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	Purpose of the Report
	 
To present the annual monitoring report by Care Inspectorate Wales (CIW) and Healthcare Inspectorate Wales (HIW), on the implementation of Deprivation of Liberty Safeguards (DoLS) in Wales. The report is produced on behalf of Welsh Ministers and covers the period April 2022 until the end of March 2023.



	Key Issues



	The accuracy of the data and the method of reporting to HIW and CIW for the annual reporting

The number of DoLS applications continues to rise

The challenges of meeting the demand with the resource available


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☒	☐	☐	☐
	Recommendations

	Members are asked to:
Note the report and future plans for management of DoLS with the Health Board





Update on the requirements and preparedness for transition to LPS

1. INTRODUCTION

This is the annual monitoring report by Care Inspectorate Wales (CIW) and Healthcare Inspectorate Wales (HIW), on the implementation of Deprivation of Liberty Safeguards (DoLS) in Wales. The report is produced on behalf of Welsh Ministers and covers the period April 2022 until the end of March 2023.

 DoLS ensures people who cannot consent to their care arrangements in a care home or hospital are protected if those arrangements deprive them of their liberty. Arrangements are assessed to check they are necessary and in the person’s best interests. Representation and the right to challenge a deprivation are other safeguards that are part of DoLS. 

Swansea bay University Health Board (SBUHB) is the supervisory body (SB) which manages the process for the assessment, scrutiny and grants the lawful deprivation of liberty where appropriate. This is also the case for the two Local Authorities served by the Health Board. This report covers all the Health Boards in Wales as well as all 22 Local Authorities.

2. BACKGROUND

Each year information is requested from all Local Authorities and Health Boards across Wales. This is provided by submitting outputs for the current database which are analysed and reported on by the teams at HIW and CIW. The information requested is submitted in May of the previous year and in May 2021 the administrator responsible for providing the information was absent due to illness. 

An extension was requested and refused and so the data submitted was not collated in the usual format. This has resulted in the data from SBU not being as accurate as we would have liked. However there are also anomalies with the data presented for the other Health Board areas, and some of the figures reported have been challenged strongly by other Health Boards and a request to meet with HIW/CIW representatives on an all Wales basis to  imrove DoLS monitoring has been proposed.

The data required for monitoring DoLS compliance within the health board is managed by a database created by the IT department, which has evolved organically over years, adding on fields as changes to MCA DoLS management required. There is currently no clear IT lead for the support and management of this database and it has become large an unwieldy. 

This a common issue in other Health Boards across Wales. It was anticipated that this would be addressed as part of the transition from DoLS to Liberty Protection Safeguards (LPS) planned initially for 2022, with the proposal that Welsh Community Care Information System (WCCIS) would developed to manage the LPS data. However following several extensions to this timeline it was announced in May 2023 that the LPS would not be introduced in this Parliament and there is currently no plans to further introduce the WCCIS system within the Health Board therefore there is a need to develop improved Data management processes for DoLS.
	The report has provided key points for the Health Board to consider:
Applications continue to rise across Wales and although the figures show a drop from 2021/22 - 933 to 760 in 2022/23, this is likely due to a sharp increase in 2021/22 following the impact of Covid 19. But the trend for SBUHB is an increase from the 712 in 2020/21. The number of assessments completed has also risen in line with this.
There are three types of application:
· Urgent to be completed within 5 days
· Standard following urgent to be completed in 14 days and 
· Standard to be completed within 21 days.
In the period 89% of referrals were urgent. As the majority of Health Board admissions for people likely to come under the MCA are not planned it is anticipated that urgent referrals will be required in the majority of cases. There has been work done with the managing authorities within the Health Board to support staff in their decision making on referrals but the likelihood is that the majority of DoLS referrals will be urgent.
With the resource in place at the time there was no scope for the HB to meet the 5 day assessment timescale for urgent referrals, therefore all applications revert to standard following urgent.
SBUHB are achieving above average referral to allocation for DoLS applications, across Wales 32% of patients waited more than 28 days from referral to allocation. In SBUHB 22% were over 28 days from allocation. This has been an area of focus for work to date.
SBU are in line with the other Health Boards in completion times for the assessments within 21days – 53% across Wales and 55% in SB.
All the Health Boards in Wales including Swansea Bay saw an improvement in representation for those patients unfriended with increased referrals for support from an Independent Mental capacity Act Advocate (IMCA) and Relevant Persons Representative (RPR) and in the use of conditions within the DoLS granted, which provides specific directions to be put in place to ensure the least restrictions necessary are used.
Where DoLS were not granted the majority of these were due to capacity issues, such as patient had capacity or had regained capacity to agree to stay within the hospital setting.
One area for improvement for all Health Boards was the recording of ethnicity, this will form part of the development work for the data collection processes planned.	
3. GOVERNANCE AND RISK ISSUES

