Consent Policy and Procedures
Specialist Children’s Complex Care
Children and young people aged 0 to 18 with complex physical healthcare needs

This policy explains how The Way Home obtains, checks, records and reviews valid consent before providing care or carrying out any agreed child-specific healthcare task. Consent is an ongoing conversation, not a signature obtained once. The child’s voice, communication, dignity, safety and legal rights remain central at every contact.
1 Provider and document details
	Legal entity
	The Way Home Complex Care Ltd

	Company number
	17457871

	Owner / Director
	Emma Ramsaran

	Registered office
	Liverpool

	Telephone
	07776 465036

	Email
	[Insert service email before issue]

	Website
	[Insert when available]

	CQC registered location
	[Insert exact registered location when confirmed]

	Registered Manager
	[Insert name when confirmed]

	Nominated Individual
	[Insert name when confirmed]

	Policy owner
	Owner / Director and Registered Manager

	Version
	V1.0 – pre-registration draft

	Approved by / date
	[Insert]

	Effective date / review date
	[Insert] / [Insert; at least annually]



Controlled-document note: complete every square-bracketed field before issue or submission as registration evidence.
2 Purpose and scope
Care and treatment will only be provided with the consent of the relevant person, except where a lawful emergency or other legal authority applies. This policy covers personal care, intimate care, medicines support, nutrition and hydration, mobility, communication, access to records, information sharing, transport, community activities, photographs and recordings, and child-specific healthcare tasks delegated by the responsible NHS or other registered healthcare provider.
It applies to directors, managers, employees, workers, agency staff, contractors, volunteers and anyone acting for The Way Home. It must be read with the care-planning, medicines, safeguarding, information-governance, complaints, equality, delegated-healthcare-task and emergency policies.
3 Principles
Start from the child or young person’s rights, wishes, feelings, preferred communication and best interests.
Presume a young person aged 16 or 17 has capacity unless there is evidence otherwise; assess a child under 16 for Gillick competence for the specific decision.
Treat consent as decision-specific, informed, voluntary and given by a person with the legal authority and ability to decide.
Explain what is proposed, why, material benefits and risks, reasonable alternatives, and what may happen if it is declined.
Use language, time, environment, interpreters, communication aids and reasonable adjustments that maximise understanding and participation.
Respect withdrawal or refusal, pause routine care and escalate safely rather than using pressure, deception, threats or convenience-based restraint.
Seek renewed consent when the care, risks, person delivering it, circumstances or the child’s ability to decide materially changes.
Record the discussion, decision, authority, any disagreement and the action taken.
4 Types of agreement
	Term
	Meaning
	The Way Home position

	Consent
	Valid agreement by the person legally able to decide after receiving and understanding relevant information.
	Required before care or treatment unless another lawful authority applies.

	Assent
	The child’s affirmative agreement or willing participation where another person provides legal consent.
	Actively sought and recorded; distress or resistance is not treated as assent.

	Implied consent
	Agreement indicated clearly through informed and voluntary actions.
	May be suitable for simple, low-risk routine care, but not where written or explicit consent is required.

	Best-interests decision
	A decision for a person who lacks capacity for that specific matter, made under the applicable legal framework.
	Must involve the child as far as possible and be necessary, proportionate and least restrictive.



5 Who can consent
Children under 16
A child under 16 may consent when they have sufficient maturity, intelligence and understanding to appreciate the nature, purpose, likely effects, important risks, alternatives and consequences of the particular decision. This is assessed for each decision and is not determined by diagnosis, disability or age alone. If the child is not Gillick competent, consent may be given by a person with parental responsibility, within the scope of that responsibility, or by a court or other lawful authority.
Young people aged 16 and 17
A young person aged 16 or 17 is presumed able to consent to their own care and treatment unless there is significant evidence that they cannot make the specific decision. Capacity is assessed under the Mental Capacity Act 2005. A refusal that could result in death or severe permanent injury requires immediate escalation to the responsible clinician and legal decision-maker; staff will not try to resolve such conflict independently.
Parental responsibility and other authority
Staff must verify and record who has parental responsibility and any relevant court order, care order, placement authority, restriction, delegated authority or dispute. A foster carer, school, relative or paid carer does not automatically have legal authority to consent. One person with parental responsibility may often consent, but significant disagreement, an unusual or serious decision, or uncertainty about authority must be escalated and care paused where safe.
6 The consent procedure
	Step
	Required action

	1 Identify the decision
	Define the exact care, support, information-sharing or recording decision and whether The Way Home is authorised to provide it.

	2 Identify the decision-maker
	Check age, Gillick competence or capacity, parental responsibility, court orders and delegated authority.

	3 Support understanding
	Use accessible information and communication; explain purpose, benefits, material risks, alternatives and the option to refuse.

	4 Check voluntariness
	Ensure there is no coercion, rushed agreement or inappropriate influence. Give time for questions where circumstances allow.

