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An Investigation into the use of the Deprivation of Liberty Safeguards with 

People with Intellectual Disabilities 

 

Abstract (181 words) 

Background This small, qualitative study sought to develop a richer understanding of the way in which 

the deprivation of liberty safeguards (DOLS) were being used for people with intellectual disabilities (ID)  

It is important to note that this study was completed  prior to the changes resulting from the P v 

Cheshire West and Chester Council Judgement.   

 

Method Six DOLS cases were identified and two people involved in each case were interviewed, (care 

home managers, key workers, social workers, specialist nurses or psychologists) using semi-structured 

interviews.  The data were analysed using Grounded Theory techniques.   

 

Results The interviewees described DOLS as providing a framework leading to positive outcomes for the 

people they supported, in some cases avoiding inpatient stays.  However they had a number of concerns 

including: lack of knowledge and training, potential under-use of DOLS and disappointment with case 

law. 

 

Conclusion Overall these findings are encouraging in regard to the specific individuals for whom DOLS 

applications were made; however they also highlight the need for a stronger agenda regarding wider 

dissemination of information, and training about DOLS, as well as some reform. 
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Introduction 

People with intellectual disabilities (ID) who display behaviour that challenges services are at risk of 

restrictive practices, such as locked doors, sedation with medication, and restraint.. Deveau et al., 

(2009), for example, found that 30% of a sample of residential services for people with ID in the UK 

reported using restrictive physical interventions. Such practices can occur when those responsible 

feel that levels of risk cannot be managed in any other way, but the events at Winterbourne View 

showed how easy it is for these to become routine unlawful practices (Department of Health 2012).   

WŚĞƌĞ ͞ƌĞƐƚƌŝĐƚŝŽŶƐ Žƌ ƌĞƐƚƌĂŝŶƚ ŝƐ ĨƌĞƋƵĞŶƚ͕ ĐƵŵƵůĂƚŝǀĞ ĂŶĚ ŽŶŐŽŝŶŐ͕ Žƌ ŝĨ ƚŚĞƌĞ ĂƌĞ ŽƚŚĞƌ ĨĂĐƚŽƌƐ 
ƉƌĞƐĞŶƚ͟;Ɖ͘ϮϬ͕ MŝŶŝƐƚƌǇ ŽĨ JƵƐƚŝĐĞ ϮϬϬϴͿ͕ it can be termed a deprivation of liberty. In England and 

Wales, , there was no legal mechanism to ensure that a thorough assessment was carried out prior 

to such practices, nor a way for people with ID and their families, to access a clear appeal process, 

until the Deprivation of Liberty Safeguards (DOLS) legislation came into effect in 2009 

DOL“ ǁĞƌĞ ŝŶƚƌŽĚƵĐĞĚ ĂĨƚĞƌ Ă EƵƌŽƉĞĂŶ CŽƵƌƚ ƌƵůŝŶŐ ĨŽůůŽǁŝŶŐ ƚŚĞ ͚BŽƵƌŶĞǁŽŽĚ CĂƐĞ͛ ;DĞƉĂƌƚŵĞŶƚ 
of Health, 2005).  In this case, a man with severe autism (HL) was admitted to Bournewood 

psychiatric hospital after a worsening in his self-injury.  He did not have the capacity to make 

decisions about his care, he was not allowed to leave hospital, and had restrictions put on visits from 

his carers.  HL was not detained under the Mental Health Act 1983, and was instead accommodated 

in his best interests. However the European Court ruled that this decision lacked appropriate 

safeguards.  Consequently, the government introduced DOLS for people who lack capacity to  and 

are not detained under the Mental Health Act, for to decisions to be made de about their care. DOLS 

contain detailed stipulations about the circumstances in which deprivation of liberty can be 

authorised in hospitals and care homes.  They also provide a legal framework for people for whom 

DOLS applications are made and their representatives, through which they can challenge unlawful 

deprivation, and provide a right for plans to be regularly reviewed. It is important to also recognise 

that, in addition, DOLS may serve the purpose of protecting people who have capacity from being 

inappropriately detained or deprived. 

DOLS are applicable in England and Wales to people who are over 18, lack the capacity to consent to 

the question of ͞whether or not they should be accommodated in the relevant hospital or care 

home for the purpose of being given the relevant care or treatment͟ ;DOLS code of practice, p.45), 

and are deprived of their liberty.  The typical populations in receipt of DOLS are older people, people 

with ID and/or brain injury, and people with mental health needs.   

 

In operational terms, managing authorities (care homes or hospitals) are required to make 

applications to supervisory bodies (local authorities) when they identify a potential deprivation of 

liberty.  A Best Interests Assessor and Mental Health Assessor are then allocated to explore whether 

the qualifying requirements are met.  These requirements are determined by a series of 

assessments:  an age assessment, a mental disorder assessment, a capacity assessment, an eligibility 

assessment, a no refusals assessment and an assessment of best interests/least restriction.  The 

person or supervisory body must also appoint a representative, to support and represent the person 

in relation to the safeguards and their review.  This person can be someone close to the person 

(unpaid), or a paid representative.  An IMCA (Independent Mental Capacity Advocate) should be 
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appointed if the person does not have a family member or friend to support them.   Both the person 

for whom an application is being made and the (unpaid) representative should be able to access an 

IMCA.  At the time the study was completed, for people receiving support in other settings, such as 

those living with families or in supported living arrangements, DOLS did not apply, and 

authorisations were required from the Court of Protection.   

Since their implementation, DOLS have received a number of criticisms.  One of these arises from 

the variation in the extent to which DOLS have been applied in different local authorities.  A freedom 

of information data request was made to the Health and Social Care Information Centre, to identify 

the proportions of DOLS applications made for people with ID. Across the three years (2009-10, 

2010-11 and 2011-12), overall 13.9% of applications for DOLS and 14.9% of authorisations for DOLS, 

were for people with ID (the range across LAs were 0%-50% and 0%-62% respectively). This suggests 

different levels of protection for people with ID depending on their location.  

It is possible ƚŚĂƚ ƌĞŐŝŽŶĂů ǀĂƌŝĂƚŝŽŶ ƌĞƐƵůƚƐ ĨƌŽŵ ĚŝĨĨĞƌĞŶƚ ŝŶƚĞƌƉƌĞƚĂƚŝŽŶƐ ŽĨ ƚŚĞ ƚĞƌŵ ͚ĚĞƉƌŝǀĂƚŝŽŶ ŽĨ 
ůŝďĞƌƚǇ͛͘  PƌŝŽƌ ƚŽ ƚŚĞ ŝŵƉůĞŵĞŶƚĂƚŝŽŶ ŽĨ DOL“͕ LĞƉƉŝŶŐ et al., (2009) investigated the prevalence of 

deprivation of liberty across North East Wales Trusts.  In this study, no individuals were found to 

ŚĂǀĞ ďĞĞŶ ĚĞƉƌŝǀĞĚ ŽĨ ƚŚĞŝƌ ůŝďĞƌƚǇ͕ ĂƐ Ăůů ǁĞƌĞ ĨŽƵŶĚ ƚŽ ŚĂǀĞ ͚Ăƚ ůĞĂƐƚ ƐŽŵĞ ĐŽŶƚƌŽů ŽǀĞƌ ƚŚĞŝƌ ĚĂŝůǇ 
ĂĐƚŝǀŝƚŝĞƐ Žƌ ĐůĞĂƌ ŝŶǀŽůǀĞŵĞŶƚ ŽĨ ĨƌŝĞŶĚƐ Žƌ ƌĞůĂƚŝǀĞƐ͛͘  CĂŝƌŶ͛Ɛ Ğƚ Ăů., (2011), however found a less 

clear picture.  The authors found that the overall level of agreement on what constituted a DOLS 

issue, between 23 professionals, about 12 vignettes, was ŽŶůǇ ͚ƐůŝŐŚƚ͛͘. The fact that the participants 

were self-selecting and had a special interest in DOLS may have influenced the findings, but this 

would have been likely to have resulted in more, rather than less, agreement.  In an applied context, 

ĚŝĨĨĞƌŝŶŐ ŝŶƚĞƌƉƌĞƚĂƚŝŽŶƐ ŽĨ ͚ĚĞƉƌŝǀĂƚŝŽŶ ŽĨ ůŝďĞƌƚǇ͛ ǁould surely result in the potential for unequal 

levels of safeguarding for adults at risk.  More recently, Carpenter et al., (2013) conducted a survey 

to investigate which factors best interests assessors used when determining whether or not 

deprivation of liberty was occurring, using a series of vignettes.  They concluded that decisions were 

taken within the context of an understanding of case law and DOLS code of practice (Ministry of 

Justice, 2008).  Although this finding is promising, the sample size (93) was small and self-selecting 

(as with Cairns et al., 2011).  In addition to this, there have been several developments arising from 

new case law and it is unclear how closely the authors connected their results with these revisions.   

