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1. Policy Statement

Therapeutic Support Services is committed to upholding the rights of individuals to make informed
decisions about their care and support. We recognise consent as a fundamental principle in
safeguarding autonomy, promoting dignity, and delivering ethical, person-centred care.

We follow the principles set out in the Mental Capacity Act 2005, Data Protection Act 2018,
Human Rights Act 1998, and CQC’s Fundamental Standards, ensuring that consent is sought
lawfully, respectfully, and clearly in every interaction.

2. Scope

This policy applies to all staff, associates, volunteers, and students acting on behalf of Therapeutic
Support Services and relates to all children, young people, and adults accessing our services.

3. Definition of Consent

Consent is the voluntary agreement to engage in a specific activity or intervention, given with
sufficient knowledge, understanding, and capacity to decide.
Consent must be:
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% Informed — based on clear, accurate, accessible information
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% Voluntary — free from coercion or undue influence
% Specific — related to a defined action or decision
% Ongoing — not a one-time event, and may be withdrawn at any time

4. When Consent Is Required
Consent is required for:

% Participation in therapy or support sessions

#* Recording or sharing information

*»* Involving third parties (e.g. schools, professionals)
¢+ Taking photographs or videos

Data processing under GDPR

Making referrals to external services
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5. Consent with Children and Young People

We consider the Gillick competence principle when working with children under 16. If a child is
assessed to be capable of understanding the nature and consequences of the proposed work, they
can give their own consent.

However, we usually seek consent from those with parental responsibility in addition to the child’s
own agreement, especially when:

¢ The child is under 13
¢ There are safeguarding concerns
%+ Capacity is unclear

6. Consent and Mental Capacity

Adults are presumed to have capacity unless proven otherwise. If there is reason to believe an
individual may lack capacity:
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% A capacity assessment is carried out in line with the Mental Capacity Act 2005

«»+ If they lack capacity, decisions must be made in their best interests and in the least restrictive
way

** Where possible, we involve family members or advocates, while always respecting

confidentiality and legal rights.

7. Gaining and Recording Consent



Staff must:

%+ Use clear, jargon-free language
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% Check understanding and allow time for questions
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«» Offer written or visual explanations if helpful

+*» Avoid pressuring or rushing decisions

% Respect when someone refuses or changes their mind
#* Consent must be recorded in:

+* Client intake forms or therapy agreements

% Safeguarding records (if disclosure is involved)

Session notes (if verbal or ongoing consent is discussed)

Where consent is withdrawn, this must also be recorded clearly.

8. Implied vs Explicit Consent

*

¢ Implied consent may be appropriate for day-to-day actions (e.g. joining a session they’ve
booked)

¢ Explicit consent is required for sensitive matters, such as sharing information with external

agencies or entering into therapeutic agreements

*

9. Refusal or Withdrawal of Consent

Clients have the right to refuse or withdraw consent at any time.
In such cases:

«* Their wishes will be respected, unless overriding legal or safeguarding duties apply
+* The implications will be discussed openly
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** Any change will be documented promptly

10. Safeguarding and Consent
In safeguarding situations, information may be shared without consent if:

Someone is at risk of significant harm

A crime has been committed

There is a legal obligation to report

% We always aim to inform the client when such action is taken, unless doing so would place
someone at greater risk.
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11. Roles and Responsibilities



All staff and associates must:

+» Understand and follow this policy
+* Check and document consent at appropriate points
+» Reflect on power, language, and accessibility when seeking consent

++» Discuss uncertainties in supervision or with a line manager
The Designated Safeguarding Lead is responsible for:

++» Supporting decisions around capacity and consent in complex or high-risk cases
+» Ensuring consent procedures align with safeguarding protocols

12. Training
All staff must receive training in:

Mental Capacity Act 2005

GDPR and information governance
Trauma-informed communication
Safeguarding procedures
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13. Review and Monitoring

This policy will be reviewed annually, or sooner in line with legislative changes, sector learning, or
CQC feedback. Consent practices are monitored through supervision, audits, and client feedback.
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