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1.0 Introduction 
 
1.1 Patients have a fundamental legal and ethical right to determine what happens to 

their own bodies. Valid consent to treatment is therefore absolutely central in all 
forms of healthcare. Seeking consent is also a matter of common courtesy between 
health professionals/care providers and patients. 

 
1.2 The Department of Health has issued a range of guidance documents on consent, 

and these should be consulted for details of the law and good practice requirements 
on consent.  

 
1.3 This policy sets out the standards and procedures within Patient Transport UK 

(PTUK), and is referred to throughout this document as “PTUK” or “the company”.   
 
1.4 PTUK aim to ensure that staff comply with the guidance.  While this document is 

primarily concerned with conveying patients operational and healthcare 
professionals should be aware of their obligations to obtain consent before providing 
certain forms of care, such as those that involve touching the patient or delivering 
treatment.  

 
2.0 Purpose  
 
2.1 This policy outlines the principles of consent as applicable in the field of ambulance 

transportation and care delivery.  
 
2.2 This policy is applicable to all operational staff (including agency, locum, and 

temporary staff) who are seeking consent from patients to be conveyed or to have 
treatment or care.  

 
3.0 What consent is – and isn’t 
 
3.1 “Consent” is a patients’ agreement for a health professional or care provider to 

provide care. Patients may indicate consent non-verbally (for example by presenting 
their arm for their pulse to be taken), orally, or in writing. Consent can take many 
forms, some of which are detailed in section 4. 

 
4.0 Definitions 
 
4.1 Valid Consent 

 
The voluntary and continuing permission of the patient, to be given a particular 
examination, treatment, operation or specific course of action.  
 
For the consent to be valid, the patient must: 

 

 be competent to take the particular decision; 
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 have received sufficient information to take it; and 

 not be acting under duress. (They must feel free that it is possible to change 
their mind). 

 
4.2 Informed Consent 
 

A patient’s consent to a clinical procedure after being advised of all relevant facts 
and all risks involved. 

 
4.3 Capacity to Consent 
 

The ability to understand and retain information material to the decision – especially 
as to the consequences of having or not having the intervention in question – and 
the ability to believe it, and use and weigh this information in the decision-making 
process. 

 
4.4 Duration of Consent 
 

The length of approval gained by valid consent being given. This generally remains 
valid unless it is withdrawn by the patient, however, new information must be given 
to the patient as it arises, and consent regained. 
 

4.5  Duty of Care 
 

The absolute responsibility of a healthcare professional to treat and care for a 
patient with a reasonable degree of skill and care. 

 
4.6 Best Interests 
 

An act done or decision made under the Mental Capacity Act for or on behalf of a 
person who lacks capacity. 

 
Where an adult patient lacks the mental capacity (either temporarily or 
permanently) to give or withhold consent for themselves, no-one else can give 
consent on their behalf. However, treatment may be given if it is in their best 
interests, as long as it has not been refused in advance in a valid and applicable 
advance directive (Living Will). For further details on advance directives see the 
Department of Health’s Reference guide to consent for examination or treatment 
(chapter 1, paragraph19). 

 
5.0 Duties  
 
5.1 Duties of Directors of PTUK 
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5.1.1 The Directors of PTUK have overall responsibility and liability for ensuring that there 
is a consent policy within PTUK and that all PTUK staff are trained regarding the 
correct processes and procedures of gaining patients consent.  

 
 
 
 
5.2 Medical Director and Clinical Lead  
 
5.2.1 The Medical Director and Clinical Lead have overall responsibility for the 

implementation of this policy, in accordance with national guidance and for ensuring 
that all staff having contact with patients deliver care in accordance with this policy. 

 
5.3 Training Manager and Clinical Lead  
 
5.3.1 The Training Manager and the Clinical Lead have a responsibility to ensure that 

current guidelines are taught on induction courses and that all operational staff are 
updated if there are any national changes in guidance on consent.  

 
5.4 Operational and Clinical Staff  
 
5.4.1 Operational and clinical staff should ensure they maintain their knowledge of 

consent linked to their training.  
 
5.4.2 Staff should seek consent from patients to be conveyed or for care to be undertaken. 

If care or a treatment is needed consent should be sought prior to commencement. 
This should be documented on the Patient Report Form (PRF). 

