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Introduction
The Mental Capacity Act 2005 provides a statutory framework for acting and
making decisions on behalf of individuals who lack the mental capacity to do so
for themselves.
From 1 April 2009 onwards, the Act contains procedures for authorising the
deprivation of liberty in hospitals and care homes of some people who lack
capacity to consent to being there. Guidance on the operation of the procedures
is contained in the deprivation of liberty safeguards Code of Practice,1 which is
a supplement to the main Mental Capacity Act 2005 Code of Practice.
This guide is for supervisory bodies (primary care trusts (PCTs) and local
authorities) in England. It includes and explains the deprivation of liberty
safeguards standard forms, and other records that need to be completed and
kept by supervisory bodies when they use these procedures.
The forms included in this guide are not statutory forms that have to be used.
They are standard forms offered to support supervisory bodies to perform their
role under the deprivation of liberty safeguards and to aid the maintenance
of appropriate records. Whilst there is no legislative requirement to use these
standard forms, their use is recommended by the Department of Health. They
cover the record-keeping that is required by statute and therefore their use
in unedited form will help supervisory bodies ensure compliance with the
safeguards and also promote a consistent approach to record-keeping.
In response to requests from a number of stakeholders, a ‘case number’ box
has been included on each standard form. This is an optional item designed to
facilitate the identification of the person to whom the form relates and to support
the keeping of records and the linking of different forms for the same person. It is
for hospitals and care homes (known as ‘managing authorities’) and supervisory
bodies to decide how, if at all, to make use of this box, and to determine what
form of identifier is the most appropriate for their purposes. In some cases, for
example, the person's NHS number might be deemed appropriate. It is likely
to be most beneficial if all the forms relating to a particular person, whether
completed by a supervisory body, managing authority or assessor, use the same
number. Such a consistent approach is an issue that a supervisory body may
wish to consider in consultation with each managing authority and assessor
with which/whom they have dealings in relation to applications for deprivation
of liberty authorisations.
A companion guide has been produced for managing authorities.2

1 The deprivation of liberty safeguards Code of Practice can be accessed via:
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_085476
2 Mental Capacity Act 2005 Deprivation of Liberty Safeguards Forms and Record-Keeping: Guide for Managing
Authorities in England (Hospitals and Care Homes) accessible via: http://www.dh.gov.uk/en/Publicationsandstatistics/
Publications/PublicationsPolicyAndGuidance/DH_089772
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Standard and urgent deprivation of liberty authorisations
In general terms, the new legal framework:

• Provides that a person may not be deprived of their liberty in a hospital or
care home unless a standard authorisation or an urgent authorisation is
in force.

• Applies to local authority, NHS, independent and voluntary sector
hospitals and care homes, and to anybody being treated or cared for in
those environments, irrespective of whether they are publicly or privately
funded.

• Requires that managing authorities must request a standard authorisation
when one is necessary. Wherever possible, this should be in advance
of deprivation of liberty commencing. They must also ensure that any
conditions attached to a standard authorisation are complied with.

• Provides for a standard authorisation to be given by the supervisory
body. The supervisory body must also appoint a ‘relevant person’s
representative’3 to support and represent the person deprived of liberty.

• Specifies that the supervisory body for care homes is the relevant local
authority, and for hospitals is the relevant PCT.

• Specifies that, if it is necessary to deprive a person of their liberty before
a standard authorisation can be given, the managing authority must give
itself an urgent authorisation. This may last for a maximum of seven
calendar days, by which time a standard authorisation must be in place.
A supervisory body may, however, extend an urgent authorisation for a
maximum of a further seven calendar days if, in exceptional circumstances,
it has not been possible to complete the standard authorisation process
within the timescale of the original urgent authorisation.

• States that, for the purposes of the Mental Capacity Act 2005, references
to deprivation of a person’s liberty have the same meaning as in Article
5(1) of the European Convention on Human Rights.

• Provides for two main exceptions to this scheme. First, the Court of
Protection may authorise the deprivation of a person’s liberty in a hospital
or care home. Second, some hospitals are registered to detain people
under the Mental Health Act 1983.4 Sometimes that Act may be used
instead.
It is important to bear in mind that, whilst the deprivation of liberty will be for the
purpose of providing a person with care or treatment, neither a standard nor
urgent deprivation of liberty authorisation authorises such care or treatment.
3 The Mental Capacity (Deprivation of Liberty: Appointment of Relevant Person’s Representative) Regulations 2008
deal with the selection and appointment of relevant person’s representatives. The regulations are accessible via:http://www.dh.gov.uk/en/SocialCare/Deliveringadultsocialcare/MentalCapacity/MentalCapacityActDeprivationofLibertySafeguards/DH_084948
4 References in this guide to provisions of the Mental Health Act 1983 include provisions of other enactments that have
the same effect
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The arrangements for providing care or treatment to a person in respect of
whom a deprivation of liberty authorisation is given are subject to the wider
provisions of the Mental Capacity Act 2005.

Who is the managing authority?
In the case of NHS hospitals, the NHS trust or authority that manages the
hospital is the managing authority.
In the case of care homes and independent hospitals, the managing authority
is the person registered under Part 2 of the Care Standards Act 2000 in respect
of the care home or hospital.

Who is the supervisory body?
All requests and completed forms must be sent to the person’s supervisory
body.
The rules for deciding which PCT or local authority is the supervisory body vary,
depending on whether one is dealing with a hospital or a care home.
Hospitals
In the case of hospital patients, where a PCT is commissioning the patient’s
care or treatment then the PCT is the supervisory body. In all other cases,
the supervisory body is the PCT for the area in which the relevant hospital is
located.
It can be seen that the hospital’s local PCT will not necessarily be the supervisory
body. For example, where a PCT in London commissions in-patient hospital
treatment for a person in Manchester, the PCT in London is their supervisory
body. All forms and requests should be directed there.
Care homes
In the case of care homes, the supervisory body is the local authority for the
area in which the person ordinarily resides. If the person has no ordinary place
of residence – they are of no fixed abode – then the supervisory body is the
local authority for the area in which the care home is situated.
Again, it can be seen that a care home’s own local authority will not necessarily
be the supervisory body. For example, if a person ordinarily resided in London
before moving to a care home in Sussex, the relevant local authority in London
will be their supervisory body.
A local authority that receives a request from a care home for a standard
authorisation, or a request to decide whether there is an unauthorised deprivation
of liberty, sometimes may wish to dispute that it is the supervisory body.
In such cases, regulations made under the Mental Capacity Act 2005 provide
that, unless another local authority agrees to act in their place, the local authority
that has received the request must nevertheless act as the supervisory body,
4

and deal with the request, until the Secretary of State has determined the
person’s ordinary residence.

Qualifying requirements
Certain conditions must be met before a person may be deprived of their liberty
under a standard authorisation. These conditions are known as the ‘qualifying
requirements’. The qualifying requirements are:

•
•
•
•
•
•

age requirement
no refusals requirement
mental capacity requirement
mental health requirement
eligibility requirement
best interests requirement.

Wherever possible, a managing authority should request a standard authorisation
of deprivation of liberty in advance of the deprivation of liberty commencing.
However, an urgent authorisation must be given, as a forerunner to a standard
authorisation, if the managing authority has a reasonable expectation that the
qualifying requirements for a standard authorisation are likely to be met but there
is not enough time to complete the standard authorisation process before the
deprivation of liberty needs to commence, or if the person is already believed to
be deprived of their liberty.
Where necessary, the qualifying requirements are stated on the forms.

Assessing whether the qualifying requirements are met
Once a standard authorisation is requested, the person concerned will be
assessed by professionals chosen by the supervisory body.4
The assessors must decide whether or not the person satisfies the qualifying
requirements. Because a standard authorisation may be applied for before the
person needs to be deprived of their liberty, the person’s circumstances may
change before the authorisation is granted. When assessing whether or not a
person meets a particular qualifying requirement, the assessor must take into
account the circumstances as they are expected to be when the requested
standard authorisation comes into force.
Assessors may at all reasonable times examine and take copies of:

• any health record relating to the person
• any local authority record compiled in accordance with a social services
•

function; and
any record held by a person registered under Part 2 of the Care Standards
Act 2000

which the assessor considers may be relevant to their assessment.
4 The eligibility criteria for assessors are contained in the Mental Capacity (Deprivation of Liberty:
Standard Authorisations, Assessments and Ordinary Residence) Regulations 2008 accessible via:
http://www.dh.gov.uk/en/SocialCare/Deliveringadultsocialcare/MentalCapacity/MentalCapacityActDeprivationofLibertySafeguards/DH_084948
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Assessment time limits
If a managing authority has given itself an urgent authorisation, all of the
assessments required for a standard authorisation must be completed during
the period the urgent authorisation is in force.
Where no urgent authorisation is in force, all assessments required for a
standard authorisation must be completed within 21 calendar days from the
date the supervisory body receives a request for such an authorisation.

Why record-keeping is important
A key aim of the Department of Health has been to minimise the number of forms
and records that need to be completed by supervisory bodies and managing
authorities.
The need to make and keep written records comes from several sources: the
Mental Capacity Act 2005 itself, regulations made under the Act, and the Code
of Practice.
Some records and forms are necessary because the procedures involve
depriving a fellow citizen of their liberty. Carefully and systematically recording
how this was done is an important safeguard, and consequently an important
part of the law, good practice and concern for the welfare of others.
Completing these forms and records also enables supervisory bodies and
assessors to demonstrate that they acted lawfully if their actions are later
challenged. Their completion should be viewed as a way of helping them to
practise safely within the law, so that necessary care or treatment can be
provided without unnecessary fear of legal liability.

Green and blue forms
The forms drafted for supervisory bodies to use are coloured green.
The forms drafted for managing authorities to use are coloured blue.
The use of these forms will help to ensure that the correct procedures are
followed when decisions are made about whether or not to deprive a person of
their liberty. Their use will also facilitate consistent practice across the country
and simplify reviews, auditing, inspection and the collection of statistics. In
addition, completion of the forms will ensure compliance with the record-keeping
required by statute.
Letters have also been drafted for people subject to a deprivation of liberty
authorisation and their representatives to use.
Electronic copies of all of these forms and letters can be downloaded from:
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/Publications
PolicyAndGuidance/DH_089772

Basic house-keeping skills
Supervisory bodies will need to establish a separate record of all deprivation of
liberty related documents for a person whenever they become aware that an
urgent authorisation has been given or a standard authorisation is requested.
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This record should remain open until the person ceases to be deprived of their
liberty under the Mental Capacity Act 2005. It should contain all of the completed
forms, notices, requests and other documents concerning the person and their
deprivation of liberty.
Decisions should be taken and reviewed in a structured way. In order to minimise
the risk of mistakes, someone within the organisation should be appointed to
scrutinise all deprivation of liberty related documents.

Policies, procedures and protocols
It is important not to underestimate the importance of simple and effective
policies and procedures: the purpose of systems, and of being systematic, is to
minimise the risk of human error, and to rectify errors before they have adverse
consequences.
The deprivation of liberty safeguards Code of Practice advises supervisory
bodies to develop some policies, procedures and protocols.
Supervisory bodies should also provide their local managing authorities with
information about their procedures, including to whom requests and forms
should be sent, and the contact details of relevant personnel.

Independent mental capacity advocates
In certain circumstances, a person who is subject to the new procedures must
have an independent mental capacity advocate (IMCA) instructed to support
them.
Section 39Aof the Mental CapacityAct 2005 applies where an urgent authorisation
is given or a standard authorisation is requested and there is not an existing
authorisation in force. It also applies where an assessment is being undertaken
to decide whether there is an unauthorised deprivation of liberty. The managing
authority must ascertain whether there is anybody, other than people engaged
in providing care or treatment in a professional capacity or for remuneration,
whom it would be appropriate to consult in determining what would be in the
best interests of the person to whom the authorisation or assessment relates.
If there is not, the managing authority must notify the supervisory body, and the
supervisory body must instruct an IMCA to represent the person.
Section 39C provides for the appointment of an IMCA if a representative’s
appointment ends while an authorisation is in force and the managing authority
is satisfied that there is nobody, other than people engaged in providing care or
treatment in a professional capacity or for remuneration, whom it is appropriate
to consult in determining what would be in the person’s best interests.
Again, the managing authority must notify the supervisory body that this is the
case, and the supervisory body must then instruct an IMCA to represent the
person. The IMCA’s role in this case comes to an end upon the appointment of
a new representative for the person.
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Section 39D provides for the instruction of an IMCA by the supervisory body
where the relevant person does not have a paid relevant person’s representative
and:

• the person or their representative requests that an IMCA is instructed, by
•

the supervisory body, to help them, or
a supervisory body believes that instructing an IMCA will help to ensure
that the person’s rights are protected.

Training
Managing authorities and supervisory bodies should ensure that, where relevant,
their staff are appropriately trained to implement the deprivation of liberty
safeguards. Professionals with a statutory role in delivering the safeguards are
required to undergo additional training:

• mental health assessors will undergo a common course of study developed
•
•

by the Royal College of Psychiatrists
best interests assessors will undergo a course of study provided, or
approved, by certain universities
IMCAs will undergo a common course of study provided by Advocacy
Partners and delivered by Action for Advocacy.

Other sources of guidance
Everyone involved in implementing the deprivation of liberty safeguards
procedures should be able to access the Mental Capacity Act 2005 Code of
Practice and the deprivation of liberty safeguards supplement to the Code.
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The green and blue forms
Standard forms have been produced for supervisory bodies to use. These forms
are coloured green.
Standard forms have also been produced for managing authorities to use.
These forms are blue.
Standard letters have been produced for people deprived of liberty and their
representatives to use.
Although supervisory bodies will not complete the blue forms or the letters, they
are included in this pack for two reasons:
• First, so that supervisory bodies know what forms managing authorities
have to complete and can see how the forms relate to each other.
• Second, so that, as necessary, they can send the letters and blue forms
to persons deprived of their liberty, their representatives and managing
authorities, to be completed by them. In some cases, this may help to
minimise delays.

Form/letter

Purpose
URGENT AUTHORISATIONS

Form 1

For the giving of an urgent authorisation by a managing authority

Form 2

Managing authority request for an extension in the duration of an
urgent authorisation

Form 3

Supervisory body’s decision regarding a request for an extension of
an urgent authorisation

REQUESTS FOR A STANDARD AUTHORISATION
Form 4

Managing authority request for a standard authorisation

Assessment forms
Form 5

Age assessment form for completion by assessor

Form 6

Mental health assessment form for completion by assessor

Form 7

Mental capacity assessment form for completion by assessor

Form 8

No refusals assessment form for completion by assessor

Form 9

Eligibility assessment form for completion by assessor

Form 10

Best interests assessment form for completion by assessor

Form 11

Record by supervisory body that an equivalent assessment is being
used

Recording the outcome of the request
Form 12

Supervisory body gives a standard authorisation

Form 13

Supervisory body declines a request for a standard authorisation
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SUSPENSION OF STANDARD AUTHORISATIONS
Form 14

Managing authority notifies the supervisory body that a standard
authorisation should be suspended because the eligibility
requirement is no longer being met

Form 15

Managing authority notifies the supervisory body that the eligibility
requirement is again met and the suspension of the standard
authorisation is lifted

UNAUTHORISED DEPRIVATION OF LIBERTY
Letter 1

Letter for a person to send to a managing authority concerning a
possible unauthorised deprivation of liberty

Letter 2

Letter for a person to send to a supervisory body concerning a
possible unauthorised deprivation of liberty

Form 16

Record of supervisory body action on receipt of notification of a
possible unauthorised deprivation of liberty

Form 17

Unauthorised deprivation of liberty assessor’s report

Form 18

Supervisory body’s decision following the receipt of an unauthorised
deprivation of liberty assessor’s report

PART 8 REVIEW OF A STANDARD AUTHORISATION
Letter 3

Letter to a supervisory body from a person subject to a standard
authorisation requesting a review of the standard authorisation

Letter 4

Letter to a supervisory body from a person subject to a standard
authorisation’s representative requesting a review of the standard
authorisation

Form 19

Request for a review of a standard authorisation from the managing
authority to the supervisory body

Form 20

Supervisory body notifies relevant interested parties that a review is
to be carried out

Form 21

Supervisory body records its decision as to whether any qualifying
requirements are reviewable

Form 22

Supervisory body’s decision following receipt of review assessments

STANDARD AUTHORISATION CEASED TO BE IN FORCE
Form 23

Supervisory body gives notice that a standard authorisation has
ceased to be in force

RELEVANT PERSON’S REPRESENTATIVE
Form 24

Best interests assessor action in respect of the selection of a
relevant person’s representative

Form 25

Supervisory body action in respect of the appointment of a relevant
person’s representative

Form 26

Supervisory body gives a relevant person’s representative notice of
the pending termination of their appointment

Form 27

Supervisory body terminates a relevant person’s representative’s
appointment
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MENTAL HEALTH ASSESSOR AND BEST INTERESTS ASSESSOR
REFERRAL FORMS
Form 28

Best interests assessor referral form

Form 29

Mental health assessor referral form

Form 30

IMCA referral form

Form 31

IMCA report form

IMCA REFERRAL AND REPORT FORMS

RECORD OF DEPRIVATION OF LIBERTY SAFEGUARDS ACTIVITY
Form 32

Record of assessments, authorisations and reviews

Urgent authorisation forms
The urgent authorisation form
This form should be used when a managing authority needs to give itself an
urgent authorisation to deprive a person of their liberty.
Form 1

For the giving of an urgent authorisation by a managing
authority

An urgent authorisation may only be given if the person appears to meet the
qualifying requirements for being deprived of their liberty under the Mental
Capacity Act 2005.
Whenever a managing authority gives itself an urgent authorisation, it must
simultaneously request a standard authorisation if it has not already done so. It
does this by completing Form 4 and forwarding it to the supervisory body.
Form 4

Managing authority request for a standard authorisation

The maximum period for which a managing authority can give itself an urgent
authorisation is seven calendar days. Once an urgent authorisation is given, the
law provides that all of the assessments required for a standard authorisation
must be completed before the urgent authorisation expires.
Once Form 1 has been completed, the managing authority should:
1. Give a copy of the form to the person deprived of liberty and to any
section 39A independent mental capacity advocate (IMCA) instructed for
the person.
2. Do everything practicable to explain to the person deprived of liberty,
both orally and in writing, what the effect of the urgent authorisation is
and their right to apply to the Court of Protection for it to be terminated.
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3. Inform the person’s family, friends and carers about the urgent
authorisation, so that they can support the person. This may be done in
person, or by telephone, email or letter.
4. Record in the person’s health and social care records the steps taken
to involve their family, friends, carers and anyone else with an interest,
together with their views, and with details of any IMCA who has been
instructed.

Requesting an extension of an urgent authorisation (Form 2)
The power to deprive the person of their liberty expires at the end of the period
specified on Form 1, unless this period is extended by the supervisory body or
a standard authorisation is in force by then.
Where a supervisory body receives a request for a standard authorisation and
an urgent authorisation is in place, it is envisaged that the standard authorisation
assessment process will usually be completed before the urgent authorisation
expires.
However, in practice, there may be cases where it appears that the urgent
authorisation might expire before the assessors can complete all of the
assessments necessary for a standard authorisation.
A few days in advance of the expiry of an urgent authorisation, the managing
authority should check with the supervisory body how the standard authorisation
assessment process is progressing. If an extension of the urgent authorisation
is needed, the managing authority should request it promptly.
Everyone involved will, in particular, need to think ahead whenever an urgent
authorisation is due to expire over the weekend or on a bank holiday. This is
because it may be impossible, or difficult, to contact an appropriate person at
the supervisory body during such periods.
The managing authority may request an extension orally (e.g. by telephone) or
in writing (e.g. by email or faxed letter). Alternatively, it can complete, and then
fax, email or deliver, Form 2. The managing authority must keep a written record
of why it has made the request, and the supervisory body must keep a written
record that the request has been made to it.
Form 2

Managing authority request for an extension in the duration
of an urgent authorisation

In all cases, the managing authority must give the person subject to an urgent
deprivation of liberty authorisation, and any section 39A IMCA, notice in writing
that it has requested an extension. If it uses Form 2, then giving the person a
copy of the form satisfies this requirement.
The managing authority should bear in mind that only one extension, of up to a
further seven calendar days, can be granted. Furthermore, the circumstances
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in which an extension can be granted are limited. The supervisory body may
only extend an urgent authorisation if it appears to it that:

• the managing authority has requested a standard authorisation; and
• there are exceptional reasons why it has not yet been possible for that
request to be disposed of, and

• it is essential for the existing deprivation of liberty to continue until the
request is disposed of.
The managing authority should not assume that an extension will be granted.

The supervisory body’s decision regarding a request for an
extension
The supervisory body records its decision concerning a request for an extension
of an urgent authorisation by using Form 3.
Form 3

Supervisory body’s decision regarding a request for an
extension of an urgent uthorisation

The need to amend Form 1
Where an extension is given, the managing authority should enter details of the
extension in Part H of Form 1. Having done this, it should give a copy of the
amended Form 1 to the person who is being deprived of their liberty and to any
section 39A IMCA acting for them.
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Mental Capacity Act 2005

CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 1

URGENT AUTHORISATION
PART A — BASIC INFORMATION
Full name of the person being deprived of their
liberty

Name

Their date of birth (or estimated age if
unknown)

DOB

d

d

m

Est. age
Name and address of the hospital or care home
where the person is being deprived of their
liberty

Name

Person to contact at the hospital or care home

Name

m

y

y

y

y

Years

Address

Telephone
Email
Name and address of the managing authority
responsible for the hospital or care home (the
person registered under Part 2 of the Care
Standards Act 2000, or the NHS trust that
manages the hospital)

Name

Name of the PCT or local authority to whom
this form is being sent (‘the supervisory body’)

Name

Address

PART B — THE MANAGING AUTHORITY’S DECISION
It appears to the managing authority that ALL of the following conditions are met.
An urgent authorisation may only be given if the person appears to meet ALL of the conditions
below (B1–B10). Place a cross in EACH box to confirm that the person appears to meet the particular
condition.

1

B1

The person is aged 18 or over.

B2

The person is suffering from mental disorder.

B3

The purpose of accommodating the person here is to give them care or treatment.

B4

The person lacks capacity to make their own decision about whether to be accommodated
here for the purpose of being given the proposed care or treatment.

B5

The person has not, as far as the managing authority is aware, made a valid advance
decision that prevents them from being given any proposed treatment.

B6

Accommodating the person here, and giving them the proposed care or treatment, does
not, as far as the managing authority is aware, conflict with a valid decision made by a
donee of a lasting power of attorney or deputy appointed by the Court of Protection under
the Mental Capacity Act 2005.

B7

Even though the circumstances amount to depriving the person of their liberty, it is in
their best interests to be accommodated here so that they may be given the proposed
care or treatment.

B8

This is necessary in order to prevent harm to them, and is a proportionate response to the
harm they are likely to suffer if they are not so deprived of liberty, and the seriousness
of that harm.

B9

The need for the person to be deprived of their liberty here is so urgent that it is appropriate
for that deprivation to begin immediately.

B10

The person concerned is not, as far as the managing authority is aware, subject to an
application or order under the Mental Health Act 19831 or, if they are, that order or
application does not prevent an urgent authorisation being given.

PART C — DETAILS OF THIS URGENT AUTHORISATION
This urgent authorisation permits the managing authority to deprive the person of their liberty here, but only
for the purpose of enabling them to be given the care or treatment specified below in section C2 of this form.

