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This user guide will provide the user with
the information they require to complete
the request in relation to:

Deprivation of Liberty Safeguards (DolLS).




T * FORM 1 — Request for Standard/Urgent DoLS
he FOrmS Authority
that will be « FORM 2 — Request for Further Authority for

Standard Authorisation

COVE red dre ds * FORM 7 — Request for DoLS Suspension

fOl |OWS: * FORM 10 — Request for DoLS Review




Suffolk

County Council

ortal Home Page

Home My Account My Saved Forms My Messages Logout Change Password

County Council

Welcome to the Suffolk Adult Care Portal

Paying for my Care Request Support

Work out if you may need to Tell us about your situation to see
contribute towards care costs how we can support you

Report a Safeguarding Concern Request Access to a Customer Professionals

Record
ﬂ I Please select
=]

Tell us if you or someone else is at Information and areas specific to
risk of abuse, harm or neglect If you are currently receiving services, Professionals working with Suffolk
or are responsible for someone who County Council
is, you can request access to their
customer record here

About Contactus Online services Privacy and Data Protection  Privacy Notice Cookies  Accessibility Site and content © Suffolk County Council 2013

Terms and conditions  Help
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rofessionals Portal Page

Hi‘f; Home My Account My Saved Forms My Messages Logout Change Password

=’ County Council

Home » Professionals

Professionals Please select |

Report a Safeguarding Concern Referral to Suffolk County Council Deprivation of Liberty Safeguards Professional Portal
(DoLS)
Tell us about someone at risk of Make a Referral for someone who Login and view tasks assigned to you

abuse, harm or neglect needs support Request or Extend a DoLS in the Suffolk Professional Portal

About Contact us  Online services  Privacy and Data Profection  Privacy Notice Cookies  Accessibility Site and content follk County Council 2018

Terms and cenditions  Help
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Deprivation of Liberty Safeguards (DoLS)
Portal Page

TJSuffolk
-.,_jtﬂj,l Home My Account My Saved Forms. My Messages Logout Change Password
N

<~ County Council

Home » Professionals » Deprivation of Liberty Safeguards (Dol S)

Deprivation of Liberty Safeguards (DoLS)

Request for a Standard and Urgent Request for a Further Standard
Authorisation Authorisation

4

Please select FoRM2
Appropriate Form

Request for a Dol S Review

4

FORM10




Completing a FORM 1:
Request for Standard
Authorisation and
Urgent Authorisation



Initial Request Page

ZJSuffolk

County Council

Home  MyAccount MySavedForms — MyMessages  Logout  Change Password

Home » Request for a Standard and Urgent Authorisation

Request for a Standard and Urgent
Authorisation

1 RequestaDol$

2
3
4

“Your Detsils
Information

Request for Standard
Authorisation

Information sbout interested
persons and cthers to
consult

IMCA Instruction

Request for an Extension to
the Urgent Authorisation

Supporting Documents

Submit Request

REQUESTA DOLS

How does this tool work?

You can complete this form for yourself or on behalf of scomeone else

L& [Py are 5 carer, reiative, frisnd o professiona

How to Navigate
Giick on the numbered sections on the left hand side of the window
or
use the Nex! » and 4 Provious opfions to move through the pages.

Don'tuse the Browser 'Back’ button

The Form
@ Questions & [#] Select the opfian(s) thet bast describes your
- situation
You DO NOT need to answer every quesiion, you need only .
complete what is relevant. This symbol % indicates that the question is mandstory
and must be answered in order o cantinue

The form wses many different types of questions, including
lists and text fiekls

Options
Save the Form Print the Form

Usethe Save for Later | oplion to Save the form fo retum Usethe {2} option to Print & copy of the form if required. @

to st any time. ©

Next »

&  Sseforister | PDF || Cancal

Suffolk

County Council



1

2 Your Details

3
4

-

Request a DolLS

Information

Request for Standard
Authorisation

Information about interested
persons and others to
consult

IMCA Instruction

Request for an Extension to
the Urgent Authorisation

Supporting Documents

‘Submit Request

YOUR DETAILS

Your Details (Person submitting the form)

First Name *

Last Name *

Email *

Telephone

Who is the Assessment for?

| am completing this form on
behalf of: *

Your relationship

‘Someone else in a professional Capacity’

Please ONLY select

First Name *

Please enter ‘Post
Code’ & select ‘Find
Address’
Select the
appropriate address
from the list
provided

Last Name *

Date of Birth *

Gender *

Ethnicity *

Email

Telephone

NHS Number

House Number or Nam

Postcode * @

Find Address

This information will be completed
automatically from your registration
details

Someone else in a professional capacity ]

Entered your relationship to customer

CUSTOMER FIRST NAME [to be entered here]
CUSTOMER LAST NAME [to be entered here]

CYUSTOMER DOB [to be entered here] e
[Select gender from drop down list]
[Select gender from drop down list]

CUSTOMER NHS No. [to be entered here, if known]

For your information we collect this information for statutory retumns. There is an option to select if you do not want to disclose this.

4 Previous

Next »

#=h Saveforlater = PDF | Cancel

Suffolk

County Council



adass

Department
of Health

Case 1D Number:

DEPRIVATION OF LIBERTY SAFEGUARDS FORM 1
REQUEST FOR STANDARD AUTHORISATION AND URGENT AUTHORISATION

Request a Standard Authorisation only (you DO NOT need to complete pages 6 or 7)

Grant an Urgent Authorisation (please ALSO complete pages 6 and 7 if appropriate/required)

Suffolk

County Council

Request for a Standard and Urgent

Authorisation

INFORMATION

2 Your Details

3  Information

4  Request for Standard
Authorisation

Type of Request *

= Felevant Medical History =
>

B Information about interested
persons and others to

Full name of person being Sex
deprived of liberty
Date of Birth (or estimated Est. Age
age if unknown)
Relevant Medical History (including diagnosis of mental disorder if known)

