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Executive Summary 

Background 
The Deprivation of Liberty Safeguards (DoLS), under the Mental Capacity Act 2005 annual 
return gathers information on all DoLS applications in England each year. The information is 
collected from all 152 Councils with Adult Social Services Responsibilities (CASSRs) via 
Data Depot which is a secure electronics file transfer system managed by the Health and 
Social Care Information Centre (HSCIC). 
 

Mental Capacity Act DoLS came into force on 1 April 2009. They were a response to a 
breach of the European Convention on Human Rights and they now provide a framework for 
the lawful deprivation of liberty of those people who lack capacity to consent to 
arrangements made for their care or treatment.  
 
The HSCIC has collected information about the number of DoLS applications since their 
introduction in 2009. In previous collection periods, DoLS data was processed by both 
CASSRs and Primary Care Trusts (PCTs) and the HSCIC collected data from both 
organisation types. Data was submitted in aggregate form and collected on a quarterly basis. 
From 2013/14 onwards, all applications are processed by councils and the return is 
submitted at a case level on an annual basis, affording greater flexibility of analysis across 
variables such as location and demographics. The collection provides information on the 
number of DoLS applications submitted, the outcome of these applications, and the number 
of individuals subject to a DoLS authorisation in England during the reporting year.  
 
This information will be of interest to organisations monitoring DoLS applications such as the 
Department of Health, the Care Quality Commission, hospitals and care homes. It may also 
be useful to mental health charities, individuals being deprived of their liberty and their 
families who are interested in more information about DoLS and the extent of its use. 
 
Following the Deprivation of Liberty Safeguards under the Mental Capacity Act 2005 
collection for 2013/14, the HSCIC invited submitting CASSRs to participate in a feedback 
survey. The answers provided will help the HSCIC to decide whether any changes to the 
submission process or guidance documents are required and how users can be best 
supported during data submission next year. 
 
The HSCIC received and analysed 72 responses. Of the 72 responses analysed, 71 were on 
behalf of councils, the remaining respondent remained anonymous.  71 responses from the 
152 CASSRs, equates to 47% of the total CASSRs. It is not possible, therefore, to say that 
the results are representative of all CASSRs. A full list of respondents can be found in 
Appendix A. 
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Key findings 

Here are some of the key findings from the 72 responses analysed: 

HSCIC supporting documents and completing the pro forma 

 83 per cent found current guidance documents very helpful or helpful in the process of 
submitting the DoLS return to the HSCIC. 15 per cent found the guidance unhelpful or 
very unhelpful. 

 90 per cent would welcome a short crib sheet of useful information to help them with 
their data submission.  

 There were mixed feelings about the DoLS pro forma among the survey respondents. 
39 per cent found their experience of using the pro forma either good or very good, 40 
per cent said it was reasonable and 21 per cent rating their experience of its use as 
either poor or very poor. 

 Of those that received a validation report, 70 per cent found it clear and helpful. 20 
per cent did not find the report clear and helpful. 

 32 per cent of respondents found it easy or very easy to submit a case level return, 
while 26 per cent found it difficult or very difficult. 

 Just over a third (34 per cent) of the respondents said it was easy or very easy to 
populate the CQC code field, while 29 per cent said they found it difficult or very 
difficult. 
 

HSCIC responses to enquires 

 74 per cent rated their experience of the HSCIC in offering support and responding to 
any queries on the DoLS guidance and validations as good or very good. Three per 
cent rated their experience as poor. 

 64 per cent rated their experience of the HSCIC in offering support and responding to 
any queries on the DoLS submission (Data Depot) process as good or very good. 
Four per cent said their experience was poor. 

Management information 

 59 per cent of respondents have not looked at the DoLS data released for 
management information purposes on NASCIS. 30 per cent of respondents had 
looked at the data on NASCIS. 

Changes to the 2014/15 pro forma 

 81 per cent of respondents are aware of the changes that have been made to the 
2014/15 pro forma. 16 per cent of respondents were not aware of the changes that 
have been made. 

Data submission for 2014/15 

 65 per cent of respondents could not submit the DoLS 2014/15 data any earlier than 
the 15th May 2015.  

71 per cent of respondents expected to be able to send their valid data within two weeks of 
receiving the validation report, with a further 22 per cent able to submit within 4 weeks.  
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Recommendations 

The HSCIC will aim to carry out the following recommendations: 
 

 Produce a crib sheet of useful information to help with data submission.  

 Improve the pro forma and validations within the pro forma to help minimise the 
number of validation errors after submission.  

 Alignment of the validation reports with the pro forma validation checks.  

 In light of the results from this survey and the estimated increase in the number of 
DoLS applications due to the Supreme Court Judgement ruling in March 2014 the 
proposed deadline date for submission for 2014/15 should be no earlier than the 15th 
May and where possible should be later (dependent upon other collection dates). 

 The DoLS deadline for submission for 2014/15 will be for initial data. The data will be 
checked and validation reports issued to all submitters following the initial deadline 
date. A second date will then be given for the submission of validated data; this will be 
approximately 4 weeks later.  
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Detailed Survey Results 

The HSCIC received 78 responses to the survey and chose to analyse 72, with five 
disregarded due to only the opening questions on personal details being answered. Bury 
council submitted two separate responses, the last response submitted was used in the 
initial analysis but comments from both responses are shown in the Appendices. 
 
Of the 72 responses analysed, 71 were on behalf of councils. The remaining respondent 
remained anonymous.  
 
A full list of responding organisations can be seen in Appendix A. 
 
Full details of the responses to each question are given below. Some responses did not 
include answers to all of the questions. Therefore, the number of respondents to each 
question is included in the detailed results. Figures may not add up to 100% due to rounding. 
 

Background information 
 

Table 1 shows a breakdown of the responses received by Council type, Outer London was 
the least represented type of council with 30 per cent of councils responding to the survey. 
 

Table 1: Response by Council type 

Council Type Number of 
Councils in 
England 

Response 
Count 

Response 
Percent 

Inner London 13 7 54% 

Outer London 20 6 30% 

Metropolitan Districts 36 16 44% 

Shire Counties 27 14 52% 

Unitary Authorities 56 28 50% 

Total number of respondents = 71 

 

Table 2 below shows a breakdown of responses by region. The highest response rate was 
from the North East (8 out of 12 Councils responded, 67 per cent) followed by the Eastern 
region (7 responses out of 11 Councils, 64 per cent). 
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Table 2: Council response by Region 

Council Region Number of 
Councils in 
England 

Response 
Count 

Response 
Percent 

North East 12 8 67% 

North West 23 9 39% 

Yorkshire & The Humber 15 7 47% 

East Midlands 9 4 44% 

West Midlands 14 5 36% 

East 11 7 64% 

London 33 13 39% 

South East 19 11 58% 

South West 16 7 44% 

Total number of respondents = 71 

 

 

Table 3: As an individual is this your first year of submitting the DoLS data return to 
the HSCIC? 

Response Response 
Count 

Response 
Percent 

Yes 24 34% 

No 46 66% 

Total number of respondents = 70 

 

Table 3 shows that the majority (66 per cent) of respondents had submitted the DoLS data 
return to the HSCIC in previous years; with just over a third (34 per cent) saying this was 
their first time. 
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Helpfulness of HSCIC supporting documents 
 

Table 4: How helpful or unhelpful have you found the current guidance document in 
the process of submitting the DoLS data return to the HSCIC? 

