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1.0 
Policy
Each resident’s consent to treatment and care shall be obtained in a manner which promotes the independence and dignity of the resident. All residents shall be presumed capable of making informed decisions in the absence of evidence to the contrary.
2.0 
Definitions

Consent: Consent is the giving of permission or agreement for an intervention, receipt or use of a service or participation in research following a process of communication about the proposed intervention.  
Seeking consent is part of good practice in communication and decision making and should usually occur as an ongoing process rather than a once off event. 

3.0 
Responsibility

3.1 
All Staff: Communicate with residents in a polite manner using language that the residents shall 
understand and obtaining consent prior to initiating treatment.

3.2
Nursing Staff: Obtain resident consent prior to performing a procedure.

3.3
Director of Nursing: Education of residents, and monitoring for compliance in obtaining informed consent.
4.0
Principles of Obtaining Resident Consent 

4.1
There are three components of valid consent which shall be implemented at all times by staff seeking consent: 

· The person must have received sufficient information in a comprehensible manner about the nature, purpose, benefits and risks of an intervention or service.
· Be acting voluntarily (that is not under undue duress or pressure from anyone)
· Have the mental capacity (be ‘competent’) to make the particular decision at that time
· The residents ethical rationale
4.2
All healthcare professionals obtaining consent shall abide by the following professional responsibilities with regard to obtaining consent: 

· The staff member shall ensure that they gain informed consent before beginning any treatment or care e.g. knocking before entering a resident’s room or consent of direct care being provided by a male or female staff member.
· The staff member shall be able to demonstrate that they have acted in the resident’s best interest if they provide care in an emergency. 

· The health professional shall respect and support people’s rights to accept or decline treatment and care.
· The health professionals shall uphold the resident’s rights to be fully involved in the decisions about their care. 

· Be aware of legislation regarding mental capacity.
4.3
The duration of consent is significant.  If more than 3 months has lapsed, the patient must re-consent. However, if new information becomes available regarding the proposed intervention i.e. new evidence of risks or new treatment options between the times when consent was sought and when the intervention is undertaken the reconfirmation of the residents consent shall be sought. Additionally, if a resident’s condition has changed in the intervening time, it may be necessary to seek consent again as the benefits and/or risks of the intervention may have changed.

If there is a significant time lapse between the initial seeking and giving of consent and the actual date of an intervention  it is helpful to check if the resident can remember the treatment information given previously and if they have any questions in relation to that information.  If the resident isn’t satisfied that he/she can remember the earlier information or if there is a change in the residents condition or in the information about the proposed intervention which may result in a change in the nature, purpose or risks associated with the procedure a fresh consent following provision of appropriate information should be sought.
4.4
The ethical rationale behind the importance of consent is the need to respect the service user’s right to self-determination (or autonomy) – their right to control their own life and to decide what happens to their own body.

5.0  
Procedures Requiring Documented Consent
In general information should be provided about risks that a reasonable person in the residents’ situation would expect to be told or would consider significant.  In general such information includes the likelihood of: 

· Side effects or complications of an intervention
· Failure of an intervention to achieve the desired aim

· The risks associated with taking no action or with taking an alternative approach
Common even if minor side effects should be disclosed as should rare but serious adverse outcomes. 
Some examples where we currently document consent are as follows: 
· Photography of resident

· Use of restrictive practices

5.1  
Residents may indicate consent to treatment or care including medication non-verbally, verbally or in writing.
5.2
The fundamental legal and ethical rights of residents to give or refuse consent shall be respected at all times by St. Attracta’s Residence. 

5.3
Consent shall not be documented for routine and low–risk procedures, e.g. providing personal care.  Where the health professional has reason to believe that the consent may be disputed at a later date, or if there procedure is of particular concern to the resident, details of the consent received shall be recorded 
5.4

The health care professional carrying out the procedure is ultimately responsible for ensuring that the resident shall have given valid consent for what is to be done. Tactics that may enhance understanding include:

• providing consent forms that are short and easy to read.
• presenting information in more than one session.
• providing simple information.
• providing written information as well as verbal information.
• offering illustrated information, where appropriate.
• providing advance notice of the information about to be presented.
• repeating key information and providing summaries of the information.
• allowing enough time for the resident to make their decision and consult with family or friends, if   the resident wishes.
• providing an interpreter when the person is not fluent in English.
5.5
The amount of information provided and the degree of discussion needed to obtain valid consent will vary with the particular situation.  For example a minor risk free procedure such as changing a dressing may require only a brief explanation and a warning about possible discomfort.  On the other hand extensive discussion will be required for a major decision involving significant risks.