	5 Confirm and record
	Record consent, assent, refusal or lawful authority, the information provided, participants, date, scope and review trigger.

	6 Reconfirm
	Check consent at the point of care, notice verbal and non-verbal withdrawal, and stop when consent is no longer present unless emergency law permits action.

	7 Review
	Renew after a change in the plan, decision-maker, risks, circumstances, capacity or expressed wishes.



7 Supporting communication and decision-making
Staff will assume a child can participate and will adapt the process before concluding that they cannot understand or communicate. Support may include familiar people, quiet surroundings, additional time, pictures, symbols, objects of reference, signing, AAC, Easy Read, interpreters and observing the child’s established communication signals. The interpreter should be independent where the decision is sensitive or disputed.
A child will not be treated as unable to decide merely because their choice appears unwise, differs from their family’s preference, they communicate non-verbally, or they have a learning disability, autism, sensory impairment or physical disability.
8 Refusal and withdrawal
Consent may be withdrawn at any time, verbally or non-verbally. If a child or young person who appears able to understand refuses routine care, staff will pause, make the situation safe, explore the reason without pressure and promptly involve the person with parental responsibility and the responsible NHS clinician as appropriate. Staff will not force routine care or assume an earlier signature overrides a current refusal.
Check for pain, fear, sensory distress, communication difficulty, previous trauma, privacy concerns or a preference about timing or staff.
Explain immediate and foreseeable consequences in an understandable way and offer safe alternatives.
Record the refusal, the child’s communication, information given, risks, people contacted and agreed plan.
Escalate repeated refusal, conflict, significant risk or uncertainty to the Registered Manager and responsible clinician.
Use safeguarding procedures if refusal or apparent consent may be affected by abuse, neglect, coercion or exploitation.
9 Emergency care
In a life-threatening or serious emergency, staff will follow the child’s authorised emergency care plan, call 999 and provide only the immediate care for which they are trained and competent. Where delay to obtain consent would place the child at serious risk, necessary and proportionate action may be taken in the child’s best interests under the applicable law. The Way Home will not use an emergency to justify non-urgent care or a treatment change outside its authority. The event, legal basis, actions, escalation and outcome must be recorded and reviewed.
10 Delegated healthcare tasks and NHS accountability
The Way Home provides personal care and may perform child-specific healthcare tasks only under an authorised plan and lawful delegation from the responsible NHS or other registered healthcare provider. The responsible clinical service retains responsibility for diagnosis, prescription, treatment decisions, ventilation settings, clinical-plan changes and review of its delegation.
Consent to receive The Way Home’s service does not by itself authorise a particular clinical intervention. Before a delegated task is undertaken, staff must confirm that the clinical plan and delegation are current, the relevant consent or other lawful authority is documented, the staff member is specifically competent, and the child is willing at the time. The Way Home will not amend treatment or independently resolve disputes about clinical treatment; it will make the child safe and escalate.
11 Personal and intimate care
Consent and assent will be sought before and throughout personal or intimate care. Staff will explain each step, preserve privacy, expose only what is necessary, use the child’s preferred words and communication, and stop if consent is withdrawn unless an immediate safety issue requires proportionate action.
Reasonable preferences about the gender, identity, familiarity or individual staff member providing intimate care will be recorded and accommodated where possible. Preferences cannot require unlawful discrimination or compromise safe staffing. If a preference cannot be met, the manager will discuss alternatives and document the risk-based decision. Families may express preferences but do not select, appoint or dismiss staff outside the provider’s employment and safeguarding processes.
12 Medicines, nutrition and routine healthcare
Consent for medicines support, enteral feeding and other planned tasks must be clear in the care plan and linked to the current prescription or authorised clinical plan. Staff will explain what they are doing in a way the child understands and seek cooperation each time. Covert administration, restraint, disguised medicines or significant deviation from the plan is not authorised by general family consent and requires a specific lawful, multidisciplinary process led by the responsible clinician.
13 Photographs video and audio
Photographs, video or audio require separate, written and purpose-specific consent. Choices for direct care, safeguarding or incident evidence, staff training, internal communications, website, social media, marketing and other publicity must not be bundled together. Refusing optional recording will not affect access to care.
Obtain the child’s consent where they can decide and otherwise obtain lawful representative consent while seeking the child’s assent.
State the purpose, intended audience, storage location, access, retention period and whether material may be shared or published.
Use company-authorised equipment and systems only; personal devices and personal accounts are prohibited.
Allow consent to be withdrawn for future use and explain honestly where published material cannot practicably be recalled.
Do not use care images for training or publicity merely because they were originally obtained for clinical or care purposes.
14 Information sharing confidentiality and advocacy
Consent to care does not mean consent to unrestricted information sharing. Staff will identify a lawful basis, share the minimum necessary information and explain routine sharing arrangements. Information may be shared without consent where required or permitted by law, including to protect a child or another person from serious harm, meet safeguarding duties, respond to a court or regulator, or provide emergency care. The reason and information shared will be recorded.
Children and young people may involve a parent, advocate or trusted person where lawful and appropriate. Private discussion will be offered when suitable. Confidentiality limits will be explained before sensitive information is disclosed.
15 Best interests restrictions and restraint
Where a young person aged 16 or 17 lacks capacity for a specific decision, any decision under the Mental Capacity Act must be in their best interests, involve them as far as possible, consider their wishes and values, consult appropriate people and use the least restrictive practicable option. For children under 16, decisions must follow the applicable children’s-law, parental-responsibility and court framework with responsible clinical advice.
General consent forms do not authorise restraint, continuous supervision, restrictions on liberty or deprivation of liberty. Any restriction must have a specific lawful basis, be necessary and proportionate, be within the authorised care plan, and be reviewed. Staff must escalate any possible deprivation of liberty or unresolved dispute for specialist legal and commissioning advice before implementation, except for immediate proportionate action to prevent serious harm.
16 Recording consent
The care record will show the decision, decision-maker and legal authority; information and accessible support provided; assessment of Gillick competence or capacity where relevant; child’s views and assent; scope and duration; refusals or withdrawal; disagreements; best-interests reasoning; emergency action; and review date or trigger. A signature supports evidence but does not, by itself, prove valid consent.
Staff will verify consent during care and document material changes. Consent records will be retained under the records-management policy and the retention period applicable to the child’s care record, images or other information concerned.
17 Safeguarding disagreements and complaints
Concern that consent has been coerced, fabricated or obtained from someone without authority must be reported immediately. Staff will follow safeguarding procedures where a child may be at risk. Disagreement between the child, family, commissioner and clinician will be escalated without staff taking sides or acting outside the authorised plan. Independent advocacy, mediation, second clinical opinion or legal/court determination may be required.
A child or family may raise a concern or complaint without affecting care. Complaints about clinical decisions will be coordinated with the responsible NHS provider; The Way Home remains accountable for its own communication, consent checks, staff conduct, records and delivery of the authorised plan.
18 Responsibilities training and audit
	Role
	Responsibility

