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CONSENT POLICY 
 

Consent to treatment is the principle that a person must give their permission 
before they receive any type of medical treatment.  

Consent is required from a patient regardless of the treatment, from blood test to organ 
donation. Consent is also required for certain other matters, such as the release of medical 
records to solicitors acting on the patients behalf, or information about patients may need 
to be passed on to other clinicians involved in the patients’ care.  

The principle of consent is an important part of medical ethics and the international human 
rights law. 

Defining consent 

For consent to be valid, it must be voluntary and informed, and the person consenting 
must have the capacity to make the decision. These terms are explained below. 

• Voluntary: the decision to consent or not consent to treatment must be made 
alone, and must not be due to pressure by medical staff, friends or family.  

• Informed: the person must be given full information about what the treatment 
involves, including the benefits and risks, whether there are reasonable alternative 
treatments, and what will happen if treatment does not go ahead. Healthcare 
professionals should not withhold information just because it may upset or unnerve 
the person (see below).  

• Capacity: the person must be capable of giving consent, which means they 
understand the information given to them and they can use it to make an informed 
decision.  

If the person has enough capacity and makes a voluntary and informed decision to refuse 
a particular treatment, their decision must be respected. This is still true even if their 
decision would result in their death, or the death of their unborn child. 

How to give consent  

Consent should be given to the healthcare professional directly responsible for the 
person's current treatment, such as the nurse arranging a blood test, or the GP prescribing 
new medication. 

It can be given: 

• verbally  
• non-verbally, for example, raising a hand to indicate they are happy for a nurse to 

take a blood sample  
• in writing, by signing a consent form  
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If someone is going to have major medical intervention, such as an operation, their 
consent should be obtained well in advance so they have plenty of time to study any 
information about the procedure and ask questions. 

CONSENT TO CLINICAL TREATMENT 

Withholding information 

To consent to a treatment or procedure, the person needs to be fully informed about the 
treatment and understand why it is considered necessary.   

Healthcare professionals should not withhold information just because it may upset or 
unnerve the person. Even if the person specifically requests not to be told about the extent 
or likely outcome of their condition, the healthcare professional has a moral and legal 
responsibility to provide them with at least: 

• a basic overview of their condition  
• the likely outcome of their condition  
• their treatment options  

Involving the Court of Protection 

There are some circumstances where a decision should always be referred to the Court of 
Protection if the person cannot give their consent. Situations that should always be 
referred to the courts include: 

• sterilisation for contraceptive purposes  
• donation of regenerative tissue, such as bone marrow  
• withdrawal of nutrition and hydration from a person who is in a 

persistent vegetative state   
• where there is serious concern about the person's capacity or best interests  

When consent is not necessary 

There are a few exceptions when treatment can go ahead without consent. 

One main exception is if a person does not have the mental capacity (the ability to 
understand and use information) to make a decision about their treatment. In this case, the 
healthcare professionals can go ahead and give treatment if they believe it is in the 
person’s best interests. 

There are a few exceptions when treatment may be able to go ahead without the 
person's consent, even if they are capable of giving consent. 

These circumstances are outlined below. 

http://www.nhs.uk/conditions/vegetative-state/Pages/Introduction.aspx
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Additional procedures  

There may be some circumstances when, during an operation, it becomes obvious that the 
patient would benefit from an additional procedure that was not included in their original 
consent. 

For example, they may be having abdominal surgery when the surgeon notices that their 
appendix is infected, dangerously close to bursting and needs to be removed. 

If is felt that it would be too dangerous to delay the additional procedure and wake the 
person up to get their consent, the additional procedure can go ahead if it is considered to 
be in the patient's best interest. 

However, extra procedures cannot be done just because it would be convenient for the 
healthcare professionals. There has to be a clear medical reason why it would be unsafe 
to wait to obtain the patient's consent. 

Emergency treatment  

If a person requires emergency treatment to save their life, and they are unable to give 
consent as a result of being physically or mentally incapacitated (for example, they are 
unconscious), treatment will be carried out. Once they have recovered, the reasons why 
treatment was necessary will be fully explained. 

 Mental health condition  

Under the Mental Health Act (1983), people with certain mental health conditions, such as 
schizophrenia, bipolar disorder or dementia, can be compulsorily detained at a hospital or 
psychiatric clinic without their consent.  

If the patient made an advance decision, this can potentially be overruled providing it is 
regarding treatment for a mental health condition and they are being held under the 1983 
Act. 

If an adult lacks capacity, any physical interventions must be in their "best interests". The 
healthcare professionals must: 

• Consider if it is safe to wait until the person can give consent.  
• Involve the person in the decision as much as possible.  
• Determine whether the person has previously expressed any opinions regarding 

certain procedures, perhaps on the grounds of religious or moral beliefs.  
• If possible, consult other people, such as the person’s immediate family.  

