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Version Control and Summary of Changes

Version | Date Comments

number (description change and amendments)

1 10.04.2012 Draft 1 circulated to members of committee for
consultation and comments.

2 24.05.2012 Revisions made to draft policy, contents reviewed by
Safeguarding Committee.

3 12.6.2012 Comments from policies group — revisions — formatting,
abbreviations and definitions.

4 16.09.2013 Notification to CQC following DoLS application revised
form. Hyperlink updated and divisional leads informed of
changes. Change in supervisory body.

5 25.04.2014 Disaggregation of DoLS team to separate city and county
teams 1.4.14 the contact numbers have been updated.

6 13.04.2015 Reflection of new case law and updated forms for
authorisation of a DoLS.

7 06.07.2016 Review of hyperlinks and contact details to ensure
updated. Streamlining of appendices. Review of policy
against LLR Interagency Policy to ensure consistency.

8 01.03.2017 Duties and responsibilities updated (section 5).
Flowchart and process for applying for a DoLS updated
(section 6).

8.1 01.04.2017 Referral to Coroner removed in line with recent changes
to legislation. Quick Reference Guide added as Appendix
1. Admission flowchart added as Appendix 2.

8.2 13-Jun-2017 | Statement in relation to review of Modern Slavery Act
included. Review of roles and responsibilities updated
and clarified.

9 9-Jan-2018 Policy re-written to ensure legislation is accurately
reflected in local procedures and to incorporate
developments on Ulysses. Circulated for comments.

10 May 2021 Policy reviewed and re-written to make policy more
accessible to staff

10.1 August 2021 | Amendments to Email addresses within Policy and
Appendices

11 Feb-2022 Policy review. Reformatted Appendices 1,2 & 4
Amendment of email addresses to NHS.net

11.1 Mar-2022 Updated CQC details

11.2 Jan-2024 15.1 Queries to be sent to Safeguarding Duty Team.

18.3 Amendment to Email address

For further information contact:
Leicestershire Partnership NHS Trust

Trust Safeguarding Lead
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Equality Statement

Leicestershire Partnership NHS Trust (LPT) aims to design and implement policy
documents that meet the diverse needs of our service, population and workforce,
ensuring that none are placed at a disadvantage over others. It takes into account the
provisions of the Equality Act 2010 and promotes equal opportunities for all. This
document has been assessed to ensure that no one receives less favourable
treatment on the protected characteristics of their age, disability, sex (gender), gender
reassignment, sexual orientation, marriage and civil partnership, race, religion or
belief, pregnancy and maternity. If you require a copy of this policy in any other format
please contact the Corporate Assurance Team.

Due Regard

LPT will ensure that due regard for equality is taken and as such will undertake an
analysis of equality (assessment of impact) on existing and new policies in line with
the Equality Act 2010. This process will help to ensure that:

» Strategies, policies and services are free from discrimination.

* LPT complies with current equality legislation.

* Due regard is given to equality in decision making and subsequent processes.

* Opportunities for promoting equality are identified.

Please refer to Due Regard Assessment Appendix 5 of this policy.
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Definitions

Deprivation of Liberty Safeguards

Relevant person

The person who is or may be the subject of the Deprivation of
Liberty regime and may be either a patient in a hospital or a
resident in a care home.

Authorisations

The authority to legally hold someone in a hospital under the
DoLS. There are two types; urgent & standard authorisations.

Authorising Signatory

A senior manager of a Local Authority responsible for checking
completed assessments from DoLS assessors and granting
standard authorisations based on these.

Best Interests
Assessor (BIA)

A health or social care professional with an additional
qualification to undertake the assessments to consider whether
A deprivation of liberty would be in the relevant person’s best
interests.

Court Appointed
Deputy

A person appointed to act and make decisions on behalf of
someone who lacks capacity to make those decisions.

Court of Protection

The court that governs the Mental Capacity Act including the
DoLS. It can make decisions regarding a person’s mental
capacity and what is in their best interests.

Deprivation of liberty

The term used in Article 5 of the European Convention on
Human Rights which states that everyone has the right to
liberty and it can only be taken away in certain circumstances
and only if legal processes are used.

Deprivation of Liberty
Safeguards (DoLS)

The legislation that provides the procedures and rules
governing a deprivation of liberty in hospitals and care homes.
Deprivations of liberty anywhere else are authorised by the
Court of Protection.

Independent Mental
Capacity Advocate
(IMCA)

A specialist advocate who can represent the patient and their
best interests if they have no family/friends to speak on their
behalf. There is a statutory duty to refer to an IMCA in certain
situations.

Lasting Power of
Attorney

A legal document that allows one person to give another person
authority to make a decision on their behalf.

Supervisory Body

Supervisory Bodies are those organisations that can authorise
a DoLS. This will be the Local Authority where the patient is
ordinary resident.

Managing Authority

A manager of a home registered under Part 2 of the Care
Standards Act 2000, or an NHS hospital establishment such as
Leicestershire Partnership NHS Trust.

Mental Capacity

The ability to make a specific decision at the time the decision
needs to be made.
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Mental Health

A medically trained professional appointed by the Supervisory

Assessor Body to consider whether the relevant person is suffering from
any disorder or disability of mind that would cause doubt
around the person’s ability to consent to their admission to a
hospital or care home for the proposed care and treatment .
Eligibility A person must meet a series of six qualifying requirements to
assessments be eligible under DoLS:

1) Over age of 18 years 2) lacks capacity 3) has a mental
disorder as defined in the Mental Health Act 4) is not ineligible
by virtue of Schedule 1A Mental Capacity Act (requiring
treatment under the Mental health Act (1983) 5) No refusals 6)
in the person’s best interests.

Relevant Person’s
Representative (RPR)

Everyone under a standards DoLS authorisation has an
independent representative appointed to support them to
appeal the deprivation of liberty. This can be a friend, family
member. It is critical that this person will agree to take any
objection forward on behalf of the person deprived or their
liberty.

Review

A person under a standard DoL S authorisation has the right to
a review.

Community DoLS

DoLS do not apply to a person in supported living or their own
home. A Court of Protection application will be required if a
person is deprived of liberty in those settings.
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1.  Purpose of the Policy

1.1 This policy provides detail on how the legal obligations regarding Deprivation of
Liberty Safeguards (DoLS) will be met by Leicestershire Partnership NHS Trust.
(LPT)

The Deprivation of Liberty Safeguards apply to people 18 years and over who:

* Are being cared for in a hospital or registered care home for the purpose of care
and/or treatment.