 
5.4.3 All patients should be treated with respect and understanding when consent is 

requested. Staff need to be aware of the law surrounding consent, especially with 
regard to mental capacity and consent, and they should act accordingly.  

 
6.0 Guidance on Consent 
 
6.1 Any specific uncertainties about consent should, in the first instance be referred to 

the Clinical Lead for advice. The Department of Health has issued a number of 
guidance documents on consent, and these should be consulted for advice on the 
current law and good practice requirements in seeking consent. Health professionals 
must also be aware of any guidance on consent issued by their own regulatory 
bodies. The Department of Health documents are: 

 

 12 key points on consent: the law in England has been distributed widely to 
health professionals working in England.  This one-page document summarises 
those aspects of the law on consent which arise on a daily basis and is attached 
at Appendix A. Further copies are available from www.doh.gov.uk/consent 

 

http://www.doh.gov.uk/consent
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 Reference guide to consent for examination or treatment: provides a 
comprehensive summary of the law on consent, and includes requirements of 
regulatory bodies such as the General Medical Council where these are more 
stringent. This can be accessed on the internet at www.doh.gov.uk/consent. 

 

 Specific guidance, incorporating both the law and good practice advice, is 
available for health professionals working with children, with people with 
learning disabilities and with older people. Copies of these booklets are available 
on all wards and on the internet at www.doh.gov.uk/consent. 

 
7.0 Consent Procedure  
 
7.1 When should consent be sought? 
 
7.1.1 Within PTUK consent should be sought from a patient prior to commencement of 

conveyance from home or healthcare facility to another facility, or for a treatment or 
care delivery to be undertaken.  

 
7.1.2 Consent is only valid if given freely, with no pressure or undue influence to accept or 

refuse treatment. 
 
7.1.3 It is important to note that in practice, patients need to communicate their decision. 

Care should be undertaken by all staff not to underestimate the ability of a patient 
to communicate, whatever their condition. 

 
7.2  Assessing Capacity  
 
7.2.1 No one can give consent on behalf of an adult who lacks capacity.  
 

The Mental Capacity Act (2005) defines lack of capacity as: 
 

‘A person lacks capacity in relation to a matter if, at the material time, he/she is 
unable to make a decision for himself in relation to the matter because of an 
impairment of, or a disturbance in the functioning of, the mind or brain. It does not 
matter whether the impairment or disturbance is permanent or temporary and it 
should be noted that a lack of capacity cannot be established merely be reference to 
a person’s age or appearance, or a condition of his, or an aspect of his behaviour, 
which might lead others to make unjustified assumptions about his capacity. 

 
 Assessing a patient’s capacity is assessed by using a two stage test: 
 
  First Stage: 
 

 Is there any evidence that the patient has; “an impairment of, or a 
disturbance in the functioning of, the mind or brain”?  
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  Second Stage: 
 

 Do you feel the patient is able to communicate a decision effectively?  

 Has the patient been given sufficient information, in a way they can 
understand, to inform them of the decision they now need to make about 
treatment?  

 Do you feel that the patient is able to understand the principal risks and 
benefits of what is proposed? 

 Does the patient, therefore, understand the reasonably foreseeable 
consequences of receiving, or not receiving, the proposed treatment?  

 Can the patient retain the information long enough to make a valid 
decision? 

 Is the patient free from external pressure or coercion? 
 

If the answer to the first stage is YES and the answer to any of the second stage is 
NO then the person lacks capacity under the Mental Capacity Act 2005. 

 
7.3 Documentation 
 
7.3.1 If a patient is requiring care or treatment, it is essential that PTUK staff document 

clearly the patient’s agreement to the intervention. This will be done by completing 
the appropriate boxes on the Patient Report Form (PRF) that oral consent has been 
given.  
If there are any issues with the patients’ understanding or capacity these should also 
be documented on the PRF. 

 
8.0 Refusal and Withdrawal of Consent  
 
8.1 If the process of seeking consent is to be a meaningful one, refusal must be one of 

the patient’s options. A competent adult patient is entitled to refuse any treatment. 
If an adult with capacity makes an appropriately informed decision to refuse to be 
conveyed or undergo treatment this decision must be respected, except in specific 
circumstances detailed later. The situation for children is more complex: see the 
Department of Health’s Seeking consent: working with children for more detail. The 
following paragraphs apply primarily to adults. 