C1 THE DURATION OF THIS URGENT AUTHORISATION
This urgent authorisation comes into force immediately.
It is to be in force for a period of:

DAYS

The maximum period allowed is seven days.
Enter number of days in the box above ×
This urgent authorisation will expire at the end of the day on: d

d

m

m

y

y

y

y

Enter date in boxes above ×
Important note: the day on which the urgent authorisation is given counts as the first of the days.
For example, if an urgent authorisation is given for seven days at 11.30pm on Monday, it will expire
at the end of the day on the following Sunday.
1 References in this form to provisions of the Mental Health Act 1983 include provisions of other enactments that have the same effect.
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C2 THE PURPOSE OF THIS URGENT AUTHORISATION
The purpose for which this urgent authorisation is given should be described here.
Note: there is a legal requirement that the giving of a Mental Capacity Act 2005 deprivation of liberty
safeguards authorisation must be for the purpose of giving care or treatment to the person to whom the
authorisation relates. The entry below should therefore identify the care and/or treatment that constitutes
the purpose for which the authorisation is given. It should be borne in mind, however, that the deprivation of
liberty authorisation does not itself authorise the care or treatment concerned, the giving of which is subject
to the wider provisions of the Mental Capacity Act 2005.
The purpose of this urgent authorisation is to enable the person to be given the following care and/or
treatment in this hospital or care home:
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PART D — THE MANAGING AUTHORITY’S REASONS
Explain here:
(a) the nature of the restrictions on the person’s liberty that lead to the conclusion that they are
deprived of their liberty
(b) why the care and/or treatment described above cannot be provided in a way that is less
restrictive of the person’s rights and freedom of action
(c) to the extent that the managing authority is aware, what alternatives to deprivation of liberty
have been considered
(d) what harm the person is likely to come to if they are not immediately deprived of their liberty
in this hospital or care home
(e) why the need to deprive the person of their liberty is so urgent that it is appropriate for the
deprivation to begin immediately.
The managing authority’s reasons for giving an urgent authorisation are as follows:
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PART E — NEED FOR AN INDEPENDENT MENTAL CAPACITY ADVOCATE (IMCA)
Place a cross in ONE of the boxes below Ø
E1

As far as the managing authority is aware, apart from professionals and other people who
are paid to provide care or treatment, this person has no one whom it is appropriate to
consult about what is in their best interests.
We will therefore immediately inform the supervisory body via Form 4 (managing
authority request for a standard authorisation) that it needs to instruct an IMCA to
assist the person.

E2

The managing authority believes that there is someone it is appropriate to consult
about what is in this person’s best interests who is neither a professional nor is being
paid to provide care or treatment.

PART F — PROVIDING COPIES OF THIS URGENT AUTHORISATION AND RIGHTS INFORMATION
As soon as practicable after this form is signed, the managing authority will give copies of it to:
(a) the person to whom the urgent authorisation relates; and
(b) any section 39A IMCA acting for them.
The managing authority will also, as soon as possible, take all practicable steps to ensure that the person to
whom the urgent authorisation relates understands:
(a) the effect of the authorisation
(b) their right to make application to the Court of Protection, challenging the urgent authorisation.
This information will be given both orally and in writing.

PART G — DETAILS OF THE STANDARD AUTHORISATION REQUESTED
Place a cross in ONE of the two boxes below
G1

The managing authority has already completed and sent off Form 4 (managing
authority request for a standard authorisation).

G2

The managing authority will now immediately complete and send off Form 4
(managing authority request for a standard authorisation).

Ø

If you placed a cross in box G2, you should now also complete and send off Form 4 immediately
(managing authority request for a standard authorisation).
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Signed

Signature

(on behalf of the managing authority)

Print name
Position
Date

Dated

PART H — RECORD THAT THE DURATION OF THIS URGENT AUTHORISATION HAS BEEN EXTENDED

This part of the form must be completed if the duration of the urgent authorisation is extended by the
supervisory body. Do not complete this part of the form in any other circumstances. Simply leave it blank.

H1 DETAILS OF ANY EXTENSION
The duration of this urgent authorisation has been extended by the supervisory body.
It is now in force for a FURTHER:

DAYS

Enter number of days in the box above ×
The period specified must not exceed seven days.
This urgent authorisation will now expire at the end of the day on:

d

d

m

m

y

y

y

y

Enter new date on which it will expire above ×

H2 PROVIDING COPIES OF ANY EXTENSION
As soon as practicable after signing this form below, the managing authority will give copies of this amended
form to:
(a) the person to whom the urgent authorisation relates; and
(b) any section 39A IMCA acting for them.

Signed

Signature

(on behalf of the managing authority)

Print name
Position

Dated

Date
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CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 2

REQUEST FOR EXTENSION OF URGENT AUTHORISATION
Important note: it is essential that you make any necessary request for an extension promptly. You
can request an extension by completing this form, or orally (e.g. by telephone) or in some other way
(e.g. by email or fax). In all cases, you must give the person being deprived of their liberty, and any
section 39A IMCA acting for them, notice in writing that you have made the request.
PART A — BASIC INFORMATION
Full name of the person being deprived of their
liberty

Name

Their date of birth (or estimated age if unknown)

DOB

d

d

m

m

y

y

y

Years

Est. age
Name and address of the hospital or care home
where the person is being deprived of their liberty

y

Name
Address

Person to contact at the hospital or care home

Name
Telephone
Email

Name and address of the managing authority
responsible for the hospital or care home
(the person registered under Part 2 of the Care
Standards Act 2000, or the NHS trust that
manages the hospital)

Name

Name of the PCT or local authority to whom this
form is being sent (‘the supervisory body’)

Name

Address

PART B — THE REQUEST FOR AN EXTENSION
A standard authorisation has been requested for this person.
An urgent authorisation is in force. This existing urgent authorisation expires
d d m m
at the end of the day on:

y

y

y

y

Enter above the date on which the urgent authorisation is due to expire ×

1

The managing authority now requests that the duration of this urgent authorisation is extended
for a further period of:

DAYS

Enter the number of days in the box. The maximum is seven days ×
The managing authority has been in contact with the supervisory body and understands that there
are exceptional reasons why the request for a standard authorisation is unlikely to be disposed of
within the timescale of the existing urgent authorisation.
It is essential for the existing deprivation of liberty to continue until the request for a standard
authorisation is disposed of.

PART C — REASONS FOR THE REQUEST
Complete BOTH C1 AND C2.
C1

The exceptional reasons why it has not yet been possible to make a decision on our request for a
standard authorisation are that:

C2

It is essential that the person continues to be deprived of liberty because:

PART D — PROVIDING NOTICE OF THE REQUEST
The managing authority has either given the person who is being deprived of their liberty, and any
section 39A IMCA acting for them, notice that they have made this request or will now do so as
soon as is practicable.

Signed

Signature

(on behalf of the managing authority)

Print name
Position

Dated

Date
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CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 3

SUPERVISORY BODY’S DECISION CONCERNING
REQUEST FOR EXTENSION OF URGENT AUTHORISATION
PART A — BASIC INFORMATION
Full name of the person being deprived of their
liberty

Name

Their date of birth (or estimated age if unknown)

DOB
Est. age

Name and address of the hospital or care home
where the person is being deprived of their liberty

d

d

m

m

y

y

y

y

Years

Name
Address

Name and address of the PCT or local authority
making this decision (the ‘supervisory body’)

Name
Address

Person to contact at the supervisory body

Name
Telephone
Email

PART B — THE SUPERVISORY BODY’S DECISION
An urgent authorisation is in force in respect of this person.
The managing authority of the hospital or care home has requested that it is extended for a further period.
Place a cross in EITHER Box B1 OR Box B2 Ø
B1

The extension is granted because it appears to the supervisory body that
ALL of the following three grounds are satisfied:
(a) the managing authority has requested a standard authorisation; AND
(b) there are exceptional reasons why it has not yet been possible for that
request to be disposed of; AND
(c) it is essential that the person’s existing deprivation of liberty continues until the request is
disposed of.

1

B2

The request for an extension is refused because it DOES NOT appear to
the supervisory body that ALL of these three grounds are satisfied.

PART C — THE SUPERVISORY BODY’S REASONS
Complete EITHER C1 OR C2.
C1

COMPLETE C1 IF THE EXTENSION IS GRANTED
The supervisory body’s reasons are as follows:
1. The managing authority has made the required request for a standard authorisation.
2. The exceptional reasons why it has not yet been possible to dispose of the request for a standard
authorisation are that:

3. It is essential for the existing deprivation of liberty to continue until the request is disposed of
because:

C2

COMPLETE C2 IF THE EXTENSION IS REFUSED
The following ground(s) for granting an extension is/are not satisfied:
Place a cross in at least one of the boxes below Ø

A

The managing authority has not made the required request for a standard
authorisation

B

The reasons why it has not been possible to dispose of their request for a
standard authorisation are not exceptional

C

It is not essential for the person’s deprivation of liberty to continue until the
request for a standard authorisation has been disposed of.

D

The reasons why the ground(s) indicated above are not satisfied are that:

2

PART D — DETAILS OF ANY EXTENSION GRANTED
This urgent authorisation has been extended:
for a further period of:

DAYS

Enter number of days in the box above ×
The period specified must not exceed seven days
Unless the request for a standard authorisation is disposed of before then, this urgent authorisation will
now expire:
at the end of the day on:

d

d

m

m

y

y

y

y

Enter new date on which it will expire above ×
PART E — GIVING NOTICE OF THE EXTENSION
The supervisory body will give the managing authority a copy of this form as soon as practicable.
Signed

Signature

(on behalf of the supervisory body)

Print name
Position

Dated

Date

NOTE TO THE MANAGING AUTHORITY OF THE HOSPITAL OR CARE HOME
Varying the original urgent authorisation
If this notice extends the urgent authorisation, the managing authority should vary the original urgent
authorisation by entering details of the extension granted in Part H of Form 1.
Providing rights information
The managing authority must take all practicable steps to ensure that the person who is deprived of liberty
understands:
(a) the effect of any extension of the urgent authorisation
(b) their right to make an application to the Court of Protection, challenging the urgent authorisation.
These steps must be taken as soon as is practicable after this extension is given. The required information
must be given both orally and in writing.
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Requesting a standard
authorisation
The managing authority requests a standard authorisation by completing Form
4 and giving or sending it to the supervisory body.
Form 4

Managing authority request for a standard authorisation

Assessments
Once a standard authorisation is requested, the person concerned will be
assessed by assessors appointed by the supervisory body.
Each assessor will decide whether or not the person satisfies the particular
qualifying requirement(s).
If a managing authority gives itself an urgent authorisation, all of the
assessments required for a standard authorisation must be completed during
the period the urgent authorisation is in force.
Where no urgent authorisation is in force, all assessments required for a
standard authorisation must be completed within 21 days from the date the
supervisory body receives a request for such an authorisation.
Assessment forms
A standard authorisation may only be given if the person being assessed
meets all of the six qualifying requirements that must be satisfied before a
standard authorisation may be given.
Because there are six qualifying requirements, there are six assessments to
be carried out, and six assessment forms.
Form 5
Form 6
Form 7
Form 8
Form 9
Form 10

Age assessment form for completion by assessor
Mental health assessment form for completion by assessor
Mental capacity assessment form for completion by
assessor
No refusals assessment form for completion by assessor
Eligibility assessment form for completion by assessor
Best interests assessment form for completion by assessor

In many cases, all of the assessment forms will need to be completed before a
standard authorisation can be given.
There are two main exceptions to this rule.
1

The first exception relates to Form 5 (the age assessment). Form 5 is not
required if the bests interests assessor does the required age assessment and
records it on Form 10.
The second exception is where a previous equivalent assessment is used in
place of one of the assessment forms usually required.
For example, the Mental Capacity Act 2005 provides that a fresh age
assessment is not required for a standard authorisation if the supervisory body
has a copy of an earlier age assessment that it has no reason to believe is not
accurate. The previous age assessment can be reused.
However, where an equivalent assessment is used in place of one usually
required under the Mental Capacity Act 2005, Form 11 should be completed
and the equivalent assessment attached to it.
Form 11

Record by supervisory body that an equivalent assessment
is being used

Once the supervisory body has all of the required assessments (including any
equivalent assessments), it will either give or refuse the requested standard
authorisation.
A standard authorisation must be given if the person meets all of the qualifying
requirements. It is given by completing and signing Form 12.
If the person does not meet all of the qualifying requirements then a standard
authorisation may not be given. The decision to refuse the managing
authority’s request for a standard authorisation is given by completing and
signing Form 13.
Form 12
Form 13

Supervisory body gives a standard authorisation
Supervisory body declines a request for a standard
authorisation

2
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CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 4

REQUEST FOR A STANDARD AUTHORISATION
Important notes: Regulation 16 of The Mental Capacity (Deprivation of Liberty: Standard
Authorisations, Assessments and Ordinary Residence) Regulations 2008 (SI 2008 No. 1858) contains
requirements about the information to be provided in a request for a standard deprivation of liberty
authorisation.
Regulation 16 states that the information in Part A of this form must be included in every request for
a standard authorisation.
The information in Part B should be provided if it is available to, or could reasonably be obtained by,
the managing authority. The information in Part B does not need to be re-provided in cases where
there is already an existing standard authorisation if that information remains the same as supplied
with the request for the earlier authorisation. However, this does not apply to the information about
an existing authorisation covered in box B14 of this form.
Part C covers further information that might helpfully be provided by the managing authority.
The supervisory body should ensure that each assessor, and any instructed IMCA, receives a copy
of this form as soon as possible.
PART A — INFORMATION THAT MUST BE PROVIDED
A1

Full name of the person who needs to
be deprived of their liberty in this
hospital or care home

Name

A2

Their gender

Male

A3

Their date of birth (or estimated age if
unknown)

DOB

Female
d

Est. Age

d

m

m

y

y

y

y

Years

The age range within which the person falls
Place a cross in ONE of the boxes below Ø
18–64
65–74
75–84
85+

1

A4

The person’s current location

Already in this hospital or care home

(Place a cross in one box, and then
enter the current location) D

Currently at their own private address
Currently in another hospital or care home
: Other (please specify):

Current location (address)

Post Code
Telephone
A5

A6

Name and address of the managing
authority
(In the case of an NHS hospital,
the NHS body responsible for the running
of the hospital in which the relevant person is,
or is to be, a resident. In the case of a care
home or private hospital, the person
registered, or required to be registered,
under Part 2 of the Care Standards Act 2000
in respect of the care home or hospital.)

Name

Person to contact at the hospital or care home

Name

Address

Postcode
Telephone

Telephone
Email

A7 THE PURPOSE FOR WHICH THE AUTHORISATION IS REQUESTED
The purpose for which this standard authorisation is requested should be described here.
Note: there is a legal requirement that the giving of a Mental Capacity Act 2005 deprivation of liberty
safeguards authorisation must be for the purpose of giving care or treatment to the person to whom the
authorisation relates. The entry below should therefore identify the care and/or treatment that constitutes
the purpose for which the authorisation is given. It should be borne in mind, however, that the deprivation of
liberty authorisation does not itself authorise the care or treatment concerned, the giving of which is subject
to the wider provisions of the Mental Capacity Act 2005.
The purpose of the requested standard authorisation is to enable the person to be given the following care
and/or treatment in this hospital or care home.

2

A8 THE DATE FROM WHICH THE STANDARD AUTHORISATION IS SOUGHT
d

The standard authorisation is required to start on this date:

d

m

m

y

y

y

y

This is because:
Place a cross in ONE of the boxes below Ø
A

The existing urgent authorisation expires at that time.

B

The existing standard authorisation expires at that time.

C

The existing order of the Court of Protection expires at that time.

D

We expect to receive the person in this hospital or care home at that time, and it is likely
that we will need to deprive them of their liberty immediately.

E

None of the above applies. However, it is likely that the person will need to be deprived
of their liberty and will meet all of the requirements for a standard authorisation at that time.
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A9 HAS THE MANAGING AUTHORITY GIVEN AN URGENT AUTHORISATION? [Yes]
If yes, please enter the date on which it expires:

d

d

m

m

y

y

[No]
y

y

PART B – OTHER INFORMATION THAT SHOULD BE PROVIDED IF IT IS AVAILABLE TO, OR COULD
REASONABLY BE OBTAINED BY, THE MANAGING AUTHORITY, UNLESS IT HAS BEEN PREVIOUSLY
PROVIDED IN RESPECT OF AN EXISTING STANDARD AUTHORISATION AND THAT INFORMATION
REMAINS THE SAME
Note: this ‘previously provided’ exemption does not apply to the information about an existing
authorisation covered in box B14 of this form.
B1

RELEVANT MEDICAL INFORMATION
Medical information relating to the person’s health that the managing authority considers to be
relevant to the proposed restrictions to the person’s liberty:

B2

DIAGNOSIS OF THE MENTAL DISORDER
Diagnosis of the mental disorder (within the meaning of the Mental Health Act 19831, but
disregarding any exclusion for persons with learning disability) that the person is suffering from:

B3

RELEVANT CARE PLANS OR NEEDS ASSESSMENTS
The following relevant care plans and/or needs assessments are attached:

B4 RACIAL, ETHNIC OR NATIONAL ORIGIN
The person’s racial, ethnic or national origin
Place a cross in ONE of the boxes below Ø
White
A

British

B

Irish

C

Any other White background (to include Travellers of Irish heritage and Gypsy/Roma)

D

White and Black Caribbean

1 References in this form to provisions of the Mental Health Act 1983 include provisions of other enactments that have the same effect.
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Mixed OR Mixed British
E

White and Black African

F

White and Asian

G

Any other mixed background

Asian OR Asian British
H

Indian

J

Pakistani

K

Bangladeshi

L

Any other Asian background

Black OR Black British
M

Caribbean

N

African

P

Any other Black background

Other ethnic groups
R

Chinese

S

Any other ethnic group

Z

Not stated (to include cases in which the person has refused to divulge their ethnic
origin or where their ethnic origin is not yet known)

B5 THE PERSON’S RELIGION OR BELIEF
Place a cross in ONE of the boxes below Ø
None
Christian (Christian includes Church of Wales, Catholic, Protestant and all other
Christian denominations)
Buddhist
Hindu
Jewish
Muslim
Sikh
Any other religion
Not stated
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B6 THE PERSON’S SEXUAL ORIENTATION
Place a cross in ONE of the boxes below Ø
Heterosexual
Lesbian or gay
Bisexual
Other
Prefer not to say
Not known
B7 THE PERSON’S DISABILITY
Place a cross in EACH of the boxes below that apply Ø
Physical disability, frailty and/or sensory impairment
Please identify which of the following apply:
Physical disability, frailty and/or temporary illness
Hearing impairment
Visual Impairment
Dual sensory loss
Mental Health
Please also place a cross in this box if the Mental Health condition is dementia
Learning disability
B8 WHETHER THE PERSON HAS A PREFERRED COMMUNICATION OR A PREFERRED FIRST
LANGUAGE
Place a cross in one box B

No

Yes

If yes, describe them, e.g. interpreter required (specify language), BSL signer required, etc.

B9 WHY THE PERSON NEEDS TO BE DEPRIVED OF THEIR LIBERTY
In our opinion:

•

the person lacks capacity to make their own decision about whether to be accommodated here for
the purpose of being given the proposed care and/or treatment described above

•

it is in their best interests to be deprived of their liberty here so that they can be given this care and/
or treatment

•

this is necessary in order to prevent harm to them, and it is a proportionate response to the harm
they are likely to suffer if they are not so deprived of liberty, and the seriousness of that harm.

6

Explain here:
(a) the nature of the restrictions on the person’s liberty that lead to the conclusion that they
are, or will be, deprived of their liberty;
(b) why the necessary care and/or treatment cannot be provided in a way that is less
restrictive of the person’s rights and freedom of action;
(c) to the extent that the managing authority is aware, what alternatives to deprivation of
liberty have been considered;
(d) what harm the person is likely to come to if they are not deprived of their liberty in this
hospital or care home.
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B10 WHETHER IT IS NECESSARY FOR AN INDEPENDENT MENTAL CAPACITY ADVOCATE (IMCA)
TO BE INSTRUCTED
Place a cross in ONE of the boxes below (A or B) Ø
A

Apart from professionals and other people who are paid to provide care or treatment,
this person has no one whom it is appropriate to consult about what is in their best
interests.
If the person has no relevant person’s representative, or this is a request for a first
standard authorisation, the supervisory body must therefore instruct an IMCA to
support and represent them.

B

There is someone whom it is appropriate to consult about what is in this person’s best
interests who is neither a professional nor is being paid to provide care or treatment.

B11 WHETHER THERE IS A VALID AND APPLICABLE ADVANCE DECISION
Place a cross in box A, B or C below Ø
A

The person has made an advance decision that may be valid and applicable to
some or all of the treatment.

B

The managing authority is not aware that the person has made an advance
decision that may be valid and applicable to some or all of the treatment.

C

The proposed deprivation of liberty is not for the purpose of giving treatment.

B12 THE PERSON IS SUBJECT TO THE FOLLOWING MENTAL HEALTH ACT 1983 REGIMES
(The hospital treatment, community treatment and guardianship regimes are defined in paragraphs 8 to 10
of Part 2 of Schedule 1A to the Mental Capacity Act 2005.)
Place a cross in box A, B or C below if any of those options apply,
otherwise leave the boxes blank Ø

A

Hospital treatment regime

B

Community treatment regime

C

Guardianship regime
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B13 INFORMATION ABOUT INTERESTED PERSONS
Please continue on a separate sheet if necessary.
Name

Anyone named by the person as someone to
be consulted about their welfare

Address

Telephone
Anyone engaged in caring for the person or
interested in their welfare

Name
Address

Telephone
Name

Any donee of a lasting power of attorney
granted by the person

Address

Telephone
Name

Any deputy appointed for the person by
the Court of Protection

Address

Telephone
Name

Any IMCA instructed in accordance with
sections 37 to 39D of the Mental Capacity
Act 2005

Address

Telephone

B14 IS THERE AN EXISTING STANDARD AUTHORISATION IN RELATION TO THE
DEPRIVATION OF LIBERTY OF THE RELEVANT PERSON
Place a cross in box A or B Ø
A

There is an existing standard authorisation in relation to the person to be
deprived of liberty.
The authorisation expires on:

d

d

m

m

y

y

y

y

Fill in the expiry date above ×
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B

The managing authority is not aware of any existing standard authorisation
in relation to the person to be deprived of liberty.

PART C – FURTHER INFORMATION
Place a cross in one of these three boxes Ø
C1

The address where the person
ordinarily resides

The address given in box A4 above where
the person currently is
The person was of no fixed abode
The following address, at which the person
is ordinarily resident:
Address

C2

The name of the individual who is
considered to be the person most
closely involved in looking after the
person’s welfare.

Name
Relationship
Address

Telephone
C3

Name of the PCT or local authority
to whom this form is being sent
(‘the supervisory body’)

Name

C4

How the care is being funded?

Local authority

(Place a cross in the relevant
boxes) D

PCT
Local authority and PCT jointly
Self-funded by the person, their family,
etc
Funded through insurance, etc
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C5 WHY THIS REQUEST IS BEING MADE
Place a cross in ONE of the boxes below (A–G) Ø
Boxes A–D relate to people who ARE NOT currently subject to a standard authorisation
A

PERSON WHO IS ALREADY ACCOMMODATED HERE BUT IS NOT YET BEING
DEPRIVED OF LIBERTY
The person is already accommodated in this hospital or care home. We are not
depriving them of their liberty. However, during the next 28 calendar days, it is likely
that we will need to do so and that they will meet all of the qualifying requirements
for a standard authorisation.

B

PERSON WHO IS ALREADY ACCOMMODATED HERE AND BEING DEPRIVED OF
THEIR LIBERTY
The person is already accommodated in this hospital or care home. They already
appear to meet all of the qualifying requirements for a standard authorisation.
An urgent authorisation has been given pending the outcome of the standard
authorisation assessment process.

C

PERSON IS NOT YET ACCOMMODATED HERE BUT WILL NEED TO BE
DEPRIVED OF THEIR LIBERTY HERE DURING THE NEXT 28 DAYS
The person is not yet accommodated in this hospital or care home. However,
during the next 28 days it is likely that they will be admitted and that they will
need to be deprived of their liberty here. It is also likely that they will meet all of
the qualifying requirements for a standard authorisation.

D

COURT OF PROTECTION ORDER ABOUT TO EXPIRE
The person is already accommodated in this hospital or care home. We are already
depriving them of their liberty and the Court of Protection has authorised this. However,
given the date on which the court’s order is expected to expire, it would be unreasonable
to delay any longer requesting a standard authorisation.

Boxes E–G relate to people who ARE currently subject to a standard authorisation
E

EXISTING AUTHORISATION ABOUT TO EXPIRE: NEW STANDARD AUTHORISATION
REQUIRED
There is already a standard authorisation in force that covers the person’s deprivation of
liberty in this hospital or care home. It is reasonable to request a new standard
authorisation to come into force immediately after the expiry of the existing authorisation.

F

CHANGE IN THE PLACE WHERE THE PERSON IS DEPRIVED OF LIBERTY
There is already a standard authorisation in force. However, it does not authorise the
person’s deprivation of liberty in this hospital or care home. We therefore require a new
standard authorisation that authorises their deprivation of liberty here.

