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Pol_116 Consent 

 

Consent must be obtained before commencing any interventions, providing personal or social 

care, involving a participant in teaching and research and before sharing any information with 

family, advocates, other providers and government bodies.   

 

Seeking consent is part of good practice in communication and decision-making and should 

occur as an on-going process rather that a once-off event.  Other than in exceptional 

circumstances, i.e. emergency situations, treating participants without their consent is a violation 

of their legal rights and may result in criminal proceedings being taken by the participant. 

 

It's the responsibility of All Staff to inform participants about their rights regarding the provision 

of consent. 

 

When a child under the age of 18 years does not have capacity to consent, consent is obtained 
from a parent/advocate or guardian.   

 

 

This policy applies to  All Staff  

Policy approval  Quality & Risk Committee  

 

Standards  NDIS Practice Standards and Quality Indicators 2018 

Legislation Disability Inclusion Act and Regulation 2014 
Privacy Act (1988) 

References QLD Health 

Health Service Executive 

Organisation policies  Confidentiality Policy  

Privacy Policy 

Duty of Care Policy 

Choice & Control policy 

Participants Rights Policy 

Forms, record keeping, other 

documents 

Consent Form 

 

Record of policy development 

Version Date approved Date for review 

2020/1  August 2020 August 2020 

Responsibilities and delegations  

Policy context – this policy relates to:  

https://www.health.qld.gov.au/__data/assets/pdf_file/0019/143074/ic-guide.pdf
https://www.hse.ie/eng/about/who/qid/other-quality-improvement-programmes/consent/consentguidehealthsocialcareprofessionals240414.pdf
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Definitions: 
 

 
 

 

 

 

• is giving permission or agreement for something to happen 

• is equally valid whether it is expressed verbally, non-verbally (implied) or is written

Consent

• is adequate for most of the support provided by Life Choice

Implied Consent

• is enough for most interventions provided by doctors and other health professionals. 
eg. commencing a manual handling process, or use of complex medical procedures 

•should be recorded in the participant's support plan with relevant details of the 
discussion, date and time of the entry, name of the staff member legibly written.

•oral refusal of consent, for any intervention must also be recorded in the support plan

Oral Consent

•should be gained for the use of an advocate, or to share information by the participant 
and the healthcare profesional 

• taking a photograph requires written consent to be obtained from any participant 
whose photo is being taken

Written Consent 
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Scope 
 

• Initial consent will be undertaken during the participant's registration with the service 

• All efforts should be made to obtain consent if your work involves treating or caring for participants 

(this involves anything you plan on doing i.e. helping participants with showering/dressing) 

• The prime responsibility for obtaining consent lies with the support worker who is to carry out the 

service.   

 

The person seeking consent should have sufficient knowledge of the intervention and 

be able to convey that knowledge effectively 

 

• When there are language or communication barriers, staff will ensure that all reasonable efforts 

have been made to overcome these, using available communication skills and technology, 

interpreters, relatives/carers and friends. 

• Relatives may be consulted about the best ways to communicate or may be requested to assist 

with establishing the participant's values and preferences, if a participant is unable to express 

these themselves. 

 

❖ This respect for participants rights to determine what happens to their own bodies is a 

fundamental part of good practice.  It is also a legal requirement.  It is also important to note that 

nobody else can consent on behalf of an adult, unless they have formal legal authority to do so. 

  

Policy  

The need for consent extends to all interventions conducted on Life Choice participants.  Consent is 

required from the participant, or a legally appointed guardian, financial manager or power of attorney for 

decisions such as:  

- Physical examination 

- Medical treatment 

- Intimate personal care 

- Administration of medications 

- Clinical photography and video/audio recording 

- Assessment of need for health or social care 

- Psychological interventions 

- Provision of day or residential care 

- Participation in social or educational activities  

- Accommodation 

- Forensic procedures 

- Behaviour support 

- Financial matters 

 

❖ In an emergency life-threatening situation, treatment that is immediately necessary to save the life 
or preserve the health of a person should be administered even if there is no time for the support 
worker to provide a full explanation or if the participant is unable to provide consent. 

 

 



 

 
 
Pol_116  Consent  p4 
© This document is the property of Life Choice.  

Once printed this document is considered an uncontrolled version.  

 

 
For consent to be valid participants must: 
 

1. Have received sufficient information in a comprehensible manner about the 
nature, purpose, benefits and risks of an intervention or service 

 

 
The amount of information will depend on the urgency, complexity, nature and level of risk associated with 
the intervention and on the preferences of the participant. 
 
It is essential that: 

• relevant information is provided in a form that the participant can understand.   