In order to investigate the views of those involved in the implementation of DOLS more generally, 

Varghese et al., (2012) surveyed the views of 171 psychiatrists through a postal survey.   Due to the 

method used, the extent to which detailed information could be gleaned, is limited.  However the 

most common concern raised by psychiatrists was the bureaucracy involved in implementation.  

Despite this concern, approximately half of the respondents felt that DOLS made a useful 

contribution to the provision of care, and half of respondents felt that DOLS should be extended to 

supported living services.  

In order to look into cases more closely Jepson et al., (2014) studied the implementation of DOLS 

and their impact on care practice, across four local authorities. The study included interviewing 52 

people from managing authorities and supervisory bodies about specific cases, and then 

interviewing a further 27 people around anonymised DOLS cases.  The key findings were (p.1): 

managing authorities often had to be prompted by professionals to make DOLS applications; a key 

indicator for DOLS was an individual trying, or repeatedly requesting to leave; managing authorities 
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felt increased scrutiny following a DOLS application (for some this led to re-assurance, however 

others felt anxiety); Best Interests Assessors sometimes had limited time to complete assessments; 

most Best interest assessors felt that DOLS had a positive impact on peoples͛ human rights, and that 

decisions were made around a desire to keep people safe.   

As well as the studies described previously, a number of reports have been written in relation to 

DOLS.  The Mental Health Alliance report (2012) voiced concerns about the ͞ĞǆƚƌĞŵĞůǇ ƵŶĞǀĞŶ͟ 
implementation of DOLS, the review and appeal procedure not complying with European law (p.13) , 

and the process being overly bureaucratic.   The alliance called for an urgent debate regarding 

whether the DOLS system needed to be replaced, but acknowledged that there were instances 

where DOLS could ͞ƉĞƌĨŽƌŵ Ă ǀĂůƵĂďůĞ ƉƌŽƚĞĐƚŝǀĞ ĨƵŶĐƚŝŽŶ͟ ;Ɖ͘ϵͿ.  Similarly, the CQC (Care Quality 

Commission 2015, p.14), who are responsible for monitoring DOLS, referred to reoccurring themes 

through their reports between 2009 and 2014: low numbers of applications (up to March 2014), 

regional variations in application rates, lack of understanding and awareness of the Mental Capacity 

Act, and failure to notify CQC of authorisations. In addition, the House of Lords Select Committee 

;ϮϬϭϰͿ ƉƵďůŝƐŚĞĚ Ă ƌĞƉŽƌƚ ĚĞƐĐƌŝďŝŶŐ DOL“ ĂƐ ͞ŽǀĞƌůǇ ĐŽŵƉůĞǆ͕͟ ͞ŶŽƚ ǁĞůů ƵŶĚĞƌƐƚŽŽĚ͟, ĂŶĚ ͞ƉŽŽƌůǇ 
ŝŵƉůĞŵĞŶƚĞĚ͟ ;Ɖ͘ϳͿ.  TŚĞ ĂƵƚŚŽƌƐ ƌĞĨĞƌƌĞĚ ƚŽ ͞ƚŚŽƵƐĂŶĚƐ͕ ŝĨ ŶŽƚ ƚĞŶƐ ŽĨ ƚŚŽƵƐĂŶĚƐ͟ ďĞŝŶŐ ĚĞƉƌŝǀĞĚ 
without the protection of the law and stated that DOLS are sometimes used to oppress rather than 

protect͘  A ƌĞĐŽŵŵĞŶĚĂƚŝŽŶ ǁĂƐ ŵĂĚĞ ĨŽƌ Ă ͞ĐŽŵƉƌĞŚĞŶƐŝǀĞ ƌĞǀŝĞǁ ŽĨ ƚŚĞ ƐĂĨĞŐƵĂƌĚs with a view 

to replacing them with provisions that are compatible in the style and ethos of the rest of the 

MĞŶƚĂů CĂƉĂĐŝƚǇ AĐƚ͟ ;Ɖ͘ϳͿ͘  TŚĞ ŐŽǀĞƌŶŵĞŶƚ ĂŐƌĞĞĚ ǁŝƚŚ ƚŚŝƐ ƌĞĐŽŵŵĞŶĚĂƚŝŽŶ ĂŶĚ ƚŚĞ LĂǁ 
Commission began a consultation in 2015, to be published in 2017 (HM Government, 2014).    

Early case law used restrictive and varying definitions of deprivation of liberty which led to few 

people being considered eligible for DOLS.  Since the current study was completed there has been a 

significant case which resulted in a new, and much clearer, ƵŶĚĞƌƐƚĂŶĚŝŶŐ ŽĨ ƚŚĞ ƚĞƌŵ ͞DĞƉƌŝǀĂƚŝŽŶ 
ŽĨ LŝďĞƌƚǇ͘͟ IŶ ƚhe Cheshire West and Chester Council v P case, deprivation of liberty, was described 

as ͚ďĞŝŶŐ ƵŶĚĞƌ ĐŽŶƚŝŶƵŽƵƐ ƐƵƉĞƌǀŝƐŝŽŶ ĂŶĚ ĐŽŶƚƌŽů ĂŶĚ ŶŽƚ ĨƌĞĞ ƚŽ ůĞĂǀĞ͛. Lady Hale (Deputy 

PƌĞƐŝĚĞŶƚ ŽĨ ƚŚĞ “ƵƉƌĞŵĞ CŽƵƌƚͿ ƐƚĂƚĞĚ ͞TŚĞ ĨĂĐƚ ƚŚĂƚ ŵǇ ůŝǀŝŶŐ ĂƌƌĂŶŐĞŵĞŶƚƐ ĂƌĞ ĐŽŵĨŽƌƚĂďůĞ͕ ĂŶĚ 
indeed make my life as enjoyable as it could possibly be, should make no difference. A gilded cage is 

still a cage." This definition highlights that deprivations of liberty can occur regardless of where 

someone may be living (in their own home, supported living, hospital or registered care home) and 

regardless of whether or not they are attempting to leave. Clearly, ĨĂƌ ŵŽƌĞ ƉĞŽƉůĞ͛Ɛ ĐŝƌĐƵŵƐƚĂŶĐĞs 

meet this threshold than those previously thought to meet the criteria for DOLS.     In July 2015, in 

light of the Cheshire West decision, and the extreme burden being placed on local authorities to 

respond to increasing numbers of DOLS applications, the Law Commission opened a consultation on 

the law of mental capacity and deprivation of liberty (Law Commission, 2015).  

In summary the research and reports that are available highlight the problem of defining the term 

͚ĚĞƉƌŝǀĂƚŝŽŶ ŽĨ ůŝďĞƌƚǇ͛ ĂŶĚ the difficulty of the variation in the use of DOLS. The considerable 

criticism has meant that there has been little investigation into whether aspects of DOLS are working 

well.   

There are specific issues relating to people with ID that merit investigation into this population.  

People with ID may be in receipt of restrictive practices for a greater proportion of their lives than, 

for example, people diagnosed with dementia.  People with ID are more likely to rely on others to 
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make decisions about their care, their capacity to make decisions about their care and treatment is 

more likely to have been stable therefore they are less likely to have made advice statements, or 

advance decisions.  People with ID are also more likely than those with dementia to be placed out of 

area, or in assessment and treatment units where distance from relatives can prevent scrutiny of 

practice.   

There is little research relating specifically to the use of DOLS for people with ID, and the views of 

paid care staff and professionals.  Analysis of these views may contribute to a better understanding 

of the impact of the concerns highlighted in previous literature.  

 

Method 

Design and ethical approval 

 

A case study design was implemented whereby. semi-structured interviews were conducted with 

care managers (social workers or psychologists or nurses, from the local authority) and care home 

managers (from the managing authority) of people with ID for whom DOLS applications have been 

made.  Six DOLS cases were identified, and two people were interviewed per case.   A qualitative 

approach was employed to avoid constricting the scope of the data collected to pre-determined 

issues, and Grounded Theory techniques were used to analyse the data generated (Corbin & Strauss, 

2008; Charmaz, 2006). Due to the likely involvement of people who lack capacity to consent to their 

participation, ethical approval was obtained through the Social Care Research Ethics Committee 

(SCREC).  

 

Participants 

As the interviews involved discussing specific details of individual cases, consent to the research was 

required from the people for whom a DOLS application had been made (even though they were not 

interviewed for the research themselves). If they lacked capacity to consent to the research, advice 

from a consultee was obtained. Consent was also obtained from all those interviewed (see Table 1). 

