Evidence based Practice: How it changed Deprivation of Liberty 

This supporting paper will outline the main principle of evidence-based practice (EBP), how it is not only beneficial to nursing practice but essential for the development of health care as a whole and why it is critical to always implement EBP within nursing and healthcare. The paper will then go on to give a real-world example of EBP looking at the Deprivation of Liberty Safeguards act (DoLS) and how through implementing changes to practice stemming from evidential findings have paved the way for the new Liberty Protection Safeguards (LPS) that have taken DoLS place in legislation. 
The executive summary of EBP is acting upon an inquisition, studying evidence and following it with changes to practice. This is proven to prevent patient harm and by research Cardoso (2021) agrees. According to the American Journal of Nursing there are 6 steps to integrate EBP into working practice. The first is to always be inquisitive. It is essential to continually question practices, as without this inquisitive nature, it is unlikely the following steps will happen in the first place. The second step is to seek out the best evidence. Berig (2017) suggests it is best to use evidence from clinical experience, Research evidence and patients' preferences to improve quality of care. The third step is to appraise the evidence in question. When appraising evidence, the currency, relevance, authority, accuracy and purpose of the research material are the key areas to consider ensuring reliability and relevance of findings. The fourth step is to integrate the findings into clinical practice. The Nursing and midwifery Council (2015) states, “take measures to reduce as far as possible, the likelihood of mistakes, near misses, harm and the effect of harm if it takes place”. The fifth step is to evaluate the outcomes of the alterations made to the clinical practices and if required repeat the EBD process to further improve patient care and safety. Finally, the sixth step in EBD is to disseminate the results of the development process and share the findings with other healthcare professionals. This is an often overlooked but critical step in EBD as it will save many hours of duplication and could potentially save the lives of many patients. 
An example of EBD in healthcare is the DoLS act that has evolved for patient safety and clinical streamlining through EBD. Eastman (1998) believes that the first recorded evidence of a patient lacking capacity was in 1997 and that his liberty was deprived, and he could not object, although this was named the Bournewood safeguard and overtime became DoLS. The National Health Service (2010) believes that the mental capacity act DoLS was introduced to practice on the first of April 2007. The National Health Service (2023) suggests that DoLs are used in a wide range of practices across England and Wales.  Biswas (2018) agrees with this information and refers to a person's capacity to consent to medical treatment. It is critical to identify when a patient is unable to act in their own best interest. Nicholson (2008) supports this information, and that staff should be aware of the indicators of poor capacity. Szerletics (2011) suggests that there are strict assessment measures in place when putting DoLS in place.  Assessments are undertaken of which Barlett (2014) agrees, to make certain the person’s lack of capacity in any form and the person must qualify before a DoLS is placed upon them and their liberty is taken away from them.  DoLS is critical for nurses to use in practice, Kelly (2023) agrees as nurses are responsible for their care and best interest of patients. Sorley (2019) states that there are six stages of a DoLS assessment that must be completed before diagnosis and DoLS are put into place. The six stages of a DoLS assessment are age as this does not apply for anyone under the age of eighteen, mental capacity as DoLS only applies to those who do not possess it, best interests as this could potentially keep the person safe and out of harm's way and must only be applied in the patients best interest, eligibility is assessed to ensure that the patient is not held under the mental health act already as The Social Care Institution of Excellence (2015) explains that DoLS cannot be put in place alongside other measures, check that there has been no prior refusals when the patient has had mental capacity in the past and lastly the person must have a diagnosed mental health disorder.  
Practitioners who used DoLS became inquisitive and began to question the processes involved with the DoLS act, thus, triggering step one of the EBD processes. There were many cases of evidence that the DoLS system was not working. The most notorious being the Cheshire West Supreme Court ruling that in fact the DoLS act was too vague in its definition of “Deprivation of Liberty” and the court lowered the bar and redefined the act of “depriving liberty” leaving over three hundred thousand people now living under conditions that are considered a deprivation of their liberty and so technically being detained illegally even though it may be for their own best interest. Combining other evidence that was also current, relevant, authoritative, accurate and had purpose the evidence was appraised. Once the evidence appraisal was completed it was noted by many including Harding (2021) that “The current Deprivation of Liberty Safeguards are widely considered to be unfit for purpose, and a replacement scheme, the ‘Liberty Protection Safeguards’ (LPS) were proposed by the Law Commission of England and Wales in 2017.”  The Liberty Protection Safeguards are very similar indeed to the DoLS act however now include people from the age of 16 upwards incorporating more patients than before and processes surround the application for an LPS are more straight forward and less complex than the application for a DoLS which makes access to care faster for patients increasing patient safety. The outcomes of the LPS will be evaluated again and again to ensure the highest quality of care provision and then finally the delivery of the LPS system has been shared nationally with reform and abolishment of the DoLS system. 
To conclude, the continual development process of EBD is essential to making progress in the healthcare sector and staff should always remain inquisitive and question working practices, adapting them with changes backed by evidence. This will ensure the future protection of patients' safety and improve healthcare provision for all.
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