e Court of Protection

DOL11

k= Application to authorise

a deprivation of liberty

(Sections 4A(3) and 16(2)(a) of the
Mental Capacity Act 2005)

A streamlined procedure pursuant to Re X and Ors (Deprivation
of Liberty) [2014] EWCOP 25 and Re X and Ors (Deprivation of

Liberty)(Number 2) [2014] EWCOP 37

Please ensure before proceeding that P and their family/
significant others, have had the CoM DoL process
explained to them. Recommend they are given a written
information leaflet which the DoLS team can supply

Payment

How is the application fee being paid?

|| Cheque

' Print form \ . Reset form |

For office use only

Date received

Case no.

Date issued

Please request a COPDOL11
form from the SBC MCA DolS
team which will be partly
prefilled with details such as
the payment by account
number etc.

(0] Payment by Account - please give your PBA number

0087342

Before completing this form please read the guidance at page 28 - General
Information for completing form. You can download forms and leaflets at
hmctsformfinder.justice.gov.uk. Search for form type: ‘Court of Protection’.

Please give the full name of P (the person the application is about)

1. Is this application urgent?
| No, go to question 2

] Yes, and my reasons for urgency are below

Please note the Court of
Protection Practice Direction
11A requires the applicant's
evidence to be succinct and
focussed, and reminds the
applicant of their 'duty of full
and frank disclosure to the
court of all facts and matters
that may have an impact on
the court's decision whether
to authorise the deprivation of
liberty'.

Give any factors that ought to be brought specifically to the court’s attention (the applicant being under a
specific duty to make full and frank disclosure to the court of all facts and matters that might have an impact

upon the court’s decision).

If yes, this will include:

Factors needing particular judicial scrutiny.

Factors suggesting that the arrangements in relation to which authorisation is sought may not in fact be in
the best interests of the person the application is about, or the least restrictive option.

Factors otherwise tending to indicate that the order should not be made.

© Crown Copyright 2017
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2. Order sought
Please specify the nature of the order you seek and attach a draft.

Need to state here:

and

a) a declaration that P lacks capacity to make decisions relating to their care and residence,
b) an order that it is in the best interests of P to deprive them of their liberty at **** address.
¢) and / or: request authorisation from the Court to sign a tenancy (or residential agreement) in this section.

Need to attach draft Re X Model Order to the application form- DoLS team have a copy .

Duration of the Order sought

If granted the deprivation of liberty will be reviewed by
the court at least annually. Do you consider that the | |Yes . |No
authorisation will require a shorter review period?

If Yes, please provide details

This may be where you know there is a proposal to change the care plan to
make it more restrictive.

3. Your details (the applicant)

| M. I Mrs. [ | Miss [O] Ms. || Other

Full name Karen Rogers

Post held/Job

title Team Manager

Duration cannot exceed
12 months.

The Court of Protection
can order a two
location package if
required.

The Court of Protection orders
the Community DoL (Judicial
Authorisation) in accordance
with the care plan and then
annexes the care plan to the
Order. The care plan contains
the detalil.

Namg of . Mental Capacity Act & Deprivation of Liberty Safeguards Team
organisation
Address Adult Commissioning, Swindon Borough Council,
First Floor, Wat Tyler House West, Beckhampton Street,
Swindon
SN1 2JG
DX number Swindon Borough Council 133055 Swindon 16
Telephone 01793 463239

Email dols@swindon.gov.uk

DX = Document
Exchange; secure legal
post for which SBC
pays a license fee.
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4. About P
(a) Personal details

| M. I Mrs. [ | Miss [ | Ms. || Other

First name

Middle name(s)

Last name

Maiden name
(if applicable)

Date of birth P must be 16 or over

Is the person:
|| Married or in a civil partnership

[ ] Inarelationship with a person who is not a spouse or civil partner
| | Separated

|| Divorced (give date)

|| Widowed (give date of death of spouse or civil partner)

] Single

Full address including postcode

What type of accommodation is this?
eg. supported living arrangement, shared lives, own home, other

Name of local authority or NHS body responsible for the care placement

Who is funding the placement. If self-funding, state this.
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Is P subject to

|| Detention under the Mental Health Act 1983
| A Community Treatment Order
" | Guardianship

Will the proposed deprivation of liberty conflict with any such treatment or measure? | |Yes " |No

If Yes, please give details

(b) Decisions already made

Has P made a relevant advance decision?  Yes | INo

If Yes, please provide details and set out whether the decision made conflicts with
the order sought in this application.

Need to make sure you ask P, and / or any family / GP whether an advanced decision to refuse treatment
has been made by P. If not, you can then state 'to the best of your knowledge....". Please see s.24(1) of
the Mental Capacity Act, and chapter 9 of the Mental Capacity Act Code of Practice for information on what
constitutes a valid advanced decision to refuse treatment. NB advanced decisions do not apply to care,
and accommodation, only to treatment. P may have made advanced statements/directives (orally or in
writing) about any matters; these should be taken into account when determining P's best interests.
However, advanced directives/statements are not the same as advanced decisions to refuse treatment
(which must be in writing), and do not have the legal staus of advanced decisions to refuse treatment.

Has P made a lasting power of attorney? | JYes | INo

If Yes, please provide details and set out whether any relevant decision(s) made by
the attorney(s) conflict(s) with the order sought in this application.

You need to record details of any LPAs for Health & Welfare (H&W) and/or Property & Finance (P&F). Also
check & include if there is an Enduring Power of Attorney (Property & Finance).

You need to satisfy yourself that you have made all appropriate enquiries.If necessary, check the
existence of LPOA, EPOA and Deputyship with an OPG 100 form. OPG = Office of the Public Guardian.
Go to GOV.UK and search under 'Find out if someone has a registered attorney or deputy' and download
the form. Make sure that the information you provide to the OPG is accurate: correct name spelling (in full),
date of birth etc.




Has the court made an order appointing a deputy? | |Yes " |No
If Yes, please provide details of the deputy(s) and set out whether any relevant

decision(s) made by the deputy(s) conflict(s) with the order sought in this application

Are you aware of any previous application to the court regarding P? | |Yes " |No

If Yes, please provide details.

Must detail if P has been subject to a DoLS Standard Authorisation, or a s.21A challenge of a DoLS
Standard Authorisation, or if Deputyship has been awarded/ revoked, and any other application to the
Court. You will need to provide all details including case numbers. If you cannot find the information you
require, but know it exists, you can request an 'Office Copy' from the CoP - NB there is a charge for this.

| enclose a copy of the

5. Statement of truth

Signed

Name

Date

Name of
organisation

Position or
office held

| believe the facts stated in this application form are true.

Your handwritten signature.

*Applicant ('s solicitor) delete (‘s solicitor)

Print name

Full date

Swindon Borough Council

Your role

[ ] advance decision
] LPA
[ ] relevant court order

During the COVID-19 crisis
the Court of Protection is
accepting electronic and
digital signatures

* Please delete the options
in brackets that do not

apply.

N.B. using the fill and
sign function of this
form will lock the form
so please do not use it
until you are absolutely
sure you have
completed the form.
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Annex A: Evidence in support of
an application to authorise a deprivation of liberty
(Sections 4A(3) and 16(2)(a) of the Mental Capacity Act 2005)

Please give the full name of P

The person this application is about=P

1. Assessment of capacity

[ ] I'confirm that P has been assessed as having an impairment or disturbance
in the functioning of the mind or brain and lacks capacity to consent to the
measures proposed and the deprivation of liberty which is identified within th
application.