The report indicates that SBUHB is in line with the majority of other Health Boards in the management of DoLS but is still not meeting the expected targets and timescales for assessment and granting of DoLS applications in line with the Regulations and Codes of practice related to the MCA.
Governance
Data reporting needs to accurately reflect the service delivery. The current data management system for Dols is not able to easily provide adequate information to support monitoring and reporting.
The resource needs to meet the demand for DoLS applications to meet the reporting targets. At the point of reporting Swansea Bay University Health Board had the lowest resource of Best Interest Assessors of any Health Board in Wales – one Whole Time Equivalent (WTE) post, to meet what is an increasing demand for Dols assessments. On average during the reporting period, SBHB Supervisory Body received 60 applications per month. This would require a resource of at least 5 WTE posts, as an agreed average of three assessments per week is used as a benchmark across Wales. This is currently a risk noted on the HBRR scored at 20. 
Risk
Non compliances with the law relating to the MCA
Individuals detained unlawfully could legally challenge the HB


Changes since the reporting period
Work has begun on improving the monitoring and reporting processes. This now needs to be further developed with IT and a robust electronic system for collecting and reporting the data in real time needs to be developed.
Since the report date the Best Interest Assessor resource which carries out the DoLS assessments has increased from 1 WTE to 3 WTE posts, which now form part of an expanded MCA DoLS team hosted within the Primary Community and Therapies Service Group. Supported by the use of independent Assessors who work under a service level agreement for the Health Board this small team continue to strive to meet the required timescales. 
However the resource is still not adequate to meet the demand, and the HB needs to be assured that all service users who need to be detained in our inpatient settings and do not have the capacity to consent to their care and treatment plans are lawfully detained, with proportionate restriction on their freedom in line with the MCA and Human rights act.
4. FINANCIAL IMPLICATIONS

Lack of resource to increase the BIA resource in lie with demand
Potential legal costs if challenged

5. RECOMMENDATION

To receive the report but be aware that it is now 2 years since the data was reported.

To continue to monitor the workload against the resource available, reporting capacity issue via the governance processes within PCTSG

To continue to develop a more robust electronic method of managing the DoLS reporting processes.

To develop more mature monthly and quarterly reports for the internal monitoring group within PCTSG and for the Mental Health and Legislative Committee in line with the annual HIW/CIW requirements


	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☐
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective  Care
	☐
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☐
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	Effective proportionate care based on choice and necessity with the person at the centre of decision making should be the norm within any statutory organisation. For those people who lack capacity to make time specific decisions it is essential that the Health Board has the infrastructure, processes and expertise in place to ensure this is the case for all its citizens.


	Financial Implications

	
As outlined above


	Legal Implications (including equality and diversity assessment)

	MCA is a vital piece of UK legislation with clear WG regulations to be fulfilled. Currently the Health Board cannot provide assurance on compliance and is open to challenge. 


	Staffing Implications

	Not enough Best Interest Assessor posts available in the Health Board puts pressure on the current staff in post.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	
Increasing numbers of our service users have problems with capacity to consent and make decisions about their care and treatment with predictions indicating this is likely to rise in the future. The Health Board has a duty of equality to ensure the wellbeing of the population and to support those most vulnerable and ensure they have the same rights as others.

The Mental Capacity Act is fundamental to protecting the human rights of the citizen and requires ongoing partnership work between the statutory bodies to enact and develop MCA practice. The Health Board needs to harness and develop its expertise to support the protection of rights for all taking a joined up approach to caring for our most vulnerable clients who cannot make decisions for themselves. Developing this area of service is essential to achieving this.



	Report History
	

	Appendices
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