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E and OE

Deprivation of Liberty 
Safeguards
Factsheet

The Deprivation of Liberty 
Safeguards (DoLS) are part of 
the Mental Capacity Act 2005. 
They aim to make sure that 
people in care homes, hospitals 
and supported living are looked 
after in a way that does not 
inappropriately restrict their 
freedom. 

Which laws relate to DoLS?
• Human Rights Act (HRA) 1998
• Mental Capacity Act (MCA) 2005
•  Disability Discrimination Acts (DDA) 1995 & 

2005 
• Equality Act (EA) 2010

Process in Care Home settings
•  When an application is being made under the Safeguards, the home 

should inform the relevant person and the person likely to represent 
them, including close family or carers 

•  The home has a duty to identify if someone lacks family or friends 
apart from paid carers, and to inform the supervisory body of this on 
the application form

•  Depriving a person of their liberty is not a decision that should be 
taken lightly even if it is in that person’s best interests. Hospital 
settings should, therefore, have a procedure for agreeing who is 
authorised to sign applications and urgent authorisations, and this 
list should be formally approved. This is to ensure that there is 
awareness at senior level when restraint is being practised.

Implications of process
Before granting an urgent authorisation, the managing authority should try to 
speak to the family, friends and carers of the person. Their knowledge of the 
person could mean that deprivation of liberty can be avoided. The managing 
authority should make a record of their efforts to consult others.

Local Authority may be reviewing a DoLS application while the specific 
individual is in harm or will be in harm. 

•  If this occurs the managing authority may then grant the urgent 
authorisation, which will be valid for up to seven days

•  A standard authorisation application should be completed  and sent 
to the supervisory body office of the local authority. 

Authorisation process
•  On receipt of a standard authorisation application the supervisory 

authority has to decide within 21 days as to whether a person’s liberty 
can be deprived

•  Knowing when to complete an application and seek authorisation for a 
potential deprivation of liberty is not always straightforward.

•  Courts have recognised that often this point can be a matter of opinion
•  It is the supervisory body which decides if a deprivation of liberty is 

occurring and whether, if so, it meets the necessary criteria of being 
in the person’s best interests 

•  The least restrictive option that can be identified, and proportionate 
to the risk of harm to the person and the seriousness of that harm. If 
all the criteria are met, the supervisory body (local authority) issues 
the necessary authorisation.
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Role of the carer
Once an authorisation has been granted, it is 
the responsibility of the hospital/care home to 
inform and support the person being deprived of 
their liberty and to inform their representative on 
matters relating to the authorisation. 

Supporting policies & procedures
• Adult safeguarding
• DoLS operational Policy
•  DoLS guidance for Care placement reviews
•  Mental Capacity Act applications guidance
• Best Interests Policy
• Care reviews Policy
• Mental Health policy
•  Record and information sharing policy
• Supervision guidance policy 
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DoLS in a care plan
•  The care plan should be put together in accordance with the framework 

set down in the MCA 2005 and follow what the Act and subsequent case 
law says about capacity and best interests

•  Must include the statutory duty to commission an Independent Mental 
Capacity Advocate  (IMCA) if no family or friends can be consulted

•  Should be built on the wishes and feelings of the person, if this is not 
possible give reasons why

•  Record the less restrictive options that were considered

Definition of restraint
The use, or threat to use, of force to secure the doing of an act which the person 
resists, or restricting a person using the service’s liberty of movement, whether 
or not that person resists. Staff can exercise restriction and restraint if they 
reasonably believe it is necessary to prevent the person coming to harm and that 
it is a proportionate response to the likelihood of the person suffering harm and 
the seriousness of that harm. 

Restraint in hospital/care setting
•  Staff understand the legal framework around restriction and 

restraint, in particular that they are able to justify it as being in the 
person’s best interests and proportionate to the likelihood of harm, 
and that it is used for the shortest period of time possible

•  Staff are trained in the use of restriction and restraint techniques
• Records are kept when the use of restriction/restraint has been used
•  Restriction and restraint practice is audited regularly and where 

improvements are identified are implemented swiftly
•  Staff have access to guidance on the distinction between restriction 

and restraint and deprivation of liberty

Sedation
•  Courts have concluded that deprivation is a matter of type, duration, 

effect and manner of implementation rather than of nature or substance
•  In simple terms, confining a person in their room, sedating them or 

placing them under close supervision for a very short period may not be 
a deprivation, but doing so for an extended period could be 

•  Restriction can be physical, chemical or verbal but must also be used 
appropriately and in proportion with person


