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1. Introduction 
 

i. Patients have a fundamental legal and ethical right to determine what happens to their 

own bodies. This right is underpinned by the Mental Capacity Act 2005, the Human 

Rights Act 1998 and in common law. 

 

ii. Valid consent to treatment is therefore essential in all forms of healthcare provided by 

Welltech Medical’s practitioners. 
 

2. Purpose and Scope 

 
i. The purpose of this policy is to set out Welltech’s Medical’s approach to consent and the 

way in which the principles of consent will be put into practice. It is not a detailed legal or 

procedural resource, due to the complexity and nature of the issues surrounding consent. 

 

ii. This policy sets out guidance to ensure: 

 

• Consent is obtained lawfully and consistently 

• Consent is adequately recorded for certain procedures/situations 

• Patients are able to make informed decisions when they have the capacity to do so 

• Patients who do not have capacity have decisions made regarding their treatment, in line 

with the Mental Capacity Act, and within their best interest 

 

iii. This policy applies to all Welltech Medical practitioners. 

 

3. Definitions 
 

i. “Consent” is a patient’s agreement for a health professional to provide care or treatment. 

For consent to be valid, the patient must: Have capacity to make the particular decision; 

Have received sufficient information to make it; and Not be acting under duress. 

 

ii. Capacity: It is presumed that patients aged 16 or over have the mental capacity to make 

their own decisions, unless “at the material time, he is unable to make a decision for 

himself to the matter because of an impairment or disturbance in the functioning of, the 

mind or brain” (section 2(1) Mental Capacity Act 2005)  

 

4. Capacity 
 

i. Where possible, a clinician must be satisfied that a patient understands and consents to 

a proposed treatment or investigation.  A patients’ consent or lack of consent should not 

be overridden, unless one of the following exceptions apply: 
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- If the service user is 16 or over and is unable to give such consent because they lack 

capacity to do so, the registered person must act in accordance with the Mental 

Capacity Act 2005. 

 

- If Part 4 or 4A of the Mental Health Act 1983 applies to a service user, the registered 

person must act in accordance with the provisions of that Act. 

 

- If completed in line with section 5 of the Mental Capacity Act 2005 

 

ii. In applying the principle of capacity as defined by the Mental Capacity Act 2005, and 

deciding whether an individual has the mental capacity to make a particular decision, a 

healthcare professional must follow the test for capacity as set out in the “Mental 

Capacity Act 2005: Code of Practice” . 

 A person is unable to make a decision if they cannot: 

• Understand the information about the decision to be made  

• Retain the information in their mind 

• Use or weigh that information as part of the process of the decision making process 

• Communicate their decision (whether by talking, using sign language or any other 

means) 

 

iii. If a patient over 16 lacks capacity (as defined in the Mental Capacity Act 2005) they must 

be represented by a registered person. Where a patient is accompanied by a carer, 

advocate or other support person, the clinician will ensure that: 

 

• they understand the care, treatment and support choices available to the patient; 

• involve them appropriately in making decisions about the patient’s care; 

• give opportunities for them to represent the views of the patient; 

The clinician must also ensure that other possible treatment options, including the risks and 

benefits of each, have been explained to the patient, allowing an informed decision to be 

made before the patient consents. 

iv. Whether explaining to a patient, carer, advocate or other support person, information 

given will include the nature, purpose, and risks of the procedure. If necessary, the use of 

drawings, interpreters, videos or other means will also be used to ensure that they 

understand, and have enough information to give ‘Informed Consent’.  

 

5. Independent Mental Capacity Advocates (IMCA’s) 
 

i. In most situations, people who lack capacity will have a network of support from family 

members or friends who take an interest in their welfare (see Chapter 10 COP). 

However, some people who lack capacity may have no one to support them with 

decisions about their healthcare or where they live so the MCA creates an Independent 

Mental Capacity Advocate (IMCA) to represent and support them in their best interests. 

 

ii. Health care professionals have a statutory duty to instruct and consult with an IMCA 

where: an NHS body is proposing to provide serious medical treatment; or an NHS body 

or local authority is proposing to arrange accommodation (or a change of  
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accommodation) in hospital or a care home, and  the person will stay in hospital longer 

than 28 days, or they will stay in the care home for more than eight weeks. 

 

6. What is considered consent? 
 

i. For consent to be valid, it must be voluntary and informed, and the person consenting 

must have the capacity to make the decision. 

