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Appendix 2  - Update to Cabinet Report – DoLS Activity (June 2016) 

 
 
DoLS Activity 2015-2016 
 
There were 1699 applications for authorisation of DoL for the year 2015/2016 (an increase of 
56% on the previous year). Of these, 1384 (82%) were granted. There are currently 
outstanding assessments for approximately 200 clients identified within the managed 
approach for standard authorisation of DoL.  
 
There were 3161 DoLS care-management review dates generated for 1084 authorisations 
between 1st April 2015 and 31st March 2016. Those scheduled to take place in-year totalled 
2225 (for a total of 745 authorisations). 
 
DoLS Improvement Activity  
 
The DoLS update report to Cabinet in January 2016 outlined the planned improvement 
activity relating to the DoLS process. This work is now being completed, in conjunction with 
the North of Tees Dementia Collaborative.   
Three areas of improvement work were identified. The DoLS Best Interests Assessment and 
DoLS Care-Management reviews processes will be the focus of two improvement events in 
June and July 2016, respectively. An improvement event focusing on the DoLS 
Administration process (from the point of receipt of an application for authorisation of DoL to 
the authorisation decision) has been completed, and a number of changes have been 
implemented as a result. These include a checklist for managing authorities, a new rota 
system for internal Best Interests Assessors, and increased partnership working with 
managing authorities to obtain the signature for appointment to Relevant Person’s 
Representative. The use of digital signatures by DoLS signatories is being explored. 
Initial indications show a positive impact. A review of the targets at 30 days post-event is 
summarised below:   
 

Metric Baseline Target 30 days % change 
against 
baseline 

Lead processing time from receiving an 
application for authorisation of DoL to 
authorisation decision 

54 minutes, 
12 seconds  

40 
minutes  

35 
minutes, 
12 
seconds  

35% 
improvement  

Number of unsigned authorisations  125/1535 
(9.5%) 
 

0 97/1652 
(5.8%) 

39% 
improvement  

Number of managing authorities 
submitting forms containing errors  

47/77 (61%) 
(Q3 metrics) 

0 39/75 
(52%) 
(Q4 
metrics) 

17% 
improvement  

Number of applications from managing 
authorities containing errors  

153/445 
(33%) 
(Q3 metrics) 

0 136/475 
(29%) 
(Q4 
metrics) 

12 % 
improvement  

Number of BIA assessments where a 
RPR signature had not been obtained 
where this had been possible  

3/3 (100%) 0 1/5 (20%) 80% 
improvement  
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These targets will be reviewed again at 60 and 90 days, and 12 months post-event. A 
further efficiency gain is expected in relation to obtaining RPR signatures (in time saved by 
eliminating wherever possible an additional administrative process for receiving a 
signature), which should be evident at 90 days.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Summary of Evidence – Scrutiny Review of Deprivation of Liberty Safeguards (DoLS) 

3 
 

 
Appendix 3 – Note of Visit to DoLS Team 

 
Tuesday 19 July  

 
Attendance: Cllr Bailey, Cllr Hall, Peter Mennear 
 
Contact: Natalie Shaw, DoLS Project Manager 
 
The DoLS Team is made up of 3.3 FTE. There are 2.5 FTE administration staff 
administering the DoLS process including the necessary record keeping, receipt of 
applications, arranging of assessments, co-ordinating the return of completed assessments 
to allow scrutiny by the DoLS signatories,   and communication with clients and 
families/relevant person’s representatives. A project manager (0.8 FTE) has been in post 
since February 2015.  
 
Prior to the establishment of the dedicated DoLS Administration Team, the Adult Strategy 
Team Commissioners were having to consider DoLS applications in addition to other duties.   
This was no longer tenable or appropriate given the significant increase in DoLS referrals 
since 2014. 
 
The Team was new and so has been able to establish its way of working (in line with its legal 
duties) but is continuously reviewing its processes. One of the administration team has 
developed a database to record all activity relating to each application for DoL.  There have 
been two improvement workshops to focus on elements of the administration and the Best 
Interests Assessment processes. There is a current smaller-scale project looking at postal 
arrangements given the substantial volumes of post generated by the process. 
 