DOLS leads in four London boroughs and two counties in south east England were contacted, as well 

as service provider organisations and advocacy groups across England and Wales, in order to identify 

potential participants.  The 12 final participants were from two London boroughs, one county in 

south east England and one county in the north of England.  In total, twelve interviews were 

conducted with people involved in six DOLS cases (see Table 1). Two individuals were interviewed for 

each of the six cases. For five of the six cases this was one person from the managing authority (care 

home manager or key worker) and one person from the local authority (a social worker, psychologist 

or nurse).  For one of the cases a social worker and a psychologist were interviewed. The people 

from local authorities who were interviewed were involved in care planning, or providing direct 

support for the person concerned, rather than being best interests assessors or DOLS leads.  The 

research was more concerned with the outcome of the DOLS assessment, and the experience for 
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those involved in supporting or care planning for the individual, rather than the procedure and 

process of the assessment itself.  It was hoped that this would lead to a longer term, broader 

understanding of DOLS for people with ID. 

 

(Table 1 about here) 

DOLS applications were made for reasons ranging from frequent absconding, physical aggression, 

self-harm, and disinhibited sexual behaviour.  The deprivations being proposed included limiting 

access to community facilities, 1:1 support, and moving house.  All of the applications were 

authorised, and three of the six authorisations were followed by a recommendation to apply to the 

Court of Protection. 

Procedure 

Participants were interviewed once, for approximately one hour.  A semi-structured interview 

schedule was used, and questions used in subsequent interviews were adapted to investigate arising 

themes in line with the grounded theory approach.  Paid carers and professionals were not asked to 

speak on behalf of people for whom DOLS applications have been made, but to speak about their 

own experience of the DOLS process.  Confidentiality was maintained by using codes to anonymise 

participants during the transcription process, and by deleting the audio recordings once they had 

been transcribed. 

Once the interviews had been transcribed, they were emailed to interviewees, who were offered 

one month to request alterations to the transcript, however no requests for alterations were made.   

 

Analysis 

Consistent with the principles of Grounded Theory, the analysis and collection of data were 

completed simultaneously (Glaser and Strauss, 1967, cited in Charmaz 2006, p. 5). Line by line coding 

was used for the first three interviews to facilitate a detailed examination of the transcripts.  This coding 

was more intensive, to help ĞƐƚĂďůŝƐŚ ĂŶ ͚ĂŶĂůǇƚŝĐ ƐƚŽƌǇ͛ ;CŽƌďŝŶ ĂŶĚ “ƚƌĂƵƐƐ͕ ϮϬϬϴ͕ Ɖ͘ϯϭϴͿ͘  FŽƌ ƚŚĞ 
subsequent interviews open coding was used to develop concepts.  

TŚƌŽƵŐŚŽƵƚ ƚŚĞ ĐŽĚŝŶŐ ƉƌŽĐĞƐƐ ŵĞŵŽƐ͕ ͚ŝŶĨŽƌŵĂů ĂŶĂůǇƚŝĐ ŶŽƚĞƐ͛ ;CŚĂƌŵĂǌ͕ ϮϬϬϲ͕ Ɖ͘ϳϮͿ were written 

and revised to explore emerging ideas .  The memos were developed into themes and sub themes. 

The transcriptions were then highlighted according to the themes. The interview transcriptions were 

analysed to identify the number of participants who lent support to the themes, to convey their 

pervasiveness.  Associations between the themes were made, to form a broader theory of how the 

DOLs process has been experienced.(OF WHAT)?   This was then developed into a diagrammatic 

model (see Figure 1).   

To ensure internal validity a sample (four) of the interviews were independently analysed and 

categorised by a second researcher. There was a high degree of agreement in the categories 

identified, indicating that the themes are valid.   

 

Commented [RF2]: KĂƚĞ͕ ǁĂƐ ƚŚŝƐ ŵĞ͍ I ĐĂŶ͛ƚ ƌĞŵĞŵďĞƌ 
ŶŽǁ͙ŐĞƚƚŝŶŐ ŵŝǆĞĚ ƵƉ ǁŝƚŚ ƉĂƉĞƌƐ ĂŶĚ KĂƚĞƐ  -  if I was then put in 
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Results 
Five main themes and eighteen subthemes were identified (see Figure 1).  

     Figure 1 about here 

Theme 1: Service context  

Interviewees expressed a number of concerns with regard to the extent to which people with ID 

were currently safeguarded from unlawful instances of deprivation, although they felt that the 

specific cases discussed were managed appropriately.  Their concerns related to the organisational 

factors and the service context, and these concerns were felt more strongly by those from local 

authorities than from managing authorities. We describe these concerns in detail below: 

Supported living: 

Nine interviewees (2 from managing authorities and 7 from supervisory bodies) felt DOLS should 

apply to supported living services, as well as residential care homes and hospitals.  

2Lb: ͙ǁĞ͛ƌĞ ŝŶĐƌĞĂƐŝŶŐůǇ ƵƐŝŶŐ ƐƚĂŶĚĂůŽŶĞ ͙Žƌ ƐŵĂůů ƐƵƉƉŽƌƚĞĚ ůŝǀŝŶŐ ƐĞƌǀŝĐĞƐ ĨŽƌ ƉĞŽƉůĞ ǁŝƚŚ ƋƵŝƚĞ 
challenging needs which is entirely appropriate and often in ƚŚĞŝƌ ďĞƐƚ ŝŶƚĞƌĞƐƚ͕ ďƵƚ I ĚŽŶ͛ƚ ƐĞĞ ǁŚǇ 
DOL“ ƐŚŽƵůĚŶ͛ƚ ĂƉƉůǇ ƚŽ ƚŚĞŵ͘   

 

Difficulty influencing practice in hospitals and out of area placements 

Three interviewees (from supervisory bodies) felt that staff in hospitals were particularly lacking in 

knowledge about DOLS, and thought it was difficult for local authorities to influence services for 

people with ID  residing in out-of-area placements.  

2Sa: we still have a very high number of people who are in out-of-area placements and then 

ultimately it is dowŶ ƚŽ͙ƚŚĞ ƉůĂĐĞŵĞŶƚ ŵŽŶŝƚŽƌŝŶŐ ŽĨĨŝĐĞƌ͕ ƚŚĂƚ ǁŽƵůĚ ŐŽ ŽƵƚ ĂŶĚ ƌĞǀŝĞǁ ƚŚŽƐĞ 
placements and I think those are the people that continue to be very, much more vulnerable to DOLS 

ŝƐƐƵĞƐ ĂŶĚ ͙ƐĂĨĞŐƵĂƌĚŝŶŐ ŝƐƐƵĞƐ ĂƐ Ă ǁŚŽůĞ͘  “Ž ƵůƚŝŵĂƚĞůǇ Ăůů ƚŚĞƐĞ ƐǇƐƚĞŵƐ ĂƌĞ Őƌeat in principle but 

you need people there to implement them and to decide that there are issues and the out-of-area 

placements and learning disability hospitals continue to be places that are less accessible. 

 

There were also concerns about the knowledge and understanding of home managers.  Eleven 

interviewees (4 from managing authorities and 7 from supervisory bodies) felt this  may influence 

the likelihood of DOLS applications being made 

 

5M: ƚŚĞƌĞ ŝƐ Ă ĚĂŶŐĞƌ ƚŚĂƚ ƉĞŽƉůĞ ĐĂŶ ĨŽƌŐĞƚ ƚŚĂƚ ŝƚ͛Ɛ ĂŶ ŽƉƚŝŽŶ ƚŚĂƚ ŝƐ ƚŚĞƌĞ͕ ƚŚĂƚ ŝƐ ƵƐĞĨƵů͘  ͙ďĞĐĂƵƐĞ 
I͛ǀĞ ŶĞǀĞƌ ƵƐĞĚ ŝƚ ďĞĨŽƌĞ I ĚŝĚŶ͛ƚ ƐĞĞ ŝƚ ŝŶ Ă ƉŽƐŝƚŝǀĞ ǁĂǇ͘   Iƚ͛Ɛ ŽŶůǇ ďĞĐĂƵƐĞ͙ I ƚŽŽŬ ƚŚĂƚ ƐƚĞƉ ƚŽ ĚŽ ŝƚ͕ 
I͛ǀĞ ƌĞĂůŝƐĞĚ ũƵƐƚ ŚŽǁ ƉŽƐŝƚŝǀĞ ŝƚ ŝƐ  

Ability to identify instances of deprivation of liberty 
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All 7 interviewees from supervisory bodies suggested that professionals and inspectorial bodies were 

limited in their capacity to detect instances requiring a DOLS application 

5L: Nobody knows what goes on ďĞŚŝŶĚ ĐůŽƐĞĚ ĚŽŽƌƐ͙I ƚŚŝŶŬ ƚŚĂƚ͛Ɛ ƐŽŵĞƚŚŝŶŐ ƚŚĂƚ CQC ĂůƐŽ ŶĞĞĚ ƚŽ 
look at changing.  Because up until very recently most of their visits were announced, the same with 

social services all ours were announced.  Unless somebody were to raise a concern for example then 

you would go out unannounced.  But it is quite nice sometimes to drop in unexpectedly, because you 

then get a true picture. 

