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Learning outcomes
 Apply core consent principles to procedural care, including timing, role clarity and change of plan.
 Recognise linked but distinct decisions such as procedure, anaesthesia and transfusion.
 Apply current professional guidance to intimate examinations, teaching involvement and patient 

recordings.
 Recognise when a material change in procedure, risk or circumstance requires renewed discussion.

How to use this reading
Read this after the browser module or use it as a standalone revision resource. It provides fuller 
legal/professional context, worked scenarios, comparison tables and practical checks. Always verify 
current local policy and jurisdiction-specific law before applying the material to a real case.

Build the procedure consent timeline
The safest procedural pathway starts before the day of intervention: identify the decision, provide 
information, invite questions, clarify alternatives, and allow time to reflect where possible. Closer to the 
procedure, confirm that relevant facts have not changed and that the patient's decision remains current.

This is particularly important when consent was obtained in clinic by one clinician but the procedure will be 
performed by another. The operating or treating clinician should not assume that an earlier form answers 
every material question.

Form warning
A completed procedural form is evidence, not blanket permission for every intervention in the episode 
of care.

Linked decisions: procedure, anaesthesia and transfusion
Anaesthesia is not simply an administrative subheading under surgery. RCoA guidance supports shared 
decision-making about anaesthetic options and risks as part of perioperative care. Blood transfusion 
likewise has its own current UK consent guidance where transfusion is foreseeable. The patient may value 
risks differently across these components.

A practical record can therefore contain several linked entries rather than one undifferentiated statement: 
procedure discussed; anaesthetic plan discussed; transfusion possibility and alternatives discussed; 
patient-specific questions answered; decisions confirmed.

Transfusion warning
Consent to surgery should not be assumed to equal consent to transfusion. Use current SaBTO and 
local transfusion policy where transfusion is foreseeable.

Who may seek procedural consent
A competent practitioner may explain and seek consent if local governance permits and they have sufficient 
knowledge, skills and support. Delegation should never be used to transfer a complex conversation to 
someone who cannot explain the relevant intervention, answer foreseeable questions or recognise when 
senior input is needed.
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Blood transfusion: specific consent principles
SaBTO's 2025 guidance aims to ensure that pertinent information is provided and that an effective 
consent/shared decision-making process exists. It requires discussion of whether transfusion is the only 
available treatment, suitable alternatives, benefits and risks, and the patient's questions or concerns. It also 
states that refusal or withdrawal must be documented and that component-specific choices should be 
visible to treating teams.

For patients who were unable to consent before transfusion, the guidance recommends retrospective 
information after the event and documentation in the record and discharge summary. This is a useful model 
of restoring participation after an emergency.

Intimate examinations and chaperones
Before an intimate examination, explain why it is needed, what it will involve and what discomfort or distress 
might occur. Offer a chaperone and explain the role. Obtain consent or another valid authority and record it. 
During the examination, watch for signs of distress and stop if the patient asks unless an entirely separate 
lawful basis exists.

GMC guidance also makes a specific distinction for educational intimate examinations under anaesthesia: 
these must not be carried out without checking that the patient gave consent in writing or as a signed 
record entry.

Teaching, observers and additional purposes
A patient's agreement to clinical care does not automatically authorise student observation, educational 
recordings or reuse of clinical material for teaching. Ask separately where required, make clear that refusal 
will not prejudice care, and use anonymised information wherever practicable.

When circumstances change
New findings may create a genuinely new decision. If the patient is awake and can decide, explain the 
change and obtain a fresh decision. Where unexpected action is needed during anaesthesia, the legal 
justification depends on urgency, scope of prior consent and the applicable incapacity/emergency 
framework. Teams should not use an old form as blanket authority for unrelated additional procedures.

Linked decision map
Decision component What to confirm

Procedure
Purpose, material benefits/harms, alternatives, no treatment 
where relevant.

Anaesthesia/sedation
Material anaesthetic options and risks, patient-specific 
concerns, perioperative plan.

Blood transfusion
Likelihood, benefits/risks, alternatives, component-specific 
refusals or preferences.

