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Policy Statement

This organisation needs to ensure that suitable arrangements are in place for
obtaining and acting in accordance with the consent of Service Users in relation to
the care, treatment and support they receive. The confidentiality of Service Users’
consent decisions and deliberations is respected at all times.

The Policy

This policy aims to provide an overview and understanding of consent, the process
of gaining consent and, about the Mental Capacity Act 2005, the importance of
capacity in relation to agreed consent. All staff within this organisation will be kept
updated on any changes via legislation or guidance. Although Keen2Go is not a
health service that provides treatment in the traditional sense, we do provide
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services such as personal care, feeding and medication. If you are ever in doubt
whether you should seek consent from a service user, think ‘am | going to be
encroaching on this service user's personal space, independence or autonomy’ If the
answer is yes always gain consent, even if it is an activity that is done regularly. For
example feeding, toileting or even something small such as wiping a person's face.

This policy outlines the importance of consistently seeking consent from our service
users.

What is Informed Consent?

“The process of agreeing to care, treatment or support based on access to all
relevant and easily digestible information regarding their care, treatment or support
needs”.

The above definition is straightforward and sets out the importance of the information
which Service Users should receive before consent is agreed upon to ensure that
the consent is valid.

Service Users (or their representatives) should always be asked for their explicit,
informed consent whenever care or treatment services are being proposed to meet
their needs, which include personal, health (including medication), social,
psychological and spiritual needs. Written consent should be requested and
documented except for minor, day-to-day decisions that may be subject to verbal
consent. Keen2Go support staff will be using day to day verbal consent, however
management inform service users and their families/carers about Keen2Go and gain
their consent at these visits formally.

For truly informed consent, the Service User must understand the following:

The purpose of the care, treatment, or support

Who is involved in the delivery of the service

The practicalities and processes involved

The benefits and risks

Data Protection and storage

The purpose of the consent form

How information will be provided and updated

The notice periods which apply

Contact details should they have any further questions
Full details of fees and the process of collection

In addition, a care plan should be prepared which uses language appropriate to the
Service User and avoids the use of technical language or jargon.

It is also important to remember that written information is only one method of
sharing, and the use of diagrams, pictures, tables, and flow charts could contribute to
understanding the information. There may be circumstances where video, the
internet, podcasts, recordings, or other means of sharing information may be more
appropriate.All of the above contribute to an informed consent decision.
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Ongoing Consent as a Process

Informed consent is an ongoing process and consequently, providers must ensure
that Service Users:

e Continue to understand what they are consenting to.
e Are provided with any new information which could influence their decision
to consent.
e Continue to consent to care, treatment and support in an informed
environment.
e No adult can consent on behalf of another adult without legal authority.
Consent for treatment and support such as personal care, medication, manual
handling etc should be gained each time by staff it is carried out.

Reviewing Informed Consent

Reviewing informed consent is often done informally, but on occasions, it will be
appropriate for formal consent to be obtained and recorded, e.g. where there is a
significant change to the care or support plan.

The Legal and Ethical Framework

“The aim of the Mental Capacity Act 2005 is to balance the importance of care,
treatment and support of people who lack capacity with a need to protect their
interests and respect their current and previously expressed wishes and feelings”

The ethical principle relating to informed consent is the belief that everyone should
be treated with respect, and that their diverse needs when gaining informed consent
must take into account factors such as:

Ethnicity

Gender

Disability

Religious beliefs
Culture

Language

Level of understanding

Sensitivity and care must be taken when going through the process of gaining
informed consent. When the Service User has made the decision relating to their
care, treatment or support this organisation will respect that autonomous decision
even if they disagree with it.

This respect for autonomous and informed decision-making also requires that
Service Users are never coerced into informed consent decisions. It is important to
remember that Service Users with a Learning disability are particularly vulnerable to
such coercion by the nature of their relationship with this organisation

UK case law on consent has established 3 requirements that need to be satisfied
before a Service User can give informed consent:
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e Consent should be given by someone with the mental capacity to do so.

e Sufficient information should be given to the Service User including the risks
and benefits.

e Consent must be freely given.