Each DoLS authorisation is only applicable to the care setting for which it is granted.  Should 
a person transfer from a care home to be in hospital for a relatively short time (eg. 7 days) 
and an application for DoL is made, the DoLS process must still be completed even if they 
had then left hospital by the time it was started/completed. In these cases this would result in 
an authorisation not being granted.  
 
The Council was taking a managed approach for those clients it was aware of but had not 
yet assessed, in line with the ADASS Priority Tool.    Initially there was a social worker-led 
exercise to scope the number of clients that DoLS may be applicable to.  The outstanding 
assessments are being processed, and the Team is in contact with Care Homes and the 
onus is now on Care Homes to update the Team on any change to a client’s arrangements.  
 
There is recognition that it has not been possible to assess all clients by now, due to the 
length of process and shortage of key staff including Best Interest Assessors.  A number of 
internal staff are trained BIAs however once these are allocated, and where clients are 
deprived of liberty in “in-house” provision, external assessors must be used.   
 
The Council also has to consider DoLS for those placed outside of the Borough.   
 
It is good practice for DoLS to be in place to cover any respite care that may take place in a 
12 month period, rather than having to complete an authorisation for each respite stay.    
 
The assessment process did sometimes identify that clients had capacity and so did not 
meet the ‘acid test’.   Awareness sessions were provided for local Managing Authorities but 
they were required to undertake their own staff training.  Each setting should have a named 
contact for each client, usually a Deputy Manager or Manager. 
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Signatories are designated senior managers who sign off the DoLS authorisation decision 
and this is the final stage in the process.  Adult Service managers are on a rota to undertake 
this duty, and in addition a part time dedicated resource has been added to the team for 12 
hours per week to support Service Managers. 
 
The role of the Signatory is to scrutinise an application and this can take up to an hour 
depending on the information contained within.  On one occasion 24 applications were 
signed off in one afternoon. 
    
Over time the quality of referrals from Managing Authorities (eg. Care home) has improved 
and there are fewer omissions.  The Best Interests Assessment is a lengthy assessment and 
can generate the most errors.  Standard Authorisations are quicker to sign off in the case of 
more stable care packages.     
 
The team has to produce an annual return for HSCIC relating to the number of authorisation 
applications processed and their outcomes.  This is a significant workload which has 
improved following introduction of better processes via the DoLS database but still took a 
week’s work for the 2015/2016 submission. 
 
Feedback from relatives has led to improved information being provided, for example the 
implication of a death when a DoLS is in place. 
 
Approximately 10% of authorisations have a paid Relevant Person’s Representative 
appointed, rather than a family member or friend.   
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Appendix 4  – Extracts from CQC Reports 
 
CQC inspection reports focus on five key areas.  They outline whether care is: 
- safe 
- effective 
- caring 
- responsive 
- well led 
 
References to application of the DoLS are included in the ‘Effective’ domain.  The following 
are examples of extracts from reports on local care homes, published over the previous 
year.  (Any issues outlined below that may need addressing would be picked up by the 
action planning/enforcement process which takes place following an inspection when 
appropriate.)    
 
 
Care Home A - Is care effective?  Good 
 
‘We checked whether the service was working within the principles of the MCA, and whether 
any conditions on authorisations to deprive a person of their liberty were being met. At the 
time of our inspection six people were subject to DoLS authorisations. This was clearly 
recorded people's care plans, along with details of when the authorisation would expire and 
any conditions attached. This meant the service was effectively monitoring people's rights 
under the DoLS process. People who lacked capacity had care plans in place setting out 
how they could be assisted with their decision making, including details of decisions made in 
their best interests and multi-disciplinary team meetings to discuss this. This was in keeping 
with the principles of the Mental Capacity Act. 
 