» Lack the capacity to consent to these arrangements for their care/treatment

* Are not detained (or able to be detained) under the Mental Health Act (1983).

+ Have a mental disorder.

2. Summary and Key Points

2.1 The Deprivation of Liberty Safeguards (DoLS) were an amendment of the Mental
Capacity Act (2005) (MCA). These safeguards came into force in April 2009 to
protect the interests of an extremely vulnerable group, those who lack the
capacity to consent to admission into a specific hospital or care home for care
or treatment.

DoLS are in addition to, and do not replace, other safeguards in the MCA. This
means that decisions made, and actions taken, for a person who is subject to
a DoLS authorisation must fulfil the requirements of the MCA first, in the same
way as for any other person.

2.2 The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 set
out Fundamental Standards. Of particular relevance to this policy are Standard
8 (General), Standard 9 (Person Centred Care) Standard 10 (Dignity and
Respect) Standard 11 (Need for Consent) Standard 12 (Safe Care and
Treatment), Standard 12 (Safe Care and Treatment), Standard 13
(Safeguarding) and Standard 17 (Good Governance). The Trust is required to
adhere to these standards.

3. Introduction

3.1 The Deprivation of Liberty Safeguards were introduced to provide a legal
framework around the deprivation of liberty. Specifically, they were introduced
to prevent breaches of the European Convention on Human Rights (ECHR)
such as the one identified by the judgement of the European Court of Human
Rights in the case of HL v the United Kingdom (commonly referred to as the
‘Bournewood judgment).

3.2 To prevent further similar breaches of the ECHR, the Mental Capacity Act 2005
has been amended to provide safeguards for people who lack capacity
specifically to consent to treatment or care in either a hospital or a care home
that, in their own best interests, can only be provided in circumstances that
amount to a deprivation of liberty, and where detention under the Mental Health
Act 1983 is not appropriate for the person at that time. These safeguards are
referred to in this policy as the Deprivation of Liberty Safeguards (DoLS).
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3.3 All practical and reasonable steps should be taken to avoid a deprivation of liberty,
but where deprivation of liberty is occurring, that is not itself a statement on the
standards of care. Deprivation of liberty is a legal state of affairs and can exist
in environments of the highest standard.

DoLS apply to:

« Arelevant person in a hospital or care home who is over the age of 18.

* Who lacks capacity to consent to the arrangements for their care.

« For whom deprivation of liberty is a proportionate and necessary step to take in
their best interests to keep them from harm.

3.4  This policy is relevant to all services for patients age 18 or over.
4. Duties within the Organisation

4.1 The Trust Board has a legal responsibility for Trust policies and for ensuring they are
carried out effectively.

4.2 Trust Board Sub-committees have the responsibility for ratifying policies and
protocols.

4.3 The Executive Safeguarding Lead within LPT is the Deputy Chief Nurse. The Executive
Lead is responsible for ensuring a policy is in place.

4.4  Managers and Team Leaders

» To ensure their staff are appropriately trained regarding MCA and DoLS and to
promote best practice in this area.

» Ensure that policies and procedures are followed and understood as appropriate
to each staff member’s role and function; and to appropriately report non-
compliance with policy.

» Ensure compliance with conditions attached to DoLS authorisations.

» Ensure CQC Compliance Forms are completed and submitted.

4.5 LPT Clinical Staff
The primary responsibility for ensuring this policy is adhered to rests with those
staff who are making decisions relating to a person who lacks capacity to
consent to the arrangements for their care.

Secondary responsibility lies with managers of services to ensure that all relevant
staff members are aware of the requirements of this policy and the implications
of it for their practice.

4.6 Mental Capacity Act Link Practitioners

Promote MCA and DoLS training.
Encourage colleagues to seek advice regarding MCA and DoLS through the LPT
MCA and DoLS advice process: Ipt.safeguardingduty@nhs.net

5. Deprivation of Liberty Safeguards
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5.1 The Deprivation of Liberty Safeguards will apply to people 18 and over who meet all the
following eligibility criteria:

* Mental health assessment - They suffer from mental disorder as defined in
Section 1 of the Mental Health Act 1983, namely a mental disorder is any
disorder or disability of the mind, and this excludes dependence on alcohol and
drugs. This includes all patients with learning disabilities.

» Eligibility — the person must not be detainable under the MHA or If the proposed
authorisation relates to a deprivation of liberty in a hospital wholly or partly for
the purpose of treatment of a mental disorder, the relevant individual will be
eligible unless:

o They object to being admitted to hospital, or to some or all the treatment,
and they meet the criteria for an application for admission under section
2 or section 3 of the Mental Health Act 1983.
+ Age- they are over the age of 18.
» No Refusals — the care arrangements do not conflict with other existing.

5.2  Authority for decision-making for that person, such as an advance decision to refuse
treatment or LPA

« Capacity- They have been found to Lack the capacity to give consent to the
arrangements made for their care and treatment.

» Best Interests- it has been determined that their care (in circumstances that
amount to deprivation of liberty within the meaning of Article 5 of the European
Convention on Human Rights) is considered, after independent assessments,
to be a necessary and proportionate response in their best interests to protect
them from harm.

5.3 DoLS cannot be used where:

» The person is under 18 years of age.

 The person has made a valid and applicable Advance Decision refusing a
necessary element of treatment for which they were admitted to hospital.

» The use of the safeguards would conflict with a decision of the person’s attorney
or Deputy of the Court of Protection.

» The patient lacks capacity to make decisions on some elements of the care and
treatment they need but has capacity to decide about a vital element and has
already refused it or is likely to do so.

* A DoLS authorisation cannot be used to force treatment or care on a person
who has the mental capacity to a make a decision about the proposed
treatment, care and the manner and location in which it is to be provided.
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5.4

5.5

6.

The Deprivation of Liberty Safeguards mean that the ‘managing authority’ the
relevant hospital or care home must seek authorisation from the ‘supervisory
body’ where there may be a DoLS occurring. LPT is the managing authority
for any in-patient beds and the adult’s Local Authority (where the normally
reside) is the supervisory body.

Where the Deprivation of Liberty Safeguards is applied to a person in a hospital,
the supervisory body will be the Local Authority where the person is ordinarily
resident. Leicester City Council or Leicestershire County Council will be the
supervisory body for most patients in LPT.

Implementation

6.1 When an adult is admitted to hospital it is the responsibility of the in-patient areas

to establish a local process to ensure that valid consent to admission is
established. Where there is doubt regarding the adult’s capacity to consent to
admission the adult’s capacity should be assessed in accordance with the MCA.
Clinicians must establish whether the person lacks capacity to consent to the
arrangements proposed for their care or treatment.