 

 

 

Disappointment with Case law (prior to Cheshire West case) 

One interviewee (from a local authority) was particularly disappointed with the development of case 

law. 

3L: I thought it would be really safeguarding people and also helping them to get enough support to 

ĂǀŽŝĚ ĚĞƉƌŝǀĂƚŝŽŶ͕ ͙“Ž I ǁĂƐ ƋƵŝƚĞ ĞǆĐŝƚĞĚ ŝŶ ƚŚĞ ďĞŐŝŶŶŝŶŐ͕ ďƵƚ ͙ I͛ŵ ƌĞĂůůǇ ǁŽƌƌŝĞĚ ͙ ƚŚĂƚ ƚŚĞǇ ĂƌĞ 
͙ ĂůůŽǁŝŶŐ ŵŽƌĞ ĂŶĚ ŵŽƌĞ ƌĞƐƚƌŝĐƚŝǀĞ ƉƌĂĐƚŝĐĞƐ ĂŶĚ ƐĂǇŝŶŐ ͚ŽŚ ŝƚ͛Ɛ ŶŽƚ ĚĞƉƌŝǀĂƚŝŽŶ ŽĨ ůŝďĞƌƚǇ͕ ŝƚ͛Ɛ ƉƵƌĞ 
ƌĞƐƚƌŝĐƚŝŽŶƐ ĂŶĚ ŝƚ͛Ɛ ŶŽƌŵĂů ǁŚĞŶ ǇŽƵ ŚĂǀĞ ƚŚŽƐĞ ŬŝŶĚ ŽĨ ĂďŝůŝƚŝĞƐ ƚŽ ďĞ ƌĞƐƚƌŝĐƚĞĚ ŝŶ ƚŚĂƚ ǁĂǇ͛ ĂŶĚ I 
ƚŚŝŶŬ ͙ ŵŵ ŝƐ ŝƚ͍   

Need for more relevant training, and accessibly sharing case law 

Seven people interviewed (5 from supervisory bodies and two from managing authorities) felt that 

they would benefit from increased training about DOLS and improved dissemination of case law. 

Ϯ“Ă͗  ǁĞ ĚŽŶ͛ƚ ŐĞƚ ďƌŝĞĨŝŶŐƐ ŽŶ ŝƚ ǁĞ ĚŽŶ͛ƚ ƐŽƌƚ ŽĨ ƐĞĞ ŚŽǁ ƚŚŝŶŐƐ ŚĂǀĞ ƐŚŝĨƚĞĚ ͙ƐƚƵĨĨ ƚŚĂƚ I ǁĂƐ ĂďůĞ 
ƚŽ ĨŝŶĚ ŝŶĚĞƉĞŶĚĞŶƚůǇ ǁĂƐ Ɛƚŝůů ǀĞƌǇ ŵƵĐŚ ŝŶ ͙ ĐĂƐĞ ůĂǁ ůĂŶŐƵĂŐĞ ĂŶĚ ǁĂƐ ŵƵĐŚ ŵŽƌĞ ĂďŽƵƚ Ă ůĞŐĂů 
position rather than what it translated to in practice  

 

 

Theme 2: Crisis and uncertainty  

Prior to making applications, the interviewees, particularly those from managing authorities who 

were responsible for completing the DOLS application described a sense of worry and uncertainty.   

Long history of behaviour that challenged services followed by a crisis 

A range of circumstances preceded the DOLS applications; however, nine interviewees (4 from 

managing authorities and 5 from local authorities) described the person with ID as having a complex 
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history, culminating in a crisis.  The range of crises included police involvement, aggression within 

the community, and absconding.   

2Lď͗ ŽŶĞ ŵŝŐŚƚ ĐĂůů ŝƚ ƚŚĞ ƐƚƌĂǁ ƚŚĂƚ ďƌŽŬĞ ƚŚĞ ĐĂŵĞů͛Ɛ ďĂĐŬ ƌĞĂůůǇ͘͘͘͘  OĨƚĞŶ ǁŝƚŚ ƋƵŝƚĞ ĐŽŵƉůĞǆ 
ĐĂƐĞƐ͙͕ ŝƚ͛Ɛ ŶŽƚ ƌĞĂůůǇ ƐƵƐƚĂŝŶĂďůĞ ďƵƚ ǇŽƵ͛ƌĞ ŶŽƚ ƐƵƌĞ͘  OĨƚĞŶ ǁŚĂƚ ŚĂƉƉĞŶƐ ŝƐ ƚŚĞƌĞ ĐŽŵĞƐ ĂŶ 
ŝŶĐŝĚĞŶƚ ƚŚĂƚ ĚĞĐŝĚĞƐ ŝƚ ĂůŵŽƐƚ ŽŶĞ ǁĂǇ Žƌ ƚŚĞ ŽƚŚĞƌ ͙ƚŚŝƐ ŝƐŶ͛ƚ ǁŽƌŬŝŶŐ ĂŶĚ ƚŚŝƐ ŝƐ ĚĂŶŐĞƌŽƵƐ͘  AŶĚ 
ǁĞ͛Ě ƐŽƌƚ ŽĨ ĞǆŚĂƵƐƚĞĚ ͙ ůŽƚƐ ŽĨ ƚŚĞ ŽƉƚŝŽŶƐ ŝŶ ƚƌǇŝŶŐ ƚŽ ĨŝŶĚ ƐĂĨĞ ƐƉĂĐĞƐ ĨŽƌ ƚŚŝƐ young man. 

Degree of ID 

Two interviewees stated that DOLS were not an obvious option, as they perceived DOLS as mainly 

being used for people with profound ID.  One interviewee stated: 

 

6L: My stereotype is it would be more typically used for someone with a more severe learning 

disability, but actually it has appropriately safeguarded her.   

 

Uncertainty: restriction or deprivation 

Nine interviewees (4 from managing authorities and 5 from local authorities) described uncertainty 

relating to whether deprivation or restriction was occurring, and thus whether or not a DOLS 

application was required.   

1M: at the beginning it was very unclear as to whether deprivation was occurring or whether it was 

proportionate restrictions and I felt the pressure of ƚŚĂƚ ĂĐƚƵĂůůǇ͙ I ǁĂƐ ƚŚŝŶŬŝŶŐ ĂŚ I ĚŽŶ͛ƚ ǁĂŶŶĂ 
ǁĂƐƚĞ ĂŶǇďŽĚǇ͛Ɛ ƚŝŵĞ͕ ƚŚŝƐ ǁĂƐ ĂůƐŽ ĐŽŵŝŶŐ ĨƌŽŵ ƚŚĞ DOL“ ƉĞŽƉůĞ ƚŚĂƚ ƚŚĞƌĞ ǁĂƐ Ă ďŝƚ ŽĨ 
uncertainty. 

 2LĂ͗ ŝƚ ĞŶĚƐ ƵƉ ďĞŝŶŐ ĂďŽƵƚ ŶƵŵďĞƌƐ͕ ͙ ĚŽ ǁĞ ƚŚŝŶŬ ƚŚĂƚ ŝĨ ƐŽŵĞŽŶĞ ŐŽĞƐ ŽƵƚ ƚŚƌĞĞ ĚĂǇƐ Ă ǁĞĞŬ ƚŚĂƚ 
that͛Ɛ ƐƵĨĨŝĐŝĞŶƚ Žƌ ĚŽ ǁĞ ƚŚŝŶŬ ŝĨ ƐŽŵĞŽŶĞ ŝƐŶ͛ƚ ĂďůĞ ƚŽ ŐŽ ŽƵƚ ĨŽƌ ƚǁŽ ǁĞĞŬƐ͙ƚŚĞƌĞ͛Ɛ Ɛƚŝůů ƋƵŝƚĞ ĂŶ 
element of subjectivity. 

Negative perceptions of DOLS 

Prior to making the decision to make an application, two of the care home managers interviewed 

described viewing DOLS negatively, rather than as something that might be helpful.    