Response Response 
Count 

Response 
Percent 

Very helpful 13 18% 

Helpful 46 65% 

Unhelpful 10 14% 

Very unhelpful 1 1% 

Don’t know or didn’t use guidance 1 1% 

Total number of respondents = 71 

 

A total of 83 per cent of the respondents found the current guidance document very helpful 
or helpful in the process of submitting their DoLS data return. However, for 15 per cent of the 
respondents, the guidance was unhelpful or very unhelpful. 

 

Table 5: Would you find a short crib sheet of useful information helpful? 

Response Response 
Count 

Response 
Percent 

Very helpful 30 42% 

Helpful 34 48% 

Unhelpful 1 1% 

Very unhelpful 0 0% 

Don’t know 6 8% 

Total number of respondents = 71 

 

The majority of the respondents would welcome a short crib sheet of useful information to 
help them with their data submission with 90 per cent saying this would be either helpful or 
very helpful. 

Respondents were asked to give their feedback to help us improve the guidance document 
and a number of open-ended responses were submitted. The comments varied between 
councils, a common suggestion was a crib sheet or flow chart would be of benefit to help 
future returns. Also suggested was to provide real life examples within the guidance. 
Comments received can be seen in Appendix B. 
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Experience of using the pro forma 
 

Table 6: How would you rate your experience of using the DoLS pro forma? 

Response Response 
Count 

Response 
Percent 

Very good 6 9% 

Good 21 30% 

Reasonable 28 40% 

Poor 14 20% 

Very poor 1 1% 

Total number of respondents = 70 

 

There were mixed feelings about the DoLS pro forma among the survey respondents. 39 per 
cent found their experience of using the pro forma either good or very good, while 40 per 
cent said it was reasonable. 21 per cent felt negatively about the pro forma, rating their 
experience of its use as either poor or very poor. 

Respondents were asked to give constructive feedback on the pro forma. Several open-
ended responses were submitted and can be seen in Appendix C. Formatting was 
mentioned as an issue by many councils, in particular the issue of the data format. 
Suggestions were also made that it would be helpful if validations could be added to the 
spreadsheet to prevent some of the returns needing to be resubmitted. 

 

Table 7: How easy/difficult did you find submitting a case level return? 

Response Response 
Count 

Response 
Percent 

Very easy 2 3% 

Easy 20 29% 

Reasonable 29 42% 

Difficult 16 23% 

Very difficult 2 3% 

Total number of respondents = 69 

 

Our survey respondents had differing experiences of submitting a case level return. 32 per 
cent found it easy or very easy, while 26 per cent of the respondents said they found it 
difficult or very difficult to submit a case level return.  
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Table 8: How easy/difficult did you find populating the CQC code field? 

Response Response 
Count 

Response 
Percent 

Very easy 5 7% 

Easy 19 27% 

Reasonable 26 37% 

Difficult 15 21% 

Very difficult 5 7% 

Total number of respondents = 70 

 

Just over a third (34 per cent) of the respondents said it was easy or very easy to populate 
the CQC code field, while 29 per cent said they found it difficult or very difficult. 

 

Table 9: How easy/difficult did you find it to provide an ID number that was non-
patient-identifiable? 

Response Response 
Count 

Response 
Percent 

Very easy 30 43% 

Easy 22 31% 

Reasonable 13 19% 

Difficult 3 4% 

Very difficult 2 3% 

Total number of respondents = 70 

 

The majority of respondents did not have trouble providing an ID number that was non-
patient-identifiable. Three quarters (74 per cent) of the respondents said it was either easy or 
very easy, with only seven per cent saying it was difficult or very difficult.  
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Experience of submitting data returns 
 

Table 10: How would you rate your experience of using the Data Depot system to 
submit the DoLS data return to the HSCIC? 

Response Response 
Count 

Response 
Percent 

Very good 19 28% 

Good 27 39% 

Reasonable 19 28% 

Poor 3 4% 

Very poor 1 1% 

Total number of respondents = 69 

 

Two thirds of the respondents (67 per cent) had a positive experience using the Data Depot 
system to submit their DoLS return, rating it as good or very good, while five per cent found it 
poor or very poor. 

Respondents were asked to give feedback on their use of the Data Depot system and a 
number of opened-ended responses were received (See Appendix D). The majority of 
councils reported that the Data Depot system was clear and easy to use and they 
experienced no real problems. 

 

Table 11: If you received a validation report did you find it clear and helpful? 

Response Response 
Count 

Response 
Percent 

Yes 49 70% 

No 14 20% 

Don’t know on N/A 7 10% 

Total number of respondents = 70 

 

Just over two thirds (70 per cent) of the respondents said the validation report was clear and 
helpful and 10 per cent of the respondents did not know or had not received a validation 
report. However 20 per cent said the validation report was not clear and helpful. 

Respondents were asked for constructive feedback on how we could improve the validation 
reports. Their open-ended responses can be seen in Appendix E. Some councils suggested 
a crib sheet or glossary of errors would be of use. Many councils commented that the 
validation reports were clear and straight forward to correct but some reported differences 
between the validation report and the in-built checking. 
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Experience of HSCIC responses to enquiries 
 

Table 12: How would you rate your experience of the HSCIC in offering support and 
responding to any queries you had on the DoLS guidance and validations either on 
the telephone or via email? 

Response Response 
Count 

Response 
Percent 

Very good 31 44% 

Good 21 30% 

Reasonable 9 13% 

Poor 2 3% 

Very poor 0 0% 

N/A 7 10% 

Total number of respondents = 70 

 

The respondents were, on the whole, impressed with the HSCIC support and response to 
queries on the DoLS guidance and validations, with just under three quarters (74 per cent) 
rating it as good or very good. 

 

Table 13: How would you rate your experience of the HSCIC in offering support and 
responding to any queries you had on the DoLS submission (Data Depot) process 
either on the telephone or via email? 

Response Response 
Count 

Response 
Percent 

Very good 28 40% 

Good 17 24% 

Reasonable 7 10% 

Poor 3 4% 

Very poor 0 0% 

N/A 15 21% 

Total number of respondents = 70 

 

Almost two thirds of the respondents (64 per cent) were happy with the HSCIC’s support and 
response to queries on the DoLS submission process, rating it as good or very good. 21 per 
cent said the question was not applicable to them; this could be because they were not the 
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person responsible for submitting the DoLS data or they did not have a need to contact the 
HSCIC during submission. 

Respondents were asked how the HSCIC could improve responses next year and several 
comments were received (See Appendix F). 

 

Management Information 
 

Table 14: The National Adult Social Care Intelligence Service (NASCIS) is a website 
which gives users access to adult social care data in a variety of ways such as 
through a query tool and spreadsheets. The validated DoLS data was made available 
on NASCIS on 16th July 2014 in an Excel file aggregated to council level. Did you look 
at the DoLS data released for management information purposes on NASCIS?  

Response Response 
Count 

Response 
Percent 

Yes 21 30% 

No 41 59% 

Not sure 7 10% 

Total number of respondents = 69 

 

 

Table 14 shows that 30 per cent of respondents had used NASCIS to view the restricted 
data for management information purposes, and 59 per cent of the respondents had not. 
However, whilst the individual responding may have not accessed NASCIS it is unknown 
whether their response relates just to them or to their council.  

 

Potential future changes to the pro forma 
 

Table 15: Various changes have been made to the 2014/15 pro forma, including the 
reordering of columns, and the addition and removal of some columns. Are you aware 
of the changes that have been made to the 2014/15 pro forma? 

Response Response 
Count 

Response 
Percent 

Yes 56 81% 

No 11 16% 

Not sure 2 3% 

Total number of respondents = 69 

 

81 per cent of respondents said they were aware of the changes to the 2014/15 pro forma, 
while 16 per cent were not aware.  
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Data submission timescales 
 

Table 16: For the 2014/2015 collection, could you submit the DoLS data return to the 
HSCIC any earlier than 15th May 2015? 