_ —— —_—
Sensory Loss / Communication

Requirements —

Name and address of the care home or
hospital requesting this authorisation

\

Telephone Number

Person to contact at the Mame

care home or hospital,

(including ward details if | Telephone
appropriate)
Email
Ward {if
appropriate)

Usual address of the
person, (if different to

e

6  IMCA Instruction o B Lo

Request for an Extension to
jsation

Communication

Si rting D nts
8 tpporting ocume Requirements *

Submit Request

Name and address of the
care home or hospital
requesting this authorisation

=

above) Name of the Supenrisor}t
== Body where this form is
Telephone Number being sent *
e —
—
Name of the Supervisory Body where
this form is being sent e EE E TR
How the care is funded Local Authority
please specify
NHS Local Authority and
NHS {jointly funded) Flease provide funding
details *
Self-funded by Funded through
person insurance or other

4 Previous

) Request a Standard Authorisation only
() Grant an Urgent Authorisation

O Local Authority (O NHS (O Self-funded by person

(O Local Authority and NHS {jointly funded) Funded through insurance or other

I If shared funding Please provide details here I

Next »

4=h Saveforlater =~ PDF | Cancel



adass

S

Department

of Health

REQUEST FOR STANDARD AUTHORISATION

THE DATE FROM WHICH THE STANDARD AUTHORISATION IS REQUIRED:

If standard only — within 28 days
If an urgent authorisation is also attached — within 7 days

\

PURPOSE OF THE STANDARD AUTHORISATION

*  Please describe the cars and / or treatment this person is receiving or will receive day-fo-day and affach a relevant care plan.
*  Please give as much defail as possible about the fype of care the person needs, including personal care, mobility, medication,
support with behavioural issues, types of choice the person has and any medical freatment they receive.

=  Explain why the person is or will not be free to leave and why they are under co

or complete s

and control.

= Describe the proposed resiriclions or the restrictions you have puf in place which are necessary fo ensure the person receives
care and treatment. (It will be helpful if you can describe why less resiriclive oplions are nof possible including risks of harm fo

the person.)
* ndicate the frequency of the restrictions you have puf in placs.

March 2015 — 4 - Final

Suffolk

County Council

Request for a Standard and Urgent
Authorisation

Requesta DoLS QUEST FOR STANDARD AUTHORISATION

Your Details The date from which the
standard authorisation is
required *

Information

1
2
3
4

Request for Standard

Authorisation I standard only — within 28 days

If an urgent authorization iz alzo

5 Information about interested Eitached i o

persons and others to
consult
Purpose of the Standard Authorisation
IMCA Instruction
* Please describe the care and / or freatment this person is receiving or will receive day-to-day and attach a relevant care plan.
» Please give as much detail as possible about the type of care the person needs, including personal care, mobility,
medication, support with behavioural issues, types of choice the person has and any medical treatment they receive.

st for an Extension to
the Urg

8 Supporting Docume

9  Submit Request

= Explain why the person is or will not be free to leave and why they are under continuous or complete supervision and control.

= Describe the proposed restrictions or the restrictions you have put in place which are necessary to ensure the person
receives care and treatment. (It will be helpful if you can describe why less restrictive options are not possible including risks
of harm to the person.)

* Indicate the frequency of the resirictions you have put in place.

< Previous
Next »

&= Save for later PDF Cancel
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a
auass Department

of Health

INFORMATION ABOUT INTERESTED PERSONS AND OTHERS TO CONSULT

Family member or friend Name

Address

Request for a Standard and Urgent
Authorisation

Suffolk

County Council

INFORMATION ABOUT INTERESTED PERSONS AND OTHERS TO CONSULT
Faemuity smmrear or tras

Miume

Telephone

Anyone named by the person as | Name
someone to be consulted about

their welfare Address

Telephone

Anyone engaged in caring for the | Name
person or interested in their

welfare Address

Telephone

Any donee of a Lasting Power of | Name
Attorney granted by the person

Address

v
-
Talaphans
Asopce marmec Ly the PR i SOMmAGHS (3 be Conueted Mbos S walfen
-
—
v
-
Takaphene
Aerpome e 1 Canng St paraan o mbwresSed i Hhr e
N Hime
14
-

Takaphene

Ay Somws ot @ Luwting |'Dwrer ot Attormwy gramed by the penss

T Hune

v

Telephone

Any Personal Welfare Deputy Name
appointed for the person by the

Court of Protection Address

Adiass

Takaphone

Ay I'aeucn ol Wadtura Dlugusty sppomsbed Sor e paraon by fhe Court of | rotechon

—
v

Telephone

Any IMCA instructed in Name
accordance with sections 37 to

39D of the Mental Capacity Act Address
2005

Adevass

Takaphene

Ay BALA mtructed s ecCordanCe Wi wechony 37 b T of the Ments Cupsciy Act 2083

Telephone

» Hine
»
Adiass
Takaphone
A Previous

Next v

B | Sw o || P | Cancel
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Department

o
E a[lass of Health

WHETHER IT IS NECESSARY FOR AN INDEPENDENT MENTAL CAPACITY ADVOCATE
(IMCA) TO BE INSTRUCTED Place a cross in EITHER box below

Apart from professionals and other people who are paid to provide care or treatment, this
person has no-one whom it is appropriate to consult about what is in their best interests

There is someone whom it is appropriate to consult about what is in the person’s best interests
who is neither a professional nor is being paid to provide care or treatment

WHETHER THERE IS A VALID AND APPLICABLE ADVANCE DECISION

Place a cross in one box below

The person has made an Advance Decision that is valid and applicable to some or all of the
treatment

The Managing Authority is not aware that the person has made an Advance Decision that may
be valid and applicable to some or all of the treatment

Suffolk

County Council

Request for a Standard and Urgent

Authorisation

IMCA INSTRUCTION

Request a DolLS
Your Detalls VWhether it is necessary for

an Independent Mental
Capacity Advocate (IMCA) to

1
2
3 Information
4 be Instructed

Request for Standard
Authorisation

B Informafion about interested  Whether there is a valid and

The proposed deprivation of liberty is not for the purpose of giving treatment

THE PERSON IS SUBJECT TO SOME ELEMENT OF THE MENTAL HEALTH ACT (1983)