5.6
The amount of information to be provided about an intervention will depend on the urgency, complexity, nature and level of risk associated with the intervention and on the preferences of the person.  Many decisions require the person to balance potential risks and benefits of the intervention and in order to do so will need information about:
· Their diagnosis and prognosis

· Options for treating or managing the condition including the option not to treat

· The purpose of any proposed intervention and what it will involve

· The potential benefits, risks and the likelihood of success of a proposed intervention as well as that of any available alternative
· Whether a proposed investigation or treatment is experimental or part of a research project 

· If relevant, that costs will have to be paid and how and where information about these costs may be obtained. 

6.0
Obtaining Resident Consent

6.1

Residents shall provide consent for all of the procedures outlined in 5.0 above. 

6.2
The person seeking consent should have sufficient knowledge of the intervention and be able to convey that knowledge effectively
6.3

All consent shall be addressed by nursing, medical or allied health professional staff only.  Nurses, medical and allied health professional staff shall obtain consent for procedures and treatment which they are going to perform.
6.4

To be valid, consent must be given voluntarily and freely, without pressure or undue influence being exerted on the resident either to accept or refuse treatment. Staff shall be aware that such pressure can come from partners or family members as well as health or care professionals. Professionals shall be alert to this possibility and where appropriate should arrange to see the resident on their own to establish that the decision is truly that of the resident.
6.5

Where required, the resident shall be facilitated to access an advocate when making decisions relating to consent to treatment or care (
6.6

The residents’ wishes and choices regarding treatment and care shall be documented. This may be on a consent form or documented in the resident’s record. 

6.7

Where a resident consents to the treatment, this is documented, and the treatment proceeds.
6.8

Where a resident does not consent to treatment, the staff nurse shall ensure that the resident is fully informed and provide any additional information. Where the resident does not provide consent or the decision to refuse treatment seems ‘illogical’, implications should be carefully explained and noted in the medical record. The resident’s GP shall be informed. Advice must be sought from senior colleagues.
7.0
Capacity
7.1
Capacity to consent requires that;
· The person understands in broad terms the nature of the decision to be made

· The person has sufficient understanding of the main benefits and risks of an intervention and relevant alternative options after these have been explained to them in a manner and in a language appropriate to their individual needs and

· The person understands the relevance of the decision and is able to retain this knowledge long enough to make a voluntary choice.
7.2
Capacity shall not be confused with a health professional’s assessment of the reasonableness of the resident’s decision. The resident is entitled to make a decision which is based on their own religious belief or value system, even if it is perceived by others to be irrational, as long as the resident understands what is entailed in their decision.
7.3
The resident’s lack of capacity to provide informed consent on one occasion shall not be assumed to be the case on another occasion.  Capacity is decision and time specific.  
7.4
Where the resident is capable of making an informed decision, the resident shall be provided with all necessary information and supported to assist them in making decisions regarding consent. This information shall be provided to the resident at the earliest possible opportunity. All information shall be provided to the resident in a manner that they can understand, in order to ensure that they have sufficient time to consider the information and the options available. 

7.5

All residents shall be presumed to be capable of making informed decisions in the absence of evidence to the contrary. Adults are always presumed to have capacity to make healthcare decisions unless the opposite has been demonstrated.
7.6

Where a lack of capacity exists the attached form must be completed to demonstrate the decision making rationale of the persons involved.  


Any decisions made for a person who lacks capacity must be made in their best interests.  The resident has been encouraged to take part in this process as much as they are able to and consideration given to:

· The nature of the decision and how the resident may respond to it

· The implications of the outcome of the decision including if it may result in further investigations/treatment etc.

· Any relevant current or previously expressed opinions held by the resident 

· The views and opinions of people who know the resident well (including family, friends, other carers) as to what they think the resident would want
· The residents needs

· The resident’s general wellbeing. 

· The resident’s cultural and religious convictions.

· Is lack of capacity temporary or permanent

· Which options would be in the residents best interest
· Which options for treatment or care would provide overall clinical benefit for the person

· Which options including the option not to treat or provide care would be the least restrictive of the persons future choices

7.7 No other person such as a family member, friend or carer (and no organisation) can give or refuse consent on behalf of an adult who lacks capacity to consent unless they have the formal legal authority to do so.  In the absence of a person with legal authority the health and social care professional e.g. GP and director of nursing must make the relevant decision on the basis of his or her assessment of the best interests of the residents.  
7.8

Where the resident has never been competent, family and friends close to the resident may be invited to advise health professionals on the resident’s needs and preferences.
7.8

The staff nurse, in conjunction with the Director of Nursing and/or resident’s GP, shall determine if the treatment can proceed.  
7.9

Where treatment is given to a resident on this basis details of the procedure and all consultations and considerations regarding the consent shall be documented in the attached template form – Appendix A.  
7.0
Consent Form

7.1

Where written consent is required, forms shall be maintained within individual resident records 
7.2
The validity of the consent form exists to demonstrate that communication has taken place and the patient has learned about their condition and treatment options, where they can decide, on an-informed basis, to proceed, restrict, or decline the proposed treatment of care. 
7.3
Where the resident has capacity and wishes to give consent, but is physically unable to mark the form, this shall be recorded in the resident’s record.