In situations where there is doubt about what is in the person’s best interests, 
the healthcare professionals can refer to the Court of Protection, which is the legal body 
that oversees the operation of the Mental Capacity Act (2005).  

http://www.nhs.uk/conditions/Schizophrenia/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Bipolar-disorder/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Dementia/Pages/Introduction.aspx
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Risk to public health  

Under the Public Health (Control of Disease) Act (1984), a magistrate can order that a 
person is detained in hospital if they have an infectious disease that presents a risk to 
public health, such as rabies, cholera or tuberculosis (TB).  

Severely ill and living in unhygienic conditions 

Under the National Assistance Act (1948), a person who is severely ill or infirm and is 
living in unsanitary conditions can be taken to a place of care without their consent.  

 

ASSESSING THE CAPACITY TO CONSENT  

All adults are presumed to have sufficient capacity to decide on their own medical 
treatment unless there is significant evidence to suggest otherwise. 

"Capacity" means the ability to use and understand information to make a decision. 

Any evidence that a person does not have this capacity has to show both of the following: 

• A person's mind or brain is impaired or disturbed.  
• The impairment or disturbance means the person is unable to make a decision at 

the current time.  

Examples of these conditions include: 

• mental health conditions, such as schizophrenia or bipolar disorder (manic 
depression)  

• dementia  
• serious learning disabilities  
• long-term effects of brain damage  
• physical or mental conditions that cause confusion, drowsiness or a loss of 

consciousness  
• delirium (mental confusion)  
• intoxication caused by drug or alcohol misuse  

Someone is thought to be unable to make a decision if they are unable to: 

• understand information about the decision  
• remember that information  
• use that information as part of their decision-making process   
• communicate their decision by talking, using sign language or by any other means  

Capacity to give consent needs to be assessed at the time that consent is required. 

http://www.nhs.uk/conditions/Rabies/Pages/Introduction.aspx
http://www.nhs.uk/conditions/tuberculosis/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Schizophrenia/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Bipolar-disorder/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Dementia/Pages/Introduction.aspx
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The person’s preferences should be investigated and their agreement to treatment should 
be sought whenever they are able to make a rational decision. These wishes should be 
respected if the person cannot give proper consent later on. 

If the person lacks capacity and has not previously expressed their wishes, their mental 
health condition may be treated without consent, as may any related conditions, such as 
those resulting from self-harm. Unrelated physical conditions cannot be treated without 
consent. 

An advanced decision prohibiting certain types of treatment can be overruled if they are 
being held under the Mental Health Act (1983), even if they made the advanced decision 
when they were capable. 

Respecting personal beliefs  

If someone makes a decision about treatment that most people would consider to be 
irrational, it does not mean they have a lack of capacity if they understand the reality of 
their situation. 

For example, a person who refuses to have a blood transfusion because it is against their 
religious beliefs would not be thought to lack capacity. They still understand the reality of 
their situation and the consequences of their actions. 

However, someone with anorexia (an eating disorder) who is severely malnourished yet 
rejects treatment because they refuse to accept there is anything wrong with them, would 
be considered incapable. This is because they are regarded as not fully understanding the 
reality of their situation. 

Self-harm and attempted suicide 

In cases of self-harm or attempted suicide where the person refuses treatment and was 
competent when they harmed themselves, it may be necessary to see if they can be 
treated without consent under the Mental Health Act (1983). This can happen if a person 
has a serious mental health condition that requires hospital treatment. 

The person's nearest relative or an approved social worker must make an application for 
the person to be forcibly kept in hospital and treated. Two doctors must assess the 
person's condition. 

Changes in capacity  

A person's capacity to consent can change. For example, they may have the capacity to 
make some decisions but not others, or their capacity may come and go.  

In some cases, people can be considered capable of deciding some aspects of their 
treatment but not others. For example, a person with severe learning difficulties may be 

http://www.nhs.uk/conditions/Anorexia-nervosa/Pages/Introduction.aspx
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capable of deciding on their day-to-day treatment, but incapable of understanding the 
complexities of their long-term treatment. 

Some people with certain health conditions may have periods when they are capable and 
periods when they are incapable. For example, a person with schizophrenia may have 
periods when they are considered capable, but they may also have psychotic episodes 
(when they cannot distinguish between reality and fantasy), during which they are not 
considered capable.  

A person's capacity can also be temporarily affected by: 

• shock  
• panic  
• fatigue (extreme tiredness)  
• medication  

If a person knows that their capacity may change, they can make an "advance decision" 
(previously known as an advance directive), stating any treatments they would like to 
refuse in case of future incapacity. 