Staff had a working knowledge of the Mental Capacity Act and could describe how they 
applied its principles when delivering care. One member of staff said, "If support is needed 
(with decision making) we raise it to a senior carer and consider involving the Memory Team 
and [the local mental health] team. We think about how we can make decisions in the best 
interests of people. If people with capacity make bad decisions we have to accept that." 
Another member of staff said, "Everyone has the right to make decisions. People can have 
fluctuating capacity so we wouldn't always go down the DoLS route." ‘  
 
 
Care Home B - Is care effective?  Requires Improvement 
 
‘At the time of the inspection six of the people using the service had been subject to a 
Deprivation of Liberty Safeguards (DoLS) order. In addition to this nine DoLS authorisations 
had been applied for. From our discussion with the manager we found that despite making 
telephone calls asking when the authorisations applied for would be completed they had not 
proactively dealt with the matter so had not used urgent authorisation in respect of the 
continued deprivation these people were experiencing. We also found that one of the 
authorisations had expired and required renewing. No record had previously been kept of 
when the DoLS expired and it was difficult to find the documentation as this was not stored 
in the care records. 
 
We checked whether the staff understanding of who was subject to a DoLS authorisation 
and whether any conditions on these authorisations were being met. The staff we spoke with 
were unsure as to who had a DoLS authorisation in place and believed that an application 
meant the authorisation was agreed, which is not the case. 
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The area manager told us that they recognised the manager and staff needed more support 
to ensure they fully understood and applied the requirements of the MCA.’  
 
 
Care Home C - Is care effective?  Inadequate 
 
‘Discussion with the deputy manager, and administrator indicated that 45 people […] were 
subject to DoLS. However we found that this was incorrect and 14 DoLS had been 
authorised but two had expired and a further 21 had been applied for in 
early 2015 but never chased up. 
 
On the first day we found that the folders where the DoLS information were stored were 
chaotic and it was impossible to readily determine who had an authorised DoLS in place. 
There were applications and authorisations in the folder for people who were no longer using 
the service and no evidence to show when or how the applications were being pursued. The 
majority of applications were sent mid 2015 but not as yet authorised. No consideration had 
been given to the fact that staff practices were depriving people of the liberty and until a 
DoLS authorisation was in place this was illegal. This was no different from what we had 
found in the July 2015 inspection. 
 
On the second day of the inspection the area manager told us they had organised the 
folders into those applications that were not yet approved and authorised DoLS. When we 
reviewed the folders this was not the case and the information remained jumbled. The area 
manager told us they had requested a full list from the supervisory body of who had a DoLS 
authorisation in place but that had yet to be received. They confirmed that they could not tell 
us exactly who had a valid authorisation in place. 
 
Again staff were not aware that people had the right to challenge DoLS authorisations at the 
Court of Protection and therefore did not enable people to get representation.’ 
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Appendix 5 – Care Home Responses 

 
 
1.    Please provide a brief overview of the impact and workload for your Home related 
to DoLS following the Supreme Court judgment in 2014 
 

A 
 

It takes considerable time to complete the forms, have discussions with 
residents and their relatives and send the forms to the council and for us it 
makes no difference to the care provided so seems like an extra burden.  We 
also have to notify CQC of all DoLS applications and this involves more time 
and effort.  Also we have to keep records of applications, which residents have 
them and when they are expiring etc.  It’s a lot of extra work. 

B 
 
 

It has caused a big impact as we have to continually make staff aware and 
update knowledge and understanding of the DoLS process although the 
majority of the work is completed by the manager or seniors in managers 
absence. 

C 
 

There has been a significant impact on workload mainly relating to 
documentation . Much of this has occurred due to conflicting and varying 
information received from different sources  along with changes in requirements 
 

D The workload on the home has been quite demanding at times.  It is sometimes 
difficult to keep a track of when DoLS are due to expire and to submit a form 2.  
Social workers can arrange admissions to the home and inform staff MUST put 
a DoLS in place however there have been a few occasions when I have felt this 
has not been warranted and despite my concerns have been instructed to put 
an urgent request in anyway and on each of these occasions they have come 
back as rejected anyway.  This causes unnecessary time, paperwork and 
added work load.  Home manager should be able to make the decision once an 
assessment has been carried out upon admission. 
 