11

G

A PART 8 REVIEW HAS BEEN REQUESTED OR IS IN PROGRESS
There is already a standard authorisation in force that authorises the person’s
deprivation of liberty in this hospital or care home. A review of this authorisation
under Part 8 of Schedule A1 to the Mental Capacity Act 2005 has either been
requested or is being carried out. Any new standard authorisation that is now given
will be in force after the existing authorisation comes to an end.

C6 ANY OTHER RELEVANT INFORMATION

Signed

Signature

(on behalf of the managing authority)

Print name
Position

Dated

Date
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CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 5

AGE ASSESSMENT
An age assessment is required for a standard authorisation. However, there is no need to complete
this form if the best interests assessor states that the person is aged 18 or over on the best interests
assessment form.
Note that an age assessment is not required if the supervisory body has a written copy of an earlier
age assessment, and there is no reason to believe it is not accurate. If you do re-use a previous
assessment then you must complete Form 11.

PART A — WHY THIS FORM IS BEING COMPLETED
Place a cross in one of the boxes below Ø
A1

This form is being completed in relation to a request for a standard
authorisation.

A2

This form is being completed in relation to a review of an existing standard authorisation
under Part 8 of Schedule A1 to the Mental Capacity Act 2005.

PART B — BASIC INFORMATION
Name, address and profession of the assessor

Name
Address

Profession
Full name of the person being assessed

Name

Name of the hospital or care home in which the
person is, or may become, deprived of their liberty

Name

Name of the PCT or local authority that
is the supervisory body

Name

1

The present address of the person being assessed
(Place a cross in the relevant box and, where
applicable, state the address)

As stated on the request for a standard
authorisation
As stated immediately below
Address

Address of the hospital or care home in which the
person is, or may become, deprived of their liberty

As stated on the request for a standard
authorisation

(Place a cross in the relevant box and, where
applicable, state the address)

As stated immediately below
Address

PART C — RECORD OF THE ASSESSMENT
I have assessed whether the person meets the age requirement.
In carrying out this assessment, I have taken into account any information given to me, and any
submissions made, by any of the following:
(a) any relevant person’s representative appointed for the person
(b) any IMCA instructed for the person in relation to their deprivation of liberty.

Enter the person’s date of birth in row C1 or place a cross in box C2 or C3 Ø
m

y

y

y

y

C1

The person’s date of birth is:

C2

I have not been able to establish the person’s date of birth. However, to the best of
my knowledge and belief s/he will be AGED 18 OR OVER when the requested standard
authorisation comes into force.

C3

I have not been able to establish the person’s date of birth. However, to the best of
my knowledge and belief s/he will be UNDER 18 YEARS OF AGE when the
requested standard authorisation comes into force.

d

d

m

2

PART D — REASONS FOR OPINION
Give here the reasons for your opinion that the person is aged 18 or over, or is under 18 years of
age.

Signed
Dated

WHAT TO DO NOW
It is essential that you give a copy of this assessment to the supervisory body as soon as you have
completed it. This is because the supervisory body may not give a standard authorisation unless and until
it has written copies of all the assessments. If the person will be under 18 years of age when the proposed
standard authorisation would come into force, then they do not meet the age qualifying requirement. As
a result a standard authorisation may not be given and all other on-going assessments should stop. You
should immediately notify the supervisory body, and then provide them with a copy of this assessment as
soon as practicable. You must keep a written record of the assessment.
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CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 6

MENTAL HEALTH ASSESSMENT
PART A — WHY THIS FORM IS BEING COMPLETED
Place a cross in ONE of the boxes below Ø
A1

This form is being completed in relation to a request for a standard authorisation.

A2

This form is being completed in relation to a review of an existing standard authorisation
under Part 8 of Schedule A1 to the Mental Capacity Act 2005.

PART B — BASIC INFORMATION
Name and address of the assessor

Name
Address

Full name of the person being assessed

Name

Name of the hospital or care home in which the
person is, or may become, deprived of their liberty

Name

Name of the PCT or local authority that is the
supervisory body

Name

The present address of the person being
assessed

As stated on the request for standard
authorisation

(Place a cross in the relevant box and, where
applicable, state the address)

As stated immediately below

Address of the hospital or care home in which the
person is, or may become, deprived of their liberty

As stated on the request for standard
authorisation

(Place a cross in the relevant box and, where
applicable, state the address)

As stated immediately below

Address

Address

1

PART C — RECORD OF THE ASSESSMENT
I have assessed whether the person meets the mental health requirement.
In carrying out this assessment, I have taken into account any information given to me, and any
submissions made, by any of the following:
(a) any relevant person’s representative appointed for the person
(b) any IMCA instructed for the person in relation to their deprivation of liberty.
Place a cross in EITHER box C1 OR box C2 below Ø
C1

In my opinion, the person IS suffering from mental disorder within the meaning of
the Mental Health Act 1983 (disregarding any exclusion for persons with learning disability).

C2

In my opinion, the person IS NOT suffering from mental disorder within the meaning
of the Mental Health Act 19831 (disregarding any exclusion for persons with
learning disability).
If you completed box C1, also complete box C3

C3

In my opinion, the mental disorder from which the person is suffering is (enter diagnosis
or, if this is not established, describe the nature of the person’s disorder, e.g. dementia,
depression).

Give here a brief clinical description of the main symptoms and signs.

1 References in this form to provisions of the Mental Health Act 1983 include provisions of other enactments that have the same effect

2

I have considered how the person’s mental health is likely to be affected by being deprived of their liberty in
this hospital or care home. In my opinion, their mental health is likely to be affected in the following ways:
Briefly state here how their mental health is likely to be affected.

Signed
Dated

WHAT TO DO NOW
It is essential that you give a copy of this assessment to the supervisory body as soon as you have
completed it. This is because the supervisory body may not give a standard authorisation unless and until it
has written copies of all the assessments.
If you have placed a cross in box C2, to indicate that the person is not suffering from mental disorder, then
the person does not meet the mental health qualifying requirement. As a result, a standard authorisation
may not be given and all other on-going assessments should stop. You should immediately notify the
supervisory body, and then provide them with a copy of this assessment as soon as practicable. You must
keep a written record of the assessment.
If the person is suffering from mental disorder, you must notify the best interests assessor of your
conclusions as to how the person’s mental health is likely to be affected by their being deprived of their
liberty. You can do that by giving them a copy of this form.

3
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CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 7

MENTAL CAPACITY ASSESSMENT
PART A — WHY THIS FORM IS BEING COMPLETED
Place a cross in ONE of the boxes below Ø
A1

This form is being completed in relation to a request for a standard authorisation.

A2

This form is being completed in relation to a review of an existing standard
authorisation under Part 8 of Schedule A1 to the Mental Capacity Act 2005.

PART B — BASIC INFORMATION
Name, address and profession of the assessor

Name
Address

Profession
Full name of the person being assessed

Name

Name of the hospital or care home in which the
person is, or may become, deprived of their liberty

Name

Name of the PCT or local authority that is the
supervisory body

Name

The present address of the person being
assessed

As stated on the request for a standard
authorisation

(Place a cross in the relevant box and, where
applicable, state the address)

As stated immediately below
Address

Address of the hospital or care home in which the
person is, or may become, deprived of their liberty

As stated on the request for a standard
authorisation

(Place a cross in the relevant box and, where
applicable, state the address)

As stated immediately below
Address

1

PART C — RECORD OF THE ASSESSMENT
I have assessed whether the person meets the mental capacity requirement.
In carrying out this assessment, I have taken into account any information given to me, and any
submissions made, by any of the following:
(a) any relevant person’s representative appointed for the person
(b) any IMCA instructed for the person in relation to their deprivation of liberty.
The managing authority proposes to accommodate the person in the hospital or care home so that they can
be given the care or treatment specified in their request for this standard authorisation.
In my opinion, all practicable steps have been taken to help the person to make their own decision in
relation to this question.
I have assessed capacity in accordance with the principles and requirements of the Mental Capacity Act
2005.
Place a cross in EITHER box C1 OR box C2 below Ø
C1

In my opinion the person LACKS capacity to make their own decision about whether
they should be accommodated in this hospital or care home for the purpose of
being given the proposed care and/or treatment because of an impairment of, or a
disturbance in the functioning of, the mind or brain.

C2

In my opinion the person HAS capacity to make their own decision about whether
they should be accommodated in this hospital or care home for the purpose of
being given the proposed care and/or treatment.

WHY THE PERSON LACKS CAPACITY TO MAKE THIS DECISION FOR THEMSELVES
If you placed a cross in box C1, also place a cross in ONE OR MORE of the boxes below (C3–C6) Ø
C3

The person is unable to understand the information relevant to the decision.
(The information relevant to a decision includes information about the reasonably
foreseeable consequences of deciding one way or another, or failing to make the decision.)

C4

The person is unable to retain the information relevant to the decision.
(The fact that a person is able to retain the information relevant to a decision for a short
period only does not prevent them from being regarded as able to make the decision.)

C5

The person is unable to use or weigh that information as part of the process of making
the decision.

C6

The person is unable to communicate their decision (whether by talking, using sign
language or any other means).

2

REASONS FOR OPINION
Give your reasons for deciding that it has or has not been established that the person lacks capacity
to make their own decision about whether to be accommodated in the hospital or care home for
the purpose of being given the proposed care and/or treatment because of an impairment of, or a
disturbance in the functioning of, the mind or brain.

Signed
Dated

WHAT TO DO NOW
It is essential that you give a copy of this assessment to the supervisory body as soon as you have
completed it. This is because the supervisory body may not give a standard authorisation unless and until it
has written copies of all the assessments.
If you have placed a cross in box C2, to indicate that the person has capacity in relation to the relevant
question, then the person does not meet the mental capacity qualifying requirement. As a result, a standard
authorisation may not be given and all other on-going assessments should stop. You should immediately
notify the supervisory body, and then provide them with a copy of this assessment as soon as practicable.
You must keep a written record of the assessment.

3

Mental Capacity Act 2005

CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 8

NO REFUSALS ASSESSMENT
PART A — WHY THIS FORM IS BEING COMPLETED
Place a cross in ONE of the boxes below Ø
A1

This form is being completed in relation to a request for a standard authorisation.

A2

This form is being completed in relation to a review of an existing standard
authorisation under Part 8 of Schedule A1 to the Mental Capacity Act 2005.

PART B — BASIC INFORMATION
Name, address and profession of the assessor

Name
Address

Profession
Full name of the person being assessed

Name

Name of the hospital or care home in which the
person is, or may become, deprived of their liberty

Name

Name of the PCT or local authority that is the
supervisory body

Name

The present address of the person being
assessed

As stated on the request for a standard
authorisation

(Place a cross in the relevant box and, where
applicable, state the address)

As stated immediately below
Address

Address of the hospital or care home in which the
person is, or may become, deprived of their liberty

As stated on the request for a standard
authorisation

(Place a cross in the relevant box and, where
applicable, state the address)

As stated immediately below
Address

1

PART C — RECORD OF THE ASSESSMENT
I have assessed whether the person meets the no refusals requirement.
In carrying out this assessment, I have taken into account any information given to me, and submissions
made, by any of the following:
(a) any relevant person’s representative appointed for the person
(b) any IMCA instructed for the person in relation to their deprivation of liberty.
To the best of my knowledge and belief:
Place a cross in ONE of the boxes below (C1–C4) Ø
C1

THERE IS NO ADVANCE DECISION, LPA OR DEPUTY TO CONSIDER
The person has not made an advance decision or a lasting power of attorney under the
Mental Capacity Act 2005 and no deputy has been appointed by the Court of Protection. The
person therefore satisfies the no refusals requirement.

C2

THERE IS AN ADVANCE DECISION, LPA OR DEPUTY TO CONSIDER BUT IT
DOES NOT PREVENT THESE ARRANGEMENTS FROM BEING MADE
Any existing advance decision does not prevent the person from being given the
treatment that is proposed. Similarly, any valid decisions made by a donee of a lasting
power of attorney or deputy do not conflict with these proposals for their accommodation,
treatment or care. The person therefore satisfies the no refusals requirement.

C3

THE PROPOSED TREATMENT DOES CONFLICT WITH A VALID AND APPLICABLE
ADVANCE DECISION
The person has made a valid and applicable advance decision that prevents them
from receiving some or all of the treatment it is proposed to give them in the hospital
or care home. The person does not therefore meet the no refusals requirement.

C4

THE PROPOSED ARRANGEMENTS DO CONFLICT WITH A VALID AND
APPLICABLE DECISION MADE BY A DONEE OR DEPUTY
Accommodating the person in the hospital or care home, or giving them some
or all of the proposed care or treatment, would conflict with a valid decision
made by a donee or deputy. The person does not therefore meet the no refusals
requirement.

2

If you placed a cross in box C2, C3 or C4 explain here why the proposed arrangements in relation to the
standard authorisation either do or do not conflict with the existing advance decision, or a decision made by
a donee or deputy.

Signed
Dated

WHAT TO DO NOW
It is essential that you give a copy of this assessment to the supervisory body as soon as you have
completed it. This is because the supervisory body may not give a standard authorisation unless and until it
has written copies of all the assessments.
If you have placed a cross in box C3 or C4 then the person does not meet the no refusals qualifying
requirement. As a result, a standard authorisation may not be given and all other on-going assessments
should stop. You should immediately notify the supervisory body, and then provide them with a copy of this
assessment as soon as practicable. You must keep a written record of the assessment.
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CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 9

ELIGIBILITY ASSESSMENT
PART A — WHY THIS FORM IS BEING COMPLETED
Place a cross in ONE of the boxes below Ø
A1

This form is being completed in relation to a request for a standard authorisation.

A2

This form is being completed in relation to a review of an existing standard
authorisation under Part 8 of Schedule A1 to the Mental Capacity Act 2005.

PART B — BASIC INFORMATION
Name, address and profession of the assessor

Name
Address

Profession
Full name of the person being assessed

Name

Name of the hospital or care home in which the
person is, or may become, deprived of their liberty

Name

Name of the PCT or local authority that is the
supervisory body

Name

The present address of the person being
assessed

As stated on the request for a standard
authorisation

(Place a cross in the relevant box and, where
applicable, state the address)

As stated immediately below

Address of the hospital or care home in which the
person is, or may become, deprived of their liberty

As stated on the request for a standard
authorisation

(Place a cross in the relevant box and, where
applicable, state the address)

As stated immediately below

Address

Address

1
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PART C — STATUTORY CONSULTATION
In carrying out this assessment, I have taken into account any information given to me, or submissions
made, by any of the following:
(a) any relevant person’s representative appointed for the person
(b) any IMCA instructed for the person in relation to their deprivation of liberty.
C1 REQUIREMENT TO SEEK ELIGIBILITY INFORMATION FROM THE BEST INTERESTS ASSESSOR.
Place a cross in ONE of the following boxes (A, B, C) Ø

A

I also carried out the best interests assessment.

B

The requested standard authorisation relates to the person’s deprivation of liberty
in a care home.

C

The requested standard authorisation relates to the person’s deprivation of liberty
in a hospital.
I have, to the extent that I am required to do so by the regulations1 made under
paragraph 47 of Schedule A1 to the Mental Capacity Act 2005, asked the best interests
assessor for any information s/he has relevant to my making a decision about whether
or not the person is ineligible to be deprived of liberty by virtue of paragraph 5 of
Schedule 1A to the Mental Capacity Act 2005.
Please now complete:

•

Part D of the form if the authorisation relates to a care home; OR

•

Part E of the form if the authorisation relates to a hospital.

PART D — CARE HOME CASES ONLY
Answer ALL of the following questions Yes or No, by placing a cross in the relevant box.
Note: if the answer to ANY of the following questions is ‘Yes’ then the person is NOT eligible to be deprived
of their liberty under a standard authorisation. Only if the answer to ALL of the questions is ‘No’ is the
eligibility requirement met.
Give answers to questions based on what you expect the person’s circumstances to be if and when the
requested standard authorisation comes into force. For example, if the person is currently detained under
section 3 of the Mental Health Act 19832, but will not be when any standard authorisation comes into force,
for these purposes they are not detained under section 3.
1 The relevant regulation is regulation 15 of the Mental Capacity (Deprivation of Liberty: Standard Authorisations,
Assessments and Ordinary Residence) Regulations 2008, accessible via: http://www.dh.gov.uk/en/SocialCare/Delivering
adultsocialcare/MentalCapacity/MentalCapacityActDeprivationofLibertySafeguards/DH_084948
2 References in this form to provisions of the Mental Health Act 1983 include provisions of other enactments that have the same effect.

2
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D1 PERSONS CURRENTLY LIABLE TO DETENTION UNDER THE MENTAL HEALTH ACT 1983
A

(i)

The person is liable to be detained under one of the following sections
of the Mental Health Act 1983: sections 2, 3, 4, 35–38, 44, 45A, 47,
48 or 51; AND

Yes

No

(ii) accommodating them in this care home would conflict with a requirement
imposed on them in connection with their liability to detention under the
Mental Health Act 1983, for example as a condition of a leave of absence or
conditional discharge from hospital.

D2 PERSONS ON A COMMUNITY TREATMENT ORDER UNDER THE MENTAL HEALTH ACT 1983
A

The person is on a community treatment order and accommodating
them in this care home would conflict with a requirement imposed on them
under their community treatment order, for example because they are being
recalled to hospital or because a condition of their community treatment order is
that they should reside elsewhere.

Yes

No

D3 PERSONS SUBJECT TO GUARDIANSHIP UNDER THE MENTAL HEALTH ACT 1983
A

The person is subject to guardianship and accommodating them in this care
home would conflict with a requirement imposed on them by their guardian,
for example a requirement that they should reside elsewhere.

Yes

No

Please now sign and date the form. You do not need to complete Part E.
PART E — HOSPITAL CASES ONLY
Answer ALL of the following questions Yes or No, by placing a cross in the relevant box.
Note: if the answer to ANY of the following questions is ‘Yes’ then the person is NOT eligible to be deprived
of their liberty under a standard authorisation. Only if the answer to ALL of the questions is ‘No’ is the
eligibility requirement met.
Give answers to questions based on what you expect the person’s circumstances to be if and when the
requested standard authorisation comes into force. For example, if the person is currently detained under
section 3 of the Mental Health Act 1983, but will not be when any standard authorisation comes into force,
for these purposes they are not detained under section 3.
E1 PERSONS CURRENTLY LIABLE TO DETENTION UNDER THE MENTAL HEALTH ACT 1983
A

The person is detained in a hospital under one of the following sections
of the Mental Health Act 1983: 2, 3, 4, 35–38, 44, 45A, 47, 48 or 51.

Yes

No

3
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E2 PERSONS WHO ARE SUBJECT TO ONE OF THE ABOVE SECTIONS BUT WHO ARE NOT
CURRENTLY DETAINED (FOR EXAMPLE BECAUSE THEY HAVE LEAVE TO BE ABSENT FROM
THE HOSPITAL WHERE THEY ARE LIABLE TO DETENTION OR BECAUSE THEY HAVE BEEN
CONDITIONALLY DISCHARGED)
A

The purpose for which the requested standard authorisation would be given
consists wholly or partly of medical treatment for mental disorder in a hospital.

Yes

No

B

Accommodating the person in this hospital under the requested standard
authorisation would conflict with a requirement imposed on them in connection
with their liability to detention under the Mental Health Act 1983, for example as
a condition of a leave of absence or conditional discharge from hospital.

Yes

No

E3 PERSONS ON A COMMUNITY TREATMENT ORDER UNDER THE MENTAL HEALTH ACT
1983
A

The person is on a community treatment order and the purpose for
which the requested standard authorisation would be given consists wholly or
partly of medical treatment for mental disorder in a hospital.

Yes

No

B

The person is on a community treatment order and accommodating
them in the hospital under the requested standard authorisation would conflict
with a requirement imposed on them under the community treatment order.

Yes

No

E4 PERSONS SUBJECT TO GUARDIANSHIP UNDER THE MENTAL HEALTH ACT 1983
A

The person is on guardianship and accommodating them in the
hospital under the requested standard authorisation would conflict with a
requirement imposed on them by their guardian.

Yes

No

B

The person is subject to guardianship and objects to being accommodated
Yes
in the hospital for the purpose of being given some or all of the medical
treatment proposed for their mental disorder. No donee of a lasting power of
attorney or deputy appointed by the Court of Protection has made a valid decision
to consent to the matters to which they object.

No

E5 PERSONS WHO COULD BE DETAINED UNDER THE MENTAL HEALTH ACT 1983
A

•

The person objects to being in this hospital in order to be given medical
treatment for their mental disorder or to being given some or all of the
mental health treatment; AND

•

no donee or deputy has made a valid decision to consent to each matter to
which the person objects; AND

•

the person meets the criteria for being detained under section 2 or 3 of the
Mental Health Act 1983.

Yes

No

4
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Please now sign and date the form.
Signed
Dated

WHAT TO DO NOW
It is essential that you give a copy of this assessment to the supervisory body as soon as you have
completed it. This is because the supervisory body may not give a standard authorisation unless and until it
has written copies of all the assessments.
If the person does not meet the eligibility qualifying requirement, a standard authorisation may not be given
and all other on-going assessments should stop. You should immediately notify the supervisory body, and
then provide them with a copy of this assessment as soon as practicable. You must keep a written record of
the assessment.

5

GFSB-Liberty Form 9.indd 5

16/2/09 11:55:54
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CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 10

BEST INTERESTS ASSESSMENT
PART A — WHY THIS FORM IS BEING COMPLETED
Place a cross in ONE of the boxes below Ø
A1

This form is being completed in relation to a request for a standard authorisation.
(If you place a cross in this box you must also take the person being assessed
through the steps necessary to appoint a representative and complete Form 24.)

A2

This form is being completed in relation to a review of an existing standard
authorisation under Part 8 of Schedule A1 to the Mental Capacity Act 2005.
Note: Where the supervisory body decides that the best interests requirement should
be reviewed solely because details of the conditions attached to the authorisation need
to be changed, and the review request does not include evidence that there is a
significant change in the person’s overall circumstances, there is not need for a full
reassessment of best interests. This form does not need to be completed in such a case,
and the supervisory body can simply vary the conditions attached to the authorisation in
such ways, if any, as it considers appropriate. In making any decision whether a change
is significant, regard must be had to the nature of the change and the period that the
change is likely to last for.

PART B — BASIC INFORMATION
Name, address and profession of the assessor

Name
Address

Profession
Full name of the person being assessed

Name

Their date of birth (or estimated age if unknown)

DOB
Est. age

Name of the hospital or care home in which the
person is, or may become, deprived of their liberty

Name

Name of the PCT or local authority that is the
supervisory body

Name

d

d

m

m

y

y

y

y

Years

1

The present address of the person being
assessed

As stated on the request for a standard
authorisation

(Place a cross in the relevant box and, where
applicable, state the address)

As stated immediately below

Address of the hospital or care home in which the
person is, or may become, deprived of their liberty

As stated on the request for a standard
authorisation

(Place a cross in the relevant box and, where
applicable, state the address)

As stated immediately below

Address

Address

PART C — PERSONS CONSULTED AND MATTERS TAKEN INTO ACCOUNT
I have assessed whether the person meets the best interests requirement.
C1 PERSONS WHO HAVE BEEN CONSULTED
Note: before embarking on the full best interests assessment consultation process, the best interests
assessor may first wish to check that there is prima facie evidence that a deprivation of liberty may be
occuring, or is likely to occur, since, if it is apparent that there is no deprivation of liberty, the full best
interests consultation process will be unnecessary.
Place a cross in the boxes below to confirm the statements in A, B or C Ø
A

I have spoken to the person to whom this assessment relates, in accordance
with section 4(6) of the Mental Capacity Act 2005.

B

I have consulted the managing authority of the hospital or care home and
taken their views into account.

C

In carrying out this assessment, I have also consulted the following interested persons:

Note: before completing the rest of Part C, please read the notes at the end of the form, and in particular
the definition of ‘interested persons’.

2

Name

Address

1

2

3

4

5

If more than five interested persons were consulted, please give the names and addresses of any
other individuals in Part G of this form.

D

I have consulted the following additional individuals who were named by the person being assessed
as people to be consulted in relation to the matters now under consideration, and have taken their
views into account:
Name

Address

1

2

If more than two people in this category were consulted, please give the names and addresses of
any other individuals in Part G of this form.

3

E

I have consulted the following additional individuals, who are engaged in caring for the person being
assessed or are interested in their welfare, and have taken their views into account:

Name

Address

1

2

If more than two people in this category were consulted, please give the names and addresses of
any other individuals in Part G of this form.