Response Response 
Count 

Response 
Percent 

No earlier 45 65% 

Less than 1 week 4 6% 

1 - 2 weeks 4 6% 

2 - 4 weeks 2 3% 

Don’t know 14 20% 

Total number of respondents = 69 

 

Almost two thirds of the respondents (65 per cent) indicated they would be unable to submit 
their 2014/15 DoLS data return before 15th May 2015, while six per cent said the earliest 
they could submit the data would be less than a week before 15th May. 

20 per cent said they did not know if they could submit their data before 15th May. 

 

Table 17: How long do you think it would take you to send your valid data after 
receiving our validation report? 

Response Response 
Count 

Response 
Percent 

Less than 1 week 19 28% 

1 - 2 weeks 29 43% 

2 - 4 weeks 15 22% 

4 – 6 weeks 5 7% 

Total number of respondents = 68 

 

Table 17 shows that 71 per cent of the respondents are able to send their valid data within 
two weeks of receiving the validation report, and seven per cent said it would take them four 
to six weeks from receipt of the validation report. 
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Appendix A 
List of responding organisations  

 

Anonymous 

Bexley 

Borough of Poole 

Bournemouth Borough 
Council 

Bracknell Forest 

Brighton and Hove 

Bury 

Calderdale Council 

Cambridgeshire 

Camden 

Cheshire East 

Coventry 

Cumbria 

Derby City Council 

Derbyshire County 
Council 

Doncaster Metropolitan 
Borough council 

Dorset County Council 

Dudley 

East Sussex County 
Council 

Gloucestershire County 
Council 

Hackney 

Halton Borough Council 

Hartlepool Borough 
Council 

Havering 

Hertfordshire County 
Council 

Knowsley MBC 

L.B Southwark 

Lancashire County 
Council 

Leeds 

Lewisham  

Lincolnshire County 
Council 

Liverpool 

London Borough of 
Barking and Dagenham 

London Borough of 
Newham 

London Borough of Tower 
Hamlets 

Luton Borough Council 

Medway Council 

Middlesbrough 

Milton Keynes Council 

Newcastle 

Norfolk County Council 

North East Lincolnshire 
Council 

North Lincolnshire Council 
- 217 

North Tyneside 

Northumberland 

Nottingham City Council 

Peterborough 

Plymouth 

Portsmouth City Council 

Redcar & Cleveland 
Borough Council 

Rotherham 

Royal Borough Kingston 
upon Thames 

Royal Borough of Windsor 
and Maidenhead 

Royal Borough of 
Greenwich 

Salford City Council 

Sandwell Council 

Sheffield 

Slough Borough Council 

South Gloucestershire 

Southampton 

Staffordshire 

Stockton Borough Council 

Suffolk 

Sunderland City Council 

Surrey County Council 

Sutton 

Thurrock 

Trafford 

Wandsworth 

West Berkshire 

Wiltshire Council 

Worcestershire
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Appendix B: Respondents’ feedback on the guidance 
document 
 

People who indicated they had found the guidance ‘helpful or very helpful’ (see Table 2) 
said: 

 Easy to use and fantastic telephone support. 

 Guidance around the Local Case Reference probably needs expanding to say ‘This 
may be re-used where another DoLS case occurs for the same individual, to must be 
used and if it should be re-used in future submissions’. 

 I find the guidance better than similar guidance for other returns. The Codes for 
Completion and Column Definitions are clearly laid out and easy to follow. 

 I found the guidance to be very helpful and more informative than other years. I found 
following it clear to follow. 

 I thought the guidance was clear and covered the points needed to submit the return. 

 It would be helpful to have some 'practice' based guidance for staff, BIA and social 
workers - this may include case studies and other case base examples. Some staff 
have expressed confusion over what information is required.  

 The guidance document for 2014/2015 is quite clear.  

 The main concern from the previous documentation (year end 2013/14 submission) 
was the lack of clarity/guidance around the validations. This does appear to have 
been addressed in the revised documentation which is reflected in the response for 
questions 4 and 5.  

 There are still some areas that options and others that can be open to interpretation. 
However, I find the largest problem is the delay in receiving answers to questions 
submitted to HSCIC which means I cannot complete data entry in real time and end 
up with a backlog.   

 Clearer guidance on how to complete the return for those assessments/authorisation 
still in progress. 

 Crib sheet would be helpful as the DoLS recording process also includes staff who do 
not generally complete returns and would help resolve queries. I would also help if the 
excel sheet for collection included more guidance for staff.  

 Guidance was mostly clear and useful to split into each individual data item.  Some 
data items could possibly be open to interpretation i.e. re-using of Case Reference 
IDs for the same individual and how to apply these references to Review cases 

 I felt that that guidance was useful, but missed a number of key items- most 
importantly details about the validation routines that were run. I was unaware that 
there were a large number of items that would not be required if the outcome of the 
application was that the DoL was not approved. 

 I felt the guidance, although helpful, lacked some detail. I had to contact the HSCIC 
with some questions.  

 I find the guidance reasonably straight forward, although it might be useful to have 
more specific examples illustrated with the data collection sheet at each point.  

 Include FAQ's from the course of the year re: the practicalities of filling in the return. 

 It could be clearer in some areas. I found that I misunderstood some of the 
instructions.  

 It would be useful to keep with one template as this was changed part way through 
the collection period and I had to start again using the newer version.  

 It would be useful to reference the standard DoLS forms and date fields that the data 
items refer to. That way any local database can be constructed so that the fields are 
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unambiguous. At the moment, we have to make our best guess as to exactly what 
date in the process to use.  

 It would be useful to simply the data collection tool in relation to data validation. 
Although data was inputted as required, the document rejected some information 
which took repeated efforts before accepting /getting it right.  

 Just be as clear as possible. eg be clear about the differences between a review 
which takes place at some point during the process as opposed to a re application at 
the end of the process  

 Once you've entered a couple of entries via the full information document, it would be 
useful to have a quick reference guide with less detailed information so that you can 
quickly refer to what is required (as most of it you remember). So Field Heading but 
no Format or Description information 

 Perhaps a diagram of possible work flow in the DoLS process.  

 Some things were missing from the table for format/description of fields eg:  Not 
granted but BI etc" should be blank if not granted - it just says Y/N - so we got 
validations on this.  Date authorisation ends was not clear - question raised with IC. 

 The guidance is helpful but we have not always had exact clarification on a number of 
queries. The DoLS process is so complex and we have found that the guidance 
doesn't answer all our questions and there are still grey areas. 

 The guidance on the "Death of Person" column was not sufficiently clear. It said “to be 
used when the person has died before the completion of the assessment process”, 
suggesting that where the person did not die, the “ Death of Person” column should 
be left blank rather than have zeroes recorded in it. However the hint at the top of the 
column in the spreadsheet indicated that it must always be completed (1 = Yes, 0 = 
No; no guidance on what to put when not applicable).  

 This really depends on what information is included in the sheet.  The current 
guidance isn't really long enough to cause any issues. 

 We feel that if the language had been easier to understand we would have made less 
mistakes. We probably would not have needed to telephone for help and support as 
often. 

 We found it difficult to provide a non-person identifiable specific DoLS reference 
number but we have overcome that problem. We found the requirement to locate and 
provide the CQC location ID extremely time consuming. We also found the 
requirement to check of a safeguarding referral and the status of it the most time-
consuming element but we understand that that element will not be requested for the 
next return. In terms of the validation sheet some of those did not work correctly and 
that confused matters. In terms of the changes to the DoLS trigger and the influx of 
authorisation request future returns will be more complex and time-consuming and I 
hope that this is taken in to consideration when finalising returns for future years. 