6.2 Clinicians must determine whether any restrictions or restraint will be required to

provide the care or treatment. Any restrictions or restraint must be proportionate

and necessary to prevent harm to the individual. The following steps should be

followed by staff when providing care: < Follow established good practice for
care planning.

» Carry out an assessment of whether the person lacks capacity to accept or
refuse the proposed treatment.

+ Consider whether the person needs could be met in a less restrictive way.
Any restrictions placed on a person must be kept to the minimum necessary
and for the shortest possible period.

» Are there any less restrictive options for delivering care or treatment to avoid
deprivation of liberty altogether?

» Ensure that the person can maintain contact with friends and family. Note
that even if they have contact with friends and family, this will not mean that
there could be no deprivation of liberty.

* What are the views of the relevant person, their family, or carers? Do any of
them object to the measures? Note that even if they do not object, this will
not mean that there could be no deprivation of liberty.

» Review the care plan on an ongoing basis and reduce levels of restrictions
as soon as practical.

* Make sure that all decisions are taken and reviewed in a structured way and
reasons for decisions are recorded.

» All practical and reasonable steps should be taken to avoid a deprivation of
liberty, but a deprivation of liberty is not itself a statement on the standards
of care. DoLS is a legal framework and can exist in environments of the
highest standard.
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7. Identification of a Deprivation of Liberty

7.1 Deprivation of liberty is determined on a case by case basis; therefore, there is no
simple definition. Judgments of the European Court of Human Rights and the
UK Courts inform decision making and when restraint may amount to a
deprivation of liberty.

The Supreme Court has clarified that, for the purposes of Article 5 of the European
Convention on Human Rights, there is a Deprivation of Liberty in the following
circumstances: “ACID TEST”

» The person is under continuous supervision and control, and

is not free to leave, and
the person lacks capacity to consent to these arrangements.

The Supreme Court held that factors which are NOT relevant to determining whether
there is a deprivation of liberty include:

The person’s compliance or lack of objection

The reason or purpose behind a particular placement.

The relative normality of the placement, given the person’s needs, was not
relevant.

This means that the person should not be compared to anyone else in determining
whether there is a deprivation of liberty.

If the person to be admitted is already subject to a DoLS authorisation in a Care Home,
then it is very likely that the Trust will need to apply for DoLS authorisation in
order to effect admission. Where possible this should be applied for in advance
of the planned admission date and it is the admitting Clinicians’ responsibility to
ensure this is completed.

Other factors for consideration of a potential deprivation of liberty are:

Restraint, including sedation, is used to admit a person to an institution
where that person is resisting admission.

Staff exercise complete and effective control over the care and movement
of a person for a significant period.

Staff exercise control over assessments, treatment, contacts and residence.
A decision has been taken by the Institution that the person will not be
released into the care of others, or permitted to live elsewhere, unless the
staff in the Institution consider it appropriate.

A request by Carers for a person to be discharged to their care is refused
The person is unable to maintain social contacts because of restrictions
placed on their access to other people.

The person loses autonomy because they are under continuous supervision
and control.

It is important to remember that the above list is not exclusive, other factors
may arise in the future in particular cases.
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7.2 An additional factor in identification of a potential DoLS is the time frame. Courts
have advised that “that the person is confined to a particular restricted place for
a non-negligible period of time.” We have concluded in most cases a non-
negligible period of time will be above 6 days in an acute setting ward unless
the restraints required amount to of a total and intense nature where case law
has shown that several hours may meet the criteria. For case specific advice
regarding DoLS please contact: Ipt.safequardingduty@nhs.net

8. Interface between DoLS and the Mental Health Act (1983)

8.1 Schedule 1A of the Mental Capacity Act sets out the circumstances where the
relevant person is ineligible for detention in a hospital under the MCA
Deprivation of Liberty Safeguards. The effect of Schedule 1A, is that where a
person is within the scope of the Mental Health Act and objects to admission or
treatment wholly or partly for a mental disorder, the person will be ineligible for
the Deprivation of Liberty Safeguards.

For case specific advice regarding the interface between the Mental Health Act (1983)
and DoLS please contact: Ipt.safeguardingduty@nhs.net

9. End of Life Care and DoLS

9.1 If a patient is in an LPT Hospital and being cared for at the end of their life the LPT
clinicians providing care will need to establish whether the person’s care
amounts to a deprivation of liberty. This will be decided on a case-by-case basis
by the person’s clinical team.

9.2 There may be times when an adult loses consciousness as part of their condition.
A deprivation of liberty will not occur if the following applies:

* Apersonis being treated for a physical illness and the same treatment would
have been administered to a person who did not have a mental impairment.

* The person is free to leave (even if they have a mental impairment), their
inability to leave is a result of their physical condition.

Where possible clinicians should seek the views of an adult who is approaching
the end of their life and care plan for their end of life care. If an adult provides
informed consent to their end of life care in the LPT hospital, then this would
form a valid advance decision.

10. Authorisation of a Deprivation of Liberty
10.1 The in-patient area has responsibility for applying for authorisation of deprivation
of liberty for any person who MAY come within the scope of the Deprivation of

Liberty Safeguards.

There are two types of authorisation: standard and urgent. An LPT in-patient area
must request a standard authorisation when it appears likely that, at some time
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during the next 28 days, an adult will be accommodated in the inpatent area in
circumstances that amount of a deprivation of liberty. The request must be
made in writing to the supervisory body (Local Authority) and a standard
authorisation must be given within 21 days.

Whenever possible, an authorisation should be obtained in advance. Where this is
not possible, and the in-patient area (managing authority) believes it is
necessary to deprive someone of their liberty in their best interests before a
Standard Authorisation process can be completed, a Form 1 should be
completed (available on SystmOne or StaffNet).

An urgent/ request for a Standard Authorisation can be approved by either:

» The Patient’'s Consultant or Approved Clinician.
* The Duty Consultant.

+ The Ward Manager.

* The Senior Registered Nurse in Charge.

10.2 Completing a Form 1
LPT in-patient areas must complete the ‘Urgent Authorisation’ for themselves
and the request for a Standard Authorisation, by fully completing a Form 1.

The following information must be provided:

* Your full contact details

« The Managing Authority's full details.

« Care Quality Commission Code (CQC).

» Personal details about the person being deprived of their liberty including
equalities information.

* Medical details about the person being deprived of their liberty including
their GP's details.