 
8.2 If, after discussion a patient refuses to be conveyed or to have any treatment, this 

fact should be clearly documented on the PRF. The patient’s capacity to make the 
decision should be assessed to ensure that they fully understand the implications of 
refusing conveyance or treatment to an appropriate facility. If there is any doubt 
about the patient’s safety or capacity then staff can consider transport to the 
nearest Accident and Emergency (A&E) department or an alternative healthcare 
professional should be contacted i.e. General Practitioner, District Nurse, Case 
Manager. If this occurs PTUK Control should be informed immediately.  
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8.3 Where a patient has refused a particular intervention, you must ensure that you 
continue to provide any other appropriate care to which they have consented. You 
should also ensure that the patient realises they are free to change their mind and 
accept treatment/care, if they later wish to do so. Where delay may affect their 
treatment choices, they should be advised accordingly. 

 
 
9.0 Adults without Capacity  
 
9.1 Temporary, Fluctuating and Long Standing Incapacity 
 
9.1.1 Adults who usually have capacity may, especially in emergency situations, become 

temporarily incapable of having the two stage test applied. In such circumstances it is 
permitted to apply treatments that are necessary and no more than is reasonably 
required in the patient’s best interest pending the recovery of capacity.  

 
9.1.2 Where the adult’s incapacity is permanent or likely to be long standing, it will be 

lawful to carry out any procedure which is in the best interests of the adult.  
 
9.2  Best Interests 
 
9.2.1 To treat the patient in his/her own best interests you must:  

 Involve the person that lacks capacity  

 Have regard for past and present wishes and feelings especially written statements  

 Consult with others who are involved in their care  

 Ensure there is no discrimination  
  
9.2.2 A Patient Report Form should be completed, detailing advice and guidance given to 

the patient, and any referral to health care professionals or treatment centres.  
 
10.0 Specific Situations  
 
10.1 Advance Decision to Refuse Treatment  
 
10.1.1 Patients may have a “living will” or “advance directive” specifying how they would 

like to be treated in the case of future incapacity. Case law is now clear that refusal of 
treatment under a living will or advance directive that is made voluntarily by an 
appropriately informed person with capacity and applicable to subsequent 
circumstances in which the patient lacks capacity, is legally binding. Ambulance staff 
should respect the wishes stated in such a document, when the crew are aware of its 
existence. Information will be immediately relayed to PTUK control.  

 
10.1.2 In a pre-hospital emergency environment, there may be situations where there is 

doubt about the validity of a living will or advance directive. If ambulance staff are not 
satisfied that the patient had made a prior and specific request to refuse treatment, 
they should continue to provide all clinical care in the normal way. 
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10.2 Self Harm 
 
10.2.1 Patients who self-harm may present particular difficulties for ambulance staff. 

Where the patient is able to communicate, an assessment of their mental capacity 
should be made as a matter of urgency. If the patient is judged not to have capacity, 
they may be treated under the basis of temporary incapacity, as outlined above. 
Similarly, patients who have attempted suicide and are unconscious should be given 
emergency treatment in all circumstances. 

 
 
10.2.2 In a pre-hospital setting, an instance of self-harm may require urgent intervention, 

such as in the case of a toxic drug overdose. If the patient refuses treatment, the 
patient’s GP should be urgently requested to attend the patient and fully assess their 
level of capacity. If the incident is more critical and there is insufficient time to await 
the arrival of the GP, ambulance crews staff should act in the best interests of the 
patient. A strict determination of the patient’s capacity should be made. PTUK will 
support the crew’s decision if made in the best interests of the patient. 

 
 
11.0 Mental Health  

11.1 The Mental Health Act 1983 (which was substantially amended in 2007) is the law in 
England and Wales that allows people with a ‘mental disorder’ to be admitted and 
treated in hospital without their consent – either for their own health and safety, or 
for the protection of other people. 

11.2 Treatment involving mentally ill patients is covered by the Mental Health Act provided 
that the patient is formally detained under that act. Exceptions under the act only 
relate to treatment for the mental disorder itself, and not for other illnesses or 
conditions. This means that any patient detained under the Mental Health Act has 
every right to impart and deny consent for treatment for physical disorders not 
directly related to his/her mental illness. The capacity of a person with mental 
disorder may fluctuate. 

