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1. Introduction

1.1. This protocol has been developed to set out our approach to supporting children with disabilities and their families in Warrington. As a Local Authority we believe that all children within the borough deserve the right to be safe, participate in enjoyable activities and receive an education that supports them to achieve the best of their ability. We recognise that for some children and families we may need to tailor support and services to ensure that they are able to achieve these outcomes. 

1.2. This document describes our wider approach across Warrington for our children with disabilities, including the teams and structures we have in place to support our children with disabilities, as well as information about the different processes and procedures that should be followed.

1.3. While this document has been primarily aimed at practitioners, we have endeavoured to ensure that it is written in a manner that is accessible for parents/carers and families, in collaboration with our children with disabilities’ parents and carers forum, Warrpac. 

1.4. Practice evolves and develops over time and in accordance with this it is anticipated that this will be a working document that will develop over time. It will continue to be reviewed through our Children with Disabilities Steering Group which includes representatives from Early Help, Children Social Care, Preparation for Adulthood Team, our parent and carers forum – Warrpac and the Education Health and Care Plan Team Manager and the Designated Children’s Safeguarding Officer (DCSO).. 

2. Principles and ethos
· We believe in the value of relationships – we believe that we can be of most use when we seek to develop and harness good relationships with children, families and other professionals;
· We are child / family centred in our approach, we recognise every child is unique and assessments should be holistic around the family circumstances. Assessments should reflect needs of the child and family;
· We believe that parents/ carers should be involved throughout the process – their perspectives and input should be valued. Parents/ carers should be kept informed of what to expect and when – set realistic expectations and ensure these are consistently and effectively communicated with families.
· We believe children and families should receive the help and protection they need when they need it. We will do this by ensuring that families are directed to the most appropriate service at the earliest opportunity. When/if families need to transfer between Early Help and Children’s Social Care this should be a seamless transition for families;
· Through good partnerships working we aim to reduce the number of times that families need to tell their story, and transfer between different teams and services;
· We are a learning and reflective organisation – we recognise and see value in identifying, acknowledging, resolving and learning from situations when we do not get it right. Equally, we seek to provide opportunities to identify and share examples of best practice to continually improve practice;
· We are committed to Coproduction when thinking about service development and delivery. This is central in all areas of our practice.  
· Our core model is systemic based practice. We believe this is the best approach to work together with families when thinking about complex problems and/or areas of support. For further information on our approach to practice please click on the link:
our-approach-to-childrens-social-work.pdf (proceduresonline.com)

3. Accessing Early Help or Children’s Social Care
3.1. It is crucial there is a shared understanding of the role of our Early Help and Children’s Social Care services. It is important that professionals and families both have a clear understanding of the criteria / level of need for children to be open to each service.   If done correctly we believe this should minimise the need for children and families to undergo multiple assessments, having to move between services, and have changes in professionals involved. Where children and families need to move between these services there are clear processes in place to ensure there is a smooth and seamless transition for families.

3.2. As a professional if you feel that a child with a disability (you are supporting) may be best placed to receive additional services from either Early Help or Children Social Care then the referral process is the same for all our children. Referrals are made through completion of a Multi-Agency Request for Service (MARS) form and submitted to our Multi Agency Safeguarding Hub (MASH). Before doing so you should ensure that you have discussed the matter with your Line Manager and/or Safeguarding Lead within your organisation. The MASH screening Social worker will consider five additional questions specific to CWD to inform them most appropriate level of need.  The Mash screening Social Worker will also have a consultation with the Team Manager of the Children with Disabilities Service to inform decision making. Once screened a decision will be made by MASH about the most appropriate level of need. 

3.3. The circumstances in which children and families may receive support from Early Help are as follows: 

· Children and families who need additional support that can’t be met by universal services.
· Children and families who would like to access a short break support at a level that does not require overnight care (in an Ofsted approved provision.

3.4. Consent is required from the family before a referral can be accepted. An Early Assessment should then be started to ensure important information is captured by the professional who know the child and family best. Once the referral has been accepted and allocated to a Family Support Worker the Early Help Assessment can be co-authored with the family and the referring agency.

3.5. Children and families will be supported by Children’s Social Care Children with Disabilities Team in the following circumstances: 

· Provision of short breaks, if this involves overnight respite away from the family home in an OFSTED registered provision.
· Any children having overnight respite that is not an OFSTED approved provision still require a social work assessment, however following assessment/period of intervention consideration can be given to stepping down to early help. 
· Children who meet the criteria for support under Continuing Health Care;
· Children who are or may be being deprived of their liberty that may require an application to court via Inherent Jurisdiction or the Court of Protection;
· If there are significant welfare concerns regarding the care of a child with a disability that would meet the criteria of S17 of the Children Act 1989;
· Children suffering or at risk of suffering significant harm; 
· Children in the care of the Local Authority.
· It is recognised that any parent of a child with a disability may make a request an assessment of their child. 
3.6	In line with Section 17 Children Act 1989, a child will be considered in need if:
· they are unlikely to achieve or maintain or to have the opportunity to achieve or maintain a reasonable standard of health or development without provision of services;
· their health or development is likely to be significantly impaired, or further impaired, without the provision of services;
· they have a disability. (Please note Warwickshire judgement case-law-update-4_warwickshire-assessment_dec-15.pdf (councilfordisabledchildren.org.uk) and Autism Plus Report which identifies the unlawful restriction of care and support services for children with suspected autism  .

3.7	The CWD social work team will work with those who have:

· Autistic Spectrum Disorders (ASD) - This will be dependent on individual  circumstances and case should be discussed with CWD manager;

· Severe learning difficulties (child must attend a specialist education provision.  This is inclusive of mainstream designated provisions)
· Severe/profound physical disabilities (child must attend a specialist education provision. This is inclusive of mainstream designated provisions);

· Complex health needs (including mental health needs) that meet the threshold for a continuing health care assessment;

· Visual Impairment.

· The team will also provide a service to those children who are deaf and have British Sign Language (BSL) as their main means of communication .

· The CWD social work team will work with families (including siblings if there is an identified need for example, where siblings are young carers or they too have a disability) where it is identified that support services are required that cannot be provided at universal /early intervention/ targeted levels. This includes provision of short breaks overnight and those families who are at risk of breakdown without the provision of specialist support services. 


3.8	Children with a single diagnosis of ADHD do not necessarily need assessment provided by the CWD team.  However, they may still be eligible for short breaks provision and advice can be sought from the CWD team to assist the mainstream teams with this process. 

3.9	The team do not provide a service to children with emotional or behavioural difficulties; unless there has been a specific case discussion with the relevant Team Managers and acceptance of the case has been agreed based on the Children’s Disability Social Work Team being best placed to meet the child’s needs. Any disagreements in respect of this should be escalated to the Service Manager where appropriate.

3.10	Children who have a degree of disability that does not fall into the above categories and who are in need of a social care intervention will be provided for by mainstream social care teams. 

3.11	In addition the CWD will not take referrals based on the following:

· Moderate physical disabilities 
· Speech and language difficulties 
· Minor sensory impairment (except for equipment assessment and provision) 
· Educational problems 
· Emotional and behavioural problems including children with Attention Deficit Hyperactivity Disorder 
· Mild to moderate developmental delay 
· Aspergers Syndrome – unless linked to other Disability 
· Oppositional defiant disorder 
· Attachment disorders

3.12 In circumstances as outlined above, these cases will be allocated within the Children in Need Teams for assessment. The Children with Disabilities Team will provide consultation to the mainstream teams to support care planning and signposting of services where needed. 

3.13 Where a child with complex needs has been assessed as having significant level of support (short break matrix tool) or requires overnight support, a best support consultation will take place at the weekly step-up meetings held involving Managers from both Early Help and CWD team manager. Children with disabilities meeting this criteria will progress to a Child and Family Assessment

3.14 Some children who have a disability which does not significantly impact on their day to day life but have permanent placements away from their families may prefer to have a Social Worker from the main Children in Need Team due to the implications of being labelled as‘disabled’. In these cases a specific case discussion with the relevant team managers should take place in relation to which team is best placed to meet the child’s needs. Any disagreements in respect of this should be escalated to the Children’s Service Managers where appropriate.

3.15 The Step up process does not replace immediate safeguarding concerns or safeguarding concerns that meet statutory levels. A MARS should be completed and usual referral process followed.

3.16 Where children can be managed at Early Help level these can be stepped down via the best support consultation process. 

 Step-up process flowchart 


Step down process 
Stepping down from CwD to Early Help



Consent for Early Help gained from a family by social worker

	
	 Where a child has been open under CIN planning. The Social Worker completes Internal Transfer form including date of next CIN meeting, CIN plan and any other relevant information within 7 days 
PFSY-SeniorAdmin@warrington.gov.uk.
Where a child has been open for the purpose of assessing a package of short breaks/personal budget.  
Social Worker will refer to Care Purchasing Panel for ratification of care package and plan to step down.

	

	Social worker convenes a final CIN meeting and produces the final CIN plan to inform the first TAF meeting.
Social worker ensure agreed care package is in place and then completes internal request to step down (attached)




Social worker closes on Mosaic

4. Children in Need – Frequency of visits and meetings 

4.1 The expectation in Warrington is that for children who subject to Children in Need plans should be visited a minimum of once every 6 weeks and there should be a Child in Need Review meeting every 8 weeks. We recognise that when we are involved with families because of a child’s disability for some families, visits and meetings are not always required at this frequency. Therefore Children in Need visits will reduce to once every 3 months and Children in Need meetings once every 6 months in the following circumstances; 

· Those children who are open to the CwD primarily due to the high level of support being provided or level of short breaks and there are no safeguarding concerns.

· Children who meet the criteria for Continuing Health Care and they have stable/effective package of support in place, and there are no safeguarding concerns. (please also see point 4.4). 


4.2 It is important to note that visits would only be able to reduce to these frequency if there were no identified safeguarding concerns. In addition, it is important that EHC plans and Social Care plans complement one another. 

4.3 In order to reduce the frequency of visits/meetings this must be informed by a social work assessment and / or agreed at a Child in Need review meeting. It is important the family and key professionals are also involved in the recommendation.  Before, any reduction can commence the assessment or meetings must be approved by the Team Manager and formally recorded on a Management Decision Record document on the child’s file.

4.4 It is important to note this decision will be kept under review at each subsequent child in need review meeting. Depending on the family circumstances and changes that may occur the child and family it may necessary to increase the frequency of visits and / or meetings. 

4.5 For avoidance of doubt that the arrangement does not apply to any children being supported under S17 of the Children Act 1989 due to welfare / safeguarding concerns, for example if there are significant issues regarding domestic abuse, neglect and / or substance misuse.

5  Child Protection

5.1 Whenever there is reasonable cause to suspect that a child is suffering, or is likely to suffer, significant harm, there should be a Strategy Discussion/Meeting. The Strategy Discussion / Meeting should be coordinated and chaired by a Children's Social Care manager or Senior Practitioner, and needs to decide if an investigation under Section 47 Children Act 1980 is required. This is a multi-agency enquiry lead by Children Social Care / or jointly between Children Social Care and the Police. The assessment completed enables the agencies to decide whether any action should be taken to safeguard and promote the welfare of the child. 

5.2 On completion of the Section 47 Enquiry, Children's Social Care must evaluate and analyse all the information gathered to determine if the threshold for significant harm has been reached. The outcome of the Section 47 Enquiries may reflect that the original concerns are:

· Not substantiated; although consideration should be given to whether the child may need services as a child in need;

· Substantiated and the child is judged to be suffering, or likely to suffer, significant harm and an Initial Child Protection Conference should be convened.


5.3 For further information regarding strategy discussions, Section 47 enquires and child protection planning please refer to the following link Child Protection Enquiries - Section 47 Children Act 1989 (proceduresonline.com)

6. Children in Care	

6.1 It is recognised that for some children they are unable to remain at home in their parents care, this may be due to safeguarding concerns or because of the complexity of their needs. 

6.2 If a child is suffering significant harm as a result of abuse or neglect, usual safeguarding processes will apply. If safe to do so the Local Authority will attempt to work with the child and family under a Child Protection Plan and if necessary the Pre-proceedings process, in order to allow the child/ren to remain at home with their family. However, in a small number of cases it will be determined that a child cannot remain within their parents/carers care and therefore the child will need to come into Local Authority care. In such circumstances a Legal Gateway Meeting will need to be held and agreement sought for the child to come into care. If a decision is made that a child should come into care at Legal Gateway and parents do not agree then an application to the court for an Interim Care Order must be sought and granted prior to the children being placed. The only exception to this would be if due to the urgency of the situation the Police used Police Powers of Protection. Whenever consideration is given to a child coming into Local Authority care, wherever possible attempts should be made to keep children within their wider family network. If this is not possible then alternative placements (foster care/residential provision) will be explored. For further information please see section 4 on the following link:  Contents (proceduresonline.com)
6.3 If consideration is being given to a child to come into Local Authority care due to the complexity of their needs then an assessment must be completed in order to inform this decision. The assessment should include the views / feelings of the child, family and key professionals. When it is appearing likely that consideration is being given to a child needing to come into care a case discussion will need to be held with the Service Manager from Children’s Social Care and agreement sought from the Head of Service. Generally, in such circumstances children will be accommodated under Section 20 Children Act 1989, this means that parents must consent and the Local Authority is satisfied that they do not need to share Parental Responsibility. Children may be placed in foster care, specialist residential provisions or residential educations settings.

6.4 Some children require a high level of short break support and overnight stays away from the family home, but still remain living at home. When a child is receiving short breaks and the short breaks exceed 75 nights per 12-month period, they will be considered a Child in Care under Section 20 Children Act 1989. In the same way as other Children in Care are considered, an Independent Reviewing Officer (IRO) will be appointed and a Child in Care Care Plan drawn up and the 2010 Regulations apply in full, including the provisions on Case Reviews. For further information please refer to the following guidance: Short Breaks (proceduresonline.com)

6.5 The CWD social work team provide an end to end service working with those children and young people with disabilities and their siblings who are subject to care proceedings, those who may require permanent placements away from their birth families and those who are looked after by agreement with their families. Where the CWD social work team have progressed sibling groups through proceedings, discussion will take place with the Children in Care team to discuss the suitability of the case transferring to Children in Care or if it would be more appropriate for the case to remain within the Children with Disabilities Team. The Children with Disabilities Team will remain available to provide consultation and advice where required.

7.	Deprivation of Liberty and Court of Protection
7.1 	Children with disabilities often have complex needs and require high levels of supervision, and for some children it may be necessary to place restrictions on what they do in order to keep them safe. For example as a result of disability or impairment a child or young person may not be able to leave their home or placement unless under constant supervision from an adult or professional. Or it may be necessary to place restrictions on how long a child or young person can spend on a certain activity such as the internet. These restrictions could apply to situations at home or in placement, while in the community, or in their school/education provision.
7.2	 For all children or young people where there are restrictions in place, consideration needs to be given to whether these could be deemed a deprivation of their liberty. A Supreme Court judgement in March 2014 (P and Cheshire West and Chester) made reference to the 'acid test' to see whether a person is being deprived of their liberty, which consisted of two questions:
· Is the person subject to continuous supervision and control?

· Is the person free to leave? – with the focus, the Law Society advise being not on whether a person seems to be wanting to leave, but on how those who support them would react if they did want to leave.


7.3	If someone is subject to a level of supervision, where they are not free to leave, then it is almost certain that they are being deprived of their liberty. But even with the 'acid test' it can be difficult to be clear when the use of restrictions and restraint in someone's support crosses the line to depriving a person of their liberty. Each case must be considered on its own merits, but some of the situations which are likely to be deemed a deprivation of liberty would include (but is not an exhaustive list):
· frequent use of sedation/medication to control behaviour
· regular use of physical restraint to control behaviour
· the person is confined to a particular part of the establishment in which they are being cared for
· the person requires 2:1 or more level of care and supervision.
· the person has time limited access or restricted access to certain activities such as the telephone or internet.
· the person concerned objects verbally or physically to the restriction and/or restraint
· objections from family and/or friends to the restriction or restraint
· the person lacks capacity to understand the restrictions in place and/or lack the capacity to consent to these
 
7.4 	The Preparation for Adulthood Legal Gateway is an internal decision making panel that considers children aged 16 – 17 with complex or additional needs, who may lack capacity to make decisions for themselves, and may be being deprived of their liberty. Terms of Reference for the Preparation for Adulthood Gateway are attached here.




7.5		The panel considers:
 
· the child’s legal status
· if the child’s current care plan is deemed a deprivation of their liberty
· the proportionality of any restrictions currently in place
· if further work could be undertaken to reduce the restrictions, and consider if an alternative placement / provision might also assist to reduce any restrictions 
· if the child has capacity to agree to any deprivations in place, and
· if an application to the Court of Protection is required to approve any deprivations and the current plan.
7.6	 The Mental Capacity Act 2005 provides a statutory framework for people who lack capacity to make decisions for themselves. A person's capacity (or lack of capacity) refers specifically to their capacity to make a particular decision at the time it needs to be made and the lack of capacity to make a decision is caused by an impairment or disturbance that affects how the mind or brain works.

7.7	The Preparation for Adulthood gateway will also consider the steps that need to be taken to assess each child deprivations and their capacity to these. Following this panel will consider the nature of any applications that need to be made to the Court of Protection: i.e. a streamlined application or welfare application.

7.8	It is important to note that any children over 15 who have capacity will not satisfy the  criteria of the Mental Capacity Act and may require application to court to authorise deprivation of their liberty under the inherent jurisdiction of the High Court, will be considered through Children’s Legal Gateway.

7.9	 It is also important to note this process does not generally apply to children under 16 year old. The Mental Capacity Act does not apply to them. In some circumstances parents are able to consent to deprivations in place for a child under 16. However this is not the case if the child is subject to a care order or if the child has capacity (is Gillick competent) and does not consent to the deprivation.  

8 	Short Breaks

What is a short break?
8.1 A short break is a fun and/or educational activity for disabled children, allowing parents/carers to take a short break from caring. Short Breaks are offered during evenings, weekends and school holidays. Taking a short break can give parents/ carers the time to undertake, training, enjoy leisure activities, and carry out day to day tasks, or spend time with other children.

8.2 Short Breaks are sometimes referred to as ‘respite services’ and can include:

· direct payments / personal budgets;
· agency support (support from an agency that provides care and support);
· daytime or overnight care; and
· education or leisure activities including holiday clubs, group or individual based activities and visits.


8.3 Warrington’s Short Breaks local offer has two principal aims.

· To provide opportunities for disabled children and young people to spend positive time away from their main carer/s
· To provide parents/carers and their families with a break from their caring responsibilities.

8.4 Fundamentally, for families to benefit from a short break, they need to be assured that the needs of their child are being met. Our Short Breaks will, as far as possible, be tailored to meet the individual needs of children, young people and their families and can be awarded in a variety of combinations (for example a personal budget and some overnight care).

Eligibility criteria
8.5 This section tells you who may be eligible for Short Breaks and how we work with disabled children, young people and their families, to make sure they receive the services that best meet their needs. In Warrington, we see disabled children as being those children and young people aged 0–18 years whose daily lives are substantially affected by one or more of the following suspected or diagnosed conditions.

· A hearing impairment 
· A visual impairment
· A learning disability 
· A physical disability
· A chronic/life threatening physical illness
· A communication disorder (including autism)
· A neuro development condition (including ADHD)
· A consciousness disorder (e.g. epilepsy)
· A mental health condition.

8.6 Their condition should usually be expected to last for more than 12 months and have a substantial effect upon the child in one or more of the following areas.
· Physical ability
· Communication and understanding
· Awareness of risk and danger 
· Behaviour
· Independence.

8.7 We understand that children and young people may also be disadvantaged because of other factors, such as their environment; other people’s attitudes; poverty and social exclusion. However, these factors alone do not entitle them to be considered for Short Breaks services.

8.8 Each individual child and family will have different needs and the impact of the child’s disability needs to be considered against what would usually be expected for any child of the same age. Their family’s circumstances will also be different and so it is important to assess how their situation impacts upon their ability to lead a fulfilling life within the community.

8.9 Short Breaks must be age appropriate and fit for purpose, so that all children are able to access them. Children with multiple disabilities are likely to require specialist provision, which must be available within the range of Short Breaks services on offer to families, therefore is important that practitioners keep up to date with knowledges of services through regularly accessing the Short Breaks statement. For information regarding Short Breaks and the range of universal and targeted services on offer please refer to My Life Warrington.