Yes No I

ication/orderdirection, community

- ¥ applicable advance decision
consult

6 IMCA Instruction }

7 Request for an Extension to
the Urgent Authorisation

treatment order, guardianship

OTHER RELEVANT INFORMATION

— " »  The persen is subject io

7 some element of the Mental

9 Submit Request Health Act (1953)

Other Relevant Information

Mames and contact numbers

Mames and contact numbers of regular visitors not detailed elsewhere on this form: — of regular visitors not
detailed elsewhere on this
form
Any other relevant
el information including
Any other relevant information including safeguarding issues: safeguarding issues
Has customer or
representaiive been informed
of this requesi?
PLEASE NOW SIGN AND DATE THIS FORM
Signature Print Name Please indicate who has
been informed of this request
Date Time
| HAVE INFORMED ANY INTERESTED < Previous
PERSONS OF THE REQUEST FOR A Dol S /
AUTHORISATION (Fiease sign to confirm)

() Apart from prefessionals and other people who are paid to provide care or treatment, this
person has no-one whom it is appropriate to consult about what is in their best interests

() There is someone whom it is appropriate to consult about what is in the person's best interests
who is neither a professional nor is being paid to provide care or freatment

() The person has made an Advance Decision that is valid and applicable to some or all of the
treatment

() The Managing Authority is not aware that the person has made an Advance Decision that may
be valid and applicable to some or all of the freatment

() The proposed deprivation of liberty is not for the purpose of giving treatment

) No

0 Yes

) No

I Please Provide names of people that have been informed I

Next »

&= Save for later PDF Cancel
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Suffolk

. a[lass Department Eprivaﬁgpunty Council

of Health Only complete this section if you need fo grant an Urgent Authorisation because it appears to you that the

1  RequestaDolS URGENT AUTHORISATION
2

ONLY COMPLETE THIS SECTION IF YOU NEED TO GRANT AN URGENT AUTHORISATION 3 information Liberty is already occurring, or about fo eccur and you reasonably think all of the following conditions are met
4

“four Details

BECAUSE IT APPEARS TO YOU THAT THE DEPRIVATION OF LIBERTY IS ALREADY
OCCURING, OR ABOUT TO OCCUR, AND YOU REASONABLY THINK ALL OF THE
FOLLOWING CONDITIONS ARE MET

Request for Standard
Authorisation

Urgent Authorisation

Please note that unless all of these boxes are sedected, this request will be treated as a standard authorisation

URGENT AUTHORISATION §  Information about interested
Place a cross in EACH box to confirm that the person appears to meet the particular condition persons and athers to
consult Select EACH box to confirm [ The person is aged 18 or over
The person is ag ed 18 or over 6  IMCA Instruction that the perstot: app-:.slsllo [ The person is suffering from a mental disorder
meel e paricular
. . - . diticn [ The persan is being accommodated here for the purpose of being given care or trestment.
The person is suffering from a mental disorder 7  Urgent Authorisation e
e person capacity make their own decision about wi er to accommodate:
P g Thi lacks ity to make thei decisi b heth be dated
. . . . 8  Requestfor an Extension to here for care or freatment
The person is being accommodated here for the purpose of being given care or treatment. Please the Urnent Authoricst
. = Lirgen on [] The person has not, as far as the Mansging Authority is awsre, made & valid Advance
describe further on page 2 Deecision that prevents them from being given any proposed trestment
9 Supporting Documents
The person lacks capacity to make their own decision about whether to be accommodated here for ) [ Accommadsting the person here. nd giving them the proposed care or trestment. does
10 Submit Request not, as far as the Managing Authority is aware, conflict with & valid decision made by a

care or treatment donee of & Lasting Power of Attomey or Personal Welfare Deputy appeinted by the Court

of Protection under the Mental Capacity Act 2005

[ Itis in the person's best interests to be accommodated here fo receive care or trestment.
even though they will be deprived of liberty

The person has not, as far as the Managing Authority is aware, made a valid Advance Decision
that prevents them from being given any proposed treatment

[ Depriving the person of liberty is necessary to prevent ham to them, and a proportionste

Accommeodating the person here, and giving them the proposed care or treatment, does not, as far By A e vt —

as the Managing Authority is aware, conflict with a valid decision made by a donee of a Lasting

Power of Attorney or Personal Welfare Deputy appointed by the Court of Protection under the [ The person concemed is not, as far as the Managing Authority is aware. subject to an
Mental Capacit}! Act 2005 application or order under the Menial Health Act 1023 or, if they are. that order or

application does not prevent an Urgent Authorisstion being given

It is in the person’s best interests to be accommodated here to receive care or treatment, aven [ The need far the person ta be deprived of libery hers s o urgent that i s appropriate for
th h they will be deprived of libe that deprivation to bagin immedistely before the request for the Standard Authorisation is
ough they p Tty made or has heen determinad

Depriving the person of liberty is necessary to prevent harm to them, and a proportionate response

to the harm they are likely to suffer otherwise An Urgent Authorisation is now Granted

The person concemed is not, as far as the Managing Authority is aware, subject to an application This Urgent Authorisation comes into force immedistely.
or order under the Mental Health Act 1983 or, if they are, that order or application does not prevent

an Urgent Authorisation being given i ) )
It is to be in force for a period

of (days):

The need for the person to be deprived of liberty here is so urgent that it is appropriate for that
deprivation to begin immediately before the request for the Standard Authorisation is made or has
been determined

The maximum pariod alowsd Is
oday plus six days

AN URGENT AUTHORISATION IS NOW GRANTED

' AUk ! 3 | This Urgent Authorisstion will dd- iz
This Urgent Authorisation comes into force immediately. expire ot the end of the
day on:
Itis to be in force for a period of: | days

This shouid be the submission
date plus § days

The maximum period allowed is seven days.