If the person specifically states in their advance decision that they do not want to undergo 
a particular treatment, this is legally binding. The only exception may be if that person is 
being held under the Mental Health Act (1983). This is an act that allows some people with 
mental health problems to be compulsorily detained in a psychiatric hospital.  

 

CHILDREN AND TEENAGERS  

People aged 16 or over are entitled to consent to their own treatment, and their 
parents can't overrule this. For more information see the Children Act 2004. 

Children under the age of 16 can consent to their own treatment if it is thought that they 
have enough intelligence, competence and understanding to fully appreciate what is 
involved in their treatment. Otherwise, someone with parental responsibility can consent 
for them.  

When consenting children to medical treatment, the terms ‘Gillick competence’ and ‘Fraser 
guidelines’ are frequently used interchangeably despite there being a clear distinction 
between them. 

Gillick competence is concerned with determining a child’s capacity to consent. Fraser 
guidelines, on the other hand, are used specifically to decide if a child can consent to 
contraceptive or sexual health advice and treatment. By confusing them, we lose crucial 
details necessary for obtaining consent. 
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Age of consent 

In UK law, a person's 18th birthday draws the line between childhood and adulthood 
(Children Act 1989 s105) - so in health care matters, an 18 year old enjoys as much 
autonomy as any other adult.  To a more limited extent, 16 and 17 year-olds can also take 
medical decisions independently of their parents. The right of younger children to provide 
independent consent is proportionate to their competence - a child's age alone is clearly 
an unreliable predictor of his or her competence to make decisions. 

Gillick competence 

Victoria Gillick challenged Department of Health guidance which enabled doctors to 
provide contraceptive advice and treatment to girls under 16 without their parents knowing. 
In 1983 the judgement from this case laid out criteria for establishing whether a child under 
has the capacity to provide consent to treatment; the so-called ‘Gillick test’. It was 
determined that children under 16 can consent if they have sufficient understanding and 
intelligence to fully understand what is involved in a proposed treatment, including its 
purpose, nature, likely effects and risks, chances of success and the availability of other 
options. 

If a child passes the Gillick test, he or she is considered ‘Gillick competent’ to consent to 
that medical treatment or intervention. However, as with adults, this consent is only valid if 
given voluntarily and not under undue influence or pressure by anyone else. Additionally, a 
child may have the capacity to consent to some treatments but not others. The 
understanding required for different interventions will vary, and capacity can also fluctuate 
such as in certain mental health conditions. Therefore each individual decision requires 
assessment of Gillick competence. 

If a child does not pass the Gillick test, then the consent of a person with parental 
responsibility (or sometimes the courts) is needed in order to proceed with treatment. 

Fraser guidelines 

The ‘Fraser guidelines’ specifically relate only to contraception and sexual health. They are 
named after one of the Lords responsible for the Gillick judgement but who went on to 
address the specific issue of giving contraceptive advice and treatment to those under 16 
without parental consent. The House of Lords concluded that advice can be given in this 
situation as long as: 

1. He/she has sufficient maturity and intelligence to understand the nature and 
implications of the proposed treatment 

2. He/she cannot be persuaded to tell her parents or to allow the doctor to tell them 
3. He/she is very likely to begin or continue having sexual intercourse with or without 

contraceptive treatment 
4. His/her physical or mental health is likely to suffer unless he/she received the 

advice or treatment 
5. The advice or treatment is in the young person’s best interests. 

http://swarb.co.uk/gillick-v-west-norfolk-and-wisbech-area-health-authority-and-department-of-health-and-social-security-hl-17-oct-1985-3/
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Health professionals should still encourage the young person to inform his or her parent(s) 
or get permission to do so on their behalf, but if this permission is not given they can still 
give the child advice and treatment. If the conditions are not all met, however, or there is 
reason to believe that the child is under pressure to give consent or is being exploited, 
there would be grounds to break confidentiality. 

Fraser guidelines originally just related to contraceptive advice and treatment but, following 
a case in 2006, they now apply to decisions about treatment for sexually transmitted 
infections and termination of pregnancy. 

Under 13 

There is no lower age limit for Gillick competence or Fraser guidelines to be applied. That 
said, it would rarely be appropriate or safe for a child less than 13 years of age to consent 
to treatment without a parent’s involvement. When it comes to sexual health, those under 
13 are not legally able to consent to any sexual activity, and therefore any information that 
such a person was sexually active would need to be acted on, regardless of the results of the 

Gillick test. 

16-17 year olds 

Young people aged 16 or 17 are presumed in UK law, like adults, to have the capacity to 
consent to medical treatment. However, unlike adults, their refusal of treatment can in 
some circumstances be overridden by a parent, someone with parental responsibility or a 
court. This is because we have an overriding duty to act in the best interests of a child. 
This would include circumstances where refusal would likely lead to death, severe 
permanent injury or irreversible mental or physical harm. 