* How the person's care placement is being funded.

» Contact details for interested persons.

* Advance Decisions.

» Current care arrangements.

« Conditions that are currently being met to suggest that a deprivation of
liberty is already happening.

* Any objections from the adult or interested parties.

* Any highly restrictive practices such as covert medications.

Send completed forms to the relevant Local Authority AND to:- Ipt.adult-
safequarding@nhs.net

10.3 CQC Compliance
The CQC must be informed when a Standard Authorisation (Form 3) is
completed by the Local Authority OR a Standard Authorisation is terminated
either due to a change in circumstances or patient discharge.
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The CQC Compliance Form is available on SystmOne and on Staff Net.
Completed CQC Compliance forms should be sent to:- lep-
tr.compliance@nhs.net

The person and their family must be notified about the application. This action
must be recorded in the patient records.

10.4 Care Planning and DoLS

The adult’s care plan should reflect that the patient has a request for a Standard
Authorisation. The care plan must be updated to reflect the individual
circumstances of the adult. The following steps should be followed by staff when
providing care:-

* Follow established good practice for care planning including person centred
individualised care plans.

* On-going assessment and review of the adult’s ability to consent to the
admission for the proposed care and treatment. There will be cases where
an adult may regain capacity to consent to the admission and care or
treatment.

» Consider whether the person needs could be met in a less restrictive way.
Any restrictions placed on a person must be kept to the minimum necessary
and for the shortest possible period. Why are they necessary? What aim do
they seek to meet?

» Take proper steps to help the individual to maintain contact with family and
friends.

» Review the care plan on an ongoing basis and reduce levels of restrictions
as soon as practical.

* Are there any less restrictive options for delivering care or treatment to avoid
deprivation of liberty altogether?

* Make sure that all decisions are taken and reviewed in a structured way and
reasons for decisions are recorded.

» Care planning and decision making should be completed in line with the
MCA.

10.5 Monitoring of an application for a Standard Authorisation

11.

Once the Form 1 is submitted to the Local Authority. The Local Authority is then
fully responsible for the completion of the assessments under DoLS. The local
authorities will prioritise all assessments and will respond to requests using their
prioritisation criteria.

Objection

11.1 The in-patient area should immediately inform the Local Authority and LPT

Safeguarding Team: Ipt.safequardingduty@nhs.net if the adult begins to object
to their admission, care or treatment.

Objection can be:
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12.

» Verbal: asking to leave, verbally refusing care even asking to return to and
address that no longer exists.

+ Behavioural: standing at exists, attempting to leave, physically resisting care
and interventions.

The type of the objection is irrelevant what matters is that the person is
objecting. Failure to escalate objections could result in a Safeguarding Adults
referral.

Leicestershire Partnership NHS Trust Oversight

12.1 LPT Safeguarding Team will keep a record of the date the Form 1 is submitted to

13.

the Local Authority where the adult is normally resident.

The LPT in-patient areas should inform the LPT Safeguarding Team when a
Standard Authorisation is granted and complete a CQC Notification.

The LPT in-patient areas should inform the LPT Safeguarding Team
(Ipt.adultsafeguarding@nhs.net) if a Standard Authorisation includes any
Conditions.

Local Authority Response to a Request for a Standard Authorisation

13.1 The Supervisory Body (Local Authority) makes arrangements for the

14.

assessments under DoLS to be undertaken. Clinical staff should support this
assessment process but do not need to undertake the assessments
themselves. Access to the medical records will be required by the assessors
representing the Local Authority. The assessors are called Best Interest
Assessors.

On completion of the assessment process, the Supervisory Body will either
grant or deny the DoLS authorisation.

A Standard DoLS Authorisation is Granted

14.1 On receipt of any outcome of any DoLS assessment from the Local Authority the

ward should send a copy of forms to Ipt.adult-safeguarding@nhs.net and
ensure that a CQC Notification when if a Standard Authorisation (Form 3) is
confirmed.

The care plan should include ongoing review of the treatment plan and the need
for a continuing DoLS order.

14.2 A patient held under DoLS may be kept in hospital for the proposed treatment

and care until:-

» The course of treatment is completed, and the patient no longer needs to
remain in hospital and can return to their normal place of residence- ward
must inform Supervisory Body.
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* Arrangements have been made for on-going care to continue in another
location eg. Care Home or Specialist Hospital.

+ The DoLS is judged to no longer be required. The clinical team must inform
the Supervisory Body.

* The DoLS expires. If continuing treatment and care is required and this
would mean that the person continues to be deprived of their liberty, then an
extension to the Standard Authorisation will be required. DoLS Form 2
should be completed again and sent off to the DoLS Supervisory Body as
above.

OR

» The person’s mental capacity returns and they are able to make their own
decision about continuing with treatment and care. In this circumstance the
DoLS is no longer valid, even if the person decides to leave hospital or
refuses to comply with treatment and care against medical advice.

* A DoLS Authorisation is specific to the Managing Authority that applied for
the authorisation. Therefore, it is permissible to transfer a patient who is held
under a DoLS to another ward within the same location and belonging to the
same provider, however any movement should be undertaken in the
person’s best interest. A move to another building or provider requires a new
application.

14.3 If a Standard Authorisation is granted by the Local Authority the Local Authority
should lead the process of ensuring that a soon as possible and practical after
the adult 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
termination of the authorisation.

» Their right, where the relevant person does not have a paid ‘professional
representative, to request the support of an Independent Mental Capacity
Advocate (IMCA). LPT should support this process.

14.4 A DoLS Authorisation is specific to the Managing Authority that applied for the
authorisation. Therefore, it is permissible to transfer a patient who is held under
a DoLS to another ward within the same building and belonging to the same
provider however, any movement should be undertaken in the person’s best
interest. If an adult under a Standard Authorisation the new in-patient area
should inform the Local Authority of the move via a Form 10. A new DolLS
application would be required to transfer a patient between LPT sites.
Questions and queries regarding DoLS at LPT should be sent to:-
Ipt.safequardingduty@nhs.net

14.5 Conditions
A Standard Authorisation can have Conditions attached. Conditions are
designed to minimise restrictions. If a Standard Authorisation has Conditions
attached the LPT in-patient area should adhere to the Conditions. The ward
should inform LPT Safeguarding Team of any Conditions.
Ipt.adult-safequarding@nhs.net
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14.6 Renewal of a Standard Authorisation: Form 2
A Standard Authorisation is granted for a specified period of time. The LPT
inpatient area is responsible for the completion and submission of a Form 2
Request for Renewal to the relevant Local Authority and to:- Ipt.adult-
safequarding@nhs.net

This must be completed 28 days before the expiry date of the current Standard
Authorisation.