 The meaning of these terms are: 

• Voluntary – the decision to either consent or not to consent to treatment must be made 

by the person and must not be influenced by pressure from medical staff, friends or 

family 

• Informed – the person must be given all of the 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 

• Capacity – the person must be capable of giving consent, which means they understand 

the information given to them and can use it to make an informed decision 

 

ii. Consent can be given: 

 

• Verbally  

• In writing 

• Non-verbal consent, as long as they understand the treatment or examination about to 

take place 

 Consent should be given to the healthcare professional responsible for the person’s 

 treatment.  

 

7. Child Consent 
 

i. Children and young people should be involved as much as possible in decisions about 

their care, even when they are not able to make decisions on their own. Under The 

Children Act 2004, the interests of children and young people are paramount in all 

considerations of welfare and safeguarding and that safeguarding children is everyone's 

responsibility. 

 

ii. People aged 16 or over are entitled to consent to their own treatment. This can only be 

overruled in exceptional circumstances. 

Children under the age of 16 can consent to their own treatment if they're believed to 

have enough intelligence, competence and understanding to fully appreciate what's 

involved in their treatment ie. they are Gillick competent.  

Young people aged 16 and 17, and legally ‘competent’ younger children, may therefore 

sign a Consent Form for themselves, but may like a parent to countersign as well.  

For children under 16 (except for those who have Fraser/Gillick Competence as noted 

above), someone with parental responsibility should give consent on the child’s behalf by 

signing accordingly on the Consent Form. 

 

iii. Parental Responsibility 
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This could be: 

• the child's mother or father 

• the child's legally appointed guardian 

• a person with a residence order concerning the child 

• a local authority designated to care for the child 

• a local authority or person with an emergency protection order for the child 

A 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. 
By law, healthcare professionals only need 1 person with parental responsibility to give 
consent for them to provide treatment. 
In cases where 1 parent disagrees with the treatment, doctors are often unwilling to go 
against their wishes and will try to gain agreement. 
If agreement about a particular treatment or what's in the child's best interests cannot be 
reached, the courts can make a decision. 
In an emergency, where treatment is vital and waiting for parental consent would place the 
child at risk, treatment can proceed without consent. 

 

iv. Overriding Consent 

If a young person refuses treatment, which may lead to their death or a severe permanent 

injury, their decision can be overruled by the Court of Protection. 

This is the legal body that oversees the operation of the Mental Capacity Act (2005). 

The parents of a young person who has refused treatment may consent for them, but it's 

usually thought best to go through the courts in this situation. 

 

v. Child Consent for Online Services 

If offering an online service to a child, a DPIA must first be completed to establish whether 

your processing will result in a high risk to the rights and freedoms of the child.  

Under Article 8 of the GDPR (as implemented in the UK), you do not always need to get 

consent for the processing of children’s personal data, but if you choose to rely on consent, 

the following conditions apply: 

• only children aged 13 years and over may lawfully provide their own consent for the 

processing of their personal data; 

• an adult with parental responsibility must provide consent for processing if the child is 

under 13; and 

• in such cases you must make reasonable efforts, taking into consideration available 

technology, to verify that the person providing parental consent does, in fact, hold 

parental responsibility for the child. 

 

8. When is consent required? 
 

i. Obtaining Consent 

 

• Consent (Implied or Expressed) will be obtained prior to the procedure.  
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• The clinician will ensure that the patient is competent to provide a consent (16 years or 

over) or has “Fraser/Gillick Competence” if under 16 years.  

• Further information about Fraser/Gillick Competence and obtaining consent for children 

is set out below. 

• Consent will include the provision of all information relevant to the treatment. 

• Questions posed by the patient will be answered honestly, and information necessary for 

the informed decision will not be withheld unless there is a specific reason to withhold. In 

all cases where information is withheld, then the decision will be recorded in the clinical 

record. 

• The person who obtains the consent will be the person who carries out the procedure. 

• The person obtaining consent will be fully qualified and will be knowledgeable about the 

procedure and the associated risks. 

• The scope of the authority provided by the patient will not be exceeded unless in an 

emergency. 

• The Practice acknowledges the right of the patient to refuse consent, delay the consent, 

seek further information, limit the consent, or ask for a chaperone. 

• Clinicians will use a Consent Form where procedures carry a degree of risk or where, for 

other reasons, they consider it appropriate to do so (e.g. malicious patients, student 

consultations).  