This Urgent Authorisation will expire at the end of the day on: | V - Signature *
{Pieasa sign fo confirm}
Signed m—Print name
Date i P Date = dd- ]
O
4 Previous




B &}‘f

aﬂass Department
& of Health
REQUEST FOR AN EXTENSION TO THE URGENT AUTHORISATION
If Supervisory Boedy is unable fo complete the process fo give a Sfandard Authorisation (which has been
requested) before the expiry of the existing Urgent Authorisation
An Urgent Authorisation is in force and a Standard Authorisation has been requested for this person. |

The Managing Authority now requests that the duration of this Urgent Authorisation is extended for a further
period of DAY'S (up to a maximum of 7 days)

It is essential for the existing deprivation of liberty to continue until the request fo uthorisation
is completed because the person needs to continue to be deprived and exceptional reasons are as
(please record your reasons):

Flease now sign, date and send 1o the SUPERVISORY BODY for authorisation

Signature Date

RECORD THAT THE DURATION OF THIS URGE! RISATION HAS BEEN EXTENDED

This part of the form must be completed by the SUPERVISORY BODY if the
Authorisation is extended. The Managing Authority does not complete this part of the

The duration of this Urgent Authorisation has been extended by the Supervisory Body.

It is now in force for a further days

Important note: The period specified must not exceed seven days.

This Urgent Authorisation will now expire at the end of the day on:

SIGNED Signature
(on behalf of the Supervisory Body)
Print Name

Date ‘ Time ‘

Suffolk

County Council

Request for a Standard and Urgent
Authorisation

REQUEST FOR AN EXTENSION TO THE URGENT AUTHORISATION

Request a DolLS

2  “Your Details If Supervizory Body is unable to complete the process to give a Standard Authorization (which has been requested) before the

expiry of the existing Urgent Authorisation

Information

Request for Stan
Authorisation

An Urgent Authorisation is in force and a Standard Authorisation has been requested for this person.

B Information about interested
persons and others to
consult

The Managing Authority now
requests that the duration of
thizs Urgent Authorization is
extended for a further period
of (days)

WCA Instruction

Request for an Exw..~%n

o i f 7 da;
to the Urgent Authorisation R L

Supporting Documents

It is essential for the existing
deprivation of liberty to
continue until the request for
a Standard Authorisation is
completed because the
person needs fo continue to
be deprived and exceplional
reasons are as follows

9  submit Request

Please now sign, date and send to the SUPERVISORY BODY for authorisation

Signature

(Ples. &g to confirm)

Date dd-mm-yyyy HE

4 Previous
Next »

= Savefor later PDF Cancel



Suffolk

County Council

Supporting Documentation Page

S u ffo l k Home My Account My Saved Forms My Messages Logout Change Password

County Council

Home = Request for a Standard and Urgent Authorisation

Request for a Standard and Urgent
Authorisation

1  RequestaDols SUPPORTING DOCUMENTS
2  ‘Your Details “f'ou will only be able to attach the following file types:
* Word Documents g

3 Information c B Please select ‘Upload Document’ and locate supporting document
A4 Request for Standard * Images (in jog / png format) from internal filing structure and attach file.

Authorisation The file name will appear above the ‘Upload Document’ button
5  Information about interested 1. Upload Document

persons and others to

consult

- Previous

6 IMCA Instruction Next »

7  Urgent Authorisation

8 Request for an Extension to
the Urgent Authorisafion

10 Submit Request

= Save for later PDF Cancel



Submit Application Page

Suffolk

County Council

Home My Account My Saved Forms My Messages Logout Change Password

Home = Request for a Standard and Urgent Authorisation

Request for a Standard and Urgent
Authorisation

=W N =

8

9

Request a DolLS
Your Details
Information

Request for Standard
Authorisation

Information about interested
persons and others to
consult

IMCA, Instruction
Urgent Authorisation

Request for an Extension to
the Urgent Authorisation

Supporting Documents

10 Submit Request

About Contact us  Online senvices

Temis and condifians  Help

SUBMIT REQUEST

You will not be able to view thiz form once submitted. To retain a copy, pleaze uge the PDF button below to create a pdf
version of thizs document which you can then save locally

Please select ‘Send Request to Suffolk’ to submit the request.

Send Request to Suffolk

« Previous

PLEASE NOTE: If you require a copy of this form for future reference
select the PDF button prior to submission and save a copy to your
locate filing system

= Save for later PDF Cancel

Privacy and Data Profection  Privacy Notice  Cookies  Accessibility Site and content © Suffalk County Councl 2018

Suffolk

County Council



Completing a FORM 2:

Request for a Further
Standard Authorisation



Initial Request Page

Suffolk

ounty Council

MyAccount My SavedForms My Messages  Logowt  Changs Password

Home » Request for a Further Standard Authonsation

Request for a Further Standard Authorisation

1 Extendabo

2
3

4
5

¥our Detsils

Request for a Further
Stsndard Authorisation

Supporting Documents

Submit Request

EXTEND A DOLS

How does this tool work?

You can complete this form for yourself or on behalf of someone else

Le. If you are & carar, relstive, fend or professional

How to Navigate
Click on the numbered sections on the left hand side of the window
ar
use the Maxt b snd 4 Provious options fo move through the pages.

Don't use the Browser 'Back’ bution

The Form
@ Questions ® [# Select the opfion(s) that best describes your
situstion.