Please use FACE V3 assessment of
capacity, not the COP3.

The decision in question is: whether
"P' is able to consent to live at (insert
the address and the type of
accommodation) to receive the care
and treatment set out in their care
plan.

N.B. the FACE form does not prompt
you to record the causative nexus so
please make sure you state in the
FACE form that it is because of the
impairment of, or disturbance in the
functioning of, their mind or brain that
P is unable to make the decision.

The assessment record must have a
signature and date on it, typing your
name in a signature box will not be
acceptable to the Court. If you convert
the FACE document to a PDF you will
then be able to insert an electronic/

digital signature.

[ ]I attach form COPS3 or other evidence of capacity

2. Mental Health Assessment - Unsoundness of mind

[ ]I confirm that P has been medically diagnosed as being of
‘unsound mind’ and | attach written evidence from a medical practitioner

If your assessment of capacity on form COP3 has not been completed by a
registered medical practitioner, you must also attach written evidence from
a registered medical practitioner containing a diagnosis that P suffers from a
diagnosis of ‘unsoundness of mind’.

] 'am submitting the mental health assessment and assessment of
capacity as a single document

[ ] COP3 completed by a medical practitioner

The medical practitioner
does not have to be a
GP. Written evidence
must be less than a year
old and must evidence
'unsoundness of mind'.
The DoLS Team have a
template letter to use.

The applicant ideally needs to obtain evidence of 'unsoundness of mind' prior to completing
the COPDOL11: it may be appropriate to hold off completion of the COPDOL11 until the
applicant has received written confirmation that P has an "unsoundness of mind'. However,
it can take a significant amount of time for the medical professional to return the
confirmation letter. Therefore, if the applicant is certain P has a mental disorder and lacks
mental capacity to consent, then gathering evidence and commencement of the

COPDOL11 should not be delayed, as this can be a time consuming piece of work.
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3. P’s circumstances

(a) Please give a brief description of P’s circumstances and identify the people who are involved in P’s life and/
or important to P.

This box only requires a brief summary.
There is a character limit to all the boxes in the form.

If the information you need to include exceeds the character limit, write 'please see continuation sheet', in
the box, and create the continuation sheet on a separate word document.

You need to label all continuation sheets clearly at the top so that the reader knows exactly which section
of the form each continuation sheet relates to. For example, '‘Continuation Sheet for (insert P's name),
Annex A, Question 3, P's circumstances'.

At the end of each continuation sheet, please give your name, role, organisation, date, and sign.

(b) Is P living at the care placement for which the authority for deprivation of [ IVes [ INo
liberty is sought?

If No, when is P expected to move?

A copy of the transition plan will be required.

If Yes, on what date did P move to the care placement?

(c) If Pis already living at the care placement, where and with whom was
P previously living?

SBC Legal Team may be able to find the date P moved into their own property from the Land Registry

This box only requires a brief summary of any previous living arrangements

(d) If P is already living at the care placement, why did the move take place and
how has P responded to the change of accommodation?

(e) Does P or will P occupy the accomodation under a tenancy agreement? | |Yes " |No

() Who has the authority to sign a tenancy agreement on P’s behalf? | |No one

If there is no LPA / Deputy in place for Property and Finance (P&F), always tick 'no one' for (f). If Deputy /
LPA is in place for P&F, they can sign a tenancy agreement for P if it is in the scope of their authority.

(9) Do you need authority from the court to sign the tenancy agreement? " Yes " |No

NB It is possible to apply to the Court for a single issue finance order for authority to sign a
tenancy agreement on P's behalf. This is a relatively quick process.
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4. The Care or Support Plan

(a) Please provide a copy of the following
(i) The care or support plan
(i) The best interests assessment

(i) The transition plan (if required)

(b) Please set out the arrangements for review of the care or support plan.

Must provide care and support plans from the provider and Swindon Borough Council.Care plans are also
needed when P has a personal budget.

The best interests assessment is part of the FACE assessment of capacity that you will submit with this
application.

If submitting a Transition Plan (TP) with the COPDOL11 form (because P is moving to new
accommodation), the Court of Protection will have to approve the TP so that P can be moved into their new
home. If neither P or anyone else objects to the move, then the COPDOL11 application can be submitted
on the day of the move without having to submit a Transition Plan. If however, there will be some difficulty
with P's move (for example, objection by P or somebody else), the TP will require approval by the Court
before the move takes place. The TP can be submitted to the Court of Protection in advance of the
COPDOL11 form. If you need an exemplar of a transition plan please ask the DoLS team.

In this box you need to detail arrangements for care plan / care package reviews. For example,but not
limited to:

SBC annual reviews

Care plan reviews by the provider service

Medication reviews (either through GP or Psychiatry)- especially when P is prescribed anti-psychotic
medication

Epilepsy care plan reviews

Information on reviews needs to include the frequency of review period, when last reviewed, when next
due for review.

NB: all care plans must be fully dated with day, month and year. Documents will not be accepted if they are
over a year old.

An 11 month old document will be accepted if you evidence why it is still accurate and relevant.




(c) Please provide a summary of the key provisions of the care or support plan which includes details of:

i) level of supervision (1:1, 2:1, etc.)

i) periods of the day when supervision is provided

(
(
(iii) use or possible use of restraint and/or sedation
(iv) use of assistive technology

(

v) what would happen if P tried to leave

*All answers to the questions in section 5 and 6 below should be answered with reference to the
relevant paragraphs of this summary.

Use the numbered paragraphs (i-iv) as set out above, for ease of reference, and be aware that your
answers in sections 5 and 6 below, will be based on the summaries you give in this box.

A word on physical restraint in the form of restriction of movement.Please be aware P may be under
physical restraint if their movements are restricted (i.e. by locked doors, stairgates, bed rails etc) as a
result of the actions of others (i.e. the locking of doors). For example, if P is confined to a few rooms for
periods of time to enable staff to support them, this is physical restraint. See also page 12 below for further
comments on physical restraint.




(d) Please set out what options have been considered and explain why the care package set out in the care or
support plan has been chosen as the appropriate one.
Need to write a summary in this section. Explain what other options have been considered and the

outcome of the best interests decision. To reduce repetition of information, direct the Court to the relevant
supporting documents attached to this COPDOL11. For example, best interests decision records, Care Act

assessments, review records.

(e) If there have been any recent changes to the care or support plan or there is a future planned change,
what are the reasons for the change?

If there is a future planned change, then a review period of less than 12 months may be required,
especially if you believe the restrictions may increase. (see P.2 Order Sought)
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5. Deprivation of liberty of P

Describe the factual circumstances relating to the deprivation of liberty with particular reference to whether P is
free to leave their residence and what type of supervision arrangements are in place.

(@) Is P free to leave? | ]Yes . |No
If No, please give details

Cross reference this with 4(c) above. Set out the steps other people take which prevent P from leaving,
and the steps people would take were P to leave. If P attempted to leave, or a family member actively
interested in P's care sought to assist P to leave, what would happen?

Not free to leave can mean (not limited to):

P is not able to move permanently from their current place of residence to another, without formal
processes first taking place. For example, Bl decisions, funding being agreed, appropriate placement being
identified etc.

P not being permitted to move back to their own home.

P being required to agree with carers before going out alone.