 We had difficulties completing and submitting our stats. The advisor was most helpful 
, and patient. There was always telephone support. I fear that due to the increase in 
referrals since the Judgement, collating the next lot of statistical information will be 
really time consuming (with lack of admin support). 

 Would like more information re-recording 3rd party referrals: 
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Comments from respondents who said in Table 2 the guidance was ‘unhelpful or very 
unhelpful’: 

 Greater clarification is needed on terminology e.g. 'end dates'. it would be more 
helpful if this could be tied in with the supervisory body's collection and recording 
processes. 

 I found this year’s format the way the data was needed was not user friendly. Only 2 
rows of people’s details can be viewed at one time. It didn’t calculate any reviews for 
the year in an accurate way. I also experienced problems with deleting information 
from the database. I had included all the reviews for the year but then got told this 
was incorrect so had to delete the information which caused a problem. It left empty 
rows so the information would validate as it didn’t like the empty rows. Due to this I 
then had to copy and paste all the information onto a new spreadsheet as I wasn’t 
allowed the password so that I could just delete the rows. The copying and pasting 
process was very time consuming when all it needed was the rows deleting. It would 
be helpful it the password would have been given or the fact that the rows could have 
been deleted easier. Due to the massive increase in applications since the Supreme 
Court Ruling we wouldn't be able to accommodate this system again.  

 I think the staff were really helpful but the guidance was not clear especially around 
leaving blanks and not using full stops etc. There should be more guidance around 
the unique reference as having no reference to the person makes it really difficult 
when going back onto our system to see were the problem is The previous year’s 
submissions were a lot easier 

 If the process remained the same/consistent; it has been changing every year.  

 If you update the form/spreadsheet - please send updated form/guidance as soon as 
possible. The increasing volume of referrals impacts on time if updates are made 
regularly. F4 b7 (P6) lists at A, B & C the persons disability, more than one is usually 
identified by the managing authority but we can only report one, some additional 
guidance regarding this would be helpful! 

 The guidance document only gave advice on what data to enter into the spreadsheet.  
We would appreciate real-life scenarios as examples. 

 The guidance was comprehensive and the comments in the spreadsheet cells helpful, 
but it would have been of use to have a "filled in" example matched to some example 
cases so we could see what it should look like in reality. Keeping the jargon to a 
minimum would have helped. 

 The guidance wasn't very clear on how to deal with cases that had been reviewed 
and whether there should only be one row per client or whether a DoLS review and 
any subsequent change to whether the requirements were met should be recorded on 
a separate row. We had to call and check this.  

 Too difficult to complete.  Fields required numerous attempts at completion  

 An example and perhaps an instruction would be easier to follow rather than just the 
fields. 

 

Comments from respondent who said ‘Don’t know or didn't use the guidance’: 

 The difficulty this year will not be the guidance but post Cheshire west DoLS 
nationally is in disarray and data will be flawed due to this as referrals will not have 
been assessed. 
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Appendix C: Respondents’ feedback on the pro forma 
 

Respondents who said their experience of using the pro forma was ‘good or very good’ (see 
Table 4) said: 

 I had a few issues with the return being sent back but the number of referrals was not 
as it is now so the changes were easy to make.  

 I think it is what it is. it is quite laborious and takes a lot of concentration. The 
mistakes I made were due to ambiguous interpretations or just reading the description 
incorrectly. It took me around 3 full days to complete the 90 entries for 2013/14 so, 
with the increase in amount of DoLS for this year, to complete the full pro-forma I am 
expecting to put aside 36 man days! The speed and content of feedback once forms 
were submitted was really helpful, and this correction part of the process I found quite 
quick and painless. 

 If the validation that came back could be added to the sheet that would improve the 
process on both sides during a very busy time. Although it was the first submission 
but would be a possible improvement.  

 One of our residential homes closed and the CQC Location ID was no longer valid. It 
was queried with us in the Validations and we had to trust that this code was correct 
at the time it was entered as there wasn't an archive of 'old codes' on the CQC 
website to check it against. 

 Overall good, but some of the validation fields failed to work correctly, as such this 
made the submission process slightly more difficult and time consuming. 1 

 The continuous days person subject to DoLS box doesn't let you go above a certain 
number. we need to know what you want from the outset. Last year there were a 
number of changes made during the course of the year both to the guidance and the 
spreadsheets which generated additional work. With the increasing numbers of 
referrals we are experiencing this will become increasingly difficult to manage if this 
situation persists. I think we have done well to manage it as we did. 

 The pro forma was reasonably straight forward, however it would be useful to have a 
function whereby there is a more obvious way of indicating if the information is a valid 
return on the spreadsheet itself.  

 The proforma itself was easy to use but as mentioned some of the validations did not 
work correctly.  

 Dates need to be in a normal date format.  

 I do not have any issues regarding the use of the proforma - any queries are 
answered by emailing the appropriate team at the HSCIC. 
 

Comments from respondents who said in Table 4 their use of the proforma was reasonable: 

 Having it correct from the start ( we felt there were too many emailed changes at the 
beginning which we found confusing as we had already started completing the 
proforma)    -When inserting dates, the proforma would not always accept them 

 Put things in date order so you aren't skipping backwards and forwards in the process 
when entering the data. This caused problems as some of the dates in the data 
prepared by the DoLS team were out of order you wanted (but were in the logical 
order to them...) 2. Have things grouped so you have 'About the client' - their 
demographic data items and the care home or hospital details, then the DoLS request 
data items. Don't mix things up - it's confusing. 3. Do as many calculations as possible 
within the spreadsheet instead of asking us to calculate them. For example, age 
bands are best calculated from the input date of birth for the client. 4. Have dates as 
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dates not as 8 digit text fields! This really caused problems for the DoLS team - they 
used a date format that displayed as 8 digits not a text version when they did the 
initial load which meant I had to re-input everything as text. 5. Don't 'lock' the data 
area of the proforma - in order to see any input, I had to 'crack' the password 
protection (there is a macro that does this), save it into Excel 2003 format (which 
'killed' the validations), check the offending field to see exactly what the problem was 
and update the Excel 2010 format version. Correcting the post-submission validation 
errors was a nightmare. 

 Are all the fields really necessary? could it be made more compact  Ensure that the 
data set is finalised at the beginning of the collection year  With an increase in 
numbers this year it will be impossible to manually trawl if a new field is added  

 Formatting made it difficult in particular the date format as the worksheet was locked 
down. The formats of the proforma did not match the formats used in our tracking log 
so it made it quite time consuming to get them correct.  

 Guidance sheet for the validation notation i.e. summary of possible validations e.g. 
safeguarding referral status should be blank if the application has not been granted. 

 It would be really useful to have greater clarity in the guidance about which columns 
should be populated and when.  Also, there were inconsistencies between the 
guidance materials and the form. 

 logical order of information  clear guidance about what to enter in each box  format of 
previous excel document was restrictive in places and it took several attempts to 
resolve.  ensuring that format is fool proof would be helpful. 

 More examples lined to case specifics in the guidance notes would have made filling 
out the proforma easier  

 More filters would be useful  

 No feedback really apart to say that the team have been very helpful when we have 
raised queries about the parameters for the data.  

 Some of the date fields were formatted in an unfamiliar way, not only compared to 
those used internally, but also on all documentation and proformas supplied by the 
HSCIC . This made these fields difficult to complete as all of the dates on our internal 
spreadsheet had to be changed to match the proforma date field. The validation sheet 
also contained numerous errors that led to incorrect validation issues being 
highlighted on the proforma, this was very confusing for us and took us a few hours to 
work out that the issue was with the validation sheet and not our data. There was also 
the issue that some of the validation issues may have been correct, however as there 
were so many incorrect there was no way of knowing which were which without going 
through everything (of which there were hundreds of validations) which we didn't have 
time for. 