• No alterations will be made to a Consent Form once it has been signed by a patient. 

• Clinicians will ensure that consents are freely given and not under duress (e.g. under 

pressure from other present family members etc). 

• If a patient is mentally competent to give consent but is physically unable to sign the 

Consent Form, the clinician should complete the Form as usual, and ask an independent 

witness to confirm that the patient has given consent orally or non-verbally. 

 

ii. Other aspects which may be explained by the clinician include: 

 

• Details of the diagnosis, prognosis, and implications if the condition is left untreated. 

• Options for treatment, including the option not to treat. 

• Details of any subsidiary treatments (e.g. pain relief). 

• Patient experiences during and after the treatment, including common or potential side 

effects and the recovery process. 

• Probability of success and the possibility of further treatments. 

• The option of a second opinion. 

 

iii. Immunisations 

Welltech Medical’s practitioners do not give immunisations. 

iv. A consent form should be used for the following –  

Access to medical records – Any request for medical records must have a patients’ 

informed consent (except those required by law) 

Third Party Access – Should a patient wish someone to speak and receive information on 

their behalf, their needs to be a written record of this.  

Observers – If an observer or student will be present in a consultation, consent must be 

sought, ideally written consent, however verbal consent will be accepted.  

Subdermal Implant/Coil Fitting – Welltech Medical’s medical practitioners do not conduct 

these procedures. 
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Minor Surgery and Joint Injections – as an invasive procedure with local anaesthetic, a 

consent form must be completed.  Welltech medical’s medical practitioners do not conduct 

minor surgery or join injections. 

Recording – if a consultation is being recorded (often done for training purposes) the patient 

must complete a consent form. 

Consent Withdrawal – if consent has previously been provided and is being withdrawn, it is 

best practice to obtain this in writing, however even if verbal, this should be clearly recorded 

on the clinical records.  

There may be some instances where written consent would be preferable for either clinician 

or patient.  It would be advantageous to have a generic consent form to be completed in 

such circumstances.  

The Practice will undertake annual audits to determine that consent is always sought and 

recorded in-line with this policy. 

v. The Practice will ensure that where consent is necessary, the forms held locally will be 

completed and the action noted on the patient record. 

 

9. Types of Consent 
 

i. Implied Consent 

Implied consent will be assumed for many routine physical contacts with patients.  

Where implied consent is to be assumed by the clinician, in all cases, the following will apply: 

• An explanation will be given to the patient what s/he is about to do, and why. 

• The explanation will be sufficient for the patient to understand the procedure. 

• In all cases where the patient is under 18 years of age, a verbal confirmation of consent 

will be obtained and briefly entered into the medical record. 

• Where there is a significant risk to the patient an ‘Expressed Consent’ will be obtained in 

all cases. 

 

ii. Expressed Consent 

Expressed consent (written or verbal) will be obtained for any procedure which carries a risk 

that the patient is likely to consider as being substantial. A note will be made in the medical 

record detailing the discussion about the consent and the risks. A Consent Form may be 

used for the patient to express consent. 

10. Withdrawal of Consent 
 

i. Withdrawal of Patient Consent 

 

• The Practice acknowledges the right of the patient to refuse consent, delay consent, 

seek further information, limit the scope of consent, or ask for a chaperone. 

• The patient or parent / guardian has the right to withdraw consent at any time. 

• A Withdrawal of Patient Consent Form will be required to be completed and documented 

on the patient’s medical record 
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• Questions posed by the patient will be answered honestly, and information necessary for 

them to make an informed decision will not be withheld unless there is a specific reason 

to withhold it. In all cases where information is withheld, the reasons for this will be 

recorded in the patient’s clinical record. 

• The person who would have been carrying out the procedure will make sure that all 

issues around the withdrawal of consent have been fully explained to the patient or 

parent / guardian to enable them to fully understand what may happen if the treatment / 

operation is not carried out. (The person discussing this must be fully qualified and 

knowledgeable about the procedure itself and the associated risks). 

• The scope of the authority provided by the patient will not be exceeded unless in a 

medical emergency. 

• No alterations will be made to the withdrawal of Consent Form once it has been signed 

by a patient. 

• If a patient is mentally competent to withdraw consent but is physically unable to sign the 

form, the clinician should complete the form as usual, and ask an independent witness to 

confirm that the patient has confirmed they wish to withdraw their consent orally or non-

verbally. 

 

 

 

 

 

 

 

 

 

 

 