You DO NOT need fo answer every question, you need only
complete what is relevant. This symbol % indicates that the question is mandatory

and must be answered in order to continue.
The form uses many different types of questions, including
lists and text fields

Options

Save the Form Print the Form

Usethe = Save for Later | option to Save the form to retum Use the ﬂ option to Print a copy of the form if required. @

to at any time. @

Next»

= | Saveforlster | PDF || Cancel

Suffolk

County Council



1

Request a DolLS YOUR DETAILS

2  Your Details Your Details (Person submitting the form)

3 Information First Name *
Request for Standard — . q
4 Augoﬁsaﬁon Last Name * This information will be completed
automatically from your registration
B Information about interested Email * details
persons and others to
consult
Telephone
6  IMCA Instruction
T  Request for an Extension to Who is the Assessment for?
the Urgent Authorisation
8  Supporting Documents I am completing this form on ]
behalf of: *
09  Submit Request - -
Your relationship 4 Entered your relationship to customer
Please ONLY select Firet Name *
‘Someone else in a professional Capacity’ CUSTOMER FIRST NAME [to be entered here]
Lasthame*  CUSTOMER LAST NAME [to be entered here]
Dateof Bith* | GQUSTOMER DOB [to be entered here] &
cender=  [Select gender from drop down list]
emnicy>  [Select gender from drop down list]
Email

Telephone | CUSTOMER NHS No. [to be entered here, if known]

NHS Number

Address

Please enter ‘Post
Code’ & select ‘Find

Address’
Select the
appropriate address Find Address
from the list
provided For your information we collect this information for statutory retumns. There is an option to select if you do not want to disclose this.

4 Previous Next »

#=h Saveforlater = PDF | Cancel

Suffolk

County Council



adass =

Department
of Health

Case |D Number:

DEPRIVATION OF LIBERTY SAFEGUARDS FORM 2
REQUEST FOR A FURTHER STANDARD AUTHORISATION

Full name of person being Sex
deprived of their liberty

Date of Birth
(or estimated age if unknown) Est. Age

Name and Address of Managing /
Authority (care home or hospital)

requesting this authorisation

Person to contact at the care MName

home or hospital, (include ward

details if appropriate) Telephone
Email

Ward (if appropriate)

THE PURPOSE OF THE AUTHORISATION is to enable the following care and / or
treatment to be given:
*  Please describe the care and ./ or treatment this person is recesiving or will receive day-fo-day and affach &
relevant care plan.
= Plzase give as much defall as possible about the type of care the person needs, including personal cags
muobility, medication, support with behavioural issues, fypes of choice the person has and any treatment
they receive.

THE DATE FROM WHICH THE STANDARD AUTHORISATION IS SOUGHT:

A further Standard Authorisation is required to start on this date r

so it is force immediately after the expiry of the existing Standard
Authorisation.

Request for a Further Standard Authorisation

1 Edendapois REQUEST FOR A FURTHER STANDARD AUTHORISATION

2  YourDetsils

Mame and address of the
care home or hospitsl
requesting this authorisation

Request for a Further
Standard Authori==*_.

Upporting Documents

The purpose of the authorisation is to enable the following care and / or treatment to be given:

B Submit Request

- Please describe the care and / or treatment this person is receiving or will receive day-fo-day and sttach a relevant care plan.
- Please give as much detsil as possible sbout the type of care the person needs, including personal care, mobility, medication,
support with behavioural issues, types of choice the person has and any medical freatment they receive.

The date from which the dd-
standard authorisation is
sought:

A further Standard
Authorisation is required to
start on this date so it is force
immediately after the expiry
of the existing Standard
Authorization.

Other Relevant Information

Flease include detsils of any
chanpes previously given in
Form 1 2.g. in the care plan,
medical information, person's
behaviour or visitors.

I HAVE INFORMED ANY
INTERESTED PERSONS
‘OF THE REQUEST FOR A
FURTHER STANDARD
AUTHORISATION

{PFrease sign o confinm )

Date dd-mm-yyyy @

4 Previous
Next »



adass

Department
of Health

OTHER RELEVANT INFORMATION

Pleass J'nclude_ details of any changes previously given in Form 1 e.g.

behaviour or visitors.

in the care plan, medical information, person’s

Request for a Further Standard Authorisation

1 ExdendaDols
2 “Your Detsils

3 Requestfor a Further
Standard Authorisation

4  Supporting Documents

B Submit Request

REQUESTFOR A FURTHER STANDARD AUTHORISATION

Marme and sddress of the
care home or hospitsl
requesting this authorisation

The purpose of the authorisation is to enable the following care and [ or treatment to be given:

- Pleasa describe the care and / or treaiment this person is receiving or will receive day-io-day and sttach a relevant care plan.
- Please give as much detsil a5 possible about the type of care the person needs, including personal care, mobility, medication,
suppoart with behavioural issues, types of choice the person has and any medical treatment they receive.

The date from which the
standard authorisation is
sought:

— )

A further Standard
Authorisation is reguired to
start on this dete so it is force
immediately after the expiny
the existing Stand=rd
Authorisation.

Other Relevant Information

Please include detsils of any
changes previously given in
Form 1 e.g. in the care plan,

medical information, person's
behaviowr or visitors.

1 HAVE INFORMED ANY " .
I Please Provide names of people that have been informed I

INTERESTED PERSONS
OF THE REQUEST FOR A
. Print FURTHER: STANDARD
Signature rint name AUTHORISATION
Date Ti e {Piease sign fo condirm}
e —
| HAVE INFORMED ANY INTERESTED PERSONS I R
OF THE REQUEST FOR A FURTHER STANDARD = Date dd-mm-yyyy iz
AUTHORISATION (Flease sign to confirm)
< Previous Nexi»
March 2015 — V4 - Final 2 Page 2 of 2




Supporting Documentation Page

S u ffOI k Home My Account My Saved Forms My Messages Logout  Change Password

County Council

Home » Request for a Further Standard Authorisation

Request for a Further Standard Authorisation

1 ExiendaDols SUPPORTING DOCUMENTS
2 Your Details You will only be able to attach the following file types:
= Word Documents
3  Request for a Further . :
isati oo Fles Pl lect “Upload D "and | ing d
Standard Authorisation - Images (in jpg / png format) ease select poa oc.u.ment and locate support_mg ocument
) from internal filing structure and attach file.
4  supporting Documents The file name will appear above the ‘Upload Document’ button
5  Submit Request X Upload Document
< Previous

Next »

#=4 Save for later PDF Cancel

About Contactus Online services Privacy and Dala Protection Privacy Motice Cookies Accessibility Site and content & Suffolk County Council 2013

Terms and conditions Help

Suffolk

County Council



Suffolk

County Council

Submit Application Page

SUffOI k Home My Account My Saved Forms My Messages Logout Change Password

County Council

Home » Request for a Further Standard Authorisation

Request for a Further Standard Authorisation

1 Extend aDoLS SUBMIT REQUEST
2  Your Details You will not be able to view this form once submitted. To retain a copy, pl 4 3 ion of
this document which you can then save locally Please select ‘Send Request to Suffolk’ to submit the request.