 Some of the sequence of columns is not in a logical order and as a Supervisory body 
we need to collect a lot more information so we have merge you requirements with 
our own to avoid collecting 2 sets of data which bring problems  

 Some of the validations highlighted were incorrect and were not validations whereas 
other errors were not covered by the validation sheet. 1 

 The date format being reversed was very unhelpful. We always print the proforma to 
complete manually before entering direct and, as usual we had to reformat so that the 
proforma would print out in a readable and useable way. It would be helpful if we 
didn’t have to do this each time. 

 The format of the dates was problematic - would have been easier to have dates as 
dd/mm/yyyy.  

 The formats were difficult, ie in American format  

 The template was too locked down/protected.  The validation tab wasn't clear in 
identifying what I needed to correct.  
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 The validations requiring the zeroes be entered in lots of places where no data was 
available were tiresome. It would be clearer and less troublesome to allow blanks 
where something is not applicable. Also I was unable to find two of the establishments 
we  

 There were inconsistencies between the submission spreadsheet and the pro forma 
validation checks, e.g. references to an error which did not exist.  

 This years is very confusing about what dates to use.  

 

Feedback from respondents who rated the proforma as poor or very poor in Table 4: 

 Can the date be input in the normal way DDMMYY instead of back to front as it is 
now.  

 clearer instructions as to where fields must be left blank and those where zeroes must 
be entered  

 Headings hard to read Would be helpful to be able to filter columns Validations sheet 
not user friendly - complicated to find person it refers to (could the user id be repeated 
rather than having to rely on row number to find person). Validations raised here were 
not correct - time spent working these out was not necessary.  

 It felt very time consuming  

 It was difficult.  Took our administrator several attempts and phone calls to get it right 

 Please see my response to question 6. Also we had a list of over 40 care homes that 
wasn’t on the CQC list to obtain the code and therefore had to wait approx 3-5 weeks 
for these codes. However the staff who I was dealing with from DoH re: submitting the 
form did help and get some of the codes for me.  

 The difficulties were related to us not having collected the right data in the right 
format, rather than problems with the DOLS proforma itself.  

 The formatting of the proforma was restrictive. The data had to be populated in a local 
Excel version replicating the required formatting exactly, prior to copying over into the 
DOLS proforma using ‘paste as values’, otherwise data was flagged as a validation. It 
was not simply a case of being able to 'copy and paste values' the whole sheet from 
Excel due to the formatting issues, particularly with date fields. We either had to input 
data manually or only copy one column at a time. With expected increases in our 
DOLS cases this will be hard to manage going forward. 

 The pro forma is not easy to read being just a large volume of numbers. The eye can 
easily be confused. It would also be better if the whole sheet was able to be seen on 
the screen. Reducing it makes it impossible to read. We have enlarged the headings 
and cleared the colours to make the type easier to read. Team members who don't 
regularly use the pro forma find it frustrating to use as they have to keep referring to 
definitions and this is very time consuming. We have entered a formula for the 
"Duration of DOLS" data to enable entry of dates to automatically calculate number of 
days.  

 There seemed to be issues with cells that would not allow data entry this meant that I 
have to leave blank cells on the final submission and add those line at the end (out of 
sync/order), this caused issues with cross referencing data later on at validation etc 
and made this more difficult. The size of the fixed columns in the sheet were too 
small, this meant that once data was entered it was not all visible, which was 
frustrating but looks to have been resolved in 2014/15's sheet. 

 Very un-user-friendly. We maintained a separate spreadsheet for the return and being 
able to link to the appropriate cells followed by drag down would have made things a 
lot easier (and quicker ). I appreciate you can copy and paste but that's not the point. 
We had to do that column by column. When populating the DOLS proforma I found it 
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incredibly inflexible. I seem to remember annoying quirks in relation to rows and cell 
manoeuvring - for example not knowing which cell you were actually in (due to the 
use of heavy black gridlines) and the constant displaying of associated comments 
boxes (which I appreciate are there to try and assist - all the same particularly 
annoying). 

 You can't adequately copy and paste from our own spreadsheet. Format of requested 
data complicates things as the pro forma doesn't recognise individualised data from 
our own spreadsheet in the way a human would! Having to collate accurate data 
regarding safeguarding (at an incredibly busy time) in the knowledge that is wasn't 
ultimately going to be used or requested this year was frustrating. The support given 
to help validate our return however was prompt and of a good standard - thankyou! 
Some came out as CQC error codes, although they were taken directly from CQC 
website. 

 Corrections couldn't be made.  When alterations were made as advised by HSCIC it 
created even more work, as information moved about and out of order. 
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Appendix D: Respondents’ feedback on the Data Depot 
system 
Respondents who rated the Data Depot system as good or very good in Table 8 said:  

 No real problems except that when I received the 1st validation error report I was 
overwhelmed when this showed over 80 errors. I then discovered that this was for the 
same error for every entry. Perhaps there is a better way of identifying this (to 
minimise possible heart attacks)  

 Straightforward. After submission the feedback was very quick and very helpful.  

 This system is very easy to use and can think of no changes that need to be made in 
order to improve the system.  

 We found this clear and easy once we had the correct information  

 Easy to use. 

 had very helpful assistance to resolve the issues I was having. 

 In many ways, it would be better to use the spreadsheet to populate an online case-
by-case pro forma which is editable and has the validation checks built in. This would 
cut out any formatting issues and issues with different versions of Excel (most of 
Cambridgeshire County Council was migrated to Office 2010 in March, the DoLS 
team was migrated in just before we started work on the submission, and I am still on 
Office 2003 because of specialist software). Switching between Excel 2010 and 2003 
was a nightmare for me as I had to switch between PCs logging out each time. You 
would also be able to live check the CQC database for the CQC ID and return the 
care home or hospital name to ensure we have input the correct ID. As it happens, 
the DoLS team had looked up CQC IDs about 6 weeks previously and some of the 
IDs they had found had changed by the time we were preparing the submission. A live 
check would cut this out.  

 It can be slow at times to upload and save the data but generally I have experienced 
no problems. 

 It was easy to submit, if a little long winded, by having to download the spreadsheet 
first, even if you already had a copy. 

 Once logged in, uploading the spreadsheet was quick and easy. 

 We use the Data Depot for other returns and are familiar with the process.  Files are 
easy to download/upload and we do not usually experience any issues with 
traffic/slow response, and automated acknowledgement emails are usually instant. 

 Would be useful to have two contact names ie- DOLs Manager and Information 
Analyst 

  

Respondents who selected ‘reasonable’ said: 

 I did have to ask for instructions on how to access this as previously the returns were 
quarterly so access was more frequent. I just needed reminding where to submit the 
return. 

 No issues with this. 

  

Respondents who said in Table 8 their experience of the Data Depot was poor or very poor 
went on to say: 

 Confusing.  Changes in the person responsible have made it difficult to ensure 
business continuity. The request used to go to a secure inbox that is monitored by the 
team and now has to be a named person. 
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Appendix E: Respondents’ feedback on how the HSCIC could 
improve the validation reports 
 

Respondents who said they had found the validation report clear and helpful (Table 9) went 
on to say: 

 As stated earlier, found these returned quick and identifiable feedback which was 
fairly painless to correct.  

 Crib sheet of common errors would help - or 'this could be due to...' to help resolve 
the errors quicker.  