ϱM͗  ǇŽƵ ŽŶůǇ ŚĞĂƌ ĂďŽƵƚ DOL“͕ ĂŶĚ I ƚŚŝŶŬ ƚŚĞ ǁĂǇ ŝƚ ŝƐ ƐĂŝĚ ͚ĚĞƉƌŝǀĂƚŝŽŶ ŽĨ ůŝďĞƌƚǇ͕͛ ǇŽƵ ƚŚŝŶŬ ŝƚ͛Ɛ Ă 
ŶĞŐĂƚŝǀĞ ƚŚŝŶŐ͙ŝƚ ƚŽŽŬ ŵĞ Ă ǁŚŝůĞ ƚŽ ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ ŝƚ ǁĂƐ ƚŚĞ ƌŝŐŚƚ ƚŚŝŶŐ ƚŽ ĚŽ͙ YŽƵ͛ƌĞ ĂůǁĂǇƐ 
ŐŽŝŶŐ ƚŽ ƐƚƌƵŐŐůĞ ǁŝƚŚ ŵĂŬŝŶŐ ƐƵĐŚ Ă ĚĞĐŝƐŝŽŶ͙ďĞĐĂƵƐĞ ŝĨ ǇŽƵ͛ǀĞ ŶĞǀĞƌ ƵƐĞĚ ŝƚ ďĞĨŽƌĞ ǇŽƵ ƌĞĂůůǇ ĚŽŶ͛ƚ 
understand what it is all about.  

Professional advice 

Six interviewees (3 from managing authorities and 3 from local authorities) said that they consulted 

with other professionals, including those working within safeguarding teams or from the local DOLS 
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office, prior to making the application.  This was a key component in the decision to make an 

application.   

ϭM͗ I ǁŽƵůĚŶ͛ƚ ŚĂǀĞ ŚĂĚ ƚŚĞ ĐŽŶĨŝĚĞŶĐĞ I ĚŽŶ͛ƚ ƚŚŝŶŬ ũƵƐƚ ƚŽ ŚĂǀĞ ŐŽŶĞ ƐƚƌĂŝŐŚƚ ŝŶ ǁŝƚŚ ͞ƌŝŐŚƚ I͛ŵ 
gonna make an application now͕͟ I ͙ ƐŽƵŐŚƚ ƐŽŵĞ ƌĞĂƐƐƵƌĂŶĐĞ Žƌ ƐŽŵĞ ĐŽŶƐƵůƚĂƚion from other 

professionals. 

 

Theme 3: Quick DOLS assessment and authorisation but some concerns  

After discussion with professionals, and having made a DOLS application participants described the 

assessment and authorisation process as being swift.  A number of concerns, however, arose from 

the interviews about this process (outlined below) and this forms the third theme.   

Eight interviewees (4 from managing authorities and 4 from local authorities) described the DOLS 

assessment process as being quick and running smoothly.   

 

ϭM͗ I ŐŽƚ ƚŚĞ ŝŵƉƌĞƐƐŝŽŶ ƚŚĂƚ ͙ ƚŚĞǇ͛ƌĞ ǀĞƌǇ ŵƵĐŚ ŬĞĞƉŝŶŐ ƚŽ ƚŚĞ ƌƵůĞƐ ĂƌŽƵŶĚ ƚŚĞ DOL“ ͙  

 
Possibly too quick to ensure that all relevant people are consulted. 

 
However one person interviewed (from a local authority) was concerned that sticking to the strict 

timescale could mean that important professionals are not consulted.   

 
6L͗ ŝƚ͛Ɛ ǀĞƌǇ ƉŽƐŝƚŝǀĞ ƚŚĂƚ ƐŽŵĞƚŚŝŶŐ ŚĂƉƉĞŶƐ ƋƵŝĐŬůǇ͕ ĂŶĚ ŝƚ ĚŽĞƐŶ͛ƚ ĚƌĂŐ ŽŶ ĨŽƌ͙ ǁĞĞŬƐ͘  BƵƚ ŚĂĚ ƚŚĞ 
ƐŝƚƵĂƚŝŽŶ ďĞĞŶ ĚŝĨĨĞƌĞŶƚ Žƌ ŚĂĚ I ͙ ŚĂĚ ĐŽŶĐĞƌŶƐ ĂďŽƵƚ ƚŚĞ ƐƚĂĨĨ ƚĞĂŵ Žƌ ĐŽŶĐĞƌŶƐ ĂďŽƵƚ ƚŚĞ ŝƐƐƵĞ͕ 
ƚŚĞŶ I ǁŽƵůĚŶ͛ƚ ŚĂǀĞ ďĞĞŶ ĂďůĞ ƚŽ ŝŶƉƵƚ ŝŶƚŽ ƚŚĂƚ ƉƌŽĐĞƐƐ͘  AƐ ŝƚ ǁĂƐ I ĨĞůƚ ͙ƉƌĞƚƚǇ ĐŽŶĨŝĚĞŶƚ ƚŚĂƚ ǁŚĂƚ 
this lady was being asked for was appropriate.  But if I felt differently I would have not been able to 

raise those issues, so the speed was a downside there. 

Best Interests Assessors lacking knowledge of ID 

For two of the people with ID the assessment was carried out by someone from older adult services, 

which was a concern raised by one of the people interviewed (from a local authority): 

 

 

3L͗  ƚŚĞǇ ĚŽŶ͛ƚ ŬŶŽǁ ůĞĂƌŶŝŶŐ ĚŝƐĂďŝůŝƚǇ͕ ƐŽ I ƚŚŝŶŬ ƚŚĞǇ ĂƌĞ ƋƵŝƚĞ ĂŐƌĞĞĂďůĞ ͚ŽŚ ǇĞĂŚ ŽĨ ĐŽƵƌƐĞ͛ ͙ 
ďĞĐĂƵƐĞ ƚŚĞǇ͛ƌĞ ůŽŽŬŝŶŐ Ăƚ ŝƚ Ă ůŝƚƚůĞ ďŝƚ ĨƌŽŵ ƚŚĞ ĨŝĞůĚ ƚŚĂƚ ƚŚĞǇ ĐŽŵĞ ĨƌŽŵ͙ŽůĚ ƉĞŽƉůĞ ǁŚŽ ŚĂǀĞ 
ďĞĞŶ ƚŚƌŽƵŐŚ ƚŚĞŝƌ ǁŚŽůĞ ůŝĨĞ ǁŝƚŚ ĐŚŽŝĐĞƐ ĂŶĚ ĐŽŶƚƌŽů ĂŶĚ ƚŚĞǇ͛ƌĞ ŝŶ ƚŚĞŝƌ ϳϬƐ ĂŶĚ ϴϬƐ ĂŶĚ 
comparing that with a young persoŶ͛Ɛ ůŝĨĞ͕ ͙ ͚ŽŚ ƚŚĞǇ ŐŽ ŽƵƚ͕ Ϯ͕ ϯ ƚŝŵĞƐ Ă ǁĞĞŬ͕ ƚŚĂƚ͛Ɛ ŽŬ͕ ŝƚ ŵŝŐŚƚ 
ŶŽƚ ďĞ ĚĞƉƌŝǀĂƚŝŽŶ ŽĨ ůŝďĞƌƚǇ͛͘  AŶĚ ǇŽƵ ŬŶŽǁ ŝĨ ǇŽƵ͛ƌĞ ϭϵ ǇĞĂƌƐ ŽůĚ͕ ĂŶĚ ǇŽƵŶŐ ĂŶĚ ĨƵůů ŽĨ ĞŶĞƌŐǇ͕ ƚŚĞǇ 
should have a normal life. 

Difficulties with Representative role 
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For five of those interviewed (3 from managing authorities and 2 from local authorities) forming a 

ƉŽƐŝƚŝǀĞ ƌĞůĂƚŝŽŶƐŚŝƉ ǁŝƚŚ ƚŚĞ ƉĞƌƐŽŶ͛Ɛ ƌĞůĞǀĂŶƚ ƌĞƉƌĞƐĞŶƚĂƚŝǀĞ ǁĂƐ ĚĞƐĐƌŝďĞĚ ĂƐ ďĞŝŶŐ Ă ĚŝĨĨŝĐƵůƚ 
task.  They referred to strong differences in opinions. 

ϱM͗ OŚ͕ ŝƚ͛Ɛ ďĞĞŶ ŚĂƌĚ͕ ŝƚ͛Ɛ ďĞĞŶ ŚĂƌĚ͘  I ĞŶĚĞĚ ƵƉ ĂƉƉůǇŝŶŐ ĨŽƌ ĂŶ ĂĚǀŽĐĂƚĞ. 

There also appeared to be a lack of knowledge regarding the nature and importance of the role of 

ƚŚĞ ƉĞƌƐŽŶ͛Ɛ ƌĞůĞǀĂŶƚ ƌĞƉƌĞƐĞŶƚĂƚŝǀĞ͘  IŶ ƚŚƌĞĞ ŽĨ ƚŚĞ ŝŶƚĞƌǀŝĞǁƐ ŝƚ ƚƌĂŶƐƉŝƌĞĚ ƚŚĂƚ ŵĂŶĂŐŝŶŐ 
authorities did not recognise the extent of their obligations to ensure that the role of the relevant 

ƉĞƌƐŽŶ͛Ɛ ƌĞƉƌĞƐĞŶƚĂƚŝǀĞ ǁĂƐ ĨƵůĨŝůůĞĚ ĨŽůlowing the DOLS authorisation. 

