<<Your Company Name and Logo Here>>
Client: …………..	Case Manager: …………..

Deprivation of Liberty Safeguards / Community Deprivation of Liberty
 Assessment Tool
Client Name
Client Address: …………..
Case Manager: …………..
Date: DD/MM/YYYY

	Is the person subject to continuous supervision and control? If yes, describe in what way.

	




	Is the person free to leave? If no, explain why not.

	




	[bookmark: _Hlk182840779]Question
	Yes and evidence
	No and evidence

	Does the client understand the information about the placement / support provision ? 
	
	

	Is the client able to retain the information in his mind?
	
	

	Can the client use or weigh up that information as part of the decision-making process?
	
	

	Is the client able to communicate the decision in any way?
	
	



	[bookmark: _Hlk182840801]Describe assessment process

	





	Does the person have a mental disorder? If yes, please describe.

	




	[bookmark: _Hlk182841201]Does the client lack the capacity to consent to the Placement and /or  the  care / support arrangements?

	





	Are the arrangements necessary to prevent harm to the client?

	




	Are the arrangements proportionate to the likelihood and seriousness of that harm?

	




	Has a Deprivation of Liberty authorisation been applied for? If yes, to whom and on what date.

	




	Has the authorisation been granted?

	




	Review date

	





Case Manager Signature: ………..

[bookmark: _Hlk98931546]Date: DD/MM/YYYY
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