7.4
While it is important to document consent adequately the process and quality of communication are of equal importance
8.0
Withdrawal of Consent

8.1
Residents with capacity are entitled to withdraw consent at any time, including during a procedure. 

8.2
Where a resident does object during treatment, where possible the health professional shall stop the procedure, establish the resident’s concerns, and explain the consequences of not completing the procedure. 

8.3
Where stopping the procedure at that point would genuinely put the life of the resident at risk, the practitioner may be entitled to continue until this risk no longer applies.

8.4.1 The wishes of the resident shall be upheld at all times. 

9.0
Information Provision 

9.1
The amount of information to be provided about an intervention will depend on the urgency, complexity, nature and level of risk associated with the intervention and on the preferences of the resident.  Many decisions require the resident to balance potential risks and benefits of the intervention and in order to do so he/she will need adequate information about:
· Their diagnosis and prognosis

· Options for treating or managing the condition, including the option not to treat
· The purpose of any proposed intervention and what it will involve
· The potential benefits, risks and the likelihood of success of a proposed intervention as well as that of any available alternative.

9.2
Provision of accurate, appropriate and relevant information, based on all ‘material risks’ in a form that the resident can understand, shall form the basis of achieving informed consent. 

9.3
Where residents ask specific questions about the procedure and associated risks these shall be answered truthfully.
9.4
In the very rare event that the health professional believes that to provide information to the resident would have a deleterious effect on the resident’s health, this shall be discussed with the Director of Nursing and the resident’s GP. It shall be recorded in the resident’s record.  The fact that the resident might become upset by hearing the information, or might refuse treatment, is not sufficient to act as a justification.
9.5
Where residents wish to know little about the treatment which is proposed, this shall be respected and shall be documented in their notes. The resident’s wish to know little about the treatment on one occasion shall not be assumed to be the case on another occasion. Staff nurses shall ensure that the basic information is always provided.  This procedure can be discussed with the family, if prior consent is given by the resident
9.6
The fact that someone might be upset or refuse treatment or services as a result of receiving information as part of the consent process is not a valid reason for withholding information that they need or are entitled to know. 
9.7
In order to best support residents in assessing the risks and benefits of various interventions/course of action consideration should be given to: 

· Designing and employing communications that use plain language.  

· Avoid explaining risks in purely descriptive terms (such as low risk), try to supplement with numerical data

· Use absolute numbers or percentages; avoid using relative risk or percentage improvements 

· Use visual aids e.g. pictographs wherever possible, to maximise understanding 


The manner in which the options are discussed with a resident is as important as the information itself. The following measures are often helpful: 

· Discussing treatment options in a place and at a time when the resident is best able to understand and retain the information. Sensitive issues should be discussed in an appropriate location to ensure that the resident’s privacy is protected to the greatest degree possible in the circumstances. 

· Providing adequate time and support, including, if necessary, repeating information 

· Use of simple, clear and concise English and avoidance of medical terminology 

· Supplementing written or verbal information with visual depictions, e.g. pictures 

· Asking the resident if there is anything that would help them remember information, or make it easier to make a decision; such as bringing a relative, partner, friend, carer or advocate to consultations. 

10.0
In the Case of Emergency

10.1
Where residents require treatment in an emergency situation, they may not be able to provide consent. This may occur where immediate medical or surgical intervention is necessary to prevent death or serious harm to the resident.  

10.2
In such circumstances, a healthcare professional may administer the necessary medical treatment in the absence of the expressed consent of the resident. 

10.3
Healthcare professionals shall ensure that they are able to demonstrate that the acted in the residents best interests when care is provided in emergency situations. 
Consent Form

To be used if Resident Capacity is Absent
(Form to be completed by GP or Senior Nurse)

	Resident Name:
	

	DOB:
	


	People Consulted with in Decision Making Process

	Print Name
	Title
	Relationship to Resident

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Outline of Decision to be made on residents behalf:



	Decision Rationale:



	Outcome:



	Date & Time Decision Made: 



	Lead Signatory (Most senior person who has lead consultation process)

Print Name:

Signature:

Date:
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