 
12.0 Children and Young People 
 
12.1 Anyone under the age of 18 years old is considered by law to be a child. A distinction 
 is made however between children who are under 16 and children who are over 16 
 years old. 
 
 Aged 16 years and under  
 

In some circumstances it may be appropriate to obtain consent from a child under 
the age of 16. If the healthcare professional / care giver has undertaken a proper 
assessment and is satisfied that the child has sufficient understanding and 
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intelligence to understand fully what is proposed, then he or she can give consent 
without the knowledge or authority of a parent. This is known as the ‘Fraser 
Guidelines’ and is based on the following: 
 

 the treatment is necessary and is in the best interests of the child  

 the child does not want parental consent sought 

 the child fully understands the implications of the treatment  

 the reasons for obtaining consent in this manner and details of the treatment 
must be documented on the PRF form. 
 

 Aged 16-17 years 
 

People aged 16 or 17 are presumed to have sufficient understanding and intelligence 
to be able to consent to their own medical treatment. As with adults, consent will be 
valid only if given voluntarily by an appropriately informed young person. However, 
unlike adults, refusal by a capable person aged 16 or 17 my in certain circumstances 
be overridden by either a person with parental responsibility or a court.  
 

13.0 Consent for Patients whose First Language is not English  
 
13.1 PTUK is committed to ensuring that patients whose first language is not English 

receive the information they need and are able to communicate appropriately with 
our staff. It is not best practice to use family members to interpret for the patient 
who may not speak English, however it is recognised that this maybe the only option 
available. If language remains a barrier to effective communication then PTUK 
Control should be informed. 

 
14.0  Photography or digital photography or video recordings 
 
14.1 Photographic and video recordings made for clinical purposes form part of a 

patient’s record, and as such are subject to the same Statutory Instruments. Staff 
should note that these are disclosable in a Court of Law. Care providers/health 
professionals should always ensure that they make clear in advance if any 
photographic or video recordings are possibly required.  

 
14.2 PTUK staff will not routinely be required to take photographs of patients or of their 

surroundings, using either cameras, mobile phones or other devices. There may in 
exceptional purposes be a need to take photographs to assist in communication 
details with the police or other healthcare professionals or for education purposes. 
PTUK staff must seek the patient’s written consent (or where appropriate that of a 
person with parental responsibility) to take a photograph or make the recording, and 
then seek their consent to use it. Patients must know that they are free to stop the 
recording at any time and that they are entitled to view it if they wish, before 
deciding whether to give consent to its use.  If the patient decides that they are not 
happy for any recording to be used, it must be destroyed.  As with recordings made 
with therapeutic intent, patients must receive full information on the possible future 
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uses of the recording, including the fact that it may not be possible to withdraw it 
once it is in the public domain. 

 
14.3 If a patient is temporarily unable to give or withhold consent because, for example, 

they are unconscious and photographic evidence may be required consent must be 
sought as soon as the patient regains capacity.  You must not use the recording until 
you have received consent for its use, and if the patient does not consent to any 
form of use, the recording must be destroyed. 

 
14.4 If a patient is likely to be permanently unable to give or withhold consent for a 

photograph or recording to be made, you should seek the agreement of someone 
close to the patient. You must not make any use of the recording which might be 
against the interests of the patient. You should also not make, or use, any such 
recording if the purpose of the recording could equally well be met by recording 
patients who are able to give or withhold consent. 

 
15.0 Exceptions to the Principle of Consent  
 
15.1 An unborn foetus has no rights under consent law. A pregnant mother has every right 

to refuse treatment for herself or her foetus, irrespective of the potential harm that 
may arise to the foetus. 

 
15.2 Under the Public Health (Control of Disease) Act 1984, a magistrate may order that 

patients suffering from certain notifiable infectious diseases can be examined, 
transported to, and detained in hospital without their consent. PTUK may be called to 
assist NHS Trusts with bariatric retrievals for patients being treated under this act. It is 
imperative that the patient be treated with the utmost respect and dignity at all times.  