9. Personal budgets 

A Personal Budget is a sum of money that may be available for eligible children and young people who need extra help above that available to most children and young people through universal and targeted services. A Personal Budget is an amount of money that can be used flexibly to support the extra needs of the child/young person or their parent/carer following an assessment. The Personal Budget is not all of the resources that are available to support a child or young person, just the amount that can be used flexibly by the family or young person to support the additional needs of the child /young person/carer. This money may come from Social Care, Education, or in some cases from your NHS clinical commissioning group (CCG). If you receive funding from the NHS this is known as a personal health budget.A Personal Budget is a sum of money that may be available for eligible children and young people who need extra help above that available to most children and young people through universal and targeted services. A Personal Budget is an amount of money that can be used flexibly to support the extra needs of the child/young person or their parent/carer following an assessment. The Personal Budget is not all of the resources that are available to support a child or young person, just the amount that can be used flexibly by the family or young person to support the additional needs of the child /young person/carer. This money may come from Social Care, Education, or in some cases from your NHS clinical commissioning group (CCG). If you receive funding from the NHS this is known as a personal health budget.A Personal Budget is a sum of money that may be available for eligible children and young people who need extra help above that available to most children and young people through universal and targeted services. A Personal Budget is an amount of money that can be used flexibly to support the extra needs of the child/young person or their parent/carer following an assessment. The Personal Budget is not all of the resources that are available to support a child or young person, just the amount that can be used flexibly by the family or young person to support the additional needs of the child /young person/carer. This money may come from Social Care, Education, or in some cases from your NHS clinical commissioning group (CCG). If you receive funding from the NHS this is known as a personal health budget.A Personal Budget is a sum of money that may be available for eligible children and young people who need extra help above that available to most children and young people through universal and targeted services. A Personal Budget is an amount of money that can be used flexibly to support the extra needs of the child/young person or their parent/carer following an assessment. The Personal Budget is not all of the resources that are available to support a child or young person, just the amount that can be used flexibly by the family or young person to support the additional needs of the child /young person/carer. This money may come from Social Care, Education, or in some cases from your NHS clinical commissioning group (CCG). If you receive funding from the NHS this is known as a personal health budget.9.1	Personal Budget is a sum of money that may be available for eligible children and young people who need extra help above that is available to most children and young people through universal and targeted services. A Personal Budget is an amount of money that can be used flexibly to support the extra needs of the child/young person or their parent / carer following an assessment. The Personal Budget is not the only resource that’s available to support a child or young person, however, the amount of the Personal budget can be used flexibly by the family or young person to support the additional needs of the child / young person/carer. This money may come from Early Help, Social Care, Education, or in some cases from the NHS Clinical Commissioning Group (CCG). Support received from the CCG is known as a personal health budget.

9.1 The local authority must be satisfied that the person who receives the personal budget is; able to manage it either by themselves or with whatever help the authority thinks the applicant or nominated person will be able to access; will use them in an appropriate way to meet the needs in question and that they will act in the best interests of the child or young person.

9.2 In order to consider whether a personal budget should be provided an assessment will be required. This will either be an Early Help assessment or a Child and Family Assessment, if open to Children’s Social Care. The level of support offered will be informed by the assessment and the short breaks allocation tool (see tool and guidance below), which should be completed alongside the assessment and not separate too. The short breaks allocation tool provides a simple and consistent approach to identifying the amount of support a disabled child or young person may need. Following, the completion of the assessment and short breaks allocation tool the proposals will be discussed at Care Purchasing Panel whereby consideration will be given as to whether to approve the proposal. The outcome of Care Purchasing Panel and rationale will be shared with the family.



[bookmark: _MON_1677942239]

9.3 It is recognised that child’s needs and families circumstances change over time and therefore it is important that any support provided is kept under review. Reviews will take place through either Team Around the Family, Child in Need, Child Protection and / or care planning meetings. Reviews should give consideration to the extent of which the package is meeting the child’s needs and this may result in recommendations for an increase or decrease of packages of support. A key element of any review process is ensuring that children (wherever possible), their families and key professionals are involved. In addition, wherever possible review meetings held by Early Help and/or Children’s Social Care should link in with annual Education Health and Care Plan reviews 

9.4 For further information on personal budgets follow the embedded link: Personal Budgets | Ask Ollie (mylifewarrington.co.uk)

10. Continuing Care panel 

10.1 NHS Continuing Care funding for children and young people supports those individuals who have complex, unpredictable and enduring health and social care needs that require more intensive support than that which is available within universal and targeted services.

10.2 Any child or young person being considered for Continuing Care Funding must have an allocated Social Worker. NHS Warrington ICB are responsible for ensuring that children and young people who are referred for funding and additional support are assessed appropriately using a standardised method and an appropriately trained lead health assessor. This will be supplemented with a Child and Family Assessment completed by the allocated Social Worker. The Continuing Care panel ensures that NHS Warrington ICB, along with partner agencies, have a safeguarding and funding overview of each child/young person receiving NHS Continuing Care funding from assessment through to transition to NHS Continuing Healthcare for Adults. For further information please see attached link to the Terms of reference for continuing care panel.


[bookmark: _MON_1668784759] 
11.  Carers assessments 
11.1 Under section 6 of the Carers and Disabled Children Act 2000 and the Children and Families Act 2014, parents of, or persons with Parental Responsibility for, a child with disabilities have a right to an assessment of their needs as carers, if the Local Authority are satisfied that the child and their family are persons for whom it may provide services under Section 17 Children Act 1989. The needs of parents or carers can be recorded under the dimension of family functioning of the Assessment Framework. The needs of carers will be considered within a Child and Family Assessment at the time that the request is made for a carers assessment. The Child and Family Assessment is a holistic assessment that takes into account the whole family’s needs and circumstances but primarily focuses on the child and considers support for parents based on the needs of their child. Similarly, from an Early Help perspective carers needs will be assessed and considered as part of the Early Help Assessment. 

11.2	In addition, it should be recognised that some siblings of children or parents with disabilities may be considered a young carer. In such circumstances it is important that an assessment of their needs is completed and considers their needs as a child and a young carer. Within Warrington support for young carers is available through WIRED young carers service, for further information click the following link: WIRED Young Carers Service | My Life Warrington (openobjects.com). 

12 	Education Health and Care plans (EHC plans)
12.1	An Education, Health and Care Plan (EHCP) describes your child's needs (what he or she can and cannot do) and what needs to be done to meet those needs by education, health and social care services

12.2 The majority of children and young people with special educational needs or disabilities (SEND) will have their needs met through universal mainstream provision. Children and young people with the highest level of need will be assessed for an EHCP, which will set out an overview of the child’s needs. In 2014 the EHCP replaced SEN statements and Learning Difficulty Assessments (for older children. The SEND Code of Practice sets out the process for this for Local Authorities to follow. The age range covered is for children and young people 0-25 years of age, however it doesn’t mean everyone’s EHCP will continue until they are 25, it is only whilst education remains appropriate

12.3  An EHCP needs assessment should not be the first step in assessing a child or young person’s special educational needs. It will usually follow on from planning already done with parents and young people with help from an early year’s provider, school or post-16 institution or other provider. This is called the graduated response and it would be expected that most need is met through this so only those with the highest level of need receives an EHC plan. Schools and colleges are expected to follow this approach to demonstrate that despite interventions and specific help the pupil/student has failed to make the expected progress. They are also expected throughout this process to have sought advice from professionals and worked on the advice and strategies provided. In addition, it is important that practitioners ensure that any existing Early Help Assessments, Child and family assessment and EHCP needs assessments link together to inform each other without delaying the completion of either process.

12.4 The SEND Team receive all requests for EHC Needs Assessments and work with parents and carers as children and young people go through the process. The team write the EHC Plans from the advice that comes in from the assessment. It is important that advice givers don’t exceed their remit when providing advice, e.g. suggesting schools or provision. Once an EHCP is in place the plan is reviewed annually and the team work with schools to review plans and make sure that children's and young people's needs are met with the resources given to nurseries, schools and colleges. A plan isn’t necessarily amended following a review but will be re-written at transition points. The team will also answer questions and queries from settings and parents and carers.


How to request an EHC needs assessment 
12.5 An EHC needs assessment can be requested for any child or young person who has or may have special educational needs requiring additional support to access the educational provision normally available from mainstream early years providers, schools and post 16 institutions. The Code states that “A child or young person has SEN if they have a learning difficulty or disability which calls for special educational provision to be made” It is also this provision that is different from and additional to what is ordinarily available to all.

12.6 A referral for an assessment will usually be made by the educational setting. However, parents (or an advocate on their behalf) and other professionals can also make a referral. Young people over the age of 16 (or an advocate on their behalf) also have a right to request an EHC needs assessment.

12.7 The relevant request form should be completed, supporting reports/documents attached, and then sent to the SEND Team (address details at the end of the form). EHC request forms are available here. This request is then considered by the Multi-agency SEND panel.

12.8 Anyone who is unfamiliar with the EHC needs assessment process should contact the SEND Team on 01925 442175 for advice prior to making any referrals.

12.9 For further information regarding the EHC process please select the following link 
Education, Health & Care Plans (EHCP) | Ask Ollie (mylifewarrington.co.uk)

13.	Preparation for adulthood 
13.1 Children and Young people with additional needs, who receive support from social care and Early Help will often still need support when they turn 18. It is important that early planning and preparation goes on to ensure that this is a seamless transition for children and their families. Within Warrington there is a Preparation for Adulthood Team (PFA), previously referred to as Transition team.

When to make a referral to the PFA Team
13.2 Referrals to the PFA team can be made when a young person is 14 years or above and is in education /training. There are occasions when a young person has become NEET (not in Education, employment or training) and the PFA team will still work with them to meet PFA educational or employment outcomes. Most young people that are known to the team have an Education, health and care plan.

13.3 If the referral is accepted by the PFA team it will be allocated to the most appropriate staff member who will then work alongside the social worker from Children’s Social Care, Early help or an outside agency. Any safeguarding statutory work undertaken with the young person up until the age of 18 years will be under children’s legislation.

13.4 During the years 14 -18 the PFA worker will complete a transitional assessment working in partnership with the young person and their family. Needs will be identified and PFA outcomes agreed.  The PFA worker will provide guidance to young people and their families who are often worried about the transition into adulthood. They can give advice about future provision, mental capacity (decision making) as well as financial responsibilities. 

13.5 On the young person’s 18th birthday the PFA team become responsible for all aspects of social care. The PFA worker will complete an adult assessment followed by a support plan and will continue to work with the young adult and family until they are no longer in education/training. If at that time it is considered that the young adult still has Care Act eligible needs the case will be transferred to the Adult social care under 65 team.

A referral would be made where the referrer believes that the young person meets Care Act 2014 eligibility criteria, as follows.
· Do the needs arise from a physical, mental illness or impairment?
· Do these needs mean that the adult is unable to achieve two or more of the listed outcomes?
· Is there consequentially a significant impact on the adult’s wellbeing?

How to make a Referral
13.6 If a young person is already known to a children’s social worker then that member of staff will make the referral to the PFA (transition) team in the following way:

· On the back page of the Child in need plan or the Child protection plan the children’s worker can choose an option called ‘transition to adult services’ A document called ‘Passport to Adulthood will then open and the children’s worker will complete it. This will then go to the PFA team.
· In the case of a child in care then it is the Child in Care review document which directly generates a ‘Passport to Adulthood which then goes to the PFA team. 
· If the young person is known to an early help practitioner or not known to the Council at all then a referral should be made via the MASH using a multi -agency referral form requesting a response from the PFA team.
· If in any doubt about whether to refer, phone the duty officer for advice 01925 446170

13.7 If a young person is already known to Early Help (or wider services) then the allocated worker will make the referral to the PFA team in the following way:

· A MARS is completed and the referrer should make a direct request for transition. If the MARS comes direct from Early Help and the outcome of triage is the need for a transition assessment, these will be sent to the child referral inbox for loading and not screening (unless safeguarding concerns also identified) and sent to the PFA team.

· If the MARS comes from another agency this will be directed to either EH inbox or ChildReferral inbox depending on where the referrer has directed it. 

· If a direct request for transition then this will be loaded on MOSAIC, screened for any safeguarding concerns and sent to the PFA team. If not a direct request for transition but a transition assessment is the outcome of the screening this can be sent to the PFA teams clip.

· The transition team will undertake a screening in accordance with The Care Act 2014 eligibility criteria.  The transition team will consult with Early Help in MASH in respect of any support Early Help services could offer. If any safeguarding concerns are identified during screening process an assessment will be undertaken by Children Social Care 

13.8 Please click the following link for further information on preparing young people to refer to is https://www.preparingforadulthood.org.uk/. 

EH practitioner has case discussion with Team Manager and compld the short break allocation tool or the safeguarding grid/risk & resilience tool 


Short break allocation tool indicate assessment by CSC required. 


Complete and submit Step Up form including the completed short break allocation tool  


Practitioner/Team Manager to attend step up meeting with locality manager on EHFD duty WITH MASH Team Manager/Advanced Prac AND CIN TM if case closed in the last 6 months


CAFA complete and outcome of assessment shared with EH practitioner 
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Delete as appropriate     Transfer to Early Help / Request to joint work with Early Help

		For internal use only



		Referral Date

		

		Referral Number

		



		Referrer Name

		

		Referrer Role

		



		Referrer Address

		



		Referrer Contact Details



		Landline

		Mobile

		Email





		Referrer Line Manager Details

		Landline



		Mobile

		Email



		Child

		

		Date of Birth

		



		Ethnicity

		

		Special Need

		



		Religion

		

		Immigration Status

		



		Interpreter required

		Yes / No

		Language

		



		Parent informed

of referral

		Yes / No

		Parent response to this

		



		GP

		

		Health Visitor

		



		School

		

		Other professional involved

		



		Mother Name

		

		Father Name

		



		Mother PR

		Yes / No

		Father PR

		Yes / No



		Mother’s Contact Details

		

		Father’s Contact Details

		



		Other Carer PR

		Yes / No

		Other Carer Contact Details

		



		Family Address

		

		Main Carer Address

		



		Siblings



1.



2.



3.

		Name











		Date of Birth





		Also referred



Yes / No



Yes / No



	Yes / No	



		Has an assessment been completed?

		Early Help Assessment



Yes / No

		Child and Family Assessment



Yes / No

		Other assessment

(Please specify)







		Date of next TAF meeting / CIN meeting

		



		Presenting Issue(s)

		











		Brief overview of case/issue

		



		Service requested, e.g.

Children’s Centres,

Family Outreach,

Parenting,

Portage

Therapeutic Social Worker 

Youth Drug and Alcohol

Youth Service 

		



		Agreed plan of action and outcome desired

		



		Contingency plan (Transfer only)

		



		Referral acknowledged

		By (name)

		

		Date

		









When completed, please email this form to 

PFSY-SeniorAdmin@warrington.gov.uk
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Preparation for Adulthood Gateway Terms of Reference and Approach 23.03.2021.docx
Preparation for Adulthood Gateway: Terms of Reference and pathway for applications to the Court of Protection for children aged 16 and 17 years old.





		Meeting



		Preparation for Adulthood Legal Gateway 





		

Purpose of panel

		The Preparation for Adulthood Legal Gateway is an internal decision making panel that considers children aged 16 – 17 with complex or additional needs, who may lack capacity to make decisions for themselves. The panel will consider:

· the child’s legal status

· if the child’s current care plan is deemed a deprivation of their liberty

· the proportionality of any restrictions in place

· if further work could be undertaken to reduce the restrictions, and consider if an alternative placement / provision might also assist to reduce any restrictions  

· if the child has capacity to agree to any deprivations in place, and

· if an application to the Court of Protection is required to approve any deprivations and the current plan.

The panel will also consider the nature of any applications to the Court of Protection: i.e. a streamlined application or welfare application

Please note that any children who may require application to court to authorise deprivation of their liberty under the inherent jurisdiction of the court, will be considered through Children’s Legal Gateway.  



		

Frequency of panel

		

Second Thursday of each 2 – 3.30pm 



		Accountable to

		Director of Children’s Services  (DCS)



		

Panel Membership

		· Head of Service – Children in Need 

· Legal Services – Children’s Safeguarding Solicitor

· Legal Services – Adult Safeguarding Solicitor

· Service Manager – Children with Disabilities 

· Service Manager – Preparation for Adulthood Team 

· Team Manager – Children with Disabilities 

· Team Manager – Preparation for Adulthood Team

· Mental Capacity Act and Governance Manager

· Practice Co-ordinator 



		

Chair

		· Head of Service Children in Need

· Service Manager Children with Disabilities will deputise if Head of Service Children in Need is unavailable 



		

Referral Process 

		

Any child who it is assessed  may lack capacity to consent to their care plan after they turn 16 should be referred to the Preparation for Adulthood Gateway no later than 4 months before their 16th birthday. The following documentation should be provided for gateway:



1. Preparation for Adulthood Gateway Referral Form

2. Case Summary 

3. Most recent Child and Family Assessment and Care Plan

4. Three generation Genogram. 

5. Evidence of any medical diagnosis 

All paperwork for legal gateway must be submitted to the central administrative team 5 working days before panel.





		Panel Attendance 

		A time slot will be provided by the Practice Co-ordinator, and the allocated social worker and their team manager should both attend legal gateway. Senior practitioners can deputise for team managers when deemed appropriate.





		

Initial Legal Gateway Discussion

		

The purpose of the initial gateway will be to consider the child’s current care plan and the child’s mental capacity. Gateway will then agree the timeframe for further assessments and a date for review. 



If panel agrees the current plan is likely to constitutes a deprivation of the child’s liberty and the child may lack capacity to consent to the plan then the following will need to be completed:



1. Current and applicable Child and Family Assessment

2. Care and Support Plan that provides full details of any restrictions and deprivations that might be in place in home, school, short break provision, or in the community.

3. Passport to Adulthood.

4. Letter from GP, Paediatrician or other treating Doctor confirming the child’s condition / diagnosis (unsoundness of mind) and their opinion on capacity will also be required in advance of the review legal gateway.

5. Mental Capacity Assessment (MCA 2005) – (this cannot be completed until the child has turn 16 years old).

6. Best Interest Decision document 

7. Identification of who the 1.2 representative will be for the child



Panel will agree a date to review this work. There is an expectation that all these documents should be prepared and ready for review by legal gateway 4 weeks after the child turns 16.





		

Legal Review Meetings

		

Panel will consider the documentation above, scrutinise the plan and any restrictions in place. If any documentation has not been completed or requires further work panel will ensure clear timescales are put in place for documentation to be completed so decisions about applications to the Court of Protection are finalised as soon as possible. 



Once all documentation has been considered and approved panel will consider if an application to the Court of Protection will be a streamlined application or welfare application.





		

Streamlined Applications

		

Where panel considers a streamlined application to the Court of Protection is required the following documentation (also see DOLS Streamlined Checklist document for further detail) needs to be completed (templates of all these document are attached):



1. COPDOL11 Application under section 4A(3) and 16(2)(a) 

· Annex A Evidence in support  

· Annex B Consultation 

· Annex C Consultation with the person the application is about  

2. COP3 Evidence of capacity 

3. Confirmation of diagnosis.  A medical opinion usually provided by a GP

4. COP24 Statement of the Rule 1.2 representative

5. Mental Health Assessment 

6. Copy of Advance Decision

7. Care Plan 

8. Copy of Lasting Power of Attorney (LPA) 

9. Relevant Court Orders

10. Best Interest Assessment 

11. The application fee (PBA number on COP11)















[bookmark: _MON_1672216317][bookmark: _MON_1672216421]



		

Welfare

applications 

		

Where panel considers a welfare application to the Court of Protection is required the following documentation needs to be completed (templates of all these document are attached):



1. COP1 

2. COP1B – supporting information for personal welfare applications 

3. COP3- capacity assessment 

4. COP24 – witness statement 



      To that witness statement you can exhibit:



· Any separate capacity assessments 

· care and support plan 

· Best interest decisions 

· Any other assessments from professionals relevant to the care e.g. SALT, OT.

· Any risk assessment 

· Any transition plans













[bookmark: _MON_1672216805] 



		

Tracking timeliness of applications 

		

All paperwork should be completed and sent to legal services within 10 working days of panel’s decision to issue proceedings. The CWD Service Manager will track and ensure all applications are filed with the court in a timely way. Any delays in submitting documentation will be reviewed in Monthly Permanency Tracking Meeting. 





		

Date of last review of ToR: 

March 2021

		

Prepared by Dean Lawrence Head of Service Children in Need.

[bookmark: _GoBack]These ToR will be reviewed 3 months before the implementation of Liberty Protection Safeguards LPS) legislation and guidance comes into force. At the time of preparing this guidance we anticipate LPS being implemented in April 2022.
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For office use only



Date received



Case no.



Date issued



COP
DOL11



12.17



Court of Protection



SEAL



Application to authorise 
a deprivation of liberty
(Sections 4A(3) and 16(2)(a) of the 
Mental Capacity Act 2005)



Before completing this form please read the guidance at page 28 - General 
Information for completing form. You can download forms and leaflets at 
hmctsformfinder.justice.gov.uk. Search for form type: ‘Court of Protection’.



Please give the full name of P (the person the application is about)



1. Is this application urgent?



No, go to question 2



Yes, and my reasons for urgency are below



Give any factors that ought to be brought specifically to the court’s attention (the applicant being under a 
specific duty to make full and frank disclosure to the court of all facts and matters that might have an impact 
upon the court’s decision).



A streamlined procedure pursuant to Re X and Ors (Deprivation 
of Liberty) [2014] EWCOP 25 and Re X and Ors (Deprivation of 
Liberty)(Number 2) [2014] EWCOP 37



Payment



How is the application fee being paid?