If a renewal is granted, then the CQC form should be completed in order to
inform the CQC of the new period of a Standard Authorisation via lep-
tr.compliance@nhs.net

14.7 Suspension of Authorisation DOLS Form No 7
Where an adult is under a Deprivation of Liberty Authorisation, but his/her
condition now means that he/she needs to be detained under the Mental Health
Act 1983, the clinician must notify the Supervisory Body. The Supervisory Body
will suspend the authorisation. The clinician will use Form No 7.

A copy of DOLS Form No 7 must be given to the adult and their representative
and placed in the person’s healthcare records.

A notification of suspension can be approved by either:
* The Patient’s Consultant or Approved Clinician.

* The Duty Consultant.

* The Ward Manager.

* The Senior Registered Nurse in Charge.

Lifting of Suspension of Authorisation: DOLS Form No 7.

14.8 If the adult becomes eligible for the safeguards again within the next 28 days, a
Form 7 (page 2) should be submitted to the Local Authority. The
Supervisory Body will remove the suspension. If no such notice is given by this
Trust to the relevant Local Authority within 28 days, the authorisation will be
terminated.

A notification that suspension has been lifted can be approved by either:
» The Patient’s Consultant or Approved Clinician.

* The Duty Consultant.

* The Ward Manager.

* The Senior Registered Nurse in Charge.

A copy of Form No 7 must be given to the adult, their representative and placed
in the person’s healthcare records.
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14.9 The LPT in-patient area is responsible for the completion and submission of a

15.

Form 7 and must inform LPT Safeguarding Team |Ipt.adult-
safequarding@nhs.net

Increase in Restrictions

15.1 A Form 10 should be submitted to the Local Authority if an adult in an LPT

inpatient setting is already under a DoLS Authorisation and the circumstances
of care have changed and restrictions increase. Examples of changes where a
review request would be required are use of covert medication or reduced time
off the unit.

Covert medication must trigger a review of the DoLS authorisation. The ward
staff must notify the supervisory body immediately using DoLS Form 10. The
Supervisory Body will give notice of their decision regarding a review using
page 3 and 4 of DoLS Form 10.

Please ensure that covert medication is given in line with the LPT Covert
medications Policy.

Any queries regarding increases in restrictions should be sent to:-
Ipt.safequardingduty@nhs.net.

Patient on a Standard Authorisation Discharged
A Form No 10 must be completed where the patient is discharged.

15.2 Transferred to another LPT site

16.

A Form No 10 must be completed and sent to the supervisory body when a
patient moves from one LPT Hospital site to another LPT Hospital site. This is
because the original authorisation concerns detention at that particular hospital
even though this Trust as the Managing Authority is the same. If it is known that
deprivation of liberty is likely to continue at the site of transfer, the receiving
ward must complete a Form No 1 and apply for authorisation.

A request for review can be approved by either:

» The Patient’s Consultant or Approved Clinician.
* The Duty Consultant.

* The Ward Manager.

* The Senior Registered Nurse in Charge.

LPT Safeguarding should be informed of a request for a review of a Standard
Authorisation via Ipt.adult-safequarding@nhs.net
Death of a Patient under a Standard Authorisation: Form 12

16.1 Under the Health and Social Care Act 2008, all service providers must notify the

Care Quality Commission about changes, events and incidents affecting the
service or the people who use it.
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16.2 A death of a person under DoLS (request of an Urgent or Standard Authorisation

or a Standard Authorisation). The death of a patient under a DoLS should be
reported via an elRF. This should state that the patient has died under a DoLS.
A CQC Notification is required:

16.3 Section 48(2A) of the Coroners and Justice Act (2009) as amended in 2017 states

that “a person is not in state detention at any time when he or she is deprived
of liberty under section 4A(3) or (5) or 4B of the Mental Capacity Act 2005’. For
deaths occurring since 3rd April 2017 to which section 48(2A) applies, there is
no mandatory and automatic requirement for a coroner’s investigation on “state
detention” grounds if the person was subject to a deprivation of liberty
authorised under the MCA 2005. When a person dies, the death should be
treated as with any other death outside the context of state detention. It need
only be reported to the coroner where one or more of the other requisite
conditions for reporting to the coroner are met.

16.4 The Local Authority is responsible for the DoLS and will need to be informed by

17.

the ward. The death of the patient will require a formal review of the DOLS
authorisation by the Supervisory Body. This is done using a Form 12 should be
sent to the Local Authority.

A Form 12 can be completed by:

» The Patient’s Consultant or Approved Clinician.
* The Duty Consultant.

+ The Ward Manager.

* The Senior Registered Nurse in Charge.

A CQC Compliance form should be completed and submitted to:- lep-
tr.compliance@nhs.net

Relevant Person’s Representative (RPR)

17.1 Where an authorisation is granted, a RPR is appointed based on the BIA’s

recommendations. Notification of the appointment of the will made on the Form
3. This role is to support the person with any matters relating to the deprivation
of liberty.

Specifically, the role is to ensure that the person under a DoLS is supported to
raise any objections to the placement. This would initially be to the Local
Authority and if necessary, the Court of Protection. If a patient is objecting to
the placement or care LPT staff should inform the nominated Relevant Person’s
Representative. This information is contained in the Form 3. If this information
is unavailable inform the relevant Local Authority DoLS Team. Obijection can
be verbal or behavioural. It does not matter whether the person understands
the objection what matters is their objection. They have a legal right to appeal
their deprivation of liberty.
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If an adult does not have any friends or family to be their Relevant Person’s
Representative the Local Authority will request an IMCA fulfils that role. This is
to ensure that the person subject to a deprivation of liberty is visited regularly
and any objections are raised on their behalf.

Visits by the relevant person’s representative must be facilitated at all
reasonable times. If there are any concerns about the frequency of contact by
the RPR, it is best to resolve those concerns informally. If those concerns
cannot be resolved, the clinician should inform the relevant Local Authority and
Ipt.safequardingduty@nhs.net.

18.0 Challenges

18.1 A decision to deprive a person of their liberty may be challenged by the adult, or
by their representative, by an application to the Court of Protection. Managing
Authorities and Supervisory Bodies should always be prepared to try to resolve
disputes locally and informally.

