DoLS Form 1 Guidance for NCC portal

Managing Authority Guidance for completing the Dol S referral
Please ensure the information you submit is accurate as we use this to prioritise our referrals

Every box must be ticked for the
person to be eligible for a DoLS

assessment. The blue message
at the bottom will only disappear
once all criteria has been ticked.
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Personal details of person being deprived of their liberty The next section is personal

s - details. Please ensure these are
accurate before submitting. If an
interpreter is required please state
this is in the "Communication

: Requirements' box.

Care home or hospital requesting this authorisation e

PR This section is all about the name of the
Managing Authority.

Please note - the Managing Authority

name is the name of the Care

Home/Hospital NOT the manager's

name.

The 'Main DoLS contact name' could be
your DolLS lead or the person who
mainly deals with DoLS.

e If a Local Authority other than

" Nottinghamshire County Council
fund this placement the referral

— should not come to us.
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Objection - for example exit
seeking, asking/attempting to leave
- - how is this managed by staff?
Distress - for example resisting
care, refusing support or
medication.

- Is the family objecting to the
placement or Care Plan?

Purpose of the authorisation
P .

0

e : - Challenging behaviour and

o (5 - restrictions - is the person refusing
restrictions you deem are in their
best interests?
- - has 1:1 support been increased or
wetctbromcion* (2o . decreased recently? Why?




Adult safesuarding concerns.

CCTV o smita n the Relevant P

Is the person likely to regain capacity depending on
coghitive impairment?

How often does the person lack capacity? Is it
more often than not or specific to certain times of
the day?

Do you have safeguarding concerns around
resisting restrictions?

What sedation or moad-altering medication is used
including any psychotropic, anti-psychotic or anti-
depressant medication? How often? Is any covert
medication plan approved by GP/Prescriber?

If CCTV or similar is used in person’s room why?
How is that the least restrictive option? Same for
restricted movement.

Bl applicable butnone of the sbov factors
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Is the person on End of Life fast track? Are
they being administered anticipatory

medications? Do you believe it would be
intrusive to the person and their family to
complete a DolS assessment at this time?

If the person is settled and happy but you
believe lacks capacity then DolS is
applicable but none of the above applies.

Interested persons

o

Enter as many people here as needed
by clicking 'Add Person' after each set
of details. If there's no one please put
N/A. Interested people include: partner
(spouse or civil partner), children or
step children, parents and step parents,
brothers and sisters, half-brothers and
sisters and step brothers and sisters,
grandparents, Court appointed Deputy,
Donee of a lasting power of attorney.

@

Please answer these to the best of
your knowledge.

The term 'element’ in this question refers ONLY to
detainment under the Mental Health Act.

$17 leave - please speak to the Responsible
Clinician.

If you would like to discuss a referral or require support in completing a new one, please contact the team
on priv ion.Liberty@not gov.uk
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