3  Request for a Further

Standard Authorisation
PLEASE NOTE: If you require a copy of this form for future reference

4  Supporting Documents Send Request fo Suffolk select the PDF button prior to submission and save a copy to your

5 SubmitR t locate filing system
ubmit Reques )
< Previous

v

4= Saveforiater =~ PDF  Cancel

About Contactus Online services Privacy and Data Protection Privacy Motice Cookies Accessibility Site and content & Suffolk County Council 2013

Terms and conditions  Help




Completing a FORM 7:
Suspension of Standard
Authorisation



Initial Request Page

Request for Suspension of DoLS Episode
INTRODUCTION

2
3

4
5

Suspension of Standard

Supporiing Documents

How does this tool work?

You can complete this form for yourself or on behalf of someone elze

iLe. if you are 8 carer, refative, friend or professionsl.

How to Navigate
(Click on the numbered sections on the left hand side of the window
or
use the pjext » and 4 FPrevious options to move through the pages.

Don't use the Browser "Back’ button

The Form

® Questions & ¥ Select the option(s) that best describes your
situation.

You DO NOT need to answer every quesfion, you need only

complete what is relevant. This symbol J  indi that the tion is
and must be answered in order to confinue.

The form uses many different fypes of guestions, including

lists and text fields

Options
Save the Form Print the Form

Usethe save for Later  opfion to Save the form to refumn

to at any time. @

t=h | Save for later PDF Cancel

Use the juy option to Print a copy of the form if required. @

uffolk

County Council



1

Request a DolLS YOUR DETAILS

2  Your Details Your Details (Person submitting the form)

3 Information First Name *
4 Request for Standard — . -
Authorisation Last Name * This information will be completed
automatically from your registration
B Information about interested Email * details
persons and others to
consult
Telephone
6  IMCA Instruction
7 Requestfor an Extension fo Who is the Assessment for?
the Urgent Authorisation
8  Supporting Documents | am completing this form on 'Someone else in a professional capacity ]
behalf of: *
09  Submit Request - -
Your relationship & Entered your relationship to customer
Please ONLY select Firet Name *
‘Someone else in a professional Capacity’ CUSTOMER FIRST NAME [to be entered here]

Lasthame*  CUSTOMER LAST NAME [to be entered here]

Dateof Bith* | GQUSTOMER DOB [to be entered here] &

Gender*  [Select gender from drop down list]

Etnicty*  [Select gender from drop down list]
Email

Telephone | CUSTOMER NHS No. [to be entered here, if known]

NHS Number

Address

Please enter ‘Post
Code’ & select ‘Find

Address’
Select the
appropriate address Find Address
from the list
provided For your information we collect this information for statutory retumns. There is an option to select if you do not want to disclose this.

4 Previous Next »

#=h Saveforlater = PDF | Cancel

Suffolk

County Council



adass a8

)[!-[}.'ir['ﬂii-ll[
of Health

Case ID Number:

DEPRIVATION OF LIBERTY SAFEGUARDS FORM 7
SUSPENSION OF STANDARD AUTHORISATION

Full name of the person who is subject to
the Standard Authorisation

Date of birth (or estimated age i unknowrn)

Est Age

Name and address of the care home or
hospital stated on the Standard
Authorisation

Person to contact at the care home or Name
hospitall, (include ward details if Telephone
appropriate)
Email
Ward

Current location of the person who is
subject to the Standard Authorisation

Name of the Supervisory Body Suffolk County Council

NOTICE THAT THE PERSON NO LONGER MEETS THE ELIGIBILITY REQUIREMENT

The above person no longer meets the eligibility requirement for a Standard Authorisation under
Schedule A1 to the Mental Capacity Act 2005.

The Standard Authorisation is suspended from the time this notice is given.

The Standard Authorisation no longer authorises the care home or hospital to deprive the
person of their liberty for as long as it is suspended.

REASON WHY THE PERSON NO LONGER MEETS THE ELIGIBILITY REQUIREMENT I
Please select one of the reasons below with reference fo Schedufe A1 fa the Mental Gapacity Act 2005

The person is now detained in a hospital under one of the following sections of the Mental Health I

Act 1983: sections 2, 3, 4, 35-38, 44, 454, 47, 48 or 51.

Accommodating the person in this care home or hospital now conflicts with a requirement imposed
upon them in connection with their liability to detention under the Mental Health Act 1983.

Accommodating the person in this care home or hospital now conflicts with a requirement imposed
under the Mental Health Act 1983. (Guardianship or Community Treatment Order for example.)

Accommodating the person in this care home or hospital now conflicts with a Guardianship Order

Signed Signature
(on behalf of the Managing Authority):

Print Name

Date of notice (also the date
on which the Standard 7
Authorisation is suspended )

Suspension of Standard

B Supporiing Documents

Request for Suspension of DoLS Episode

SUSPENSION OF STANDARD AUTHORISATION

Notice that the Person no longer meets the Eligibility Requirement

The above person no longer meets the eligibility requil it for a Standard Authorisation under Schedule A1 to the Mental
Capacity Act 2005.

The Standard Autherisation is suspended from the time this notice is given.

The Standard Autherization no longer ises the care home or hospital to deprive the person of their liberty for as long as it is
suspended.

Reason why the Person no longer meets the Eligibility Requirement

Suffolk

County Council

Please select one of the reasons below with reference to Schedule A1 to the Mental Capacity Act 2005

> The person is now detained in a hospital under one of the following sections of the Mental Health Act 1983: seclions 2, 3, 4, 35
—38, 44, 454, 4T, 43 or 51.