Summary 

Gillick competence is the principle we use to judge capacity in children to consent to 
medical treatment. Fraser guidelines are used specifically for children requesting 
contraceptive or sexual health advice and treatment. Where a person under the age of 16 
is not Gillick competent and therefore is deemed to lack the capacity to consent, it can be 
given on their behalf by someone with parental responsibility or by the court. However, 
there is still a duty to keep the child’s best interests at the heart of any decision, and the 
child or young person should be involved in the decision-making process as far as 
possible. If a child needs to be assessed for Gillick competence, then an appointment 
must be made with the GP to enable them to judge the capacity for consent. 

When their consent can be overruled 

If a young person refuses treatment, and by doing so this may lead to their death or a 
severe permanent injury, their decision can be overruled by the courts. The court used is 
the Court of Protection, which is the legal body that oversees the operation of the Mental 
Capacity Act (2005). 

http://www.familylawweek.co.uk/site.aspx?i=ed1583
http://www.legislation.gov.uk/ukpga/2005/9/contents
http://www.legislation.gov.uk/ukpga/2005/9/contents
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In some cases, the parents of a child who has refused treatment have been allowed to 
consent for them. However, it may be best to go through the courts in such situations.  

Parental responsibility 

If a child who is under 16 does not have the capacity to consent, someone with parental 
responsibility can consent for them. The person with parental responsibility must have the 
capacity to give consent.  

If a parent refuses to give consent to a particular treatment, this decision can be overruled 
by the courts if treatment is thought to be in the best interests of the child.  

If one person with parental responsibility gives consent and another does not, the 
healthcare professionals can accept the consent and perform the treatment. If the people 
with parental responsibility disagree about what is in the child’s best interests, the courts 
can make a decision.   

In an emergency, where treatment is vital and waiting to obtain parental consent would 
place the child at risk, treatment can proceed without consent. 

 

LIFE-PROLONGING TREATMENTS  

There are rules governing when life-prolonging treatment can be withheld or 
withdrawn when the patient's consent is not available. 

The relatives and friends of the person receiving the treatment, along with the healthcare 
professionals responsible for the person’s care, should decide whether treatment should 
be continued. They should consider whether: 

• the treatment is in the best interests of the person (in terms of quality of life and how 
long they will live)   

• how much the treatment is improving their condition  

It is important to note that there is a difference between withdrawing the patient's life 
support and taking a deliberate action to make them die, for example by injecting a lethal 
drug. The latter is illegal. 

If activity in the brain has stopped, it is known as brain stem death. In this case, all 
treatments can be stopped.   

 

WHAT WE WILL DO AT THIS SURGERY 

http://www.nhs.uk/conditions/Brain-death/Pages/Introduction.aspx
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The Doctor, Advanced Practitioner, Nurse or Phlebotomist will obtain consent in the 
appropriate manner as set out above, before any treatment or investigation is carried out. 
This will be recorded in the patient’s notes, by way of a read code: 

• 892 – Informed Consent for procedure 

• 68N5 – Full consent for immunisation 

• 8923- Consent given for minor surgery procedure 

• Any of the 9Nd heirarchy (as appropriate)- Obtaining consent… 

If necessary, for example where the Practice Nurse administers childhood immunisations, 
consent will be recorded in writing (the parent/guardian will sign a form to consent to the 
child having the immunisations). In this instance, the consent will be recorded in the 
medical record as well. 

 
CONSENT FOR OTHER MATTERS 
 
Sometimes external bodies will ask us for medical information regarding patients. 
Examples of these situations include the following (non exhaustive) list: 
 

• Solicitors acting on the patients behalf 

• Employers requiring medical reports 

• Life insurance companies requiring medical reports 

• Other healthcare professionals involved in the patients care 

• The Summary Care Record 
 
 
For example, where a solicitor requests copies of medical records, we must only process 
this if there is a signed consent form attached from the patient.  
 
In the case of reports, patients may sign to state that they wish to see the report before it is 
sent off. In this case, the patient must be contacted once the report is complete. If they are 
not in agreement with the content, this must be referred back to the GP for discussion. 
 
In the case of other healthcare professionals involved in the patients care, we will divulge 
information where it is in the patients’ best interests, but only when we have verified that 
the person requesting it is involved in the patients care. Examples of this would be where 
we will fax a list of current medications over to a hospital, or where a consultant may 
request further information about a patient they are treating. 
 
In relation to the Summary Care Record, patients can opt out of having their information 
shared. If this occurs, the appropriate read code should be added to the patients medical 
record to clearly indicate that they have not consented to this data sharing.  