18.2 A Standard DoLS Authorisation is Refused
If following assessment, the application for a Standard Authorisation is refused
or cannot be granted because the qualifying criteria have not been met, then
the treatment and care plan should be reviewed again to see if less restrictive
alternatives can be put in place. The patient may consent to remain in hospital
and undergo treatment.

Alternatively, consideration could be given to whether a different treatment
option or care location can be arranged which would be acceptable to the
patient eg. change of antibiotics to allow administration to take place in the
community, a less invasive or aggressive therapy, transfer to a facility closer to
family.

If the patient refuses all options presented then clinical staff should take steps
to reduce the risks of discharge eg. liaison with GP, social care and other
community services, liaison with others (with the consent of the person) or as
part of a best interest decision.

18.3 If the person has the capacity to refuse care and treatment or seek discharge,
then they should be free to leave. The guidance regarding “unwise decisions”
should be followed and assistance should be offered regarding care in
treatment in the planned discharge destination. These arrangements should be
made with the consent of the adult.

If there are concerns about the patient’s safety senior clinical advice should be
sought alongside urgent advice from the LPT Safeguarding Team:-
Ipt.safequardingduty@nhs.net

Page 20 of 32



18.4 Unauthorised Deprivations of Liberty
If staff are concerned that an unauthorised deprivation of liberty has occurred
or is likely to occur within the Trust then a senior clinician should review the
situation as a matter of urgency, steps must be taken to ensure any deprivation
of liberty is made within a lawful framework. To achieve this, it may be
necessary to apply an Urgent Authorisation.

Any deprivation of liberty identified where a Form 1 has not been submitted to
the relevant Local Authority must be reported as an incident using your incident
reporting systems. This is because a deprivation of liberty without the
application for a Standard Authorisation is unlawful and is a breach of the Article
5 of the Human Rights Act (1998). LPT Safeguarding oversee inpatient
Safeguarding Adult referrals and so any unlawful DoLS should be referred to
Ipt.safequardingduty@nhs.net LPT Safeguarding Team will make a decision in
line with LLR Safeguarding Adults Thresholds as to whether a Section 42
Enquiry is required.

All unlawful deprivations of liberty will be reported to the Trust Board, the CQC.

If there is a concern that a deprivation of liberty may be occurring without an
Urgent or Standard Authorisation in a non-LPT inpatient setting (Care Home or
Hospital) then LPT staff should discuss the concerns with the most senior
available staff member in that provider setting (Care Home or Hospital). This
should lead to an agreement that an immediate application for a Standard
Authorisation is made by the provider and a Safeguarding Adult’s referral. If
there is a difference in professional opinion then this should be escalated to
Ipt.safequardingduty@nhs.net to ensure resolution for the adult.

18.5 Community Deprivations of Liberty
The Supreme Court has held that a deprivation of liberty can occur in domestic
settings where the State is responsible for imposing such arrangements. This
will include a placement in a supported living arrangement in the community or
some community placements. DoLS in such placements are authorised by the
Court of Protection.

In community settings such as supported living placements a Community DoLS
may be required. The placement should have a DoLS in place, authorised by
the Court of Protection. If there is a concern that a deprivation of liberty is
occurring in the community (supported accommodation, shared living or any
other accommodation) then LPT staff should discuss the concerns with the
most senior available staff member in that provider setting or the adult’s social
worker. This should lead to an agreement that an immediate application for the
authorisation of the deprivation of liberty is made by the provider as well as a
Safeguarding Adult’s referral.

If there is a difference in professional opinion, then this should be escalated to
Ipt.safequardingduty@nhs.net to ensure resolution for the adult.
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18.6 LPT staff must co-operate with the Local Authority in the in relation to the planning

19.

of or on-going management of Community DoLS arrangements. If the Local
Authority requires information regarding a community deprivation of liberty
related to an LPT patient this information should be provided within the
requested timescales.

MCA and DolLS Adyvice

19.1 StaffNet provides information on MCA and DolLS.

19.2 Legal advice regarding MCA or DoLS can only be requested by the LPT

20.

Safeguarding Team with agreement from the Lead Practitioner for Safeguarding
Adults and MCA: Ipt.safequardingduty@nhs.net

Training Needs

There is a need for training identified within this policy. In accordance with the
classification of training outlined in the Trust Learning and Development
Strategy this training has been identified as mandatory. All Trust staff in a
clinical role must attend a face-to-face training session when current
compliance is due to expire. Refresher training must be completed via
elearning every 3 years.

The Governance Group responsible for monitoring the training is the Trust
Safeguarding Committee.

21. Monitoring Compliance and Effectiveness

Duties outlined in this Policy will be evidenced through monitoring of the other
minimum requirements.

Where monitoring identifies any shortfall in compliance the group responsible for
the Policy (as identified on the policy cover) shall be responsible for developing
and monitoring any action plans to ensure future compliance.

- Evidence for Responsible Frequency
Minimum Process for .
Ref . Selfassessment o Individual / of
Requirements Monitoring o
Group monitoring
Staff responsible Evaluation of Workforce LPT Directorate | Bi-annual
for the completion | training / access | training reports | Level
of DoLS forms will | to training Safeguarding
access training Committees
Staff knowledge DoLS Trust wide Trust Annually
and confidence in | procedures DoLS audit Safeguarding
DoLS procedures | followed Committee
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Statistical data Directorates / Reports to Trust Quarterly
relating to the Trust able to Directorate Safeguarding
DoLS identify and level Committee
manage levels Safeguarding
of activity Committees
and to the
Trust
Safeguarding
Committee
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DoLS e-mail: Ipt.safequardingduty@nhs.net

Adult (anyone over 18) admitted to an LPT in-patient bed for care or treatment and there is doubt regarding
the adult’s capacity to consent to admission either due to diagnosis or presentation. For advice regarding

) v

Adult unable to consent to admission and no existing Adult able to consent to the admission:
EnLE Aufharaesng. DoLS not application not required

]

Complete a Mental Capacity Assessment for the decision:

admission for the identified care or treatment

v

~
Adult requires a DoLS application to the Local Authority
. Consult any Lasting Power of Attomey (LPA)
. Ward to complete an ADASS Form 1 and send securely to relevant Local Authority and via secure e-mall or
other secure system copy in Ipt.adult-safequarding@nhs.net
. Attach all forms to patient records
A
’ Adult in LPT bed waiting for Locaﬁ atandard Authorisation granted by Local Authority (Form 3): \
Authority assessment under - )
DolLS: « Note any conditions in care plans.
: « Attach all foorms to patient records and note renewal date.
Ward to immediately escalate any + LPT in-patient ward informs LPT Safeguarding Team: Iptadult-
patient objections to Local Au- safequarding@nhs.net
thority and e-mail: * Ward to complete a CQC Notification and e-mail to Ipt-
tr.compliance@nhs.net
Ipt. safequardingduty@nhs.net OR
Objections: Standard Authorisation not granted by Local Authority (Form 6):
o Verbal ¢ Attach all forms to patient records and share with any LPA.
o Bakaviutal « LPT in-patient ward informs LPT Safeguarding Team:
.saf i q
¢ Voiced by the adult's representa- Ipt.safequardingduty@nhs.net

\tlve or others j \

4

r

« Patient death: complete Form 12
* Patient discharge; complete Form 7
« Increased restrictions required to maintain patient wellbeing: complete Form 10.