If any of these requirements are lacking, then the consent is invalid.

Informed Consent in Special Circumstances
The principles and processes in obtaining informed consent are the same, but there
are circumstances where it is not possible to gain consent via the usual practices:

Delayed Consent

This usually applies in emergency situations, for instance:

e At the roadside in the event of an accident.

e At a cardiac arrest.

e During the early stages of a person’s admission to an Accident and
Emergency department.

In these circumstances, a “Best Interest” decision will be taken by the emergency
team involved but can only do enough to sustain life.

Implied Informed Consent

This may arise when express written and/or verbal consent is not given, e.g. when a
Service User is asked to transfer from chair to bed; implied consent is assumed by
their participation in the manoeuvre.

The Process of Gaining Informed Consent

Below are the factors to be considered when going through the process of obtaining
informed consent.

The Discussion

It is important to make Service Users, their family, or their representative as
comfortable as possible at the assessment of needs stage so that they can
concentrate and feel confident enough to ask questions. The location should be
private and free of any interruptions, where possible. Where necessary, repeat,
explain and reinforce the information given. Always ask questions to check their
understanding of the information. We offer initial visits about our service to be at the
homes of our service users or privately online for this reason, however when on
sessions support staff need to bare this in mind in busy environments. Please seek a
low stimulus area where possible when shaving discussions. It is also important to
think about the timing and context of the discussion.
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Acknowledging Diversity

It is important to acknowledge diversity alongside other factors when gaining
informed consent. Asking questions can help to understand Service Users’ needs
and how these can best be met.

Re-enforcing the Discussion

It is not enough to give Service Users a verbal explanation of their care, treatment, or
support; their understanding of the purpose of the care & support must be supported
by clear and detailed information provided in the format of choice to ensure the
Service User has sufficient information to make informed choices and consent to the
care and support. To this end, it may be necessary to prepare information material in
different formats and languages, where appropriate. Our behavioural lead can
provide social stories to service users if needed.

Consent Form

The signing of such a form has become standard practice in confirming that the
Service User or guardians have freely given their informed consent to care,
treatment or support they receive. Service Users or Parents/Carers/Guardians
should not be asked to sign the consent form until they have been given adequate
information and time to consider their decision. It is important to explain verbally all
aspects of their care, treatment or support and check their understanding.

During the assessment of needs process, it is important to engage with the Service
Users, their families, or representatives in a meaningful and professional manner in
order to make the process work.

Service Users

The “Statement of Government policy on Adult Safeguarding”, issued by the
Department of Health, introduces 6 principles of safeguarding adults.

The principle of empowerment is based on a presumption of person-led
decision-making and informed consent. This new principle should be prioritised in
working with adults. This includes safeguarding but must also be seen as the
individual being able to take person-led decisions, and that their views and wishes
are to be listened to and respected. Where lack of capacity is an issue the Mental
Capacity Act 2005 Code of Practice must be observed.

Assessing a Service User’s capacity to give informed consent autonomously is an
essential part of the informed consent process. This can prove challenging, however,
so it is important to involve multi-agency partners and others who know the Service
User in making such decisions. It is important to remember that the Mental Capacity
Act 2005 begins with the presumption of competence, and that capacity can fluctuate
and be affected according to the manner in which information is conveyed.
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The provision of accurate and meaningful information is at the very heart of acquiring
informed consent.

Below are factors to consider when working with Service Users or groups who may
be considered vulnerable.

Recognising Special Needs

Service Users can have a range of special needs (See policy on Accessible
Information and Communication) which should be taken into account, but which are
not always obvious: some Service Users may conceal them; some Service Users
with reading or writing difficulties may conceal their limitations due to embarrassment
(e.g. “I've forgotten my glasses, | will read it later”) while others may have visual or
hearing impairment, iliness or emotional difficulties.

It is vital therefore to explore the Service User’s abilities sensitively. The ability to
process information can slow with age so older people with a learning disability
should be given plenty of time and opportunity to ask questions and to think about
whether they desire the care, treatment, and support. It is important, however, that
older people with Learning Disabilities are encouraged to participate fully in the
consent process.

