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For residential home or hospital patients suffering from mental
incapacity their decision-making position may be undermined further
by inappropriate deprivation of their liberty by others. To face these
issues and bring greater order in 2008, amendments were made to
the Mental Health Act of 2007 and the Deprivation of Liberty
Safeguards (DOLS) introduced into the operation of the 2005 Mental
Capacity Act were an important and much needed response to the
2001 Bournewood judgement.
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Introduction

The World Journal of Medical Education and Research
(WJMER) (ISSN 2052-1715) is an online publication of the
Doctors Academy Group of Educational Establishments.
Published on a quarterly basis, the aim of the journal is to
promote academia and research amongst members of the
multi-disciplinary healthcare team including doctors,
dentists, scientists, and students of these specialties from
around the world. The principal objective of this journal is to
encourage the aforementioned, from developing countries
in particular, to publish their work. The journal intends to
promote the healthy transfer of knowledge, opinions and
expertise between those who have the benefit of cutting
edge technology and those who need to innovate within

their resource constraints. It is our hope that this will help
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to develop medical knowledge and to provide optimal
clinical care in different settings. We envisage an incessant
stream of information flowing along the channels that
WIMER will create and that a surfeit of ideas will be gleaned
from this process. We look forward to sharing these
experiences with our readers in our editions. We are

honoured to welcome you to WJMER.
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Abstract

For residential home or hospital patients suffering from mental
incapacity their decision-making position may be undermined
further by inappropriate deprivation of their liberty by
others. To face these issues and bring greater order in 2008,
amendments were made to the Mental Health Act of 2007 and
the Deprivation of Liberty Safeguards (DOLS) introduced into
the operation of the 2005 Mental Capacity Act were an
important and much needed response to the 2001 Bournewood
judgement.

25 professional staff from three multidisciplinary Old Age
psychiatry community mental health teams (CMHT’s) in the
Cwm Taff and ABM NHS Trusts were recruited for interview, six
of whom were interviewed in a focus group.

DOLS was overwhelmingly perceived as protective for both
patients and staff in contexts and circumstances which are
frequently open to differing subjective interpretations typically
in the difficult area of dementia care. Most professionals had a
very good understanding of the principle of capacity, although a
clear understanding of deprivation of liberty, the interface
between the Mental Capacity Act 2005 and DOLS, and the role
of the Bournewood judgement was less common. Training
issues (regarding both timing and content) were identified as
important for generating awareness, greater procedural clarity
and encouraging collaboration and good communication. The
role of the DOLS co-ordinator and liaison with senior medical
members was identified as key. Local arrangements were more
readily quoted than an awareness of the national picture. It was
identified however that albeit rigorous procedures in place
would operate better if simplified and made less involved

This study was conducted systematically and objectively,
analysis was intentionally pursued with necessary thoroughness

and reflexivity.

Recommendations for future practice include the need for

further equivalent research efforts in other geographical areas
of the UK and for the application of DOLS to be more
widespread across certain patient populations.

Introduction

The introduction of the Deprivation of Liberty Safeguards
(DOLS) into the Mental Capacity Act (2005) was an important
and needed response to the 2001 Bournewood judgement. Yet
according to critics, it ‘remains ambiguous and the safeguards
do not provide clear guidance on the circumstances in which it
occurs’. Shah and Heginbotham stated that DOLS has also
‘exposed some anomalies and highlighted some difficulties in its
implementation and application’. These criticisms appear to
concur with the findings of the National Audit of Dementia
(2011) which concluded amongst other things, that the scope of
DOLS was too limited; its framework was too complex and that
the interface between DOLS and the Mental Capacity Act (2005)
was too complicated and lacked clarity. In the light of these
findings, a qualitative study of the perceptions of DOLS, its
effectiveness and utility, was carried out on members of
multidisciplinary Old Age psychiatry community mental health
teams (CMHTs).

Methodology

The literature review for this study was undertaken using an
OVID keyword advanced search of Medline, Embase and
Psychinfo electronic databases for journal articles written
between 2010 and 2012. The primary keyword search was as
follows: (elderly OR old; age OR aged OR geriatric) AND (mental
capacity OR deprivation of liberty safeguards OR mental
competency OR decision making) AND (nhs OR patients OR
psychiatry OR Great Britain OR Wales OR mental health
services). Papers were sourced and read with a list of questions
for interviewees subsequently compiled. Twenty seven papers
were found through this search.

