G13 Consent to Examination and Treatment policy


Appendix A
Written Testimony In support of Delegated Consent 

Name:





Specialist Area: 
 
Consultant:

 

Delegated consent has been identified as an appropriate part of (NAME) role and as per policy they have undertaken the relevant identified training and completed the consent competency framework. 
Experienced members of the team and I have worked with (NAME) in all areas of the role including delegated consent acting in a mentoring and supervisory capacity. This has involved dialogue around the consent process involving:

· Risks/Benefits/Alternatives

· Potential outcomes, options for treatments, recovery 

· Full patient journey 

(NAME) has demonstrated a level of knowledge that is in keeping with the requirements of the role and completed the educational process. His/Her communication level is of an excellent standard and they have a good rapport with the patients throughout this process. Along side this it is also clear that they understand their limitations including when and where to seek advice if required. 

Further dialogue between us explored the concept of extended roles and the code of practice and conduct. 

(NAME) understands that developing and practising delegated consent is an ongoing process which will require reflection in action. Part of ongoing competency will be to reflect on critical learning situations within their portfolio to be used at his annual SDR/appraisal. 

In my opinion and from the portfolio developed (NAME) has demonstrated competence in the practice of delegated consent. 

Signature of Consultant:

Date:
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	Name & Job Title. Email address
	Date of competency assessment (completion of Appendix B, G13 policy, saved in personal file)
	Consultant 
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To be completed by a consultant who is capable of carrying out the procedure- Use separate form for each procedure. 
Send a copy to the NMAHP Education Lead, Corporate Nursing Team
Education and Practice Development Team

Top floor Murray Building
James Cook University Hospital 
Marton Road. TS4 3BW
stees.learningpartners@nhs.net
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