  
15.3 Section 47 of the National Assistance Act 1948 provides for the removal to suitable 

premises of persons in need of care and attention without their consent. Such persons 
should either be suffering from grave chronic disease or be aged, infirm or physically 
incapacitated and living in unsanitary conditions. These situations are extremely rare 
and PTUK staff are only likely to be involved in support of statutory ambulance 
services. NHS trusts will probably have an officer or manager in attendance, if not a 
request for PTUK Clinical Lead or designated deputy should be requested via PTUK 
control.  

 
15.4 The mental health act provides exceptions to the principle of consent and is dealt with 

in section 15 of this document. 
 
16.0 References 
 
 Reference Guide to Consent for Examination and Treatment   
 Department of Health (March 2001) 
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Good practice in consent implementation guide: consent to examination or 
treatment 

Department of Health (November 2001) 
 
 Mental Capacity Act 2005  
 
 Mental Health Act 1983  
 
 Mental Health Act 2007  
 

12 key points on consent: the law in England 
 Department of Health (2001) 
 
17.0  Appendices 
 

Appendix A 
 

Appendix B  
 

Appendix C 
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Appendix A - 12 key points on consent: the law in England 
 

 
When do health professionals need consent from patients? 
 
1. Before you examine, treat or care for competent adult patients you must obtain 

their consent. 
 
2. Adults are always assumed to be competent unless demonstrated otherwise.  If you 

have doubts about their competence, the question to ask is: “can this patient 
understand and weigh up the information needed to make this decision?” 
Unexpected decisions do not prove the patient is incompetent, but may indicate a 
need for further information or explanation. 

 
3. Patients may be competent to make some health care decisions, even if they are not 

competent to make others. 
 
4. Giving and obtaining consent is usually a process, not a one-off event.  Patients can 

change their mind and withdraw consent at any time.  If there is any doubt, you 
should always check that the patient still consents to your caring for or treating 
them. 

 
 
Can children give consent for themselves? 
 
5. Before examining, treating or caring for a child, you must also seek consent.  Young 

people aged 16 and 17 are presumed to have the competence to give consent for 
themselves.  Younger children who understand fully what is involved in the proposed 
procedure can also give consent (although their parents will ideally be involved).  In 
other cases, someone with parental responsibility must give consent on the child’s 
behalf, unless they cannot be reached in an emergency.  If a competent child 
consents to treatment, a parent cannot over-ride that consent. 
Legally, a parent can consent if a competent child refuses, but it is likely that taking 
such a serious step will be rare. 

 
 
Who is the right person to seek consent? 
 
6. It is always best for the person actually treating the patient to seek the patient’s 

consent.  However, you may seek consent on behalf of colleagues if you are capable 
of performing the procedure in question, or if you have been especially trained to 
seek consent for that procedure. 

 
 
What information should be provided? 
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7. Patients need sufficient information before they can decide whether to give their 
consent: for example information about the benefits and risks of the proposed 
treatment, and alternative treatments.  If the patient is not offered as much 
information as they reasonably need to make their decision, and in a form they can 
understand, their consent may not be valid. 

 
8. Consent must be given voluntary: not under any form of duress or undue influence 

from health professionals, family or friends. 
 
 
Does it matter how the patient gives consent? 
 
9. No: consent can be written, oral or non-verbal.  A signature on a consent form does 

not itself prove the consent is valid – the point of the form is to record the patient’s 
decision, and also increasingly the discussions that have taken place.  This Trust has a 
policy that sets out when written consent is required. 

 
 
Refusal of treatment 
 
10. Competent adult patients are entitled to refuse treatment, even when it would 

clearly benefit their health.  The only exception to this rule is where the treatment is 
for a mental disorder and the patient is detained under the Mental Health Act 1983.  
A competent pregnant woman may refuse any treatment, even if this would be 
detrimental to the foetus. 

 
 
Adults who are not competent to give consent 
 
11. No-one can give consent on behalf of anyone else including an incompetent adult.  

However, you may still treat such a patient if the treatment would be in their best 
interest.  ‘Best interests’ go wider than best medical interests, to include factors such 
as the wishes and beliefs of the patient when competent, their current wishes, their 
general well-being and their spiritual and religious welfare.  People close to the 
patient may be able to give you information on some of these factors. Where the 
patient has never been competent, relatives, carers and friends may be best placed 
to advise on the patient’s needs and preferences. 