(& Accommeodating the person in this care home or hospital now conflicts with a requirement imposed upoen them in connection with
their liability to detention under the Mental Health Act 1983,

() Accommeodating the person in this care home or hospital now conflicts with a requirement imposed under the Mental Health Act
1983. (Guardianship or Community Treatment Order for example.)

(O Accommeodafing the person in this care home or hospital now conflicts with a Guardianship Order

Signed (on behalf of the Managing Authority)

Mame

Date
(aise the dafe on which the Standard Authorisation is suspended |
dd-mm-y
- Previous
Nextm

t=p | Save for later PDF Cancel




a
atlass 22

Department
of Health

Please select one option

NOTICE THAT THE RELEVANT PERSON MEETS THE ELIGIBILTY REQUIREMENT AGAIN

During the previous 28 days the Managing Authority gave the Supervisory Body notice that
the above person no longer met the eligibility requirement for a Standard Authorisation.
The effect of that notice was to suspend the Standard Authorisation.

The Managing Authority now gives the Supervisory Body notice that the person once again
meets the eligibility requirement for the following reasons and the Standard Authorisation
ceases to be suspended when this notice is given.

Signed Signature
(on behalf of the Managing Authority) Print Name
Date

NOTICE THAT THE STANDARD AUTHORISATIONS HAS CEASED TO BE IN FORCE

28 days or more have lapsed starting on the date on which the Standard Authorisation was
suspended. In that time, the suspension has not ceased to be suspended. The Standard
Authorisation ceased to have effect at the end of the 28 day period (give date):

Suffolk

County Council

Su ffo l k Home My Account My Saved Forms My Messages Logout Change Pazssword

County Council

Home = Request for Suspension of DolLS Episode

equest for Suspension of DoLS Episode

SUSPENSION

Infroduction
2  Your Details

SUSPH_'ISiO_“ of Standard ) During the previous 23 days the Managing Authority gave the Supervisory Body nofice that the above person no longer met the
Authorisation eligibility requirement for a Standard Authorisation. The effect of that nofice was to suspend the Standard Authorisation.

() 28 days or more have lapsed starting on the date on which the Standard Authorisation was suspended. In that fime, the

Suspension
suspension haz not ceased to be suspended. The Standard Authorization ceased to have effect at the end of the 28 day period

4 Previous Next

=4  Save for later PDF Cancel

About Contact us  Online services  Privacy and Data Profection  Privacy Notice  Cookies  Accessibility Site and content © Suffalk County Councl 2018

Tems and condifians  Help

Signed Signature
{on behalf of the Managing Authority) Print Name
Date

rch 2015 - V4 - Fina




Suffolk

County Council

Suffolk

County Council

Home

My Account

My Saved Forms hiy Messages Logout Change Password

Home = Request for Suspension of DoLS Episode

Request for Suspension of DoLS Episode

1 Introduction

2  Your Details

SUPPORTING DOCUMENTS

“'ou will only be able to attach the following file types:

* Word Documents

3  Suspension of Standard + PDF Files
* Images (in jpg / png format)

Authorisation

4  Suspension

5  Supporting Documents 2. Upload Document

6 Submit

About Contact s Online senvices.

Temns and condifians  Help

< Previous

Privacy and Data Projection  Privacy Nofice  Cockies

Accessibiity

Please select ‘Upload Document’ and locate supporting document
from internal filing structure and attach file.
The file name will appear above the ‘Upload Document’ button

Next »

&= Save for later PDF Cancel

Siter and content © Suffalk County Councl 2018




Submit Application Page

Su ffo l k Home My Account My Saved Forms My Messages Logout

County Council

Home = Request for Suspension of DoLS Episode

Change Password

Request for Suspension of DoLS Episode

Intreduction SUBMIT

2 ‘Your Details “v'ou will not be able fo view this form once submitted. To retain a copy, please use the P
this document which you can then save locally.

3  Suspension of Standard
Authorisation

Suspension Send Request o Suffolk

5 Supporting Documents

A Previous

Suffolk

County Council

Please select ‘Send Request to Suffolk’ to submit the request.

PLEASE NOTE: If you require a copy of this form for future reference
select the PDF button prior to submission and save a copy to your
locate filing system

= Save for later

About Contact us  Online services  Privacy and Data Prolection  Privacy Notice  Cookies  Accessibility Siter and content © Suffalk County Councl 2018

Tems and condifions  Help

v

FOF Cancel



Completing a FORM 10:

Request for a Further
Standard Authorisation



Initial Request Page

Request for a DoLS Review
INTRODUCTION

2
3
4

Review to Cease a DolS

Supporting Documents

How does this tool work?

You can complete thiz form for yourself or on behalf of someone else

ie. if you are s carer, refative, friend or professionsl

How to Navigate
Click on the numbered sections on the left hand side of the window
or

use the pjext » and 4 Freyipus options to move through the pages.

Don't use the Browser ‘Back’ button

The Form

® Questions ® [# Select the opfion(s) that best describes your

situation.

You DO NOT need to answer every question, you need only

complete what is relevant. This symbol % indi that the question is
and musi be answered in order to continue.

The form uses many different types of questions, including

lists and text fields

Options
Save the Form Print the Form

Usefhe sSave for Later | opfion to Save the form to return

to at any time. @

4= Save for later PDF

Use the é option to Print a copy of the form if required. @

Next »

Cancel

uffolk

County Council



1

Request a DolLS YOUR DETAILS

2  Your Details Your Details (Person submitting the form)

3 Information First Name *
4 Request for Standard — . -
Authorisation Last Name * This information will be completed
automatically from your registration
B Information about interested Email * details
persons and others to
consult
Telephone
6  IMCA Instruction
7 Requestfor an Extension fo Who is the Assessment for?
the Urgent Authorisation
8  Supporting Documents | am completing this form on 'Someone else in a professional capacity ]
behalf of: *
09  Submit Request - -
Your relationship & Entered your relationship to customer
Please ONLY select Firet Name *
‘Someone else in a professional Capacity’ CUSTOMER FIRST NAME [to be entered here]

Lasthame*  CUSTOMER LAST NAME [to be entered here]

Dateof Bith* | GQUSTOMER DOB [to be entered here] &

Gender*  [Select gender from drop down list]

Etnicty*  [Select gender from drop down list]
Email

Telephone | CUSTOMER NHS No. [to be entered here, if known]

NHS Number

Address

Please enter ‘Post
Code’ & select ‘Find

Address’
Select the
appropriate address Find Address
from the list
provided For your information we collect this information for statutory retumns. There is an option to select if you do not want to disclose this.