Cheque



Payment by Account - please give your PBA number



© Crown Copyright 2017
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Mr. Mrs. Miss Ms. Other



Full name



Post held/Job 
title



Name of 
organisation



Address



DX number



Telephone



Email



3. Your details (the applicant)



2. Order sought



Please specify the nature of the order you seek and attach a draft.



Duration of the Order sought



If granted the deprivation of liberty will be reviewed by 
the court at least annually. Do you consider that the 
authorisation will require a shorter review period?



Yes	 No



If Yes, please provide details
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Mr. Mrs. Miss Ms. Other



First name



Middle name(s)



Last name



Maiden name 
(if applicable)



4. About P



Date of birth 



Is the person:



Married or in a civil partnership



In a relationship with a person who is not a spouse or civil partner



Separated



Divorced (give date) D D M M Y Y Y Y



Widowed (give date of death of spouse or civil partner) D D M M Y Y Y Y



Single



Full address including postcode



What type of accommodation is this?  
eg. supported living arrangement, shared lives, own home, other



Name of local authority or NHS body responsible for the care placement



(a) Personal details



D D M M Y Y Y Y
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Is P subject to



Detention under the Mental Health Act 1983



A Community Treatment Order



Guardianship



Will the proposed deprivation of liberty conflict with any such treatment or measure? Yes	 No



If Yes, please give details 



(b) Decisions already made



Has P made a relevant advance decision? Yes	 No



If Yes, please provide details and set out whether the decision made conflicts with 
the order sought in this application.



 



Has P made a lasting power of attorney? Yes	 No



If Yes, please provide details and set out whether any relevant decision(s) made by 
the attorney(s) conflict(s) with the order sought in this application.
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Has the court made an order appointing a deputy? Yes	 No



If Yes, please provide details of the deputy(s) and set out whether any relevant 
decision(s) made by the deputy(s) conflict(s) with the order sought in this application



Are you aware of any previous application to the court regarding P? Yes	 No



If Yes, please provide details.



I enclose a copy of the advance decision



LPA



relevant court order



I believe the facts stated in this application form are true.



5. Statement of truth



Position or 
office held



Date



Signed



Name



*Applicant (’s solicitor)



Name of 
organisation



* Please delete the options 
in brackets that do not 
apply.
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Annex A: Evidence in support of  
an application to authorise a deprivation of liberty
(Sections 4A(3) and 16(2)(a) of the Mental Capacity Act 2005)



Please give the full name of P



1. Assessment of capacity



I confirm that P has been assessed as having an impairment or disturbance 
in the functioning of the mind or brain and lacks capacity to consent to the 
measures proposed and the deprivation of liberty which is identified within the 
application.



I attach form COP3 or other evidence of capacity



2. Mental Health Assessment - Unsoundness of mind



I confirm that P has been medically diagnosed as being of  
‘unsound mind’ and I attach written evidence from a medical practitioner



If your assessment of capacity on form COP3 has not been completed by a 
registered medical practitioner, you must also attach written evidence from 
a registered medical practitioner containing a diagnosis that P suffers from a 
diagnosis of ‘unsoundness of mind’.



I am submitting the mental health assessment and assessment of  
capacity as a single document



COP3 completed by a medical practitioner
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3. P’s circumstances



(a)	 Please give a brief description of P’s circumstances and identify the people who are involved in P’s life and/
or important to P.



(b)	 Is P living at the care placement for which the authority for deprivation of 
liberty is sought?



Yes	 No



If No, when is P expected to move? 
A copy of the transition plan will be required.



D D M M Y Y Y Y



	 If Yes, on what date did P move to the care placement? D D M M Y Y Y Y



(c)	 If P is already living at the care placement, where and with whom was  
P previously living?



(d)	 If P is already living at  the care placement, why did the move take place and 
how has P responded to the change of accommodation?



(e)	 Does P or will P occupy the accomodation under a tenancy agreement? Yes	 No



(f)	 Who has the authority to sign a tenancy agreement on P’s behalf? No one



(g)	 Do you need authority from the court to sign the tenancy agreement? Yes	 No
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4. The Care or Support Plan



(a) Please provide a copy of the following



(i) The care or support plan



(ii) The best interests assessment



(iii) The transition plan (if required)



(b) Please set out the arrangements for review of the care or support plan.
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(c) Please provide a summary of the key provisions of the care or support plan which includes details of:



(i) level of supervision (1:1, 2:1, etc.) 



(ii) periods of the day when supervision is provided 



(iii) use or possible use of restraint and/or sedation 



(iv) use of assistive technology 



(v) what would happen if P tried to leave



*All answers to the questions in section 5 and 6 below should be answered with reference to the 
relevant paragraphs of this summary.
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(d)	 Please set out what options have been considered and explain why the care package set out in the care or 
support plan has been chosen as the appropriate one.



(e)	 If there have been any recent changes to the care or support plan or there is a future planned change, 
what are the reasons for the change?
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5. Deprivation of liberty of P



Describe the factual circumstances relating to the deprivation of liberty with particular reference to whether P is 
free to leave their residence and what type of supervision arrangements are in place. 



(a) Is P free to leave? Yes	 No



If No, please give details



(b) Is P under constant supervision and control? Yes	 No



If Yes, please give details
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(c) Is P under physical restraint? Yes	 No



If Yes, explain in what circumstances physical restraint is or may be used, how 
frequently and why such restraint is the least restrictive measure to deal with the 
relevant issues.



(d) Is sedation used? Yes	 No



If Yes, explain in what circumstances sedation is or may be used, how 
frequently, to what extent it is used to control P’s behaviour and why such 
sedation is the least restrictive measure to deal with the relevant issues. 



(e)	 Is P prevented from having contact with anyone? Yes	 No



If Yes, please give details



(f) What restrictions if any are imposed or measures used which affect P’s access to the community?



Please give details
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(h) Please explain why the proposed deprivation of liberty is thought to be imputable to the state



In the light of the responses to the questions under this heading, do you 
consider that the arrangements represent a deprivation of liberty?



Yes	 No



(g) Are there any other relevant factors that relate to the deprivation of liberty? Yes	 No



If Yes, please give details
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6. Statement of best interests



(a) State why the arrangements for which the authorisation as a deprivation of liberty is sought are necessary in 
the best interests of P.



(b) State what harm may occur or what the risks would be if P were not deprived of their liberty.  
Provide detail of what the harm would be, how serious it would be and how likely it is to arise.











15



(c) State why the deprivation of liberty is proportionate
Explain why it is considered that the risk of harm and the seriousness of harm justifies the restrictions 
amounting to a deprivation of liberty.



(d) What less restrictive options have been tried or considered? 
Explain why the option you propose is the least restrictive option and is in the best interests of P.
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7. Other information



(a) State why it is considered in P’s best interests for this application to be dealt with under the streamlined 
Deprivation of Liberty procedure using this form.



When completing this section you should give consideration to the triggers which may indicate that the 
application is not suitable to be made under the streamlined process at the foot of page 31.



I believe the facts stated in this annex are true.



8. Statement of truth



Position or 
office held



Date



Signed



Name



Name of  
organisation 
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Annex B: Consultation with people with an 
interest in an application to authorise a deprivation 
of liberty
(Sections 4A(3) and 16(2)(a) of the Mental Capacity Act 2005)



Please give the full name of P



Section 4(7) of the Mental Capacity Act 2005 places a duty on a decision maker 
to take into account the views of other people who have an interest in P’s personal 
welfare.



You should consult with:
(a)	any donee of a lasting power of attorney granted by P;
(b)	any deputy appointed for P by the court; 



and, if possible, with at least three people from the following categories:
(c)	anyone named by P as someone to be consulted on the matters raised by 



the application; and 
(d)	anyone engaged in caring for P or interested in their welfare 



You must inform the people consulted with of the information contained in 
paragraph 40 of the Practice Direction 11A and provide details, including  
attaching statements.
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1. People who have been consulted and who fall within the categories (a) - (d) above



Name Address Date consulted Connection to P



2. People who have not been consulted within the categories (a) - (d) above



Name Address
Reason why they were not 
consulted



Connection to P
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3. Of the people consulted please give the following information:



Name



What has their approach been to issues relating to P’s accommodation and care in the past?



Why do you think they have and will provide support which is in P’s best interest?



What reasons does each person give for supporting the care package being provided under the care or support plan?



Over what period and how frequently have they visited or otherwise communicated with P?



Name



What has their approach been to issues relating to P’s accommodation and care in the past?



Why do you think they have and will provide support which is in P’s best interest?



What reasons does each person give for supporting the care package being provided under the care or support plan?



Over what period and how frequently have they visited or otherwise communicated with P?
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Name



What has their approach been to issues relating to P’s accommodation and care in the past?



Why do you think they have and will provide support which is in P’s best interest?



What reasons does each person give for supporting the care package being provided under the care or support plan?



Over what period and how frequently have they visited or otherwise communicated with P?



Name



What has their approach been to issues relating to P’s accommodation and care in the past?



Why do you think they have and will provide support which is in P’s best interest?



What reasons does each person give for supporting the care package being provided under the care or support plan?



Over what period and how frequently have they visited or otherwise communicated with P?



If required, add more pages for additional people consulted.
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4. Litigation friend/Rule 1.2 Representative



(a) Please list the names of any person who is willing to act as:



(i) Litigation friend



(ii) Rule 1.2 Representative



Name Address Capacity/willing to act



(b)	 Why do you consider that the proposed Litigation friend/Rule 1.2 Representative is suitable to act - think 
about their previous involvement in decisions about P’s case?



(c)	 Is the proposed person able and likely to keep the care or support plan and 
delivery of care under review for the duration of the Court authorisation sought?



Yes	 No



(d)	 Does the proposed person have any interests in conflict with P’s interests? Yes	 No



If Yes, please give details
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I believe the facts stated in this annex are true.



Position or 
office held



Date



Signed



Name



Name of  
organisation



5. Statement of truth



(e)	 Is the proposed Litigation friend/Rule 1.2 Representative able and likely to provide information to the 
Court of Protection on the implementation of the care or support plan in connection with any review of the 
arrangements for the care and accommodation of P carried out by the Court of Protection?



(f)	 Is the proposed Litigation friend/Rule 1.2 Representative able and likely to apply to the Court of Protection 
for earlier review if they consider that the care or support plan is no longer in the best interests of P?
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Annex C: Consultation with P in support of an 
application to authorise a deprivation of liberty
(Sections 4A(3) and 16(2)(a) of the Mental Capacity Act 2005)



Please give the full name of P



Notes:
P must be consulted about the application and the person undertaking this 
consultation must take all reasonable steps to assist P to make a decision. If P 
does not have capacity to consent to being deprived of their liberty, they must 
be given the opportunity to be involved in the proceedings, and to express their 
wishes and views, to help the court reach a decision about whether the proposed 
deprivation of liberty would be in their best interests.



Chapter 3 of the Mental Capacity Act 2005 Code of Practice contains practical 
guidance about consulting and encouraging participation.



The person undertaking the consultation should be someone who knows P, and 
who is best placed to express their wishes and views. It could be a relative or 
close friend, or someone who P has previously chosen to act on their behalf (for 
example an attorney). If no suitable person is available, then an IMCA (Independent 
Mental Capacity Advocate) or another similar or independent advocate should be 
appointed to perform the role.



Mr. Mrs. Miss Ms. Other



First name



Middle name(s)



Last name



1. Details of the person undertaking  the consultation
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2. Statement by the person undertaking the consultation



Describe your relationship to P



How long have you known them? 



Date of consultation D D M M Y Y Y Y



(a) Confirm that you explained to P:



(i) that the applicant is making an application to court; Yes	 No



(ii) that the application is to consider whether P lacks capacity to make decisions 
in relation to their residence and care, and whether to authorise a deprivation 
of their liberty in connection with the arrangements set out in the care or 
support plan;



Yes	 No



(iii) what the proposed arrangements under the order sought are; Yes	 No



(iv) that P is entitled to express their views, wishes and feelings in relation to the 
proposed arrangements and the application, and that the person undertaking 
the consultation will ensure that these are communicated to the court;



Yes	 No



(v) that P is entitled to seek to take part in the proceedings by being joined as 
a party or through an appointed representative, what that means, and that 
the person undertaking the consultation will ensure that any such request is 
communicated to the court;



Yes	 No



(vi) that the person undertaking the consultation can help them to obtain advice 
and assistance if they do not agree with the proposed arrangements in the 
application.



Yes	 No



You must give details of the steps you have taken to communicate the above 
information to P



If you have been unable to comply with the above please provide reasons other than 
the lack of capacity of P
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(b) Did P express any views, wishes or feelings in relation to the application and the 
proposed/actual deprivation of liberty?



Yes	 No



If Yes, please give details and the manner of expressing those views if appropriate



(c) Does P wish to take part in the proceedings? Yes	 No



If Yes, please explain how



(d) Are you aware of any present or past wishes, feelings or beliefs (including religious, 
cultural and moral beliefs of P) and values that must be taken into account before 
the court authorises a deprivation of liberty?



Yes	 No



If Yes, please give details; include in particular any relevant oral or written statements made or views expressed 
by P when they had capacity. Set out any beliefs and values which might influence the decision if they had 
capacity and any other factors that they would be likely to consider were they able to do so.
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(e) Provide any other information that you consider to be relevant to the court



I believe the facts stated in this annex are true.



Position or 
office held



Date



Signed



Name



Name of  
organisation



3. Statement of truth
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Checklist for completing form  
COPDOL11 for a Court authorised deprivation of liberty.



Every question on the forms should be completed, or stated that information is not available. Failure to provide 
the information required by the court could lead to unnecessary delays to proceedings.



A separate application must be made for each individual for whom an authorisation of a deprivation of  
liberty is sought.



Please ensure that the following forms have been completed:



COPDOL11 Application under sections 4A(3) and 16(2)(a) of the  
Mental Capacity Act 2005 to authorise a deprivation of liberty



Annex A Evidence in support of an application under  
sections 4A(3) and 16(2)(a) of the Mental Capacity Act 2005  to authorise a deprivation of liberty



Annex B Consultation with people with an interest in an application under  
sections 4A(3) and 16(2)(a) of the Mental Capacity Act 2005 to authorise a deprivation of liberty



Annex C Consultation with P in support of an application under  
sections 4A(3) and 16(2)(a) of the Mental Capacity Act 2005 to authorise a deprivation of liberty.



You must also supply:



COP3 Evidence of capacity



Mental Health Assessment



a copy of any Advance Decision



a copy of any Lasting Power of Attorney (LPA)



any relevant Court orders



Care or Support Plan  
(please ensure the dated care or support plan is clearly labelled so it can be easily identified within  
the application)



Best Interest Statement



the application fee
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General information for completing form  
COPDOL11 for a Court authorised deprivation of liberty.



These forms should be used to make applications to the Court of Protection for the court to authorise a 
deprivation of liberty for people who are receiving care in domestic settings such as shared lives and supported 
living. The forms should not be used for applications to vary or terminate a standard or urgent authorisation 
made by a supervisory body under Schedule A1 of the Mental Capacity Act 2005.



1. COPDOL11 — The Application Form



•	 P – the person who lacks capacity, who is subject of this application, is referred to as ‘P’ throughout  
the application.



•	 Order sought – you must specify in the box the nature of the order you seek, i.e a declaration that P lacks 
capacity to make decisions relating to their care and residence or an order that it is in the best interests 
of P to deprive that person of their liberty. You may also request authorisation from the court to sign a 
tenancy or residential agreement on behalf of P in this section.



•	 Date of Birth – Proof that P is 16 years old or over.



2. Annex A — Evidence in Support of Application 



In most cases the allocated social worker with the relevant skill and knowledge, involved with the care 
arrangements may complete the form. However, if one or more of the trigger factors apply, someone 
independent (who may still be employed by the applicant public authority) to the allocated social worker should 
provide the evidence.



•	 The purpose of the mental health assessment is to establish that P has been diagnosed as being of 
‘unsound mind’, and therefore comes within the scope of article 5 of the European Convention on Human 
Rights.



•	 The evidence may be provided by a registered medical practitioner or psychiatrist, evidence from a  
social worker or other non-medical practitioner listed in the notes to form COP3 will not be accepted.  
The practitioner does not need to be approved under section 12 of the Mental Health Act 1983.



•	 The mental health assessment may take the form of a letter setting out the diagnosis, including reference 
to whether P is of ‘unsound mind’, the name of the practitioner and their qualifications. If it is not possible 
to provide the original letter, a copy certified by the applicant as a true copy of the original will  
be acceptable. The evidence should not be more than 12 months old.



•	 In cases where suitable mental health evidence is not readily available, then it would be acceptable to 
provide the assessment of capacity and mental health assessment as a single document using form 
COP3, but the combined evidence must be  provided by a registered medical practitioner or psychiatrist.  



•	 Is P free to leave? This does not relate to the ability of P to express a desire to leave but depends on what 
those with control over their care arrangements would do if they attempted to leave.



•	 Is P under constant supervision and control? Provide details of the number of hours of supervision and 
under what situations. Provide details of the type of control exercised by staff/carers other than physical 
restraint.



•	 Is P under physical restraint/is sedation being used? You should describe the situations when physical 
restraint is used. The type of restraint the frequency and duration.  
If sedation is used please describe the type of sedation administered.



•	 Explain why the proposed deprivation of liberty is thought to be imputable to the state. Are the care 
arrangements which give rise to the deprivation of liberty being made either by a local authority or the NHS?











29



•	 Is P prevented from having contact with others? Authorisations for deprivation of liberty cannot be used 
to regulate or restrict contact between the person for whom the authorisation is sought and others – this 
includes family members or others who share living arrangements with P.



•	 Statement of Best Interests You may find it helpful to refer to paragraph 5.13 in the Mental Capacity Act 
2005 Code of Practice.



3. Annex B  — Consultation with People with an interest in an application to authorise a deprivation of 
liberty.



Section 4(7) of the Mental Capacity Act 2005 places a duty on a decision maker to consult with other people 
who have an interest in P’s personal welfare.



You should consult with:



(a)	any donee of a lasting power of attorney granted by P;



(b)	any deputy appointed for P by the court; 



together with, if possible, at least three people in the following categories:



(c)	anyone named by P as someone to be consulted on the matters raised by the application; and 



(d)	anyone engaged in caring for P or interested in their welfare 



You must tell the people you consult with that



(a)	that the applicant is making an application to court;



(b)	that the application is to consider whether P lacks capacity to make decisions in relation to his or 
her residence and care and whether they should be deprived of their liberty in connection with the 
arrangements set out in the care or support plan;



(c)	what the proposed arrangements under the order sought are and that you are under an obligation to  
tell P;



(d)	that they are entitled to express their views, wishes and feelings in relation to the proposed arrangements 
and the application and that the person undertaking the consultation with them will ensure that these are 
communicated to the court;



(e)	that they are entitled to seek to take part in the proceedings by being joined as a party or otherwise, what 
that means, and that the person consulting with them will ensure that any such request is communicated 
to the court; 



(f)	 that the person consulting them can help them to obtain advice and assistance if they do not agree with 
the proposed arrangements in the application.



If the people you consult with express any views about the application or the proposed deprivation of liberty you 
should provide details, including attaching statements.
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4. Annex C



Annex C Consultation with P is used to inform the court that P has been consulted about the application.



The person undertaking the consultation should be someone who knows P, and who is best placed to express 
their wishes and views. It could be a relative or close friend, or someone who P has previously chosen to act on 
their behalf (for example an attorney).



If no one is available, then the allocated social worker may undertake the consultation and complete the form, 
but where appropriate, an IMCA (Independent Mental Capacity Advocate) or another independent advocate 
should be appointed to assist.



P must be consulted regarding the application and the person undertaking the consultation must take all 
reasonable steps to assist P to make a decision. If P does not have capacity to consent to being deprived of 
their liberty, they must be given the opportunity to be involved in the proceedings, and to express their wishes 
and views, to help the court reach a decision about whether the detention would be in their best interests.



Chapter 3 of the Mental Capacity Act 2005 Code of Practice contains practical guidance about consulting and 
encouraging participation.
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Application to authorise a deprivation of liberty
(Sections 4A(3) and 16(2)(a) of the Mental Capacity Act 2005)



Your application must answer the following matters, either in the body of the application form or in attached 
documents.



Failure to provide the information required may result in the case not being suitable for the application to be 
dealt with under the streamlined process for an authorisation to deprive a person of their liberty under existing 
or continuing care arrangements.



Information required:
1.	 If necessary have you given reasons for the particular urgency in determining the 



application?
Yes	 No



2.	 Have you confirmed that ‘P’ (the person the application is about) is 16 years old or 
more and is not ineligible to be deprived of liberty under the 2005 Act?



Yes	 No



3.	 Have you attached the relevant medical evidence stating the basis upon which it is 
said that ‘P’ suffers from unsoundness of mind?



Yes	 No



4.	 Have you attached the relevant medical evidence stating the basis upon which it is 
said that ‘P’ lacks the capacity to consent to the care arrangements?



Yes	 No



5.	 Have you attached a dated copy of ‘P’s’ care or support plan? Yes	 No



6.	 Does the care or support plan state the nature of ‘P’s’ care arrangements and why it is 
said that they do or may amount to a deprivation of liberty?