 
12. If an incompetent patient has clearly indicated in the past, while competent, that 

they would refuse treatment in certain circumstances (an ‘advance refusal’), and 
those circumstances arise, you must abide by that refusal. 

 
This summary cannot cover all situations.  For more detail, consult the Reference 
guide to consent for examination or treatment, available from the NHS Response 
Line 08701 555 455 and at the www.doh.gov.uk/consent. 
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Appendix B - Equality Impact Assessment Tool 
 
To be completed and attached to any procedural document when submitted to the appropriate 
committee for consideration and approval. 
 

  Yes/No Comments 

1. Does the policy/guidance affect one group 
less or more favourably than another on the 
basis of: 

  

 Race No  

 Ethnic origins (including gypsies and travellers) No  

 Nationality No  

 Gender No  

 Culture No  

 Religion or belief No  

 Sexual orientation including lesbian, gay and 
bisexual people 

No  

 Age No  

 Disability - learning disabilities, physical 
disability, sensory impairment and mental 
health problems 

No  

2. Is there any evidence that some groups are 
affected differently? 

No  

3. If you have identified potential 
discrimination, are any exceptions valid, legal 
and/or justifiable? 

No  

4. Is the impact of the policy/guidance likely to 
be negative? 

No  

5. If so can the impact be avoided? N/A  

6. What alternatives are there to achieving the 
policy/guidance without the impact? 

N/A  

7. Can we reduce the impact by taking different 
action? 

N/A  

 
If you have identified a potential discriminatory impact of this procedural document, please refer it 
to Human Resources, together with any suggestions as to the action required to avoid/reduce this 
impact. 
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Appendix C - Checklist for the Review and Approval of Procedural Document 
 
 

To be completed and attached to any document which guides practice when submitted to the 
appropriate committee for consideration and approval. 

 Title of document being reviewed: 
Yes/No/ 
Unsure 

Comments 

1. Title   

 Is the title clear and unambiguous? Yes  

 Is it clear whether the document is a guideline, 
policy, protocol or standard? 

Yes  

2. Rationale   

 Are reasons for development of the document 
stated? 

Yes  

3. Development Process   

 Is the method described in brief? Yes  

 Are people involved in the development identified? Yes CG&RB meetings 

 Do you feel a reasonable attempt has been made 
to ensure relevant expertise has been used? 

Yes  

 Is there evidence of consultation with stakeholders 
and users? 

Yes  

4. Content   

 Is the objective of the document clear? Yes  

 Is the target population clear and unambiguous? Yes Whole population 

 Are the intended outcomes described?  Yes  

 Are the statements clear and unambiguous? Yes  

5. Evidence Base   

 Is the type of evidence to support the document 
identified explicitly? 

Yes  

 Are key references cited? Yes  

 Are the references cited in full? Yes  

 Are supporting documents referenced? Yes  

6. Approval   

 Does the document identify which  

committee/group will approve it?  

Yes CG&RB  

 If appropriate have the joint Human 
Resources/staff side committee (or equivalent) 
approved the document? 

Yes  
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 Title of document being reviewed: 
Yes/No/ 
Unsure 

Comments 

7. Dissemination and Implementation   

 Is there an outline/plan to identify how this will be 
done? 

Yes Email staff 

 Does the plan include the necessary 
training/support to ensure compliance? 

Yes Internal PTUK training on Consent 
& the Mental Capacity Act 

8. Document Control   

 Does the document identify where it will be held? Yes  

 Have archiving arrangements for superseded 
documents been addressed? 

Yes  

9. Process to Monitor Compliance and Effectiveness   

 Are there measurable standards or KPIs to support 
the monitoring of compliance with and 
effectiveness of the document? 

Yes  

 Is there a plan to review or audit compliance with 
the document? 

Yes Internal Audit – Bradley Woods 

10. Review Date   

 Is the review date identified? Yes  

 Is the frequency of review identified?  If so is it 
acceptable? 

Yes  

11. Overall Responsibility for the Document   

 Is it clear who will be responsible for co-ordinating 
the dissemination, implementation and review of 
the document? 

Yes CG&RB, I.T., Bradley Woods 

 

Individual Approval 
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