 Found reports were very clear and simple to follow.  

 Guidance improvements and validation on sheet prior to submission would be nice 

 I thought the validation report was clear and enabled me to send the correct 
information.  

 It would be useful to have a validation report at a low level for front line staff (social 
workers) to better explain validation errors and why they are not valid.  

 More information about what is correct - on occasions I had to telephone to ask what 
exactly was incorrect (some were linked to format issues) this was ok for last year as 
we were small numbers, it will be much harder with larger numbers next year if 
information is not clear for future submissions.  

 Most validation errors were due to differences in how we had collated information 
based on our perception of what was required. The various dates caused confusion 
because not everything happens in the order it should. This submission was 
amendable with the help from Helen? but there are concerns that with the 
exceptionally high volume of referrals this year it will be impossible next year to 
manage or amend on a case by case basis.  

 Please would it be possible to have discretion to submit them at intervals during the 
year so that we can data cleanse as we go along and pick up any errors rather than 
be faced with a big task at the end of the year? This would be most helpful as 
numbers have increased significantly. It would be more sensible.  

 Report was clear, although we only had limited validations to comment on.  I believe 
report was in PDF format so it may be more useful sending this via Excel, so if any 
comments are required we can provide these electronically in a validation file.  

 Some of the validation messages could have been clearer.  

 The inbuilt validation checking was not matching the validation report sent back from 
the data depot. Some guidance in the proforma on how to use the validation report 
might be helpful  

 The validation report was helpful and responsive 

 The validation reports were reasonably straight forward.  There was nothing 
particularly that I can suggest regarding improvements. 

 the validation reports were very clear and easy to understand  

 There were inconsistencies between the validation rules in the submission 
spreadsheet and the pro forma validation checks.  

 Very helpful support from one of your team members explaining the incorrect data 
entered and helpful in finding solutions to fix incorrect data.  
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Comments from respondents who did not find the validation reports clear and helpful: 

 Corrections needed were column specific and not person case specific; as the result it 
took much longer to do.  

 Difficult to work out a couple - ended up being simply that we had a "return" at the end 
of the data we had entered;  See answer to question 6.  

 Issues on each line were shown, however it was not always clear what needed to be 
done to rectify the issue.  

 It did not make it clear why items that were incorrect in cells were incorrect and how 
they needed to be corrected. Most help was the phone call with HSCIC where the 
individual items were discussed.  

 Not very clear explanation of error messages but response from staff was very good 

 Please liaise with CQC regarding their codes.  We had several codes rejected, where 
the codes used were up to date, the location and authorisation existed - BUT codes 
were rejected!  

 The initial validation report we received was not clear on what the issues where. 
Particular use of terminology without guidance notes proved difficult to decipher. Also 
the report did not correctly identify the line items, for example incorrectly reporting the 
row numbers. This resulted in a protracted effort to identify the correct record that 
required amendments.  

 The validation report would be more helpful if it gave the number of errors against 
each record i.e. 4 records/data lines with 5 errors each as apposed 20 errors.  The 20 
errors made our authority question the quality of data we had keyed. 

 We submitted the return prior to the deadline, as we were then concentrating on the 
other returns due at the end of May. We received a validation report as soon as we 
submitted the data and were then required to provide a re-submission before the 
original submission date. We found this very frustrating. Built in validation should be 
included in the submission or validation reports should only be sent after the 
submission date. We also received a validation report for another authority by mistake 
but the information centre were unaware that the report had been sent to the wrong 
person.  

 What would be particularly helpful would be a glossary of validation errors with 
explanations about what's caused it. So if you get a particular validation error it 
explains where and what the conflict is in terms of field(s) and how to address. I 
appreciate some are relative straight-forward however.  

 

 

 

 

 

 

 

 

 

 



Deprivation of Liberty Safeguards under the Mental Capacity Act 2005, Data Collection Survey Report 
2013/14 

27 
Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 

Appendix F: Suggestions on how the HSCIC could improve 
response to queries 

 I think a named person and contact number within the guidance or on a web page 
would improve the support given to councils as to get a response email seemed to be 
HSCIC preferred method. Although most queries Email is a safer form of 
correspondence as both sides has something to refer back to at a later date. But 
when it gets close to a deadline and you need a yes / no answer to move on I think 
this would be useful. 

 It would be helpful to have a named point of contact at HSCIC, this would be welcome 
in case of resolving any queries. 

 The real problem is only filing this in annually. The system worked much better as a 
quarterly report. 

 Repeated phone calls. Frustrating 

 Each time I called to speak with someone they were unavailable. I sent numerous e-
mails to which I did not receive a reply, it was quite frustrating. A dedicated team to 
answer queries relating to the DoLS Submission would be useful. 

 Due to the massive increase in applications since the Supreme Court Ruling we 
wouldn’t be able to accommodate this system again. It seems to me that there is too 
much information required. 

 Some staff were very assertive in their approach but I can understand they were 
under pressure to get them completed the submission of the return came a very 
difficult time when our workload had greatly increased. 

 Phone extensions were constantly engaged when we tried to contact for advice. We 
then had to e-mail requesting a call. Sending questions via e-mail is not always a 
good option as the question and answer can get lost in translation. 

 Answers were clear but quite slow to come back - once they did I found the person 
responded to further emails to clarify comments very quickly. 

 Faster response 

 Because the DoLS is so complex we haven't been able to get definitive answers to 
some of our queries in the past. 

 Seemed to be a disconnected on a couple of occasions. I kept receiving emails 
asking me to submit and/or correct a previous validation error when I'd already 
addressed with a member of HSCIC. 
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Appendix G: Comments regarding future changes to DoLS 
proforma for 2014/15 
 

 I personally feel the calculation around continuous and number of days may be a little 
time-consuming especially given the number of DoLS we are having. 

 If data validations were removed, could validation guidance notes be provided similar 
to what was done for SAR 2013/14? 

 None of the amendments are problematic although as previously stated a formula for 
calculating number of days would be helpful. 

 As long as data already collated on the pro forma will be easily transferred - currently 
collating data on the proforma document as we go along so there is already a great 
deal of information collated. 

 The changes to the column order looks improved and is in a more logical order 
against case progression. Our main issue with the proforma was with formatting and 
these options appear better, particularly with date fields. We would welcome the 
unprotecting of the proforma, or even just a more relaxed approach to the individual 
cell formatting - we would always have our data in our own Excel spreadsheets that 
we extract from systems and so would want an easier transition to the required 
proforma. There were some issues with the data validation sheet for our 2013-14 
return wich flagged incorrect errors, however I do think this sheet is still useful and it 
reduces any possible validations that were due to input error. 

 I would prefer if you keep the validations in place- or even strengthen them. This 
makes it more difficult to enter the data, but once it is in, it's there. Also, please 
strengthen the validation and recording, as I found it easy to copy and paste other 
validation and formats over it. 

 This would make data entry easier but might result in more validation errors further 
down the line. 

 I was Aware that there had been some columns removed and the order had changed 
but have looked at link and will need to ensure that we can capture the new data 
items. Although NASCIS wasn't used the information may come in useful as the 
number of DOLS increase 

 Some low level validation would still be helpful as a double check to ensure data 
integrity. Protecting the proforma is helpful as it ensures correct formats are used. 

 I believe you're re-ordering the date format to make it English - thank you! Other than 
that I found manoeuvring around the forms quite painless for such a cumbersome 
looking thing. Possibly, one thing I would change would be the automatic taking you to 
the left of the form when gone too far to the right... confused me. I'd rather stop and 
move back manually. But even this was okay once I'd entered a few lines. I liked the 
data validations - how else would I know I'd entered information incorrectly - and why 
would you unprotect the protected fields? Maybe I'm missing something on that one! 

