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Capacity – Adults are always presumed to be capable of taking health and social care decisions, unless the opposite has been demonstrated. This applies to people with learning disabilities as mush as it does any other adult. 

When any doubt exists, you or an appropriate colleague should assess the capacity of the person to take the decision in question, drawing on the individual’s carers and specialist colleagues with the individual’s agreement.

SHIELD Clinic CONSENT Guide   - Service Standards

Consent is a person’s agreement for a health professional to provide care.

Please use capacity to consent checklist for each visit to support communication and further interventions to promote sexual health and understanding.

Implied consent (non-verbal) or verbal consent is sufficient for procedures such as

· venepuncture,

· taking blood pressure

· speculum examination 

· genital examination

· taking of swabs –anal, oral and genital

· cervical cytology,

· colposcopy, 

· insertion or removal of intrauterine devices

· subdermal implants.

It is good practice to obtain written consent if possible for specific procedures such as:

· a procedure that involves significant risks, e.g. abortion, sterilization

· a procedure that involves general/regional anaesthesia or sedation

· pelvic examination by medical students of anaesthetised women

· participation in a research project or programme
“It is a general legal and ethical principle that health professionals must obtain valid consent before starting treatment or physical investigation, or providing personal care. This principle reflects a person’s right to determine what happens to his or her own body, and is a fundamental part of good practice. Clients have rights to dignity, privacy and confidentiality. 

Seeking consent is also a matter of common courtesy between health professionals and clients.

For consent to be valid, the person must:

· _ Be competent to make that decision

· _ Have enough information to take the decision

· _ Be free from duress
Valid consent is obtained by the person being informed of the nature and purpose of any proposed treatment and the likely outcome(s), including any significant possible adverse outcomes, and the likely result of not proceeding with the proposed treatment, so that the person can make an informed decision. The term “informed consent” should not be used as

this legally means that the person has been informed of every conceivable outcome and risk, however remote.

For procedures involving significant risks, it is essential for health professionals to document clearly both a client’s agreement to the intervention and the discussions which led up to this agreement.

People need to have enough information before they can decide whether to consent to, or refuse, treatment or care. In particular, they need information about:

· Benefits and risks of proposed treatment /care/intervention

· What treatment /care/intervention  will involve

· What are the implications of not having the treatment/ care/intervention

· What alternatives may be available

· The practical effects on their lives of having not having the treatment/care/intervention.

Consent Guidance:

A member of staff should take all the practical steps to assist the person to make his or her decision which may include specialist colleagues.

A person is unable to make a decision if he/she cannot:
· Understand information relevant to the decision

· Retain that information for as long as necessary to make that decision

· Use or weight that information, or

· Communicate that decision

Good Practice for promoting capacity to consent

· Always ask the client if she /he has fully understood the information and whether she/he would like any more time before he /she makes her decision.

· Always answer all questions as fully and honestly as possible.

· Be precise with questions from people who are the ASD – Autistic spectrum disorder. (these people need concise –black & white answers as they often focus on the negative aspect of an issue.)

· Allow the client enough time to take in and process the information prior to indicating that she/he is giving their consent.

· Make notes at time of discussion.

· Record a list of the known risk/side effects/complications and possible outcomes that you have informed the client/support worker/advocate/about.

· Record types of resources used. I. e leaflets, visual, models, body board, expression board etc

· Record visit on data codes sheet

Assessing comprehension and application of information:

· Exploring client’s ability to paraphrase what has been said (repeating and rewording explanations and information as necessary)

· Exploring whether the client is able to compare alternatives, or to express any thoughts on possible consequences other than those which you have disclosed.

Exploring whether he/she can apply the information to his/her own situation.
Sexual Health Service Standards for Obtaining Consent

1 STATEMENT OF PURPOSE

Valid consent must be obtained before examining, undertaking investigations or treatment, providing care for a client, or disclosing/sharing information about a client, unless in exceptional circumstances.

2 PROCESS OF OBTAINING VALID CONSENT
For consent to be valid, it must be given voluntarily by an appropriately informed person who has the capacity to consent to the intervention in question.

3 ASSESSMENT OF CAPACITY TO CONSENT
The health professional seeking to obtain valid consent must be sure that the person giving consent can understand, retain and use/weigh the information relating to the decision.

4 PROVISION OF INFORMATION PRIOR TO OBTAINING VALID CONSENT
Clients should receive evidence-led, objective information, supplied in a way

that they can understand, before they give or withhold consent to the proposed examination, diagnostic procedure or treatment.
5 ASSESSMENT OF CLIENTS AUTONOMY

To be valid, consent must be given voluntarily and freely, without pressure or

undue influence being exerted on the client either to accept or refuse

treatment.
6 WHO SHOULD SEEK CONSENT

The clinician providing the treatment or investigation is responsible for

ensuring that the client has given valid consent before treatment begins.