C2 MATTERS THAT I HAVE CONSIDERED AND TAKEN INTO ACCOUNT
I have considered what I believe to be all of the relevant circumstances and, in particular, the
matters referred to in section 4 of the Mental Capacity Act 2005.
I have taken into account the conclusions of the mental health assessor as to how the person’s
mental health is likely to be affected by their being deprived of liberty.
I have taken into account any assessment of the person’s needs in connection with accommodating
the person in the hospital or care home.
I have taken into account any care plan that sets out how the person’s needs are to be met while
the person is accommodated in the hospital or care home.
In carrying out this assessment, I have taken into account any information given to me, or
submissions made, by any of the following:
(a) any relevant person’s representative appointed for the person
(b) any IMCA instructed for the person in relation to their deprivation of liberty.
Note: if this form is being used to record a Part 8 review assessment, and the best interests requirement
is being reviewed solely because details of the conditions attached to the standard authorisation need to
be changed in a situation in which there is a significant change in the person’s overall circumstances, now
proceed directly to Part F4 of this form.

4

PART D — WHETHER PERSON MEETS THE BEST INTERESTS REQUIREMENT
Note: if the answer to ANY of the questions D1 to D4 is No then the person is NOT eligible to be deprived of
their liberty under the Mental Capacity Act 2005. Only if the answer to ALL of the questions below is Yes is
the best interests requirement met.
In my opinion:

Place ONE cross in each row (no need to complete questions D2 to D4 if the answer to
question D1 is No) Ø
D1

The person is, or is to be, kept in the hospital or care home for the purpose
of being given care or treatment in circumstances that amount to depriving
them of their liberty.

Yes

No

D2

This is in the person’s best interests.

Yes

No

D3

This is necessary in order to prevent harm to the person.

Yes

No

D4

This is a proportionate response given the likelihood that the person will
otherwise suffer harm and the seriousness of that harm.

Yes

No

Reasons for opinion
D5

The reasons for my opinion concerning whether or not the proposed arrangements for the person’s
care and/or treatment amount to depriving them of their liberty in the hospital or care home are:

5

D6

If the proposed arrangements amount to depriving the person of their liberty, the reasons for my
opinion that they are, or are not, in the person’s best interests are:

Note: you should consider the provisions of section 4 of the Mental Capacity Act 2005, the additional factors
referred to in paragraph 4.61 of the deprivation of liberty safeguards Code of Practice and all other relevant
circumstances. Remember that the purpose of the person’s deprivation of liberty must be to give them care
or treatment. You must consider whether any care or treatment the person needs can be provided effectively
in a way that is less restrictive of their rights and freedom of action.

D7

If the proposed arrangements amount to depriving the person of their liberty, the reasons for my
opinion that they are, or are not, necessary in order to prevent harm to the person are:

Note: include particulars of the harm that will be avoided by depriving the person of their liberty.

6

If the proposed arrangements amount to depriving the person of their liberty, the reasons for my
opinion that they are, or are not, a proportionate response to the likelihood of the person otherwise
suffering harm and the seriousness of that harm are:

D8

Note: include why the risk of harm, and the seriousness of the harm, justifies deprivation of liberty.

Please go on to:

•

Part E of the form if the best interests requirement is not met; OR

•

Part F of the form if the best interests requirement is met.

PART E — BEST INTERESTS REQUIREMENT IS NOT MET
Part E must be completed if you decided that the best interests requirement is not met.

Place a cross in EITHER box E1 or E2 below Ø
E1

For the reasons given above, it appears to me that the person IS, OR IS LIKELY TO BE,
deprived of their liberty. In my view, the deprivation of their liberty under the Mental
Capacity Act 2005 is not appropriate. Consequently, unless the deprivation of liberty
is authorised under other statute, the person is, or is likely to be, subject to an
unauthorised deprivation of liberty.

E2

For the reasons given above, it appears to me that the person IS NOT, OR IS NOT LIKELY
TO BE, deprived of their liberty. Consequently, the person is not, or is not likely to be,
subject to an unauthorised deprivation of liberty.

7

If you have put a cross in box E1, please offer any suggestions that you have that may be beneficial to
the commissioners and/or providers of services in deciding on their future action. This might, for example,
include a recommendation about an alternative approach to care or treatment that would avoid deprivation
of liberty:

PART F — BEST INTERESTS REQUIREMENT IS MET
F1 MAXIMUM AUTHORISATION PERIOD
State period in the box below. This must not exceed one year Ø
In my opinion, the maximum period it is appropriate for the
person to be deprived of liberty under this standard authorisation is:
F2 DATE WHEN THE STANDARD AUTHORISATION SHOULD COME INTO FORCE
I recommend that the standard authorisation should come into force:
Place a cross in box A or enter the date in row B Ø
A

As soon as possible

B

On (date):

d

d

m

m

y

y

y

y
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F3 RECOMMENDATIONS AS TO CONDITIONS
Complete F3 if you are completing this form in connection with a request for a standard
authorisation.
Complete F4 INSTEAD if you are completing this form to record a Part 8 review assessment.
Do NOT complete both F3 and F4.
See the notes at the end of this form for guidance on imposing conditions.
Place a cross in box A or box B Ø
A

I have no recommendations to make as to the conditions to which any standard
authorisation should or should not be subject (proceed to Part G of this form).

B

I recommend that the conditions specified immediately below should be attached
to any standard authorisation that is given.

Any standard authorisation given should be subject to the following conditions:
(If more than six conditions are recommended, please add any additional conditions in Part G.)
1

2

3

4

5

6

9

Should any recommended conditions not be imposed:
If you have made recommendations about conditions, place a cross in one of the boxes below Ø
A

I would like to be consulted again, since this may affect some of the other
conclusions that I have reached in my assessment.

B

I do not need to be consulted again, since I do not think that the other conclusions
reached in this assessment will be affected.

F4 RECOMMENDATIONS AS TO VARYING ANY CONDITIONS
Only complete F4 if you are using this form to record a Part 8 review assessment. In all other cases,
do not complete F4.
Place a cross in EITHER box A OR box B Ø
A

I am of the opinion that the existing conditions to which the standard authorisation is
subject are appropriate and should not be varied.

B

I recommend that any existing conditions to which the standard authorisation is subject
should be varied in the way shown immediately below.

The conditions to which the standard authorisation is subject should be varied so that the person is now
subject to the following conditions and to no others:
(If there are more than six conditions, please add any additional conditions in Part G of this form.)
1

2

3

4

5

10

6

PART G — ANY OTHER RELEVANT INFORMATION
Please use the space below to record any other relevant information, including any additional conditions
that should or should not be imposed and any other interested persons consulted by you.

PART H — THE AGE ASSESSMENT
Place a cross in ONE of the four boxes below Ø
H1

The person’s date of birth is given on the first page of this form and this form
also constitutes the age assessment that is required.

H2

I have not been able to ascertain the person’s exact date of birth. However, I am
satisfied that they are aged 18 or over, and this form also constitutes the age
assessment that is required.

H3

It is not clear whether or not the person is aged 18 or over. In my opinion, a more
detailed age assessment is required and Form 5 should be completed.

H4

In my opinion, an age assessment is not required. The current request is for a
replacement standard authorisation and there is no reason to believe
that the age assessment previously done is not accurate.

11

Signed
Dated

WHAT TO DO NOW
It is essential that you give a copy of this assessment to the supervisory body as soon as you have
completed it. This is because the supervisory body may not give a standard authorisation unless and until it
has written copies of all the assessments.
If the person does not meet the best interests qualifying requirement, a standard authorisation may not be
given and all other on-going assessments should stop. You should immediately notify the supervisory body,
and then provide them with a copy of this assessment as soon as practicable. You must keep a written
record of the assessment.
Unauthorised deprivation of liberty
See below concerning the steps that must now be taken.
NOTES
Providing the eligibility assessor with relevant information
The eligibility assessor, if they are not also the best interests assessor, must ask the best interests assessor
to provide them with any relevant eligibility information that the best interests assessor may have, and the
best interests assessor must comply with the request. Relevant information might, for example, include:
(a) whether the person is subject to guardianship under the Mental Health Act 19831 or meets the
statutory criteria for being detained under section 2 or 3 of that Act; and, if so
(b) whether they object to being accommodated in hospital in order to be given the treatment that it is
proposed to give them there for their mental disorder; and, if they do
(c) whether any donee of a lasting power of attorney or deputy appointed by the Court of Protection
has consented to each matter to which they themselves object.
Definition of ‘interested persons’
Any of the following is an interested person:
(a) the relevant person’s spouse or civil partner
(b) where the relevant person and another person of the opposite sex are not married to each other but
are living together as husband and wife: the other person
(c) where the relevant person and another person of the same sex are not civil partners of each other
but are living together as if they were civil partners: the other person
(d) the relevant person’s children and step-children
(e) the relevant person’s parents and step-parents
(f) the relevant person’s brothers and sisters, half-brothers and half-sisters, and stepbrothers and
stepsisters
(g) the relevant person’s grandparents
1 References in this form to provisions of the Mental Health Act 1983 include provisions of other enactments that have the same effect
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(h) a deputy appointed for the relevant person by the court
(i) a donee of a lasting power of attorney granted by the relevant person.
One person is another’s partner if the two of them (whether of different sexes or the same sex) live as
partners in an enduring family relationship.
Recommending that conditions are or are not imposed
According to the law, the best interests assessor may recommend that conditions should be attached to a
standard authorisation, but should not specify conditions that do not directly relate to the issue of deprivation
of liberty. Conditions could, for example, deal with contact issues, issues relevant to the person’s culture or
other major issues related to the deprivation of liberty, without which deprivation of liberty would cease to be
in the person’s best interests. Conditions may also be recommended to work towards avoiding deprivation
of liberty in future.
Unauthorised deprivation of liberty
The supervisory body and managing authority must address the situation urgently where there is an
unauthorised deprivation of liberty. The possibility of legal proceedings may arise.
Paragraph 5.24 of the deprivation of liberty safeguards Code of Practice states as follows:
‘Where the best interests assessor comes to the conclusion that the best interests requirement is not
met, but it appears to the assessor that the person being assessed is already being deprived of their
liberty, the assessor must inform the supervisory body and explain in their report why they have
reached that conclusion. The supervisory body must then inform the managing authority to review the
relevant person’s care plan immediately so that unauthorised deprivation of liberty does not continue.
Any necessary changes must be made urgently to stop what would be an unlawful deprivation of
liberty. The steps taken to stop the deprivation of liberty should be recorded in the care plan. Where
possible, family, friends and carers should be involved in deciding how to prevent the unauthorised
deprivation of liberty from continuing. If the supervisory body has any doubts about whether the matter
is being satisfactorily resolved within an appropriately urgent timescale it should alert the inspection
body.’

13
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CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 11

RECORD THAT AN EQUIVALENT ASSESSMENT IS BEING USED
STANDARD AUTHORISATION PROCEDURE
In certain circumstances, it may not be necessary to carry out one or more of the six assessments
usually required for a standard authorisation. This form should be used to record that a previous
equivalent assessment has been used instead.
Where a previous assessment is relied on, it is treated as having been carried out in connection
with the current request for a standard authorisation. Because it stands in place of the one usually
now required, it must be copied to the people entitled to receive copies of the assessments used in
connection with the current request for a standard authorisation.
Any equivalent assessments being used should be securely attached to this form.
PART A — BASIC INFORMATION
Full name of the person being assessed

Name

Name of the hospital or care home where it is
proposed to deprive the person of their liberty

Name

Name and address of the supervisory body

Name
Address

The present address of the person being
assessed

As stated on the request for a standard
authorisation

(Place a cross in the relevant box and, where
applicable, state the address)

As stated immediately below

Address of the hospital or care home where it is
proposed to deprive the person of their liberty

As stated on the request for a standard
authorisation

(Place a cross in the relevant box and, where
applicable, state the address)

As stated immediately below

Address

Address

1

PART B — FORMAL STATEMENT
The assessments indicated in Part C of this form are not required.
In each case where an equivalent assessment is being used:
(a) the supervisory body already has a written existing assessment of the person
(b) the existing assessment complies with all of the requirements that an assessment of that kind must
comply with in relation to a standard authorisation
(c) the existing assessment was carried out within the previous 12 months or is an age assessment
(d) the supervisory body is satisfied that there is no reason why the existing assessment may no longer
be accurate.
If an equivalent best interests assessment is being used, before deciding that it was satisfied that there is
no reason why the existing best interests assessment may no longer be accurate, the supervisory body took
into account any information given, or submissions made, by:
(a) any relevant person’s representative appointed for the person
(b) any IMCA instructed for the person in relation to their deprivation of liberty.

PART C — THE EQUIVALENT ASSESSMENTS BEING USED
Where an equivalent assessment is being used, place a cross in the middle column next to the relevant
assessment. Then give a brief description of the equivalent assessment in the right-hand column. For
example, write ‘The attached mental capacity review assessment dated … which was carried out in
connection with a review under Part 8 of Schedule A1 to the Mental Capacity Act 2005’.

Assessment

Equivalent
being used?

Description of the equivalent assessment

Age assessment

Mental health assessment

Mental capacity assessment

2

No refusals assessment

Eligibility assessment

Best interests assessment

Please sign and date this form. Please make sure that any equivalent assessments being used are
securely attached to this form.
Signed

Signature

(on behalf of the supervisory body)

Print name
Position

Dated

Date

NOTES
You should give a copy of this form to the person who is co-ordinating all of the assessments required
following the recent request for a standard authorisation.
This is because the supervisory body may not give a standard authorisation unless and until it has written
copies of all the assessments. This includes having copies of any equivalent assessments that are being
used in place of those usually required.
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CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 12

SUPERVISORY BODY’S DECISION
STANDARD AUTHORISATION
The following standard authorisation has been given
PART A — BASIC INFORMATION
Full name of the person being deprived
of their liberty

Name

Their date of birth (or estimated age if
unknown)

DOB
Est. age

Name and address of the hospital or care home
at which their deprivation of liberty is authorised

d

d

m

m

y

y

y

y

Years

Name
Address

Name and address of the managing authority
responsible for this hospital or care home (this is
the person registered under Part 2 of the Care
Standards Act 2000, or the NHS body that
manages the hospital)

Name

Name and address of the supervisory body
granting this standard authorisation

Name

Address

Address

Person to contact at the supervisory body

Name
Telephone
Email

1

The present address of the person being
deprived of their liberty

As above (already living at the above
hospital or care home)

(If, for example, the person is currently living at
home and has not yet been admitted to the
hospital or care home, this will be their home
address. If they are currently living at a different
hospital or care home to the one to which the
request for a standard authorisation relates, this
will be the hospital or care home where they are
at present.)

At a different address which is that given
immediately below:
Address

PART B — THE SUPERVISORY BODY’S DECISION
The supervisory body has received written copies of all the required assessments.
All of the assessments are positive, i.e. each assessment has come to the conclusion that the person meets
the qualifying requirement to which the assessment relates.
This standard authorisation has been given.
PART C — DETAILS OF THE STANDARD AUTHORISATION
C1 DATE ON WHICH THE STANDARD AUTHORISATION COMES INTO FORCE
This standard authorisation is to come into force:
Place a cross in box A or enter the relevant date in row B Ø

A

Immediately

B

On the following date:

d

d

m

m

y

y

y

y

y

y

y

y

C2 THE PERIOD DURING WHICH THE AUTHORISATION IS TO BE IN FORCE
This standard authorisation is to expire:
Enter the date below Ø
At the end of the day on:

d

d

m

m

(The period specified must not exceed the maximum period specified in the best interests
assessment)

2

C3 THE PURPOSE FOR WHICH THIS STANDARD AUTHORISATION IS GIVEN
The purpose for which this standard authorisation is given should be described here.
Note: there is a legal requirement that the giving of a Mental Capacity Act 2005 deprivation of liberty
safeguards authorisation must be for the purpose of giving care or treatment to the person to whom the
authorisation relates. The entry below should therefore identify the care and/or treatment that constitutes
the purpose for which the authorisation is given. It should be borne in mind, however, that the deprivation of
liberty authorisation does not itself authorise the care or treatment concerned, the giving of which is subject
to the wider provisions of the Mental Capacity Act 2005.
The purpose of authorising the deprivation of the person’s liberty in the above hospital or care home is so
that they may receive the following care and/or treatment:

3

C4 ANY CONDITIONS TO WHICH THIS STANDARD AUTHORISATION IS SUBJECT
Before deciding whether to give the authorisation subject to conditions, the supervisory body had regard
to any recommendations in the best interests assessment concerning such conditions. The supervisory
body should consult the best interests assessor if the best interests assessor’s recommendations are not
being followed and the best interests assessor has indicated in their assessment report that they would
like to be consulted again in that event, since some of the other conclusions that they have reached in their
assessment may be affected.
Place a cross in box A or B Ø
A

This standard authorisation IS NOT subject to any conditions

B

This standard authorisation IS subject to the following conditions set out
immediately below

If you placed a cross in box B above, list below the conditions to which this standard authorisation is
subject. Be precise about the form of words entered here. Hospital and care home staff must comply with
any conditions that are specified. They have no authority to do anything that does not comply with such
conditions.

1

2

3

4

5

6

4

PART D — THE SUPERVISORY BODY’S REASONS
The reason(s) why each qualifying requirement is met are as follows:
D1 AGE REQUIREMENT
Place a cross in box A OR B Ø
A

The person’s date of birth has been established and s/he is aged 18 or over.

B

Although it has not been possible to establish the person’s date of birth, the
supervisory body is satisfied that they are aged 18 or over.

D2 MENTAL HEALTH REQUIREMENT
The person is suffering from mental disorder:
By reference to the mental health assessment, describe the mental disorder(s) from which the
person is suffering.

D3 MENTAL CAPACITY REQUIREMENT
The person lacks capacity to make their own decision about whether they should be accommodated in the
hospital or care home for the purpose of being given the proposed care and/or treatment because of an
impairment of, or a disturbance in the functioning of, the mind or brain. As a consequence:
Place a cross in ONE OR MORE of the boxes below (A–D) Ø
A

The person is unable to understand the information relevant to the decision.

B

The person is unable to retain the information relevant to the decision.

C

The person is unable to use or weigh that information as part of the process
of making the decision.

D

The person is unable to communicate their decision (whether by talking, using
sign language or any other means).

5

D4 NO REFUSALS REQUIREMENT
The person satisfies the no refusals requirement. This is because:
Place a cross in ONE of the boxes below (A or B) Ø
A

They have not made an advance decision or a lasting power of attorney under
the Mental Capacity Act 2005 and no deputy has been appointed by the Court of Protection.

B

Any advance decision they have made does not prevent them from being given the
treatment proposed, and any decisions made by a donee of a lasting power of attorney
or deputy do not conflict with these proposals for their accommodation, treatment and care.

D5 ELIGIBILITY REQUIREMENT (CARE HOME CASES ONLY)
The person satisfies the eligibility requirement because:
Place a cross in the box below to confirm that the statement made there is correct Ø
A

Accommodating them in this care home will not conflict with any requirement
imposed on them under any of the following provisions of the Mental Health
Act 19831:
(a) a community treatment order
(b) a guardianship application or order
(c) sections 2, 3, 4, 35–38, 44, 45A, 47, 48 or 51.

D6 ELIGIBILITY REQUIREMENT (HOSPITAL CASES ONLY)
The person satisfies the eligibility requirement for the following reason:
Place a cross in EITHER Box A OR B Ø
A

They are not subject to any relevant provision of the Mental Health Act 1983 and do not
meet the criteria for being detained under section 2 or 3 of the Mental Health Act
1983.

B

To the extent that they are relevant, the following statements are all true:
(a) The person is not detained in a hospital under one of the following sections
of the Mental Health Act 1983: sections 2, 3, 4, 35–38, 44, 45A, 47, 48 or 51.
(b) If the person is LIABLE to be detained under one of these sections, the purpose for
which the standard authorisation is requested does not consist wholly or partly of
medical treatment for mental disorder in a hospital.
(c) If the person is LIABLE to be detained under one of these sections, accommodating
them in this hospital will not conflict with a requirement imposed on them in
connection with their liability to detention under the Mental Health Act 1983, for
example as a condition of a leave of absence or conditional discharge from hospital.

1 References in this form to provisions of the Mental Health Act 1983 include provisions of other enactments that have the same effect.
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(d) If the person is on a community treatment order, the purpose for which the
standard authorisation is requested does not consist wholly or partly of medical
treatment for mental disorder in a hospital.
(e) If the person is on a community treatment order, accommodating them
in this hospital will not conflict with a requirement imposed on them under the
community treatment order.
(f)

If the person is subject to guardianship, accommodating them in this hospital will
not conflict with a requirement imposed on them by their guardian.

(g) Although the person is subject to guardianship, they either do not object to being
accommodated in this hospital for the purpose of being given some or all of the
medical treatment proposed for their mental disorder, or a donee of a lasting
power of attorney or deputy appointed by the Court of Protection has made a
valid decision to consent to each matter to which they do object.
(h) Although the person meets the statutory criteria for being detained under section 2 or
3 of the Mental Health Act 1983, they either do not object to being accommodated in
this hospital for the purpose of being given medical treatment for their mental disorder
or to any or all of that proposed treatment, or a donee or deputy has made a valid
decision to consent to each matter to which the person does object.
(i)

Although the person meets the statutory criteria for being detained under
section 2 or 3 of the Mental Health Act 1983, or is subject to guardianship, the purpose
for which the standard authorisation is requested does not include treatment for
mental disorder.

D7 BEST INTERESTS REQUIREMENT
The person satisfies the best interests requirement for the following reasons:
When completing this section, either copy the reasons given in the best interests assessment or
give a sufficient summary of the reasons to demonstrate to a reader that each of the requirements is
fulfilled.
A

For the following reasons, the proposed arrangements for the person’s care and/or treatment
amount to depriving them of their liberty in this hospital or care home.

7

B

For the following reasons, although the proposed arrangements amount to depriving the person of
their liberty they are in the person’s best interests:

C

For the following reasons, although the proposed arrangements amount to depriving the person of
their liberty they are necessary in order to prevent harm to the person:

D

Although the proposed arrangements amount to depriving the person of their liberty, for the
following reasons they are a proportionate response to the likelihood of the person otherwise
suffering harm and the seriousness of that harm:

PART E — PROVIDING COPIES OF THIS STANDARD AUTHORISATION
As soon as practicable, the supervisory body must give a copy of this standard authorisation to the
following:

8

(a) the managing authority of the hospital or care home
(b) the person being deprived of their liberty
(c) any relevant person’s representative appointed for the person
(d) any IMCA instructed for the person under section 39A of the Mental Capacity Act 2005 in relation to their
deprivation of liberty
(e) every person named by the best interests assessor in their report as an interested person whom they
have consulted in carrying out their assessment.
This form is also your notice that any urgent authorisation that has been in force comes to an end when this
standard authorisation comes into force.
PART F — PROVIDING COPIES OF THE ASSESSMENTS
Copies of all the assessments in relation to the above person (including any equivalent assessments) have
been attached to this standard authorisation. They will be sent as soon as practicable to all of the persons
listed in paragraphs (a) to (d) of Part E above.
Unless they also fall within paragraphs (a) to (d) of Part E above, interested persons consulted by the
best interests assessor are entitled to receive a copy of this standard authorisation but not copies of the
assessments.
Signed

Signature

(on behalf of the supervisory body)

Print name
Position
Date

Dated

NOTE TO THE MANAGING AUTHORITY OF THE HOSPITAL OR CARE HOME
Providing rights information
The managing authority must take such steps as are practicable to ensure that the person understands the
following matters:
(a) the effect of this authorisation
(b) the right to apply to the Court of Protection, asking it to terminate or vary this authorisation
(c) the right to request a review of this authorisation under Part 8 of Schedule A1 to the Mental Capacity Act
2005
(d) the right to have a section 39D IMCA instructed
(e) how to have a section 39D IMCA instructed.
These steps must be taken as soon as is practicable after this authorisation is given, and must include
giving the required information both orally and in writing. The written information given to the person must
also be given to their representative as soon as is practicable after it is given to the person themselves.
If you are informed that a section 39D IMCA has been instructed for the person, this written information must
also be given to that IMCA.
NOTICE TO THE SUPERVISORY BODY
The supervisory body must appoint a person to be the ‘relevant person’s representative’ as soon as
practicable after this standard authorisation is given.