 Unprotecting the data would have little impact for us. The validations within the 
proforma have caused some issues for us as they appear to be inconsistent. They 
would be of more use if they operated as expected. As it stands we have produced 
our own version of the validations for quality management purposes. 

 Unprotecting data will be a positive amendment, making information easier to change 
when required. However, the data validation was helpful in that it indicated errors 
before a potential submission and allowed a correction to be made. it would be helpful 
to retain this feature. 
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 It would be very helpful to have all columns in the same format so that we can copy 
and paste from our working spreadsheets into the proforma. It would be helpful to 
have a validation process on the spreadsheet that you can run off line. 

 I have found the protected data in the pro-forma a problem as in some cases it will not 
allow me to type in the data even though it is within the field specified for that column. 
In this way, unprotecting the data would be helpful. However, I found the data 
validations helpful in the 2013-14 return. 

 Don't understand 

 Not a good idea to remove the data validation sheet in the pro forma; it is a quality 
check. Not sure what unprotecting the data means and the implications of that. 

 Due to the Cheshire West Case Judgement and sudden influx of the DOLS requests it 
may be very difficult to complete the DOLS return in this format. 

 Please keep data validations. Makes the form easier to fill in .... and if its not in the 
validation I'm probably trying to enter an incorrect response! 

 It would be good idea to make the validation error message a bit more clear. 

 removing the validations will be helpful. Adding the review section may be useful in 
encouraging and tracking good practice 

 I think that unprotecting the data would be very beneficial and is a very good idea. I 
still however feel that there are too many columns and too much information needed. 

 I welcome the change to unprotect the data. This has been a bugbear with us across 
several returns for years, whereby we can't copy the tables in their entirety (including 
headings) to another workbook, either to compile the return or to paste into reports. I 
didn't find the validations either easy to use or particularly helpful last year, so would 
not be concerned if they are removed. 

 There is currently no way to record when someone has been discharged from 
hospital, left the care home or passed away before some or all assessments have 
been completed. Currently we record this as a failed best interests assessment, but 
this is not an accurate record of what actually happened. We were advised by the 
DoH to complete a Form 13 in these instances, but we cannot accurately record when 
someone has, for example, met all of the requirements but was discharged before the 
standard authorisation was granted. This is an incredibly frequent occurrence and has 
never been recorded accurately by hscic collection, despite the fact that I raised this 
last year and was given a response that it would be added to this year. 

 We think that this increases the risk of random errors or mistypes being input into the 
spreadsheet. We found the protected data columns useful as it only allowed certain 
types of data to be entered and as we were pasting in a sizeable amount of data into 
the sheet this helped us to highlight errors in these columns that we might have 
missed otherwise. We think that protected data columns are particularly important for 
record level data as there is a lot of scope for input errors, much more so than in other 
returns. The validations sheet could also be useful, however the errors that were 
evident in the previous validation sheet would need to be fixed first for this to be the 
case. 

 the suggested amendments might make it easier to populate 

 All the changes make sense. Probably best to remove the data validations in the pro 
forma. 

 Feedback from social workers using the proforma include the burdensome nature of 
completing the 'Days Authorised' columns. I have been asked if I can create extra 
columns to calculate these days automatically when entering start and end dates. 
Also, it would be helpful to have some indication of those subjected to DoLs during 
the current reporting period that should 'appear' in the next reporting period. This 
would be a manual count at present. 
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 It would be helpful to unprotect the data as this makes it easier to copy and paste. 

 I think the data validations in the pro forma were useful as a guide. 

 I would agree with the proposed changes you are going to make; unprotecting the 
data and removing the data validation tab in particular 

 We didn’t see any data validations within the current pro-forma - so cannot comment 
on their removal. We are please that the data format has been corrected. 

 Although the data validations can be frustrating I think on balance these should be 
retained as an ongoing data quality check. Its good that all the column headings and 
data etc visible in the entry sheet as this was a problem in my 2013/14 entry sheet. 
The changes to date formatting are sensible, the new proforma is much improved. 

 The changes in the 2014/15 return relating to DoLS reviews -number of reviews 
during DoLS authorisation and Outcome of latest review seem unnecessary. DoLS 
review is not that common so these seem unnecessarily burdensome. Some of the 
other changes make sense such as changing the dates fields to an easier format. 

 Unprotecting it sounds helpful. Validations currently just cause work that isn’t 
necessary as they aren’t accurate, however if they did work they would be very useful 
to check data locally before submission...and as you build up the data in year (we are 
running quarterly and would be great to be able to check at that stage). Range info on 
cells was very helpful on old version and doesn’t appear to be on new (again needs to 
be accurate). 

 Anything to make it quicker and easier. 

 Please communicate these to us clearly. They are embedded in newsletters that are 
not always easy to isolate. Please can the DoLS teams be advised? You have contact 
details. I think if you remove validations you may receive data that you can't use as 
the volume you receive post Cheshire West will be significant. Making changes part 
way through the year given the volumes is increasingly unmanageable 

 Anything that helps completion is welcome. Particularly in view of the anticipated 
increase in volume of DOLS applications in 2014/15 due to the recent High Court 
judgement. 

 Whilst removing the data validations could be helpful, I do think it may lead to more 
unintentional errors, such as mis-keying data entry. It may decrease the number of 
contacts initially whereby people call to discuss any anomalies, but may cause an 
increase in contacts and validation reports when submissions are initially returned. 

 Yes! The data protection was a real problem for the DoLS team (not so much for me 
as I could break the protection). Being able to correct part of the input value instead of 
having to completely overtype the full value is a necessity. Better yet would be (I as 
suggested earlier) to use the spreadsheet as an input sheet for an editable online pro 
forma and be able to edit that instead. 

 I would prefer the data validations to remain in the pro forma. They are helpful and 
quite possibly reduce the number of validation reports and amendments required. 

 This would be a welcome change as it is very hard to navigate and the spreadsheet 
when it is protected. 

 Please do anything which will make this data collection easier Please liaise with other 
agencies so they could use the same data as you collect eg CQC 
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Appendix H: Further comments regarding data submission 
date 

 

 I think you will need to provide a much extended deadline for the submission of data 
given the influx of DoLS authorisations. As an authority we have around 200 going 2 
months that we have not yet picked up for processing due to the extremely large 
numbers we have received. If we are unable to pick these up for processing then we 
will not obviously be able to submit the data to you. This needs some serious 
considerations as I am sure that many other authorities are experiencing the numbers 
of DoLS and the same backlogs as we are. 

 We may well be able to submit the data collection earlier, provided the proforma is 
correct from the start. 

 The current situation regarding the volume of DOLS applications being dealt with as a 
result of the Supreme Court ruling and the lack of administrative resources that all 
LAs are facing may impact on the ability of LAs to submit data on time. 

 is will depend on how many amendments are required against validation as to how 
long it would take to resubmit - hopefully if the instructions and format are clear this 
would not be a problem. 

 We are a small authority and are a small team dealing with all statutory returns for 
Adults information, as well as providing local PIs for year-end information. Data needs 
to be extracted, analysed and quality checked for all returns. Also, the majority of 
returns have changed for 2014-15 so timescales for production of these can only be 
estimated at present, so we would not want any submission dates bringing forward 
than is usually expected. 

 I feel these questions are poorly phrased- what does' less than 1 week' mean? 

 As stated earlier, 90 DoLS last year took 3 man days to submit plus validation on top 
which was minimal. This year, around 90 DoLS a month so x12 would be 36 days 
from 30th April. That's if we have the resource! I think we'll struggle to get it in by the 
due date. 