» Ward informs Local Authority and LPT using relevant Form via secure e-mail and copy Iptadult-
safequarding@nhs.net

» Ward completes CQC notification and e-mails lep-tr.compliance@nhs. net

Review or Suspension of DoLS Authorisation

L

Attach all forms to patient records and share with any LPA and Relevant Person’s Representative.

3
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LPT in-patient area receives DoLS Form ffom\ ﬁ?T in patient area completes DoLS Form anm

Local Authority: submits to the Local Authority:

B Copy in: Ipt.adult-safequarding@nhs.net
. Attach all forms to patient records.

. Note any Conditions in care plans. B Update care plans.

. Attach all forms to patient records and note . Record all communication in patient records
renewal date. . LPT in-patient area to inform LPT Safe-

. LPT in-patient ward informs LPT Safeguard- guarding of discharge of patient awaiting
ing Team: Ipt.adult- DoLS assessment by Local Authority.
safequarding@nhs.net

OR

. On receipt of a Form 3 Standard Authorisa-
tion .LPT in-patien( ward completes CQC If LPT in patient area completes Form 12
Notification and sends to: (death of in-patient on a Standard Authorisa-
lep-tr.compliance@nhs.net tion) and submits to the Local Authority:

. LPT in-patient area to inform LPT Safe- LPT in-patient ward completes CQC Notification
guarding Team of discharge of patienton a and sends to.

k DoLS. / \ lep-tr compliance@nhs net J

( LPT Safeguarding Team Roles and Responsibilities \
LPT Safeguarding DoLS Administrator:

. Record information on LPT DolLS spreadsheet.

. Update spreadsheet when patient awaiting DoLS assessment discharged.

B SystmOne Reminder: Provide 21 day reminder to in-patient areas regarding authorisation ex-
piry dates.

. Update spreadsheet when patient awaiting DoLS assessment discharged when wards inform

LPT Safeguarding Practitioner under supervision from LPT Safeguarding Adults and MCA
. Oversee the DolLS on LPT in-patient wards in partnership with the wards.
. To ensure the local authority is informed in a timely manner regarding transition from Mental
Health Act (1983)
Provide 14 day reminder to in-patient areas regarding authorisation expiry dates.
Liaise with the local authority regarding DoLS referrals and authorisations.
Provide monthly statistics for Trust MCA and DolLS Lead to share with LPT Legislative Com-

K. mittee. )

For advice regarding DoLS or MCA e-mail: Ipt.safequardingduty@nhs.net
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Deprivation of Liberty Safeguards (DoLS)

Forms Guide
Appendix 3

ADASS (The Association of Directors of Social Services) provide us with the for ms for
DoLS. There are severalto help you to identify which form to use, for when and when.
Forms that we use for different situatio ns. The aim of this guide is

If you need any advice about these forms email: Ipt.safequardingduty@nhs.net

\

DoLS Forms used by LPT

ADASS FORM

Used by LPT

Form 1: Standard and
Urgent Authorisation
Request

In-patient setting completes a Form 1 when an adult is admitted and the
adult:

1. Lacks the capacity to consent to care and treatment.

2. Is under continuous supervision or control.

3. Is not free to leave.

Urgent: self-authorisation of a deprivation of liberty for up to 7 days.
Standard: a further 7 days while waiting for an assessment.
LPT should complete both an Urgent and Standard Authorisation.

Form 2: Further
Authorisation Request

An adult in an LPT in-patient setting is already under a DoLS Authorisation,
this is ending and the adult still meets the criteria for a DoLS.

Form 7: Suspension of a
Standard Authorisation

An adult in an LPT in-patient setting is already under a DoLS Authorisation,
this is ending as the adult has been discharged or regained the capacity to
make the decision about admission for care or treatment.

Form 10: Review

An adult in an LPT in-patient setting is already under a DoLS Authorisation
and the circumstances of care have changed. Examples of changes where
a review request would be required are use of covert medication or reduced
time off the unit.

Form 12: Notification of
death whilst deprived of
liberty.

This form is sent to the Local Authority when a patient has died and is under
a Form 1 Standard or Urgent Authorisation or a Form 5 Standard
Authorisation.
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CQC Notification https://www.cqc.org.uk/quidance-
providers/notifications/applicationdeprive-person-their-liberty-dols-
notification-form

This form should be completed whenever LPT receive a DoLS
authorisation from the Local Authority. The CQC Notification must be
submitted to lep-tr.compliance@nhs.net

DoLS Forms used by the Local Authority

ADASS FORM Used by Local Authority
Form 3 Completed by a Best Interest Assessor following the submission of a
Best Interest Assessment Form 1 to the Local Authority by the in-patient setting.
A ward or in-patient setting will receive a copy of this form following the
assessment.
Form 3a A ward or in-patient setting will receive a copy of this form following the
No Deprivation completion of a Form 3 where no deprivation of liberty is identified.

Form 5: DolLS Standard | Award or in-patient setting will receive a copy of this form following the

Authorisation granted. completion of a Form 3 where a deprivation of liberty is authorised.
Form 6: Standard A ward or in-patient setting will receive a copy of this form following the
Authorisation not granted. completion of a Form 3 where a deprivation of liberty is not authorised.

K Submitting DoLS applications to the Local Authority \

Applications should be sent to the Local Authority where the person is ordinarily resident when
they were at home.

You can submit forms either online (County) or via secure e-mail.