 

E The workload has definitely increased as any resident that comes in who 
requires a DoL authorisation needs to have the paperwork completed and sent 
urgently to get the urgent and the standard authorisation. There were a lot of 
residents that required the authorisations when it was first implemented but we 
were asked to concentrate on the new admissions initially. We sent the list of 
the residents that were already in the care home and these are still awaiting the 
authorizations as the DoLS team could not cope with all the workload. There 
has been a financial impact as well. The hours have increased for the staff 
filling the forms and attending training.  Initially the CQC were very concerned 
about the authorisations not processed but the care home clarified that the 
requirements from us were done, the delay was from the SBC. 
 
[Note from Adult Services: In relation to the reference to the DoLS Team not been able 
to cope [with the demand], the reason that residents will still be part of the managed 
approach is because those residents at greatest risk and in greatest need of the 
protection of the DoLS have been/are being processed first (in line with the ADASS 
priority tool) – the system as a whole would not be able to process all of the managed 
approach along with the urgent authorisations/further standard authorisations.]   
 
There was a lot of confusion initially in understanding the terminology and 
explaining to the staff and residents' families. The 'death in custody' and 



Summary of Evidence – Scrutiny Review of Deprivation of Liberty Safeguards (DoLS) 

8 
 

coroner involvement and the transport of the body etc were, and are still a 
concern for many. 

2.    What have been the main issues for the Home in applying DoLS requirements? 
 

A It’s purely the time take doing the documentation, the care given does not really 
change.  Most of our residents are completely unaffected by the DoLS process 
and it has little effect on them.  However when people die it causes 
considerable stress and upset to the families which I feel is unnecessary. 
 

B I personally have not had any issues with applying for DoLS. 
 

C Time, ensuring that requirements are met within seemingly different 
goals/strategies. 
 

D Problems can occur when a service user dies whilst a DoLS is in place.  I do 
often find that police are not very helpful or demonstrate any sympathy or 
empathy and can ‘accuse’ staff of tampering with a body even though they 
have just carried out their job with care and compassion. Families are often 
unable to enter the room to see their loved one prior to police attendance and 
there is often a very long time period before police can arrive and then a further 
waiting period for the body to be removed.  This causes a lot of distress to 
family and staff and on occasion other service users.   
Acceptance of an application via email would be beneficial and maybe signed 
copies could be sent out in the post as if there is a problem with fax machines 
etc this can delay the process from the care home’s point of view. 
 
[Note from Adult Services: We encourage applications by email, and explain to 
managing authorities that signatures can follow in the post or by fax if they cannot be 
scanned and emailed. The process therefore should not be delayed from the care 
home’s side of things.] 
 
 

E The main issues were understanding the terminology, the actual procedures to 
get authorisation and the time-frames, the filling of correct forms. The forms 
were being amended too often and, as with every new procedure, there were 
teething problems. There were no problems in the care that was provided as 
codes on doors, cot sides, pressure mats etc were already in place. It was just 
a matter of getting authorisation for them. 
 

3.     How has the Local Authority supported you to implement the DoLS 
requirements?   
 

A They have provided training and information sessions.  The staff are very 
helpful and always willing to talk and offer advice. We phone them when we 
have any queries and they are very good. 

B I personally cannot fault the support from the DoLS Team, they are always at 
the end of the phone for any questions and I feel they fully support us in the 
process of the applications and updates. 
 

C There have been some interesting training sessions but these did not seem to 
be held frequently.  Sometimes difficult to get hold of staff to clarify any queries 
 

D E mails are often sent to remind us that a form 2 is required, this helps but 
maybe they could be sent a little sooner as they are only being sent once the 
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submission date has passed.  I realize this is the responsibility of the home 
however as described in question one this is purely down to time and added 
workload. 
 
