Guidance to health professionals
(to be read in conjunction with the Consent Policy)


What a consent form is for

This form documents the patient’s agreement to go ahead with the examination or treatment you have proposed. It is not a legal waiver – if patients, for example, do not receive enough information on which to base their decision, then the consent may not be valid, even though the form has been signed. Patients are also entitled to change their mind after signing the form, (provided the person retains mental capacity for making this decision).  If the patient has lost mental capacity before the treatment starts health professionals should consider whether or not the treatment is in their best interests.  

The form should act as an aide-memoire to health professionals and patients, by providing a check-list of the kind of information patients should be offered, and by enabling the patient to have a written record of the main points discussed. In no way, however, should the written information provided for the patient be regarded as a substitute for face-to-face discussions with the patient.

Health professionals should only take consent in specific clinical situations where they have undertaken formal training including on consent and mental capacity and have been competency assessed.  They should familiarise themselves with any appropriate professional guidance, their organisation’s consent policy and Welsh Government’s guidance on consent. 

The law on consent

See the Welsh Government’s Reference guide to consent for examination or treatment (www.wales.nhs.uk/consent). 

Who can give consent

Everyone aged 16 or more is presumed to have the mental capacity to give or refuse consent for themselves, unless the opposite is demonstrated. However this does not apply to interventions that do not confer a direct health benefit on the young person such as the donation of blood and tissue (other than for diagnostic purposes). For young persons (aged 16-17) who wish to undergo such “interventions” an assessment of their capacity to give consent will be required.

If a child under the age of 16 has “sufficient understanding and intelligence to enable him or her to understand fully what is proposed and make a decision based on the information provided” (Gillick competence), then he or she will be competent to give consent for himself or herself (NB. Consent and refusal by competent minors are not seen by the law as entirely symmetrical in that a Gillick competent child can lawfully consent but a refusal may be over-ridden). Even where a child is able to give consent for himself or herself, you should always involve those with parental responsibility in the child’s care, unless the child specifically asks you not to do so.

Young people aged 16 and 17, and Gillick competent younger children, may therefore sign this form for themselves, but may like a parent to countersign as well.

If the child under the age of 16 is not able to give consent for himself or herself, someone with parental responsibility may do so on their behalf and a separate form (Consent Form 2) is available for this purpose. 

If a patient has the mental capacity to give consent but is physically unable to sign a form, you should complete this form as usual, and ask an independent witness to confirm that the patient has given consent orally or non-verbally. 

When NOT to use this form

If the patient is 16 or over and lacks the mental capacity to give consent, you should use Form 4 - Treatment in best interests instead of this form.  A patient lacks mental capacity if they have an impairment of the mind or brain or disturbance affecting the way their mind or brain works and they cannot do one or more of the following:
· understand information about the decision to be made;
· retain that information;
· use or weigh that information as part of the decision-making process; or
· communicate their decision (by talking, using sign language or any other means).

You should always take all reasonable steps (for example involving more specialist colleagues) to support a patient in making their own decision, before concluding that they are unable to do so. 

Relatives cannot be asked to sign a form on behalf of an adult who lacks mental capacity to consent for themselves, unless they have been given the authority to do so under a Personal Welfare Lasting Power of Attorney or they are a Court appointed Deputy with the relevant authority.

Consent Form 2 should be used in respect of children aged under 16 who are not Gillick competent. 

Provision of Information

Information about what the treatment will involve, its benefits and risks (including side-effects and complications) and the alternatives to the particular procedure proposed, is crucial for patients when making up their minds.  

The patient should be informed about important (material) risks. Materiality is whether, in the circumstances of the particular case

· A reasonable person in the patient’s position would be likely to attach significance to the risk, or
· The doctor is or should reasonably be aware that the particular patient would be likely to attach significance to it. 

Health professionals should make a record of the information given.  Further advice is given in the GMC guidance on consent.

You should always answer questions honestly. If there is insufficient space on the consent form to include all the details discussed, these should be documented in full in the patient’s notes.

Sometimes, patients may make it clear that they do not want to have any information about the options, but want you to decide on their behalf.  In such circumstances, you should do your best to ensure that the patient receives at least very basic information about what is proposed.  To give valid consent the patient needs to understand in broad terms the nature and purpose of the procedure.  Where information is refused, you should document this on the form or in the patient’s notes.

Pre-registration students

The Welsh Government Reference Guide for Consent to Examination or Treatment requires a patient’s written consent if pre-registration students are to be present during examination or treatment using sedation or anaesthetic. Patients are, therefore, asked if they agree or disagree with students being present.

Welsh Language

Health professionals should ask the patient whether they speak Welsh and tick the relevant box on the form. If the patient does speak Welsh, a Welsh medium copy of this form should be offered to the patient. The health professional should initial to say that this has been done.
  
Patients who wish to give consent in Welsh should be given the opportunity to read the Welsh version of the form before signing the English copy of the form.  It is essential, for patient safety, that the English version of the form is the one filed in the patient’s case notes.

Other All Wales Consent Forms

FORM 2
Agreement of person with parental responsibility to examination or treatment for a child under 16 years of age who is not Gillick competent.

FORM 4
Treatment in best interests:  Form for patients aged 16 years and over who may lack the capacity to consent to examination or treatment.

(FORM 3 has been discontinued)