• Use of simple, clear and concise language is very important 

• Information is provided in a respectful way, i.e. an appropriate, private area to discuss confidential 
matters 

• Participants have the time and support they need to make their decision 

• When a participant wants or needs support to make decisions, it is provided in ways preferred by 
the participant and by a supporter of their choice.  This could include family and friends and 
should always uphold the participant’s right to self-determination, privacy and freedom from abuse 
and neglect. 

 
❖ The fact that somebody might be upset or refuse treatment or services as a result of receiving 

information as part of the consent process is not a valid reason for withholding information that 
they need or are entitled to know. 

 

2. Be acting voluntarily (that is, not under undue pressure or duress from anyone) 
 

 
It is very important to ensure that the participants decision is their own and that they understand that they 

have a choice.  Care should be taken that participants do not feel forced into making a particular decision. 

 

Participants may also be subject to pressure from family and friends to accept or reject a particular 

intervention.  Care should be taken to ensure the participant ultimately makes his or her own decision.   

 

3. Have the mental capacity (be competent) to make the particular decision at that 
time 

 

Adults are always presumed to have capacity to make decisions, unless the opposite has been 
demonstrated.  It must not be assumed that somebody lacks capacity to make a decision solely based on 
their age, disability, appearance, behaviour or medical condition. 
 
Capacity should be judged in relation to the particular decision to be made, at the time it is to be made. 
 
Capacity to consent requires that: 
 
-  the participant understands the nature of the decision to be made 
-  has sufficient understanding of the main benefits and risks of an intervention and relevant alternative     
   options  
-  the participant understands the relevance of the decision and is able to retain this knowledge long  
   enough to make a voluntary choice 
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Participants are entitled to make a decision based on their own religious belief or value system, even if 
that decision is perceived by others to be irrational, as long as they understand what is entailed in their 
decision 

 
Efforts must be made to support participants in making decisions for themselves where this is possible. 

 
Refuse and Withdrawing Consent 
 

If an adult with capacity to make an informed decision makes a voluntary and appropriately informed 

decision to refuse a proposed treatment or service, this decision must be respected, even where the 

decision may result in his or her death.   

In such cases it is particularly important to accurately document the discussions with the participant 

including:  

• the procedure/service that has been offered 

• their decision to decline and  

• the fact that the implications of this decision have been fully outlined.   

 

A participant with capacity is also entitled to withdraw consent at any time including after signing a 

consent form or even during the performance of a procedure.  Where a participant does object during 

treatment or service, it is good practice for the support worker/practitioner, (unless this would genuinely 

put the life of the participant at risk) to: 

• Stop the procedure 

• Establish the participant’s concerns 

• Explain the consequences of not completing the procedure 

 

If the participant confirms that they wish to withdraw consent, this should be respected and the episode 

documented. 

 

Participants who lack capacity to make a decision will very often be able to express a 

preference to receive or refuse an intervention.  Even in the presence of incapacity, 

the expressed view of the participant carries great weight and, except in emergencies, 

it may often be impractical or undesirable to try to impose care, treatment or 

investigation on someone who resists it. 

 

Sharing Information 
 

• Life Choice recognises the importance of maintaining the privacy and confidentiality of all participants; 

however, there are times when it is essential to share information with other parties, such as 

government bodies and other service providers. 

• Life Choice will not provide any information to a person or authority without the participant’s consent, 

unless the disclosure is a legal requirement. 

• Life Choice will inform all participants, upon entry into the service, about their rights to privacy and 

confidentiality. 
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• Life Choice will notify all participants that they have an opt-out option if their information is requested for 

audit purposes. 

 

If a participant wishes to provide consent so another person or organisation can access their personal 

information, then the following procedure is to be undertaken: 

 

 

Documentation 
 
It is essential for any worker who requires consent from a participant to document clearly the participants 
agreement to the intervention and discussions that lead up to the agreement particularly if: 

• the intervention is invasive, complex or involves significant risks 

• there may be significant consequences for the participant’s employment, social or personal life 

• providing clinical care is not the primary purpose of the intervention, i.e. clinical photographs or 
videos to be used for teaching purposes 

• the intervention is innovative or experimental 
 

The participant’s agreement can be documented by their signature (or mark if unable to write) on a 
consent form or through documenting in their notes that they have given verbal consent. 
 

1. Participant informed that written or 
verbal Consent is required prior to 

sharing any of their personal information

2. Participant is advised that their 
Consent can be withdrawn at any time

3. Information about the Consent is 
communicated to the participant so that 

is easy for them to understand

4. The participant completes a  Consent 
Form

5. A signed Consent Form is placed at 
the front of the participants file

6. All relevant staff are informed about 
the Consent approval
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If there is a significant time-lapse between the initial seeking and giving of consent and the actual day of 
an intervention, it is helpful to check if the participant can remember the information given previously and if 
they have any questions in relation to that information.   
 
