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son must give permission before the
| treatment, test or examination”. (1
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or to undertaking an examination or treatment regime
| legal requirement of a practitioner. It is also a

)lishes an appropriate relationship of trust between
monstrating the practitioner’s respect for the
olvement in decision making process.

ithout their consent is, without lawful
ounting to a charge of battery or trespass
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openDemocracy 3¢

] Staffordshire NHS Foundation Trust Public Inquiry (3)
d the principle that the NHS and its staff must prioritise
, be honest, transparent, and candid. Healthcare

o this by placing the needs and values of patients,

the forefront of service delivery.

bers of the diagnostic imaging and radiotherap
it deal of time pressure but it is imperative that they
rounding the process of gaining consent.

er carrying out the procedure is ultimately responsible
tis 7enuinely consenting to what is being done: it is
nsible in law if this is challenged later”. (4)
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assist ultrasonographers to ensure informed consent is
ring their examination or treatment pathway in imaging

3 systematic search, based on an adapted PICO method
ahl, EBSCO, Science Direct, Web of Science, NICE

hesis and ZETOC databases and platforms. The final

d for inclusion was 28.

ew was to inform radiography and radiotherapy
his issue has been addressed by various other
)dies and has also been the focus of extensive
egal debate.
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dations

2ct the six key themes identified from the literature
ons relating to: consent and children; student
stant practitioners’ involvement in consent

ing; use of chaperones and consent.

Shared
decision- Capacity
making

Communication
of risk and
benefit

Advocacy

|nf0 rmed Practicalities of

the consent

Consent process

Legal issues




endation 1 m

sive valid informed consent they should be in possession
3y require to make a decision, and should be able to do
essure. They will need to be aware of the nature and
/examinations and all relevant benefits and risks that may
ients are usually referred to the diagnostic imaging or

S for diagnostic procedures or treatment. The referring

ed some of the issues, but it is essential that you also
sent. The SCoR recognises the time pressures

s are operating under and thereby recommends your
sent process to ensure a valid informed consent has
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dation 2 m

support and encourage a patient’s autonomy and

ay not have the ability or desire to be assertive at a

ly vulnerable. In these situations they may need a

alf’, thereby acting as an advocate with regard to their
t the service they find themselves accessing. You

nsibilities with regard to patient advocacy and ensure

skills to be able to perform this function.
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-making
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ecision but a process or a journey that happens

a rigid process; it must be personalised to suit the

ot good practice for a procedure to be described

t is undertaken. If you are using a list of boxes to tick
sent process, you should still ensure that the process
dividual’s need.




ndation 4 ﬂ

) make their own decisions and must be assumed to
ess it is proven otherwise. Individuals have the right to
own decisions and must be aided to do so. Consent
patients and where a patient has a diagnosis that may
sent, you must not be automatically assumed that the
ny decision for themselves. Any decisions made on
apacity must be in their best interests and done in the
ssible. It is important that you keep up to date and
ractice that apply to your work place.
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mendation 5 E
tion of risk and benefit

to find out an individual patient’s priorities and

tailor the information accordingly. You should inform the

s, side effects and possible risks of the procedure, and the

whilst ensuring they understand that they may change their
ithdraw their consent if they do not wish to continue.

8 given to the patient at a reasonable time before the

s the patient to take time to read the information, and then

ity to ask questions. You should not be judgemental about a

ecision to refuse an examination at any stage and you must

n lifestyle priorities and choices. You will also need to explain

e as well as the benefits of undergoing imaging and

g ionising and non-ionising radiation. The 2013 BSS EU

e UK law by Feb 2018) states that patient information must

doses for that specific examination. Therefore, as from 2018,

red to give an explanation to a patient about the radiation
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endation 6 m

of the consent process

y of forms: verbal, implied and written. The processes and
vary and consent can be withdrawn at any time during
)gical changes in clinical practice are influencing the

assity that processes evolve so they are fit for purpose in

5 working environment. In the case of written or verbal
ained, records must be kept. Any refusal or withdrawal of
5t be discussed in terms of the implications of this decision.
the details of the consent process, including the fact that
sible implications was undertaken including the date and
your employmg authority’s policy with regard to obtaining
ate and invasive examinations and procedures. You may
ing written informed consent for specified examinations

e responsibilities will be detailed in your individual scope
your job description.

®¥ THE SOCIETY OF
o2 RADIOGRAPHERS



dation 7 ﬂ

dren

consent for themselves, for either an examination
consent directly from them. In the event of a

ld subsequently refusing consent to the

n the clinical department, you will need to liaise with
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endation 8 E
aphers and trainee
tioners’ involvement in
Jures

present during an intimate procedure (e.g

ltrasound, mammography, prostate brachytherapy)

petween the educational needs of the student and the

spect for the individual person is crucial. You should

erbal consent for a student(s) to be present and the

in consent themselves. Patients must be made aware of

many students will be present prior to being asked to give
all situations where consent is sought from a patient for

rocedure or to be present during an examination or

onsidered to be intimate, you must ensure that a patient

of offence.
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reening
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ided with full accurate information on which to make an
her to participate or not in asymptomatic screening. This
sed on the best available current evidence and include

as well as what they need to know. Information should
reening, the uncertainties, and any associated risks. By
sion, it might be assumed that the individual has made an
an merely complying with an invitation to participate. You
onsent after assessing the individual’s understanding of
apared to provide further information as well as answering
al requires detailed information then it might be prudent
e appointment to allow time to consider the new

nting.



dation 10 ﬂ

es and consent
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sider the issue of chaperoning together with consent
hat the patient agrees with, and understands the role
during examinations that are intimate or may be

nt. Your Trust, Health Board and other employer will
ination and chaperone policies to which you should
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t the material risks of the treatment | am proposing?
a reasonable person in the patient’s circumstances

d this particular patient want to know?

t reasonable alternatives to this treatment?

2 to ensure that the patient actually knows all this?
my duty to disclose apply here?

] my consent process?

as proposed by Sokol (6)
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Explain the procedure or treatment to the patient. Ensure that the information is given in a format that the patient can understand, appropriate to the patient’s needs to ensure
parity of care for all. This includes meeting the needs of individuals with physical difficulties and learning difficulties, and
adequate provision of information in languages other than English.

Explain the risks/benefits for the procedure or treatment along with any Explain the risks and benefits (including the radiation risk) of the various procedures or treatments.
alternative options (if applicable).

Explain the consent and decision making process so the patient Ensure that the patient is supported during the decision making process. Make sure that they have access to an advocate if
understands what is expected of them. required.

Allow time for the patient to deliberate before being asked to consentto  This can be difficult in a busy department but the patient should be afforded sufficient time for their deliberations.
a procedure or treatment.

Discuss the patient’s wishes, needs, views and expectations regarding any It is important not to make assumptions about what is “the best outcome” for a patient. They should be supported to come to
procedure or treatment. the decision that is the best for them.

Provide any relevant information not already covered, or any emerging This can help to clarify and again supports informed decision-making.

information.
Has the patient understood? The person taking the consent should be satisfied that the patient has understood the information provided.
Respect the patient’s decision. You must always respect the decision made by an adult patient with capacity.

Make sure the consent is documented. (The nature of the documentation In some instances a signed form should be retained in the patient’s notes.
may alter subject to the nature of the procedure /treatment).

Adapted from The Royal College of Surgeons (7)
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