Yes	 No



7.	 Have you stated the basis upon which it is said that the arrangements are or may be 
imputable to the state?



Yes	 No



8.	 Have you attached a statement of best interests? Yes	 No



9.	 Have steps been taken to consult ‘P’ and all other relevant people in ‘P’s’ life (who should 
be identified) of the application and to canvass their wishes, feelings and views?



Yes	 No



10.	Have you recorded in Annex B any relevant wishes and feelings expressed by ‘P’ and 
any views expressed by any relevant person?



Yes	 No



11.	Have you provided details of any relevant advance decision by ‘P’ and any relevant 
decisions under a lasting power of attorney or by ‘P’s’ deputy (who should be identified)?



Yes	 No



12.	Have you identified anyone who might act as a Litigation friend or  
Rule 1.2 Representative for ‘P’?



Yes	 No



13.	Have you listed any factors that ought to be brought specifically to the court’s attention 
(the applicant being under a specific duty to make full and frank disclosure to the court 
of all facts and matters that might impact upon the court’s decision), being factors:



a)	 needing particular judicial scrutiny; or
b)	 suggesting that the arrangements may not in fact be in ‘P’s’ best interests or be 



the least restrictive option; or
c)	 otherwise indicating that the order sought should not be made?



Yes	 No



14.	Have you enclosed the fee? Yes	 No



The following triggers may indicate that your application is not suitable to be made under the 
streamlined process and that an oral hearing may be required in the first instance:
1.	 Any contest by P or by anyone else to any of the matters listed at 2 – 8 above  



2.	 Any failure to comply with any of the requirements referred in 9 above. 



3.	 Any concerns arising out of information supplied in accordance with 10, 12 and 13 above.



4.	 Any objection by P.



5.	 Any potential conflict with any decision of the kind referred to in 11 above. 



6.	 If for any other reason the court thinks that an oral hearing is necessary or appropriate
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Please read first



•	 If you are applying to start proceedings with the 
court you must file this form with your COP1 
application form. The assessment must contain 
current information.



•	 You must complete Part A of this form.



•	 You then need to provide the form with Part A 
completed to the practitioner who will complete 
Part B. The practitioner will return the form to 
you or your solicitor for filing with the court.



•	 The practitioner may be a registered:



– medical practitioner, for example the GP of 
the person to whom the application relates;



– psychiatrist



– approved mental health professional



– social worker



– psychologist



– nurse, or



– occupational therapist



	 who has examined and assessed the capacity of 	
the person to whom the application relates. 	
In some circumstances it might be appropriate 
for a registered therapist, such as a speech 
therapist or occupational therapist, to complete 
the form.



	 	 © Crown Copyright 2013



Assessment of capacity
COP



3
12.13



Court of Protection



•	 When the form has been completed, its contents 
will be confidential to the court and those 
authorised by the court to see it, such as parties 
to the proceedings.



•	 Please continue on a separate sheet of paper 
if you need more space to answer a question. 
Write your name, the name and date of birth of 
the person to whom the application relates, and 
number of the question you are answering on 
each separate sheet.



•	 There are additional guidance notes at the end 	
of this form.



•	 If you need help completing this form please 
check the website, 	
www.gov.uk/court-of-protection, for further 
guidance or information, or contact Court Enquiry 
Service on 0300 456 4600 or 	
courtofprotectionenquiries@hmcts.gsi.gov.uk



•	 Court of Protection staff cannot give legal 	
advice. If you need legal advice please contact 	
a solicitor.



•	 This form has been prepared in consultation 
with the British Medical Association, the 
Royal College of Physicians, Royal College of 
Psychiatrists and the Department of Health.



For office use only



Date received



Case no.



Full name of person to whom the application relates 	
(this is the name of the person who lacks, or is alleged to lack, capacity)
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Section 1 - Your details (the applicant)



Part A - To be completed by the applicant



1.4	 To which address should the practitioner return the form when they have completed Section 2?



Your address



Solicitor’s address



Other address (please provide details)



First name



Middle name(s)



Last name



Mr. Mrs. Miss Ms. Other



Address 	
(including 
postcode)



Telephone no. Daytime



Evening



Mobile



E-mail address



Name



Address 	
(including 
postcode)



Telephone no. Fax no.



DX no.



E-mail address



If Yes, please give the solicitor’s details.



1.3	 Is a solicitor representing you? Yes	 No



1.1	 Your details



1.2
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First name



Middle name(s)



Last name



Mr. Mrs. Miss Ms. Other



Section 2 - The person to whom the application relates (the person to be assessed by  
the practitioner)



Address 	
(including 
postcode)



Telephone no.



Date of birth Male Female



Section 3 - About the application



3.4	 What is your relationship or connection to the person to whom the application relates?



3.2	 What order are you asking the court to make?



3.3	 How would the order benefit the person to whom the application relates? 



2.1



3.1	 Please state the matter you are asking the court to decide. (see note 1)
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Section 4 - Further information



Please provide any further information about the circumstances of the person to whom the application 
relates that would be useful to the practitioner in assessing his or her capacity to make any decision(s) that 
is the subject of your application. (see note 2)



Now read note 3 about what you need to do next.
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Part B - To be completed by the practitioner



First name



Middle name(s)



Last name



Mr. Mrs. Miss Ms. Dr. Other



Address 	
(including 
postcode)



Telephone no.



E-mail address



5.2	 Nature of your professional relationship with the person to whom the application relates 	
(For example, social worker or general practitioner (GP))



5.3	 Please state your professional qualifications and practial experience with particular reference to making 
assessments of capacity in accordance with the Mental Capacity Act 2005 and associated Code of 
Practice.



Section 5 - Your details (the practitioner)



5.1
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Section 7 - Assessment of capacity



7.1	 The person to whom the application relates has the following impairment of, or disturbance in the 
functioning of, the mind or brain. Where this impairment or disturbance arises out of a specific diagnosis, 
please set out the diagnosis or diagnoses here: (see note 4)



As a result, the person is unable to make a decision for themselves in relation to the following 
matter(s) in question:



If there is information that you do not wish to provide in this form because of its 	
sensitive nature you can provide the information directly to the court.



6.1	 Are you providing any sensitive information separately to the court?



Please provide it in writing to:
Court of Protection
PO Box 70185
First Avenue House
42-49 High Holborn
London  WC1A 9JA



DX 160013
Kingsway 7



Please include your name and contact details, and the name, address and 	
date of birth of the person to whom the application relates on any information 	
you provide separately to the court.



Yes	 No



This has lasted since:
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7.2	 The person to whom the application relates is unable to make a decision in relation to the relevant matter 
because: (see note 5)



is unable to communicate his or her decision(s) by any means at all (please give details).



he or she is unable to understand the following relevant information (please give details);



and/or



he or she is unable to retain the following relevant information (please give details);



and/or



he or she is unable to use or weigh the following relevant information as part of the 
process of making the decision(s) (please give details);



and/or
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7.3	 My opinion is based on the following evidence of a lack of capacity:



7.4	 Please answer either (a) or (b).



(a) I have acted as a practitioner for the person to whom the application 



relates since	 	 	 	         and last assessed 



him or her on 



(b) I assessed the person to whom the application 



relates on



following a referral from:
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7.5	 Has the person to whom this application relates made you aware of any views they 
have in relation to the relevant matter?



If Yes, please give details.



Yes	 No



7.6	 Do you consider there is a prospect that the person to whom the application relates might regain or 
acquire capacity in the future in respect of the decision to which the application relates? (see note 6)



Yes – please state why and give an indication of when this might happen.



No – please state why.



7.7	 Are you aware of anyone who holds a different view regarding the capacity of the 
person to whom the application relates?



If Yes, please give details.



Yes	 No
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Date



Signed



Name



7.9	 Do you have any general comments or any other recommendations for future care? (see note 7)



7.8	 Do you, your family or friends have any interest (financial or otherwise) in any 
matter concerning the person to whom the application relates?



If Yes, please give details.



Yes	 No



Now read note 8 about what you need to do next.
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Guidance notes



Note 1



About the application



These questions are repeated on the COP1 application 
form. Please copy your answers from the COP1 form 
so that the information on both forms is the same.



Note 2



Further information



Please provide any further information about the 
circumstances of the person to whom the application 
relates that would be relevant in assessing their 
capacity. For example, if your application relates to 
property and financial affairs, it would be useful for the 
practitioner to know the general financial circumstances 
of the person concerned. This information will help the 
practitioner evaluate the decision-making responsibility 
of the person to whom the application relates and may 
help to inform the practitioner’s view on whether that 
person can make the decision(s) in question.



Note 3



What you need to do next



Please provide this form to the practitioner who will 
complete Part B.



The practitioner will return the form to you or your 
solicitor when they have completed Part B. You will 
then need to file the form with the court together with 
the COP1 application form and any other information 
the court requires. See note 8 on the COP1 form for 
further information.



Note 4



Assessing capacity



For the purpose of the Mental Capacity Act 2005 a 
person lacks capacity if, at the time a decision needs to 
be made, he or she is unable to make or communicate 
the decision because of an impairment of, or a 
disturbance in the functioning of, the mind or brain.



The Act contains a two-stage test of capacity:



1.	Is there an impairment of, or disturbance in the 
functioning of, the person’s mind or brain? 



2.	If so, is the impairment or disturbance sufficient 
that the person lacks the capacity to make a 
decision in relation to the matter in question?



Please refer to Part A of this form where the applicant 
has set out details of the application and relevant 
information about the circumstances of the person to 
whom the application relates. In particular, section 3.1 
sets out the matter the applicant is asking the court 	
to decide.



The assessment of capacity must be based on the 
person’s ability to make a decision in relation to the 
relevant matter, and not their ability to make decisions 
in general. It does not matter therefore if the lack of 
capacity is temporary, if the person retains the capacity 
to make other decisions, or if the person’s capacity 
fluctuates.



Under the Act, a person is regarded as being unable to 
make a decision if they cannot:



•	 understand information about the decision to 	
be made;



•	 retain that information; 



•	 use or weigh the information as part of the 
decision-making process; or



•	 communicate the decision (by any means).



A lack of capacity cannot be established merely by 
reference to a person’s age or appearance or to a 
particular condition or an aspect of behaviour. A person 
is not to be treated as being unable to make a decision 
merely because they have made an unwise decision.



The test of capacity is not the same as the test for 
detention and treatment under the Mental Health Act 
1983. Many people covered by the Mental Health Act 
have the capacity to make decisions for themselves. 
On the other hand, most people who lack capacity to 
make decisions will never be affected by the Mental 
Health Act.



Practitioners are required to have regard to the Mental 
Capacity Act 2005 Code of Practice. The Code of 
Practice is available online at www.gov.uk/court-
of-protection  Hard copies are available from The 
Stationery Office (TSO), for a fee, by:



•	 phoning 0870 600 5522;



•	 emailing customerservices@tso.co.uk; or



•	 ordering online at www.tsoshop.co.uk.



For further advice please see (for example):



•	 Making Decisions: A guide for people who work 
in health and social care (2nd edition), Mental 
Capacity Implementation Programme, 2007.



•	 Assessment of Mental Capacity: Guidance 
for Doctors and Lawyers (2nd edition), British 
Medical Association and Law Society (London: 
BMJ Books, 2004)
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Note 5



Capacity to make the decision in question



Please give your opinion of the nature of the lack of 
capacity and the grounds on which this is based. 
This requires a diagnosis and a statement giving clear 
evidence that the person to whom the application 
relates lacks capacity to make the decision(s) relevant 
to the application. It is important that the evidence of 
lack of capacity shows how this prevents the person 
concerned from being able to take decision(s).



Note 6



Prospect of regaining or acquiring capacity



When reaching any decision the court must apply the 
principles set out in the Act and in particular must 
make a determination that is in the best interests of 
the person to whom the application relates. It would 
therefore assist the court if you could indicate whether 
the person to whom the application relates is likely 
to regain or acquire capacity sufficiently to be able to 
make decisions in relation to the relevant matter.



Note 7



General comments



The court may make any order it considers appropriate 
even if that order is not specified in the application 
form. Where possible, the court will make a one-off 
decision rather than appointing a deputy with on-going 
decision making power. If you think that an order other 
than the one being sought by the applicant would 
be in the best interests of the person to whom the 
application relates, please give details including your 
reasons.



Note 8



What you need to do next



Please return the completed form to the applicant 
or their solicitor, as specified in section 1.4. You are 
advised to keep a copy for your records.
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Please read first



•	 If you are filing written evidence with the  
court then it should be included in or attached  
to this form.



•	 If the court requires that evidence be given 
by affidavit then you need to use the COP25 
affidavit form.



•	 You must initial any alterations to the witness 
statement.



•	 A document referred to in a witness statement 
and provided to the court is known as an exhibit. 
Each exhibit must be identified in some way  
(e.g. ‘Exhibit A’). The first page of the exhibit 
must contain all of the information provided in 
the box in the top-right corner of this page.



•	 Practice Direction A accompanying Part 14 of 
the Court of Protection Rules 2007 sets out 
more detailed requirements in relation to  
witness statements.



		  © Crown Copyright 2015



Case no.



Full name of person to whom the application relates 
(this is the person who lacks, or is alleged to lack capacity)



Witness statement
COP
24



09.15



Court of Protection Statement given by (name of witness)



Statement



Filed on behalf of (name of party)



Date statement was made



1st 2nd 3rd Other



•	 Please continue on a separate sheet of paper if 
you need more space to provide your witness 
statement. Please mark each separate sheet 
with all of the information provided in the box in 
the top-right corner of this page.



•	 For assistance in completing the form please see 
guidance notes and website:  
www.gov.uk/court-of-protection



•	 Court of Protection staff cannot give legal  
advice. If you need legal advice please contact  
a solicitor.
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and state that:



Witness statement



1I,1 Enter your full name



22 Enter your occupation 
or description



of3 Enter your full 
address including 
postcode or, if making 
the statement in your 
professional, business 
or other occupational 
capacity, the position 
you hold, the name of 
your firm or employer 
and the address at 
which you work



3



4 Set out in numbered 
paragraphs indicating:



•	which of the 
statements are 
from your own 
knowledge and 
which are matters 
of information or 
belief, and 



•	the source for 
any matters of 
information or 
belief.



Where you refer to an 
exhibit, you should 
state the identifier 
you have used. For 
example, ‘I refer to 
the (description of 
document) marked 
Exhibit A...’
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continued over



am a party to the proceedings



am employed by a party to the proceedings
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4



continued over
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Statement of truth



The statement of truth is to be signed by the witness.



I believe that the facts stated in this witness statement are true.



Date



Signed



Name
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Please return the completed witness statement to the Court of Protection
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GP NAME 


SURGERY ADDRESS


Professor Steven Broomhead
Chief Executive














Steve Peddie


 Executive Director


Families and Wellbeing





Catherine Jones


 Operational Director Adult Services 





1st Floor New Town House


Buttermarket Street


Warrington


WA1 2NH 


















































Dear Sir/Madam





RE: NAME OF SERVICE USER 





I am writing to request information about the above patient who I believe is known to your practice.





I am in the process of applying for a Deprivation of Liberty to the Court of Protection, part of this process requires me to have evidence from a medical practitioner of NAME OF SERVICE USER diagnosis which would be under the Mental Capacity Act 2005 considered an impairment of the mind therefore impacting on his/her ability to make decisions.





In particular the decisions which are being made are associated with:





Signing a tenancy agreement


Care & Support Needs


Accommodation





I am requesting confirmation of his/her medical conditions urgently so that I can progress this matter.  





Currently the Local Authority has recorded that NAME OF SERVICE USER has the following medical conditions:





LIST CONDITIONS HERE





This information needs to be provided on Letter headed paper and signed by a GP.





If you have any queries regarding this request please do not hesitate to contact me directly on the contact details below.  I enclose a pre-paid  envelope for ease of return.





I thank you in anticipation of your response.





Yours sincerely








NAME OF PRACTITIONER


OCCUPATION


Adult Assessment and Care Management Division


Family and Wellbeing Directorate


Quattro Building


1st Floor


Buttermarket Street


Warrington


WA1 2NJ


Tel: 


Mob: 


Email:  
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MR JUSTICE CHARLES Approved Judgment Re VE (DoL procedural requirements) 





EXPLANATORY NOTE FOR A FAMILY MEMBER OR FRIEND APPOINTED AS A RULE 3A REPRESENTATIVE 





General 


The Supreme Court has decided that the package of care and support provided to P in this case means that P is being deprived of his liberty. If, as is asserted by the applicant authority, P does not have the capacity to give consent to that package of care and support, it needs to be authorised by the Court. 


The Court will consider whether that package of care and support is the least restrictive available option to best promote the best interests of P and the application is made on the basis that the applicant authority is of the view that it is. 


The Court has appointed you as a Rule 3A representative for P because of your relationship with and knowledge of P and because the Court is satisfied that without causing P any or any unnecessary distress you can assist the Court in reaching its decision by examining what is proposed and being done by the applicant authority from the perspective of P’s best interests (rather than your own or those of others). 


What you need to do is to consider and decide from that perspective whether P’s package of care and support is the least restrictive available option that best promotes P’s best interests and then inform the Court what you have decided and what P’s wishes and feelings about the package of care and support are 





In short, the Court is asking you, as someone who knows the position on the ground, to consider whether from the perspective of P’s best interests you agree or do not agree that the Court should authorise P’s package of care and support. 





This will involve you weighing the pros and cons of that package of care and support, comparing it with other available options and (if appropriate) proposing changes to the applicant authority. For example, if you consider that some of the restrictions it puts in place are unnecessary or inappropriate and should be changed, you should raise this with the applicant authority and, if they do not agree with what you propose, the Court. 


If you consider that P has capacity to consent to the package of care and support, or parts of it, you should raise this with the applicant authority and the Court. 


In any event, you should inform the Court about what P has said about, and P’s attitude towards, the package of care and support. 


You should also check from time to time that the package of care and support is being properly implemented and whether it needs to be changed because P’s condition has changed, or for any other reason. If you conclude that its implementation or terms should be changed you should raise this with the applicant authority and the Court if the changes are not made. 








The Court Documentation 


You will receive the following from the applicant local authority:


1. Application form (COPDOL11) with Annexes A, B and C. These include details of how the package of care and support is said to deprive P of his liberty and details of the consultations that have occurred with P and others about it. 


2. You will also receive a formal assessment of P’s mental capacity (COP3), 


3. Mental health assessment, 


4. Care plan, 


5. Best interests assessment forms, 


6. Risk assessments 


7. Placement plan. 


These set out why the applicant authority has reached the view that the package of care and support is the least restrictive available option to best promote the best interests of P. 





Steps you should take 


These will include the following: 


· Examining the Court documentation to check that it is accurate and whether you agree with what it sets out :





· discussing any points that you think need to be clarified or changed with the applicant authority 





· discussing the package of care and support and the application to the Court with P in so far as P is able to understand them. In particular, if you do not know this already, and it will not cause unnecessary distress you should ask P what he thinks about the package of care and support 





· considering whether you support the application and so think that the Court should make the order sought by the applicant authority 





· if you support the application and so think that the Court should make the order sought by the applicant authority the Court could deal with the case without a hearing but you should discuss with P whether P wants to play a direct part in the proceedings (e.g. by attending a court hearing or by communicating directly with the judge) and if P wants to do this you should raise this with the applicant authority and include it in your statement to the Court. 





Section 4(6) of the Mental Capacity Act 


The order of the Court refers to this section. It provides that a person determining what is in a person’s best interests must consider so far as is reasonably ascertainable: 


(a) the person’s past and present wishes and feelings (and, in particular, any relevant written statement made by him when he had capacity), 


(b) the beliefs and values that would be likely to influence his decision if he had capacity, and 


(c) the other factors that he would be likely to consider if he were able to do so 





Your statement 


This should be in form COP24 and it can be downloaded from the Courts website (http://hmctsformfinder.justice.gov.uk/courtfinder/forms/cop024-eng.pdf). 





You should complete the details on page 1 as follows: 


Statement given by (name of witness) – [your name] 


Statement – [tick 1st box] 


Filed on behalf of (name of party) – [your name (Rule 3A Representative)] 


Date statement was made – [date of completing your witness statement] 


Case no. – [Case number] 


Full name of person to whom the application relates – [P’s full name] 





On page 2 you should include your name at (1), occupation at (2) and address at (3). You should not tick either of the boxes below (3). 





Your statement begins at (4) and should be formatted in numbered paragraphs. It need not contain long explanations and if you agree with what others have set out in the court documentation you can simply say so. 





Your statement should generally include the following: 





· An explanation of who you are i.e. P’s relation or friend 





· So far as is possible the matters covered in section 4 (6), which is set out above 





· If you do support the application your reasons for doing so 





· Whether an oral hearing may be required because P wishes to see the judge or take a direct part in a hearing; setting out what P wants to happen 





· Whether an oral hearing is required because matters are disputed because, for example, you do not support the arrangements proposed by the applicant authority or they are opposed by P or someone else (such as a friend or a family member); setting out the reasons for that lack of support or opposition 





· Any comments you wish to make on P’s capacity to make decisions about P’s care arrangements 





· Any other comments you wish to make and in particular any that are directed to assisting the Court to determine whether P’s package of care and support is the least restrictive available option that best promote P’s best interests 





At the bottom of page four you should sign your statement to confirm that its contents are correct. You should also include your name and the date where indicated. 