 

ϭM͗ “ŚĞ ƚŚĂŶŬĞĚ ŵĞ ďƵƚ ĚŝĚŶ͛ƚ ĞǀĞƌ ŐĞƚ ďĂĐŬ ƚŽ ŵĞ ĂďŽƵƚ ƚŚĂƚ ƐŽ I͛ǀĞ ůĞĨƚ ŝƚ Ăƚ ƚŚĂƚ͘  I believe the 

assessors ͙ ĚŝĚ ŵĂŬĞ ĐŽŶƚĂĐƚ ǁŝƚŚ ŚĞƌ ͙IĨ ĂŶǇƚŚŝŶŐ I ǁŽƵůĚ ƉĞƌŚĂƉƐ say quite a mute partner to all of 

this. 

 

 

IMCA involvement too brief to be meaningful: 

Three of those interviewed (2 from local authorities, 1 from a managing authority) who had 

experienced IMCA involvement described the amount of input being limited, which had an impact 

on its utility.  Interviewees did not express concerns with regard to whether IMCAs met their 

obligations, however it is not clear whether they fully understood what the role entails.   

 

2LĂ͗ “Ž ŚĞ ĚŝĚ ŚĂǀĞ Ă ďƌŝĞĨ ĂƐƐĞƐƐŵĞŶƚ ĨƌŽŵ ĂŶ IMCA ďƵƚ ŝƚ ĚŝĚŶ͛ƚ ĂĐƚƵĂůůǇ ŐŝǀĞ ƵƐ ŵƵĐŚ ŵŽƌĞ 
information than we had already.   

 

ϰM͗  TŚĞ IMCA ǁŽƵůĚ ĂƐŬ ŝĨ X ŝƐ ŚĂƉƉǇ͕͙ how he was getting on generally, what activities he was 

ĚŽŝŶŐ͕ ďƵƚ ͙ I ŶĞǀĞƌ ĨĞůƚ ƚŚĂƚ ŝƚ ǁĞŶƚ ĂŶǇ ĚĞĞƉĞƌ ƚŚĂŶ ƚŚĂƚ͘ 

Theme 4: Clarity and a way forward 

Following the authorisation interviewees described a sense of relief at achieving greater clarity 

about how to proceed and this was the fourth theme.  They described a successful the DOLS 

application as leading to more resources and professional input, and a positive outcome for the 

person for whom the DOLS application was made, including in some cases avoiding inpatient 

admission.  

Five of those interviewed (2 from managing authorities and 3 from local authorities) described relief 

through clarifying a process to follow to move on from the crisis situation. 

2La: it was positive in that it gave a very clear framework for how we could work through a difficult 

period, and I think that was very useful, out of the DOLS assessment came very clear 

recommendations  

Valued professional input and resources: 
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Although for some there was already a lot of involvement from professionals prior to an application 

being made, two interviewees (from local authorities and managing authorities) described their 

appreciation of the increased professional support and resources (often in terms of an increase in 

finances towards the care package) following the DOLS authorisation. 

 

3L͗ ǁŝƚŚ ƚŚĞ DOL ƚŚĞƌĞ ŵŝŐŚƚ ďĞ ƐĂĨĞŐƵĂƌĚŝŶŐ ƌĞƐŽƵƌĐĞƐ ŐŽŝŶŐ ŚĞƌ ǁĂǇ ͙͕ ďĞĐĂƵƐĞ ǇŽƵ ĂƌĞ ƵŶĚĞƌ ƚŚĂƚ 
ŬŝŶĚ ŽĨ ĨƌĂŵĞǁŽƌŬ ĂŶĚ ƚŚĞ ůŽĐĂů ĂƵƚŚŽƌŝƚǇ ǁŽƌŬƐ ƌĞĂůůǇ ŚĂƌĚ ƚŽ ĞŶƐƵƌĞ ƚŚĂƚ ǇŽƵ͛ǀĞ ŐŽƚ ͙ ŐŽŽĚ 
ƉƌĂĐƚŝĐĞ ĂƌŽƵŶĚ ŝƚ ďĞĐĂƵƐĞ ŝƚ͛Ɛ ǀĞƌǇ ƚƌĂŶƐƉĂƌĞŶƚ͘ 
 

5M: Things that I had been struggling with for a while suddenly I got an influx of help with it which 

was really good. 

Positive outcome for person with an ID, avoided possible inpatient stay 

Ten interviewees (4 from managing authorities and 6 from local authorities) described DOLS leading 

to a positive outcome for the person with ID, and removing the need for more severe deprivation, 

such as admission to an assessment and treatment unit, or a forensic setting. 

2Lď͗ IĨ ŚĞ͛Ě ŚƵƌƚ ƐŽŵĞŽŶĞ ĞůƐĞ ŽƵƚ ŝŶ ƚŚĞ ĐŽŵŵƵŶŝƚǇ͕ ƚŚĞ ƉŽƚĞŶƚŝĂů ƌĞƉĞƌĐƵƐƐŝŽŶƐ ĨŽƌ Śŝŵ͕ ůĞƚ ĂůŽŶĞ ĨŽƌ 
͙  ǁŚŽĞǀĞƌ ŚĞ ŚƵƌƚ͕ ǁĞƌĞ ŵĂƐƐŝǀĞ ͙  ŚĞ ĐŽƵůĚ ŚĂǀĞ ŐŽŶĞ ĚŽǁŶ ƚŚĞ ĨŽƌĞŶƐŝĐ ƌŽƵƚĞ.  

5M: I suppose I could see if it continued that way he would prŽďĂďůǇ ĞŶĚ ƵƉ ďĞŝŶŐ ƐĞĐƚŝŽŶĞĚ͙Iƚ͛Ɛ 
allowed us to slowly reintroduce, and it also allowed us to slowly put in strategies as well without 

overloading him.   

 

Theme 5: Court of Protection 
 

For three of the cases discussed the DOLS authorisation was followed by a recommendation to apply 

to the Court of Protection and this formed the fifth theme. 

Safer decision 

Two interviewees (from a managing authority and supervisory body) felt that the involvement of the 

Court of Protection was entirely appropriate, and described it as providing a safer forum for making 

such a complex decision (especially when the DOLS was likely to be renewed several times), because 

the Court offered a wider and more independent perspective.   

 

1S: I ƚŚŝŶŬ ŝƚ͛Ɛ ƵŶũƵƐƚ ƚŽ ũƵƐƚ ŬĞĞƉ ƌĞŶĞǁŝŶŐ ƐŽŵĞƚŚŝŶŐ͘  TŚĞ ƐĂĨĞƐƚ ĚĞĐŝƐŝŽŶƐ ĂƌĞ ĂůǁĂǇƐ ĚĞĐŝƐŝŽŶƐ ƚŚĂƚ 
ĂƌĞ ŵĂĚĞ ĐŽůůĞĐƚŝǀĞůǇ ǁŝƚŚ Ă ůĂƌŐĞ ͙ĂƵĚŝĞŶĐĞ ĂŶĚ Ăƚ ƐŽŵĞ ƉŽŝŶƚ I ƚŚŝŶŬ ŝĨ ǇŽƵ͛ƌĞ ŵĂŬŝŶŐ ƚŚŽƐĞ 
ĚĞĐŝƐŝŽŶƐ ĂŶĚ ƚŚĞǇ͛ƌĞ ŐŽŝŶŐ ŽŶ ĨŽƌ Ă ƉĞƌŝŽĚ ŽĨ ƚŝŵĞ ĂŶĚ ǇŽƵ͛ƌĞ ŶŽƚ ŵĂŬŝŶŐ ƚŚĞŵ ǁŝƚŚ ƚŚĞ CŽƵƌƚ ĂŶĚ 
ƚŚĞǇ ĂƌĞ ƌĞƐƚƌŝĐƚŝǀĞ ƚŚĞŶ ͙ I ƚŚŝŶŬ ǇŽƵ ĐĂŶ ƋƵĞƐƚŝŽŶ ƚŚĂƚ ƉƌĂĐƚŝĐĞ.  

 

 

Time consuming and expensive  

However four interviewees (3 from supervisory bodies and 1 from a managing authority) who had 

completed the process at the time of being interviewed, had reservations about the Court of 
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Protection process, relating to the financial burden incurred, and amount of additional work 

required.   

