
 

 

 

Mental Capacity and Deprivation of Liberty Safeguard (DOLS) 

Policy 

Blackstone Care complies with the principles of the Mental Capacity Act 2005 by first treating all of the people 

who use our services and prospective service users on the basis that they are able to make their own decisions. 

There might be some occasions when Blackstone staff in the course of their care work become involved or 

find it necessary to enter into some decision-making process on behalf of someone who cannot take a decision 

at the time that it needs to be taken. In respect of the involvement of a domiciliary care service, this is most 

likely to be related to a care matter. 

The agency will take decisions on behalf of a service user only if there is evidence that they cannot take the 

decision (at the time it needs to be made) because of their mental capacity. We will cooperate with relatives 

and any other stakeholders involved with the service user, in decision making on behalf of the service user. 

Blackstone will not take or collude in making decisions for a service user where, from their point of view, there 

is insufficient evidence and it does not appear to be in that person's best interests. 

Blackstone will only take a decision for one of its service users after it has exhausted every means of enabling 

the person to take it on their own accord. It will also show its actions in making the decision are reasonable 

and, in the service users best interests. 

Where Blackstone Care has information that suggests the person might be unable to make some decisions, 

sometimes it will carry out or contribute to an assessment of that service users mental capacity. It recognises 

that the assessment procedure should follow a two step assessment process recommended in the Mental 

Capacity Act's Code of Practice. 

Blackstone ensures that it complies with all aspects of the law in the cases of service users who are subject to 

guardianship proceedings or who need legal protection on account of their lack of mental capacity. It includes 

service users, who have assigned powers of attorney or who are subject to Court of Protection proceedings. 

Blackstone Care familiarises and acts upon any advance directives or ‘living wills’ that its service users have 

chosen to make in contingency situations where they might lose the ability to make a decision. Blackstone also 

attempts to find out about any end-of-life plans so that a service user's wishes are known in the event of their 

passing. 

Assessment of Mental Capacity and Deprivation of Liberty  

At Blackstone Care, we are committed to upholding the rights and freedoms of our service users and 

safeguarding them from any potential deprivation of liberty. We have strict policies and procedures in place 

to ensure that any restriction on the liberty of our service users is fully justified by law and is necessary. We 

take the capacity assessment of our service users seriously to ensure that they are capable of making their 

own decisions, and if not, we will only make decisions on their behalf if it is in their best interests. Our team 

works closely with all stakeholders to ensure that the service user's autonomy is respected, and their rights 

are protected at all times. We are determined to provide a safe, supportive, and empowering environment 

for all our service users, and we will not compromise on their well-being under any circumstance.  

 

 



 

 

The key assessments of Deprivation of Liberty Safeguards (DoLS) are: 

1. Age assessment: This is generally completed by the Best Interest Assessor (BIA). This requirement for 

a standard DoLS authorisation is that the relevant person is 18 years or over. It is best practice to verify 

the relevant person’s age via care records. 

2. Best interests assessment: This assessment determines if the deprivation of liberty is in the best 

interests of the person and if it is necessary to prevent harm to them. 

3. Mental capacity assessment: This assessment determines whether the person has the mental 

capacity to make decisions about their care and treatment. 

4. Eligibility assessment: This assessment determines whether the person is eligible for DoLS and if the 

deprivation of liberty is in their best interests. 

5. No refusals assessment: This assessment determines whether the person has made an advance 

decision to refuse treatment or whether anyone with legal authority to make decisions on their behalf 

has refused the proposed care and treatment. 

6. Necessary and proportionate assessment: This assessment determines whether there are any less 

restrictive options available and whether the deprivation of liberty is necessary and proportionate. 

7. Regular monitoring and review assessment: This assessment determines whether the deprivation of 

liberty is regularly monitored and reviewed to ensure that it remains necessary and proportionate. 

At Blackstone Care, we take the Deprivation of Liberty Safeguards (DoLS) very seriously. We aim to meet the 

requirements for DoLS to ensure that any deprivation of liberty is lawful, proportionate, and in the best 

interests of our service users this is in line with the Code of Practice for DoLS (2008).  

These requirements for DoLS are: 

• The deprivation of liberty must be in the best interests of the service user. We will only consider a 

deprivation of liberty if it is necessary to prevent harm to the service user and if all other available 

options have been explored. 

• The deprivation of liberty must be necessary to prevent harm to the service user. We will only consider 

a deprivation of liberty if it is required to protect the service user from harm, and there is no less 

restrictive alternative available. 

• The deprivation of liberty must be proportionate to the risks faced by the service user. We will ensure 

that any restrictions placed on the service user's freedom are proportionate to the risks faced by the 

service user. 

• The deprivation of liberty must be the least restrictive option available. We will explore all available 

options before considering a deprivation of liberty, and we will always choose the least restrictive 

option that is suitable for the service user. 

• The service user must be provided with appropriate care and support. We will ensure that the service 

user is provided with appropriate care and support to meet their needs and to minimise the impact of 

any deprivation of liberty. 

• The deprivation of liberty must be regularly reviewed. We will ensure that any deprivation of liberty 

is regularly reviewed to ensure that it remains necessary and proportionate and that the service user's 

rights and interests are protected at all times. 

Blackstone Care ensures that a service users’ needs assessment and service user care plan, contains all the 

information needed relating to a person's decision taking capacity and the decisions over which they might 

need help on account of their possible lack of capacity. 

 

 



 

 

The information included indicates: 

a) which decisions the service user is able to take at all/most times, 

b) those that the person has difficulty in taking and 

c) those that the person is unable to take. 

In respect of each area of decision making where there are difficulties or an inability to make decisions, the 

Service User Plan of care records the actions to be taken for the person that is deemed in their best interests. 

The Service User is always as fully involved as possible. Decisions are only taken based on the best information 

available and the agreement of those concerned in the Service Users care and future. All decisions taken for 

the Service User are fully recorded and made subject to regular review. 

Staff Involvement 

Blackstone Care expects our Care Workers to implement the agreements and decisions that are identified in 

a Service user’s individual plan of care. 

Blackstone Care also expects its staff to involve service users in all day-to-day decisions that need to be taken 

by seeking their consent and checking that the actions to be taken are consistent with their plan of care if the 

individual service user lacks capacity at the time. 

Where the service user needs to take a decision that lies outside of their ability at the time staff must do 

everything to help the person decide for herself or himself. 

Blackstone Care expects its staff to avoid, making decisions on behalf of the Service User unless they can show 

that it is necessary and the service user at the time is unable to make that decision her or himself. Any such 

incident must be fully recorded in the Service User Care Plan and communicated to the relevant stakeholders. 

When in doubt they can proceed in this way, they must seek advice from their line manager. We will ensure 

that every service user who receives our service has positively opted to use our agency. We will provide service 

users with the chance to exercise choice about the care workers with whom they interact and will change the 

worker in instances when the service user requests it. We are particularly sensitive to matching workers and 

service users where issues of gender, culture, or ethnicity play a role. 

We believe in respecting the autonomy of our service users and obtaining their consent before providing them 

with any care or treatment. We understand that our service users have the right to make their own decisions 

and that it is our responsibility to ensure that they are fully informed about their care options.  

Our staff members are trained to communicate effectively with our Service Users and to provide them with 

the information they need to make informed decisions about their care. We take the time to explain the 

benefits and potential risks of different care options so that our service users can make informed decision 

about their treatment. 

We believe that obtaining a Service User's consent is crucial to building a positive and trusting relationship 

between the service user and their carer. Our staff members are committed to building strong relationships 

with our service users and providing them with the highest quality of care possible. 
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