What are the Care Quality Commission’s requirements in relation to Consent?
The Care Quality Commission (CQC) has assigned one of their essential standards to the issue of consent; specifically outcome 2, entitled: Consent to Care and Treatment. The regulation itself requires the registered person to have suitable arrangements in place for obtaining, and acting in accordance with, the consent of service users. But what does this mean for service providers, staff and patients. And importantly, what will the CQC be looking for when they come to carry out their assessment.

The most important issue is to be able to evidence that consent is being taken by someone with sufficient knowledge, and who is appropriately trained to do so. Having the right training means that the individual taking the consent will be able to identify those patients that lack capacity, or that need additional support to understand the information being given to them. Ensuring the right person is taking consent will mean that particular individual is able to explain all of the risks and benefits to the patient, thus providing them with a sound knowledge base to allow them to make the right decision for them. As a result the patient should feel confident about the procedure or treatment they will be receiving and also feel comfortable in the knowledge that they can withdraw consent at any time if they so wish.
Evidencing your good consent practices to the CQC can be done in a number of ways;

1. You should be able to present an appropriate local consent policy that deals with the practical process of obtaining consent, including obtaining consent from children (if appropriate) or those who lack capacity. Additionally this should cover circumstances where a patient is unable to provide consent, for example in a life threatening situation.

2.  You should have a withdrawal of consent policy, covering circumstances when a patient refuses treatment or indeed changes their mind halfway through. 
3. Other policies will also work in conjunction with your consent related policies for example; a policy in relation to respecting diversity will underline good practice in respecting individuals’ requirements when it comes to providing consent. 
4. Training evidence in the form of attendance certificates, or internal training resources will help to evidence the fact that staff consent training is current and sufficient

5. Copies of consent forms and records, including withdrawal forms will help to demonstrate that your policies are being implemented at all times.

6. Incorporating a question in relation to consent within your patient surveys or feedback questionnaires will allow you to evidence patient experiences of your service’s consent procedures. This is extremely important as the CQC’s main focus is on the patient experience of your service.

Before your CQC assessment visit, ensure that those individuals within your service that seek consent from patients are fully trained in the consent process, and are fully informed of your organisation’s consent policies and procedures, and those policies that support consent practices. Ensuring that your patients are making informed decisions about their care and treatment is essential in demonstrating that you are providing a high standard of patient care.