P not permitted to go out without being escorted

Even if P shows no interest in going out, if they did, what steps would be taken to prevent/return them?

P's compliance with, or lack of objection to, the accommodation, care and treatment in place is irrelevant.

(b) Is P under constant supervision and control? " Yes . |No

If Yes, please give details

Supervision does not have to be in place 24/7 for P to be under constant supervision and control.

What needs to be considered is: does the person providing the care have knowledge of P's whereabouts at
all times and know what they are doing at all times? This also includes the use of CCTV monitoring, phone
apps. and other forms of IT/telecare that enable monitoring of P.

11



(c) Is P under physical restraint? | JYes . |No

If Yes, explain in what circumstances physical restraint is or may be used, how
frequently and why such restraint is the least restrictive measure to deal with the
relevant issues.

Detail how physical restraint is used, its frequency and how it is the least restrictive option when used.
Physical restraint = an act done to P which requires 'hands on' intervention and/or restriction on movement.
For example, physically stopping P from doing an act which may cause them harm, holding P to enable
care and/or treatment to be given, or use of lap belt. You will need to attach the best interests decisions
that authorise the use of physical restraint if P lacks the capacity to consent to physical restraint.

P may also be under physical restraint if their movements are restricted (i.e. by
locked doors, stairgates etc). They are therefore being physically restrained, as a
result of the actions of another (i.e. the locking of doors). [ IYes [ INo

If Yes, explain in what circumstances sedation is or may be used, how
frequently, to what extent it is used to control P’s behaviour and why such
sedation is the least restrictive measure to deal with the relevant issues.

List any medication prescribed which may have a sedative effect on P or is prescribed to give a sedative
effect. You also need to state whether this is overtly or covertly administered, and whether it is PRN or
regular dose. If covert, specify how it is administered. You will need to attach the best interests decision
that authorises the use of covert medication if P lacks the capacity to consent to covert medication.

(e) Is P prevented from having contact with anyone? | |Yes " |No

If Yes, please give details

Any argument to prevent P from having contact with identified people needs to be strong. The Court of
Protection can order limitations on P's contact with others (assuming P lacks mental capacity to decide) but
Swindon Borough Council does not have the authority to do this. For the Court to be able to decide, SBC
would need to have a recorded assessment of P's mental capacity to consent to contact with the person in
guestion, which shows P lacks capacity. Due to lack of space in this box, the relevant information for
assessments of capacity in relation to P's contact with others, can be found below in section 'g'.

() What restrictions if any are imposed or measures used which affect P’s access to the community?
Please give details

For example:

Expectation for P to be at place of residence during specified times.

Expectation for P to inform staff when they go out and what time they will return.
Availability of carer if P requires to be escorted in the community.

12
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(9) Are there any other relevant factors that relate to the deprivation of liberty? | |Yes . |No

If Yes, please give details

If you are seeking to use covert medication or assistive technology, you will need to let the Court know in
this section.

Continued from section 'e' above; the relevant information for assessments of capacity in relation to
contact. The relevant information that P needs to be able to understand, retain, use, and weigh in respect
of contact is set out at B v A Local Authority [2019] EWCA Viv 913. It includes:

1. Who is the person, what in broad terms is the nature of P’s relationship with them.

2. What sort of contact P could have with the person, including different locations, differing durations.

3. The positive and negative aspects of having contact with the person.

4. P’s past experience of contact with the person will also be relevant and they may need to be reminded
of this as part of the assessment of capacity.

5. What might be the impact (including any risks of harm) of deciding to have or not to have contact of a
particular sort with the person.

6. What a family relationship is.

(h) Please explain why the proposed deprivation of liberty is thought to be imputable to the state

The final requirement contained in Article 5 European Convention on Human Rights is that the deprivation
of liberty must be imputable to the State. The ECtHR has held that this can arise in one of three ways, two
of which are:

2.21.1 Direct involvement of public authorities in the individual’s detention (E.g. funded and reviewed by
public authority e.g. SBC)

2.21.2 By violating the state’s positive obligation under Article 5(1) to protect individuals against deprivation
of their liberty carried out by private persons (E.g. SBC has been made aware that P is being deprived of
their liberty, and has a positive duty to ensure this is lawful, and that P has timely recourse to make a
challenge).

In the light of the responses to the questions under this heading, do you " Yes " |No
consider that the arrangements represent a deprivation of liberty?

13



6. Statement of best interests

(a) State why the arrangements for which the authorisation as a deprivation of liberty is sought are necessary in
the best interests of P.

Please follow the BI checklist to provide a summary of all the information set out above. This should
already be recorded in your FACE best interests decision record and should include your comments on:

P’s capacity to decide

The relevant circumstances

Participation/ P’s past and present wishes/statements/ beliefs and values and factors P would take into
account if they were able to

The decision has not been made solely on P's age and appearance behaviour or condition

Consultation with others

Consideration of less restrictive options and other care options

State the best interests decision

(b) State what harm may occur or what the risks would be if P were not deprived of their liberty.
Provide detail of what the harm would be, how serious it would be and how likely it is to arise.

Need to make sure all elements of the question are answered:- If P were not deprived of their liberty you
need to set out what the risks to P would be, the level of these risks, how likely it is that harm would occur
to P, and how serious that harm would be.
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(c) State why the deprivation of liberty is proportionate

Explain why it is considered that the risk of harm and the seriousness of harm justifies the restrictions
amounting to a deprivation of liberty.

It is often useful to take each restriction in turn and give a rationale for why it needs to be in place and how
principle 5 of the MCA is applied. E.g. 'The provision of 24-hour care and monitoring is a proportionate
response because P's needs may require to be met at any given moment during the 24-hour period on
either a planned or an unplanned basis. P is unable to either recognise or meet their needs, or to manage
risks. P is reliant on others for help with all aspects of daily living, safety and health needs.

The one to one support P receives is a proportionate way of ensuring P is provided with timely assistance
and of helping P to manage their anxieties and behaviours that challenge. P positively benefits from the
reassurance and company of the one to one support staff who, ensure P is provided with private time, and
enable P's choices (examples would be needed).

Control of P's medications is a proportionate response to the risks of harm associated with P's behaviours
that challenge and the intense feelings of anxiety and frustration which underlie these
behaviours.However, in keeping with Principle 5 of the Mental Capacity Act, medication is not the only
means used to manage behaviours that challenge; it is used in combination with theraputic and social
interventions (examples would be needed).’

(d) What less restrictive options have been tried or considered?
Explain why the option you propose is the least restrictive option and is in the best interests of P.

In relation to accommodation as well care and treatment, detail what has recently been considered and
ruled out, give the rationale/s. Set out what has been attempted in the past, explain why not appropriate
now.

State how principle 5 of the MCA will be/is being applied in the proposed option. State why the proposed
option is in P's BI. This information could either be copied and pasted from your FACE form here, or you
could refer the Court to your FACE form.

15



7. Other information

(a) State why it is considered in P’s best interests for this application to be dealt with under the streamlined
Deprivation of Liberty procedure using this form.

When completing this section you should give consideration to the triggers which may indicate that the
application is not suitable to be made under the streamlined process at the foot of page 31.

Explain why the paper application (streamlined process) is appropriate. On page 31 below, there is a
checklist, which will aid you in determining this. Please read before submitting the COPDOL11.

The requirements for the streamlined process will generally be met if there is minimal to no objection by P
(or others), to the accommodation, care and treatment arrangements.

