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 Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation 

The Trust has a duty under the DPA18 to ensure that there is a valid legal basis to 
process personal and sensitive data. The legal basis for processing must be identified 
and documented before the processing begins. In many cases we may need consent; 
this must be explicit, informed and documented. We cannot rely on opt out, it must be 
opt in. 

DPA18 is applicable to all staff; this includes those working as contractors and providers 
of services. 

For more information about your obligations under the DPA18 please see the 
Information Use Framework Policy or contact the Information Governance Team  
rch-tr.infogov@nhs.net 

 
 

 

mailto:rch-tr.infogov@nhs.net
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1. Introduction 
 

1.1. Informed decision making: Informed decision making is a collaborative 
process between service providers and service users and is the philosophy 
that underpins personalised care and care planning in maternity (NHS, 
2021). Working together to understand and decide plans of care requires 
shifts in culture and systems for service providers and service users (NHS 
England, 2021). 
 

1.2. Consent to treatment: People 16 and over are entitled to consent to their 
own treatment. Children under 16 can consent to their own treatment of 
they are believed to have enough intelligence, competence and 
understanding and this is known as Gillick competence (2021). Consent to 
treatment means a person must give permission before they receive a 
treatment, test or examination. It must be voluntary and informed and the 
person consenting must be deemed to have capacity and must not be 
influenced by pressure from service providers, friends or family. Consent 
can be given verbally, in writing or non-verbally e.g. holding out an arm for 
blood test. There are a few, rare exceptions where consent may not be needed, 
for example, emergency lifesaving treatment where a person is incapacitated 
(eg unconscious), during an emergency procedure where it is unsafe to wait to 
obtain consent, severe mental health condition under the mental Health Act, 
1983 (NHS, 2021). Consent must be sought each time a procedure is 
performed and the person must be well-enough informed about the 
treatment, if possible in advance with information that explains risks, 
alternative treatment available and the risks of doing nothing (Birthrights, 
2021) 
  

1.3. This document is in direct response to action 7 of the Ockendon Report 
(2020) and sets out the guidance for pregnant, intrapartum or postpartum 
women/people and maternity staff and sets out the process to follow to support 
choice and informed decision making. The Ockendon Report (2020) states ‘All 
members of the maternity team must provide women with accurate and 
contemporaneous evidence-based information as per national guidance. This 
will ensure women can participate equally in all decision-making processes and 
make informed choices about their care’.    
 

2. Purpose of this Standard Operating Procedure 
The purpose of this standard operating procedure (SOP) is to describe the 
standard to be followed when supporting informed decision making and 
informed consent with pregnant, intrapartum or postnatal women/people and 
maternity staff. 
 

3. Ownership and Responsibilities  
This SOP relates to all pregnant, intrapartum or postpartum women/people requiring 
care in maternity services and all maternity staff involved in their care.  

 

3.1. Role of women/ person: 
To have a collaborative discussion, with mutual respect and acknowledging 
equal responsibility for making choices and decisions about their care with 
maternity staff (NHS England, 2021) 
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3.2. Role of lead Consultant Obstetrician  
 

The lead Consultant is responsible for: 

• Ensuring this procedure is followed  

• Ensuring staff receive appropriate training as required 

 

3.3. Role of the Managers  
 

Line managers are responsible for:  

• Ensuring this procedure is followed  

• Ensuring staff receive appropriate training as required 

• Community team leaders with support from community matron will audit  5% 
of notes each month to evidence informed decision making. This audit will be 
shared at the monthly Maternity Governance meeting.  

 

3.4. Role of Individual Staff 
 

All staff members are responsible for:  

• Respect, support and document a person’s right to accept or decline consent 
care and treatment (NMC, 2015; GMC, 2020). This will be documented in the 
handheld notes and on the electronic health record 

• To find out what matters to the woman/ person and share relevant 
information about the benefits and harms of proposed options and 
reasonable alternatives, including the decision to take no action and 
document appropriately (GMC, 2020) 

• To have a collaborative discussion with the woman/ person with mutual 
respect and acknowledging equal responsibility for making choices and 
decisions about care (NHS England, 2021) 

• Ensuring they complete the RCHT Maternity training to become familiar with 
the Personalised Care Plan (PCP) and the BRAIN tool. The BRAIN tool is a 
nationally recognised tool to support informed decision-making conversations 
(see appendix) and is embedded in the Personalised Care Plan (see 
appendix) and is promoted to be utilised by all staff to enable women/people 
to participate equally in all decision making processes and to make informed 
choices about their care  

