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1.0 Introduction
It is good practice to have a comprehensive consent policy that provides specific guidelines for both patients and clinicians when treatment takes place in a clinical setting.
2.0 Aims and Objectives

To provide guidance for all clinicians and staff in the surgery to ensure that adequate documentation is in place for consent purposes. It is essential that the documentation will give legal support.

3.0 Consent Requirements 

There are various situations when consent is required and different forms will be used for each. 
Explicit consent is given by an individual agreeing actively, either orally or in writing, to a particular use or disclosure of information. If the consent is given orally this should be recorded in the individual records wherever possible. Once the consent form is signed and dated, it will be scanned into the patient file and the paper document will be shredded.
Implied consent is given when an individual takes action in the knowledge that in doing so he or she has incidentally agreed to a particular use or disclosure of information.
3.1 Minor Surgery
Consent for minor surgery will also include treatment such as cryotherapy, joint injections, removal of lumps and bumps and Implanon insertion.  See App 1
3.2 Vaccinations
3.2.1 Child Immunisations

The parent/guardian of the child will have already signed for consent with the Health Visitor. In the event that a child is accompanied by a different third party, consent would need to be obtained from the parent/guardian with parental responsibility – see Parental Responsibility Policy.
3.2.2 Vaccinations for residents of Care Homes/Nursing Homes etc.

In the event of mass vaccinations being carried out in a nursing home, consent of the patients (or representative) would need to be obtained prior to the visit unless the patient is unable to consent due to mental incapacity, in which case vaccination can be administered in the individuals best interest. See App 2
3.2.3 Travel Vaccinations

Patients are requested to complete a consent form when attending for travel vaccinations. See App 2.
3.3 Summary Care Record 
For the Summary Care Record, the consent model has now changed to one of Implied Consent (see point 3 above for definitions) Patients are now required to specifically opt out if they do not wish to have a SCR.  See App 3.
3.4 Photography
Photography is used primarily when a patient has a dermatological condition for which it is necessary to monitor progress. The photographs can also be used in a referral to a consultant. The patient will be asked to give consent prior to the photographs being taken. See App 4..
3.5 Training
If the practice is a training practice, all patients will need to consent to their consultation being taped. The form for this is provided by the Deanery and fully explains the reason for the recording.  See App 5.
3.6 Carers
In a situation where a carer is nominated by a patient, the Carer’s details will be added to the patient record and consent will be required from both the patient and Carer. Reference should also be made in the Carer’s record.
3.7 Third Party

A patient’s third party is somebody who will act on behalf of a child, vulnerable adult or any other person nominated by the patient.
3.7.1 Children
A child is generally considered to need decisions made by a parent
or guardian on their behalf until they reach 16. However, under Fraser Guidelines some children under the age of 16 are regarded as competent to make decisions about their own medical treatment. Competency will always be determined by a clinician. It is best practice that this decision is recorded in the patient record and a flag added so that information is not given out to a parent/guardian inappropriately.
3.7.2 Vulnerable Adults
The Mental Capacity Act states that the clinician should start from position that adults have capacity and the onus is on the clinician to prove it, if it is thought they do not.  The Act states that we cannot assume because someone has disability or is elderly or has a mental health diagnosis that they lack capacity. Where they lack capacity, there is a process which needs to be followed for major/serious decisions. The clinician should refer to the Safeguarding Adults Policy and the Mental Capacity Act 2005 for details of this process.
3.7.3 Other
There may be a variety of circumstances where a third party would be required by the patient. If a patient wishes to nominate a third party to discuss their care or obtain results, this should be noted in the patient file with consent from the patient.
3.8 Verbal Consent

There are some instances where verbal consent from the patient would be deemed sufficient. Examples would be:

· Presence of a Medical Student

· Chaperone presence

· Routine vaccinations

· Permission to disclose patient attendance to another person

· Text message reminders for appointments

3.9 Request for Information

Certain legally recognised bodies can request patient information and/or patient records including Solicitors, Insurance Companies, Police, Foster Agencies etc.

Applications for the information will usually come through the post and will include signed consent from the patient. It is advisable to go back for renewal of consent after a 6 month period.

The exception to this process is the Police, who do not necessarily need consent from the patient. In line with the requirements of the Data Protection Act, when the Police ask for information they must have a legal reason for asking. They must produce legal documentation, which must be signed by the officer presenting and by a supervising officer.  However should the request for information relate to an urgent situation such as the patient has gone missing, the information can be provided on an overriding basis that it is in the patients best interests and is to protect them from harm.  
4.0 Governance Arrangements
This policy will be approved by the Partners. The Practice Manager will be responsible for notifying all staff of the process, ensuring all staff have up to date copies of the document and that the staff are following the processes documented within.
Other than if extenuating circumstances arise, this policy will be reviewed 4 years from the date of publication.

Any amendments to the original policy will require sign off by the Partners, before implementation.
Appendix 1
SWAN LANE MEDICAL CENTRE
PATIENT CONSENT FORM MINOR SURGERY/JOINT INJECTIONS
 Patient details:
Name

__________________________________


Date of birth
__________________________________

NHS number
___________________________________

PROCEDURE

I confirm that the above minor surgery procedure has been explained to the patient. 

Alternatives to the procedure and any risks and potential side effects have been discussed. 

