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MCA/DOLS guidance for care homes in Salford 

You and your colleagues in Salford’s care homes face a very significant challenge during the COVID-

19 emergency.  Many care home residents will be at high risk of serious illness or death if they 

contract the virus.  But many residents also lack the capacity to understand the need for extra 

precautions.   

You will have to implement additional restrictions in the face of residents’ lack of understanding, or 

their objections.  Some restrictions may have to be implemented mainly for the benefit of other 

residents, not the person being restricted. 

The Department of Health and Social Care has now issued guidance on how MCA/DOLS should apply 

during the epidemic: 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file

/878910/Emergency_MCA_DoLS_Guidance_COVID19.pdf 

Summary: 

 

 All MCA/DOLS duties remain in force: decisions should continue to be taken on the basis of a 
‘reasonable belief’ re: lack of capacity and best interests.  But managing authorities and 
supervisory bodies should take a proportionate approach and prioritise according to need; 
 

 Decision-making has to focus on the individual; ‘blanket’ decisions re: groups of people are 
not acceptable; 
 

 The individual and his/her family/friends should be engaged in the MCA process as much as 
is practicable (but ‘blanket’ decisions not to attempt engagement will not be acceptable); 
 

 DOLS assessors should not be visiting care homes but should be carrying out assessments 
remotely (this is now in place in Salford); 
 

 If care home residents need to be restricted for their own safety and/or the safety of others 
then the MCA/DOLS framework should be used wherever possible; 
 

 If residents in other settings (e.g. supported living, foster placements for 16 – 17 year olds) 
need to be detained then legal advice should be sought re: applying to the Court of 
Protection; 
 

 If the MCA/DOLS framework cannot be used (e.g. a care home resident with mental capacity 
who declines to follow the public health protection guidelines) then the Health Protection 
Team may need to advise on how public health protection powers can be used. 

 

This guidance document from Salford Care Organisation aims to clarify how the DHSC guidance will 

work in practice.  It is intended help you and your colleagues to make the difficult decisions that you 

are already facing, and to protect all your residents. 

 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878910/Emergency_MCA_DoLS_Guidance_COVID19.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/878910/Emergency_MCA_DoLS_Guidance_COVID19.pdf
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General issues 

If residents are unwell with COVID-19 infection they are likely to be less mobile.   But some residents 

who are not symptomatic may be become more wandersome than usual because of changes to the 

routine in the home, e.g. turnover of residents and/or staff.  

You and your staff should mitigate risks wherever possible.  For example, you can ensure any 

‘wanderers’ are monitored / supported / distracted with activity to reduce contact with other 

residents and do not enter their fellow residents’ rooms or flats.   

You and your staff should also consider the layout of their home, and whether some residents 

should move temporarily in order for restrictions to be minimized and implemented effectively. 

You should also be extra vigilant regarding infection control measures around the individual and 

communal areas. 

You should provide as much information as you can to family members and friends on any additional 

measures that are being implemented in the home.  You should also promote contact between 

residents and family/friends using whatever means are available (e.g. telephone, Skype etc.). This 

needs to be done in such a way that everyone has a fair opportunity for contact, but you are still 

able to provide essential care to its residents. 

 

Mental Capacity Act 

All MCA requirements remain in force during the COVID-19 emergency.  This means that you and 

your staff must have a ‘reasonable belief’ that a person lacks capacity, and of what is in his/her best 

interests, before taking any action.   

But it may be challenging to comply with these requirements during the emergency.  There may be 

very little time to assess residents’ capacity due to the pressure of caring responsibilities and staff 

shortages.   

You and your staff should make use of any information you have available to assess a resident’s 

capacity, and to make best interests decisions.  The views of family and friends should always be 

taken into account.    

If the situation is an emergency, then you and your staff should act promptly to preserve life and 

limb.  But the resident’s capacity/best interests should then be reviewed as soon as possible. 

All assessments and best interests decisions should be clearly recorded and regularly reviewed as 

the situation in the care home develops.  

(See the ‘mental capacity assessment’ and ‘best interests’ templates at the end of this document for 

guidance on how to do this.) 

 

Restrictions and DOLS 

Some care home residents who lack the capacity to consent to their care and support may require 

additional restrictions at times during the epidemic.  This may be because the resident is at risk of 

infection, or the resident has COVID-19 infection and poses a risk to others.   



 

3 
 

Restrictions should only be imposed in line with the public health guidance currently in force. A risk 

assessment should be carried out and mental capacity/best interests addressed.  If the resident is 

not already subject to DOLS, then you should put an urgent authorization in place and apply to 

Salford DOLS team for a standard authorization. 

See appendix 1 -  for an example of how to consider the use of a safety gate to restrict a resident for 

the purposes of self-isolation. 

Urgent authorisation – changed form - During the pandemic, only the shortened form 1B (see 
below) is needed to grant an urgent authorisation and request an extension to that urgent 
authorisation, from the supervisory body.  This should be submitted as soon as is practically possible 
after the deprivation of liberty has been identified and started. This guidance makes no changes to 
the process for a standard authorisation, which should be followed as usual, when required.  
 