Capacity to Decide

Service Users can only give consent if they are capable of choosing between
alternative courses of action. This means they must be able to understand the
information given to them. Where a Service User lacks capacity a best-interest
decision involving those who know the Service User should be instigated using the
Mental Capacity Act 2005 Code of Practice and the local Mental Capacity team
guidance.

Only staff who have accessed training in the Mental Capacity Act 2005 and have
shown that they are competent should take part in ‘best interests’ decision-making in
relation to Service Users who cannot give their informed consent.

Advocacy

We support, enable or facilitate advocacy for any Service User who might require it
by being undecided about giving consent or by lacking the capacity to give their
informed consent.

Service User with Mild, Moderate & Profound Learning Disabilities

Service Users with learning disabilities must be accorded the same respect as
anyone else. Some may not be able to exercise fully their right to self-determination
but nonetheless should be offered choices within their capabilities.



Keen2Go Policies and Procedures

Care should be taken in evaluating each individual’s comprehension and this is
particularly important for someone with a moderate or profound learning disability.
Always use plain language, avoiding the use of slang, acronyms or abbreviations, be
clear and concise and explain the meaning or use alternative words if necessary. For
those with profound communication difficulties, the use of objects or images may be
useful to help the person understand and comprehend what is being said. There are
many types of visual communication tools that can be employed:

tactile symbols/objects of reference
photographs

short videos

miniatures of real objects

coloured pictures

plain squares of coloured card

line drawings

symbols

written words

These can be real objects, printed images, or on a smartphone, tablet, or computer.

The use of Picture Exchange Communication Systems (PECS) PECS consists of six
phases and begins by teaching an individual to give a single picture of a desired item
or action to a “communicative partner” who immediately honours the exchange as a
request. The system goes on to teach discrimination of pictures and how to put them
together in sentences. In the more advanced phases, individuals are taught to use
modifiers, answer questions and comment.

Depending upon the needs of the Service User, it may be necessary to present the
information in many different formats over a longer duration, what is important is that
the person has comprehension and doesn’t feel rushed or coerced during the
process.

Every effort should be made to seek informed consent. It may be necessary to
involve a range of multi-agency partners who are knowledgeable about the Service
User’s situation and can contribute to an assessment of their best interests.

Conclusion

The key principles in obtaining informed consent are to put the Service User’s needs
first. To participate effectively in informed consent processes all staff should have the
knowledge, expertise, and competencies to give sufficient information in an
appropriate format and be able to answer any questions raised by the Service User,
their family or representative.

It is vital that the relevant staff be able to assess a Service User’s capacity to give
informed consent. If staff are open, and honest and ensure the Service User’s
understanding, then truly informed consent will be obtained.

This policy should be read alongside the Accessible Information policy.
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Related Policies

Accessible Information and Communication

Adult Safeguarding

Childrens Safeguarding

Person Centred Care and Support planning.

Data Protection Legislative Framework (UK GDPR)

Related Guidance

Regulation 11 Need for Consent

https://www.cqgc.org.uk/guidance-providers/regulations-enforcement/regulation
-11-need-consent

Mental Capacity Act 2005 Code of Practice
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/

attachment_data/file/497253/Mental-capacity-act-code-of-practice.pdf

SCIE Mental Capacity at a glance
https://www.scie.org.uk/mca/introduction/mental-capacity-act-2005-at-a-glanc
e

NICE guideline 108 Decision-making and mental capacity November 2018
https://www.nice.org.uk/quidance/ng108

NICE Quality Standard 194 decision making and mental capacity
https://www.nice.org. idan 194

Picture Exchange Communication Systems
https://pecs-unitedkingdom.com/pecs/

Training Statement

All staff, during induction, are made aware of the organisation’s policies and
procedures, all of which are used for training updates. All policies and procedures
are reviewed and amended where necessary and staff are made aware of any
changes. Observations are undertaken to check skills and competencies. Various
methods of training are used including one-to-one, online, group meetings, individual
supervisions and external courses are sourced as required.

Date Reviewed: November 2025

Person responsible for updating this policy: Siobhan McGuire
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