9
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CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 13

SUPERVISORY BODY’S DECISION
STANDARD AUTHORISATION NOT GRANTED
The following request for a standard authorisation has been refused
PART A — BASIC INFORMATION
Full name of the person being assessed

Name

Their date of birth (or estimated age if unknown)

DOB
Est. age

Name and address of the relevant hospital or
care home

d

d

m

m

y

y

y

y

Years

Name
Address

Name and address of the supervisory body

Name
Address

Person to contact at the supervisory body

Name
Telephone
Email

The present address of the person being
assessed

As above (already living at the relevant
hospital or came home)

(If, for example, the person is currently living at
home and has not yet been admitted to the
hospital or care home, this will be their home
address. If they are currently living at a different
hospital or care home, this will be the hospital
or care home where they are at present.)

At a different address which is that given
immediately below:
Address

1

PART B — THE SUPERVISORY BODY’S DECISION
A request for a standard authorisation was made by the relevant managing authority.
Enter the date below Ø
This request was received on:

d

d

m

m

y

y

y

y

The supervisory body is prohibited from giving a standard authorisation in relation to that request.
This is because the person was assessed not to meet the following qualifying requirement(s) for being
deprived of their liberty under the Mental Capacity Act 2005:
Note that there may be no completed assessment of some of the requirements. This is because when
a person fails one requirement, a standard authorisation may not be given and all other on-going
assessments must stop.
Place ONE cross in ONE column of each row (B1, B2, B3, B4, B5, B6) Ø
REQUIREMENT
B1

Age requirement

B2

Mental health requirement

B3

Mental capacity requirement

B4

No refusals requirement

B5

Eligibility requirement

B6

Best interests requirement

MET

NOT MET

NOT ASSESSED

PART C — REASONS WHY THE PERSON FAILED ONE OR MORE REQUIREMENTS
The reasons why the person failed the requirement(s) specified above are as follows:

2

PART D — WHETHER THERE APPEARS TO BE AN UNAUTHORISED DEPRIVATION OF LIBERTY
Place a cross in either box D1 or D2 below Ø
D1

The best interests assessment report included a statement that it appeared to the assessor
that this person is, or is likely to be, subject to an unauthorised deprivation of liberty

D2

The best interests assessment report included a statement that it appeared to the assessor
that this person is not, or is not likely to be, subject to an unauthorised deprivation of liberty

PART E — PROVIDING COPIES OF THIS DECISION
As soon as practicable, the supervisory body must give a copy of this decision notice to the following:
(a) the managing authority of the hospital or care home
(b) the person in respect of whom the deprivation of liberty authorisation was requested
(c) any IMCA instructed for the person under section 39A of the Mental Capacity Act 2005 in relation to the
request for a standard authorisation
(d) every person named by the best interests assessor in their report as an interested person whom they
have consulted in carrying out their assessment.
This form is also your notice that any urgent authorisation previously in force now ceases to have effect. As
a result, there is now no authority to deprive this person of their liberty under the Mental Capacity Act 2005.

PART F — PROVIDING COPIES OF THE ASSESSMENTS
Copies of all the assessments in relation to the above person have been attached to this decision notice.
They will be sent as soon as practicable to all of the persons listed in paragraphs (a) to (c) of Part E above.
Unless they also fall within paragraphs (a) to (c) of Part E above, interested persons consulted by the best
interests assessor are entitled to receive a copy of this notice but not copies of the assessments.

Signed

Signature

(on behalf of the supervisory body)

Print name
Position

Dated

Date

NOTE TO THE MANAGING AUTHORITY OF THE HOSPITAL OR CARE HOME
Because your request has been refused on this occasion, you are not required to make a new request for
a standard authorisation unless it appears to you that there is a change in the person’s circumstances as a
result of which the supervisory body is likely to give a standard authorisation.

3

Suspending a standard
authorisation
There are two forms: Forms 14 and 15.
General explanation
Where a person is subject both to a standard authorisation under the Mental
Capacity Act 2005 and a relevant provision of the Mental Health Act 19831 that
may conflict with it in some way, the law provides that Mental Health Act 1983
powers generally take priority over Mental Capacity Act 2005 powers.
For example, where a person who is subject to a standard authorisation is later
detained under the Mental Health Act 1983, the law provides that the standard
authorisation must be suspended. This prevents the person from being subject
to two competing detaining orders.
Similarly, a standard authorisation must be suspended if the person is liable
to be detained (but is not actually detained) or is on a community treatment
order or is subject to guardianship under the Mental Health Act 1983, and the
requirements imposed on them as a result conflict with the terms of the standard
authorisation.
Form 14 includes a full list of the circumstances in which a standard authorisation
will need to be suspended because it conflicts with a Mental Health Act 1983
regime: see Part C of the form.
Form 14
Form 14 should be used to suspend a standard authorisation. It is completed
by the managing authority and sent to the relevant PCT or local authority (“the
supervisory body”).
Form 14

Managing authority notifies the supervisory body that a
standard authorisation should be suspended because the
eligibility requirement is no longer being met

The effect of Form 14 is that the existing standard authorisation no longer
authorises the managing authority to deprive the person of their liberty.
What happens next depends on whether or not the person again becomes
eligible to be deprived of their liberty under the Mental Capacity Act 2005 within
the following 28 calendar days.
Form 15
The managing authority must complete Form 15 if the person again becomes
eligible to be deprived of their liberty under the Mental Capacity Act 2005 during
this 28 day period.
1 References in this guidance note to provisions of the Mental Health Act 1983 include provisions of other enactments
that have the same effect.

1

This will be the case if the person stops being subject to the relevant provision
of the Mental Health Act 1983 during this period, or the requirements imposed
on them under the Mental Health Act 1983 are amended so that they no longer
conflict with the standard authorisation.
Form 15

Managing authority notifies the supervisory body that the
eligibility requirement is again met and the suspension of the
standard authorisation is lifted

If the suspension is not lifted within 28 calendar days then the standard
authorisation ceases to have effect at the end of the 28 days.

2

Mental Capacity Act 2005

CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 14

SUSPENSION OF A STANDARD AUTHORISATION
On completion, this notice should be sent to the supervisory body, who should then give a copy of it
to the person concerned and, if they have one, their relevant person’s representative.

PART A — BASIC INFORMATION
Full name of the person who is subject to the
standard authorisation

Name

Their date of birth (or estimated age if unknown)

DOB

d

d

m

Est. age

m

y

y

y

y

Years

Their present address

At this hospital or care home
(The person’s present address may be different if,
for example, they have been detained in a
At a different address which is
hospital under the Mental Health Act 19831)
given immediately below:
Address

Name and address of this hospital or care home

Name
Address

Person to contact at the hospital or care home

Name
Telephone
Email

Name of the PCT or local authority to whom this
form is being sent (‘the supervisory body’)

Name

PART B — NOTICE THAT THE STANDARD AUTHORISATION HAS BEEN SUSPENDED
The above person no longer meets the eligibility requirement for a standard deprivation of liberty
authorisation under the Mental Capacity Act 2005.
The standard authorisation previously given is therefore suspended from the time this notice is given.
The effect of this notice is that the standard authorisation no longer authorises the hospital or care home to
deprive the person of their liberty.
1 References in this form to provisions of the Mental Health Act 1983 include provisions of other enactments that have the same effect.

1

PART C — REASON WHY THE PERSON NO LONGER MEETS THE ELIGIBILITY REQUIREMENT
For the reason given below, the person is no longer eligible to be deprived of their liberty under the Mental
Capacity Act 2005.
Answer ALL of the statements in rows C1 to C4 below Yes or No by placing crosses in the relevant
boxes.
If the answer to ANY of the questions is ‘Yes’ then the person is no longer eligible to be deprived of
their liberty under the standard authorisation. If the answer to ALL of the questions is ‘No’ then you
should not be suspending this standard authorisation. Please take advice.
The person is now detained in a hospital under a relevant section of the Mental Health Act 1983
C1

The person is now detained in a hospital under one of the following
sections of the Mental Health Act 1983: sections 2, 3, 4, 35–38, 44, 45A,
47, 48 or 51.

Yes

No

The person is liable to be detained under the Mental Health Act 1983 but is not currently detained
(for example, because they have leave to be absent from the hospital where they are liable to
detention or have been conditionally discharged).
C2

Accommodating the person in this hospital or care home now conflicts with a
requirement imposed upon them in connection with their liability to detention
under the Mental Health Act 1983.

Yes

No

This standard authorisation now conflicts with the terms of a community treatment order imposed
under the Mental Health Act 1983

C3

Accommodating the person in this hospital or care home now conflicts with a
requirement imposed on them under a community treatment order.

Yes

No

This standard authorisation now conflicts with the terms of the person’s guardianship under the
Mental Health Act 1983
C4

Accommodating the person in this hospital or care home now conflicts with a
requirement imposed on them by their guardian.

Yes

No

PART D — GIVING COPIES OF THIS NOTICE
You have been given a copy of this notice because the law requires the supervisory body to give notice that
this standard authorisation has been suspended to:
(a) the person concerned; and
(b) their representative.

2

Signed

Signature

(on behalf of the managing authority)

Print name
Position

Dated

Date
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Mental Capacity Act 2005

CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 15

NOTICE THAT A SUSPENSION HAS BEEN LIFTED
PART A — BASIC INFORMATION
Full name of the person who is subject to the
standard authorisation

Name

Their date of birth (or estimated age if unknown)

DOB

d

d

Est. age
Name and address of this hospital or care home

m

m

y

y

y

y

Years

Name
Address

Person to contact at the hospital or care home

Name
Telephone
Email

Name of the PCT or local authority to whom this
form is being sent (‘the supervisory body’)

Name

PART B — WHEN THE STANDARD AUTHORISATION WAS SUSPENDED
During the previous 28 days, the managing authority of this hospital or care home gave the supervisory
body notice that the above person was no longer eligible to be deprived of their liberty under the Mental
Capacity Act 2005. The effect of that notice was to suspend the standard deprivation of liberty authorisation
The managing authority now gives the supervisory body notice that the person once again meets the
eligibility requirement and that this suspension has been lifted.

1

PART C — REASON WHY THE PERSON AGAIN MEETS THE REQUIREMENT
The reason why the person once again meets the eligibility requirement is as follows:
(Explain briefly why the reason the standard authorisation was suspended no longer applies. For
example, if it was suspended because the person was detained under the Mental Health Act 19831,
state ‘The person is no longer detained under the Mental Health Act 1983’.)

PART D — THE EFFECT OF THIS NOTICE
The effect of this notice is that the previous suspension of the standard authorisation no longer applies. The
person may again be deprived of liberty under the Mental Capacity Act 2005

PART E — GIVING COPIES OF THIS NOTICE
You have been given a copy of this notice because the law requires the supervisory body to give notice that
the suspension of the standard authorisation has ceased to:
(a) the person
(b) the person’s representative
(c) any IMCA instructed for the person under section 39D of the Mental Capacity Act 2005.

Signed

Signature

(on behalf of the managing authority)

Print name
Position

Dated

Date

1 References in this form to provisions of the Mental Health Act 1983 include provisions of other enactments that have the same effect
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Unauthorised deprivation of
liberty
For the purposes of the Mental Capacity Act 2005, deprivation of liberty is not
authorised if:
(a) a person is being kept in a hospital or care home in circumstances that
amount to depriving them of their liberty, and
(b) their deprivation of liberty has not been authorised by an urgent or
standard authorisation or by the Court of Protection, and nor is an
authorisation being sought from that court.
The Act includes procedures for dealing with a situation where a person believes
that someone in a hospital or care home is being deprived of their liberty but
without a proper authorisation for this.
If a person believes that someone is being deprived of their liberty without proper
authority, the Act allows for them to ask the hospitalor care home to request a
standard authorisation. The person can do this by completing Letter 1.
Letter 1

Letter for a person to send to a managing authority
concerning a possible unauthorised deprivation of liberty

If the hospitalor care home does not then request a standard authorisation
‘within a reasonable period’, the person may ask the supervisory body to decide
whether or not there is an unauthorised deprivation of liberty. The person may
do this by completing Letter 2.
Letter 2

Letter for a person to send to a supervisory body concerning
a possible unauthorised deprivation of liberty

If it receives a request to decide whether or not there is an unauthorised
deprivation of liberty, the supervisory body should record the request using
Form 16.
Form 16

Record of supervisory body action on receipt of notification
of a possible unauthorised deprivation of liberty

The supervisory body also uses this form to record whether an assessment
is required in relation to the issue of whether or not the person is subject to
an unauthorised deprivation of liberty. An assessment is not required if the
request is frivolous or vexatious, or if the issue has already been decided by the
supervisory body and there has been no change in the person’s circumstances
since then.

If an assessment is required, the professional who conducts the assessment
records their findings by completing and signing Form 17.
Form 17

Unauthorised deprivation of liberty assessor’s report

Having received the assessor’s report, the supervisory body then records its
decision. It does this using Form 18.
Form 18

Supervisory body’s decision following the receipt of an
unauthorised deprivation of liberty assessor’s report

If the person is subject to an unauthorised deprivation of liberty, the following
steps must be taken:
1.

The managing authority of the hospital or care home is deemed to have
requested a standard authorisation in relation to the person.

2.

The managing authority must therefore provide the supervisory body
with the information that is required whenever such a request is actually
made. It must now complete Form 4 and send it to the supervisory
body.

3.

The supervisory body will arrange for the assessments to be carried
out that are required whenever a request for a standard authorisation is
received.

4.

The present care and/or treatment arrangements have been found to
amount to deprivation of liberty. If the managing authority considers that
this care and/or treatment should continue while the assessments are
carried out, it must give itself an urgent authorisation, by completing
Form 1.

5.

If it does give itself an urgent authorisation then the necessary assessments
must be completed within the period of the urgent authorisation.

Deprivation of Liberty Letter 1
Letter to managing authority concerning unauthorised deprivation
of liberty

Sender’s address
Contact telephone number
Date
Name and address of managing authority
Dear Sir/Madam
Re [name of person/resident]
I am writing to you about the above-named person, who is accommodated
in your hospital/care home [delete as applicable].
I am the person’s [state relationship or interest in the matter, e.g. ‘child’,
‘friend’, ‘representative’, etc].
It appears to me that this person lacks capacity to consent to the
arrangements made for their care or treatment and is subject to
an unauthorised deprivation of liberty. I am therefore writing, in
accordance with the provisions of the Mental Capacity Act 2005, to
ask you to give an urgent deprivation of liberty authorisation and to
request a standard authorisation from the supervisory body.
My reasons for believing that this person is subject to an unauthorised
deprivation of liberty are that …. [briefly state reasons]
As I am sure you know, if you do not request a standard authorisation within
a reasonable period, I may ask the supervisory body to decide whether or
not there is an unauthorised deprivation of liberty.
Thank you for your consideration of this matter.
Yours faithfully
Signature
Name of sender in block capitals
Notes
The use of this letter is not mandatory. However, any oral or written request
should include the information in bold in the above letter.

Deprivation of Liberty Letter 2
Letter to supervisory body concerning unauthorised deprivation of liberty
Sender’s address
Contact telephone number
Date
Name and address of supervisory body
Dear Sir/Madam
Re [name of person/resident]
I am writing to you about the above-named person who is accommodated
in [Name and address of hospital or care home].
I am the person’s [state relationship or interest in the matter, e.g. ‘child’,
‘friend’, ‘representative’, etc]
On [enter date], I wrote to/spoke with the managing authority of the
[name of hospital or care home]. I informed them that it appeared to
me that this person lacked capacity to consent to the arrangements
made for their care or treatment and was subject to an unauthorised
deprivation of liberty. I asked them to give an urgent deprivation
of liberty authorisation and to request a standard authorisation, in
accordance with the provisions of the Mental Capacity Act 2005.
My reasons for believing that this person is subject to an unauthorised
deprivation of liberty are that …. [briefly state reasons]
I understand that the managing authority has not requested a
standard authorisation.
I am therefore writing to make a formal request that you now decide
whether or not this person is subject to an unauthorised deprivation
of liberty.
Thank you for your consideration of this matter.
Yours faithfully
Signature
Name of sender in block capitals
Notes
The use of this letter is not mandatory. However, any oral or written request
should include the information in bold in the above letter.

Mental Capacity Act 2005

CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 16

UNAUTHORISED DEPRIVATION OF LIBERTY
NOTICE THAT A REQUEST HAS BEEN RECEIVED
For these purposes, there is an unauthorised deprivation of liberty if:
(a) a person is kept in a hospital or care home in circumstances that amount to depriving them of their
liberty; and
(b) their deprivation of liberty has not been authorised by an urgent or standard authorisation under the
Mental Capacity Act 2005, by detention under the Mental Health Act 19831 or by the Court of Protection,
and nor is a relevant authorisation presently being sought from that court.
PART A — BASIC INFORMATION
Full name of the relevant person

Name

Their date of birth (or estimated age if
unknown)

DOB
Est. age

Name and address of the relevant hospital
or care home

d

d

m

m

y

y

y

y

Years

Name
Address

Name and address of the supervisory
body

Name
Address

Person to contact at the supervisory
body

Name
Telephone
Email

1 References in this form to provisions of the Mental Health Act 1983 include provisions of other enactments that have the same effect.
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PART B — NOTICE THAT A REQUEST HAS BEEN RECEIVED
The supervisory body has received a request asking it to decide whether or not this person is subject to an
unauthorised deprivation of liberty.
Enter date below Ø
The request was received by the supervisory body on:
The request was made by the following person,
who previously requested the managing authority
to request a standard authorisation in relation to
this person:

d

d

m

m

y

y

y

y

Name
Address

Please now complete:

•

Part C if an assessment is required in relation to the issue; OR

•

Part D if an assessment is not required.

PART C — DECISION THAT AN ASSESSMENT IS REQUIRED
The supervisory body has decided that an assessment is required.
The supervisory body has appointed the following person to carry out an assessment of whether or not the
relevant person is being kept in this hospital or care home in circumstances that amount to a deprivation of
their liberty.
The person appointed must complete this assessment within seven days of the date on which the
supervisory body received the request, which is given above.
Enter below the name, address, telephone number and Email address of the person appointed:

Name
Address
Telephone
Email
It appears to the supervisory body that the above person would be both eligible and suitable to carry out a
best interests assessment in relation to the person who is the subject of the request to decide whether or
not there is an unauthorised deprivation of liberty (if such an assessment was required in connection with a
request for a standard authorisation).
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The supervisory body:
Place a cross in either box A or box B Ø
A

is satisfield that, apart from professionals and other people who are paid to provide care
or treatment, this person has no one whom it is appropriate to consult about what is in
their best interests. An IMCA is therefore being instructed under section 39A of the Mental
Capacity Act 2005.

B

is satisfied that there is someone whom it is appropriate to consult about what is in the
person’s best interests who is neither a professional nor is being paid to provide care or
treatment. An IMCA is not therefore being instructed.

PART D — DECISION THAT AN ASSESSMENT IS NOT REQUIRED
The supervisory body has decided that an assessment is not required because it appears to it that:
Place a cross in box D1 or D2, or both Ø
D1

The request is frivolous or vexatious.

D2

(a) The question of whether or not there is an unauthorised deprivation of liberty has
already been decided; AND
(b) Since that decision was made, there has been no change of circumstances that
merits the question being decided again.

PART E — REASONS FOR THE SUPERVISORY BODY’S DECISION
The supervisory body’s reasons for its decision are as follows:
(Give reasons for deciding that, for example, the request is frivolous or vexatious, or that circumstances
have not changed since the question was last decided.)

3

PART F — GIVING NOTICE OF THE DECISION
If you have been given a copy of this notice, it is because the law requires the supervisory body to give
notice of this decision to:
(a) the person who made the request to the supervisory body, asking it to decide whether there was an
unauthorised deprivation of liberty
(b) the person to whom the request relates
(c) the managing authority of the relevant hospital or care home
(d) any IMCA instructed for the person in (b) under section 39A of the Mental Capacity Act 2005.

Signed

Signature

(on behalf of the supervisory body)

Print name
Position

Dated

Date
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Mental Capacity Act 2005

CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 17

UNAUTHORISED DEPRIVATION OF LIBERTY
ASSESSOR’S REPORT
For these purposes, there is an unauthorised deprivation of liberty if:
(a) a person is kept in a hospital or care home in circumstances that amount to depriving them of their
liberty, and
(b) their deprivation of liberty has not been authorised by an urgent or standard authorisation under the
Mental Capacity Act 2005, by detention under the Mental Health Act 19831 or by the Court of Protection,
and nor is a relevant authorisation presently being sought from that court.
PART A — BASIC INFORMATION
Name, address and profession of the assessor

Name
Address

Profession
Full name of the person being assessed

Name

Their date of birth (or estimated age if unknown)

DOB
Est. age

Name and address of the relevant hospital or
care home

d

d

m

m

y

y

y

y

Years

Name
Address

Name and address of the supervisory body

Name
Address

Person to contact at the supervisory body

Name
Telephone
Email

1 References in this form to provisions of the Mental Health Act 1983 include provisions of other enactments that have the same effect
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PART B — RECORD OF THE ASSESSMENT
I have assessed whether or not the person is being kept in the hospital or care home in circumstances that
amount to a deprivation of their liberty.
In carrying out this assessment, I have taken into account any information given to me, and any
submissions made, by any IMCA instructed for the person under section 39A of the Mental Capacity Act
2005
Place a cross in EITHER box B1 OR box B2 Ø
B1

I have concluded that the person IS being kept in this hospital or care home in
circumstances that amount to a deprivation of their liberty.

B2

I have concluded that the person IS NOT being kept in this hospital or care home
in circumstances that amount to a deprivation of their liberty.

My reasons for concluding that the person is, or is not, being kept in the hospital or care home in
circumstances that amount to a deprivation of their liberty are as follows:

PART C — INFORMATION AS TO WHETHER ANY DETENTION IS AUTHORISED
Only complete Part C of the form if you concluded that the person IS being kept in this hospital or
care home in circumstances that amount to a deprivation of their liberty.
Although not required by the Mental Capacity Act 2005, the following information is provided to the
supervisory body to assist it in deciding whether or not the person’s deprivation of liberty is authorised under
the Mental Capacity Act 2005.

2

Place a cross in ONE of the boxes below (C1–C4) Ø
C1

It appears to me that the deprivation of liberty of the person is authorised under
the Mental Capacity Act 2005.
I am satisfied that a Court of Protection order, standard authorisation or urgent
authorisation is in force in relation to the person’s deprivation of liberty, or that a
relevant authorisation is presently being sought from that particular court.
If C1 applies, describe the authority in the box below,
e.g. you might write ‘a standard authorisation given by
A N Other PCT on 1 January 2009 for a period of 12 months’.

C2

It appears to me that the deprivation of liberty of the person is not authorised
under the Mental Capacity Act 2005, and nor has it been authorised under the
Mental Health Act 1983 or by some other authority or court (such as the High Court).

C3

The person’s deprivation of liberty in the hospital is authorised under the Mental
Health Act 1983 or by some other authority or court (such as the High Court).
If C3 applies, describe the authority in the box below, e.g.
the relevant section of the Mental Health Act 1983.

C4

I am unable to say whether or not the person’s deprivation of liberty is authorised
under the Mental Capacity Act 2005, or under some other Act or authority, and
further enquiries by the supervisory body need to be made.

PART D — PROVIDING COPIES OF THIS ASSESSMENT
If you have received a copy of this assessment, it is because the law requires the supervisory body to give
copies of this assessment to:
(a)

the person who was the subject of the request to decide whether or not there was an unauthorised
deprivation of liberty

(b)

the managing authority of the hospital or care home

(c)

any section 39A IMCA.

Signed
Dated

3

Mental Capacity Act 2005

CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 18

UNAUTHORISED DEPRIVATION OF LIBERTY
SUPERVISORY BODY’S DECISION
For these purposes, there is an unauthorised deprivation of liberty if:
(a) a person is kept in a hospital or care home in circumstances that amount to depriving them of their
liberty, and
(b) their deprivation of liberty has not been authorised by an urgent or standard authorisation under the
Mental Capacity Act 2005, by detention under the Mental Health Act 19831 or by the Court of Protection,
and nor is a relevant authorisation presently being sought from that court.
PART A — BASIC INFORMATION
Full name of the relevant person

Name

Their date of birth (or estimated age if
unknown)

DOB
Est. age

Name and address of the relevant hospital
or care home

d

d

m

m

y

y

y

y

Years

Name
Address

Name and address of the supervisory
body

Name
Address

Person to contact at the supervisory
body

Name
Telephone
Email

1 References in this form to provisions of the Mental Health Act 1983 include provisions of other enactments that have the same effect.
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PART B — FORMAL STATEMENT
The supervisory body has received the report of an assessment as to whether or not this person
is being kept in this hospital or care home in circumstances that amount to a deprivation of liberty.

