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Mental Capacity Act 2005 Deprivation of Liberty Safeguards (MCA DoLS) 
Relevant Person’s Representative – Feedback Questionnaire 

You have been appointed as a Relevant Person’s Representative to support someone who is being deprived of their liberty under the Mental Capacity Act 2005.  

	Some terms we are using:

	DoL
	Deprivation of Liberty

	RPR
	Relevant Person’s Representative

	P
	The person you are supporting

	MCA
	Mental Capacity Act 2005

	BIA
	Best Interest Assessor



We would like to gain an understanding of your experience of being appointed to this essential role and whether you feel you have been supported and kept well informed throughout the process of authorising the DoL.

What we are asking you to do
On the next page is a list of all the areas of your RPR role which you should have been informed about prior to the DoLS authorisation being commenced.  Can you please look through the list and indicate the following:
· Which information you have (or have not) received
· Who it was that provided the information
· Whether this information was provided to you verbally or in written format

If you have any additional comments or feedback that you would like to provide, please feel free to do so on page three.

Once you have completed the above, please return the questionnaire to us along with the signed and dated ‘Appointment of a Representative’ form in the attached pre-paid envelope.

About you and next steps
There is no need to write your name on this questionnaire unless you wish to.  If you have any questions about this questionnaire or have any queries about your role as RPR you can request a call back from the MCA DoLS Team by providing your contact details below (the Team will aim to call you back within three days of receiving this form from you):

	Your name:	
	

	Contact number: 
	

	Brief summary of your query:
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	DoLS ID: 
	Have you received this information?
	Who was this information provided by?
	How was this information provided?

	Please tick all that apply
	Yes
	No
	Care Home / Hospital
	BIA
	Written
	Verbally

	General Information

	An overall awareness of the MCA and DoL process
	☐	☐	☐	☐	☐	☐
	How to seek advice and information about your role as RPR
	☐	☐	☐	☐	☐	☐
	Your responsibilities as RPR

	Maintaining contact with P
	☐
	☐	☐	☐	☐	☐
	Complying with the MCA Code of Practice
	☐	☐	☐	☐	☐	☐
	Acting in P’s best interest, including challenging the DoL if required 
	☐	☐	☐	☐	☐	☐
	Providing support to P
	☐	☐	☐	☐	☐	☐
	Declaring  any conflict of interest that would prevent you being RPR
	☐	☐	☐	☐	☐	☐
	Knowing how/when your role as RPR could end 
	☐	☐	☐	☐	☐	☐
	Your rights as RPR

	Being involved in decisions relating to the DoL
	☐	☐	☐	☐	☐	☐
	Receiving information about the DoL
	☐	☐	☐	☐	☐	☐
	Requesting an IMCA to support P (if required)
	☐	☐
	☐	☐	☐	☐
	Requesting an IMCA to support you (if required)
	☐	☐	☐	☐	☐	☐
	Requesting a review of the DoL on behalf of P 
	☐	☐	☐	☐	☐	☐
	Making a complaint on behalf of P
	☐	☐	☐	☐	☐	☐
	Applying to the Court of Protection on behalf of P
	☐	☐	☐	☐	☐	☐


	Overall, how have you found the support and information you have received?

	Helpful
	☐
	Neither helpful nor unhelpful
	☐
	Unhelpful*
	☐


Thank you for completing this questionnaire
*If you have any additional comments or feedback that you would like to give – please provide them overleaf
	Additional comments
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