Ϯ“Ă͗ ŝƚ͛Ɛ ŶŽƚ ƐƵƐƚĂŝŶĂďůĞ ƚŽ ŚĂǀĞ ƚŽ ŐŽ ƚŚƌŽƵŐŚ ƚŚĂƚ ůĞǀĞů ŽĨ ǁŽƌŬ͘  “Ž I ƚŚŝŶŬ ƚŚĞƌĞ ŶĞĞĚƐ ƚŽ ďĞ 
ƐŽŵĞƚŚŝŶŐ͕ ĂŶŽƚŚĞƌ ŵĞĐŚĂŶŝƐŵ͘͘͘  I ĚŽŶ͛ƚ ƚŚŝŶŬ ǇŽƵ ĐŽƵůĚ ŚĂǀĞ Ă ůŽƚ ŽĨ ĐĂƐĞƐ ůŝŬĞ ƚŚĂƚ͙ Ă ƐĞƌǀŝĐĞ 
͙ǁŽƵůĚ ƐƚŽƉ ĨƵŶĐƚŝŽŶŝŶŐ ĂŶĚ ǁŽƵůĚŶ͛ƚ ŵĞĞƚ ƉĞŽƉůĞ͛Ɛ ŶĞĞĚƐ.  

 

The overall theory of the process of DOLS (see Figure 1) 

 

The first theme of service context is a stand-alone theme that influenced the participants͛ 
experience of the DOLS process as a whole, however it was particularly associated with a general 

mood of crisis and uncertainty (shown by the arrow linking the two themes in fig 1), felt prior to the 

DOLS applications that were discussed.   This state of crisis was allevilievated through the 

involvement of professionals, and support and advice to make a DOLS application.  The DOLS 

assessment followed the application, and was generally seen as an efficient process, however there 

were some concerns about whether this speed sometimes meant that the assessment was not as 

thorough as it could be, and involve the right people to the right extent.    The completion of the 

DOLS assessment was a catalyst to further support, clear guidelines and recommendations and 

increased involvement of professionals.   The final theme of the Court of protection was spoken 

about for some of the cases, but not all of them, and the Court of Protection process had only been 

completed fully for two cases (hence in the Figure there is a link with a broken line).  However for 

three of the cases the DOLS assessment had been followed by a decision to apply to the court of 

protection, and interviewee͛Ɛ ŚĂĚ ƐƚƌŽŶŐ ĨĞĞůŝŶŐƐ ĂďŽƵƚ ƚŚĞŝƌ ĞǆƉĞƌŝĞŶĐĞ ŽĨ ƚŚŝƐ ƉƌŽĐĞƐƐ and 

difficulties associated with it, so it was felt important to include this in the final theory.  The process 

of implementing DOLS by those using was therefore experienced as chequered by difficulties, some 

of which could be resolved, as discussed below. 
 

Discussion and Conclusion 

Strengths and limitations 

This was a small, exploratory study; however it is one of the first qualitative studies based on real 

cases, as opposed to vignettes, of an area that has proven to be very controversial.  Despite 

attempts to recruit participants from a number of localities, this proved challenging.  This may 

reflect a lack of confidence among practitioners surrounding DOLS, and a consequential reluctance 

to be interviewed about DOLS.  High staff turnover and changes in allocated care managers may 

have also had an impact on the ease of arranging interviews when DOLS authorisations were made 

some time ago. 

        These recruitment challenges resulted in a small sample size, which is a clear limitation of this 

study, and means that the findings are not representative of the experience of  implementing DOLS 

on a national level. However, it was beyond the scope of the study to build up such a picture, 

particularly as it has already been established, that people with ID living in different parts of the 

country receive unequal levels of protection (Health and Social Care Information Centre, 2013).  

Instead, this study sought to gain a detailed picture of the way the DOLS process has been 

experienced by some of those who have implemented it.  Despite the difficulties with recruitment, 

some pervasive themes emerged early in the data analysis.  

        In addition to this, for all of those interviewed, the DOLS were authorised, and only one of the 
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DOLS applications was made outside a care home.  Therefore the data do not offer information on 

the experience of those working with people for whom DOLS applications are not successful, and has 

very limited utility in describing experiences when DOLS applications are made within hospitals. 

        The attempt to establish internal validation through a second coder, produced results that were 

encouraging, though even greater rigour in the coding process could have been achieved through a 

higher proportion of the transcribed interviews being analysed by the second researcher earlier in 

the data collection period (LeCompte and Goetz, 1982 cited in Bryman  2004, p. 273).  This would 

have allowed for comparisons and discussions about the coding process and identification of themes 

to be made, which could have informed the analysis of subsequent interviews, and improved 

internal reliability.   

 

Interpretation and the future of DOLS 

It is impossible to ignore the changes in context since the Cheshire West decision, and the ongoing 

Law Commission consultation.    Nevertheless, the findings contribute to a clearer understanding of 

how DOLS were working for some people prior to the Cheshire West decision, and it is important 

that this knowledge is not lost in the development of future guidance and legislation. The study is 

also helpful in that it was carried out later than other research in DOLS (eg Varghese et al., 2012, and 

Lepping et al., 2009), therefore it presents a picture of how DOLS were working beyond their infancy.    

The recent Cheshire West ruling clarifies the definition of deprivation of liberty, which was a concern 

for many of the participants in this study, who betrayed considerable uncertainty about what 

constituted a DOLS, whether they should apply for one, whether it would be helpful, whether others 

were sufficiently trained in the concept (these views appeared in a number of themes and sub-

themes). They replicate findings from previous research (Cairns et ala., 2011) too.  So this 

clarification ŽĨ ƚŚĞ ŵĞĂŶŝŶŐ ŽĨ ͚ĚĞƉƌŝǀĂƚŝŽŶ ŽĨ ůŝďĞƌƚǇ͛ is likely to be reassuring for many of those 

interviewed.  However it is questionable whether services are under the level of scrutiny required to 

ensure compliance.  This is particularly the case for supported living support arrangements and 

private dwellings, that do not receive CQC inspections, and have to make applications to the Court of 

Protection regarding instances of potential deprivation of liberty.  The law commission have 

identified this as something they aim to rectify with their consultation (Law Commission, 2015).   

The changes that have occurred since the Cheshire West decision mean that it is unlikely that the 

DOLS process is Ɛƚŝůů ĐŽŶƐŝĚĞƌĞĚ ƚŽ ďĞ ͞ƐǁŝĨƚ͕͟ ĂƐ ƌĞƉŽƌƚĞĚ ďǇ ƉĂƌƚŝĐŝƉĂŶƚƐ ŝŶ ƚŚŝƐ ƐƚƵĚǇ͕ considering 

the lower threshold for applications and consequential increased burden on Best Interests 

Assessors.  Since the Supreme Court Ruling in 2014, ADASS have reported a 10-fold rise in cases 

leading local authorities to experience significant strain (McNicoll, 2015).  This, combined with a lack 

of resources and trained professionals to complete DOLS assessments, could mean that 

opportunities to identify the best form of support and the least restrictive options are missed, and 

ƚŚĞ ŽďůŝŐĂƚŝŽŶƐ ŽĨ IMCA͛Ɛ ĂŶĚ ƌĞůĞǀĂŶƚ ƉĞƌƐŽŶƐ ƌĞƉƌĞƐĞŶƚĂƚŝǀĞƐ Ăƌe not fully met. 

 

The findings here though have also highlighted positive aspects of DOLS including the utility of DOLS 

in facilitating increased professional scrutiny of practice and guidance, which has broadly resulted in 

Commented [RF11]: Or author? 
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what practitioners describe as positive outcomes for the people with ID concerned. Interviewees 

described how using DOLS avoided placement breakdown, which could otherwise lead to lengthy 

inpatient stays.  This finding relates closely to the current agenda of minimising the use of inpatient 

services, in particular those located out-of-area (Department of Health, 2012).   