In particular:
_______________________________________________________________


_______________________________________________________________

_______________________________________________________________
Consent has also been given to the use of any anaesthetic if deemed necessary

Signature of clinician
________________________________
      date __________
Name of clinician completing procedure   ________________________________

Signature of patient
________________________________
      date _  ________

Name of patient             ________________________________

By signing:
 I confirm the above discussion has taken place and agree for the procedure to be undertaken. 
The use of anaesthetic and type of anaesthetic has also been discussed.

I also agree that any additional procedure in addition to that documented above will be preformed if deemed necessary and in my best interests  and justifiable for medical reasons
I have notified the clinician of any allergies

Appendix 2
Swan Lane Medical Centre, Swan Lane, Bolton, BL3 6TL

Vaccination Consent Form

Patient Details

Surname …………………………………………………………………………………………….

Forename(s)………………………………………………………………………………………...

Date of Birth…………………………………………………………………………………………

Complete for Travel Vaccines only

Travel Date……………………………..    Return Date …………………………………………

Destination ………………………………………………..

Reason for Vaccine if not travel ………………………………………………………………….
Vaccine(s) given:

Signature of Nurse ……………………………………………………………………………….

Date………………………………………………………………………………………………...

	Please answer these questions (tick boxes)
	YES
	NO

	Have you had a high temperature in the last 48 hours?
	
	

	Do you have any allergies? Including egg
	
	

	Have you had any reactions to vaccines before?
	
	

	Could you be pregnant? Or are you breast-feeding?
	
	

	Are you taking any of these medications:

Steroids/immunosuppressants/chemotherapy?
	
	

	Have you had any injections in the last 3 weeks?
	
	

	Have you had a splenectomy?
	
	

	Advised when next vaccine due?
	
	

	Travel only – advised regarding safe drinking water?
	
	

	Travel only – advised regarding malaria and given written information? 
	
	


CONSENT
I confirm that I am the above patient or the parent/legal guardian/personal representative of the above named patient and give my consent to receive the vaccination(s) listed.

I confirm that the reasons for having and the possible side effects of the vaccine(s) have been explained to me.

Signature: ………………………………………
Date: ………………………………

Appendix 3
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Appendix 4
Practice Name

CONSENT FORM

(For photographing dermatological conditions)

PATIENT’S DETAILS

Surname:- ……………………………………………………………………….

First Name(s):- ………………………………………………………………….

Date of Birth:- …………………………….

Male/Female:- ……………

THIS SECTION IS FOR COMPLETION BY THE GP

This form has been prepared for the purpose of photographing the area of skin detailed below:-

…………………………………………………………………………………….

I can confirm that I have explained the purpose for the photograph to the patient, and who the photograph will be shown to, in terms that in my judgement are suited to their understanding and/or these have been explained to a parent or guardian of the patient.

Signature of GP:- ……………………….......….....
Date:- ……………………..

Name of GP Completing the Procedure:-  Dr ……………………............……….

THIS SECTION IS FOR COMPLETION BY THE PATIENT/PARENT/GUARDIAN

1) I am the patient/parent/guardian (delete as necessary)

2) I agree to the photograph(s) proposed on this form and the doctor named on this form has explained this to me.

Signature for Patient/Parent/Guardian ……………………………………..............

Full Name of Patient/Parent/Guardian ……………………………………...............

Address (if not the patient) …………………………………………………..............

…………………………………………………………………………………….

NOTE TO GP:- A patient has the legal right to grant or withhold consent prior to this photograph.  Patients should be given sufficient information in a way they can understand, about the proposed photograph and the possible alternatives.  The patient’s consent to the photograph should be recorded on this form.

NOTE TO PATIENT:- The doctor should explain the proposed photograph and any alternatives.  You can ask questions and seek further information. You have the right to refuse this photograph.  You may ask for a relative, friend or nurse to be present.
Appendix 5
Patient’s consent form for video-recording of consultations

This video shall be used for assessment purposes for Doctors in training, as part of their General Practice Vocational Training, for Summative Assessment for General Practice and as part of the Assessment procedure for doctors seeking membership of the Royal College of General Practitioners.

Place of video recording…………………………………… 
Date……………………

Patient’s Name……………………………………………………………………………….

Consent to Video Recording for Assessment Purposes

· We are hoping to make video recordings of some of the consultations between patients and Dr………………………, whom you are seeing today.

· The video is ONLY of you and the doctor talking together. No intimate examination will be done in front of the camera. All video recordings are carried out according to guidelines issued by the General Medical Council.

· The video will be seen only by doctors involved in the assessment of doctors as part of their training for General Practice. The tape will be stored securely and treated as confidentially as any other medical record. The tape will be erased as soon as practicable and in any event within one year.

· Dr……………………… is responsible for the security and confidentiality of the video recording. If the tape is to leave the premises it will be sent by registered post or personal messenger.

· You do not have to agree to your consultation with the doctor being recorded. If you want the camera turned off, please tell Reception – this is not a problem, and will not affect your consultation in any way.

· Even if you give permission now, you may change your mind later. You may ask for the camera to be switched off at any time. If, after leaving the building, you would prefer that the tape is not used, please contact the receptionist or doctor who will ensure that your consultation is erased from the tape.

· But if you do not mind your consultation being recorded, we are grateful to you. Improving the assessment of GPs should lead to a better service to patients.

· If you wish, you may view the tape recording.

· If you consent to this consultation being recorded, please sign below. Thank you very much for your help.

Signed……………………………………………………… 
Date……………………

Signature(s) of any accompanying person(s)……………………………………………..

NB: After you have finished seeing the doctor, please sign below to confirm that you are still happy to have the recording used.

Signed……………………………………………………… 
Date……………………