PART C — THE SUPERVISORY BODY’S DECISION
The supervisory body has made the following decision:
Place a cross in ONE of the boxes below (C1–C4) Ø
C1

The assessment concluded that the person IS NOT being kept in this hospital or
care home in circumstances that amount to a deprivation of their liberty. Therefore,
no further action is required at this time.

C2

The assessment concluded that the person IS being kept in this hospital or care
home in circumstances that amount to a deprivation of their liberty. However, it appears
that the deprivation of liberty IS authorised under the Mental Capacity Act 2005.
Therefore, no further action by the supervisory body is required at this time.
Provide details of the authority for the deprivation of liberty in Part D below.

C3

The assessment concluded that the person IS being kept in this hospital or care
home in circumstances that amount to a deprivation of their liberty. However, the
deprivation of liberty appears to be authorised under the Mental Health Act 1983,
or by virtue of a court order or some other lawful authority. Therefore, no further
action by the supervisory body is required at this time.
Provide details of the authority for their detention in Part D below.

C4

The assessment concluded that the person IS being kept in this hospital or care
home in circumstances that amount to a deprivation of their liberty. It also appears to the
supervisory body that the deprivation of liberty IS NOT authorised under the Mental
Capacity Act 2005.
The supervisory body will therefore now take the steps referred to in Part E below.

PART D — THE SUPERVISORY BODY’S REASONS
The reasons for the supervisory body’s decision are as follows:
Give brief reasons for the decision. For example, describe any authority for the person’s deprivation of liberty, or
say why they are not being kept in circumstances that amount to a deprivation of their liberty.
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PART E — STEPS TO BE TAKEN IF THERE IS AN UNAUTHORISED DEPRIVATION OF LIBERTY
If a cross was placed in box C4 above, this means that the person IS subject to an unauthorised deprivation
of liberty.
If this is the supervisory body’s finding in relation to this person, the following steps must now be taken:
1.

The managing authority of the hospital or care home is deemed to have requested a standard
authorisation in relation to the person.

2.

The managing authority must therefore provide the supervisory body with the information that is
required whenever such a request is actually made. It should now complete Form 4 and send it to
the supervisory body.

3.

The supervisory body will arrange for the assessments to be carried out that are required whenever
a request for a standard authorisation is received.

4.

The present care and/or treatment arrangements have been found to amount to deprivation of
liberty. If the managing authority considers that these care and/or treatment arrangements should
continue while the assessments are carried out, it must give itself an urgent authorisation, and can
do so by completing Form 1.

5.

If it does give itself an urgent authorisation then the necessary assessments must be completed
within the period of the urgent authorisation.

PART F — PROVIDING COPIES OF THIS DECISION
If you have received a copy of this decision notice, it is because the law requires the supervisory body to
give copies of this decision to:
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(a) the person who made the request to the supervisory body, asking it to decide whether there was an
unauthorised deprivation of liberty
(b) the person to whom the request relates
(c) the managing authority of the relevant hospital or care home
(d) any IMCA instructed for the person in (b) under section 39A of the Mental Capacity Act 2005.
The person who made the request to the supervisory body is entitled to receive a copy of this decision
notice (Form 18) but not a copy of the assessor’s report (Form 17).
The person who was the subject of the request to decide whether or not there was an unauthorised
deprivation of liberty, the managing authority and any section 39A IMCA are entitled to receive copies of
both the assessor’s report and this decision notice.

Signed

Signature

(on behalf of the supervisory body)

Print name
Position

Dated

Date

4

Reviews under Part 8 of
Schedule A1 to the Mental
Capacity Act 2005
The purpose of the Part 8 review procedure is essentially to assess whether:
1. a person still meets the qualifying requirements for being deprived of
their liberty, or whether the reasons why they do have changed; and
2. any conditions attached to the standard authorisation need to be varied.
The supervisory body must carry out a Part 8 review if one is requested by the
person being deprived of their liberty, or by their ‘relevant person’s representative’,
or by the managing authority of the hospital or care home.
The person being deprived of their liberty may request a review by completing
Letter 3.
The relevant person’s representative may request a review by completing Letter
4.
The managing authority of the hospital or care home may request a review by
completing Form 19.
Letter 3

Letter 4

Form 19

Letter to a supervisory body from a person subject to a
standard authorisation requesting a review of the standard
authorisation
Letter to a supervisory body from a person subject to a
standard authorisation’s representative requesting a review
of the standard authorisation
Request for a review of a standard authorisation from the
managing authority to the supervisory body

The supervisory body may itself decide to carry out a review without any request
being made for one. If it decides to hold a review without a request being made it
completes Form 20. This form is used to give notice that a review is to be carried
out, whether because a request has been received or because the supervisory
body itself has decided to conduct one.
Form 20

Supervisory body notifies relevant interested parties that a
review is to be carried out

Having given notice that a review is to be held, the supervisory body must then
decide whether ‘any qualifying requirements are reviewable’.
A person may only be deprived of their liberty under the Mental Capacity Act
2005 if they meet all of the six qualifying requirements. In essence, what the
1

supervisory body must decide is whether it has evidence that the person may
no longer meet the criteria for being deprived of their liberty under the Mental
Capacity Act 2005.
In general terms, a review should be carried out if it is possible that the person
no longer meets one or more qualifying requirements. With one exception, the
supervisory body must arrange for fresh assessments to be carried out for each
qualifying requirement that appears to be reviewable. The exception is where
it has been decided that the best interests requirement is reviewable on the
sole ground that details of the conditions attached to the authorisation need to
be changed, and the review request does not include evidence that there is a
significant change in the person’s overall circumstances.
Form 21

Supervisory body records its decision as to whether any
qualifying requirements are reviewable

Where the supervisory body arranges fresh assessments relating to one or
more of the qualifying requirements, these assessments are called ‘review
assessments’. However, they are recorded using the same forms that are used
to assess a person following a request for a new standard authorisation:
Form 5
Form 6
Form 7
Form 8
Form 9
Form 10

Age assessment form for completion by assessor
Mental health assessment form for completion by assessor
Mental capacity assessment form for completion by
assessor
No refusals assessment form for completion by assessor
Eligibility assessment form for completion by assessor
Best interests assessment form for completion by assessor

Having received the assessments that it has commissioned, the supervisory
body must make a decision. It must decide whether the person still meets
the qualifying requirements for being deprived of their liberty. If they do not,
the standard authorisation must be terminated. If the person still meets the
requirements, the supervisory body must decide whether the reasons have
changed, and whether any conditions attached to the standard authorisation
need varying.
The supervisory body records its decisions using Form 22. Any termination of
the standard authorisation should also be recorded, by completing Form 23.
Form 22

Supervisory body’s decision following receipt of review
assessments

Form 23

Supervisory body gives notice that a standard authorisation
has ceased to be in force
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Deprivation of Liberty Letter 3
Letter to the supervisory body requesting a review from a person
subject to a standard authorisation
Sender’s address
Contact telephone number
Date
Name and address of supervisory body
Dear Sir/Madam
My deprivation of liberty under a standard authorisation
I am deprived of liberty at [enter name of hospital/care home].
I am writing to request that you conduct a review under Part 8 of Schedule
A1 to the Mental Capacity Act 2005 of the standard authorisation that
permits me to be deprived of my liberty there.
My reason(s) for requesting a review is/are [briefly state reasons]
Thank you for your consideration of this matter.
Yours faithfully
Signature
Name of sender in block capitals

Notes
The use of this letter is not mandatory. A request may be made orally, by
a different letter of the person’s choosing, or in any other way the person
wishes.

Deprivation of Liberty Letter 4
Letter to the supervisory body requesting a review of a standard
authorisation from a relevant person’s representative
Sender’s address
Contact telephone number
Date
Name and address of supervisory body
Dear Sir/Madam
Re [name of person/resident]
I am writing to you about the above-named person who is deprived of their
liberty at [enter name of hospital/care home].
I am the relevant person’s representative.
I am writing to request that you conduct a review under Part 8 of Schedule
A1 to the Mental Capacity Act 2005 of the standard authorisation that
permits their deprivation of liberty.
My reasons for believing that this person does not meet the qualifying
requirements for being deprived of their liberty under a standard
authorisation are as follows:
[briefly state your reasons]
Optional additional paragraph - Should this not eventually be accepted,
in my view the conditions attached to the standard authorisation should be
relaxed.
[briefly state how and your reasons]
Thank you for your consideration of this matter.
Yours faithfully
Signature
Name of sender in block capitals
Notes
The use of this letter is not mandatory. A request may be made orally, by
a different letter of the person’s choosing, or in any other way the person
wishes.

Mental Capacity Act 2005
CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 19

REQUEST FOR A REVIEW BY THE MANAGING AUTHORITY
Note: a deprivation of liberty can be ended before a formal review. If a managing authority decides that a
deprivation of liberty is no longer necessary then they must end it immediately, by adjusting the care regime
or implementing whatever other change is appropriate. The managing authority should then apply to the
supervisory body to review the authorisation.
PART A — BASIC INFORMATION
Full name of the person being deprived
of their liberty

Name

Their date of birth (or estimated age if
unknown)

DOB
Est. age

Name and address of the hospital or care
home where the person is being deprived
of their liberty

Name

Person to contact at the hospital or care
home

Name

d

d

m

m

y

y

y

y

Years

Address

Telephone
Email
Name and address of the PCT or local
authority to whom the form is being sent
(‘the supervisory body’)

Name
Address

1

PART B — GROUNDS FOR REQUESTING A REVIEW
It appears to us (the managing authority) that the following qualifying requirement(s) is/are reviewable on
the stated ground(s):
Place a cross in the relevant box(es) below (B1–B6) Ø
B1 THE AGE REQUIREMENT
The age requirement appears to be reviewable on the ground that:
A

The person does not meet the age requirement.

B2 THE MENTAL HEALTH REQUIREMENT
The mental health requirement appears to be reviewable on the ground that:
A

The person does not meet the mental health requirement.

B

The reason why the person meets the mental health requirement is not the reason
stated in the standard authorisation.

B3 THE MENTAL CAPACITY REQUIREMENT
The mental capacity requirement appears to be reviewable on the ground that:
A

The person does not meet the mental capacity requirement.

B

The reason why the person meets the mental capacity requirement is not the reason
stated in the standard authorisation.

B4 THE NO REFUSALS REQUIREMENT
The no refusals requirement appears to be reviewable on the ground that:
A

The person does not meet the no refusals requirement.

B

The reason why the person meets the no refusals requirement is not the reason
stated in the standard authorisation.
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B5 THE ELIGIBILITY REQUIREMENT
The eligibility requirement appears to be reviewable on the ground that:
A

(a)

the standard authorisation authorises the person’s deprivation of liberty in hospital; AND

(b)

the person is subject to guardianship under the Mental Health Act 19831 OR
meets the statutory criteria for being detained under section 2 or 3 of the
Mental Health Act 1983; AND
the person objects to being accommodated in this hospital for the purpose
of being given some or all of the proposed medical treatment for their mental
disorder; AND
no donee of a lasting power of attorney or deputy appointed by the Court of Protection has
consented to each matter to which the person objects.

(c)

(d)

B6 THE BEST INTERESTS REQUIREMENT
The best interests requirement appears to be reviewable on the ground that:
A

The person does not meet the best interests requirement.

B

The reason why the person meets the best interests requirement is not the reason
stated in the standard authorisation.

C

There has been a change in the person’s case, as a result of which it would be
appropriate to vary the conditions to which the standard authorisation is subject
(whether by amending or omitting an existing condition, or by adding a new condition).

PART C — REASONS FOR OPINION THAT ONE OR MORE REQUIREMENTS IS REVIEWABLE
The reasons why it appears to the managing authority that one or more of the qualifying requirements is
reviewable are as follows:

Signed

Signature

(on behalf of the managing authority)

Print name
Position

Dated

Date

1 References in this form to provisions of the Mental Health Act 1983 include provisions of other enactments that have the same effect.
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CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 20

NOTICE THAT A REVIEW IS TO BE CARRIED OUT
PART A — BASIC INFORMATION
Full name of the person being deprived of their
liberty

Name

Their date of birth (or estimated age if unknown)

DOB

d

d

m

Est. age
Name and address of the relevant hospital or
care home

m

y

y

y

y

Years

Name
Address

Name and address of the supervisory body

Name
Address

Person to contact at the supervisory body

Name
Telephone
Email

PART B — GIVING NOTICE OF THE REQUEST AND REVIEW
Place a cross in EITHER box B1 OR box B2 Ø

B1

The supervisory body has itself decided to carry out a review of the standard
authorisation that relates to the person.

B2

The supervisory body has received a request to carry out a review of the standard
authorisation that relates to the person.

1

If a request for a review has been received (B2), now also complete B3 and B4 by placing crosses in
the relevant boxes.

B3

The review was
requested by:

The person who is the subject of the standard authorisation
Their representative
The managing authority

B4

The standard authorisation is presently suspended and therefore no review can
be requested or carried out while that remains the case.
This standard authorisation is not presently suspended.

Note: no review may be requested while a standard authorisation is suspended. If a review has already
been requested, or is being carried out, no steps may be taken in connection with that review while the
authorisation remains suspended.
If you have received a copy of this notice, it is because the supervisory body is required to give notice of the
review to the following persons:
(a) the person who is the subject of the standard authorisation
(b) the person’s representative
(c) the managing authority of the hospital or care home.
This notice must be given before the review starts or, if that is not practicable, as soon as practicable after it
has begun.

Signed

Signature

(on behalf of the supervisory body)

Print name
Position

Dated

Date

2

Mental Capacity Act 2005

CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 21

SUPERVISORY BODY’S DECISION AS TO WHETHER ANY
QUALIFYING REQUIREMENTS ARE REVIEWABLE
A person may only be deprived of their liberty under the Mental Capacity Act 2005 if they meet all of the six
‘qualifying requirements’.
In general terms, a review should be carried out if it is possible that the person no longer meets a particular
qualifying requirement.
With one exception, dealt with in Part D of this form, the supervisory body must arrange for assessments to
be carried out for each qualifying requirement that appears to be reviewable.

PART A — BASIC INFORMATION
Full name of the person being deprived of their
liberty

Name

Their date of birth (or estimated age if unknown)

DOB

d

d

m

m

y

y

y

y

Est. age
Name and address of the relevant hospital or
care home

Name
Address

Name and address of the supervisory body

Name
Address

Person to contact at the supervisory body

Name
Telephone
Email

1

PART B — WHETHER ANY QUALIFYING REQUIREMENTS ARE REVIEWABLE
The supervisory body must decide whether it has evidence that the person may no longer meet one or more
of the qualifying requirements, or that they are entitled to a review on some other ground.
Place a cross next to any qualifying requirements that are reviewable (B1–B6).
If no requirements are reviewable, place a cross in row B7

B1 THE AGE REQUIREMENT
The age requirement is reviewable on the ground that:
A

The person might not meet the age requirement.

B2 THE MENTAL HEALTH REQUIREMENT
The mental health requirement is reviewable on the ground that:
A

The person might not meet the mental health requirement.

B

The reason why the person meets the mental health requirement might be
different from the reason stated in the standard authorisation.

B3 THE MENTAL CAPACITY REQUIREMENT
The mental capacity requirement is reviewable on the ground that:
A

The person might not meet the mental capacity requirement.

B

The reason why the person meets the mental capacity requirement might be
different from the reason stated in the standard authorisation.

B4 THE NO REFUSALS REQUIREMENT
The no refusals requirement is reviewable on the ground that:
A

The person might not meet the no refusals requirement.

B

The reason why the person meets the no refusals requirement might be
different from the reason stated in the standard authorisation.

2

B5 THE ELIGIBILITY REQUIREMENT
The eligibility requirement is reviewable on the ground that:
A

B

(a)

the standard authorisation authorises the person’s deprivation of liberty in
hospital; AND

(b)

the person is subject to guardianship under the Mental Health Act 19831
OR meets the statutory criteria for being detained under section 2 or 3 of
the Mental Health Act 1983; AND

(c)

the person objects to being accommodated in the hospital for the purpose
of being given some or all of the proposed medical treatment for their
mental disorder; AND

(d)

no donee of a lasting power of attorney or deputy appointed by the Court of Protection
has consented to each matter to which the person objects.

The reason why the person meets the eligibility requirement might be different
from the reason stated in the standard authorisation.

B6 THE BEST INTERESTS REQUIREMENT
The best interests requirement is reviewable on the ground that:
A

The person might not meet the best interests requirement.

B

The reason why the person meets the best interests requirement might be
different from the reason stated in the standard authorisation.

C

There has been a change in the person’s case, as a result of which it might be
appropriate to vary the conditions to which the standard authorisation is subject
(whether by amending or omitting an existing condition, or by adding a new condition).

B7 NO REQUIREMENT IS REVIEWABLE
None of the qualifying requirements appear to be reviewable:
A

The supervisory body has decided that none of the qualifying requirements
appear to be reviewable and that therefore the supervisory body is not required
to take any action in respect of the standard authorisation. This review is therefore
complete. (Give your reasons in Part C and then sign and date this form.
There is no need to complete Parts D and E.)

1 References in this form to provisions of the Mental Health Act 1983 include provisions of other enactments that have the same effect.
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PART C — REASONS FOR REFUSING A REVIEW
Where a review was requested on a ground that the supervisory body has rejected, the supervisory body’s
reasons for rejecting the request, or that part of the request, are as follows:

PART D — VARYING THE CONDITIONS OF THE STANDARD AUTHORISATION
Note: there is one exception to the rule that the supervisory body must arrange a separate assessment (a
‘review assessment’) for each qualifying requirement it decides is reviewable.
This is where it has been decided that the best interests requirement (B6 above) is reviewable on the SOLE
ground that there has been A CHANGE IN THE PERSON’S CASE (ground C in B6), as a result of which
the conditions of the standard authorisation may need varying.
Part D of this form should be completed ONLY if this one situation applies. In all other cases, do not
complete it and proceed instead to Part E.
How to complete Part D
Part D should only be completed in the circumstances described in the note above.
If Part D requires completion, the supervisory body must decide whether the change in the person’s case is
significant, having regard to its nature and the period for which it is likely to last.
If the change is significant, you should place a cross in box D1 below, and then arrange a best interests
review assessment by also placing a cross in box E6. The best interests assessor will recommend any
appropriate variations of the conditions once they have completed their assessment.
If the change is not significant, it is not necessary to arrange a best interests review assessment. You can
simply use this form to vary the conditions, whether by amending or omitting an existing condition, or by
adding a new condition. Place a cross in box D2 and then list the new, varied, conditions immediately below.
D1

There has been a significant change in the person’s case and a best interests
review assessment is therefore required.

D2

Although there has been a change in the person’s case, as a result of which it is
appropriate to vary the conditions, the change is not significant and a best interests
review assessment is not required. The new amended conditions are those set out below.

4

The standard authorisation is hereby varied to take account of the change in the person’s case. The person
is now subject to the following conditions:
1

2

3

4

5

6

PART E — DETAILS OF THE REVIEW ASSESSMENTS TO BE CARRIED OUT
Subject to the one exception mentioned in Part D, the supervisory body must arrange a separate review
assessment for each qualifying requirement that it decided in Part B is reviewable.
The usual assessment forms for a new standard authorisation should be used by the assessors. In general
terms, the assessor must follow the same assessment process, and comply with the same duties, as they
would if carrying out an assessment for a new standard authorisation.
Having regard to the decisions in Part B of this form as to which (if any) of the qualifying requirements are
reviewable, the supervisory body will now arrange for the following assessments to be carried out:
Place a cross in one or more box(es) below (E1–E6), or leave them all blank if you decided that no
review assessments are required.

E1

An age review assessment

E2

A mental health review assessment

E3

A mental capacity review assessment

E4

A no refusals review assessmen

E5

An eligibility review assessment

5

E6

A best interests review assessment

Signed

Signature

(on behalf of the supervisory body)

Print name
Position

Dated

Date
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Mental Capacity Act 2005

CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 22

SUPERVISORY BODY’S DECISION FOLLOWING REVIEW
ASSESSMENT(S) UNDER PART 8 OF
SCHEDULE A1 TO THE MENTAL CAPACITY ACT 2005
PART A — BASIC INFORMATION
Full name of the person being deprived of their
liberty

Name

Their date of birth (or estimated age if unknown)

DOB
Est. age

Name and address of the relevant hospital or
care home

d

d

m

m

y

y

y

y

Years

Name
Address

Name and address of the supervisory body

Name
Address

Person to contact at the supervisory body

Name
Telephone
Email

PART B — OUTCOME OF THE REVIEW ASSESSMENTS
Complete EITHER B1 or B2. Do NOT complete both.
Complete B1 if one or more review assessments concluded that the person does not meet a
qualifying requirement. The effect of such a finding is that the standard authorisation is
terminated.
Complete B2 if all of the review assessments concluded that the person does meet the qualifying
requirements. The effect is that the standard authorisation continues in force.

1

Place a cross in Box B1 or Box B2 Ø
B1

One or more of the review assessments concluded that the person does not
meet the qualifying requirement to which it relates.
The following qualifying requirement(s) were not met:
Place a cross in the relevant box[es] below Ø

A

Age

B

Mental health

C

Mental capacity

D

No refusals

E

Eligibility

F

Best interests

The supervisory body has therefore terminated this standard authorisation.
If you placed a cross in box B1, please now sign and date the form. You DO NOT need to complete
any other part of this form. You DO need to complete Form 23.
B2

All of the review assessments carried out concluded that the person does meet
the qualifying requirement to which they relate.
The standard authorisation therefore continues in force, subject to any variations
and modifications stated below.
If you placed a cross in box B2, please complete the rest of the form.

PART C — CHANGE OF REASONS
So far as stated below in this part of the form (Part C), the reasons given in the standard authorisation as to
why the person meets the qualifying requirements are hereby varied.
C1 MENTAL HEALTH REQUIREMENT
Place a cross in box A, B or C. Where C applies, give the new reason immediately below Ø
A

A mental health review assessment was not carried out.

B

The reason(s) why the person meets the mental health requirement IS/ARE the
reason(s) stated in the standard authorisation.

C

The reason(s) why the person meets the mental health requirement IS NOT/ARE
NOT the reason(s) stated in the standard authorisation.

2

New Reason
The standard authorisation is hereby varied so that the reason(s) given in it as to why the person meets the
mental health requirement is/are now that the person suffers from the form(s) of mental disorder specified
below.
By reference to the mental health review assessment, list the relevant diagnosis/diagnoses or
descriptive terms (e.g. depression, dementia), using boxes D–G below:
D
E
F
G

C2 MENTAL CAPACITY REQUIREMENT
Place a cross in box A, B or C. Where C applies, give the new reason immediately below Ø
A

A mental capacity review assessment was not carried out.

B

The reason(s) why the person meets the mental capacity requirement IS/ARE
the reason(s) stated in the standard authorisation.

C

The reason(s) why the person meets the mental capacity requirement IS NOT/ARE
NOT the reason(s) stated in the standard authorisation.

New Reason
The standard authorisation is hereby varied so that the reason(s) given in it as to why the person meets the
mental capacity requirement is/are now as stated below.
By reference to the mental capacity review assessment, state the new reason(s) by placing
a cross or crosses in one or more of boxes D–G below Ø
D

The person is unable to understand the information relevant to the decision.

E

The person is unable to retain the information relevant to the decision.

F

The person is unable to use or weigh that information as part of the process of
making the decision.

G

The person is unable to communicate their decision (whether by talking, using
sign language or any other means).

3

C3 NO REFUSALS REQUIREMENT
Place a cross in box A, B or C. Where C applies, give the new reason immediately below Ø
A

A no refusals review assessment was not carried out.

B

The reason(s) why the person meets the no refusals requirement IS/ARE the
reason(s) stated in the standard authorisation.

C

The reason(s) why the person meets the no refusals requirement IS NOT/ARE
NOT the reason(s) stated in the standard authorisation.

New Reason
The standard authorisation is hereby varied so that the reason(s) given in it as to why the person meets the
no refusals requirement is/are now as stated below.
Place a cross in box D or E below Ø
D

The person has not made an advance decision or a lasting power of attorney
under the Mental Capacity Act 2005 and no deputy has been appointed by the
Court of Protection.