 

 

However, the importance of support and guidance for those making an application suggested that 

DOLS applications were more likely in instances where good working relationships were already in 

place.  The findings in relation to lack of understanding of the existence and utility of DOLS , as well 

as what deprivation of liberty means, ůŝŶŬ ĐůŽƐĞůǇ ƚŽ ƚŚĞ CQC͛Ɛ ĐŽŶĐĞƌŶƐ ;ϮϬϭϱͿ ĂďŽƵƚ Ă ůĂĐŬ ŽĨ 
understanding in relation to the Mental Capacity Act in general.  Much consideration will be needed 

with regard to how any future legislation is introduced, so that it becomes well embedded, there is 

good knowledge and understanding within the field, and feelings of anxiety and uncertainty relating 

to any changes are reduced.   The findings also uncovered concerns relating to the extent to which 

ƉĞŽƉůĞ͛Ɛ ƌĞůĞǀĂŶƚ ƌĞƉƌĞƐĞŶƚĂƚŝǀĞƐ ǁĞƌĞ ĐŽŶƐŝƐƚĞŶƚůǇ ŝŶcluded and consulted, the role of IMCAs, and 

the experience of Best Interests Assessors. These concerns could manifest as huge limitations on the 

extent to which DOLS might fulfil the purpose of safeguarding people with ID.  Issues regarding 

relevant persoŶ͛Ɛ ƌĞƉƌĞƐĞŶƚĂƚŝǀĞƐ have also been made in the CQC 2015 report on DOLS (Care 

Quality Commission, 2015, p.25).  The report refers to differences between paid and unpaid relevant 

ƉĞƌƐŽŶ͛Ɛ ƌĞƉƌĞƐĞŶƚĂƚŝǀĞƐ͕ ǁŝƚŚ ƉĂŝĚ ƌĞƉƌĞƐĞŶƚĂƚŝǀĞƐ ĚŽŝŶŐ ŵŽƌĞ ǁŽƌŬ ǁŝƚŚ ƐƵƉĞƌǀisory bodies, and 

being more likely bring challenges to the Court of Protection.  In terms of the IMCA role, participants 

in this study described their input as brief and lacking in depth, however they did not express 

concerns in terms of the extent to whiĐŚ IMCA͛Ɛ ŵĞƚ ƚŚĞŝƌ ŽďůŝŐĂƚŝŽŶƐ͘  NĞǀĞƌƚŚĞůĞƐƐ ŝŶ ŝƐ ŝŵƉŽƌƚĂŶƚ 
to think about these concerns within the context of the AJ v A Local Authority [2015] judgement.  

This judgement highlighted the critical role of the Relevant Persons Representative and the IMCA in 

challenging DOLS decisions, and referring cases to the Court when appropriate.   In order for people 

to be fully protected of their rights, these issues will be needed to be addressed with any future 

safeguards.   

 

Unlike previous research, this study focused on people with ID for whom DOLS applications had 

been made, rather than the whole population for whom DOLS may apply, and revealed concerns 

about Best Interest Assessors knowledge about supporting people with ID.  It is of note that the 

DOLS Code of Practice (Ministry of Justice 2008, p.43) stipulates that consideration should be made 

ĂƐ ƚŽ ǁŚĞƚŚĞƌ BĞƐƚ IŶƚĞƌĞƐƚƐ AƐƐĞƐƐŽƌƐ ŚĂǀĞ ͚ĞǆƉĞƌŝĞŶĐĞ ŽĨ ǁŽƌŬŝŶŐ ǁŝƚŚ ƚŚĞ ƐĞƌǀŝĐĞ ƵƐĞƌ ŐƌŽƵƉ ĨƌŽŵ 
ǁŚŝĐŚ ƚŚĞ ƉĞƌƐŽŶ ďĞŝŶŐ ĂƐƐĞƐƐĞĚ ĐŽŵĞƐ͛, reflecting the concerns of some participants in this study. 
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Taking the findings of this study overall, and considering the concerns raised by other bodies since 

this study was carried out, there seems little doubt that the House of Lords Select Committee 

(March 2014) is correct in its recommendation that a major review is required. It will be important 

that it is understood that the amount of bureaucracy involved is not the only problem associated 

with the Deprivation of Liberty Safeguards as they stand.   It will be important that issues such as 

training and awareness raising about the new protections are considered. Perceptions arising from 

ƚŚĞ ǁŽƌĚŝŶŐ ͞ĚĞƉƌŝǀĂƚŝŽŶ ŽĨ ůŝďĞƌƚǇ͟ ŵĂǇ ŚĂǀĞ ŵĂĚĞ ĐĂƌĞ ŚŽŵĞ ŵĂŶĂŐĞƌƐ ůĞƐƐ ĂďůĞ ƚŽ ƐĞĞ ƚŚĞ 
potential benefits and importance of using the safeguards. Other considerations include use of 

assessors who have a good knowledge of intellectual disabilities, ensuring that people in receipt of 

safeguards have access to good quality advocacy and representation are all addressed to ensure the 

ƉƌŽƚĞĐƚŝŽŶ ŽĨ ƉĞŽƉůĞ͛Ɛ ƌŝŐŚƚƐ͕ ŝŶ ƌĞůĂƚŝŽŶ ƚŽ ĚĞƉƌŝǀĂƚŝŽŶ ŽĨ ůŝďĞƌƚǇ ŝŶ ƚŚĞ ĨƵƚƵƌĞ͘  TŚĞ ƚĂƐŬ ǁŝůů ďĞ ƚŽ 
achieve this while also reducing the resources and bureaucracy involved in the process.  The current 

financial climate can also not be ignored, some interviewees saw DOLS as a route to ensure that the 

least restrictive option was used (and the least restrictive option may not always be the cheapest).  

Provisions such as 2:1 support arose following a DOLS assessment for some of the cases discussed, 

and this may be less feasible in the current climate.   
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TĂďůĞ ϭ PĂƌƚŝĐŝƉĂŶƚ ĐŚĂƌĂĐƚĞƌŝƐƚŝĐƐ ;ƉĞŽƉůĞ ĨŽƌ ǁŚŽŵ DOLS ĂƉƉůŝĐĂƚŝŽŶƐ ŚĂǀĞ ďĞĞŶ ŵĂĚĞ͕ ĂŶĚ ƚŚŽƐĞ 

ŝŶƚĞƌǀŝĞǁĞĚͿ 

 

PĞƌƐŽŶ ǁŝƚŚ ID ĨŽƌ ǁŚŽŵ DOL“  
ĂƉƉůŝĐĂƚŝŽŶ ǁĂƐ ŵĂĚĞ͘ 

PĞƌƐŽŶ IŶƚĞƌǀŝĞǁĞĚ 

PĂƌƚŝĐŝƉĂŶƚ 
NƵŵďĞƌ 

GĞŶĚĞƌ AŐĞ CĂƉĂĐŝƚǇ 
ƚŽ  

ĐŽŶƐĞŶƚ 
ƚŽ 

ƌĞƐĞĂƌĐŚ 

DOL“ 
AƵƚŚŽƌŝƐĞĚ 

PĂƌƚŝĐŝƉĂŶƚ CŽĚĞ 

;MсŵĂŶĂŐŝŶŐ 
ĂƵƚŚŽƌŝƚǇ͕  

Lс LŽĐĂů 
AƵƚŚŽƌŝƚǇͿ 

JŽď TŝƚůĞ GĞŶĚĞƌ AŐĞ 

ϭ MĂůĞ ϯϭ YĞƐ YĞƐ 

ϭM CĂƌĞ ŚŽŵĞ 
ŵĂŶĂŐĞƌ 

MĂůĞ ϯϲ 

ϭL “ŽĐŝĂů ǁŽƌŬĞƌ 

 

MĂůĞ ϰϲ 

Ϯ MĂůĞ ϮϮ NŽ YĞƐ 

ϮLĂ PƐǇĐŚŽůŽŐŝƐƚ 

 

FĞŵĂůĞ ϯϯ 

ϮLď “ŽĐŝĂů WŽƌŬĞƌ 

 

MĂůĞ ϲϬ 

ϯ FĞŵĂůĞ ϯϮ NŽ YĞƐ 

ϯM “ƵƉƉŽƌƚ ǁŽƌŬĞƌ 

 

FĞŵĂůĞ ϱϱ 

ϯL “ƉĞĐŝĂůŝƐƚ  
PƌĂĐƚŝƚŝŽŶĞƌ 

;NƵƌƐĞ 
ďĂĐŬŐƌŽƵŶĚͿ 

FĞŵĂůĞ ϰϯ 

ϰ MĂůĞ Ϯϱ NŽ YĞƐ 

ϰM CĂƌĞ ŚŽŵĞ 
ŵĂŶĂŐĞƌ 

FĞŵĂůĞ ϱϴ 

ϰL “ŽĐŝĂů WŽƌŬĞƌ 

 

FĞŵĂůĞ ϱϭ 

ϱ MĂůĞ ϯϮ NŽ YĞƐ 

ϱM CĂƌĞ ŚŽŵĞ 
ŵĂŶĂŐĞƌ 

FĞŵĂůĞ ϰϲ 

ϱL “ŽĐŝĂů WŽƌŬĞƌ 

 

FĞŵĂůĞ ϰϳ 

ϲ FĞŵĂůĞ Ϯϰ YĞƐ YĞƐ 

ϲM CĂƌĞ ŚŽŵĞ 
ŵĂŶĂŐĞƌ 

FĞŵĂůĞ ϯϵ 

ϲL PƐǇĐŚŽůŽŐŝƐƚ 

 

FĞŵĂůĞ ϰϭ 

 