Legal advice 


You may wish to seek independent advice from a solicitor who may be able to provide it to you free of charge under the legal aid regulations relating to “legal help”. 


The applicant authority may be able to provide you with a list of solicitors who do this work. 





Queries 


The applicant local authority may be able to answer any queries you have and will be able to give you details of how you can contact the Court, if you wish to do so. 
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12.17



Court of Protection
Application form



For office use only



Case no.



Application no.



Date received



Date issued



Full name of person to whom the application relates  
(this is the name of the person who lacks, or is alleged to lack, capacity)



SEAL



Your application will not be complete unless all the relevant 
forms and annexes, including where appropriate COP3 
(and COP4), are submitted together with a fee or remission 
request (Please see COP1 guidance). Please submit the COP1 
application form in duplicate.



This form is not to be used in respect of applications concerning 
deprivation of liberty (DoL) under section 21A of the Mental Capacity 
Act 2005 (the Act) relating to a standard or urgent authorisation under 
Schedule A1 or the streamlined application under section 4A(3) and 
16(2)(a) of the Act. For those applications please visit our website at 
www.gov.uk/court-of-protection



Section 1 – Type of application



1.1 What type of application do you intend to make?



Deputy, proposed deputy or other: Tick Enclose Annex/
Form:



Appointment of deputy for property and affairs COP1A



Property and affairs (where deputy not required) COP1A



Appointment of deputy for personal welfare COP1B



Personal welfare order (where deputy not required) COP1B



Application relating to a statutory will, codicil, gift(s), deed of 
variation or other settlement of property



COP1C



Application relating to the appointment or discharge of a trustee COP1D and COP12



Application by existing deputy COP1E



Other applications COP24



Enduring Powers of Attorney (EPA) or 
Lasting Powers of Attorney (LPA):



Tick Enclose Annex/
Form:



Question of validity or operation of an EPA/LPA COP1F



Application relating to a statutory will, codicil, gift(s), deed of 
variation or other settlement of property 



COP1C



Application relating to the appointment or discharge of a trustee COP1D and COP12



Application by existing attorney COP1E



Other applications COP24



1 © Crown Copyright 2017











1.2 Do you require permission to make the application? Yes, you must complete section 6



No



1.3 Do you require urgent interim order/directions? Yes, complete the box below



No



Please state the order/directions sought and reasons for the urgency – You can attach draft interim order/
directions



Section 2 – Your details (the applicant(s))



2.1	 First applicant Mr. Mrs. Miss Ms. Other



Full name



Address



Phone



Email



Your relationship to the person to whom this application 
 



relates (eg Mother, Father, Brother)



	 Second applicant Mr. Mrs. Miss Ms. Other



Full name



Address



Phone



Email



Your relationship to the person to whom this application 
 



relates (eg Mother, Father, Brother)



(If more than 2 applicants, please continue on a separate sheet)



2
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2.2	 In what capacity are you making the application?



Proposed deputy/deputy I am the person to whom this application relates



Attorney Other (give details)



2.3 Please state one address that official documentation should be sent to at this stage (please note unless 
stated below the documentation will be sent to Applicant 1’s address)



Applicant 1’s address Applicant 2’s address



Solicitors address (if a solicitor is representing you, please give details below)



Other address (if you do not have a solicitor but have an alternative address you would like 
documentation to be sent to, please give details below)



Contact or 
Solicitors name



Address



Phone



Email



DX no.



Section 3 – The person to whom this application relates



3.1 Mr. Mrs. Miss Ms. Other



First name(s)



Last name



Address



Phone



Date of birth Male Female
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3.2	 What type of accommodation is the person to whom the application relates living in?



(eg. Own home, 
rented, care 
home)



Date moved Temporary  Permanent



3.3	 Is the person to whom the application relates:



Married or in a civil partnership Date of marriage/civil partnership



Divorced or their civil partnership  
has dissolved



Date of divorce/dissolution



Widowed or a surviving civil partner Date of death of spouse/civil partner



In a relationship with a person who 
is not a spouse or civil partner, but 
living together as if they were



Single Separated



3.4 Please identify any previous Court of Protection proceedings in respect of the person to whom the 
application relates



Ref no. Date of proceedings



Section 4 – Your application



4.1 What order are you asking the court to make?



4.2	 If seeking appointment as a deputy



Sole deputyship



Joint deputyship



Jointly and severally
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Section 5 – People to be served with/notified of this application 



5.1	 Please give details of all respondents who are to be served with this application



Full name including title Relationship Full address including 
postcode



5.2	 Please give details of all persons who are to be notified of this application



Full name including title Relationship Full address including 
postcode
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Section 6 - Permission



If you do not require permission, go to section 7



6.1	 What are you seeking permission for?



to make an application to start proceedings?



6.2	 What are your reasons for making the application?



6.3 How would the order you have set out in Section 8.1 of the COP1B (Supporting information for personal 
welfare applications) benefit the person to whom the application relates?  Is there any other way this 
benefit could be achieved?



Section 7 – Attending court hearings



7.1 If the court requires you to attend a hearing do you need any special 
assistance or facilities?



Yes	 No



If Yes, please say what your requirements are. If necessary, 
court staff may contact you about your requirements.
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Section 8 – Statement of truth



The statement of truth is to be signed by you, your solicitor or your litigation friend.



*(I believe) (The applicant(s) believe(s)) that the facts stated in this form and its annexes are true.



First applicant



Signed



*Applicant(’s litigation friend)(’s solicitor)



Name



Date



Name 
of firm



Position or 
office held



Second applicant



Signed



*Applicant(’s litigation friend)(’s solicitor)



Name



Date



Name 
of firm



Position or 
office held



* Please delete the options in brackets that do not apply.



If there are more than two applicants, please continue on a separate sheet.
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Court of Protection



COP1 Notes  
Guidance notes on completing form COP1 Application Form



Please read the following notes before 
completing form COP1



If you wish to start proceedings in the Court of 
Protection, you must complete form COP1 and the 
relevant annex and file it with the court. Refer to 
Section 1 of the form and the table at the end of these 
notes to decide what forms you need to complete.



If your application relates to: deprivation of liberty 
under sections 4A(3) or 21A of the Mental Capacity 
Act 2005; an objection to the registration of a lasting 
power of attorney; or the registration of an enduring 
power of attorney, you need to complete a different 
application form. Refer to the website www.gov.uk/
court-of-protection for more information. 



If your application is made in the course of existing 
proceedings, i.e. you have already made an 
application; you need to complete a different form: 
COP9 Application notice for applications within 
proceedings.



If you are appealing a Court of Protection decision, 
you need to complete form COP35 Appellant’s notice.



You must pay a fee when you make an application. 
Refer to the leaflet COP44 Court of Protection – Fees 
for details.



You may need to pay for any legal costs or expenses 
you incur in connection with your application.  
In some situations you may be allowed to be 
reimbursed from the funds of the person to whom 
the application relates. If the court considers that you 
have acted unreasonably, it can order you to pay the 
costs of other parties.



Completing form COP1



Type of application (Section 1)
Please indicate what type of application you intend to 
make by ticking the relevant box. If you need to make 
more than one application, for example to appoint a 
deputy, and appoint or discharge a trustee; you must 
submit separate applications.



The court cannot accept your application unless 
you send all the relevant forms with your application.  
Refer to the table at the end of these notes to decide 
what other forms you need to complete.



Your application (Section 4)



You need to state what order or declaration you are 
asking the court to make. In each case the court 
needs to decide whether the person to whom the 
application relates is capable of making a decision in 
relation to the matter to which your application relates.



Please provide specific details about what you want 
the court to do. For example, you may be asking 
the court to appoint a deputy, or you may want 
the court to order that the person to whom the 
application relates moves to a particular residence, 
or that a particular investment is made. In each of 
the examples you would need to explain why the 
appointment of a deputy is required, or provide the 
particular details of the residence or investment.



You should also explain to the court why the order 
or declaration you are seeking will benefit the person 
to whom the application relates. If you are asking the 
court to appoint a deputy, please explain why you 
think this is necessary and why the court should not 
make the decision on behalf of the person to whom 
the application relates.



Respondents (Section 5.1)



You must provide the details of any person who you 
reasonably believe has an interest which means 
they ought to be heard by the court in relation to the 
application. Respondents have the opportunity to be 
joined as parties to the proceedings if they wish to 
participate in the hearing.



Once the court has issued your application form, you 
must serve respondents with copies of all documents 
relating to your application, in order to allow them the 
opportunity to support or oppose your application. 



Other people to be notified (section 5.2)



You must provide the details of other people who 
are likely to have an interest in being notified of your 
application. You must notify these people when the 
court has issued your application form. They have 
the opportunity to apply to the court to be joined as 
parties to the proceedings if they wish to participate.



You should seek to identify at least three people 
to be notified of your application. If you have not 
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already named the following close family members as 
respondents, they should be notified in descending 
order as appropriate to the circumstances of the 
person to whom the application relates: 



a) spouse or civil partner



b) person who is not a spouse or a civil partner 
but who has been living with the person to 
whom the application relates as if they were



c) parent or guardian



d) child



e) brother or sister



f) grandparent or grandchild



g) aunt or uncle



h) niece or nephew



i) step-parent



j) half-brother or half-sister



Where you think that a person listed in one of the 
categories ought to be notified, and there are other 
people in that category (e.g. the person has four 
siblings) you should provide the details of all of the 
people falling within that category – unless there is 
good reason not to do so



You do not need to provide the details for a close 
family member who has little or no involvement with 
the person to whom the application relates, or if 
there is another good reason why they should not be 
notified.



In some cases, the person to whom the application 
relates may be closer to people who are not relatives 
and if so, it will be appropriate to provide their details 
instead of close family members.



For further guidance on who is to be notified of an 
application, see practice direction 9B.



Permission (Section 6)



In some cases you will need the court’s permission to 
make an application. You must complete section 6 of 
this form if you need the court’s permission.



a) You do not need the court’s permission if the 
application: 



• is made by a person who lacks or is alleged 
to lack capacity (or, if the person is under 18 
years, by anyone with parental responsibility);



• is made by the Official Solicitor, the Public 
Guardian, or a court appointed deputy; 



• concerns the property and affairs of the 
person to whom the application relates;



• concerns a lasting power of attorney or an 
enduring power of attorney;



• relates to an application concerning 
deprivation of liberty under sections 4A(3) or 
21A of the Mental Capacity Act 2005; or



• is about an existing court order and is made 
by a person named in that order. 



b) You do need the court’s permission for all other 
applications.



Where part of the application concerns a matter that 
requires permission, and part of it does not, you 
need the court’s permission only for that part of it 
which requires permission.



Attending court hearings (Section 7)



If you need special assistance or special facilities 
for a disability or impairment, please set out your 
requirements in full. It is important that you make 
the court aware of your needs to avoid causing any 
delays.



The court staff will need to know, for example, whether 
you want documents to be supplied in an alternative 
format, such as Braille or large print. They will also 
need to know about any specific requirements should 
there be a hearing, such as wheelchair access, a 
hearing loop or a sign language interpreter.



If the person to whom the application relates is a 
child, you must provide the details of the any person 
with parental responsibility for the child, so they can 
be served with your application. If there is no person 
with parental responsibility, you should name an adult 
who lives with or cares for the child.



What you need to do next
When you have completed this form, you will need to 
consider what other forms you need to complete.



The forms to be completed will be different 
depending on the type of application. Refer to the 
table at the end of these notes to help you decide 
what forms to complete.
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Forms to be completed



Type of application Forms to be completed Where to obtain further guidance



Your application 
relates to property and 
affairs



•	 COP3 Assessment of capacity
•	 COP1A Annex A: Supporting 



information for property and affairs 
applications



If you are applying to be appointed as a 
deputy for property and afairs then you 
must also complete:



•	 COP4 Deputy’s declaration



•	 Practice direction 9A the application 
form



•	 COP42 Making an application to 
the Court of Protection



•	 COP GN1 Applications for the 
appointment of a deputy for 
property and affairs



Your application 
relates to personal 
welfare



•	 COP3 Assessment of capacity
•	 COP1B Annex B: Supporting 



information for personal welfare 
applications



If you are applying to be appointed as 
a deputy for personal welfare then you 
must also complete:



•	 COP4 Deputy’s declaration



•	 Practice direction 8A Permission
•	 Practice direction 9A the application 



form
•	 COP42 Making an application to 



the Court of Protection
•	 COP GN4 Making a personal 



welfare application to the Court of 
Protection



Your application 
relates to a statutory 
will, codicil, gift(s), 
deed of variation or 
settlement of property



•	 COP3 Assessment of capacity
•	 COP1C Annex C: Supporting 



information for applications relating to 
a statutory will, codicil, gift(s), deed of 
variation or settlement of property



•	 Practice direction 9A the application 
form



•	 Practice direction 9E Applications 
relating to statutory wills, codicils, 
settlements and other dealings with 
P’s property



•	 COP42 Making an application to 
the Court of Protection



•	 COP GN8 Applications for statutory 
wills, codicils, settlements and other 
dealings with P’s property



Your application 
relates to the 
appointment or 
discharge of trustees



•	 COP1D Annex D: Supporting 
information for applications to appoint 
or discharge a trustee



•	 COP12 Special undertaking by 
trustees



•	 Practice direction 9A the application 
form



•	 Practice direction 9F Applications to 
appoint or discharge a trustee



•	 COP42 Making an application to 
the Court of Protection



•	 COP GN2 Guidance on the sale of 
jointly owned property



Your application 
relates to an existing 
deputy order or a 
registered enduring 
or lasting power of 
attorney



•	 COP1E Annex E: Supporting 
information for an application by an 
existing deputy or attorney 



•	 COP24 Witness statement (if required)



•	 Practice direction 9D Applications 
by currently appointed deputies, 
attorneys and donees in relation to 
P’s property and affairs



•	 COP GN3 Applications by existing 
deputies



Your application 
relates to the 
operation and validity 
of an enduring power 
of attorney or a lasting 
power of attorney 



•	 COP1F Annex F: Supporting 
information for applications relating 
to the operation and validity of an 
enduring power of attorney or a 
lasting power of attorney



•	 COP24 Witness statement (if required)



•	 Practice direction 9A the application 
form



•	 COP42 Making an application to 
the Court of Protection
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Other documents to be filed
You may need to file other documents with your 
application. The annex to the application form, or 
practice direction may set out additional information 
or material required, but you should also file the 
following documents, if applicable:



• the order appointing a deputy, where the 
application relates to or is made by a deputy;



• a copy of any lasting or enduring power of 
attorney;



• the order appointing a litigation friend, where 
the application is made by, or where the 
application relates to the appointment of a 
litigation friend;



• the order of the Court of Protection, where 
the application relates to the order;



• the order of another court, where the 
application relates to the order;



• any written evidence on which you intend to 
rely (in accordance with the relevant practice 
direction) using the COP24 witness statement 
form; and



• any other documents you refer to in the 
application form.



The court requires 2 copies of this form, COP1 
Application form and one copy of every other form or 
document. You should keep copies of each form and 
document for your own records.



When you have completed all the forms you should 
take, or send them to the Court of Protection, along 
with any fee. For details on where to send your 
application check the website: www.gov.uk/court-of-
protection.



What happens next
If you need permission to apply
If your application relates to personal welfare and you 
need permission to apply, the court will consider your 
application for permission as soon as practicable 
after your application form has been issued, and will 
notify you whether permission is granted, refused, 
or whether a date has been fixed to consider 
permission separately.



If permission is granted and the court has received 
the correct completed forms, you will need to serve 
a copy on each respondent and notify the person to 
whom the application relates and the other people 
you have named in section 5 of this form.



If you do not need permission to apply
If the court has received the correct completed 
forms, the court will issue your application form and 
legal proceedings will start. The court will notify you 
when your application form has been issued and will 
return a sealed copy of the application form. You will 
need to serve a copy on each respondent and notify 
the person to whom the application relates and the 
other people you have named in section 5 of this 
form



Disclaimer
Court of Protection staff cannot give legal advice. 
If you need legal advice please contact a solicitor 
or your local Citizens Advice Bureau. Information in 
this guidance is believed to be correct at the time of 
publication; however we do not accept any liability 
for any error it may contain.



If you need further help with your application, please 
check the website: www.gov.uk/court-of-protection.
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For office use only



Case no.



Date received



Full name of person to whom the application relates (this is the 
name of the person who lacks, or is alleged to lack, capacity)



COP
1B
12.17



Court of Protection



Annex B: Supporting information 
for personal welfare applications 



© Crown Copyright 2017



Please note: COP1 and this annex are not to be used in respect of applications concerning deprivation of liberty 
(DoL) under section 21A of the Mental Capacity Act 2005 (the Act) relating to a standard or urgent authorisation 
under Schedule A1 or the streamlined application under section 4A(3) and 16(2)(a) of the Act. For those 
applications please visit our website at www.gov.uk/court-of-protection



Please note: This form must be submitted with COP1



Section 1 - Type of application - A fee is payable per application (see COP44)



1.1 This application relates to:



Serious medical treatment Enclose COP3 or alternative evidence of capacity



Healthcare or medical treatment



Enclose COP3 or alternative evidence of capacity



Residence



Contact



Prohibited contact order



Other (see below)



Appointment of deputy for 
personal welfare



Enclose COP3 or alternative evidence of capacity and 
form COP4 deputy’s declaration



Other (please give details below)



1.2 Are you seeking a declaration of exceptional urgency? Yes, you must complete section 6



No



1.3 Do you require urgent interim order/directions? Yes, you must complete section 7



No
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Section 2 - Your details (the applicant)



First name(s)



Last name



Mr. Mrs. Miss Ms. Other



2.1	 (a) Applicant 1



First name(s)



Last name



Mr. Mrs. Miss Ms. Other



	 (b) Applicant 2



Section 3 - Information about the person to whom the application relates



Yes	 No3.1	 Do you personally visit the person to whom the application relates?



If Yes, how frequently?



Yes	 No3.2	 Does anyone else visit the person to whom the application relates?



If Yes, please provide details of the most frequent visitors



Name Connection to the person to 
whom the application relates



Frequency of visits



Full name



Address



3.3	 Doctor’s details
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Name of local 
authority



Full name



Address



3.4	 Local Authority Social Services details



Full name



Address



3.5 Details of NHS body with responsibility for treatment for the person to whom the application  
 relates



Section 4 - Advance decisions and Lasting Powers of Attorney



Yes	 No



Unknown



4.1	 Has the person to whom this application relates made an advance decision?



	 If Yes, please give details



4.2 Has the person to whom this application relates granted a Lasting Power of   
 Attorney for health and welfare?



	 If Yes, please give details



Yes	 No



Date made Date registered



Full name



Address



Phone no.  



4.3 Attorney (1)



Please provide a certified copy of the registered instrument
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Section 5 - Guardianship



5.1 Have powers of guardianship under the Mental Health Act 1983 been 
conferred on the Social Services Department of the Local Authority or some 
other approved person in relation to the welfare of the person to whom the 
application relates?



	 If Yes, please give details



Yes	 No



Name of 
guardian or 
Local Authority



Address
(including 
postcode)



Phone no.



Full name



Address



Phone no.  



	 Attorney (2)



Section 6 - Declaration of exceptional urgency (only complete if you ticked ‘Yes’ at 1.2 on page 1)



6.1	 Please give your reasons for the urgency:



6.2	 By proposed timetable



	 Please tick the boxes that apply



The application for interim order or directions should be considered within hours/days
 



Request for permission (if applicable) should be considered within hours/days



Abridgement of time is sought for the lodging of acknowledgments of service hours/days



If permission granted, a substantive hearing is sought by date
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Section 7 - Urgent interim orders/directions (only complete if you ticked ‘Yes’ at 1.3)



7.1 Please state the order/directions sought and the reasons for the urgency?



 You may wish to attach draft interim order/directions.



Section 8 - Order sought



8.1 The order I seek is as follows:



8.2 I enclose COP24 Witness Statement setting  
out evidence in support of my application 



Section 9 - Attending court hearings



9.1 If the court requires you to attend a hearing do you need any special 
assistance or facilities?



Yes	 No



If Yes, please say what your requirements are. If necessary, 
court staff may contact you about your requirements.
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Section 10 - Statement of truth



The statement of truth is to be signed by you, your solicitor or your litigation friend.



*(I believe) The applicant(s) believe(s) that the facts stated in this annex are true.



Position or 
office held



Date



Signed



Name



*Applicant(’s litigation friend)(’s solicitor)



Name 
of firm



* Please delete the options in brackets that do not apply.



Applicant (1)



Position or 
office held



Date



Signed



Name



*Applicant(’s litigation friend)(’s solicitor)



Name 
of firm



Applicant (2)



If there are more than two applicants, please continue on a separate sheet.











7



Court of Protection



COP1B Notes  
Guidance notes on completing form COP1B Annex B: Supporting 
information for personal welfare applications



Please read the following notes 
before completing form COP1B
You must complete and file this form if your 
application relates to personal welfare matters. This 
includes applications relating to health matters and 
applications to appoint a deputy for personal welfare.