If there is objection, an oral hearing will be required.

8. Statement of truth

| believe the facts stated in this annex are true.

Signed
your handwritten signature The Court is accepting
electronic and digital
signatures during the
Name print your name COVID-19 pandemic
Date day, month, year
Name of . .
ame ot swindon Borough Council
organisation
N.B. using the fill and
sign function of this
Position or form will lock the form
office held Your role so please do not use it
until you are absolutely

sure you have
completed the form.

16
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Annex B: Consultation with people with an
interest in an application to authorise a deprivation
of liberty

(Sections 4A(3) and 16(2)(a) of the Mental Capacity Act 2005)

Please give the full name of P

Please ensure the COM
DOL process has been
explained to P's family and
significant others before
embarking on consultation
with them.

The person the application is about

Section 4(7) of the Mental Capacity Act 2005 places a duty on a decision maker
to take into account the views of other people who have an interest in P’s personal
welfare.

You should consult with:
(a) any donee of a lasting power of attorney granted by P;
(b) any deputy appointed for P by the court;

and, if possible, with at least three people from the following categories:

(c) anyone named by P as someone to be consulted on the matters raised by
the application; and

(d) anyone engaged in caring for P or interested in their welfare
You must inform the people consulted with of the information contained in

paragraph 40 of the Practice Direction 11A and provide details, including
attaching statements.

17
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1. People who have been consulted and who fall within the categories (a) - (d) above

Name

Address

Date consulted

Connection to P

Please consult a) to d)
above.

full date

2. People who have not been consulted within the categories (a) - (d) above

Name

Address

Reason why they were not

consulted

Connection to P
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If there are more people to consult than boxes, create a copy of these boxes in a continuation sheet word document. Clearly
label the continuation sheet at the top. For example, Continuation sheet for (insert P's name) Annex B, Section 3, 'of the people
consulted please give the following information'. At the bottom of the continuation sheet give your name, role, date and sign.

3. Of the people consulted please give the following information:

Name

person's name - not provider / organisation

What has their approach been to issues relating to P’s accommodation and care in the past?

You need to make sure you gather sufficient evidence from the people consulted to ensure that the
following sections can be completed.

Why do you think they have and will provide support which is in P’s best interest?

What reasons does each person give for supporting the care package being provided under the care or support plan?

Over what period and how frequently have they visited or otherwise communicated with P?

Name

What has their approach been to issues relating to P’s accommodation and care in the past?

Why do you think they have and will provide support which is in P’s best interest?

What reasons does each person give for supporting the care package being provided under the care or support plan?

Over what period and how frequently have they visited or otherwise communicated with P?
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If there are more people to consult than boxes, create a copy of these boxes in a continuation sheet word document. Clearly label the continuation sheet at the top. For example, Continuation sheet for (insert P's name) Annex B, Section 3, 'of the people consulted please give the following information'. At the bottom of the continuation sheet give your name, role, date and sign. 


Name

What has their approach been to issues relating to P’s accommodation and care in the past?

Why do you think they have and will provide support which is in P’s best interest?

What reasons does each person give for supporting the care package being provided under the care or support plan?

Over what period and how frequently have they visited or otherwise communicated with P?

Name

What has their approach been to issues relating to P’s accommodation and care in the past?

Why do you think they have and will provide support which is in P’s best interest?

What reasons does each person give for supporting the care package being provided under the care or support plan?

Over what period and how frequently have they visited or otherwise communicated with P?

If required, add more pages for additional people consulted.
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4. Litigation friend/Rule 1.2 Representative

(a) Please list the names of any person who is willing to act as

(i) Litigation friend

(i) Rule 1.2 Representative

Anyone who is willing to act must complete a COP24
(witness statement) which is submitted with the
COPDOL 11. The DoLS team can provide you with a
blank COP24.The COP24 needs to state the role in
which they are willing to act: Rule 1.2 Rep, or Litigation
Friend plus the information set out a 'b' below.
Recommend the the applicant supports the person to
complete the CoP24 to promote their positive
engagement in the process, and to ensure that all
necessary info. is included.

Name

Address Capacity/willing to act

Even if you think they are not suitable, you still
need to list them as willing to act

As a Rule 1.2 Rep, or
as a Litigation Friend.

If no one identified or suitable, you can also put
in this section 'Court of Protection Visitor'.

Must be someone independent
of local authority and provider

Everyone listed here will have to complete a
COP24 witness statement

(b) Why do you consider that the proposed Litigation friend/Rule 1.2 Representative is suitable to act - think
about their previous involvement in decisions about P’s case?

The COP24 needs to cover:

1. That they’re willing to act

2. The role they are willing to act in
3. That they understand the role

4. How they know P

Key responsibilities:please see below.

5. Whether they think they have any conflict of interest, and if they do, how they will manage this.

(c) Is the proposed person able and likely to keep the care or support plan and | |Yes " |No
delivery of care under review for the duration of the Court authorisation sought?

(d) Does the proposed person have any interests in conflict with P’s interests? | JYes " |No

If Yes, please give details

A Rule 1.2 representative is someone who is able to consider whether, from the perspective of P's best
interests, they agree or do not agree that the Court should authorise P's package of care and support,
resulting in a deprivation of their liberty.In cases where the person has no family, a professional
advocate may be appointed to be the Rule 1.2 representative. Responsibilities:weighing the pros and
cons of P's care and support package and comparing it with other available options. Considering
whether any of the restrictions are unnecessary, inappropriate or should be changed. informing the
court about what the individual has said, and the individual's attitude towards, the care and support
package. Checking from time to time that the care and support package is being properly implemented.
Must be 18 years old or over actively involved with P and have sufficient knowledge to act in P's BI.

party to the proceedings.

If you are not confident that a proposed 1.2 rep. is suitable, you can let the Court know through sections
4(b) to (f) of Annex B which is not shared with family / friends or care providers. Please note Annex B
might be shared with people if they are appointed as the litigation friend/1.2 rep or otherwise become a
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(e) Is the proposed Litigation friend/Rule 1.2 Representative able and likely to provide information to the

Court of Protection on the implementation of the care or support plan in connection with any review of the

arrangements for the care and accommodation of P carried out by the Court of Protection?

Person identified will need to complete any paperwork requested by the Court of Protection.

(f) Is the proposed Litigation friend/Rule 1.2 Representative able and likely to apply to the Court of Protection

for earlier review if they consider that the care or support plan is no longer in the best interests of P?

5. Statement of truth

| believe the facts stated in this annex are true.

The Court of Protection
is accepting electronic
and digital signatures
during the COVID-19
pandemic

Signed

Your handwritten signature
Name Print name
Date day, month, year
Name of ; .
organisation Swindon Borough Council
Position or
office held | Yourrole
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N.B. using the fill and
sign function of this
form will lock the form
so please do not use it
until you are absolutely
sure you have
completed the form.
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Annex C: Consultation with P in support of an
application to authorise a deprivation of liberty

(Sections 4A(3) and 16(2)(a) of the Mental Capacity Act 2005)

The person carrying out the consultation with P usually completes Annex C, not the applicant. The applicant identifies who will
carry out the consultation with P. The person carrying out the consultation must take all reasonable steps to assist P to make a
decision. P must be given the opportunity to be involved in the proceedings, and to express their wishes and views, to help the
Court reach a decision.The person carrying out the consultation should be given a completed copy of Annex A, a blank copy of
Annex C and copies of the attendant care and treatment plans etc. Recommend the the applicant supports the person to
complete Annex C to promote their positive engagement in the process, and to ensure that all necessary info. is included.