Leicester City DoLS Team
Email: dols@leicester.gov.uk Phone: 0116 454 6010

Leicestershire and Rutland DoLS Team
Email: dols.team@leics.gov.uk Phone: 0116 305 7853

- )
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Admission of Adults to Mental Health Hospitals: Four Routes
For a person needing treatment for mental disorder
Does the person have capacity to con-
sent to admission?
Yes No
Does the person consent to admission? ; §
(voluntary and informed —understanding the Are they oblec;i]r;%tzaarcér;nssmn ob o
nature, purpose and consequences)
Yes
Yes No No
-
1. Voluntary Admission 2. Mental Health Act 1983 3. Mental Health Act
With their consent (if criteria are met) (assessment of capacity and best
interests’ assessment on record)
.
4 - \
Is the person subject to:
Complete supervision and
control AND not free to leave
. y
-
Yes —either DoLS or Mental
Health Act 1983 can be used
(MHA Code of Practice 13.49)
\. S
NOTE: If any of these are present, use the Mental ‘
Health Act 1983
4. Court Order
This would only be because of . P‘?‘s"" under 19
exceptional circumstances * Risk of ham to others
where neither the MHA nor e Fluctuating capacity
DoLS can be applied ¢ Advance decision refusing mental health treatment
» Lasting power of attorney or deputy refusing
admission or mental health treatment
Dec 2021- V2
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Due Regard Screening Template

Appendix 5

Section 1

Name of activity/proposal

Deprivation of Liberty Act Safeguards Policy

Date Screening commenced

Jan 2024

Directorate / Service carrying out the

assessment

LPT Safeguarding Team.

Name and role of person undertaking this
Due Regard (Equality Analysis)

Dean Cessford

Give an overview of the aims, objectives and purpose of the proposal:

AIMS:

This policy describes the principles and procedures within the Mental Capacity Act and staff roles &
responsibilities in applying this within clinical practice.

OBJECTIVES:

The policy objective is for Leicestershire Partnership NHS Trust to meet its legal responsibilities as
defined in the Mental Capacity Act (2005). Adherence to the legislation will ensure that no differential
treatment will occur as a result of a person’s protected characteristic.

Section 2

Protected Characteristic

If the proposal/s have a positive or negative impact please
give brief details

Age This policy applies to people over the age of 16. The application of
these policies and procedures will ensure that patients are
supported to make their own decisions regardless of their age.

Disability The application of this policy will ensure that people are supported

to make their own decisions regardless of any disability.

Gender reassignment

This policy applies to all groups with no exceptions in line with the
human rights approach as set out in LPT’s Equality & Diversity

policy.

Marriage & Civil Partnership

This policy applies to all groups with no exceptions in line with the
human rights approach as set out in LPT’s Equality & Diversity

policy.

Pregnancy & Maternity

This policy applies to all groups with no exceptions in line with the
human rights approach as set out in LPT’s Equality & Diversity

policy.

Race

This policy applies to all groups with no exceptions in line with the
human rights approach as set out in LPT’s Equality & Diversity

policy.

Religion and Belief

This policy applies to all groups with no exceptions in line with the
human rights approach as set out in LPT’s Equality & Diversity

policy.

Sex

This policy applies to all groups with no exceptions in line with the
human rights approach as set out in LPT’s Equality & Diversity

policy.

Sexual Orientation

This policy applies to all groups with no exceptions in line with the
human rights approach as set out in LPT’s Equality & Diversity

policy.
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Other equality groups? This policy applies to all groups with no exceptions in line with the
human rights approach as set out in LPT’s Equality & Diversity

policy.

Section 3

Does this activity propose major changes in terms of scale or significance for LPT? For
example, is there a clear indication that, although the proposal is minor it is likely to have a
major affect for people from an equality group/s? Please tick appropriate box below.

Yes No
High risk: Complete a full EIA starting click here to Low risk: Go to Section 4. X
proceed to Part B
Section 4

If this proposal is low risk please give evidence or justification for how you reached
this decision:

Having reviewed the policy it meets the Trust’'s Equality, Diversity and Human Rights Policy. It
does not discriminate on the grounds of any Protected Characteristic and follows clear Human
Rights Approach.

Signed by reviewer/assessor Dean Cessford Date | February 2024

Sign off that this proposal is low risk and does not require a full Equality Analysis

Head of Service Signed Neil King Date | February 2024
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Appendix 6

PRIVACY IMPACT ASSESSMENT SCREENING

Privacy impact assessment (PIAs) are a tool which can help organisations identify the most
effective way to comply with their data protection obligations and meet

individual’s expectations of privacy. The first step in the PIA process is identifying the need for an
assessment.

The following screening questions will help decide whether a PIA is necessary.
Answering ‘yes’ to any of these questions is an indication that a PIA would be a useful exercise and
requires senior management support, at this stage the Head of Data Privacy must be involved.

Name of Document: Deprivation of Liberty Acts Safeguards Policy

Completed by: Dean Cessford

Job title: Lead Practitioner for Safeguarding | Date | May 2021
Yes / No

1. Will the process described in the document involve the collection of new No
information about individuals? This is information in excess of what is
required to carry out the process described within the document.

2. Will the process described in the document compel individuals to provide No
information about themselves? This is information in excess of what is
required to carry out the process described within the document.

3. Will information about individuals be disclosed to organisations or people No

who have not previously had routine access to the information as part of
the process described in this document?

4. Are you using information about individuals for a purpose it is not No
currently used for, or in a way it is not currently used?
5. Does the process outlined in this document involve the use of new No

technology which might be perceived as being privacy intrusive? For
example, the use of biometrics.

6. Will the process outlined in this document result in decisions being made No
or action taken against individuals in ways which can have a significant
impact on them?

7. As part of the process outlined in this document, is the information about No
individuals of a kind particularly likely to raise privacy concerns or
expectations? For examples, health records, criminal records or other
information that people would consider to be particularly private.

8. Will the process require you to contact individuals in ways which they No
may find intrusive?

If the answer to any of these questions is ‘Yes’ please contact the Data Privacy Team via
Ipt.dataprivacy@nhs.net

In this case, ratification of a procedural document will not take place until review by the Head of Data
Privacy.

Data Privacy approval name: N/A

Date of approval:

Acknowledgement: This is based on the work of Princess Alexandra Hospital NHS Trust
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Appendix 7
The NHS Constitution

The NHS will provide a universal service for all based on clinical need, not ability to pay. The NHS will
provide a comprehensive range of services

Shape its services around the needs and preferences of individual patients,

their families and their carers 4
Respond to different needs of different sectors of the population M
Work continuously to improve quality services and to minimise errors M
Support and value its staff |
Work together with others to ensure a seamless service for patients M
Help keep people healthy and work to reduce health inequalities M
Respect the confidentiality of individual patients and provide open access to
information about services, treatment and performance M
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