You must also complete this form if your application 
relates to both property and affairs and personal 
welfare, for example if you are applying for 
appointment as deputy for property and affairs and 
personal welfare.



If your application relates to property and affairs 
only (which includes financial matters), or is about 
a lasting or enduring power of attorney, you do not 
need to complete this form. The guidance notes to 
form COP1 explain what forms you need to complete 
for the different types of application.



Completing form COP1B
Type of application (Section 1)



Please state what type of application you are seeking 
to make by ticking one of the boxes in section 1.1.



Please note: Form COP1B must not be used for 
applications concerning applications under section 
21A of the Mental Capacity Act 2005 relating to 
the deprivation of liberty safeguards (DoLS) or for 
applications for a court-authorised deprivation of 
liberty under the streamlined procedure. If you do 
need to make a deprivation of liberty application, 
refer to practice direction 11A, which you can 
download from the website.



You may need the court’s permission to make a 
personal welfare application. The guidance notes to 
form COP1 Application form explain when you will 
need the court’s permission to make an application.



Advance decisions and lasting powers of 
attorney (Section 4)



If the person the application is about has made an 
advance decision or lasting power of attorney for 



health and welfare, provide details. Please provide a 
copy or if you are unable to do so, explain why. If the 
lasting power of attorney has not been registered, 
explain why.



There is no need to provide details of an enduring 
power of attorney or lasting powers of attorney for 
property and financial affairs.



Declaration of exceptional urgency (Section 6)



Complete this section if your application is extremely 
urgent and you require the court to consider it 
immediately. You must state the reasons for the 
urgency, including the time by which the court should 
consider the application; and what order you are 
asking it to make. Where possible you should provide 
a draft order with the application.



Please note: You should only seek a declaration of 
exceptional urgency in cases of emergency. If the 
judge has concerns that the procedure has been 
abused, he may ask you or your representative to 
attend the court to explain your reasons in person.



Urgent interim orders/directions (Section 7)



Complete this section if you are asking the court to 
make a temporary order, or if there is a matter that 
requires the courts immediate attention.



Order sought (Section 8)



You need to state what order or declaration you are 
asking the court to make. In each case, the court 
needs to decide whether the person to whom the 
application relates is capable of making a decision in 
the matter to which your application relates.



Please provide specific detail of the type of matter 
that you have indicated in section 1.1; and what 
you are asking the court to do. For example if your 
application relates to residence you may require 
the court to decide whether person to whom the 
application relates is capable of deciding where they 
should live, and to make an order that they move to a 
particular residence.
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What you need to do next
When you have completed this form, you will need to 
consider what other forms you need to complete. The 
forms to be completed will be different depending on 
the type of application. Please refer to the guidance 
notes on form COP1 for information on what forms 
to complete and what you need to do next.



When you have completed all the forms you should 
take, or send them to the Court of Protection, along 
with any fee. For details on where to send your 
application check the website:  
www.gov.uk/court-of-protection



Disclaimer
Court of Protection staff cannot give legal advice. 
If you need legal advice please contact a solicitor 
or your local Citizens Advice Bureau. Information in 
this guidance is believed to be correct at the time of 
publication; however we do not accept any liability 
for any error it may contain.



If you need further help with your application, please 
check the website www.gov.uk/court-of-protection
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			Abridgement of time is sought for the lodging of acknowledgments of service: Off


			If permission granted a substantive hearing is sought by: Off


			hoursdays: 


			hoursdays_2: 


			hoursdays_3: 


			date: 


			You may wish to attach draft interim orderdirections: 


			The order I seek is as follows: 


			court staff may contact you about your requirements: 


			undefined_10: 


			undefined_11: 


			undefined_12: 


			Position or: 


			undefined_13: 


			undefined_14: 


			undefined_15: 


			Position or_2: 


			Yes you must complete section 6: Off


			Yes you must complete section 7: Off


			Check Box4: Off


			Check Box5: Off


			Check Box6: Off


			Check Box7: Off


			Check Box8: Off


			Check Box9: Off


			Check Box10: Off


			Check Box11: Off


			Button30: 


			Button31: 
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12.17



Court of Protection



Assessment of capacity
For office use only



Date received



Case no.



Full name of person to whom the application relates  
(this is the name of the person who lacks, or is alleged to lack, capacity)



Please read first



•	 If you are applying to start proceedings with the 
court you must file this form with your COP1 
application form. The assessment must contain 
current information.



•	 You must complete Part A of this form.



•	 You then need to provide the form with Part A 
completed to the practitioner who will complete 
Part B. The practitioner will return the form to 
you or your solicitor for filing with the court.



•	 The practitioner may be a registered:



– medical practitioner, for example the GP of 
the person to whom the application relates;



– psychiatrist



– approved mental health professional



– social worker



– psychologist



– nurse, or



– occupational therapist



	 who has examined and assessed the capacity of  
the person to whom the application relates.  
In some circumstances it might be appropriate 
for a registered therapist, such as a speech 
therapist or occupational therapist, to complete 
the form.



•	 When the form has been completed, its contents 
will be confidential to the court and those 
authorised by the court to see it, such as parties 
to the proceedings.



•	 Please continue on a separate sheet of paper 
if you need more space to answer a question. 
Write your name, the name and date of birth of 
the person to whom the application relates, and 
number of the question you are answering on 
each separate sheet.



•	 There are additional guidance notes at the end  
of this form.



•	 If you need help completing this form please 
check the website,  
www.gov.uk/court-of-protection, for further 
guidance or information, or contact Court Enquiry 
Service on 0300 456 4600 or  
courtofprotectionenquiries@hmcts.gsi.gov.uk



•	 Court of Protection staff cannot give legal  
advice. If you need legal advice please contact  
a solicitor.



•	 This form has been prepared in consultation 
with the British Medical Association, the 
Royal College of Physicians, Royal College of 
Psychiatrists and the Department of Health.



		  © Crown Copyright 2017
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Part A - To be completed by the applicant



Section 1 - Your details (the applicant)



1.1	 Your details Mr. Mrs. Miss Ms. Other



First name



Middle name(s)



Last name



1.2 Address  
(including 
postcode)



Telephone no. Daytime



Evening



Mobile



E-mail address



1.3	 Is a solicitor representing you? Yes	 No



If Yes, please give the solicitor’s details.



Name



Address  
(including 
postcode)



Telephone no. Fax no.



DX no.



E-mail address



1.4	 To which address should the practitioner return the form when they have completed Section 2?



Your address



Solicitor’s address



Other address (please provide details)
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Section 2 - The person to whom the application relates (the person to be assessed by  
the practitioner)



2.1 Mr. Mrs. Miss Ms. Other



First name



Middle name(s)



Last name



Address  
(including 
postcode)



Telephone no.



Date of birth Male Female



Section 3 - About the application



3.1	 Please state the matter you are asking the court to decide. (see note 1)



3.2	 What order are you asking the court to make?



3.3	 How would the order benefit the person to whom the application relates? 



3.4	 What is your relationship or connection to the person to whom the application relates?
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Section 4 - Further information



Please provide any further information about the circumstances of the person to whom the application 
relates that would be useful to the practitioner in assessing his or her capacity to make any decision(s) that 
is the subject of your application. (see note 2)



Now read note 3 about what you need to do next.
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Part B - To be completed by the practitioner



Section 5 - Your details (the practitioner)



5.1 Mr. Mrs. Miss Ms. Dr. Other



First name



Middle name(s)



Last name



Address  
(including 
postcode)



Telephone no.



E-mail address



5.2	 Nature of your professional relationship with the person to whom the application relates  
(For example, social worker or general practitioner (GP))



5.3	 Please state your professional qualifications and practial experience with particular reference to making 
assessments of capacity in accordance with the Mental Capacity Act 2005 and associated Code of 
Practice.
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If there is information that you do not wish to provide in this form because of its  
sensitive nature you can provide the information directly to the court.



6.1	 Are you providing any sensitive information separately to the court? Yes	 No



Please provide it in writing to:
Court of Protection
PO Box 70185
First Avenue House
42-49 High Holborn
London  WC1A 9JA



DX 160013
Kingsway 7



Please include your name and contact details, and the name, address and  
date of birth of the person to whom the application relates on any information  
you provide separately to the court.



Section 7 - Assessment of capacity



7.1	 The person to whom the application relates has the following impairment of, or disturbance in the 
functioning of, the mind or brain. Where this impairment or disturbance arises out of a specific diagnosis, 
please set out the diagnosis or diagnoses here: (see note 4)



This has lasted since:



As a result, the person is unable to make a decision for themselves in relation to the following 
matter(s) in question:
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7.2	 The person to whom the application relates is unable to make a decision in relation to the relevant matter 
because: (see note 5)



he or she is unable to understand the following relevant information (please give details);



and/or



he or she is unable to retain the following relevant information (please give details);



and/or



he or she is unable to use or weigh the following relevant information as part of the 
process of making the decision(s) (please give details);



and/or



is unable to communicate his or her decision(s) by any means at all (please give details).
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7.3	 My opinion is based on the following evidence of a lack of capacity:



7.4	 Please answer either (a) or (b).



(a) I have acted as a practitioner for the person to whom the application 



relates since				            and last assessed 



him or her on 



(b) I assessed the person to whom the application 



relates on



following a referral from:
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7.5 Has the person to whom this application relates made you aware of any views they 
have in relation to the relevant matter?



Yes	 No



If Yes, please give details.



7.6	 Do you consider there is a prospect that the person to whom the application relates might regain or 
acquire capacity in the future in respect of the decision to which the application relates? (see note 6)



Yes – please state why and give an indication of when this might happen.



No – please state why.



7.7	 Are you aware of anyone who holds a different view regarding the capacity of the 
person to whom the application relates?



Yes	 No



If Yes, please give details.
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7.8	 Do you, your family or friends have any interest (financial or otherwise) in any 
matter concerning the person to whom the application relates?



If Yes, please give details.



Yes	 No



7.9	 Do you have any general comments or any other recommendations for future care? (see note 7)



Signed



Name Date



Now read note 8 about what you need to do next.
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Guidance notes



Note 1



About the application



These questions are repeated on the COP1 application 
form. Please copy your answers from the COP1 form 
so that the information on both forms is the same.



Note 2



Further information



Please provide any further information about the 
circumstances of the person to whom the application 
relates that would be relevant in assessing their 
capacity. For example, if your application relates to 
property and financial affairs, it would be useful for the 
practitioner to know the general financial circumstances 
of the person concerned. This information will help the 
practitioner evaluate the decision-making responsibility 
of the person to whom the application relates and may 
help to inform the practitioner’s view on whether that 
person can make the decision(s) in question.



Note 3



What you need to do next



Please provide this form to the practitioner who will 
complete Part B.



The practitioner will return the form to you or your 
solicitor when they have completed Part B. You will 
then need to file the form with the court together with 
the COP1 application form and any other information 
the court requires. See notes on the COP1 form for 
further information.



Note 4



Assessing capacity



For the purpose of the Mental Capacity Act 2005 a 
person lacks capacity if, at the time a decision needs to 
be made, he or she is unable to make or communicate 
the decision because of an impairment of, or a 
disturbance in the functioning of, the mind or brain.



The Act contains a two-stage test of capacity:



1.	Is there an impairment of, or disturbance in the 
functioning of, the person’s mind or brain? 



2.	If so, is the impairment or disturbance sufficient 
that the person lacks the capacity to make a 
decision in relation to the matter in question?



Please refer to Part A of this form where the applicant 
has set out details of the application and relevant 
information about the circumstances of the person to 
whom the application relates. In particular, section 3.1 
sets out the matter the applicant is asking the court  
to decide.



The assessment of capacity must be based on the 
person’s ability to make a decision in relation to the 
relevant matter, and not their ability to make decisions 
in general. It does not matter therefore if the lack of 
capacity is temporary, if the person retains the capacity 
to make other decisions, or if the person’s capacity 
fluctuates.



Under the Act, a person is regarded as being unable to 
make a decision if they cannot:



•	 understand information about the decision to  
be made;



•	 retain that information; 



•	 use or weigh the information as part of the 
decision-making process; or



•	 communicate the decision (by any means).



A lack of capacity cannot be established merely by 
reference to a person’s age or appearance or to a 
particular condition or an aspect of behaviour. A person 
is not to be treated as being unable to make a decision 
merely because they have made an unwise decision.



The test of capacity is not the same as the test for 
detention and treatment under the Mental Health Act 
1983. Many people covered by the Mental Health Act 
have the capacity to make decisions for themselves. 
On the other hand, most people who lack capacity to 
make decisions will never be affected by the Mental 
Health Act.



Practitioners are required to have regard to the Mental 
Capacity Act 2005 Code of Practice. The Code of 
Practice is available online at www.gov.uk/court-
of-protection  Hard copies are available from The 
Stationery Office (TSO), for a fee, by:



•	 phoning 0870 600 5522;



•	 emailing customerservices@tso.co.uk; or



•	 ordering online at www.tsoshop.co.uk - 
ISBN 9780117037465



For further advice please see (for example):



•	 Making Decisions: A guide for people who work 
in health and social care (2nd edition), Mental 
Capacity Implementation Programme, 2007.



•	 Assessment of Mental Capacity: Guidance 
for Doctors and Lawyers (2nd edition), British 
Medical Association and Law Society (London: 
BMJ Books, 2004)
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Note 5



Capacity to make the decision in question



Please give your opinion of the nature of the lack of 
capacity and the grounds on which this is based. 
This requires a diagnosis and a statement giving clear 
evidence that the person to whom the application 
relates lacks capacity to make the decision(s) relevant 
to the application. It is important that the evidence of 
lack of capacity shows how this prevents the person 
concerned from being able to take decision(s).



Note 6



Prospect of regaining or acquiring capacity



When reaching any decision the court must apply the 
principles set out in the Act and in particular must 
make a determination that is in the best interests of 
the person to whom the application relates. It would 
therefore assist the court if you could indicate whether 
the person to whom the application relates is likely 
to regain or acquire capacity sufficiently to be able to 
make decisions in relation to the relevant matter.



Note 7



General comments



The court may make any order it considers appropriate 
even if that order is not specified in the application 
form. Where possible, the court will make a one-off 
decision rather than appointing a deputy with on-going 
decision making power. If you think that an order other 
than the one being sought by the applicant would 
be in the best interests of the person to whom the 
application relates, please give details including your 
reasons.



Note 8



What you need to do next



Please return the completed form to the applicant 
or their solicitor, as specified in section 1.4. You are 
advised to keep a copy for your records.








			Reset button: 


			Print button: 


			Full name of person to whom the applicant relates: 


			Applicant's title - Mr: Off


			Applicant's title - Mrs: Off


			Applicant's title - Miss: Off


			Applicant's title - Ms: Off


			Applicant's title - other: Off


			Your title, if other: 


			Applicant's first name: 


			Applicant's middle names: 


			Applicant's last name: 


			Applicant's address: 


			Applicant's email address: 


			Solicitor's details - name: 


			Solicitor's details - address: 


			Solicitor's details - phone number: 


			Solicitor's details - fax number: 


			Solicitor's details - DX number: 


			Solicitor's details - email address: 


			Return address for practitioner - your address: Off


			Return address for practitioner - solicitor's address: Off


			Return address for practitioner - other address: Off


			Other address for practitioner to send form to: 


			person to be assessed by the practitioner: title - Mister: Off


			person to be assessed by the practitioner: title - Mrs: Off


			person to be assessed by the practitioner: title - Miss: Off


			person to be assessed by the practitioner: title - Ms: Off


			person to be assessed by the practitioner: title - other: Off


			Further information about the circumstances of the person to whom the application relates: 


			Title of the practitioner - Mr: Off


			Title of the practitioner - Mrs: Off


			Title of the practitioner - Miss: Off


			Title of the practitioner - Ms: Off


			Title of the practitioner - Dr: Off


			Title of the practitioner - Other: Off


			Title of the practitioner, if other: 


			practitioner's details: first name: 


			practitioner's details: middle name(s): 


			practitioner's details: last name: 


			practitioner's details: address: 


			practitioner's details: phone no: 


			practitioner's details: email address: 


			professional relationship with the person to whom the application relates: 


			professional qualifications and practial experience: 


			Providing sensitive information to the court separately - yes: Off


			Providing sensitive information to the court separately - no: Off


			impairment or distrurbance - details: 


			impairment or disturbance - since date: 


			impairment or disturbance - matters the person can't decide upon: 


			Person is unable to understand the following relevant information - yes: Off


			unable to understand relevant information - details: 


			Person is unable to retain the following relevant information - yes: Off


			unable to retain relevant information - details: 


			Person is unable to use or weigh the following relevant information - yes: Off


			unable to use or weigh relevant information - details: 


			Person is unable to communicate decisions - yes: Off


			unable to communicate decisions - details: 


			opinion is based on the following evidence: 


			(a) acted as practitioner - since date: 


			(a) acted as practitioner - last assessment date: 


			(b) assessed following referral - assessment date: 


			(b) assessed following referral - referral from: 


			person to whom the application relates has expressed views - yes: Off


			person to whom the application relates has expressed views - no: Off


			person to whom the application relates has expressed views - details: 


			Might person regain or acquire capacity - yes: Off


			Might person regain or acquire capacity - no: Off


			person might regain or acquire capacity - reasons for answer: 


			aware of anyone with a different view regarding the person's capacity - yes: Off


			aware of anyone with a different view regarding the person's capacity - no: Off


			aware of anyone with a different view regarding the capacity of the person - details: 


			interest in any matter - yes: Off


			interest in any matter - no: Off


			interest in any matter - details: 


			general comments: 


			name (following signature): 


			Date of signature: 


			Reset button 2: 


			Print button 2: 


			person to be assessed by the practitioner - other title: 


			person to be assessed by the practitioner: first name: 


			person to be assessed by the practitioner: middle name(s): 


			person to be assessed by the practitioner: last name: 


			person to be assessed by the practitioner: address: 


			person to be assessed by the practitioner: phone no: 


			person to be assessed by the practitioner: date of birth: 


			person to be assessed by the practitioner: gender - male: Off


			person to be assessed by the practitioner: gender - female: Off


			the matter you are asking the court to decide: 


			What order are you asking the court to make?: 


			How would the order benefit the person to whom the application relates?: 


			What is your relationship or connection to the person to whom the application relates?: 


			Applicant's daytime telephone number: 


			Applicant's evening telephone number: 


			Applicant's mobile phone number: 


			Solicitor represents the applicant - yes: Off


			Solicitor represents the applicant - no: Off


			Signed: 
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12.17 Witness statement
Court of Protection Statement given by (name of witness)



Statement



1st 2nd 3rd Other



Filed on behalf of (name of party)



Date statement was made



Case no.



Full name of person to whom the application relates 
(this is the person who lacks, or is alleged to lack capacity)



Please read first



•	 If you are filing written evidence with the  
court then it should be included in or attached  
to this form.



•	 If the court requires that evidence be given 
by affidavit then you need to use the COP25 
affidavit form.



•	 You must initial any alterations to the witness 
statement.



•	 A document referred to in a witness statement 
and provided to the court is known as an exhibit. 
Each exhibit must be identified in some way  
(e.g. ‘Exhibit A’). The first page of the exhibit 
must contain all of the information provided in 
the box in the top-right corner of this page.



•	 Practice Direction A accompanying Part 14 of 
the Court of Protection Rules 2017 sets out 
more detailed requirements in relation to  
witness statements.



•	 Please continue on a separate sheet of paper if 
you need more space to provide your witness 
statement. Please mark each separate sheet 
with all of the information provided in the box in 
the top-right corner of this page.



•	 For assistance in completing the form please see 
guidance notes and website:  
www.gov.uk/court-of-protection



•	 Court of Protection staff cannot give legal  
advice. If you need legal advice please contact  
a solicitor.



1
  © Crown Copyright 2017
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Witness statement



1 Enter your full name I, 1



2 Enter your occupation 
or description



2



3 Enter your full 
address including 
postcode or, if making 
the statement in your 
professional, business 
or other occupational 
capacity, the position 
you hold, the name of 
your firm or employer 
and the address at 
which you work



of 3



am a party to the proceedings



am employed by a party to the proceedings



and state that:
4 Set out in numbered 



paragraphs indicating:



•	which of the 
statements are 
from your own 
knowledge and 
which are matters 
of information or 
belief, and 



•	the source for 
any matters of 
information or 
belief.



Where you refer to an 
exhibit, you should 
state the identifier 
you have used. For 
example, ‘I refer to 
the (description of 
document) marked 
Exhibit A...’



4



continued over











3



4



continued over











4



4



Statement of truth



The statement of truth is to be signed by the witness.



I believe that the facts stated in this witness statement are true.