Please give the tull name ot F

The person this form is about.

Notes:

P must be consulted about the application and the person undertaking this
consultation must take all reasonable steps to assist P to make a decision. If P
does not have capacity to consent to being deprived of their liberty, they must

be given the opportunity to be involved in the proceedings, and to express their
wishes and views, to help the court reach a decision about whether the proposed
deprivation of liberty would be in their best interests.

Chapter 3 of the Mental Capacity Act 2005 Code of Practice contains practical
guidance about consulting and encouraging participation.

The person undertaking the consultation should be someone who knows P, and
who is best placed to express their wishes and views. It could be a relative or
close friend, or someone who P has previously chosen to act on their behalf (for
example an attorney). If no suitable person is available, then an IMCA (Independent
Mental Capacity Advocate) or another similar or independent advocate should be
appointed to perform the role.

1. Details of the person undertaking the consultation

R I Mrs. [ | Miss | | Ms. || Other

First name

Middle name(s)

Last name

An Independent Mental Capacity Advocate (IMCA) or another independent advocate should be appointed to
complete Annex C if there is no one else available. An IMCA can be arranged via the Swindon Advocacy
Movement - this service will need to be spot purchased, so will have to be agreed by the applicant's
manager. If an IMCA is appointed to complete Annex C, they will need to be given completed copies of the
application section, completed copies of annexes A and B of the COPDOL11, a blank copy of Annex C and
copies of the attendant care and treatment plans.

An IMCA should also be considered if the family have a strong view (either against or in support of the
application) and there are concerns that they may (consciously or not) influence P.
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GilesSar
Text Box
An Independent Mental Capacity Advocate (IMCA) or another independent advocate should be appointed to complete Annex C if there is no one else available. An IMCA can be arranged via the Swindon Advocacy Movement - this service will need to be spot purchased, so will have to be agreed by the applicant's manager. If an IMCA is appointed to complete Annex C, they will need to be given completed copies of the application section, completed copies of annexes A and B of the COPDOL11, a blank copy of Annex C and copies of the attendant care and treatment plans. 

An IMCA should also be considered if the family have a strong view (either against or in support of the application) and there are concerns that they may (consciously or not) influence P.




2. Statement by the person undertaking the consultation

Describe your relationship to P

How long have you known them?

Date of consultation

(a) Confirm that you explained to P:
(i) that the applicant is making an application to court;

(i) that the application is to consider whether P lacks capacity to make decisions
in relation to their residence and care, and whether to authorise a deprivation
of their liberty in connection with the arrangements set out in the care or
support plan;

(i) what the proposed arrangements under the order sought are;

(iv) that P is entitled to express their views, wishes and feelings in relation to the
proposed arrangements and the application, and that the person undertaking
the consultation will ensure that these are communicated to the court;

(v) that P is entitled to seek to take part in the proceedings by being joined as
a party or through an appointed representative, what that means, and that
the person undertaking the consultation will ensure that any such request is
communicated to the court;

(vi) that the person undertaking the consultation can help them to obtain advice
and assistance if they do not agree with the proposed arrangements in the
application.

You must give details of the steps you have taken to communicate the above
information to P

| Yes
| |Yes

| |Yes
| |Yes

| |Yes

| |Yes

" |No
" |No

" |No
" |No

information/consult.

The person undertaking the consutation, must provide dates of any visits to P to provide

If you have been unable to comply with the above please provide reasons other than
the lack of capacity of P

For example, it may be that P has very limited or no ability to understand the relevant information. Or, in

attempting to provide the information, significant distress / anxiety was caused to P and the person

undertaking the consultation was therefore not able to continue.
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(b) Did P express any views, wishes or feelings in relation to the application and the | |Yes " |No
proposed/actual deprivation of liberty?
If Yes, please give details and the manner of expressing those views if appropriate

| |Yes " |No

(c) Does P wish to take part in the proceedings?

If Yes, please explain how

Note that P may get legal aid to covering the costs in making an application to the Court of Protection, but
this is means tested so may also result in a charge for P. If P is living in their own privately owned home,

the charge could be recovered after it has been sold.

There will only be a charge if P wishes to take part in the proceedings and does not qualify for legal aid.

(d) Are you aware of any present or past wishes, feelings or beliefs (including religious, " Yes " |No
cultural and moral beliefs of P) and values that must be taken into account before

the court authorises a deprivation of liberty?
If Yes, please give details; include in particular any relevant oral or written statements made or views expressed
by P when they had capacity. Set out any beliefs and values which might influence the decision if they had
capacity and any other factors that they would be likely to consider were they able to do so.
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(e) Provide any other information that you consider to be relevant to the court

3. Statement of truth

Signed

Name

Date

Name of
organisation

Position or
office held

| believe the facts stated in this annex are true.

Person completing Annex C handwrites signature

print name

full date

if applicable

role or relationship to P

The applicant needs to gather all documents to
support the COPDOL11 application. The
checklist section at the end of the COPDOL11
form (page 27) sets out what is needed.

The applicant needs to submit all paperwork,
including supporting documents, to the DoLS
Team / SBC Legal department (whichever has
been agreed) where a Draft Order will be
completed, and the application submitted to the
Court with a covering letter.

The DoLS team will send an email to
legalwpandadmin@swindon.gov.uk giving the
date of submission, the type of application (i.e.
Court of Protection Community DoL application),
the full name of P, Eclipse number, the
anticipated cost, (currently £365), and the
relevant cost code. The Legal Team manage the

PBA account and therefore require this
information.
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Checklist for completing form
COPDOL11 for a Court authorised deprivation of liberty.

Every question on the forms should be completed, or stated that information is not available. Failure to provide
the information required by the court could lead to unnecessary delays to proceedings.

A separate application must be made for each individual for whom an authorisation of a deprivation of
liberty is sought.

Please ensure that the following forms have been completed:

]

]

COPDOL11 Application under sections 4A(3) and 16(2)(a) of the
Mental Capacity Act 2005 to authorise a deprivation of liberty

Annex A Evidence in support of an application under
sections 4A(3) and 16(2)(a) of the Mental Capacity Act 2005 to authorise a deprivation of liberty

Annex B Consultation with people with an interest in an application under
sections 4A(3) and 16(2)(a) of the Mental Capacity Act 2005 to authorise a deprivation of liberty

Annex C Consultation with P in support of an application under
sections 4A(3) and 16(2)(a) of the Mental Capacity Act 2005 to authorise a deprivation of liberty.

You must also supply:

L0 00 OO O

][]

GOP3 Evidence of capacity

Mental Health Assessment

a copy of any Advance Decision

a copy of any Lasting Power of Attorney (LPA)

any relevant Court orders

Care or Support Plan
(please ensure the dated care or support plan is clearly labelled so it can be easily identified within
the application)

Best Interest Statement

cation
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General information for completing form
COPDOL11 for a Court authorised deprivation of liberty.

These forms should be used to make applications to the Court of Protection for the court to authorise a
deprivation of liberty for people who are receiving care in domestic settings such as shared lives and supported
living. The forms should not be used for applications to vary or terminate a standard or urgent authorisation
made by a supervisory body under Schedule A1 of the Mental Capacity Act 2005.