[Note from Adult Services: Reminder emails for submission of Form 2 are not sent once 
the deadline has passed. These will be sent between approximately 2 weeks before the 
authorisation end date (otherwise there would be the risk of an unlawful deprivation). 
We would send an email where we hadn’t already received the Form 2 (which we 
request approximately 3-4 weeks before the end of the authorisation).]  
 
 

E The local authority (DoLS Team) has been very supportive and has provided 
training to understand the system. They have been efficient in processing 
[urgent authorisations] and alerting us of our shortfalls etc. They are very 
helpful and friendly over the phone when we make inquiries. 
 

4.    How does the manager ensure the care home staff demonstrate the required 
competencies, including how training needs are identified and addressed? 
 

A All staff have done training on the DoLS process but only key staff ie:- manager 
and deputy are involved with the actual workload. This means that these key 
staff are trained and competent and hopefully streamlines the process for us as 
a home. 

B 
 

All staff have training and the manager speaks to senior staff and has examples 
and scenarios for them. 
 
 

 
C 
 

DoLS training is part of mandatory training. There has been attendance by staff 
at SBC   training, e-learning and face to face training. 

D Through regular supervision and appraisals.  Regular training in safeguarding 
and the mental capacity act.  Home manager also holds training sessions with 
senior staff on how to implement a DoLS and with all care staff so they 
understand the tenets of DoLS and carrying out the competencies. 
 

E The competency for filling the forms and obtaining authorisations is limited to a 
director, manager and the admin staff. However all care staff have been trained 
on the understanding of DoLS, carrying out DoLS requirements, understanding 
procedure to follow when death occurs of person with DoLS authorisation. The 
training is reviewed at a supervision and if any training is due it is organised. 
We either arrange bespoke training if a lot of staff are due at the same time or 
we book on line courses.   
 

5.      Do you have any suggestions for improvement in relation to how the 
requirements of DoLS are managed within Stockton Borough? 
 

A I don't think there's much we could change.  The forms have been amended. 
There should be a way to rescind a DoLS when, for example, someone is on 
the end of life care pathway but I know this is not possible.  
 
Personally I feel the whole DoLS system has gone too far the other way with 
too many people being subject to DoLS because the acid test is far too wide 
and encompasses so many people for whom its completely 
irrelevant.  However its government legislation so I'm not sure what we can do 
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about that.  It probably is more relevant for people in different settings ie: 
mental health. 
 
[Note from Adult Services:  It should be noted that in such cases it is more likely that 
the Mental Health Act would be used.] 
 
 

B I feel they are managed very well by the team and cannot fault them.  
 
 

C Link person with easy  access 
Additional training 
Clear directions for different  situations 
Regular visits to home 
 
 

D Reducing the 3 month review has helped reduced pressure on care home staff 
and manager as this reduces time and work load.  Care home staff and the 
manager cares for service users 24/7 and realizes the importance of informing 
DoLS team if there are any changes to the DoLS status of a person at any time.   
 
When a service user with a DoLS in place reaches ‘end of life’ care, it would be 
useful if a review of needs could be held and the DoLS removed as this will 
reduce the problems stated in question 2.  Whilst we understand the protocol 
for a ‘death in state detention’ is appropriate [...] is it really necessary for 
someone who has been put on an ‘end of life’ care pathway to remain on a 
DoLS and the problems mentioned in question 2 to continue. 
 

E Training to be more local and not too often. I think too much emphasis is being 
given to secure emails. The secure web email required a password change 
every so often. gscx emails and passwords etc. I think too much time is being 
wasted in unnecessary admin work when it could be focussed elsewhere. Has 
there been any incident to warrant this? My personal opinion is that for one 
incident so much work is generated nationally that it does not make sense.   
Also please don't change addresses, telephone numbers or staff for these 
teams because it will affect a lot of our policies and displayed information and it 
will be very time consuming to change them again.    
 
[Note from Adult Services: We have provided our policies and procedures document for 
implementation of the DoLS, with our contact details.] 

 
 

 
 
 
 


