The date a case was lodged on the system (the earliest lodged cases will be managed first)
· Staff capacity i.e., the number of court cases which that worker is already managing (there may be some cases where waiting for availability of a worker who knows P best to manage the case, is beneficial for P).
Renewal cases are also considered at the Court of Protection meeting.  If the case is a renewal, the DoLS team will notify the case worker and ask them to start the necessary paperwork (see Preparation, below). The caseworker will complete part 1 of the questionnaire on Systmone. 
Other considerations at decision stage
Attendees will consider whether there are any key changes in P’s circumstances since referral.  Any changes, such as objections or a move to a higher priority, will be followed up if necessary.  
Further information may be sought about cases which have been on the waiting list for a considerable time.  Attendees will utilise the guidance at Appendix A to support check and challenge.   
In the absence of information which prompts it earlier, workers will reconsider P’s DoL no less than once per annum, at the time of their usual review (for example, P’s annual Care Act review).      
4. Immediate Next Steps
New cases
Once the next new cases for processing are decided on, Legal Services will action the case to the appropriate case worker for processing.  The DoLS team will move the case to ‘in process’ on the waiting list.
The worker will have 3 months to complete the paperwork (see ‘Preparation’ below).  Any delays in completing in this timeframe should be communicated to the DoLS Team as soon as possible.
Renewals
The DoLS team will notify the case worker and ask them to start the necessary paperwork (see Preparation, below). The case worker will complete part 1 of the questionnaire on Systmone. 
The worker will be notified 4 months before the order expires but will still have 3 months to complete the paperwork as it is required to be issued at Court one month before the order expires.  Court renewal return dates are not moveable.
5. Preparation (regardless of new case or renewal)
The case worker will complete the following (within the Systmone record): 
· Part 2 of the Systmone questionnaire;
· A statement;
· A capacity assessment (no older than 3 months); and
· A care/ support plan (no older than 3 months).
The case worker will also consider whether any other court authority is required in respect of P, for example, to manage P’s finances, or to sign P’s tenancy which could feasibly be applied for along with the DoL authorisation.  
The DoLS team will complete and send the request to P’s GP for confirmation of their diagnosis. The DoLS team will chase this if overdue.  
6. Legal Review 
When the documents are completed, they will be reviewed by Legal Services.  Legal Services will liaise with the case worker and suggest amendments or alterations if necessary.  When the capacity assessment, statement and support plan are agreed, Legal Services will forward them to Panel (see Panel, below) for review.  Legal Services will then complete Annex A of the COPDOL11 form and contact the proposed/ appointed S1.2 representative to complete a COP24 statement.  Legal Services will also request that the worker completes Annex B and C of the COPDOL11 form and a COP3 capacity form.
7. Pre-authorisation Review Panel
The Panel is made up of qualified BIAs from across Navigo, Focus, CHC and CPG and sits once a week.  The Panel reviews the documents and may recommend any further actions/ considerations.  If amendments are needed, the Panel will task the case worker with data quality actions.  The case worker will action these promptly, and ideally within 24 hours.  
When the amendments are complete, the case worker will re-task to the Panel for review.  When approved, or should no amendments be required, the reviewing Panel member will sign the worker statement and action the documents to a signatory for final approval. 
8. Signatory
The signatory will review the paperwork.  If amendments are required, the same process will be used as is used by the Panel.  When the documents are approved, the signatory will sign off the case and task back to the DoLS team.  The DoLS team will then notify Legal Services that the final documents are ready and available and update part 3 of the Systmone questionnaire. 
9. Submission to Court
Legal Services will produce a draft order to accompany the COPDOL11 application, statement, capacity assessment, COP3, support plan, GP diagnosis letter and COP24 statement from the Rule 1.2 representative.  Legal Services will create an indexed court bundle and send this electronically to the Court of Protection. Legal Services will send the DoLS team a copy of the completed COPDOL11 and draft order.  The DoLS team will upload these to Systmone and update the waiting list. 

10. Final Order and Closure
Legal Services will forward the final order to the DoLS team and the Rule 1.2 representative on receipt from the Court.  The DoLS team will upload the order to Systmone and complete part 4 of the questionnaire. The DoLS team will move the case to the active authorisation list. 

Appendix A - ADASS GUIDANCE RE PRIORISATION 

N.B. This guidance has been adapted from ADASS Advice Note, November 2014 

A screening tool to prioritise the allocation of requests to authorise a deprivation of liberty has been developed, due to the vast increase in demand for assessments under the DoLS following the ruling in Cheshire West and the establishment of the “acid test”.  The ADASS task force members shared practice in relation to prioritisation and produced a screening tool.  The aim of the tool is to assist Councils to respond in a timely manner to DoLS requests which have the highest priority.  The tool sets out the criteria most commonly applied which indicates that an urgent response may be needed so as to safeguard the individuals concerned.  The use of this tool must be balanced against the legal criteria for the DoLS which remains unchanged. 

Due to the number and complexity of DoL requiring a court application, and limited resources, such applications also need to be prioritised. The following list has been adapted from the ADASS DoLS guidance to ensure it is relevant to settings other than hospitals and care homes.
If P fits any one or more of the criteria below, the court application should be prioritised:
1. P or any other relevant person is objecting to circumstances related to the DoL
2. There is doubt or dispute about P’s mental capacity to consent to where to be accommodated for care and treatment amounting to a DoL
3. P receives continuous (24/7) care that is fully or partly funded through health or social care
4. P receives sedation/medication frequently to control their behaviour 
5. Physical restraint is used regularly (using equipment or by persons)
6. There are restrictions on family/ friend contact (or other Article 8 issue)
7. P is making attempts to leave, or any other relevant person wishes to remove them 
8. P is confined to a particular part of the establishment for considerable period of time 
9. P’s placement is new or unstable
10. There is a possible challenge to Court of Protection, or a complaint 
11. P is already subject to a DoL authorisation which is about to expire.

Where there appears to be no material difference between cases on the basis of ADASS guidance e.g., neither seems riskier than the other, the following will be taken into account:
· Which P is experiencing the highest level of state interference e.g. higher levels of restraint or higher levels of controlling medication (the higher the level of interference, the higher the priority)    
· The date a case was lodged on the system (the earliest lodged cases will be managed first)
· Staff capacity i.e., the number of court cases which that worker is already managing (there may be some cases where waiting for availability of a worker who knows P best to manage the case, is beneficial for P).
This criteria should be used as an indicative guide only; each case must be judged on its own facts.  
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