4 Previous Next »

#=h Saveforlater = PDF | Cancel

Suffolk

County Council
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Request for a DoLS Review

Case ID Number:

1 Introduction REVIEW

DEPRIVATION OF LIBERTY SAFEGUARDS FORM 10
REVIEW

2 ‘Your Details

Form Start Date * dd-mm-yyyy

Full name of person being
deprived of liberty

4  Review to Cease a Dol S Form End Date dd-mm-yyyy
Authorisation

Date of Birth (or estimated age Est Age
if unknown) ’

5 Supperting Documents Mama and address of organisation or parson requesting the review

6  Submit Request

Mame and address of care

home or hospital where the
person is deprived of liberty

GContact details of organisation or person requesting the review

Name and address of
organisation or person
requesting the review

MName

Contact details of organisation | ..

or person requesting the

review

Telephone —

Email \ Telephone

Name of the Supervisory Body
where this form is being sent

A REVIEW OF THE CURRENT AUTHORISATION IS REQUESTED ON THE
FOLLOWING GROUNDS

The person no longer meet the Age, No Refusals, Mental Capacity, Mental Health or
Best Interests requirements, or the reason why they meet the requirements has
changed

(place a cross in all boxes that apply)

—

The conditions attached to the Standard Authorisation need to be varied because
there has been a change in the person’s circumstances

/

Please give details:

\m
\

whiy they mest the reguirements has changed

circumsiances

Please give details:

4 Previous

March 2015 — V4 - Final Deprivetion of Liberty Safeguards Form 10 Page 1 of 4

Request a Review of Authorisation

A Review of the current authorisation is requested on the following grounds

Suffolk

County Council

[ The person no langer meet the Age, Mo Refusals, Mental Capacity, Mental Health or Best Interests requirements, or the reason

[ The conditions attached fo the Standard Authorisation need fo be varied because there has been a change in the persen’s

Next »

Cancel



atlass

Department
of Health

REVIEW TO CEASE A DOLS AUTHORISATION

The Managing Authority requests a review, because the person is, or is about to be discharged
so the Standard Authorisation will no longer be required. This is on the grounds that the person
no longer meets the best interest’s requirement.

The person has left / is due to leave the care home on

The person is due to be / has been discharged from hospital on

—

~
~—
\

Suffolk

County Council

Request for a DoLS Review

1 lntducon REVIEW TO CEASE A DOLS AUTHORISATION
2 Your Details The Managing Autharity requasts 3 review, because the person is, or iz about to be discharged so the Standard Authorisation will no
3 Re longer ke required. This i on the grounds that the person no longer meets the best interest's requirement.

ENE]

w  Deview o Cease a DoLS The person has left / is due to leave the care home on

The person’s new address is Authorisau...
5  Supporting Documents dd-m ﬁ
Submit Request
This follows a best interest decision | The parson is due to be ( has been dischanged from hospital on
(attached) made on
It is no longer in their best interest to be accommodated in this care home or hospital because: ) F—— £
The person's new addrass is
This follows a best interest decision (attached) made on
did-m [
Itis no longer in their best interest to be accommodated in this care home or hospital because:
Signed Signature — o 2 e e
. . jeas= now sign and date this form
(on behalf of the Managing Authority) -
Print Name
—; Mame
Date
[m} » DOat= dd-mm-yyyy i
The remainder of this form will be completed by the Supervisory Body + Previous Next >
i

Msarch 2015 - V4 - Final Deprivetion of Liberty Safeguards Form 10 Page 2 of 4
Request a Review of Authorisation

= | Save for later FOF Cancel



S u ffOI k Home  MyAccount My Saved Forms My Messages Logout  Change Password

County Council

Home » Request for a DolLS Review

Request for a DoLS Review

Suffolk

County Council

1  Introduction SUPPORTING DOCUMENTS
2  Your Details You will only be able to attach the following file types:
_ = Word Documents
3 Review - PDF Files
- Images (in jpg / png format) Please select ‘Upload Document’ and locate supporting document

4 Review to Cease a DoLS

L from internal filing structure and attach file.
Authorisation

The file name will appear above the ‘Upload Document’ button

5  Supporting Documents £ Upload Document

6 Submit Request

4 Previous Next »

#=h Saveforlater | PDF Cancel

About Contactus Online services Privacy and Daia Protection Privacy Notice Cookies Accessibility Site and content @ Suffolk County Council 2013

Terms and condiions Help




Suffolk

County Council

Submit Application Page

Home  MyAccount My Saved Forms My Messages Logout  Change Password

County Council

Home » Request for a DoLS Review

Request for a DoLS Review

1 Introduction SUBMIT REQUEST
2  Your Details You will not be able to view this form once submitted. To retain a copy, please use the PDF button below to create a pdf version of
this document which you can then save locally
3  Review "
Please select ‘Send Request to Suffolk’ to submit the request.
4 Reviewto Cease a DoLS
Authorisation Send Request fo Suffolk PLEASE NOTE: If you require a copy of this form for future reference
select the PDF button prior to submission and save a copy to your

Supporting Documents -
5 pporting < Previous locate filing system

T

#=s Saveforlater = PDF Cancel

About Contactus Online services Privacy and Daia Protection Privacy Motice Cookies Accessibility Site and content & Suffolk County Council 2013

Terms and conditions Help