 7 WHEN TO OBTAIN CONSENT

The process of seeking consent may take place at one time, or over a series of meetings and discussions.
8 METHOD OF GIVING AND RECORDING CONSENT

Valid consent may be given in a number of different ways but should be

documented.

9 DURATION OF CLIENTS CONSENT

Valid consent to an intervention remains valid for an indefinite duration unless it is withdrawn by the client or the client loses capacity to consent.
10 REFUSAL OF TREAMENT BY ADULTS WITH CAPACITY

If an adult with capacity makes a voluntary and appropriately informed decision to refuse treatment this decision must be respected, except in circumstances defined in the Mental Health Act (1983)

11 TREATMENT OF ADULTS WHO LACK CAPACITY
No-one is able to give consent to the examination or treatment of an adult

unable to give consent for him/herself.

12 CONSENT TO TREATMENT FOR CHILDREN AND YOUNG PEOPLE

The process of obtaining valid consent to treatment for children and young

people must be in accordance with current legislation and follow guidance from professional and employing bodies
The courts have held that children and young people under 16 who have sufficient understanding and maturity to enable them to understand fully what is involved in a proposed intervention will also have the capacity to consent for treatment (Fraser competence)18. As the understanding required for different interventions will vary considerably, a young person under 16 may have the capacity to consent to some interventions but not others.
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Maximising Capacity To Consent: Check List
Have You?
	Assessed and documented communication skills? 
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	Kept explanations simple?
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	Repeated key messages?
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	Tried different methods of communication?
e.g. visual aids, signing, visual aids,
	[image: image5.wmf]

	Involved advocates if appropriate
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	Minimised distractions?
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	Ensured all necessary aids are used? e.g. hearing aids or glasses.
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	Recorded successful strategies for others to use?
Type of Issue
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	Involved all relevant others in any discussions about 

consent issues?

Name of person:
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SHIELD Clinic Codes

TD

Shield Clinic

TD1

Accompanied by Healthcare Professional

TD10

Resources – visual

TD10a 
Resources – symbols

TD10b

Resources – photographs

TD10c

Resources – pictures

TD10d

Resources – body board

TD10e

Resources – expressive board

TD10f

Resources – leaflets

TD10g

Resources – DVD and Video

TD11

Patient has – Person centred plan

TD11a

Patient has – healthcare plan

TD11b

Patient has – Shield referral

TD12

Who I’d – reason for attendance – patient

TD12a

Who I’d – reason for attendance – partner

TD12b

Who I’d – reason for attendance – Healthcare person

TD12c

Who I’d – reason for attendance – friend

TD12d

Who I’d – reason for attendance – parent/carer

TD12e

Who I’d – reason for attendance – Shield link

TD2

Accompanied by friend/partner

TD3

Accompanied by parent

TD4

Capacity to consent

TD5

Unable to consent

TD6

Condom Teach

TD7

Condom Provision
TD7a             Cervical Cytology status.

TD7a1            N/A

TD7a2            Up to date

TD7a3           previous by  GP

TD7a4           Never tested 

TD7a5           Refused 

TD7a6           Suggested information to promote understanding cytology

TD7a7           Information/resources to promote understanding cytology

TD7b             Testicular awareness status

TD7b1           Aware

TD7b2           Information given

TD7b3           TSE Model demo

TD7b4           Able to identify lump in tse model

TD7b5           Breast aware status

TD7b6           Breast aware

TD7b7           Information given

Td7b8            BSE model demo

TD7b9           Able to identify lump in BSE model

TD8

Referral to Shield Link/Facilitator

TD8a             Referral to other service

TD8b             Discussed with GP/other health professional

TD9

Communication – normal

TD9a

Communication – Hearing aid

TD9b

Communication – lack of hearing

TD9c

Communication – partially sighted

TD9d

Communication – Registered blind

TD9e

Communication – Poor verbal communication

TD9f

Communication – Limited verbal communication

TD9g

Communication – No verbal communication

TD9h

Communication – Physically disabled

TD9i

Communication – Wheelchair bound

TD9j

Communication – Restricted movement

TD9k

Communication – Autism

TDFU1

TDFU2

TDFU3

TDFU4

TDFU5

TDFU6

TDFU7

TDFU8

TDFU9

TDFU10

TDFU series is codes for follow up.

(TD 







_1329115671.unknown

_1329115673.unknown

_1329115674.unknown

_1329115672.unknown

_1329115669.unknown

_1329115670.unknown

_1329115667.unknown

_1329115668.unknown

_1329115666.unknown