• Ensuring all decision making processes and informed choices are 
documented in the paper copy of the PCP and electronically on the antenatal 
risk assessment aspect of the maternity IT system 

• Ensure they provide accurate and contemporaneous evidenced-based 
information throughout the antenatal, intrapartum and postnatal periods of 
care  

• Ensure the informed decision making and choices of women/people are 
respected  
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• Recognise that those with lower levels of health literacy (the ability to make 
sense of the information and apply it) may need more support to take active 
partnership with their health care professional 

4. Standards and Practice 
 

4.1. A full discussion, utilising the BRAIN tool and PCP to ensure informed 
decision making will be undertaken as a collaborative process through 
which the staff member will support the woman/person to reach an 
informed decision about their care 
 

4.2. Do we need to add here about medical consent ie to an operation of 
procedure?  What are the standards we must follow?  Also regarding 
consent for examination should we put about a chaperone? 
 

4.3. Appointment systems will have the flexibility to allow for opportunity for 
decisions to be discussed and reviewed or revisited. This can be face to 
face, telephone, email or virtual platform 
 

4.4. All informed decision making will be documented in the handheld patient 
record and on the maternity IT electronic system. 

 

4.5. There will be provision of health literate patient information which meets 
people’s functional literacy and numeracy (reading and maths skills) 
alongside their health literacy health care professionals will have a clear 
discussion about the evidence for each treatment option and the 
associated risks, alongside how they can take account of patient 
preferences  

 

5. Dissemination and Implementation 
 

5.1. This is the first document which demonstrates the pathways to promote 
and support women’s/people’s choice and decision making. This document 
will be discussed at Maternity Guidelines Group and Maternity Governance 
prior to being shared with all staff and stored on the documents library. 
 

5.2. This document will be highlighted to staff as part of the training for all staff 
on the PCP and BRAIN tool. This profile of this document will be raised 
through the local Maternity Voices Partnership.  
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6. Monitoring compliance and effectiveness  
 

Element to be 
monitored 

To audit evidence of choice and shared decision making through 
use of the use of BRAIN tool and PCP in  5% of notes monthly  

 

Lead Community Midwife Team Leader 
 

Tool Monthly audit of 5% of notes  
Data captured and saved in the shared folders 
  

Frequency 
• Monthly report to Maternity Forum  

• Quarterly compliance report to be shared at Maternity 
Governance each quarter.   

Reporting 
arrangements 

• Report will be shared with HOM and clinical directors and 
be presented yearly at Maternity Governance meeting  

Acting on 
recommendations 
and Lead(s) 

Community Matron, Lead midwife for LMNS Consultant Midwife 
and Chair of MVP will be responsible for any actions highlighted 
from audit.  

Change in 
practice and 
lessons to be 
shared 

Required changes to practice will be identified and actioned within 
3 Months of notification to allow any changes in guideline to be 
shared, commented upon and agreed via appropriate routes.   
 

 

7. Updating and Review 
 

This SOP will be reviewed every 3 years or earlier dependent on National 
guidance and/or local audit  
 

8. Equality and Diversity  
 

8.1. This document complies with the Royal Cornwall Hospitals NHS Trust 
service Equality and Diversity statement which can be found in the 'Equality, 
Inclusion & Human Rights Policy' or the Equality and Diversity website. 
 

8.2. Equality Impact Assessment 
 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 
 

Document Title 
Informed Decision Making and Consent in 
Maternity Service at RCHT Standard 
Operating Procedure V1.0 

This document replaces (exact title of 
previous version): 

New Document 

Date Issued/Approved: June 2021 

Date Valid From: June 2021 

Date Valid To: June 2024 

Directorate / Department responsible 
(author/owner): 

Sarah-Jane Pedler, Lead Professional 
Midwifery Advocate 

Contact details: 01872 25 2684 

Brief summary of contents Informed consent in maternity settings. 

Suggested Keywords: 
Decision Making, Consent, Midwives, 
Maternity, Procedures 

Target Audience 
RCHT CFT KCCG 
✓   

Executive Director responsible for 
Policy: 

Medical director 

Approval route for consultation and 
ratification: 

Maternity guidelines meeting 
Care Group Board 

General Manager confirming approval 
processes 

Mary Baulch 

Name of Governance Lead confirming 
approval by specialty and care group 
management meetings 

Caroline Amukusana 

Links to key external standards 
If there is none include ‘none required’ 
here. 