If the participant isn’t satisfied he/she can remember the earlier information or if there is a change in the 
participants condition or in the proposed intervention which may result in a change in the nature, purpose 
or risks associated with the procedure, a fresh consent following provision of appropriate information 
should be obtained.   

 
Consent for Children  
 
In any matter relating to children, the child’s best interests are of paramount importance.  It is important 
that the child’s own voice should be heard and respected as far as possible in decision-making about their 
care. 
 
Involving children in decision-making may be different from seeking consent from adults due to the age or 
ability of the child to understand the relevant information and decision to be made.  The role of the parents 
and/or legal guardians to make decisions for the child is of course also very important.   
 
It is always important to give children information about their care in a form and language that they can 
understand. 

 

Who can give consent for a child? 
 
Parents and legal guardians are generally considered best placed to safeguard the health and wellbeing 
of their children.   
 
If a parent or legal guardian is not present when a child participant requires an intervention consent may 
be obtained over the telephone and should be documented.   
 
Seeking the consent of one parent is widely recognized as sufficient in health and social care and is 
considered more practical for safe, timely and effective service provision in the interests of the child.   
 
If both parents have indicated a wish to participate in decision-making for the child, this should be 
accommodated as far as possible.  It is the parent’s responsibility to make sure they are contactable at the 
time when decisions have to be made for the child.    
 
In circumstances where the decision to be made for the child will have profound and irreversible 
consequences, both parents should be consulted if possible.  However, if urgent care is required and the 
second parent cannot be contacted, you must act in the best interests of the child.   
 
In emergency circumstances where neither parent is contactable, you may provide care if this is 
necessary in the best interests of the child. If urgent care is not required, you should postpone treatment 
until a parent is in attendance to give consent.   
 

Age of Consent 
 
When a child under the age of 18 years does not have capacity to consent, consent is obtained from a 
parent or guardian.   
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In QLD, children and young persons under the age of 18 years are able to consent where they have 
sufficient capacity to do so.  Maturity and intellectual development varies from one individual to another 
and an assessment of a child or young person’s capacity is performed for each new health care decision.  
 
Even though a child may have capacity to consent on their own, it is good practice to encourage them to 
consider seeking the involvement of a parent or other adult of their choosing before reaching a decision.  
This may: 

- provide the adult with appropriate information so they might support the young person in their 
decision and during the intervention required.   

- give the adult the opportunity to provide information that the young person may not be aware of 
(i.e. details of previous medical conditions and relevant family history) 

- allow the adult the opportunity to attend when the intervention is provided with the agreement of 
the participant 

 
If the child has sufficient capacity to make a decision not to involve an adult, their wishes usually need to 
be respected but may be overruled in some circumstances.  (i.e. child protection concerns) 
 
The more complex the health care or more serious the consequences, the stronger the evidence of the 
child’’s capacity to consent will need to be.  In these situations, it is recommended that an assessment is 
carried out be a medical practitioner.   

The following issues should be considered:  

- the age, attitude and maturity of the child or young person, including their physical and emotional 
development  

- the child or young person’s level of intelligence and education  
- the child or young person’s social circumstances and social history  
- the nature of the child or young person’s condition 
- the complexity of the proposed health care, including the need for follow up or supervision after 

the health care  
- the seriousness of the risks associated with the health care  
- the consequences if the child or young person does not have the health care  
- where the consequences of receiving the health care include death or permanent disability, that 

the child or young person understands the permanence of death or disability and the profound 
nature of the decision he or she is making.  

 
The health practitioner documents fully in the patient’s clinical record the assessment they have carried 
out, including the details which influenced their decision as to whether the child has capacity.  
 

❖ Where a child or young person does not have capacity to give consent, this does not reduce the 
significance of their involvement in decision-making, and support workers/health practitioners 
should communicate with them and involve them as much as possible in decisions about their 
care. 

 

 
Refusal of Services 
 

- If a young child refuses interventions despite parental consent, they should always be given the 
opportunity to explain the reasons for their refusal.  You may be able to provide sufficient 
explanation and reassurances to the child to ally any fears or worries they may have 
 

- If a mature minor under 16, acting in the absence of a parent, refuses a health or social care 
service, you should encourage them to involve their parent in the decision.  If they do not want to 
involve the parent and you are the view that the service is in the minor’s best interests, you should 
inform the parent despite the minor’s refusal.  
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- If a person between 16 and 18 refuses a treatment or service you should respect this refusal.  

However, if it relates to life-sustaining treatment or other serious decisions, you should make 
reasonable efforts to discuss the decision with all relevant parties and seek assistance/advice 
from your line manager.   
 

- If parents refuse on behalf of the child you should recognise the right of the parents to participate 
in decisions about what is best for their child.  It may be advisable to call a case conference 
involving the parents and all relevant care providers to try to reach consensus. 
 

End of document 

 