1. COPDOL11 — The Application Form

e P —the person who lacks capacity, who is subject of this application, is referred to as ‘P’ throughout
the application.

e QOrder sought — you must specify in the box the nature of the order you seek, i.e a declaration that P lacks
capacity to make decisions relating to their care and residence or an order that it is in the best interests
of P to deprive that person of their liberty. You may also request authorisation from the court to sign a
tenancy or residential agreement on behalf of P in this section.

e Date of Birth — Proof that P is 16 years old or over.

2. Annex A — Evidence in Support of Application

In most cases the allocated social worker with the relevant skill and knowledge, involved with the care
arrangements may complete the form. However, if one or more of the trigger factors apply, someone
independent (who may still be employed by the applicant public authority) to the allocated social worker should
provide the evidence.

* The purpose of the mental health assessment is to establish that P has been diagnosed as being of
‘unsound mind’, and therefore comes within the scope of article 5 of the European Convention on Human
Rights.

¢ The evidence may be provided by a registered medical practitioner or psychiatrist, evidence from a
social worker or other non-medical practitioner listed in the notes to form COP3 will not be accepted.
The practitioner does not need to be approved under section 12 of the Mental Health Act 1983.

¢ The mental health assessment may take the form of a letter setting out the diagnosis, including reference
to whether P is of ‘unsound mind’, the name of the practitioner and their qualifications. If it is not possible
to provide the original letter, a copy certified by the applicant as a true copy of the original will
be acceptable. The evidence should not be more than 12 months old.

® |n cases where suitable mental health evidence is not readily available, then it would be acceptable to
provide the assessment of capacity and mental health assessment as a single document using form
COP3, but the combined evidence must be provided by a registered medical practitioner or psychiatrist.

e |s P free to leave? This does not relate to the ability of P to express a desire to leave but depends on what
those with control over their care arrangements would do if they attempted to leave.

¢ |s P under constant supervision and control? Provide details of the number of hours of supervision and
under what situations. Provide details of the type of control exercised by staff/carers other than physical
restraint.

¢ |s P under physical restraint/is sedation being used? You should describe the situations when physical
restraint is used. The type of restraint the frequency and duration.
If sedation is used please describe the type of sedation administered.

e Explain why the proposed deprivation of liberty is thought to be imputable to the state. Are the care
arrangements which give rise to the deprivation of liberty being made either by a local authority or the NHS?
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¢ |s P prevented from having contact with others? Authorisations for deprivation of liberty cannot be used
to regulate or restrict contact between the person for whom the authorisation is sought and others — this
includes family members or others who share living arrangements with P.

e Statement of Best Interests You may find it helpful to refer to paragraph 5.13 in the Mental Capacity Act
2005 Code of Practice.

3. Annex B — Consultation with People with an interest in an application to authorise a deprivation of
liberty.

Section 4(7) of the Mental Capacity Act 2005 places a duty on a decision maker to consult with other people
who have an interest in P’s personal welfare.

You should consult with:
(a) any donee of a lasting power of attorney granted by P;
(b) any deputy appointed for P by the court;
together with, if possible, at least three people in the following categories:
(c) anyone named by P as someone to be consulted on the matters raised by the application; and

(d) anyone engaged in caring for P or interested in their welfare

You must tell the people you consult with that
(a) that the applicant is making an application to court;

(b) that the application is to consider whether P lacks capacity to make decisions in relation to his or
her residence and care and whether they should be deprived of their liberty in connection with the
arrangements set out in the care or support plan;

(c) what the proposed arrangements under the order sought are and that you are under an obligation to
tell P;

(d) that they are entitled to express their views, wishes and feelings in relation to the proposed arrangements
and the application and that the person undertaking the consultation with them will ensure that these are
communicated to the court;

(e) that they are entitled to seek to take part in the proceedings by being joined as a party or otherwise, what
that means, and that the person consulting with them will ensure that any such request is communicated
to the court;

(f) that the person consulting them can help them to obtain advice and assistance if they do not agree with
the proposed arrangements in the application.

If the people you consult with express any views about the application or the proposed deprivation of liberty you
should provide details, including attaching statements.
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4. Annex C
Annex C Consultation with P is used to inform the court that P has been consulted about the application.

The person undertaking the consultation should be someone who knows P, and who is best placed to express
their wishes and views. It could be a relative or close friend, or someone who P has previously chosen to act on
their behalf (for example an attorney).

If no one is available, then the allocated social worker may undertake the consultation and complete the form,
but where appropriate, an IMCA (Independent Mental Capacity Advocate) or another independent advocate
should be appointed to assist.

P must be consulted regarding the application and the person undertaking the consultation must take all
reasonable steps to assist P to make a decision. If P does not have capacity to consent to being deprived of
their liberty, they must be given the opportunity to be involved in the proceedings, and to express their wishes
and views, to help the court reach a decision about whether the detention would be in their best interests.

Chapter 3 of the Mental Capacity Act 2005 Code of Practice contains practical guidance about consulting and
encouraging participation.
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Application to authorise a deprivation of liberty
(Sections 4A(3) and 16(2)(a) of the Mental Capacity Act 2005)

Your application must answer the following matters, either in the body of the application form or in attached
documents.

Failure to provide the information required may result in the case not being suitable for the application to be
dealt with under the streamlined process for an authorisation to deprive a person of their liberty under existing
or continuing care arrangements.

Information required:

1. If necessary have you given reasons for the particular urgency in determining the | |Yes " |No
application?
2. Have you confirmed that ‘P’ (the person the application is about) is 16 years old or | ]Yes . INo
more and is not ineligible to be deprived of liberty under the 2005 Act?

3. Have you attached the relevant medical evidence stating the basis upon which it is " |Yes " INo
said that ‘P’ suffers from unsoundness of mind?

4. Have you attached the relevant medical evidence stating the basis upon which it is " ]Yes . INo
said that ‘P’ lacks the capacity to consent to the care arrangements?

5. Have you attached a dated copy of ‘P’s’ care or support plan? | |Yes | |No

6. Does the care or support plan state the nature of ‘P’s’ care arrangements and why itis |[ |Yes " |No
said that they do or may amount to a deprivation of liberty?

7. Have you stated the basis upon which it is said that the arrangements are or may be || |Yes " |No
imputable to the state?

8. Have you attached a statement of best interests? BGS | INo

9. Have steps been taken to consult ‘P’ and all other relevant people in ‘P’s’ life (who should | [ |Yes " |No
be identified) of the application and to canvass their wishes, feelings and views?

10. Have you recorded in Annex B any relevant wishes and feelings expressed by ‘P’ and | [ |Yes " |No
any views expressed by any relevant person?

11. Have you provided details of any relevant advance decision by ‘P’ and any relevant | |Yes " |No
decisions under a lasting power of attorney or by ‘P’s’ deputy (who should be identified)?

12. Have you identified anyone who might act as a Litigation friend or | |Yes " |No

Rule 1.2 Representative for ‘P’?

13. Have you listed any factors that ought to be brought specifically to the court’s attention || |Yes " |No
(the applicant being under a specific duty to make full and frank disclosure to the court
of all facts and matters that might impact upon the court’s decision), being factors:

a) needing particular judicial scrutiny; or

b) suggesting that the arrangements may not in fact be in ‘P’s’ best interests or be
the least restrictive option; or

c) otherwise indicating that the order sought should not be made?