E

Any advance decision they have made does not prevent them from being given the
treatment proposed, and any decisions made by their donee of a lasting power of attorney
or deputy do not conflict with these proposals for their accommodation, treatment and care.

C4 ELIGIBILITY REQUIREMENT
Place a cross in box A, B or C. Where C applies, take action as in the ‘New Reason’ note below Ø
A

An eligibility review assessment was not carried out.

B

The reason(s) why the person meets the eligibility requirement IS/ARE the
reason(s) stated in the standard authorisation.

C

The reason(s) why the person meets the eligibility requirement IS NOT/ARE
NOT the reason(s) stated in the standard authorisation.

New Reason
The standard authorisation is hereby varied so that the reason(s) given in it as to why the person meets the
eligibility requirement is/are now as stated in the eligibility review assessment attached to this form.

4

C5 BEST INTERESTS REQUIREMENT
Place a cross in box A, B or C. Where C applies, complete the rest of this section (C5) Ø
A

A best interests review assessment was not carried out.

B

The reason(s) why the person meets the best interests requirement IS/ARE the
reason(s) stated in the standard authorisation.

C

The reason(s) why the person meets the best interests requirement IS NOT/ARE
NOT the reason(s) stated in the standard authorisation.

If you placed a cross in box C above, indicate which of the reasons have changed by placing a cross
or crosses in one or more of boxes D–F below:
D

The reason(s) why the arrangements authorised by the standard authorisation
are in the person’s best interests HAS/HAVE changed.

E

The reason(s) why the arrangements authorised by the standard authorisation
are necessary in order to prevent harm to the person HAS/HAVE changed.

F

The reason(s) why the arrangements authorised by the standard authorisation
are a proportionate response to the likelihood of the person otherwise suffering
harm, and the seriousness of that harm, HAS/HAVE changed.

New Reason
Where one or more reasons has/have changed (see rows D–F immediately above), the standard
authorisation is hereby varied so that the reason(s) given in it as to why the person meets the best interests
requirement is/are now as stated in the best interests review assessment attached to this form.

PART D — VARYING THE CONDITIONS OF THE STANDARD AUTHORISATION
Note: Part F4 of the bests interests review assessment form (Form10) sets out the assessor’s
opinion as to whether or not the existing conditions should be varied. If the assessor has
recommended their variation, they will have set out there the new recommended conditions.
Place a cross in box A or B or C Ø
A

There HAS BEEN a significant change in the person’s circumstances. The supervisory body
MUST therefore vary the conditions to which the standard authorisation is subject.
In the circumstances it is appropriate to vary the conditions in the way shown in Part E.
Now complete Part E of this form.

5

B

There HAS NOT BEEN a significant change in the person’s circumstances. However, the
supervisory body has decided that in the circumstances it is appropriate to vary
the conditions to which the standard authorisation is subject.
Now complete Part E of this form.

C

There HAS NOT BEEN a significant change in the person’s circumstances. Having regard to
any changes there have been, the supervisory body has decided that in the
circumstances it is not appropriate to vary the conditions to which the standard
authorisation is subject. The existing conditions therefore remain in force.

The supervisory body’s reasons for not varying any conditions that it was asked to vary are as follows:

Do not complete Part E of this form. Proceed to Part F instead.
PART E — THE NEW VARIED CONDITIONS
Only complete Part E if you placed a cross in box A or B of Part D of this form.
The conditions to which the standard authorisation is subject are hereby varied. The person is now subject
to the following conditions and to no others:
1

2

3

4

5

6

6

PART F — PROVIDING COPIES OF THIS DECISION AND THE REVIEW ASSESSMENTS
The supervisory body has completed its review of this standard authorisation.
Any review assessments that were carried out are attached to this form.
If you have received copies of this notice, and copies of the review assessments that were carried out, it is
because the supervisory body is required to give them to the following persons:
(a) the managing authority of the hospital or care home
(b) the person who is the subject of the standard authorisation
(c) the person’s representative
(d) any section 39D IMCA.

Signed

Signature

(on behalf of the supervisory body)

Print name
Position

Dated

Date

7

Termination of standard
authorisation
Where a standard authorisation ceases to be in force, this should be recorded
by the supervisory body using Form 23.
Form 23

Supervisory body gives notice that a standard authorisation
has ceased to be in force

The reasons why a standard authorisation will cease to be in force are that:
1. The managing authority gave notice to the supervisory body that the
person had ceased to meet the eligibility requirement. 28 days have now
elapsed since that notice was given without the suspension having been
lifted.
2. The standard authorisation has expired.
3. A review of the standard authorisation has been completed (under Part 8
of Schedule A1 to the Mental Capacity Act 2005). The review concluded
that the person no longer meets the requirements for being deprived of
their liberty under the Mental Capacity Act 2005.
4. Following a change in the place where the person is deprived of their
liberty, the standard authorisation has been replaced by a new standard
authorisation and has therefore ceased to have effect.
5. The Court of Protection or another court has made an order that the
standard authorisation is invalid or that it shall no longer have effect.
6. The person has died.

1

Mental Capacity Act 2005

CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 23

STANDARD AUTHORISATION HAS CEASED TO BE IN FORCE
PART A — BASIC INFORMATION
Full name of the person to whom the standard
deprivation of liberty authorisation related

Name

Their date of birth (or estimated age if unknown)

DOB

d

d

m

m

y

y

y

Years

Est. age
Name and address of the relevant hospital or
care home

y

Name
Address

Name and address of the supervisory body

Name
Address

Person to contact at the supervisory body

Name
Telephone
Email

PART B — NOTICE THAT THE STANDARD AUTHORISATION HAS CEASED TO BE IN FORCE
The standard authorisation has ceased to be in force, with effect from
for the following reason:

d

d

m

m

y

y

y

y ,

Place a cross in the box next to the reason that applies Ø
B1

The managing authority gave notice to the supervisory body that this person had ceased
to meet the eligibility requirement. 28 days have now elapsed since that notice was
given without the suspension having been lifted.

B2

The standard authorisation has expired.

B3

A review of the standard authorisation has been completed (under Part 8 of Schedule A1
to the Mental Capacity Act 2005). The review concluded that the person no longer meets
the requirements for being deprived of their liberty under the Mental Capacity Act 2005.

1

B4

Following a change in the place where the person is deprived of their liberty, the standard
authorisation has been replaced by a new standard authorisation and has therefore
ceased to have effect.

B5

The Court of Protection or another court has made an order that the standard
authorisation is invalid or that it shall no longer have effect.

B6

The person has died.

B7

The standard authorisation has ceased to be in force for some other reason,
which is that given immediately below.

If you placed a cross next to box B7, state the reason here:

PART C — PROVIDING COPIES OF THIS NOTICE
If you have received a copy of this notice, it is because the supervisory body is required to give notice that a
standard authorisation has ceased to be in force to the following persons:
(a) the managing authority of the relevant hospital or care home
(b) the person who was the subject of the standard authorisation
(c) the relevant person’s representative
(d) every person named by the best interests assessor in their report as an interested person whom they
have consulted in carrying out their assessment.
This notice must be given as soon as practicable after the authorisation ceases to be in force.

Signed

Signature

(on behalf of the supervisory body)

Print name
Position

Dated

Date

2

Representatives
The process of appointing a representative1 has two stages:
(1) the selection of a representative by a best interests assessor
(Form 24)
(2) the representative’s appointment by the supervisory body (Form 25).
When to select a representative
The process of selecting a representative must begin as soon as a best interests
assessor is appointed following a request for a standard authorisation.
A representative’s appointment expires when the standard authorisation comes
to an end. Therefore, the selection and appointment process must be done
afresh if a further standard authorisation is given.
The supervisory body must also appoint a representative if a vacancy arises
while a standard authorisation is in force. It must do so as soon as is practicable
after it is aware that a vacancy has arisen or will arise.
Selecting a representative
The best interests assessor records the selection process using Form 24.
Form 24

Best interests assessor action in respect of the selection of a
relevant person's representative

Note that an individual may only be selected, and appointed, if they are eligible to
be the person’s representative. The person selected must inform the supervisory
body in writing that they are willing to accept the appointment.
Appointing a representative
The supervisory body must appoint a representative as soon as practicable
after a standard authorisation is given.
If the best interests assessor has been unable to select someone to be the
person’s representative, the supervisory body may select a person to act.
The supervisory body appoints a representative, and where necessary selects
someone, by completing and signing Form 25.
Form 25

Supervisory body action in respect of the appointment of a
relevant person's representative

1 Arrangements for the selection and appointment of representatives are contained in the Mental Capacity (Deprivation
of Liberty: Appointment of Relevant Person’s Representative) Regulations 2008, accessible via: http://www.dh.gov.
uk/en/SocialCare/Deliveringadultsocialcare/MentalCapacity/MentalCapacityActDeprivationofLibertySafeguards/
DH_084948

1

Terminating an appointment
Form 26 is used to give notice of the pending termination of a representative’s
appointment.
Form 26

Supervisory body gives a relevant person's representative
notice of the pending termination of their appointment

The circumstances in which a person may cease to be a representative are set
out in regulation 13 of the relevant person's representative regulations. This
might, for example, be because the standard authorisation is about to expire;
because the person being deprived of their liberty objects to the representative
acting; or because the representative is not maintaining sufficient contact with
the person.
Form 27 is used to terminate the appointment.
Form 27

Supervisory body terminates a relevant person's
representative’s appointment

2

Mental Capacity Act 2005

CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 24

SELECTION OF A REPRESENTATIVE
(To be completed by best interests assessor)
The process has two stages:
(1) the selection of a representative by a best interests assessor (Form 24)
(2) the representative’s appointment by the supervisory body (Form 25).
The process of selecting a representative must begin as soon as a best interests assessor is appointed
following a request for a standard authorisation.
Regulations state that an individual can only be selected and appointed if they are eligible to be the person’s
representative. An individual is eligible if they are:
(a) aged 18 or over
(b) able to keep in contact with the relevant person
(c) willing to be the relevant person’s representative
(d) not financially interested (see notes at end of form) in the relevant person’s managing authority
(e) not a relative (see notes at end of form) of a person who is financially interested in the managing
authority
(f) not employed by, or providing services to, the relevant person’s managing authority (where the relevant
person’s managing authority is a care home)
(g) not employed to work in the relevant person’s managing authority in a role that is, or could be, related to
the relevant person’s case (where the relevant person’s managing authority is a hospital); and
(h) not employed to work in the supervisory body that is appointing the representative in a role that is, or
could be, related to the relevant person’s case.
Any person selected must inform the supervisory body in writing that they are willing to accept the
appointment. Part H of this form allows for a potential representative to indicate their willingness to be
selected as the representative should they be offered the appointment. Completion of this part of the form
will remove the need for the supervisory body to check separately that the person concerned is willing to act
as the representative.
A representative’s appointment expires when the standard authorisation comes to an end. Therefore, the
selection and appointment process must be done afresh if a further standard authorisation is required.
PART A — WHY THIS FORM IS BEING COMPLETED
Place a cross in box A1 or A2 Ø
A1

This form is being completed in relation to a new standard authorisation (which
includes one that is to come into force on the expiry of a previous standard authorisation).

A2

This form is being completed because a representative’s appointment has been
terminated before it was due to expire and it is necessary to appoint a replacement.

1

PART B — BASIC INFORMATION
Name and address of the best interests
assessor

Name
Address

Full name of the person being assessed

Name

Their date of birth (or estimated age if
unknown)

DOB

d

d

m

m

y

y

y

y

Est. age
Name of the relevant hospital or care home

Name

Name of the supervisory body

Name

Address of the relevant person

As stated on the request for a standard
authorisation

(Place a cross in the relevant box and,
where applicable, state the address)

As stated immediately below
Address

Address of the relevant hospital or care
home

As stated on the request for a standard
authorisation

(Place a cross in the relevant box and,
where applicable, state the address)

As stated immediately below
Address

PART C — PERSONS WHOSE ELIGIBILITY COULD NOT BE CONFIRMED
Note: this part of the form should be used to record the details of any individuals who were selected by
someone to be the person’s representative but who were not recommended by the assessor because their
eligibility could not be confirmed.
I was unable to confirm the eligibility of the following individual(s) selected by the person themselves, or by
a donee of a lasting power of attorney or deputy appointed by the Court of Protection:

2

Name of the individual
selected

Who selected them
(e.g. person, donee)

Reason why their eligibility could not
be confirmed (e.g. not willing to act)

C1
C2
C3
C4
C5

PART D — CAPACITY OF THE PERSON TO SELECT THEIR OWN REPRESENTATIVE
I have determined whether the person has capacity to select a representative. I have determined that:
Place a cross in one box only (D1, D2, D3 or D4) Ø
D1

The person has capacity to select a representative. They have selected the family
member, friend or carer named in Part G of this form. This individual is eligible to
be appointed. I therefore recommend their appointment as the person’s representative.
If you placed a cross in Box D1, please now:

•
•
•
•
D2

enter the representative’s details in Part G of this form
invite the representative to sign Part H of this form
enter, in Part C of this form, the details of any individuals selected by the
person who you did not recommend because you could not confirm their eligibility
sign and date the form (no other part of this form needs to be completed).

The person has capacity to select a representative. Although they selected one or
more family members, friends or carers to be their representative, I was unable to
confirm the eligibility of any of the individuals selected.
I advised the person of this and of my reasons, and invited them to make a further
selection. They did not make a further selection.
If you placed a cross in box D2, please now:

•

enter, in Part C of this form, the details of any individuals selected by the
person who you did not recommend because you could not confirm their
eligibility; and then

•
D3

proceed to Part F of this form (do not complete Part E).

The person has capacity to select a representative but does not wish to select a
family member, friend or carer to be their representative.
If you placed a cross in box D3, please proceed to Part F of this form
(do not complete Part E).
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D4

The person lacks capacity to select a representative.
If you placed a cross in box D4, please now:

•

proceed to Part E of the form if a donee or deputy has been appointed for
the person; or

•

proceed to Part F of the form if they do not have a donee or deputy.

PART E — PERSON LACKING CAPACITY HAS A DONEE OR DEPUTY
Place a cross in one box only (E1, E2 or E3) Ø
E1

The person has a donee or deputy whose authority permits them to select a
family member, friend or carer of the person to be their representative.
The donee or deputy has selected the family member, friend or carer named in
Part G of this form. This individual is eligible to be appointed. I therefore recommend
their appointment as the person’s representative.
If you placed a cross in box E1, please now:

•
•
•
•
E2

enter the representative’s details in Part G of this form
invite the representative to sign Part H of this form
enter, in Part C of this form, the details of any individual selected by the donee or
deputy who you did not recommend because you could not confirm their eligibility
sign and date the form (no other part of this form needs to be completed).

The person has a donee or deputy whose authority permits them to select a family
member, friend or carer of the person to be their representative.
Although that donee or deputy selected one or more family members, friends or
carers to be the person’s representative, I was unable to confirm the eligibility of
any of the individuals selected.
I advised the donee or deputy of this and of my reasons, and invited them to make
a further selection. They did not make a further selection.
If you placed a cross in box E2, please now:

E3

•

enter, in Part C of this form, the details of any individuals selected by the donee or
deputy who you did not recommend because you could not confirm their eligibility

•

proceed to Part F of this form.

The person has a donee or deputy whose authority permits them to select a family
member, friend or carer to be the person’s representative.
However, the donee or deputy does not wish to select a family member, friend
or carer to be the person’s representative.
If you placed a cross in box E3, please now proceed to Part F of the form.
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PART F — SELECTION OF A REPRESENTATIVE BY BEST INTERESTS ASSESSOR
Place a cross in one box only (F1 or F2) Ø

F1

I have selected a family member, friend or carer of the person who is eligible to
be a representative.
The person does not object to the individual selected by me and nor does any donee or
deputy appointed for them.
I therefore recommend the person selected by me for appointment as a representative
to the supervisory body.
If you placed a cross in box F1, please now:

•
•
•
•
F2

enter the representative’s details in Part G of this form
invite the representative to sign Part H of this form
enter, in Part C of this form, the details of any individual you did not recommend
because you could not confirm their eligibility
sign and date the form.

I have not been able to select an eligible person to be a representative.
If you placed a cross in box F2, please now:

•

enter, in Part C of this form, the details of any individual you did not
recommend because you could not confirm their eligibility

•

sign and date the form.

PART G — DETAILS OF THE INDIVIDUAL SELECTED TO BE THE REPRESENTATIVE
The following individual has been selected to be the person’s representative:
G1

Full name of the person selected

Name

G2

Their address

Address

G3

Their contact details

Telephone
Email

G4

Their relationship with the relevant
person
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PART H — CONSENT OF THE PERSON SELECTED TO BEING APPOINTED
Note: this is an optional Part of the form. Its completion will save the supervisory body having to write
separately to the person to obtain their consent before offering them the appointment.
I am willing to be appointed as this person’s representative under the deprivation of liberty safeguards
provisions of the Mental Capacity Act 2005, and I am aware that I am expected to:
(a) maintain contact with the person
(b) represent the person in matters relating to, or connected with, their deprivation of liberty under the
standard authorisation
(c) support the person in matters relating to, or connected with, the standard authorisation.
Signed (person named in Part G above)
Dated
As soon as it is completed and signed, this form should be passed to the supervisory body, so that
a representative can be appointed.
Signed (best interests assessor)
Dated

NOTES
The arrangements for the selection and appointment of representatives are contained in the Mental
Capacity (Deprivation of Liberty: Appointment of Relevant Person’s Representative) Regulations
2008 accessible via: http://www.dh.gov.uk/en/SocialCare/Deliveringadultsocialcare/MentalCapacity/
MentalCapacityActDeprivationofLibertySafeguards/DH_084948
Definition of a relative
Regulation 3(2) defines a ‘relative’ as
(a) a spouse, ex-spouse, civil partner or ex-civil partner
(b) a person living with the relevant person as if they were a spouse or civil partner
(c) a parent or child
(d) a brother or sister
(e) a child of a person falling within sub-paragraphs (a), (b) or (d)
(f) a grandparent or grandchild
(g) a grandparent-in-law or a grandchild-in-law
(h) an uncle or aunt
(i) a brother-in-law or sister-in-law
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(j) a son-in-law or daughter-in-law
(k) a first cousin; or
(l) a half-brother or half-sister.
Definition of ‘financial interest’ in a managing authority
Regulation 3(3)(c) states that a person has a financial interest in a managing authority where:
(i) that person is a partner, director, other office-holder or major shareholder of the managing authority that
has made the application for a standard authorisation, and
(ii) the managing authority is a care home or independent hospital.
Regulation (3)(3)(d) states that a major shareholder means:
(i) any person holding one tenth or more of the issued shares in the managing authority, where the
managing authority is a company limited by shares, and
(ii) in all other cases, any of the owners of the managing authority.
Donees and deputies
The appointment of a representative is in addition to any appointment of a donee or deputy. The functions
of a representative do not affect the authority of any donee, the powers of any deputy, or any powers of the
court.
Section 39A IMCAs
If the person has a section 39A IMCA, the effect of the appointment of a representative for the person is
generally that the duties imposed on, and the powers exercisable by, the IMCA no longer apply. The IMCA
may, however, still make an application to the Court of Protection concerning the standard authorisation, but
must take account of the views of the representative in doing so.
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CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 25

APPOINTMENT OF A REPRESENTATIVE
(To be completed by the supervisory body)
The process has two stages:
(1) the selection of a representative by a best interests assessor (Form 24)
(2) the representative’s appointment by the supervisory body (Form 25).
The supervisory body must appoint a representative as soon as practicable after a standard authorisation is
given.
A representative’s appointment expires when the standard authorisation comes to an end. Therefore, the
selection and appointment process must be done afresh if a further standard authorisation is required.
The supervisory body must also appoint a representative if a vacancy arises while a standard authorisation
is in force. It must do so as soon as is practicable after it is aware that a vacancy has arisen or will arise.
PART A — WHY THIS FORM IS BEING COMPLETED
Place a cross in box A1 or A2 Ø
A1

This form is being completed in relation to a new standard authorisation (which
includes one that is to come into force on the expiry of a previous standard authorisation).

A2

This form is being completed because a representative’s appointment has been
terminated before it was due to expire and it is necessary to appoint a replacement.

PART B — BASIC INFORMATION
Full name of the person who is the subject of the
standard authorisation

Name

Their date of birth (or estimated age if unknown)

DOB

d

d

m

m

y

y

y

y

Est. age
Name of the relevant hospital or care home

Name

Name of the supervisory body

Name

Person to contact at the supervisory body

Name
Telephone
Email

1

Address of the relevant person
(Place a cross in the relevant box and, where
applicable, state the address)

As stated on the request for a standard
authorisation
As stated immediately below
Address

Address of the relevant hospital or care home
(Place a cross in the relevant box and, where
applicable, state the address)

As stated on the request for a standard
authorisation
As stated immediately below
Address

PART C — SELECTION OF A REPRESENTATIVE BY THE SUPERVISORY BODY
Place a cross in one box only (C1 or C2) Ø
C1

Details of an individual selected to be this person’s representative are included in
Part G of Form 24. There is therefore no need for the supervisory body to select
a representative for this person.

C2

The best interests assessor has indicated in Part F2 of Form 24 that they have not
been able to select an eligible person to be this person’s representative. It has
therefore been necessary for the supervisory body to select a representative for
this person. Details of the individual selected are given in Part D of this form.

Note: where the best interests assessor has been unable to select a representative, the supervisory body
may select an individual to be the person’s representative who:
(a) would be performing the role in a professional capacity
(b) has satisfactory skills and experience to perform the role
(c) is not a family member, friend or carer of the relevant person
(d) is not employed by, or providing services to, the relevant person’s managing authority, where the
relevant person’s managing authority is a care home
(e) is not employed to work in the relevant person’s managing authority in a role that is, or could be,
related to the relevant person’s case, where the relevant person’s managing authority is a hospital;
and
(f) is not employed by the supervisory body.
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The supervisory body must also be satisfied that there is in respect of the person:
(a) an enhanced criminal record certificate issued pursuant to section 113B of the Police Act 1997; or
(b) if the purpose for which the certificate is required is not one prescribed under subsection (2) of that
section, a criminal record certificate issued pursuant to section 113A of that Act.
The person selected must inform the supervisory body in writing that they are willing to accept the
appointment. Unless they have already done this, by signing Part H of Form 24 where convenient, they can
do so by completing Part F of this form.
The supervisory body may make payments to a representative selected and appointed by it under this
procedure.
PART D — THE PERSON APPOINTED AND WHEN THE APPOINTMENT EXPIRES
The following individual is hereby appointed to
be the person’s representative

Full name
Address

(This is the individual named in Part G of
Form 24 or, if no one is named there, the
person selected by the supervisory body)

Telephone
Email

This appointment lasts for the same period as the standard authorisation to which it relates, and therefore it
will expire when the existing standard authorisation expires.

PART E — ELIGIBILITY OF THE PERSON APPOINTED
The above person is eligible to be appointed as a representative because they are:
(a) aged 18 or over
(b) able to keep in contact with the relevant person
(c) willing to be the relevant person’s representative
(d) not financially interested (see notes at end of form) in the relevant person’s managing authority
(e) not a relative (see notes at end of form) of a person who is financially interested in the managing
authority
(f) not employed by, or providing services to, the relevant person’s managing authority (where the relevant
person’s managing authority is a care home)
(g) not employed to work in the relevant person’s managing authority in a role that is, or could be, related to
the relevant person’s case (where the relevant person’s managing authority is a hospital); and
(h) not employed to work in the supervisory body that is appointing the representative in a role that is, or
could be, related to the relevant person’s case.
Where selected by the supervisory body because the best interests assessor has been unable to select a
representative, they also meet the additional requirements set out in the note in Part C above.
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PART F — CONSENT OF THE PERSON SELECTED TO BEING APPOINTED
Note: there is no need to complete this part of the form if consent has already been given by the signing of
Part H of Form 24.
I am willing to be appointed as this person’s representative under the deprivation of liberty safeguards
provisions of the Mental Capacity Act 2005, and I am aware of the functions, as summarised in Part G of
this form, that I am expected to perform.
Signed
Dated

PART G — FORMAL STATEMENT
It appears to me that the representative will:
(a) maintain contact with the person;
(b) represent the person in matters relating to, or connected with, their deprivation of liberty under the
standard authorisation;
(c) support the person in matters relating to, or connected with, the standard authorisation.