Intimate examination Purpose, steps, consent, privacy, chaperone, right to stop.

Teaching/recording
Separate purpose and permission/confidentiality basis 
where required.
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Change-of-plan triggers
Trigger Action

Material new risk or new procedure Revisit the decision if the patient can participate.

Different clinician/procedure plan Confirm understanding and continuity of the decision.

Patient asks new questions or changes mind Pause and reopen the discussion.

Patient cannot decide and urgent action is required
Use the applicable lawful framework and keep action 
proportionate to necessity.

Worked scenarios

Scenario 1
A patient has signed a surgical consent form but has not discussed a material anaesthetic option that 
particularly concerns them.

Application: Ensure the anaesthetic decision receives an adequate discussion; the surgical signature is not 
blanket evidence for every linked intervention.

Scenario 2
New imaging changes the proposed operation substantially, but the team plans to reuse the old form 
without further discussion.

Application: Reopen the consent process because the procedure and risk profile have materially changed.

Scenario 3
An intimate examination is proposed for teaching after the clinical examination and the team assumes the 
original clinical consent covers it.

Application: Obtain separate appropriate permission for the teaching purpose; clinical examination consent 
does not automatically cover teaching.

Practice checklist
 Identify all linked decisions in the episode of care rather than relying on one form.
 Ensure the person seeking consent has sufficient knowledge and knows when to involve the 

responsible clinician.
 Discuss significant foreseeable procedures early enough for questions and reflection.
 Use current SaBTO guidance and local policy where transfusion may be required.
 For intimate examinations, explain, obtain consent, offer a chaperone and respect requests to stop.
 Revisit consent when a material change in plan, risk or purpose occurs.

Official references
S001 - GMC: Decision making and consent. Scope: UK. 
https://www.gmc-uk.org/professional-standards/the-professional-standards/decision-making-and-consent

https://www.gmc-uk.org/professional-standards/the-professional-standards/decision-making-and-consent
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S008 - GMC: Recording decisions. Scope: UK. https://www.gmc-uk.org/professional-standards/the-
professional-standards/decision-making-and-consent/recording-decisions

S011 - GMC: Intimate examinations and chaperones. Scope: UK. https://www.gmc-uk.org/professional-
standards/the-professional-standards/intimate-examinations-and-chaperones

S012 - GMC: Making and using visual and audio recordings of patients. Scope: UK. https://www.gmc-
uk.org/professional-standards/the-professional-standards/making-and-using-visual-and-audio-recordings-
of-patients

S013 - GMC: Confidentiality: disclosing information for education and training purposes. Scope: UK. 
https://www.gmc-uk.org/professional-standards/the-professional-standards/confidentiality---disclosing-for-
education-and-training-purposes

S039 - Royal College of Anaesthetists: GPAS Chapter 2: Perioperative care of elective and urgent 
care patients 2025. Scope: UK professional guidance. https://www.rcoa.ac.uk/gpas/chapter-2

S040 - Royal College of Anaesthetists: GPAS Chapter 5: Emergency anaesthesia services 2025. 
Scope: UK professional guidance. https://www.rcoa.ac.uk/safety-standards-quality/guidance-resources/
guidelines-provision-anaesthetic-services/chapter-5

S041 - SaBTO / UK Government: Patient consent and shared decision-making for blood transfusion. 
Scope: UK. https://www.gov.uk/government/publications/blood-transfusion-patient-consent/guidelines-from-
the-expert-advisory-committee-on-the-safety-of-blood-tissues-and-organs-sabto-on-patient-consent-for-
blood-transfusion

Verification note: Official links were rechecked for Pass 3 on 19 September 2026 where web retrieval was 
available. Legislation.gov.uk URLs are official statute links; amendment status and any high-risk source 
must be rechecked immediately before publication.

