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Salford City Council

 Mental Capacity Act 

Deprivation of Liberty Safeguards

Standard Authorisation Monitoring Form

The purpose of this form is to help managing authorities meet their duties under the MCA DoLS (2007) to monitor any standard authorisation which is currently in force for any person residing in their care (known as the Relevant Person).

MCA DoLS Code of Practice 2008 – Chapter 8 (pg. 86)

When a person is deprived of their liberty, the managing authority has a duty to monitor the case on an ongoing basis to see if the person’s circumstances change – which may mean they no longer need to be deprived of their liberty. 
This form should be completed EVERY THREE MONTHS OR ON THE DATE SPECIFIED by the managing authority and returned to the Salford DOLS Team by emailing dols2@nca.nhs.uk 

It is a legal requirement for Salford City Council as the Supervisory Body to ensure that conditions are adhered to.
Please can the Managing Authority complete both part A, B and sign below.  
Please note a DOLS authorisation cannot come to a natural end (run out). You must inform Salford DOLS team if the circumstances change and the DOLS authorisation is no longer required. However, if you need a DOLS authorisation for a further period you should do this by completing ADASS Form 2 28 days before the current DOLS runs out.
DETAILS OF THE STANDARD AUTHORISATION 

(To be completed by Salford MCA/DOLS Lead/Administrator)

	Name of Relevant Person
	
	

	Date of Birth
	
	

	Location of the Relevant Person
	
	

	Name of the Managing Authority
	
	

	Name of the Supervisory Body
	Salford City Council
	

	Name of RPR
	
	

	Standard authorisation date granted
	
	

	Expected duration of standard authorisation
	 Days 
	

	Standard authorisation is due to expire at the end of the day on
	

	Deadline/s for return of Monitoring form


	Admin insert the dates for every 3 months
	


PART A – CONDITIONS 
The standard authorisation is subject to the following conditions;

Please indicate whether you believe the conditions to which this standard authorisation is subject are being met.  

	Condition met?
	Please describe how the condition has been met or not met and attach any supporting evidence. 

	1. If there are any location changes for Person’s name , for example, if he is admitted to hospital for a period longer than 72 hours or is supported with a move to a different care home, the Managing Authority must inform the Salford DoLS Team at dols2@nca.nhs.uk or 0161 206 0604 as this authorisation is not transferable to another location.

	. 

	2. Where appropriate, Person’s name  is to continue to be supported by the care team to make simple day to day choices regarding activities of daily living, to minimise the deprivation for him.

	

	3. On-going consultation with the RPR regarding any issues relating to the DoLS authorisation. The senior staff are to contact the RPR regularly to review the care plans to ensure least restrictive options are met.

	.

	4. The managing authority should support Person’s name to have visits with his RPR  and family if this can be done in line with public health guidance. 
Any decision not to allow visits due to a  covid outbreak should be reviewed regularly. The RPR should be given reasons if visits will not be facilitated. At all times the managing authority should support Person’s name to have as much contact as possible with their RPR and family by telephone, mobile phone, email, video links, and other remote technology while public health restrictions are in place.

	

	5.


	

	6.
	

	7.
	

	8. 
	


Please see below for Part B and sign once completed
PART B – Relevant Person’s Representative (RPR) 

Please indicate whether you believe the Relevant Person’s Representative (RPR) is fulfilling their role.  
	Name of Relevant Person’s RPR:________________________
	
	

	Aspect of role met?
	Yes
	No
	Please comment
(See guidance sheet for examples)

	The RPR is having face-to-face contact with the relevant person. 
	
	
	

	The RPR appears able to represent the relevant person effectively and act in their best interests.
	
	
	

	Is there any new objections/ restrictions to their care, if so have you informed the RPR? Please state what these additions to their care are in the comment box. If no new changes, please tick No.
	
	
	


NB If you have indicated that the RPR may not be fulfilling their role, you must immediately inform the DOLS team on 0161 206 0604 or by emailing dols2@nca.nhs.uk as a matter of urgency.
Any further comments?
Thank you for completing this form.

	Date form completed:
	

	Name of person completing the form:

	

	Job title/ Role:
	


Please now send the completed form by email to dols2@nca.nhs.uk