Signed



Name Date



Please return the completed witness statement to the Court of Protection








			Reset button: 


			Print button 1: 


			Name of witness: 


			Statement - 1st: Off


			Statement - 2nd: Off


			Statement - 3rd: Off


			Statement - other: Off


			Which statement: 


			Filed on behalf of: 


			Statement - date: 


			Case number: 


			Person to whom the application relates: 


			1: 


			 Enter your full name: 





			2: 


			 Enter your occupation or description: 





			3: 


			 Address or other details: 





			Party to the proceedings - yes: Off


			Employed by a party to the proceedings - yes: Off


			4: 


			 I state that: 


			 I state that - continued 1: 


			 I state that - continued 2: 





			Statement of truth - name: 


			Statement of truth - date: 


			Print button 2: 


			Text14: 
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Training COP24 Witness Statement Template FINAL.DOC
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			COP



24



10.07


			Court of Protection



Witness Statement 


			


			Statement given by (name of witness)



XXXXXXXX





			


			


			


			Statement 



 FORMCHECKBOX 
  1st    FORMCHECKBOX 
  2nd    FORMCHECKBOX 
 3rd    FORMCHECKBOX 
 Other









			


			


			


			Filed on behalf of (name of party)



XXXXXXXX








			


			


			


			Date statement was made



XXXXXXXX





			


			


			


			





			Case no.


			


			





			XXXXXX


			


			





			


			





			Full name of person to whom the application relates



(this is the name of the person who lacks, or is alleged to lack, capacity)





			XXXXXXXXX





			








Please read first



			· If you are filing written evidence with the court then it should be included in or attached to this form. 



· If the court requires that evidence by given by affidavit then you need to use the COP25 affidavit form.



· You must initial any alterations to the witness statement.



· A document referred to in a witness statement and provided to the court is known as an exhibit.  Each exhibit must be identified in some way (e.g. ‘Exhibit A’).  The first page of the exhibit must contain all of the information provided in the box in the top-right corner of this page.



· Practice Direction A accompanying Part 14 of the Court of Protection Rules 2007 sets out more detailed requirements in relation to witness statements. 






			


			· Please continue on a separate sheet of paper if you need more space to provide your witness statement.  Please mark each separate sheet with all of the information provided in the box in the top-right corner of this page.



· If you need help completing this form please check the website, www.publicguardian.gov.uk, for further guidance or information, or contact Customer Services on 0845 330 2900. 



· Court of Protection staff cannot give legal advice. If you need legal advice please contact a solicitor








Witness Statement 



			Enter your full name 


			I


			


XXXXXXXXX





			


			


			





			


			


			





			Enter your occupation or description






			


			


XXXXXXXXXX





			


			


			





			Enter your full of address including postcode or, if making the statement in your professional, business or other occupational capacity, the position you hold, the name of your firm or employer and the address at which you work






			of


			    XXXXXXXXXX





			


			


			 FORMCHECKBOX 
 I am a party to the proceedings.



X FORMCHECKBOX 
 I am employed by a party to the proceedings.









			


			


			and state that:









			Set out in numbered paragraphs indicating:



· Which of the statements are from your own knowledge and which are matters of information and belief, and 



· The source for any matters of information or belief.



Where you refer to an exhibit, you should state the identifier you have used.  For example, ‘I refer to (description of document) marked Exhibit A…’


			


			


 GUIDANCE FOR WITNESS STATEMENT (COP24) IN SUPPORT OF WELFARE APPLICATION



The purpose of the witness statement is to set out the background to the application and why the Local Authority believe an Order from the Court is necessary.



1. The witness – you



· Confirm your HCPC registration number


· Why is the statement being made? Eg. I am making the statement in support of a welfare application to the Court of Protection in respect of P.


· Your role. Eg. WBC is the Local Authority with social care responsibilities for P.  I first reviewed P on 15 December 2015. 


2.  Details of P(the person the application is about)


· P’s name, date of birth and where they are currently residing. 


· How long has P lived there?


· Type of accommodation.


· Does anyone else live there?


· Does P have a partner, children etc?


· P’s diagnosis, prognosis, presentation and history (in brief).


3. Capacity



· This is important as the COP only has jurisdiction to make decisions about a person who lacks capacity.


· What evidence do we have of capacity?  The MCA 2005 contains a two-stage test of capacity:


· Is there an impairment of or disturbance in the functioning of, the person’s mind or brain?


· If so, does the impairment or disturbance mean that the person is unable to make a decision in relation to the matter in question?  


· All practical and appropriate support must be given to P to enable them to make a decision for themselves.


· A lack of capacity cannot be confirmed simply because of a person’s age or appearance or a condition or aspect of P’s behaviour.  Also, a person is not to be treated as unable to make a decision merely because he or she has made an unwise decision. 


·  What are we asking the court to make declarations regarding – P’s capacity to litigate and Ps capacity to make decisions regarding P’s care and residence?


· Has capacity fluctuated?


· For more information, please refer to Sections 1, 2 and 3 of the MCA 2005 and to the guidance provided by the Code of Practice to the Act.  


4. Set out the purpose of the statement and the background to the application 



· Chronology – restrict to the last 2 years unless a past incident has a bearing on the current proceedings. 


· Why does the Local Authority believe that an Order from the Court is necessary? 


· Is there a DOLS authorisation in place?


· What are the grounds for the application?


· What is the Local Authority alleging/seeking to prove?


· What evidence is there for any allegation made?


· What is the level of family involvement and their views?


· Details of each option considered for P.


· P’s wishes.


5. Summary and Recommendation



· What is the Local Authority’s best interest’s submission?


· Be concise – how did we get here?  What is the current risk? What does this mean for P? What are we recommending that the Court do about it?


What evidence is required?  What does the court want to see?


· The MCA 2005 and COPR are silent on the evidential requirements that must be satisfied before the Court can decide applications before it.  However, there are 2 obligations of particular importance that apply to every decision taken in respect of an individual and that must be demonstrated in your practice :


· To act in the best interests of the adult who lacks capacity if the decision is one which falls within the remit of MCA 2005 S1(5) 
AND


· To act compatibly with P’s rights under the ECHR or the rights of those affected by a decision.


The following documents should  be exhibited to your statement:



· Support Plans


· Sufficient detail needed 


· Sets out who is responsible for commissioning and delivering each service;


· If the supportplan involves the making of decisions for or on behalf of P, ensure there is a BI decision and relevant paperwork to support this;


· Consideration to person-centred planning approach;


· Details of any advocate/IMCA appointed;


· If the support   plan involves any degree of restraint, it should identify the nature of restraint and the reasoning for it. It should be a proportionate response to the risk of harm.;


· What are the plans to minimise the need for such restraint and is there a contingency plan?  This is particularly important where a restraint becomes a deprivation of liberty;


· What daily activities is P engaged in?


· Risk Assessments – have these been reviewed? what are the ‘real risks’ identified? have managers liaised closely with individuals? carers and families when carrying out the risk assessments and how can the risks be minimised etc?


· Capacity Assessments – see above.


· Best Interest Decision Minutes 


· which should record relevant clinical and social work information about P;


· P’s wishes;


· Views of family members;


· Options considered for P even those that are discounted


· Benefits and burdens of each option and the relative seriousness and/or importance; 


· Reasons for identifying a particular option as being in P’s best interests;


· Details of contingency plans if the proposed option is implemented; 


· If the proposed option involves risk to P, the reasons why these are thought to be outweighed and appropriate risk management plan. 


·  Are the proposed arrangements a proportionate response to the likelihood of P suffering significant harm?


· Deprivation of liberty authorisations 


· Professional reports  


The more relevant information the Court has, the more likely the Local Authority are to obtain any necessary Interim Orders.  











Statement of truth



The statement of truth is to be signed by the witness.



I believe that the facts stated in this witness statement are true.


			Signed 


			


			


			


			


			





			


			


			


			


			


			





			Name


			


			


			Date 


			


			








Please return the completed witness statement to:



Court of Protection, Archway Tower, 2 Junction Road, London N19 5SZ
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CHECKLIST FOR STREAMLINED DOLS APPLICATIONS


			COPDL11 Application under section 4A(3) and 16(2)(a)  


			





			Annex A Evidence in support  


			





			Annex B Consultation 


			





			Annex C Consultation with the person the application is about  


			





			COP3 Evidence of capacity 


			





			Confirmation of diagnosis  A medical opinion usually a GP


			





			COP24 Statement of the Rule 1.2 representative


			





			Mental Health Assessment 


			





			copy of Advance Decision


			





			Care Plan 


			





			copy of Lasting Power of Attorney (LPA) 


			





			relevant Court orders


			





			Best Interest Assessment 


			





			the application fee


			











COP 11


i. A draft of the precise order sought, including the duration of the authorisation sought and appropriate directions for automatic review and liberty to apply and/or seek a redetermination in accordance with Rule 89.  


ii. Check P is 16 years old or more and is not ineligible to be deprived of liberty under the 2005 Act.  Where there is any doubt about the date of birth, further evidence should be sought.


iii. The basis upon which P suffers from unsoundness of mind. A professional medical opinion to establish unsoundness of mind is required by the Court but where the facts are clear this need not involve expert psychiatric opinion and there will be cases where a general practitioner’s evidence is sufficient. 


iv. The nature of P’s care arrangements (together with a copy of P’s treatment plan) and why they do or may amount to a deprivation of liberty. 


v. How & why P lacks the capacity to consent to the care arrangements (together with the relevant medical evidence). 


vi. How and why the arrangements are or may be imputable to the state. 


vii. How and why the arrangements are necessary in P’s best interests and why there is no less restrictive option (including details of any investigation into less restrictive options and confirmation that a best interests assessment, which should be attached, has been carried out). 


viii. The steps that have been taken to notify P and all other relevant people in P’s life (who should be identified) of the application and to canvass their wishes, feelings and views 


ix. Any relevant wishes and feelings expressed by P and any views expressed by any relevant person. 


x. Details of any relevant advance decision by P and any relevant decisions under a lasting power of attorney or by P’s deputy (who should be identified). 


xi. The identification of anyone who might act as P’s litigation friend. We suggest in light of the amplification given by the second judgment upon P’s participation that the application also identifies the person who has acted (or would if necessary would be able to) as P’s representative for purposes of securing P’s participation in the proceedings. 


xii. Any reasons for particular urgency in determining the application. 


xiii. Any factors that ought to be brought specifically to the court’s attention (the applicant being under a specific duty to make full and frank disclosure to the court of all facts and matters that might impact upon the court’s decision), being factors: 


a. needing particular judicial scrutiny; or 


b. suggesting that the arrangements may not in fact be in P’s best interests or be the least restrictive option; or 


c. otherwise indicating that the order sought should not be made. 


Checklist for Best Interests Assessment


1. Clinical & social work information about P inc. diagnosis, prognosis, presentation, history. 


2. P’s wishes (including IMCA reports if available). 


Whether P expresses consistent or inconsistent wishes the information about what P has said will need to be considered, although clearly in the former case it will likely be accorded more weight.  Also include about steps that have been taken to improve P’s understanding of the issues in dispute, and to assist P in expressing his or her wishes. 


3. Views of family members. 


 4. Details of every option considered for P. 


5. Factors for and against each of the options under consideration. 


6. The likelihood of the pros and cons of each option eventuating. 


7. The relative seriousness and/or importance of the pros and cons of each option. 


8. Reasons for identifying a particular option as being in P’s best interests and rejecting  other options. 


9. If proposed option entails risks or disadvantages to P, reasons why these are thought to be outweighed and steps to be taken to minimise them. 


10. Detailed contingency plans if the proposed option is implemented. 


Checklist for Care Plans


1. A care plan is – or ought to be – a detailed operational plan with sufficient detail – including detail of the 'how, who, what and when' – to enable the care plan itself to be used as a means of checking whether or not those objectives are being met.


2. Set out clearly who is responsible for commissioning and delivering each of the services. 


3. Wherever the care plan involves the making of decisions for or on behalf of P make sure there is a BI decision and all relevant paperwork to support this. 


4. Ensure, where appropriate, that consideration is given to the person-centred planning approach in the previous Government’s Valuing People guidance. 


5. Where the care plan involves any degree of restraint, identify the precise nature of the restraint, the reasoning for it, plans to minimise the need for restraint (and contingency plans in case the need for restraint is escalated) – this is particularly important where restraint becomes a deprivation of liberty. 


6. Be realistic. There is nothing that the Official Solicitor or Court of Protection likes less than to see a care plan founded upon optimism alone: if this means that it is necessary to set a series of apparently limited objectives on the way to a more distant goal, then so be it. 
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September 2020 


Version: 1.5 
 
 


Short Breaks Allocation Tool: 


Guidance 







What is the short breaks allocation tool? 
 
The Short Breaks Allocation Tool provides a simple and consistent approach to identifying the amount of support a disabled child or young 
person may need. 
 
The tool should be completed using the information from the child’s most recent assessment and through discussions with the child/ young 
person and those closest to them.  
 
The short breaks allocation tool looks at the following areas of the child or young person’s life and their family’s circumstances. 
 
1. Child or young person’s developmental needs 
2. Family factors 
3. Young person’s (aged 14+) additional developmental needs 
 
The tool is not to provide a detailed description of the child / young person’s needs, as this should already be available within their 
assessment. It is instead a supportive document, that provides a score to represent the level of support that the child / young person is likely 
to need and how this may translate into hours of short break support.  
 
This document provides guidance to professionals completing the Short Breaks Allocation Tool by providing a set of examples that could meet 
the levels of support of each need or factor.  
 
The professional will complete the tool by indicating a scoring (on the Short Breaks Allocation Tool: Form) which represents the level of support 
they feel is required for the child / young person, in each area; only completing section 3 if the young person is 14 years of age or above.  
 
The profession completing the tool can provide commentary relating the developmental needs and the family factors, to support their scoring. 
The tool will provide an “indicative score” at the end, the professional completing the tool will provide some final analysis to explain their 
overall scoring. The professional is able to provide a different score, as an “agreed score”, based on the individual circumstances of the child 
and family. The child / young person and/ or a family member is able to provide their own comments onto the tool. 
 
 







Child or young person’s development needs 
 
1. To keep me safe at home, I need… 
 


 
 
 
 
 
 
 
 


0 1 2 3 4 5 6      7    8    9+ 


No support 
Some additional  


support 
Standard level of 


support 
Significant level of 


support 
- The child is happy and safe in 
their home. 
 
- There is no risk of the child’s 
placement breaking down. 


 


-Occasional support in the week 
is needed to ensure the child is 
kept safe and well. 
 
-There are no child protection 
concerns. 


- Some of the children’s support 
needs are being met but they 
are approaching the thresholds 
of safeguarding. 
 
-Frequent/daily support is 
needed to keep the child safe 
and well at home. 
 
-The child may be subject to a 
CIN plan. 
 


- Exceptional levels of support are 
needed for this child. 
 
-There are many concerns about 
the safety and wellbeing of the 
child. 
 


-The child may be subject to a 
child protection plan  
 







 
 


2. To keep me safe when outside or in new places I need… 


 


 


 
 
 
 
 
 
 


0 1 2 3 4 5 6      7    8    9+ 


No support 
Some additional  


support 
Standard level of 


support 
Significant level of 


support 
- The child is able to safely go 
outside & access new 
environments with only an age 
appropriate level of support. 
 
- The child shows age-
appropriate understanding of 
any risk situations.   


-The child needs some additional 
support when outside or in new 
places that would not normally 
be required by another child in 
the same age group.   
 
- The child has some 
understanding of risk but may be 
vulnerable to exploitation. 
 
 
 
 


-  The child will need individual 
support (1:1) in all situations to 
ensure their safety and safety of 
others. 
 
-  The child may need additional 
equipment to ensure their 
safety. 
 
- The child has a very limited 
understanding of risk situations 
and is vulnerable to 
exploitation. 


-  The child requires 2:1 support 
at all times in order to safely 
access any new or outside 
environments. 
 
-  The child is extremely 
vulnerable to exploitation. 







3. To be as physically fit and healthy as I can be, I need… 


 


 


0 1 2 3 4 5 6      7    8    9+ 


No support 
Some additional  


support 
Standard level of 


support 
Significant level of 


support 
- The child has no particular 
health issues and is generally 
physically well. 
 
- The child has no medical needs 
over and above a child without 
a disability. 
 


- The child needs some support 
because they have a particular 
health care need but it is well 
controlled. 
 
-  The child has minimal therapy 
needs. 
 
-  The child uses specialist 
equipment that does not require 
operational assistance. 
 
- The child requires minimal help 
with personal care. 
 
- The child is independently 
mobile. 
 
- The child requires minimal 
medication. 
 
 


-  The child needs 1:1 support 
from specially trained health 
professionals to stay healthy 
and for majority of self-care. 
 
-The child has a planned 
programme of therapy 
 
-The child uses specialist 
equipment that requires 
operational assistance. 
 
-The child requires regular 
nursing or complex medical care 
and support. 
 
- Child requires help with 
moving and handling and 
mobility. 
 
- The child requires complex 
administration of medication 


-  The child requires 2:1 support 
at all times from specialist health 
care staff and for all daily self-
care. 
 
-This child requires intense 
therapy programme. 
 
-Daily use of specialist equipment 
that requires operational 
assistance. 
 
-Child has life limiting condition 
and requires daily nursing care 
and regular hospital admissions. 
 
-Child requires specialist aids for 
moving and handling and 
mobility.  
 
-The child requires administration 
of medication by a trained person 







4. To be a relaxed and happy person, I need… 
 


 


 


 


0 1 2 3 4 5 6      7    8    9+ 


No support 
Some additional  


support 
Standard level of 


support 
Significant level of 


support 
-  The child is generally happy 
and relaxed in most everyday 
situations and can adapt to 
different situations in line with 
any child of a similar age. 
 


-  The child is generally happy and 
relaxed in most familiar everyday 
situations. 
 
-The child would need more 
support to cope with changes to 
routine, new environments and 
new situations than another child 
of the same age.  
 
-The child may feel anxious or low 
at times, but these feelings 
subside and can be managed 
through reassurance from family, 
friends or professionals. 
 
 
 
 


-   The child may need significant 
levels of support to stay relaxed 
and happy 
 
-The child may be extremely 
distressed following any small 
change to daily routines or 
exposure to new situations. 
 
-The child may feel anxious or 
low for periods of time and this 
cannot be managed easily 
through reassurance from 
family, friends or professionals. 
 
-The child may try and harm 
themselves intentionally, but 
the risk is not high. 
 
 


-  The child needs higher than 1:1 
support every day to try to 
achieve, and try to maintain, a 
state of happiness and relaxation 
for the child. 
 
-The child may have rapidly 
changing moods which have a 
severe impact on the child’s 
wellbeing and need specialist 
support. 







5. To have positive and healthy relationships with family and friends, I need… 
 


 
 
  
 
 


0 1 2 3 4 5 6      7    8    9+ 


No support 
Some additional  


support 
Standard level of 


support 
Significant level of 


support 
-  The child has positive and 
healthy relationships with 
family and friends. 
 
-   The child enjoys other 
children’s company and finds it 
easy and enjoyable to meet and 
make friends.  
 
-A child is involved in strong 
family and friendship networks. 
 


-  The child has generally positive 
and healthy relationships with 
family and friends, however, 
there are occasional difficulties. 
 
-   The child needs the support of 
their family or carers in order to 
make and maintain friendships. 
 
-The child has some close 
relationships but they are 
perhaps limited in number. 
 
 
 


-   There are ongoing difficulties 
with family relationships.  The 
family situation is continually 
stressful and results in regular 
conflict. 
 
-    The child who requires 1:1 
support to keep friendships 
going  
 
-The child finds friendships 
difficult and has a limited 
interest in developing them. 
 
-Peer relationships can be 
stressful. 
 
 


-   The family is in danger of 
breakdown due to complex family 
problems; for example, domestic 
violence, substance misuse. 
 
- The child does not have any 
friendships. 
 
-There is potentially harmful 
conflict and/or significant 
difficulties with relationships with 
peers. 







6. To use transport and local facilities, I need… 


 


 
 
 
 
 
 
 
 
 
 


0 1 2 3 4 5 6      7    8    9+ 


No support 
Some additional  


support 
Standard level of 


support 
Significant level of 


support 
-    The child has access to 
transport and/or their family 
have access to a car.  
 
- The child has no additional 
support needs in relation to 
transport and can use transport 
and local facilities the same as 
other children of a similar age. 
 
-For older children they have 
the skills to travel 
independently. 


-   The child needs support to use 
transport facilities and does not 
currently have the road safety 
skills &/or ability to use transport 
independently.  
 
-The child’s physical impairment 
means that they need support in 
order to access transport 
facilities. 


- The child needs individual 
support – sometimes 2:1, in 
order to be able to access 
transport facilities.  
 
-Ideally, public transport would 
not be the transport option 
chosen for the children.   


-    The child cannot use public 
transport because it is not 
accessible to them. 
 
-Using public transport would be 
too stressful for the child or their 
carers. 
 
-The child qualifies for the higher 
level DLA and needs a specially 
designed vehicle. 
 







7. To make safe choices and take part in community life, I need… 
 


 
 
 
 
 
 
 
 


0 1 2 3 4 5 6      7    8    9+ 


No support 
Some additional  


support 
Standard level of 


support 
Significant level of 


support 
-  The child has few fears or 
worries about going out and 
getting involved in community 
activities 
 
-The child is supported to get 
involved in different leisure 
activities that other children 
their age would do. 
 
-The child is able to make well 
considered choices about what 
activities they attend. 
 


- The child needs to know that 
there is an adult or support 
worker that they can turn to for 
assistance and support. 
 
-The child may need some 
amount of 1:1 support so that 
adults who run the activity get to 
know the child’s needs and can 
then support their involvement. 
 