PART H — GIVING NOTICE OF THE APPOINTMENT
If you have received a copy of this notice it is because the supervisory body is required to send copies of the
representative’s appointment to:
(a) the person appointed
(b) the person who is the subject of the deprivation of liberty authorisation
(c) the managing authority
(d) any donee of a lasting power of attorney or deputy appointed by the Court of Protection for the person in
(b)
(e) any independent mental capacity advocate instructed under the Mental Capacity Act 2005 and involved
in the relevant person’s case
(f) every interested person named by the best interests assessor in their report as somebody they have
consulted in carrying out their assessment.

Signed

Signature

(on behalf of the supervisory body)

Print name
Position

Dated

Date
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NOTES
The arrangements for the selection and appointment of representatives are contained in the Mental
Capacity (Deprivation of Liberty: Appointment of Relevant Person’s Representative) Regulations
2008 accessible via: http://www.dh.gov.uk/en/SocialCare/Deliveringadultsocialcare/MentalCapacity/
MentalCapacityActDeprivationofLibertySafeguards/DH_084948
Definition of a relative
Regulation 3(2) defines a ‘relative’ as
(a) a spouse, ex-spouse, civil partner or ex-civil partner
(b) a person living with the relevant person as if they were a spouse or civil partner
(c) a parent or child
(d) a brother or sister
(e) a child of a person falling within sub-paragraphs (a), (b) or (d)
(f) a grandparent or grandchild
(g) a grandparent-in-law or a grandchild-in-law
(h) an uncle or aunt
(i) a brother-in-law or sister-in-law
(j) a son-in-law or daughter-in-law
(k) a first cousin; or
(l) a half-brother or half-sister.
Definition of ‘financial interest’ in a managing authority
Regulation 3(3)(c) states that a person has a financial interest in a managing authority where:
(i) that person is a partner, director, other office-holder or major shareholder of the managing authority that
has made the application for a standard authorisation, and
(ii) the managing authority is a care home or independent hospital.
Regulation (3)(3)(d) states that a major shareholder means:
(i) any person holding one tenth or more of the issued shares in the managing authority, where the
managing authority is a company limited by shares, and
(ii) in all other cases, any of the owners of the managing authority.
Donees and deputies
The appointment of a representative is in addition to any appointment of a donee or deputy. The functions
of a representative do not affect the authority of any donee, the powers of any deputy, or any powers of the
court.
Section 39A IMCAs
If the person has a section 39A IMCA, the effect of the appointment of a representative for the person is
generally that the duties imposed on, and the powers exercisable by, the IMCA no longer apply. The IMCA
may, however, still make an application to the Court of Protection concerning the standard authorisation, but
must take account of the views of the representative in doing so.

5

Mental Capacity Act 2005

CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 26

NOTICE OF THE PENDING TERMINATION OF YOUR APPOINTMENT
AS A REPRESENTATIVE
The representative’s appointment expires when the standard authorisation comes to an end. The selection
and appointment process must be done afresh if a further standard authorisation is required because
the existing one is coming to an end. The same representative may be appointed again where
appropriate.
The representative’s appointment may also be terminated in certain other circumstances as specified in Part
B of this form.
PART A — BASIC INFORMATION
Name and address of representative previously
appointed for the person

Name
Address

Full name of the person being deprived of
their liberty

Name

Their date of birth (or estimated age if
unknown)

DOB

d

d

m

m

y

y

y

y

Est. age
Name and address of the relevant hospital
or care home

Name
Address

Name and address of the supervisory body

Name
Address

Person to contact at the supervisory body

Name
Telephone
Email

1

PART B — PENDING TERMINATION OF YOUR APPOINTMENT
Your appointment as the person’s representative is to terminate on the date shown below because:
Place a cross in the relevant box below (B1–B6) Ø
B1

The standard authorisation will expire on that date.

B2

The person selected you to be their representative and they have informed the
supervisory body that they now object to you continuing to be their representative.

B3

A donee of a lasting power of attorney or deputy appointed by the Court of Protection who
selected you has now informed the supervisory body that they now object to you
continuing to be the person’s representative.

B4

The supervisory body is satisfied that you are not maintaining sufficient contact with
the person in order to support and represent them.

B5

The supervisory body is satisfied that you are not acting in the best interests
of the person.

B6

The supervisory body is satisfied that you are no longer eligible, or were not eligible
at the time of appointment, to be a representative.

PART C — DATE ON WHICH YOUR APPOINTMENT TERMINATES
Your appointment will terminate at the end of the day on:

d

d

m

m

y

y

y

y

Enter date above ×
If you wish to make any representations as to why your appointment should not terminate on this date then
please make them to the supervisory body before then.
PART D — THE SUPERVISORY BODY’S REASONS
If your appointment is to be terminated on ground B4, B5 or B6 above, the supervisory body’s reasons for
deciding that the particular ground applies are as follows:

Signed

Signature

(on behalf of the supervisory body)

Print name
Position

Dated

Date
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CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 27

TERMINATION OF A REPRESENTATIVE’S APPOINTMENT
The representative’s appointment expires when the standard authorisation comes to an end. Therefore,
the selection and appointment process must be done afresh if a further standard authorisation is required
because the existing one is coming to an end.
The representative’s appointment may also sometimes terminate before a standard authorisation expires.
Where that happens, the supervisory body must appoint a replacement as soon as is practicable after it is
aware that a vacancy has arisen or will arise.

PART A — BASIC INFORMATION
Name and address of representative previously
appointed for the person

Name
Address

Full name of the person being deprived of
their liberty

Name

Their date of birth (or estimated age if
unknown)

DOB

d

d

m

m

y

y

y

y

Est. age
Name and address of the relevant hospital
or care home

Name
Address

Name and address of the supervisory body

Name
Address

Person to contact at the supervisory body

Name
Telephone
Email

1

PART B — TERMINATION OF THE REPRESENTATIVE’S APPOINTMENT
The above representative’s appointment has come to an end.

PART C — NOTICE OF THE TERMINATION
If you have received a copy of this notice, it is because the supervisory body is required to send copies of
the termination of a representative’s appointment to:
(a) the person who is/was the subject of the deprivation of liberty authorisation
(b) the managing authority
(c) any donee of a lasting power of attorney or deputy appointed by the Court of Protection for the person
in (a)
(d) any independent mental capacity advocate instructed under the Mental Capacity Act 2005 and involved
in the relevant person’s case; and
(e) every interested person named by the best interests assessor in their report as somebody they have
consulted in carrying out their assessment.

Signed

Signature

(on behalf of the supervisory body)

Print name
Position

Dated

Date

2

Best interests assessor and
mental health assessor referral
forms
Form 28 is for a supervisory body to use to appoint a suitably qualified person
to undertake a Mental Capacity Act 2005 deprivation of liberty safeguards (MCA
DOLS) best interests assessment. A best interests assessor may also be asked
to undertake an MCA DOLS age assessment, mental capacity assessment, no
refusals assessment and/or eligibility assessment. Part B of Form 28 is for the
supervisory body to indicate which assessment(s) it wants the best interests
assessor to undertake. The eligibility criteria for MCA DOLS assessors are set
out in regulations1.
Form 28

Supervisory body appoints an eligible person to undertake a
deprivation of liberty safeguards best interests assessment

Form 29 is for a supervisory body to use to appoint a suitably qualified person to
undertake an MCA DOLS mental health assessment. A mental health assessor
may also be asked to undertake an MCA DOLS mental capacity assessment and/
or eligibility assessment. Part B of Form 29 is for the supervisory body to indicate
which assessment(s) it wants the mental health assessor to undertake.
Form 29

Supervisory body appoints an eligible person to undertake a
deprivation of liberty safeguards mental health assessment

1 The Mental Capacity (Deprivation of Liberty: Standard Authorisations, Assessments and Ordinary Residence)
Regulations 2008
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CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 28

BEST INTERESTS ASSESSOR REFERRAL FORM
PART A — BASIC INFORMATION
Full name of the person being deprived of, or
being assessed to be deprived of, their liberty

Name

Name and address of the hospital or care
home where the person is being deprived of,
or being assessed to be deprived of, their
liberty

Name

Person to contact at the hospital or care home

Name

Address

Telephone
Email
Name and address of the managing authority
responsible for the hospital or care home

Name
Address

Name of the supervisory body instructing the
assessor

Name

Contact / person to receive reports at the
supervisory body

Name
Address

Telehone
Email

1

PART B – ASSESSMENTS REQUIRED
Enter cross(es) as required Ø
B1

Age assessment
Please record your assessment using Form 5

B2

Mental capacity assessment
Please record your assessment using Form 7

B3

No refusals assessment
Please record your assessment using Form 8

B4

Eligibility assessment
Please record your assessment using Form 9

B5

Best interests assessment
Please record your assessment using Form 10

PART C – CONTACT DETAILS OF OTHER ASSESSORS, AND ANY IMCA INVOLVED
Mental health assessor

Name
Telephone
Email

Eligibility assessor

Name

(if neither mental health assessor nor best
interests assessor)

Telephone
Email

IMCA

Name
Telephone
Email

PART D– OTHER INFORMATION
Also appended to this referral request are the following
(Enter cross if appended) Ø
Copy of urgent authorisation (Form 1)

2

Copy of standard authorisation request (Form 4)
Copy of relevant care plan
Copy of other relevant document(s)
PLEASE SPECIFY

Signed
(on behalf of the supervisory body)

Signature
Print name
Position

Dated

Date
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CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 29

MENTAL HEALTH ASSESSOR REFERRAL FORM
PART A — BASIC INFORMATION
Full name of the person being deprived of, or
being assessed to be deprived of, their liberty

Name

Name and address of the hospital or care
home where the person is being deprived of,
or being assessed to be deprived of, their
liberty

Name

Person to contact at the hospital or care home

Name

Address

Telephone
Email
Name and address of the managing authority
responsible for the hospital or care home

Name
Address

Name of the supervisory body instructing the
assessor

Name

Contact / person to receive reports at the
supervisory body

Name
Address

Telehone
Email

1

PART B – ASSESSMENTS REQUIRED
Enter cross(es) as required Ø
B1

Mental health assessment
Please record your assessment using Form 6

B2

Mental capacity assessment
Please record your assessment using Form 7

B3

Eligibility assessment
Please record your assessment using Form 9

PART C – CONTACT DETAILS OF OTHER ASSESSORS, AND ANY IMCA INVOLVED
Best interests assessor

Name
Telephone
Email

Eligibility assessor

Name

(if neither mental health assessor nor best
interests assessor)

Telephone
Email

IMCA

Name
Telephone
Email

PART D– OTHER INFORMATION
Also appended to this referral request are the following
(Enter cross if appended) Ø
Copy of urgent authorisation (Form 1)
Copy of standard authorisation request (Form 4)
Copy of relevant care plan
Copy of other relevant document(s)
PLEASE SPECIFY

2

Signed
(on behalf of the supervisory body)

Signature
Print name
Position

Dated

Date

3

Independent Mental Capacity
Advocate (IMCA) referral and
reporting forms
Form 30 is for a supervisory body to use to instruct an IMCA to act for a person
who is, or may become, subject to the Mental Capacity Act 2005 deprivation of
liberty safeguards (the MCA DOLS). In the MCA DOLS context, IMCAs may be
appointed under sections 39A, 39C or 39D of the MCA. Part B of Form 30 is for
a supervisory body to indicate what type of IMCA it is instructing.
Form 30

Supervisory body instructs an IMCA to represent a person
who is, or may become, subject to a deprivation of liberty
authorisation

Form 31 is for an IMCA to provide their report. IMCAs are obliged to report to
supervisory bodies in line with SI 2006 No. 18321 paragraphs 6(6) and 6(7).
The training that IMCAs have undergone in order to practice as MCA DOLS
IMCAs includes checklists that might form the structure for MCA DOLS IMCA
reports. Those checklists have not been repeated here, nor on the form, which
simply leaves free text boxes for IMCAs to record any information they give,
or submission they make, to the supervisory body and, if they plan to take any
further action, an opportunity to inform the supervisory body what that proposed
action is.
Form 31

IMCA report to the supervisory body

1 The Mental Capacity Act 2005 (Independent Mental Capacity Advocates) (General) Regulations 2006 accessible via:
http://www.opsi.gov.uk/si/si2006/20061832.htm
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CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 30

IMCA REFERRAL FORM
PART A — BASIC INFORMATION
Full name of the person being deprived of,
or being assessed to be deprived of, their liberty

Name

Name and address of the hospital or care
home where the person is being deprived of,
or being assessed to be deprived of, their
liberty

Name

Person to contact at the hospital or care home

Name

Address

Telephone
Email
Name and address of the managing authority
responsible for the hospital or care home

Name
Address

Name of the supervisory body instructing the
IMCA

Name

Contact / person to receive IMCA submissions
at the supervisory body

Name
Address

Telehone
Email
IMCA service to which this referral is being
made

Name
Address

1

PART B - TYPE OF IMCA INSTRUCTION
Note: 39A, 39C and 39D are the relevant sections of the Mental Capacity Act 2005.
Place a cross in ONE box as appropriate Ø
B1

39 A – an urgent deprivation of liberty authorisation has been given, or a request for a
standard deprivation of liberty authorisation has been made, in respect of a person and
the managing authority of the relevant hospital or care home is satisfied that there is
nobody, other than people engaged in providing care or treatment for the person in a
professional capacity or for remuneration, whom it would be appropriate to consult in
determining what would be in the person’s best interests.

B2

39 A – a supervisory body has appointed an assessor to determine whether or not there
is an unauthorised deprivation of liberty in respect of a person and the managing authority
of the relevant hospital or care home is satisfied that there is nobody, other than people
engaged in providing care or treatment for the person in a professional capacity or for
remuneration, whom it would be appropriate to consult in determining what would be in
the person’s best interests.

B3

39 C – a person deprived of their liberty is without a relevant person’s representative.

B4

39 D – a person deprived of their liberty who has an unpaid relevant person’s
representative has requested the support of an advocate.

B5

39D – an unpaid relevant person’s representative of a person deprived of their liberty
has requested the support of an advocate.

B6

39 D – the supervisory body believes that the person deprived of their liberty will benefit
from the support of an advocate.

B7

39 D - the supervisory body believes that the unpaid relevant person’s representative will
benefit from the support of an advocate.

B8

39 D - the supervisory body believes that the person deprived of their liberty and their
unpaid relevant person’s representative will both benefit from the support of an advocate.

PART C – IN THE CASE OF A 39C IMCA
Name of previous relevant person’s
representative (where appropriate)

Name
Address

2

Telephone
Email
Anticipated duration of 39C IMCA role
Name of next relevant person’s representative
(if known)

Name
Address

Telephone
Email
PART D – CONTACT DETAILS OF ASSESSORS
Mental health assessor

Name
Telephone
Email

Best interests assessor

Name
Telephone
Email

PART E
A 39A IMCA IS ENTITLED TO THE FOLLOWING INFORMATION (where available)
Enter cross to confirm that the document is appended Ø
Copy of urgent authorisation (Form 1)
Record that an urgent authorisation has / has not been extended
(Form 1, where applicable)
Copy of standard authorisation (Form 12)
Notice from the supervisory body that it appears to a best interests assessor that there is an
unauthorised deprivation of liberty (Form 16)
Copy of age assessment (Form 5)
Copy of mental health assessment (Form 6)
Copy of mental capacity assessment (Form 7)

3

Copy of no refusals assessment (Form 8)
Copy of eligibility assessment (Form 9)
Copy of best interests assessment (Form 10)

PART F
INFORMATION THAT MAY BE HELPFUL TO 39C AND 39D IMCAS
A supervisory body should consider attaching the following documents if it believes they will assist the work
of a 39C or 39D IMCA
Enter cross to confirm that the document is appended Ø
Copy of standard authorisation (Form 12)
Copy of age assessment (Form 5)
Copy of mental health assessment (Form 6)
Copy of mental capacity assessment (Form 7)
Copy of no refusals assessment (Form 8)
Copy of eligibility assessment (Form 9)
Copy of best interests assessment (Form 10)

PART G
OTHER INFORMATION THAT MAY BE HELPFUL TO IMCAS
Also appended to this referral request are the following (where available) because the supervisory body
considers they will assist the work of a 39A, 39C or 39D IMCA
Enter cross to confirm that the document is appended Ø
Copy of relevant care plan
Copy of other relevant document(s)
PLEASE SPECIFY
Signed

Signature

(on behalf of the supervisory body)

Print name
Position

Dated

Date

4

Mental Capacity Act 2005

CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 31

IMCA REPORT FORM
PART A — BASIC INFORMATION
Full name of the person being deprived of, or
being assessed to be deprived of, their liberty

Name

Name and address of the hospital or care
home where the person is being deprived of,
or being assessed to be deprived of, their liberty

Name
Address

Telephone
Email
Name and address of the managing authority
responsible for the hospital or care home

Name
Address

Name of the supervisory body instructing the
IMCA

Name

Name and address of IMCA providing this report

Name
Address

Telephone
Email
Name of IMCA service provider

1

PART B - TYPE OF IMCA INSTRUCTION
Place a cross in ONE box as appropriate Ø
B1

39 A – an urgent deprivation of liberty authorisation has been given, or a request for a
standard deprivation of liberty authorisation has been made, in respect of a person and the
managing authority of the relevant hospital or care home is satisfied that there is nobody,
other than people engaged in providing care or treatment for the person in a professional
capacity or for remuneration, whom it would be appropriate to consult in determining what
would be in the person’s best interests.

B2

39 A – a supervisory body has appointed an assessor to determine whether or not there is
an unauthorised deprivation of liberty in respect of a person and the managing authority
of the relevant hospital or care home is satisfied that there is nobody, other than people
engaged in providing care or treatment for the person in a professional capacity or for
remuneration, whom it would be appropriate to consult in determining what would be in
the person’s best interests.

B3

39 C – a person deprived of their liberty is without a relevant person’s representative.

B4

39 D – a person deprived of their liberty who has an unpaid relevant person’s
representative has requested the support of an advocate.

B5

39D – an unpaid relevant person’s representative of a person deprived of their liberty
has requested the support of an advocate.

B6

39 D – the supervisory body believes that the person deprived of their liberty will benefit
from the support of an advocate.

B7

39 D - the supervisory body believes that the unpaid relevant person’s representative
will benefit from the support of an advocate.

B8

39 D - the supervisory body believes that the person deprived of their liberty and their
unpaid relevant person’s representative will both benefit from the support of an advocate.

PART C
ANY INFORMATION OR SUBMISSION THAT THE IMCA WOULD LIKE TO BRING TO THE ATTENTION
OF THE SUPERVISORY BODY

Please continue overleaf

2

Please use a continuation sheet as required

PART D
ANY OTHER ACTION THAT THE IMCA IS PLANNING TO TAKE

Please use a continuation sheet as required
Signed

Signature

Dated

Date

3

Mental Capacity Act 2005

CASE
NUMBER

DEPRIVATION OF LIBERTY FORM No. 31

IMCA REPORT FORM - CONTINUATION SHEET NUMBER
PART A — BASIC INFORMATION
Full name of the person being deprived of, or
being assessed to be deprived of, their liberty

Name

Name and address of the hospital or care
home where the person is being deprived of,
or being assessed to be deprived of, their liberty

Name
Address

Telephone
Email
Name and address of the managing authority
responsible for the hospital or care home

Name
Address

Name of the supervisory body instructing the
IMCA

Name

Name and address of IMCA providing this report

Name
Address

Telephone
Email
Name of IMCA service provider

1

PART B - TYPE OF IMCA INSTRUCTION
Place a cross in ONE box as appropriate Ø
B1

39 A – an urgent deprivation of liberty authorisation has been given, or a request for a
standard deprivation of liberty authorisation has been made, in respect of a person and the
managing authority of the relevant hospital or care home is satisfied that there is nobody,
other than people engaged in providing care or treatment for the person in a professional
capacity or for remuneration, whom it would be appropriate to consult in determining what
would be in the person’s best interests.

B2

39 A – a supervisory body has appointed an assessor to determine whether or not there is
an unauthorised deprivation of liberty in respect of a person and the managing authority
of the relevant hospital or care home is satisfied that there is nobody, other than people
engaged in providing care or treatment for the person in a professional capacity or for
remuneration, whom it would be appropriate to consult in determining what would be in
the person’s best interests.

B3

39 C – a person deprived of their liberty is without a relevant person’s representative.

B4

39 D – a person deprived of their liberty who has an unpaid relevant person’s
representative has requested the support of an advocate.

B5

39D – an unpaid relevant person’s representative of a person deprived of their liberty
has requested the support of an advocate.

B6

39 D – the supervisory body believes that the person deprived of their liberty will benefit
from the support of an advocate.

B7

39 D - the supervisory body believes that the unpaid relevant person’s representative
will benefit from the support of an advocate.

B8

39 D - the supervisory body believes that the person deprived of their liberty and their
unpaid relevant person’s representative will both benefit from the support of an advocate.

PART C
ANY INFORMATION OR SUBMISSION THAT THE IMCA WOULD LIKE TO BRING TO THE ATTENTION
OF THE SUPERVISORY BODY

Please continue overleaf

2

Please use another continuation sheet as required

PART D
ANY OTHER ACTION THAT THE IMCA IS PLANNING TO TAKE

Please use another continuation sheet as required
Signed

Signature

Dated

Date

3

Record of assessments,
authorisations and reviews
Form 32

Record of assessments, authorisations and reviews

It will be necessary for local governance and other data collection purposes
for supervisory bodies to have ready access to information about a range of
activities and outcomes. Completion of Form 32, which has a front sheet and
continuation sheet(s), will ensure the supervisory body has a local record of
activity in individual Mental Capacity Act 2005 deprivation of liberty safeguards
(MCA DOLS) cases and will assist them to provide aggregated activity data,
either for their own local purposes or to meet any other, for example national,
data collection requirements.
The provision of a front sheet and continuation sheets is not intended to imply
that people will normally be subject to continuous or repeated deprivations of
liberty but recognises that in some cases there may be more than one episode
of MCA DOLS activity.

CASE
NUMBER

Mental Capacity Act 2005
DEPRIVATION OF LIBERTY FORM No. 32 Front Sheet

RECORD OF ASSESSMENTS, AUTHORISATIONS AND REVIEWS
Full name of the person being deprived of their
liberty

Name

Their date of birth and age (or estimated age
if unknown)

DOB

d

d

m

m

y

y

Age

Years

Or est. age

Years

Name and address of the hospital or care home

Name

which either gave itself an urgent authorisation
and requested a standard authorisation

Address

y

y

OR which has solely requested a standard
authorisation
(place a cross in the relevant box)
Name and address of the managing authority
responsible for this hospital or care home
(this is the person registered under Part 2
of the Care Standards Act 2000, or the NHS
trust that manages the hospital)

Name

Name and address of the supervisory body
asked to assess this request for a standard
authorisation

Name

Outcome of the assessment (place a cross
in the relevant box)

Authorisation
granted

Address

Address

Authorisation
declined
If authorisation granted – length of authorisation
(in days)
Date authorisation came into effect
Date authorisation terminated

1

Outcome of any reviews held in relation to this authorisation (if granted)
Date

Signed
(on behalf of the supervisory body)

Outcome

Signature
Print name
Position

Dated

Date

2

CASE
NUMBER

Mental Capacity Act 2005
DEPRIVATION OF LIBERTY FORM No. 32 Continuation sheet number

RECORD OF ASSESSMENTS, AUTHORISATIONS AND REVIEWS
Full name of the person being deprived of their
liberty

Name

Their date of birth and age (or estimated age
if unknown)

DOB

d

d

m

m

y

y

Age

Years

Or est. age

Years

Name and address of the hospital or care home

Name

which either gave itself an urgent authorisation
and requested a standard authorisation

Address

y

y

OR which has solely requested a standard
authorisation
(place a cross in the relevant box)
Name and address of the managing authority
responsible for this hospital or care home
(this is the person registered under Part 2
of the Care Standards Act 2000, or the NHS
trust that manages the hospital)

Name

Name and address of the supervisory body
asked to assess this request for a standard
authorisation

Name

Outcome of the assessment (place a cross
in the relevant box)

Authorisation
granted

Address

Address

Authorisation
declined
If authorisation granted – length of authorisation
(in days)
Date authorisation came into effect
Date authorisation terminated

1

Outcome of any reviews held in relation to this authorisation (if granted)
Date

Outcome

This continuation sheet should be clearly numbered and stored with the front sheet and any other
continuation sheets relating to this person.

Signed
(on behalf of the supervisory body)

Signature
Print name
Position

Dated

Date

2

