to tell you as much as possible to help you
understand what is happening. If you are well
enough to understand, you can say no to any
treatment, even if that would mean you will get
worse or even die without it.

If you are unconscious, we will act in your best
interests to protect your life and future health.
Your relatives cannot legally consent for you but
we will try to discuss with them what is happening
so they are kept informed. Sometimes we have to
seek legal advice in these situations.

If an emergency happens when you are under a

general anaesthetic and we need to urgently do
something that we do not have your consent for,
we will only do what is essential to protect your
life and future health. We will not do anything

that you have told us not to do.

What about photograchs or video
images?

X-rays, photographs, audio or video tapes may be
made during your operation or treatment. You
will usually be told in advance if this is going to
happen. Images or recordings made as part of
your care and treatment will be held in your
hospital record. If you can be identified from
them, then only those involved in your care, or
those who need to check the quality of care, will
be allowed to see them without your consent.

Sometimes we make images and recordings for
teaching and research only. If you can be
identified from them, we will always ask for your
written consent before using them.

Wat if I'm worried after the qoeratiar

Often the patient is the first to notice if things
don’t go as expected. If you're worried about
anything, for example about feeling unwell
afterwards for longer than you expected, speak to
your GP, or contact the hospital. You’ll find
phone numbers on your appointment card or
hospital letter.

Remember

It’s up to you to give consent. Ask as many
questions as you like, and tell the team about
anything that worries you.

Where can T firnd aut more about

giving amsent?

We can give you written guidance on consent for
adults, children, parents, carers/relatives, people
with learning disabilities and people with hearing
difficulties. Ask your doctor or nurse for copies.
They should also be able to answer any questions.
You can also find information on the website of the
Department of Health, Social Services and Public
Safety (DHSSPS) at www.dhsspsni.gov.uk. If you
need it, information can be made available on
tape, in Braille or in other languages.

Write your questions here
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Your agreement is needed before a doctor, nurse, or
anyone looking after you examines or treats you.
We call this agreement your ‘consent’.

Sometimes you can say that you consent to what we
need to do. We call this ‘oral consent’. For
example, if we need to take your blood pressure or
examine your throat or take some blood samples,
you might say ‘yes’ or ‘OK’ to confirm your consent.
At other times we need you to sign a form to
confirm your consent. We call this ‘written
consent’. For example, you’ll be asked to give
written consent, usually by signing a consent form,
if you are going to have a general anaesthetic. This
leaflet is mainly about giving written consent.

What should T know before giving

omnsent?
You must understand:

e what is to happen and why

e the choices

e the risks

e the benefits

e any effects on your work or social life.

Staff will write this information on the consent form
and explain it. They will discuss any choices you
must make, with their risks and benefits. For very
good reasons staff may recommend a particular
choice for you, but if you are unhappy with what
they suggest, feel free to discuss other choices. You
will be given a copy of the consent form to keep.
You will also be given any information leaflets we
have about your treatment.

If you’d rather not know about certain things, say
s0. Some people prefer not to know all the details,
but it’s important that you understand broadly what
is to happen, and why, so you can give proper
consent. Also say if there’s anything you don’t want
to happen during the treatment. And don’t worry -
it’s OK to change your mind, even after signing the
form.

Sould T ask questions?

Yes - it’s important that you understand what is to
happen and why. If the staff member you ask
doesn’t know the answer, they’ll find someone else
to explain. Sometimes it helps to bring a friend or
relative along so you can talk it over later. You
may like your friend or relative or someone else to
speak for you. If you have hearing problems or
don’t understand English very well, let us know and
we will arrange for an interpreter.

As well as giving you information, staff must listen
to you and do their best to answer your questions.
Some examples of questions you may want to ask
are:

¢ Why do you think an operation is necessary?

¢ What are the main treatments?

e What are the benefits of each treatment?

¢ What are the risks, if any, of each treatment?

* What are the success rates for different
treatments for this hospital, or unit, or doctor?

¢ What are the risks if | decide not to have any
treatment?

¢ How will | feel after the operation?

You may also want to ask about any effects on your
future health or lifestyle. For example:

When will | be able to go back to work?

Will | need someone to look after me? For how
long?

Will | be able to walk or move as usual?

Will | be able to drive?

Will it affect the kind of work | do?

Will it affect my personal or sexual relationships?
Will | be able to take part in my favourite sport or
exercise?

Will | be able to eat the same foods as | do now?

Wo will treat me?

You will be under the care of a consultant but
often a member of the consultant’s team will do
the operation. Someone senior will always be
available to supervise or give advice.

As part of their training, healthcare students
(doctors, nurses, radiographers and others) may
want to examine you and talk to you about your
condition. If you are having an operation, they
may need to be there to see and learn. This is an
important part of their training and they will
always be under supervision. We hope you will
not mind this but if you prefer not to discuss your
condition with students or have them there,
please say so. This will not affect your care in
any way.

What about the anaesthetic?

Two main types of anaesthetic are used:

e a general anaesthetic - you will be asleep
throughout the operation

e a regional anaesthetic - the part of your body
to be operated on will be numbed so you will
not feel any pain during the operation.

Sometimes with a regional anaesthetic, we will
give you an injection so you will feel sleepy during
the operation. And sometimes we will give you
both types of anaesthetic.

But don’t worry - when you are being assessed for
your operation, or when you are admitted, your
anaesthetist will give you all the information you
need about the anaesthetic.

What hapoens to ramwved organs or

sanples?

If the operation is to remove diseased or suspect
tissue or organs, the removed material will be
examined to confirm what is wrong with you. It
may also be used for quality control or ‘audit’
(checking that our work is up to standard), or to
teach laboratory staff. In most cases it will then
be destroyed. Some material may be used for
teaching medical students or junior doctors and
for research.

What hapgoems about ansent in an

anergency?

If you come into hospital very ill and we have to
operate or treat you very quickly, we will still try



