Informed Consent

Rationale

This procedure provides a framework for obtaining informed consent from clients and others consistent with the Code of Health and Disability Services Consumers’ Rights 1996 (“the Code”).  Informed consent should be considered as the exchange of information so that an informed decision to consent to or refuse treatment can be made by a client or that client’s legal representative.

Purpose

To ensure a process is followed whereby a student/client who has the capacity/competence to consent to treatment has been given sufficient information to enable that client to arrive at a reasoned and voluntary decision as to whether or not to agree to a proposed treatment or procedure.

Scope

All employees, including relief staff, who provide treatment and care to clients, must comply with this procedure and related procedures.

Guidelines

1. All health practitioners have a responsibility to inform clients about proposed procedures and medical treatments (“health services”), and to gain consent to perform these health services.
2. The health practitioner who is responsible for performing the procedure or managing the treatment has the ultimate responsibility for obtaining consent.

3. A client’s right to consent to, or refuse, health services is dependent on his or her ability to give informed consent (i.e. competence)
4. There is no particular age when young person is regarded as competent.  Young persons over the age of 16 years are considered legal adults for the purpose of medical decision making, and we can presume that a person over 16 years has the ability
5. The right to agree to treatment carries within the right to refuse treatment.  Students/clients have the right to refuse services and withdraw consent to services.  

6. Informed consent should be obtained in circumstances which do not place undue pressure on a client.  
Procedures

1. Provision of sufficient information is required to be fully informed and enable a decision to be made whether to consent or not and is obtained in a context which allows voluntary choice.
2. Informed consent includes:
· A full explanation of the student’s/client's current medical condition. 

· An explanation of the nature and purpose of the treatment or procedure.

· An explanation of the options available including the expected benefits and risks, side effects, and an indication whether the treatment or procedure is orthodox, unorthodox or experimental 

· The results of tests and procedures.

· The consequences of having no treatment.

· The name and qualifications of the health practitioner who will carry out the treatment or procedure, and the names of others who may continue the management, noting that no assurance can be given that the procedure will be carried out by a particular health practitioner. 

· The level of training and experience of the health practitioner providing the treatment should be provided.

· The financial cost (if applicable) of the treatment.

3. Consent should be obtained at a time as close as practicable to the time of carrying out the treatment or procedure, but not where the client is likely to be under undue pressure.

4. Informed consent must be sought from the client before being given any medication which may impair judgement.  

5. Written consent is required:

· When the client is to participate in research, the procedure is experimental or there is significant risk of adverse effects on the client.

· Where either the health professional or the client requests it.
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	Note:
wherever written consent is required a standard form to record that consent should be used.


6. In most situations verbal consent is sufficient when a treatment or procedure (or repeated procedures) does not fall into the above categories, and the services are provided while the client is conscious.  

7. Documentation on the clinical record should include:

· Information given to the client, or legal representative, when this was done and by whom,

· The name and status of the person obtaining consent, and if different, the name and/or status of the person(s) who will carry out the treatment or procedure if this is known,
· Specific queries made by the patient or legal representative,

· Any time-frame discussed with the patient,

· That the patient indicated that they understood the information given about the proposed treatment,

· A statement of consent (whether given verbally or written).
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