The Cwm Taff NHS Trust ethics committee were approached in
September 2011 and no ethical conflicts were found. Cwm Taff
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Research and Development Group and DOLS Steering group for
Cwm Taff NHS Trust were approached and backing obtained. A
consent form consistent with Cwm Taff Research and
Development requirements was developed and signed by each
person interviewed prior to interview. In between interviews,
the electronic recording device was kept securely under lock
and key before being formatted. At all times the anonymity of
interviewees was maintained.

The study, carried out in the first half of 2012, interviewed
twenty five team members, including three consultant
psychiatrists, five specialty trainee doctors as well as senior
specialist nurses, social workers, occupational therapists and
two DOLS assessors. The participants were all members of
various multidisciplinary CMHTs in Cwm Taff and Abertawe Bro
Morgannwg NHS Trusts. Twenty five individual interviews were
carried out, lasting between twenty and thirty minutes, with a
wide range of questions being asked such as, ‘what is your
understanding of the rationale for DOLS?’ and ‘what changes
would you initiate to DOLS if you were able?’ In addition to the
interviews, a focus group of six participants was also carried out
where perceptions of DOLS were discussed and where
members could interact and share their knowledge,
understanding and acuities.

Most of those who took part in the research had direct and
personal professional experience of DOLS, all belonging to
teams that were involved in its operation. Thus a combination
of ‘purposive’ and ‘snowballing’ sampling techniques were
employed. The sample was taken from two NHS Trusts in South
Wales and was hence a localised study.

Results
The interviews and focus groups demonstrated considerable
consensus in the views and perceptions of the participants.

Training

With the exception of an F1 doctor, all of the team members
had been provided with specialist DOLS training, although this
varied considerably in both its length and quality; foundation
trainee doctors (with specific experience of working in a CMHT)
having been given the least professional training in this area.
Some respondents expressed their dissatisfaction with the
training, describing it as ‘unhelpful’ and ‘didactic in nature’,
while others perceived it to be ‘informative’, ‘interactive’ and
‘very useful’. A number of members also complained about a
lack of follow-up training and stated how useful this would have
been. They also noted that they would have preferred a more
holistic approach so that they had a greater understanding of
how DOLS may affect all those involved in the process.

Perceptions of DOLS

Overall interviewees demonstrated good knowledge and
understanding of the principle of capacity. Less good was their
knowledge and understanding of DOLS, the interface between
DOLS and the Mental Capacity Act and the Bournewood
judgement.

It was generally considered that DOLS empowered people when
the vulnerable person ‘needs somebody to speak up for them’.
It encouraged deeper thinking, as well as providing
transparency, clarity and focus. Respondents were positive
about the way that it encouraged assessments to be

increasingly methodical and more clearly justified. Both a
Consultant and a DOLS assessor commented that it was in place
‘to fill the Bournewood gap’ while a senior nurse saw DOLS as
‘part of the shift in how people without capacity are
considered’. She noted that this involved a rethink of the
‘paternalistic - we know best- sort of attitude’. A social worker
perspicaciously commented,

‘There are two ways in which liberty can be taken away — via a
judge and via mental health services and this has been a
paradigmatic shift. This is the paramount thing about DOLS as it
prevents a blanket policy that because they have a diagnosis,
patients should therefore be deprived of their liberty.’

When asked about the perception of DOLS within their teams,
including its rationale and operation, there was a very mixed
response. Whereas one participant said of their team, ‘we don’t
have a practicable working knowledge of it’, a different
participant conversely said of a different team that ‘we have a
very good perception of it and have lots of resources’. A
Community Psychiatric Nurse felt ‘most people within the
community team understand what it involves and why it is
there but do not have much on the ground experience of it or
actual practical working knowledge of it’. If such variation exists
within two NHS Trusts, the disparity in perceptions at a national
level is likely to be even more severe.

There was also divergence in respondents’ perceptions of
whether or not DOLS was user-friendly. While some members
commented that its impact had been relatively minimal and had
not led to the huge burden of work that had been expected,
others noted how panic and over-zealousness had initially set in
in response, which was only recently beginning to subside. Its
user-friendliness was particularly criticised by consultants, with
one describing it was ‘unyieldingly long and involving a lot of
work’ with another suggesting that it was ‘too long, fussy and
repetitive’.

