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Introduction

SoLO believes that its members have a fundamental legal and ethical right to
determine what happens to them. Valid consent is therefore absolutely central to the
delivery of our service, from providing personal care to giving permission for the use of
photographs. Seeking consent is also a matter of common courtesy between our
organisation and those who use SoLO'’s services.

Consent relates to a member’s agreement to a course of action being taken.
Members may indicate consent non-verbally (for example by presenting their hand to
take part in an activity or using Makaton sign language to indicate preference),
verbally, or in writing.

However, for the consent to be valid, the member must, following an assessment by
the person gaining consent:

e have capacity to take the particular decision;

e have received sufficient information to take it; and

e not be acting under duress

e be able to display their wishes either verbally, non-verbally or in writing

Consent, in relation to issues such as:

Use of photos in publicity, website etc.

Use of safety measures, such as sun cream etc

Sharing of information

Taking part in activities that have a greater degree of risk

Receiving medication

will be indicated by the signing of a form either by the member (where they are
deemed to understand the decision they are making) or the agreed representative of
the member, e.g. their parent or carer (where they are either under the age of 16 or
deemed not to have capacity to understand the decision).

In other cases, such as taking part in activities for example, ‘seeking consent’ is
better described as ‘joint decision-making’, the member and employee or volunteer
will need to come to an agreement on the best way forward, based on the member’s
values and preferences and the employee or volunteer’'s knowledge and
understanding of that member.
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Written consent

Where an adult member does not have capacity to give or withhold consent, this fact
should be documented by the indication of degree of learning disability on the central
database, with additional information contained on their profile. This capacity should
be reviewed alongside the routine re-assessment process, although there should be
a recognition that capacity can change relating to the specific decision being made.
In all cases, the lack of communication alone cannot be considered an inability to
give or withhold consent.

Written consent can always be withdrawn, whenever the consentee decides and
must be acted upon immediately.

Consent forms will be held with the member’s files in the office and on-site,
recorded on the organisation’s central database and shared with other members of
staff on a “need to know” basis.

Where the member is illiterate, but clearly able to give their own consent, another
person should witness their mark or their indicating behaviour on the form as
agreement.

When should consent be sought?

Consent should be sought for routine issues such as photo, information sharing etc.
at the point of assessment. However, the process of consent should be woven into
the service delivery and should be based on the person centred approach taken
within the organisation. Therefore, all members involved in activities, making
decisions about food preferences, asked to indicate preferences etc. should be given
the opportunity to consent or withdraw consent and specific needs, such as
communication should be addressed to enable consent to be real and not tokenistic.

Treatment of children

Only people with ‘parental responsibility’ are entitled to give consent on behalf of
their children. It is recognised that not all parents have parental responsibility for their
children (for example, unmarried fathers do not automatically have such
responsibility although they can acquire it). Where there is any doubt about whether
the person with the child has parental responsibility for that child, a check must be
carried out and this might involve other professionals such as social workers.

Emergencies

Where an emergency occurs, consent should still be sought, but the needs and well-
being of the member should always be paramount.
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Provision of information

The provision of information is central to the consent process. Before anyone can
make a sensible informed decision, comprehensive information about the choices,
benefits and consequences of any such decision will be needed.

Where members have limited verbal communication, aids to communication must be
used, for example, ‘Talking Mats’ will be used during the assessment process and
also when informing members about activities etc.

For members, their parents and carers, where English is not their first language,
reasonable efforts will be made to ensure that the information is communicated in
such a way as to be fully understandable.

Who is responsible for seeking consent?

For initial consent, the person carrying out the assessment will be responsible, and
this usually will be Project Manager or a Project Leader with delegated responsibility
from the Project Manager. In terms of consent for activities and other day to day
decisions, the Project Leader or Support Worker or, in some cases, the volunteer will
be responsible for gaining consent.

Training
Training on consent will be part of the Induction Training and will be delivered
alongside training on confidentiality, data protection and record keeping.

Linked to Policies:

1. Data Protection
2. Information Sharing

Appendix — All about Me Form
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