14.Have you enclosed the fee? | |Yes " |No

The following triggers may indicate that your application is not suitable to be made under the
streamlined process and that an oral hearing may be required in the first instance:

1. Any contest by P or by anyone else to any of the matters listed at 2 — 8 above

Any failure to comply with any of the requirements referred in 9 above.

Any concerns arising out of information supplied in accordance with 10, 12 and 13 above.
Any objection by P.

Any potential conflict with any decision of the kind referred to in 11 above.

S e

If for any other reason the court thinks that an oral hearing is necessary or appropriate
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	COPDOL11 Annex A
	COPDOL11 Annex B
	COPDOL11 Annex C
	COPDOL11 Application Form
	COPDOL11 Guidance Notes
	COPDOL11 5 documents from NP in the wrong order annotated by SG_Part22.pdf
	COPDOL11 Application Form


	undefined_14: The person this application is about=P
	I confirm that P has been assessed as having an impairment or disturbance: Off
	I attach form COP3 or other evidence of capacity: Off
	I confirm that P has been medically diagnosed as being of: Off
	I am submitting the mental health assessment and assessment of: Off
	COP3 completed by a medical practitioner: Off
	or important to P: This box only requires a brief summary.

There is a character limit to all the boxes in the form.  

If the information you need to include exceeds the character limit, write 'please see continuation sheet', in the box, and create the continuation sheet on a separate word document. 

You need to label all continuation sheets clearly at the top so that the reader knows exactly which section of the form each continuation sheet relates to. For example, 'Continuation Sheet for (insert P’s name), Annex A, Question 3, P's circumstances'.

At the end of each continuation sheet, please give your name, role, organisation, date, and sign.

	Check Box36: Off
	Text25: 
	Text26: 
	P previously living: SBC Legal Team may be able to find the date P moved into their own property from the Land Registry 

This box only requires a brief summary of any previous living arrangements 
	how has P responded to the change of accommodation: 
	Yes_8: Off
	No_8: Off
	No one: Off
	undefined_16: If there is no LPA / Deputy in place for Property and Finance (P&F), always tick 'no one' for (f). If Deputy / LPA is in place for P&F, they can sign a tenancy agreement for P if it is in the scope of their authority. 
	Check Box37: Off
	b Please set out the arrangements for review of the care or support plan: Must provide care and support plans from the provider and Swindon Borough Council.Care plans are also needed when P has a personal budget.

The best interests assessment is part of the FACE assessment of capacity that you will submit with this application. 

If submitting a Transition Plan (TP) with the COPDOL11 form (because P is moving to new accommodation), the Court of Protection will have to approve the TP so that P can be moved into their new home. If neither P or anyone else objects to the move, then the COPDOL11 application can be submitted on the day of the move without having to submit a Transition Plan.  If however, there will be some difficulty with P's move (for example, objection by P or somebody else), the TP will require approval by the Court before the move takes place. The TP can be submitted to the Court of Protection in advance of the COPDOL11 form. If you need an exemplar of a transition plan please ask the DoLS team.

In this box you need to detail arrangements for care plan / care package reviews. For example,but not limited to:

SBC annual reviews
Care plan reviews by the provider service
Medication reviews (either through GP or Psychiatry)- especially when P is prescribed anti-psychotic medication
Epilepsy care plan reviews

Information on reviews needs to include the frequency of review period, when last reviewed, when next due for review. 

NB: all care plans must be fully dated with day, month and year. Documents will not be accepted if they are over a year old. 

An 11 month old document will be accepted if you evidence why it is still accurate and relevant. 


	relevant paragraphs of this summary: 
Use the numbered paragraphs (i-iv) as set out above, for ease of reference, and be aware that your answers in sections 5 and 6 below, will be based on the summaries you give in this box.

A word on physical restraint in the form of restriction of movement.Please be aware P may  be under physical restraint if their movements are restricted (i.e. by locked doors, stairgates, bed rails etc) as a result of the actions of others (i.e. the locking of doors). For example, if P is confined to a few rooms for periods of time to enable staff to support them, this is physical restraint. See also page 12 below for further comments on physical restraint.
	support plan has been chosen as the appropriate one: Need to write a summary in this section. Explain what other options have been considered and the outcome of the best interests decision. To reduce repetition of information, direct the Court to the relevant supporting documents attached to this COPDOL11. For example, best interests decision records, Care Act assessments, review records. 


	what are the reasons for the change: If there is a future planned change, then a review period of less than 12 months may be required, especially if you believe the restrictions may increase. (see P.2 Order Sought) 
	Check Box38: Off
	If No please give details: Cross reference this with 4(c) above. Set out the steps other people take which prevent P from leaving, and the steps people would take were P to leave. If P attempted to leave, or a family member actively interested in P's care sought to assist P to leave, what would happen? 

Not free to leave can mean (not limited to):
P is not able to move permanently from their current place of residence to another, without formal processes first taking place. For example, BI decisions, funding being agreed, appropriate placement being identified etc.
P not being permitted to move back to their own home. 
P being required to agree with carers before going out alone.
P not permitted to go out without being escorted

Even if P shows no interest in going out, if they did, what steps would be taken to prevent/return them? 

P's compliance with, or lack of objection to, the accommodation, care and treatment in place is irrelevant. 




	Check Box39: Off
	If Yes please give details_2: Supervision does not have to be in place 24/7 for P to be under constant supervision and control. 

What needs to be considered is: does the person providing the care have knowledge of P's whereabouts at all times and know what they are doing at all times? This also includes the use of CCTV monitoring, phone apps. and other forms of IT/telecare that enable monitoring of P.
	Check Box40: Off
	relevant issues: Detail how physical restraint is used, its frequency and how it is the least restrictive option when used. Physical restraint = an act done to P which requires 'hands on' intervention and/or restriction on movement. For example, physically stopping P from doing an act which may cause them harm,  holding P to enable care and/or treatment to be given, or use of lap belt. You will need to attach the best interests decisions that authorise the use of physical restraint if P lacks the capacity to consent to physical restraint. 
	Check Box41: Off
	sedation is the least restrictive measure to deal with the relevant issues: List any medication prescribed which may have a sedative effect on P or is prescribed to give a sedative effect. You also need to state whether this is overtly or covertly administered, and whether it is PRN or regular dose. If covert, specify how it is administered. You will need to attach the best interests decision that authorises the use of covert medication if P lacks the capacity to consent to covert medication. 
	Check Box42: Off
	If Yes please give details_3: Any argument to prevent P from having contact with identified people needs to be strong. The Court of Protection can order limitations on P's contact with others (assuming P lacks mental capacity to decide) but Swindon Borough Council does not have the authority to do this. For the Court to be able to decide, SBC would need to have a recorded assessment of P's mental capacity to consent to contact with the person in question, which shows P lacks capacity. Due to lack of space in this box, the relevant information for assessments of capacity in relation to P's contact with others, can be found below in section 'g'.

	Please give details: For example:
Expectation for P to be at place of residence during specified times.
Expectation for P to inform staff when they go out and what time they will return.  
Availability of carer if P requires to be escorted in the community. 


	Check Box43: Off
	If Yes please give details_4: If you are seeking to use covert medication or assistive technology, you will need to let the Court know in this section. 