The Operation of DOLS

There was almost universal consensus that in its operation,
DOLS contained scope for personal interpretation. This was
seen positively in many cases as it provided the needed
flexibility. One respondent noted that when dealing with
human beings, ‘it cannot be mechanical and objective; there
will always be an element of the subjective’. It was also said
that ‘when dealing with dementia, there will always be an
element of interpretation as to why people are behaving in a
particular way’. Nevertheless, it was generally observed that
greater uniformity in interpretation was beginning to emerge
and that there is currently less personal interpretation of DOLS
than had been the case immediately after its inception.

When asked about the interface between DOLS and the Mental
Capacity Act (2005) many respondents struggled to articulate
an answer, with one consultant stating that he had never
considered this before. Perhaps the most sagacious of answers
was given by a specialty doctor who observed that for her, ‘the
Mental Capacity Act was theoretically only determining
someone’s capacity to make decisions for him or herself, but
gave no direction’. In contradistinction, DOLS ‘extends this to
bring in a practical framework on the ground to protect rights
when people are deemed not to have capacity involving best
interest decisions.’
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For some staff the increase in workload was worthwhile as the
robust risk assessments were effective. For others the process
was time-consuming and bureaucratic, with a more streamlined
approach needed. It was generally agreed that the DOLS co-
ordinator was important in keeping everyone on track.

Overall, those who participated in the study were generally
positive about DOLS, believing that it added greater
transparency and enabled external scrutiny. One consultant
summed up the general sentiment of respondents by saying
that ‘DOLS had done what it was set up to do’.

Clinical Implications
Although in many senses, DOLS has appeared to achieve a
measure of success, a number of important recommendations
were suggested by respondents which could have helpful
clinical implications.

Perhaps the most pressing changes which need to be made
involve the simplification and streamlining of procedure. In
practical terms this may mean fewer professionals being
involved and greater clarification of the processes.

Concern was frequently raised about the limited applicability of
DOLS and the need for it to cover vulnerable people in the
wider community. Even within hospitals and residential care
homes, special attention is needed to ensure that ‘friendless
patients’ do not miss out in the process. The extent of this need
and how it could be covered by DOLS are areas where further
consideration is required.

If cognisance and appreciation of DOLS developed, then it
would be used more frequently and applied more effectively.
In many senses, DOLS offers positive protection for patients and
staff, but the full impact of this will only occur when team
members have greater familiarity and grasp of the knowledge
base fostering better understanding of this important piece of
legislation. Consideration of the implications of the use of DOLS,

Overall this study demonstrates that DOLS has been a welcome
amendment to the Mental Capacity Act (2005) and had positive
implications on clinical practice in Mid Glamorgan. It has
become an integral part of the way that vulnerable people are
protected and this is recognised by the whole spectrum of
those involved with DOLS’s implementation. Nevertheless,
there is undoubtedly room for improvement and now that
many of the teething problems have been eradicated and
practitioners and policy-makers have allowed the dust to settle,
it is perhaps time for a major assessment of DOLS’s
effectiveness, with the view to making the necessary and
needed improvements, some of which have been highlighted by
those involved in this particular study.

Recommendations: The findings from this small-scale,
qualitative study highlight insightful trends in perceptions and
experiences although there are probable limitations on the
generalisability of these results nationally. There is a need for
further research in this area including national qualitative
evaluation studies of both the perceptions and operational
effectiveness of DOLS taking place in the near future.

FIGURE 1: Main Research Questions

1. What DOLS training have you had? What was involved?
What was your view of the DOLS training?

2. What s your understanding of the rationale for and
operation of DOLS?

3. How do your team colleagues understand the rationale
and operation of DOLS?

4. How user friendly are DOLS for you in your professional
capacity?

5. Isthere any scope for personal interpretation in DOLS?

6. What s the interface between DOLS and the 2005 Mental
Capacity Act?

7. What do you think of the procedure and degree of
involvement of DOLS assessment?

8. Are vulnerable people excluded from the protection of
DOLS in your view?

9. What is your overall assessment of the effectiveness of

on a day-to-day level, relating to all those involved in the DOLS?
multidisciplinary process, whether it be patient, family member, 10. What changes would you institute to DOLS if you were able
consultant or social worker, is important. to?
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