	All staff
	Seek and reconfirm consent; recognise refusal; support communication; record and escalate uncertainty or conflict.

	Registered Manager
	Ensure lawful procedures, staff training, decision support, audits, safeguarding and escalation to clinical, commissioning or legal advice.

	Owner / Director
	Provide governance, resources and assurance; review serious disputes, themes and corrective actions.

	Responsible NHS professional
	Lead clinical consent for treatment decisions within its responsibility; maintain the clinical plan and resolve treatment questions.



Training will cover Regulation 11, children’s consent, Gillick competence, the Mental Capacity Act for 16- and 17-year-olds, parental responsibility, communication, equality, refusal, best interests, safeguarding, information sharing and recording. Competence will be assessed at induction and refreshed through supervision, scenarios, incidents, complaints and audit.
The Registered Manager will audit consent documentation, refusals, emergency actions, recordings, staff practice and overdue reviews at least quarterly from launch. This policy will be reviewed at least annually and sooner after legal or regulatory change, a serious incident, complaint, audit finding or material service change.
19 Approval record
	Version
	Date
	Approved by
	Summary of change

	V1.0
	[Insert]
	[Insert]
	Initial policy for service launch and CQC registration evidence.



20 Legal and regulatory evidence
These sources provide the principal legal and regulatory basis for this policy and must be checked at review.
CQC – Consent policy and procedures supporting document requirements: https://www.cqc.org.uk/guidance-regulation/registration/supporting-documents-provider/document/consent-policy
CQC – Regulation 11 Need for consent: https://www.cqc.org.uk/guidance-regulation/providers/regulations-service-providers-and-managers/health-social-care-act/regulation-11
Legislation – Regulation 11 Need for consent: https://www.legislation.gov.uk/uksi/2014/2936/regulation/11
Mental Capacity Act 2005: https://www.legislation.gov.uk/ukpga/2005/9/contents
Mental Capacity Act Code of Practice: https://www.gov.uk/government/publications/mental-capacity-act-code-of-practice
Family Law Reform Act 1969 section 8: https://www.legislation.gov.uk/ukpga/1969/46/section/8
Children Act 1989: https://www.legislation.gov.uk/ukpga/1989/41/contents
NHS – Consent to treatment for children and young people: https://www.nhs.uk/tests-and-treatments/consent-to-treatment/children/
Department of Health – Reference guide to consent for examination or treatment: https://www.gov.uk/government/publications/reference-guide-to-consent-for-examination-or-treatment-second-edition
Data Protection Act 2018: https://www.legislation.gov.uk/ukpga/2018/12/contents
UK GDPR Article 5 principles: https://www.legislation.gov.uk/eur/2016/679/article/5
Equality Act 2010: https://www.legislation.gov.uk/ukpga/2010/15/contents
Human Rights Act 1998: https://www.legislation.gov.uk/ukpga/1998/42/contents
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