Continued from section 'e' above; the relevant information for assessments of capacity in relation to contact. The relevant information that P needs to be able to understand, retain, use, and weigh in respect of contact is set out at B v A Local Authority [2019] EWCA Viv 913. It includes:
1. Who is the person, what in broad terms is the nature of P’s relationship with them.
2. What sort of contact P could have with the person, including different locations, differing durations.
3. The positive and negative aspects of having contact with the person. 
4. P’s past experience of contact with the person will also be relevant and they may need to be reminded of this as part of the assessment of capacity.
5. What might be the impact (including any risks of harm) of deciding to have or not to have contact of a particular sort with the person.
6. What a family relationship is.

	h Please explain why the proposed deprivation of liberty is thought to be imputable to the state: The final requirement contained in Article 5 European Convention on Human Rights  is that the deprivation of liberty must be imputable to the State. The ECtHR has held that this can arise in one of three ways, two of which are:
2.21.1 Direct involvement of public authorities in the individual’s detention (E.g. funded and reviewed by public authority e.g. SBC)
2.21.2 By violating the state’s positive obligation under Article 5(1) to protect individuals against deprivation of their liberty carried out by private persons (E.g. SBC has been made aware that P is being deprived of their liberty, and has a positive duty to ensure this is lawful, and that P has timely recourse to make a challenge). 


 
	Check Box44: Off
	the best interests of P: Please follow the BI checklist to provide a  summary of all the information set out above. This should already be recorded in your FACE best interests decision record and should include your comments on:

P’s capacity to decide

The relevant circumstances

Participation/ P’s past and present wishes/statements/ beliefs and values and factors P would take into account if they were able to

The decision has not been made solely on P's age and appearance behaviour or condition

Consultation with others

Consideration of less restrictive options  and other care options

State the best interests decision

	Provide detail of what the harm would be how serious it would be and how likely it is to arise: Need to make sure all elements of the question are answered:- If P were not deprived of their liberty you need to set out what the risks to P would be, the level of these risks, how likely it is that harm would occur to P, and how serious that harm would be.  
	amounting to a deprivation of liberty: It is often useful to take each restriction in turn and give a rationale for why it needs to be in place and how principle 5 of the MCA is applied. E.g. 'The provision of 24-hour care and monitoring is a proportionate response because P's needs may require to be met at any given moment during the 24-hour period on either a planned or an unplanned basis. P is unable to either recognise or meet their needs, or to manage risks. P is reliant on others for help with all aspects of daily living, safety and health needs. 

The one to one support P receives is a proportionate way of ensuring P is provided with timely assistance and of helping P to manage their anxieties and behaviours that challenge. P positively benefits from the reassurance and company of the one to one support staff who, ensure P is provided with private time, and enable P's choices (examples would be needed).

Control of P's medications is a proportionate response to the risks of harm associated with P's behaviours that challenge and the intense feelings of anxiety and frustration which underlie these behaviours.However, in keeping with Principle 5 of the Mental Capacity Act, medication is not the only means used to manage behaviours that challenge; it is used in combination with theraputic and social interventions (examples would be needed).'
	Explain why the option you propose is the least restrictive option and is in the best interests of P: In relation to accommodation as well care and treatment, detail what has recently been considered and ruled out, give the rationale/s. Set out what has been attempted in the past, explain why not appropriate now. 

State how principle 5 of the MCA will be/is being applied in the proposed option. State why the  proposed option is in P's BI. This  information could  either be copied  and pasted from your FACE form here,  or you could refer the Court to your FACE form.                                                                                                                                                                                
	application is not suitable to be made under the streamlined process at the foot of page 30: Explain why the paper application (streamlined process) is appropriate. On page 31 below, there is a checklist, which will aid you in determining this. Please read before submitting the COPDOL11.  

The requirements for the streamlined process will generally be met if there is minimal to no objection by P (or others), to the accommodation, care and treatment arrangements. 

If there is objection, an oral hearing will be required. 
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	If Yes please give details_5: A Rule 1.2 representative is someone who is able to consider whether, from the perspective of P's best interests, they agree or do not agree that the Court should authorise P's package of care and support, resulting in a deprivation of their liberty.In cases where the person has no family, a professional advocate may be appointed to be the Rule 1.2 representative.  Responsibilities:weighing the pros and cons of P's care and support package and comparing it with other available options. Considering whether any of the restrictions are unnecessary, inappropriate or should be changed. informing the court about what the individual has said, and the individual's attitude towards, the care and support package. Checking from time to time that the care and support package is being properly implemented. 
Must be 18 years old or over actively involved with P and have sufficient knowledge to act in P's BI.
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	the lack of capacity of P: For example, it may be that P has very limited or no ability to understand the relevant information. Or, in attempting to provide the information, significant distress / anxiety was caused to P and the person undertaking the consultation was therefore not able to continue.
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	If Yes please give details and the manner of expressing those views if appropriate: 
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	If Yes please explain how: Note that P may get legal aid to covering the costs in making an application to the Court of Protection, but this is means tested so may also result in a charge for P. If P is living in their own privately owned home, the charge could be recovered after it has been sold. 

There will only be a charge if P wishes to take part in the proceedings and does not qualify for legal aid.
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	capacity and any other factors that they would be likely to consider were they able to do so: 
	e Provide any other information that you consider to be relevant to the court: 
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Factors needing particular judicial scrutiny.

Factors suggesting that the arrangements in relation to which authorisation is sought may not in fact be in the best interests of the person the application is about, or the least restrictive option.

Factors otherwise tending to indicate that the order should not be made.
	Please specify the nature of the order you seek and attach a draft: Need to state here:

a) a declaration that P lacks capacity to make decisions relating to their care and residence, 
and
b) an order that it is in the best interests of P to deprive them of their liberty at **** address.

c) and / or: request authorisation from the Court to sign a tenancy (or residential agreement) in this section. 

Need to attach draft Re X Model Order to the application form- DoLS team have a copy .
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	If Yes please provide details: This may be where you know there is a proposal to change the care plan to make it more restrictive.  
	Check Box29: ms
	Other: 
	Full name: Karen Rogers 
	Post heldJob: Team Manager 
	organisation: Mental Capacity Act & Deprivation of Liberty Safeguards Team
	undefined_6: Adult Commissioning, Swindon Borough Council,
First Floor, Wat Tyler House West, Beckhampton Street, Swindon
SN1 2JG
	DX number: Swindon Borough Council 133055 Swindon 16
	Telephone: 01793 463239
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	the order sought in this application: Need to make sure you ask P, and / or any family / GP whether an advanced decision to refuse treatment has been made by P.  If not, you can then state 'to the best of your knowledge....'. Please see s.24(1) of the Mental Capacity Act, and chapter 9 of the Mental Capacity Act Code of Practice for information on what constitutes a valid advanced decision to refuse treatment. NB advanced decisions do not apply to care, and accommodation, only to treatment. P may have made advanced statements/directives (orally or in writing) about any matters; these should be taken into account when determining P's best interests. However, advanced directives/statements are not the same as advanced decisions to refuse treatment (which must be in writing), and do not have the legal staus of advanced decisions to refuse treatment.
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You need to satisfy yourself that you have made all appropriate enquiries.If necessary, check  the existence of LPOA, EPOA and Deputyship with an OPG 100 form. OPG = Office of the Public Guardian. Go to GOV.UK and search under 'Find out if someone has a registered attorney or deputy' and download the form. Make sure that the information you provide to the OPG is accurate: correct name spelling (in full), date of birth etc.  
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