Case Studies

These examples show how the Deprivation of Liberty Safeguards (DoLS) apply in different situations. They help illustrate how decisions are made, what restrictions might look like, and how people’s rights are protected. They show that DoLS can apply in a wide range of situations - not just when someone is objecting to their care or placement. The key factors are whether the person lacks capacity and whether they are under continuous supervision and not free to leave.


🧓 Case Study 1: Mr A – Settled and Accepting of His Care
Background:
Mr A is 87 and lives in a residential care home due to advanced dementia. He has lived there for over two years and is settled in his environment. He enjoys group activities, responds well to staff, and does not attempt to leave or express any objections to his care.
Care Arrangements:
· The care home has locked external doors to prevent residents from leaving unsupervised.
· Mr A is under continuous supervision, including during personal care, mealtimes, and medication administration.
· He lacks capacity to decide where he should live or understand the nature of his care arrangements.
Why DoLS Applies:
Although Mr A is not objecting or trying to leave, he is still deprived of his liberty because he is not free to leave and is under continuous supervision. A DoLS authorisation ensures that his care is lawful, proportionate, and in his best interests. His care plan is reviewed regularly to ensure restrictions remain appropriate.

🧠 Case Study 2: Ms B – Understands Where She Lives, But Not the Risks
Background:
Ms B is 72 and has a learning disability. She lives in a care home and understands that it is her residence. She does not object to being there and enjoys her routine, including gardening and attending local day services.
Care Arrangements:
· Staff support her with personal care, medication, and managing finances.
· She is not permitted to leave the home alone due to significant risks, including traffic safety and vulnerability to exploitation.
· She lacks capacity to understand the risks of living without support or the consequences of refusing care.
Why DoLS Applies:
Ms B’s care involves restrictions on her freedom, even though she accepts her living situation. Because she cannot weigh up the risks of living independently or refusing care, a DoLS authorisation is required to ensure her rights are protected and her care is lawful.

🧑‍🦽 Case Study 3: Mr C – Hospital Admission and DoLS
Background:
Mr C is 65 and was admitted to hospital following a stroke. He has temporary cognitive impairment and is confused about where he is and why he is receiving treatment.
Care Arrangements:
· He is kept on a ward with staff supervision.
· He has attempted to leave the hospital, believing he is well enough to go home.
· He lacks capacity to understand the need for medical treatment and the risks of leaving prematurely.
Why DoLS Applies:
Mr C is not free to leave and is under continuous supervision. A short-term DoLS authorisation was granted to ensure he could receive treatment safely while his condition was monitored. The authorisation was reviewed regularly and ceased once he regained capacity.

👩‍🦳 Case Study 4: Mrs D – Objecting to Her Care, Supported by Family
Background:
Mrs D is 80 and lives in a care home following a diagnosis of Alzheimer’s disease. She frequently expresses a wish to return to her former home and becomes distressed when told she cannot. She believes she is capable of living independently and does not understand the risks involved.
Care Arrangements:
· Staff supervise her at all times and intervene when she attempts to leave.
· She is not free to leave the home without support.
· She lacks capacity to understand the risks of living alone and the need for ongoing care.
Family Involvement:
Mrs D’s daughter has been appointed as her Relevant Person’s Representative (RPR). She visits regularly, listens to her mother’s concerns, and supports her in expressing her objections. The daughter has initiated a legal challenge under Section 21A of the Mental Capacity Act, seeking a review of the DoLS authorisation through the Court of Protection.
Why DoLS Applies:
Mrs D is actively objecting to her care arrangements. The DoLS authorisation ensures her care is lawful while her objections are being considered. The involvement of her RPR and the legal challenge demonstrate how DoLS protects the person’s right to challenge restrictions.

👨‍🦰 Case Study 5: Mr E – Restrictions Due to Risk of Harm
Background:
Mr E is 58 and has a brain injury following a road traffic accident. He lives in a specialist care home and sometimes displays aggressive behaviour, especially when routines are disrupted.
Care Arrangements:
· Staff monitor him closely and use de-escalation techniques to manage distress.
· He is not allowed to leave the home alone due to risk of harm to himself and others.
· He lacks capacity to understand the consequences of his actions or the need for supervision.
Why DoLS Applies:
Mr E’s care involves significant restrictions, including supervision and limits on his freedom of movement. A DoLS authorisation ensures these restrictions are lawful, proportionate, and regularly reviewed. His care plan includes input from his family and an independent advocate.

🧠 Case Study 6: Ms F – Has Capacity to Consent to Her Care
Background:
Ms F is 68 and lives in a care home following a diagnosis of Parkinson’s disease and mild cognitive impairment. She receives support with mobility, medication, and personal care. Staff initially raised concerns about her understanding of her care arrangements, prompting a DoLS referral.
Assessment Outcome:
A Mental Capacity Assessment was completed to determine whether Ms F could make decisions about her residence and care. She was able to:
· Understand the nature of her care home placement.
· Retain information about her support needs.
· Weigh up the risks of living elsewhere without support.
· Communicate her decision clearly.
Conclusion:
Ms F was assessed as having capacity to consent to her care and residence. She stated that she wished to remain in the care home and understood the support she received. Because she has capacity and is consenting to her care arrangements, DoLS does not apply.
Note for Care Providers:
Even if a person is under supervision or in a locked environment, DoLS is only applicable if they lack capacity to consent to those arrangements. In Ms F’s case, her rights and choices are respected through ordinary care planning, not legal safeguards.

❌ Case Study 7: Mr G – DoLS Cannot Be Authorised Due to Refusals
Background:
Mr G is 75 and lives in a care home following a diagnosis of vascular dementia. He lacks capacity to decide where he should live and is under continuous supervision. However, he has a valid and applicable Lasting Power of Attorney (LPA) for Health and Welfare, held by his son.
Care Arrangements:
· Mr G is not free to leave the care home without support.
· He has expressed occasional distress about being in the home.
· His son, acting as LPA, has refused consent to the current care arrangements, believing they are too restrictive and not in Mr G’s best interests.
Assessment Outcome:
During the DoLS assessment, the Best Interests Assessor found that the “no refusals” criteria was not met. This criteria requires that there are no valid refusals of treatment or care by someone legally authorised to make decisions on the person’s behalf.
Conclusion:
Because Mr G’s son, as LPA, has refused the care arrangements, the local authority cannot authorise DoLS. The case was referred to the Court of Protection for resolution, where the dispute over best interests and appropriate care could be considered.
Note for Families and Providers:
If a person has a valid LPA or an Advance Decision refusing certain care, DoLS cannot override those decisions. In such cases, legal advice or court involvement may be necessary.