Key takeaways
 Procedural consent is a process, not blanket permission from a form.
 Linked decisions such as anaesthesia and transfusion may require distinct discussion.
 Intimate examinations require clear explanation, consent and dignity safeguards.
 Material change in procedure, risk or purpose should trigger renewed discussion.

https://www.gov.uk/government/publications/blood-transfusion-patient-consent/guidelines-from-the-expert-advisory-committee-on-the-safety-of-blood-tissues-and-organs-sabto-on-patient-consent-for-blood-transfusion
https://www.gov.uk/government/publications/blood-transfusion-patient-consent/guidelines-from-the-expert-advisory-committee-on-the-safety-of-blood-tissues-and-organs-sabto-on-patient-consent-for-blood-transfusion
https://www.gov.uk/government/publications/blood-transfusion-patient-consent/guidelines-from-the-expert-advisory-committee-on-the-safety-of-blood-tissues-and-organs-sabto-on-patient-consent-for-blood-transfusion
https://www.rcoa.ac.uk/safety-standards-quality/guidance-resources/guidelines-provision-anaesthetic-services/chapter-5
https://www.rcoa.ac.uk/safety-standards-quality/guidance-resources/guidelines-provision-anaesthetic-services/chapter-5
https://www.rcoa.ac.uk/gpas/chapter-2
https://www.gmc-uk.org/professional-standards/the-professional-standards/confidentiality---disclosing-for-education-and-training-purposes
https://www.gmc-uk.org/professional-standards/the-professional-standards/confidentiality---disclosing-for-education-and-training-purposes
https://www.gmc-uk.org/professional-standards/the-professional-standards/making-and-using-visual-and-audio-recordings-of-patients
https://www.gmc-uk.org/professional-standards/the-professional-standards/making-and-using-visual-and-audio-recordings-of-patients
https://www.gmc-uk.org/professional-standards/the-professional-standards/making-and-using-visual-and-audio-recordings-of-patients
https://www.gmc-uk.org/professional-standards/the-professional-standards/intimate-examinations-and-chaperones
https://www.gmc-uk.org/professional-standards/the-professional-standards/intimate-examinations-and-chaperones
https://www.gmc-uk.org/professional-standards/the-professional-standards/decision-making-and-consent/recording-decisions
https://www.gmc-uk.org/professional-standards/the-professional-standards/decision-making-and-consent/recording-decisions
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Dossier v1.0 (evidence reviewed through 18 September 2026). Any legacy shorthand labelled SUPP is
supplementary and is not a Stage 2 source ID.

S001 - GMC: Decision making and consent
https://www.gmc-uk.org/professional-standards/the-professional-standards/decision-making-and-consent

S008 - GMC: Recording decisions
https://www.gmc-uk.org/professional-standards/the-professional-standards/decision-making-and-
consent/recording-decisions

S011 - GMC: Intimate examinations and chaperones
https://www.gmc-uk.org/professional-standards/the-professional-standards/intimate-examinations-and-
chaperones/intimate-examinations-and-chaperones

S039 - Royal College of Anaesthetists: GPAS Chapter 2: Guidelines for the Provision of Anaesthesia
Services for the Perioperative Care of Elective and Urgent Care Patients
https://www.rcoa.ac.uk/gpas/chapter-2

S040 - Royal College of Anaesthetists: GPAS Chapter 5: Emergency anaesthesia
https://www.rcoa.ac.uk/safety-standards-quality/guidance-resources/guidelines-provision-anaesthetic-
services/chapter-5

S041 - SaBTO / UK Government: Patient consent for blood transfusion - SaBTO guidelines
https://www.gov.uk/government/publications/blood-transfusion-patient-consent/guidelines-from-the-
expert-advisory-committee-on-the-safety-of-blood-tissues-and-organs-sabto-on-patient-consent-for-
blood-transfusion

S012 - GMC: Making and using visual and audio recordings of patients
https://www.gmc-uk.org/professional-standards/the-professional-standards/making-and-using-visual-
and-audio-recordings-of-patients

S013 - GMC: Confidentiality: disclosing for education and training purposes
https://www.gmc-uk.org/professional-standards/the-professional-standards/confidentiality---
disclosing-for-education-and-training-purposes

Publication control: recheck every high/very-high update-risk source immediately before publication. This
educational resource does not replace current law, national/local guidance or patient-specific clinical
judgement.
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