Family and friends should be consulted as part of the best interests decision whenever it is 

practicable to do so.  Where relevant, the relevant person’s representative (RPR) should be involved.   

It is not acceptable to have a ‘blanket’ policy of not contacting family/friends. 

Risk Assessment 

The risk assessment should ensure that any restrictions are necessary and proportionate: 

 Necessary means that the individual will be harmed if the restrictions are not put in place; 

 Proportionate means that the benefits of the restrictions are greater than the burdens, and 

they are the minimum necessary and for the minimum time to comply with the public health 

guidance. 

If the person is not already subject to DOLS, the restrictions will amount to a deprivation of liberty, 

and the resident lacks the capacity to consent to them, a DOLS authorization should be requested.   

Restrictions to comply with the Government directive on social distancing and self-isolation 

You should comply with the public health guidance after assessing risk and considering mental 

capacity and best interests.  You should inform the Salford MCA/DOLS team if you need to impose 

any additional restrictions on a resident, and if any of these restrictions are primarily to protect the 

other residents of the home.   

Do I need to complete DOLS form F10 for every resident who has restrictions in place to comply 

with the Governments directive on social isolating? 

We are not expecting you to complete an F10 for every resident where restrictions are in 

place for social distancing.  The restrictions should be recorded in the individual’s care 

records.  However, you would need to complete an F10 in some cases, e.g. if the person was 

objecting or clearly not happy with the additional restrictions.  The MCA/DOLS team will be 

able to advise you if an F10 is needed. 

Support during this period 

The best interests assessors (BIAs) from the MCA/DOLS team will advise you on how to identify 

whether resident have the capacity to consent to restrictions, and to implement restrictions in a 

proportionate way.  The BIAs will also review any restrictions on individual residents when they are 

completing their DOLS assessments. 
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The Health Protection Team (HPT) will need to advise on how public health protection powers can 

be used.  A process for this is being developed and further guidance will be given in due course. 

 

This guidance will be kept under review in the light of any further guidance from the Government. 

 

Templates 

Mental capacity 

 “This assessment occurred at a time when public health measures had been put in place by 

HM Government to contain the spread of the COVID-19 virus. This limited the support I was 

able to offer P when making this decision, and the information I was able to gather from 

others. 

 “To have the capacity to make this decision, P needs to understand/retain/use and weigh 
the fact that he/she is at high risk of COVID-19 infection and needs to isolate from other 
residents to minimise the chances of contracting COVID-19; OR P has contracted COVID-19 
and needs to isolate from other residents to protect them from infection.   

I believe that P is not be able to understand/retain/use and weigh the information because 
...  I therefore believe that on balance of probabilities P lacks the capacity to make this 
decision.” 

 “The options available are (1) for P to be isolated or (2) P to maintain his/her usual routine.  
Based on my conversation with P it is my view that P’s wishes are …  The views of others are 
… Taking all the information into account, I believe that on balance of probabilities option 1 
is in P’s best interests at this time and is the least restrictive option.  This decision will be 
kept under ongoing review in the light of changing circumstances and any further national 
or local guidance.” 

DOLS 

  “The following additional restrictions are being applied to P because of P’s ill health due to 
COVID-19 infection/P’s risk of contracting COVID-19 etc (list the restrictions).  I believe that 
P does not have the capacity to consent to these restrictions, they are necessary and 
proportionate to prevent harm to P, and they are in P’s best interests.  I have informed the 
MCA/DOLS team.  These restrictions will be kept under review and will be lifted when they 
are no longer necessary.”  
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Appendix 1 

An example of how to consider the use of safety gate as a way of restricting a resident to 

ensure self-isolation 

 Any restrictions (including safety gates) have to be considered on a case by case basis.  You 
can’t make a decision to use them for all residents, or for a group of residents, without 
considering each resident’s individual circumstances 

 If the resident has the capacity to consent to the restrictions then his/her consent is 
needed.  If he/she lacks capacity then you have to have evidence for this and make a best 
interests decision 

 The best interests decision has to take account of the views of the person and 
family/friends/advocates etc.  I realise it’s difficult to communicate with people at the 
moment but you need to do your best 

 Safety gates can protect the resident but they can also put him/her at risk.  Why is a safety 
gate the least restrictive option for this person?  Can it be safely installed in the person’s 
doorway?  What alternatives might there be, e.g. movement sensors, moving the person 
temporarily to another area of the home, etc? 

 Any restrictions must be kept under review and removed as soon as they are no longer 
needed 

 If the resident is already subject to DOLS please contact the DOLS Duty worker to let them 
know about the use of a safety gate.  We will then advise you whether a review of the DOLS 
is needed 

 If the resident is not already subject to DOLS please apply for DOLS ASAP and refer to the 
safety gate in the application 

 

 

 

 


