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Patient Consent: Personal Information 

 Practice Staff Guidance 

 

 

 

When and how consent should be obtained 

 

Staff will ensure correct handling of personal information by seeking appropriate consent, and respect patient 

choices whenever personal information is used or disclosed; including patients’ right to change their decision 

about a disclosure before it is made.   

 

Staff will ensure that consent is sought before disclosing or using personal information (please also refer to 

para 9), although implied consent is generally accepted where the purpose is directly concerned with a 

patient’s care or with the quality of assurance of that care.      

 

If staff are requested to disclose confidential personal information for a purpose unrelated to care, consent 

cannot be implied e.g. education authorities, voluntary services, the Police, local government housing.   

 

Capacity to Give Valid Consent for Third Party Access 

 

As the law stands, nobody is empowered to give consent on behalf of an adult.  However, if a person is unable 

to give valid consent due to his/her mental or physical condition, decisions to provide access will in practice 

usually be made:  

 

• For patients: By the senior health professional concerned  

• For employees: By the Caldicott Guardian/practice manager 

 

Such decisions will be made taking into account the person’s best interests and the views of relatives, carers 

and employees. 

  

Where incapacity to consent exists, access to an individual’s records by a third party should only be given to a 

person with a registered enduring power of attorney, or who has been appointed Receiver, or on a direction of 

the Court itself.  Where a request for access is submitted by a person acting in a Receiver capacity, the Trust 

will seek to determine the purpose of the access request.  

 

An earlier refusal to particular information being passed on, given while a person had the capacity to decide, 

would, unless there are overriding considerations to the contrary, be regarded as decisive in circumstances 

similar to those envisaged by the individual to whom the information relates.  

 

How patients/service users should be made aware of how their information is used 

 

Fair processing notices, or ‘privacy policies’ as they are sometimes known, are intended to inform people how 

their information will be shared and what it will be used for. A fair processing notice is meaningless unless 

people can read it and understand it.  A fair processing notice is available in the waiting room and in leaflets on 

reception desk; it is also published on the surgery website. Every effort will be made to provide fair processing 

notices to people, whose information will be shared, for example when holding meetings with them or when 

you next send out a letter to them. 

 

Where there is a need to share confidential or particularly sensitive information we communicate our fair 

processing information. 

 

Patients right to choose how their information is used and disclosed 

 

Patients generally have the right to object to the use and disclosure of confidential information that identifies 

them, and need to be made aware of this right. Sometimes, if patients choose to prohibit information being 

disclosed to other health professionals involved in providing care, it might mean that the care that can be 

provided is limited and, in extremely rare circumstances, that it is not possible to offer certain treatment 
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options. Patients must be informed if their decisions about disclosure have implications for the provision of 

care or treatment. Clinicians cannot usually treat patients safely, nor provide continuity of care, without having 

relevant information about a patient’s condition and medical history. 

 

Where and how consent or dissent should be recorded 

 

The patient’s medical record is used to record consent or dissent.  When necessary a consent form to record 

the key elements of any discussion with the patient regarding their consent choice is used. This should include 

the information you discussed, any specific requests by the patient, any written, visual or audio information 

given to the patient, and details of any decisions that were made. 

 

Patients’ right to change their decision regarding consent 

 

You must make sure that patients are kept informed about the progress of their treatment, and are able to 

make decisions about consent at all stages, not just in the initial stage. If the treatment is ongoing, you should 

make sure that there are clear arrangements in place to review decisions and, if necessary, to make new ones. 

 

Answering questions about consent 

 

Sometimes patients will have questions about how information about them is being shared, or may object to 

this. It is good practice for organisations to have systems in place for dealing with enquiries about information 

sharing in a timely and helpful manner. The analysis of questions and complaints is reviewed annually to help 

us understand public attitudes to the information sharing you’re carrying out, and to make any necessary 

improvements. 

 

Where staff are unsure whether to disclose confidential personal information or are not confident to answer 

questions about patient consent and dissent, they must contact the practice IG Lead, Caldicott Guardian or 

Practice Manager.  A useful resource for further help/guidance for practice staff is the  Information 

Governance team (Staffordshire Commissioning Support Service). 

 

Exemptions to the requirement for consent 

 

There are cases where it is legitimate to share information without a person’s knowledge or consent. This 

might be the case where a failure to share information about a parent’s lifestyle would put a child at risk. 

There are also other situations where information should be shared despite a lack of consent, for example, 

where the sharing is necessary to safeguard public safety in an emergency situation. In many criminal justice 

contexts it is not feasible to get consent, because doing so may prejudice a particular investigation. However, 

you should be prepared to be open with the public about the sorts of circumstances in which you may share 

information without their knowledge or consent. 

 

Sometimes there is a legal duty to give information about people. Examples include: 

• registering births; 

• reporting some infectious diseases; 

• reporting gunshot wounds to the police; or 

• a court orders us to do so. 

 

Sometimes special permission will be given to use information that identifies patients without their consent. 

This may be for medical research, keeping registers of cancer patients or checking quality of care. This 

permission is given by the Secretary of State for Health on advice from the National Information Governance 

Board for Health and Social Care under strict conditions. 

 

Special permission may also be given when the public good outweighs the patient’s rights to confidentiality. 

This is very rare, but some situations where this might happen include: 

- when a serious crime has been committed; 

- when there are serious risks to the public or NHS staff; or 
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- to protect children or vulnerable adults who are not able to decide for themselves whether their information 

should be shared. 

 

Other than in the most exceptional circumstances, this permission will be given by the Caldicott Guardian. 
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