-Some adjustments might need to 
be made to ensure the child is 
fully included in the activity. 
 


-  The child needs 1:1 support at 
all times to become involved in 
activities and may also require 
specialised activities and 
equipment. 
 


- The child requires more than 1:1 
support to become involved in 
activities or require adults to have 
specific training or skills to 
support them. 
 
-Taking part in activities is very 
difficult for the child and they are 
often excluded from them. 







 
8. To support my behaviour, I need… 


 
 
 
 
 
 


0 1 2 3 4 5 6      7    8    9+ 


No support 
Some additional  


support 
Standard level of 


support 
Significant level of 


support 
-  The child behaves in a manner 
consistent with their age group. 


-  The child has occasional need 
for support because of their 
behaviour but it proves no risk to 
the child or others. 
 
-The child needs additional 
supervision in some 
circumstances. 


-   The child needs 1:1 support 
around their behaviour in order 
to keep them or other people 
safe. 
 
-The child’s behaviour can be a 
moderate risk to themselves 
and others and requires input to 
manage. 
 
-The child requires a high level 
of supervision during the day 
and sometimes at night.  


- The child who requires 2:1 
support due to finding their day-
to-day life and the environment 
difficult to understand resulting in 
behaviour that is very complex. 
 
The child’s behaviour is a serious 
risk to themselves and others and 
requires a structured behaviour 
management programme. 
 
The child requires constant 
monitoring/supervision 
throughout the day and night 
 







 


9. To deal with changes to my routine, I need… 
 


 
 
 
  
 
 
 
 
 


0 1 2 3 4 5 6      7    8    9+ 


No support 
Some additional  


support 
Standard level of 


support 
Significant level of 


support 
-   The child is able to adjust 
easily to new and unplanned 
situations that are appropriate 
to the child’s age. 
 
-The child is happy is 
comfortable trying new 
activities that were not 
necessarily scheduled to take 
place. 


-   With some support, the child 
can adapt to new or unplanned 
situations that are age 
appropriate. 
 
-The child will likely try new 
activities that were not 
necessarily scheduled as long as 
they are supported and reassured 
by a trusted adult. 
 


-    The child needs to be 
prepared in advance for any 
changes in routine. Any 
unexpected changes will cause 
stress and anxiety. 
 
-The child finds unstructured 
times of the day very difficult to 
manage, resulting in very 
difficult to handle behaviour. 
 


-  Any small change of routine 
results in extreme distress and 
anxiety. 
 
-The child cannot cope with any 
unplanned activity and this would 
result in behaviour that is 
extremely distressing both to the 
child and those around them. 







10. To be able to understand what other people are saying and for other people to 
understand me, I need … 


 


 


0 1 2 3 4 5 6      7    8    9+ 


No support 
Some additional  


support 
Standard level of 


support 
Significant level of 


support 
-    The child understands fully 
what other people are saying & 
has a level of comprehension 
consistent with their age. 
 
-The child is a strong 
communicator and they can 
make their needs, wants and 
wishes known. 
 


-    The child requires some 
support with communication 
 
-The child may wear 
communication aids but as long 
as these function, communication 
is well-managed. 
 
-The child may need simplified 
language in order to understand  
the basis of what is being said. 
 
-It may be necessary to check 
regularly that the child 
understood what has been said. 
 
-A child who can explain some of 
their needs and wants but you 
will have to check with them 
regularly that you have 
understood. 


-The child needs 1:1 
support/specialist support to 
communicate their needs. 
 
-The child has quite limited 
comprehension and often the 
child does not understand what 
is being said. 
 
-The child requires a familiar 
person with knowledge of a 
specific communication system, 
i.e. PECS. 
   
-The child struggles greatly to 
communicate their 
wants/needs/opinions in any 
effective manner. 


-   The child’s disability is so 
severe that their ability to 
understand others is greatly 
impaired. 
 
- The child may be unable to 
understand others or 
communicate needs (eg. locked 
in, nonverbal and unable to use 
PECS, gestures, switches, Braille) 
 
-The child is unable to 
communicate their 
wants/needs/opinions in any 
effective manner even with 
support. 
 







Section 2 Family Factors 


 
 


1. Family life is good and there is time for everyone in the family to enjoy life and pursue the 
things that matter to them 
 


0 1 2 3 4 5 6      7    8    9+ 


No support 
Some additional  


support 
Standard level of 


support 
Significant level of 


support 
-  The family cope well and are 
resilient in supporting the 
child’s needs.  
 
-The family do not experience 
regular stress as a consequence 
of supporting their child’s 
needs.  
 
-Parents/carers have some time 
regularly to pursue their own 
interests and to relax. 
 
-Family unit is functioning well 


- The child’s needs result in the 
parent/carers regularly 
experiencing stress. This has a 
continual impact on their day to 
day wellbeing.  
 
-Parents have very little time to 
relax. 
 
-There are occasional difficult 
behaviours which may cause 
disruption for siblings, i.e 
affecting ability to have friends 
around the house or to do 
homework. 
 
- Occasional family disputes due 
to child’s disability/other factors 


-  Parents/carers experience   
severe stress as a result of the 
impact of caring for the child 
and this is affecting the whole 
family. 
 
- The needs of the child require 
a lot of support from parents, 
the other children in the family 
being seriously affected. 
 
-The child has significant levels 
of school absence (less than 
70% attendance) and this is 
putting a strain on the family. 
 
-Frequent  family disputes due 
to child’s disability/other factors 


- Parents/carers feel such high 
levels of stress as a result of the 
impact of caring for the child that 
the family is in crisis and 
professional support is needed to 
sustain the family. 
 
-Parents/carers have their own 
health care needs that have an 
exceptional impact on their ability 
to support their child day to day. 
 
-The child currently has no school 
placement which is putting a 
severe strain on the family. 
 
-Family close to breakdown due 
to constant stress and disputes. 







 


2. Parents/Carers and siblings get a good nights sleep 


 
 
 
 
 
 
 
 
 
 


0 1 2 3 4 5 6      7    8    9+ 


No support 
Some additional  


support 
Standard level of 


support 
Significant level of 


support 
-   The child’s disturbances in 
the night are consistent with 
another child of a similar age. 
 
-Parent/Carers usually get 
sufficient sleep to be able to 
have the energy to care for the 
child without feeling overtired 
 


-  Parent/Carers are up several 
times each week to support the 
child and as a result they feel 
overtired throughout the day.  
 
-The child goes to bed and settles 
late or is an early riser and this 
leads to the parent carer feeling 
over tired. 
 


-   Parent/carers are up several 
times throughout the night, 
every night to support the child  
 
-The sleep pattern of the child is 
so erratic that this leads to the 
parent carer feeling exhausted. 
 


-  Parent/carers are feeling 
overwhelmed by the sleep 
deprivation that caring for the 
child entails. This is leading to an 
extreme level of exhaustion and 
stress for parents/carers and the 
family as a result is in crisis. 







 


 
3. Parents/Carers get the support they need from family and friends to provide them with 
short breaks 


 
 
 
 
 
 


0 1 2 3 4 5 6      7    8    9+ 


No support 
Some additional  


support 
Standard level of 


support 
Significant level of 


support 
-    Parent/carers are well 
supported by friends and 
extended family.  
 
- The parent/carer knows that 
there is a group of several 
people they can turn to for help 
on a regular basis. 


-   Parent/carers receive some 
support from their extended 
family and friends but this is 
infrequent and for only short 
periods of time.  
 
-There are few breaks provided 
by family and friends for the 
parent/carers. 


-    Parent/carers receive no 
support from family and friends 
with the care of their child and 
this leads to stress and 
overtiredness.  
 
- There is not a supportive 
network amongst extended 
family and friends but there is 
support from a partner or adult 
family member living with them. 


-   Parent/carer feels extremely 
isolated.  
 
-One person caring is for the child 
solely without any support from a 
partner, family or friends. 
 
- The parent is under great strain 
as a result and this is having a big 
impact on their health and 
wellbeing. 
 
 







Section 3 – Young person’s (aged 14+) additional developmental needs 
 
 


1. To know about close and loving relationships and to stay sexually healthy, I need... 
 


 
 
 
 
 
 


0 1 2 3 4 5 6      7    8    9+ 


No support 
Some additional  


support 
Standard level of 


support 
Significant level of 


support 
- The child knows enough to 
ensure their sexual safety and 
wellbeing or has the skills and 
knowledge to learn. 


-Carers expect the young person 
to be safe within their sexual 
development but there are gaps 
in their knowledge.   
 
- The young person needs 
support to understand 
relationships and sexuality. 


- The young person has a 
complete lack of knowledge 
about sexuality and 
relationships which makes them 
vulnerable to exploitation or 
abuse.   
 
- There are active concerns of 
risks in some of the young 
person’s relationships and a lot 
of support is needed to manage 
these risks 


-The young person’s sexual safety 
is a key concern of their family 
and/or professionals working 
with the young person. 
 







2. To know about the risks involved with drugs and alcohol, I need… 


 


 
 
 
 
 
 
 
 
 
 


0 1 2 3 4 5 6      7    8    9+ 


No support 
Some additional  


support 
Standard level of 


support 
Significant level of 


support 
- There are no environmental 
concerns regarding exposure to 
illegal drug/alcohol. 


-This young person may have 
limited knowledge of the dangers 
of illegal drugs and alcohol use; 
however, there are currently no 
concerns around use of illegal 
drugs/alcohol. 
 


-The young person is 
experimenting in the use of 
drugs and/or alcohol and their 
behaviour is putting them at 
risk. 
 
-The young person may be living 
in a household where drug &/or 
alcohol use takes place. 


- A child or young person is 
involved in drugs use or alcohol 
use which is impacting on their 
daily lives and is causing 
significant harm to their health 
 
- The young person may be living 
in a household where drug &/or 
alcohol use is commonplace 







 


3. To be able to access work/volunteering or preparation for work/volunteering 
activities…  


 
 
 
 
 
 
 
 
 


0 1 2 3 4 5 6      7    8    9+ 


No support 
Some additional  


support 
Standard level of 


support 
Significant level of 


support 
-  The young person is able to 
engage in work/volunteering 
related activities without 
additional support 


- The young person is able to use 
public transport with minimal 
support.  
 
- The young person is able to 
engage with work/volunteering 
related activities with minor 
adaptations or support. 


- The young person would need 
significant support to use public 
transport.  
 


-The young person is able to 
engage with work/volunteering 
related activities with significant 
adaptations or support. 
 


-  The young person is unable to 
use public transport even with 1:1 
support. 
 
-The young person is unable to 
engage in work related activities 
even with 1:1 support. 







Summary table – what does the score mean? 
 


 No support 


Some additional  support 
Standard level of 


support 
Significant level of support 


Level of Support 
Score For The 
Child 


0 1 2 3 4 5 6 7 8 9 


Hours of 
support per 
week (up to)* 


0 2 3 4 5 6 7 8 9 10+ 


Personal 
budget 
equivalent 


0 £23 £34.50 £46 £57.50 £69 £80.50 £92 £103.50 £115 


Summary 
explanation 


-Child or young 
person has no 
additional support 
needs in this area 
and can access 
community 
resources within 
existing 
requirements of The 
Equality Act 2010 


-Child or young person at risk of not 
fulfilling their full potential and/or of 
not having experiences typical of 
children or young people their age 
 
-EHA needs to be completed if 
additional support is required 


-Child or young person require 
significant levels of support either 
1:1 or 2:1 
 
-Child or young person for whom 
the move to independence 
represents significant risk to 
themselves or others 
 
-Child or young person with high 
level of dependency who require 
all aspects of their personal care 


-Child or young person needs specialist 
services which may include hospital, 
hospice or residential care. 
 
-Child or young person needs very high 
level of expertise in terms of staff 
responding to their needs. 
 
-Child or young person needs continuing 
healthcare. 


*This represents the indicative hours of support per week. Individual circumstances will be considered on a case by case basis, when actual 
hours of support per week are agreed at Panel. 
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 Short Breaks Allocation Tool: Form





















		Name of young person

		



		Completed by 

		



		Date completed 

		





















March 2021

Version: 1.1



This form is to be completed alongside the document, Short Breaks Allocation Tool: Guidance.



[bookmark: _GoBack]Section 1 - Child or young person’s developmental needs

		

		Developmental Need

		Score

		Any comments



		1

		Keeping safe at home

		

		















		2

		Keeping safe outside of home

		

		















		3

		Physically fit and healthy

		

		















		4

		Emotionally healthy (relaxed / happy)	



		

		

















		5

		Positive relationships 













		

		















		6

		Transport and local facilities













		

		



		7

		Taking part in community life















		

		



		8

		Behaviour 













		

		



		9

		Changes to routine 













		

		



		10

		Communication 













		

		



		

		TOTAL

		

		

















Section 2 - Family factors

		

		Family Factor

		Score

		Any comments



		1

		Family lifestyle

		

		















		2

		Parent/Carers and siblings sleep

		

		















		3

		Parent/Carer’s support network

		

		















		

		TOTAL

		

		









Section 3 – Young person’s (aged 14+) additional developmental needs





		

		Development need (aged 14+)

		Score

		Any comments



		1

		Loving relationships / sexual health

		

		















		2

		Drug and/or alcohol use

		

		















		3

		Work/volunteering

		

		















		

		TOTAL

		

		







		Total Score





		

Section 1 Total





		



		

Section 2 Total





		



		

Section 3 Total 

(if applicable)



		



		

Total 

(Section 1 + 2 + 3)



		



		

Indicative score

(Divide the total by 13. 

Or divide total by 16 if section 3 completed)

		











		

Agreed score





		























































		

		No support

		Some additional  support

		Standard level of support

		Significant level of support



		Level of Support Score For The Child

		0

		1

		2

		3

		4

		5

		6

		7

		8

		9



		Hours of support per week (up to)

		0

		2

		3

		4

		5

		6

		7

		8

		9

		10+



		Personal budget equivalent

		

		£23

		£34.50

		£46

		£57.50

		£69

		£80.50

		£92

		£103.50

		£115





Summary table (for reference):



		Professional’s rationale 

The professional completing the tool will provide rationale behind agreed score 

and suggested corresponding hours of support. The professional may explain any possible ongoing differences in hours of support, for example between school time and holiday time.



		

























		Child / Young Person comments 

The child or young person can make any comments on how they feel about their own needs and the professional’s rationale/outcome of the tool



		



























		Parent / Carer comments 

The parent or carer can make any comments about their child’s needs, their family’s circumstances and the professional’s rationale/outcome of the tool



		

























	





		

Signed by….



By signing below, the young person and/or parent and carer, is agreeing they have been involved in the process and understand the outcome of the Tool. They do not need to agree with the professional’s scoring.





		

Young person



		



		

Parent/Carer



		



		

Lead Professional



		



		

Date



		

















		Feedback 

We are currently piloting the short breaks allocation tool, please provide any feedback you may have. This will help inform the tool’s development, thank you.
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Children and Young People’s 

Continuing Care Panel 

Terms of Reference

Purpose

The Children and Young People’s Continuing Care Panel will have three overarching functions:

1. The Panel will be responsible for deciding whether a child or young person is eligible for NHS Continuing Care funding following a Decision Support Tool Assessment.

2. The Panel will be responsible for agreeing NHS Warrington CCG and Warrington Local Authority funding for children and young people who are eligible for either Continuing Care or Section 117 Aftercare.

3. The Panel will have oversight of CETR’s which take place in Warrington du to the complexity of the cases being discussed.

NHS Continuing Care funding for children and young people supports those individuals who have complex, unpredictable and enduring health and social care needs that require more intensive support than that which is available within universal and targeted services.

NHS Warrington CCG are responsible for ensuring that children and young people who are referred for funding and additional support are assessed appropriately using a standardised method and an appropriately trained lead health assessor. The Continuing Care panel ensures that NHS Warrington CCG, along with partner agencies, have a safeguarding and funding overview of each child/young person receiving NHS Continuing Care funding from assessment through to transition to NHS Continuing Healthcare for Adults.

Section 117 Aftercare is put in place following a person of any age being detained on a treatment section under the Mental Health Act (2007) in order to prevent the person returning to psychiatric inpatient care or into the care of the Local Authority. When a child or young person is detained under the Mental Health Act, the discharge planning will commence so as not to prolong the inpatient stay. Discharge planning will take place with Local Authority Social Workers, Inpatient Psychiatric MDT, local CYPMHS team and Commissioning Managers from both the CCG and the Local Authority. The packages of care with any costs are then brought to the Continuing Care Panel for children and young people for approval.

Role and Responsibilities

For cases regarding NHS Continuing Care for children and young people, the role of the panel will be to:

· Read and hear about each new individual case presented to Panel and agree eligibility for each case.

· Discuss and provide a response regarding agreement for funding arrangements.

· Make relevant suggestions regarding the proposed package of care.

· Have an overview of each individual case through reviews.

· Ensure that safeguarding is taken into consideration for each case.

· Identify where there are gaps/issues in service availability; ensure these are translated into Warrington Local Authority and NHS Warrington CCG commissioning intentions and influence the design and shaping of services.

For cases regarding Section 117 Aftercare, the panel will have the following responsibilities:

· Read and hear about each new individual case presented by the young person’s Social Worker

· To agree that the package of care reflects good care planning conducted by professionals involved with the young person’s care and treatment

· To request that all cases are seen again within 3 months and thereafter every 12 months

· To agree to fund appropriate packages of care 

· To offer challenge around any elements of packages where there may be duplication in commissioning arrangements with regards to local provider organisations

· Ensure that safeguarding is taken into account in each individual case

· To identify where there are gaps/issues in service availability; ensure these are translated into Warrington Local Authority and NHS Warrington CCG commissioning intentions and influence the design and shaping of services

The Children’s and Young People’s Continuing Care Panel will not focus on the following:

· Care planning of each individual case (however where cases are deemed to be inappropriate, panel may suggest other options or discuss locally commissioned services being utilised)

· The suitability of residential placements.







Chair

The Chair of the Continuing Care Panel will be the Deputy Head of Individual Commissioning from NHS Warrington CCG. In the event of the Chair being absent, the role will be undertaken by the Children and Young People’s Commissioning Manager.

Membership 

The following members make the quorate of the Panel:

· Deputy Head of Individual Commissioning, NHS Warrington CCG – or allocated deputy

· Head of Service – Children in Need, Warrington Borough Council – or allocated deputy



The following members will hold advisory capacity at the panel:



· Specialist LD Nurse Team Leader – Bridgewater Community Healthcare NHS Foundation Trust 

· Community Nurse Team Leader - Bridgewater Community Healthcare NHS Foundation Trust 

· SEND Commissioning Manager – Warrington Borough Council

· Early Help Managers

· CYPMHS Head of Service 

· CYPMHS Operational Manager 

· Team Manager, Operational Commissioning and Contracting Division – Warrington Borough Council 

· Operational Manager, Adult Assessment and Care, Families & Wellbeing – Warrington Borough Council 

Decision Making

Decisions will be made by the quorate on the following:

· Eligibility for funding

· Amount of funding provided for each package

In the case of Section 117 Aftercare, the panel will also agree to the package of care being proposed.

The Chair will take into consideration any disputes that may occur between members and will make the final decision.

Frequency

The Continuing Care Panel will be held on a monthly basis unless there are no cases to be discussed in which case panel will be deferred.

Running and Preparation of the Panel

The Children and Young People’s Commissioning Manager will ensure that papers are collated and made available to the Admin Assistant within a timely manner.

Agendas and supporting papers will be sent out at least 4 days prior to the panel. It is expected that panel members will prepare for the meeting by reading through all agendas and papers. 

Representatives from Social Care or Health will be present at times dictated on the agenda to present the relevant case. 

Out-of-Panel Decisions

On occasion there may be an urgent request for a decision from Panel members. In the event of this happening, an email detailing the request will be sent to all Panel members and a response will be required within 48 hours. If less than the quorate members reply, this will not count as a quorate response and the decision making may be delayed until the next Panel meeting.

Record of the Panel

A record will be made of each Panel meeting to include:

· The main points of discussion for each case

· Action points, who is responsible for them and the date they are to be completed. These will be looked at, at the beginning of each meeting

· Any other business that is discussed.

· Records of meetings will be anonymised using initials for each case and will be sent out to members via secure email to ensure data protection.

· If an out-of-panel decision is made, a record of this will be made and added to the agenda of the next Panel.

Informing Families of Decisions

It is expected that the nominated Lead Health Assessor and/or Social Worker will inform the family of the panel decision following the panel.

Confidentiality

It is expected that Panel members will refer to their organisations Confidentiality and Data Protection policies when transporting papers to and from the meeting. As children and young people’s information will be made available to Panel members, it is expected that members will maintain high levels of confidentiality when outside of the Panel meeting regarding discussions that take place.

Conduct

Members of the Panel are required to conduct themselves in a proper and professional manner during meetings and will be expected to work in accordance with the principles outlines below:

· Selflessness

· Integrity

· Objectivity

· Accountability

· Openness

· Honesty

· Leadership

Where any conflict of interest arises, the affected member should declare the same to the Chair.

Changes to Terms of Reference

The Panel will review the processes as required and at least annually.
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