 Due to the increase in the volume of work it may take longer to submit the data 
however we are working hard to ensure that we are collecting the data as we go 
along. We have had a 1457 referrals so far and only had 228 last year so the volumes 
are vastly changed. 

 The 2014-14 submission will be substantially more in terms of numbers of DoLS. This 
has been extremely challenging in keeping up with the return as we go as we have 
had 117 compared to last years 15 following the Cheshire West Judgement. Ensuring 
the data is accurate is accurate is essential and therefore a return before the 15th 
May 2015 is unlikely. 

 Given the Cheshire West judgement regarding DoLS we will have a huge amount of 
data. Since 1st April 2014 to 31 July 2014 we have already processed double the 
amount of DoLS than was received in the whole of 2013 - 2014 which also included 
an increase from 19th March 2014 

 Last year we tried to collect and compile data in real time to be ready by the time the 
collection period ceased so changes to the forms during the year didn't help. This 
year we have so many referrals that we have not had the time to collect and compile 
as they are received and processed - a real risk of too much to do on this at the end 
of the year - again quarterly submissions would be better for us. 

 I think if the submissions cannot be made by the deadline and we ask for another date 
to be looked at then it should be considered. Too much pressure is on people to make 
the deadlines when they are trying to deal with urgent applications coming in. 
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 We have had a twelve fold increase in referrals, but not a twelve fold increase in staff, 
therefore the submission is likely to be much more challenging and time consuming 
than in previous years! Anything that can be done to simplify the submission would be 
very much welcomed. 

 The returns for Adult Social Care all have similar deadlines. We, in common with 
other authorities I'm sure, have suffered severe resource reductions. Bringing the 
dates forward could cause conflicts with other returns, potentially meaning that we are 
unable to respond to all the returns by the deadlines. 

 It helps to have it separate from the dates for other Returns (e.g. RAP and its 
successors). 

 As there are a number of returns due for submission in May, moving any submission 
forward would create problems. Validation reports should only be sent once the 
deadline for all returns due in May have passed. 

 We will try and meet any deadlines - but it may be sensible if we, at least, retained the 
old deadline for two reasons. We have had a massive increase in the levels of DOLs, 
and therefore information collected due to national developments around DOLs 
thresholds - this means that there will be a greater need for DQ checks and possibly 
validations than last year. The introduction of the new SALT return will also be 
completed by the same staff as the DOLs, given that the SALT is fairly major change 
it may require additional resources to complete as compared with the established 
RAP and ASCR. 

 Following the High Court judgement DoLS will apply to many more cases. This will 
increase the reporting burden. As there have been changes there will be some 
manual effort required with checking cases. This manual effort will take a lot longer 
due to the increased volume of DoLS cases. 

 In year when new national returns being made for the first time I don’t think we have 
any scope to do this earlier. Also we will be matching data with the previous years 
return on an individual level for the first time. Although this shouldn’t cause problems 
we have some concerns that there may be issues to investigate eg where something 
was ongoing at year end but info wasn’t updated to end it last year. 

 As the case load will be so much bigger it is impossible to predict how long it will take. 
Last year we had 25 cases for the whole year, this year will be massive compared to 
that. I expect that doing the corrections after the validation report could be a 
nightmare. 

 I would have said within 2 to 3 weeks but given the huge volume increase and our 
inability to validate the return during the year as there is not a facility for this I 
anticipate that this could be a much bigger proposition and will take longer. 

 We have finite resources and other Statutory returns to also complete. Please also 
bear in mind 2014/15 will be the first submission of the new SALT/Finance returns 
following ZBR. This is likely to be a particularly uncertain time regarding the Statutory 
returns. 

 It would be better to avoid the other return submission dates as far as possible, 
especially for next year as it is the first year of the SALT collection which will mean 
that there will be virtually no performance management resource available to work on 
the return. Ideally, we would like to see this submission to be made in mid-June, 
probably shortly after the SAR return. In mid-May, we have not finalised the SAR data 
and will still be inputting SAR data until early June. We won't necessarily know if there 
is a simultaneous safeguarding issue until we finalise the SAR return. 
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Appendix I: Further comments not covered in the survey 
 It is a more difficult, time-consuming process providing item-level data for a statutory 

return, to the level of detail that is required now in the proforma for each individual 
case. We would always have to have our own data files and provide our own analysis 
for our internal management reports and PIs. It is an additional burden to have to 
provide item-level data, transferring this to a required proforma, to the HSCIC rather 
than the standard aggregated data, that is usual for Adult Statutory Returns. 

 I think the process is fine... the volume of entries this year will be the issue. 

 The DOLS submission process requires a very large amount of data. Can this be 
reviewed? The challenges of compiling this were considerable for 2013/14, and will be 
greater in 2014/15 with the large increase in DOLS applications this year. 

 Could do with knowing of the new (i.e. no previous authorisations given) 
authorisations requested - how many were submitted with and Urgent Authorisation 
request. Could also do with splitting out now "settled cases" i.e those which will have 
only screened in due to the Cheshire West ruling, and those which would have been a 
DoL under the old regime. 

 If the current proforma is amended again, at least allow submission of data to that 
point rather than having to re-enter updated information which could be extremely 
labour intensive 

 In light of the recent Supreme Court judgements, we now have significantly more 
DoLS applications than in 2013-14. Our recording system was set up based on the 
small numbers previously (approx 40). Therefore we are having to catch up and 
improve our recording system so that we have the staffing resources and the 
additional facilities to record case information for many more applications (approx 
2000). 

 Very very unfortunate that the changes in data collection have occurred at the same 
time as the huge increase in DoLS referrals. 

 Data provided at person detail level is not such a good idea., i preferred the summary 
return we had previously 

 New request. Have requested the performance management team become 
responsible for management of this 

 It would be useful for next year’s DoLS data release for Management Information (via 
NASCIS) to have more information such as demographics included. There are also a 
few irregularities within the 2014/15 DoLS guidance: -Column for 'Not Granted but 
best interests assessment advises that DoLS is occurring' pg13 says to use 0 if not 
applicable (this is a restricted numerical field) however pg 18 and data validations 
refer to using NA if not applicable which contradicts this restriction. -The validation 
requirements (pg22) for 'Not granted due to not satisfying requirements/other' and 
'Not Granted/withdrawn but best interests assessment advises that DoLS is occurring' 
do not currently make sense. This is because it is requested that N/A is entered when 
a request is not granted or withdrawn, which seems to contradict what the measures 
these validations concern are trying to show (i.e. how can you put N/A when you are 
trying to show that the allegation was withdrawn but a DoLS is still occurring?). 

 Just a note to say that given the huge increase in requests for DOLS following the 
Supreme Court Ruling, the numbers we will be dealing with will be much higher, so 
the less information required, and easier the process is made would be much 
appreciated. 

 The large increase in the number of requests since April will make it much more time 
consuming to complete the DoLS collection pro-forma for 2014-15, especially in view 
of the large number of fields required per request. 
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 My comments above were based on 2013 - 14. Since we are expecting to submit a 
good deal more data in 2014 - 15, they may not be relevant to that reporting year. 

 If any further changes are to be made it would be really helpful to have these asap as 
this is a very challenging year for performance teams. As well as major changes going 
on in terms of national returns, we are developing new systems and operating 
methods locally that will impact reporting and I don’t think we are the only authority 
where this will be the case. 

 Frustration with a number of changes during the year. Inability to undertake ongoing 
validation throughout the year There needs to be direct communication with DoLS 
leads about changes as they are introduced rather than embedding them in 
newsletters in recognition of the huge changes DoLS teams are experiencing in 
volume and role. 
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