
Dora Foukaneli
Cambridge University Hospitals and 

NHSBT Cambridge



Consent: patients and doctors making decisions together
All healthcare involves decisions made by patients and those 
providing their care. This guidance sets out principles for good
practice in making decisions. The principles apply to all decisions 
about care: from the treatment of minor and self limiting 
conditions, to major interventions with significant risks or side 
effects.

The guidance includes advice on assessing capacity and making 
decisions about treatment or care when a patient does not have 
capacity to decide for themselves. It also includes advice on 
sharing information, involving patients in decision-making and the 
role of families, carers and others close to the patient.



Department of Health :
Reference Guide to Consent for 
Examination and Treatment - Second 
Edition (July 2009),

GMC Consent : 
Patients and doctors making decisions 
together (2008)

Mental Capacity Act (2005)



Within transfusion medicine, the question of whether separate informed consent should 
be obtained from patients for blood transfusion has provoked considerable debate. 

There has long been support for such an approach in the United States

A BMJ editorial in 1997 made it clear that reform was on the professional agenda in the 
United Kingdom, despite the established position that obtaining general consent for 
medical treatment included consent for blood transfusion.



In 2010 SaBTO ran a consultation on patient consent for blood 
transfusion and the result of this was that the respondents 
thought there was a need for:

ensuring that best practice as outlined by the GMC is followed

a modified form of consent for long-term multi transfused 
patients, which should be reviewed on a regular basis



Standardized patient information leaflets in the 
UK.

retrospective information



While policies within Trusts highlight the 
need for obtaining valid patient consent, 
there is an urgent need to improve actual 
practice in all clinical settings with 
implementation of the existing guidance and 
emphasis on documentation within the 
clinical records.



Junior doctors in particular are involved in 
prescribing blood and this audit highlights an 
urgent need to strengthen their training in 
relation to consent and appropriate prescribing. 
This is in keeping also with SHOT 
recommendations highlighting junior doctor
errors.



The development and dissemination of 
patient leaflets needs urgent review with a 
need to explore innovative methods to 
provide information to patients including use 
of information technology.



Implementation

Validity



Transfusion                                       Frequency
Adults
Paediatrics

Elective                                Emergencies

Recurrent             One off



1. Reason for transfusion

2. Consent obtained

3. Patient information/ leaflet

4. Alternatives



1. Reason for transfusion

Training and Education



Obtaining the consent

Who is responsible to obtain consent
Education

Risks, Benefits, Alternatives and Option to refuse
validity

Where to file/document                           Accessible

For how long is it valid for?



Suggested options:
Incorporate consent  to patient care pathways

CUH previous audit: 80% of transfusions within 
clear medical or surgical pathways
Ad hoc transfusions
Emergency transfusions

Stand alone 
As part of a transfusion specific  pathway











3. Patient information/ leaflet

Process
Documentation
Electronic systems



4. Alternatives

Knowledge

Availability
cell savers
Iron clinics
pharmaceutical agents



A recent high profile case, NM Vs Lanarkshire , 
enforces the need for doctors to make sure 
they seek informed consent from patients and 
their families.



Fundamental to the doctor and patient 
relationship is the requirement that a patient 
with capacity to decide should be informed about 
the treatment options open to him or her; the 
risks and benefits of each option; and be 
supported to make their choice about which 
treatment best meets their needs.
We keep all our guidance for doctors under review, 
and we expect to begin outlining the potential scope 
of new consent guidance at the end of this year.