Related Documents: 

Okenden 2020 

References 

Birthrights (2021) Consenting to 
treatment. Available at: 
https://www.birthrights.org.uk/factshe
ets/consenting-to-treatment/  
 
GMC (2020) Decision making and 
consent. Available at: gmc-guidance-
for-doctors---decision-making-and-
consent-english_pdf-84191055.pdf 

https://www.birthrights.org.uk/factsheets/consenting-to-treatment/
https://www.birthrights.org.uk/factsheets/consenting-to-treatment/
https://www.gmc-uk.org/-/media/documents/gmc-guidance-for-doctors---decision-making-and-consent-english_pdf-84191055.pdf
https://www.gmc-uk.org/-/media/documents/gmc-guidance-for-doctors---decision-making-and-consent-english_pdf-84191055.pdf
https://www.gmc-uk.org/-/media/documents/gmc-guidance-for-doctors---decision-making-and-consent-english_pdf-84191055.pdf
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(gmc-uk.org) 
 
NHS England (2021) How to make 
shared decision making happen. 
Available at: 
https://www.england.nhs.uk/shared-
decision-making/how-to-make-
shared-decision-making-happen/  
 
NHS (2021) Personalised care and 
support planning guidance. Available 
at: https://www.england.nhs.uk/wp-
content/uploads/2021/03/B0423-
personalised-care-and-support-
planning-guidance-for-lms.pdf  
 
NHS (2021) Consent to treatment. 
Available at: 
https://www.nhs.uk/conditions/consen
t-to-treatment/  
 
NHS (2021) Children and young 
people consent to treatment. 
Available at: 
https://www.nhs.uk/conditions/consen
t-to-treatment/children/  
 
NMC (2015) The Code. Available at: 
https://www.nmc.org.uk/globalassets/
sitedocuments/nmc-publications/nmc-
old-code-2015.pdf  

 
Ockendon, D (2020) Emerging 
findings and recommendations 
from the independent review of 
maternity services at the 
Shrewsbury and Telford Hospital 
NHS trust. Available at: 
https://www.england.nhs.uk/wp-
content/uploads/2021/03/B0423-
personalised-care-and-support-
planning-guidance-for-lms.pdf 
https://www.donnaockenden.com/d
ownloads/news/2020/12/ockenden-
report.pdf  

 

Training Need Identified?  Yes – already in place 

Publication Location (refer to Policy on 
Policies – Approvals and Ratification): 

Internet & Intranet ✓ Intranet Only  

Document Library Folder/Sub Folder Clinical / Midwifery and Obstetrics 

https://www.gmc-uk.org/-/media/documents/gmc-guidance-for-doctors---decision-making-and-consent-english_pdf-84191055.pdf
https://www.england.nhs.uk/shared-decision-making/how-to-make-shared-decision-making-happen/
https://www.england.nhs.uk/shared-decision-making/how-to-make-shared-decision-making-happen/
https://www.england.nhs.uk/shared-decision-making/how-to-make-shared-decision-making-happen/
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0423-personalised-care-and-support-planning-guidance-for-lms.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0423-personalised-care-and-support-planning-guidance-for-lms.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0423-personalised-care-and-support-planning-guidance-for-lms.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0423-personalised-care-and-support-planning-guidance-for-lms.pdf
https://www.nhs.uk/conditions/consent-to-treatment/
https://www.nhs.uk/conditions/consent-to-treatment/
https://www.nhs.uk/conditions/consent-to-treatment/children/
https://www.nhs.uk/conditions/consent-to-treatment/children/
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-old-code-2015.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-old-code-2015.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-old-code-2015.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0423-personalised-care-and-support-planning-guidance-for-lms.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0423-personalised-care-and-support-planning-guidance-for-lms.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0423-personalised-care-and-support-planning-guidance-for-lms.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/03/B0423-personalised-care-and-support-planning-guidance-for-lms.pdf
https://www.donnaockenden.com/downloads/news/2020/12/ockenden-report.pdf
https://www.donnaockenden.com/downloads/news/2020/12/ockenden-report.pdf
https://www.donnaockenden.com/downloads/news/2020/12/ockenden-report.pdf
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Version Control Table  
 

Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job 

Title) 
4th June 
2021  

V1.0 Initial issue 
Sarah-Jane Pedler, 
Lead Professional 
Midwifery Advocate 

    

 

All or part of this document can be released under the Freedom of Information 

Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 

 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 

Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 

express permission of the author or their Line Manager. 
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Appendix 2. Equality Impact Assessment 
 

 
  

Section 1: Equality Impact Assessment Form 

Name of the strategy / policy /proposal / service function to be assessed 
Informed Decision Making and Consent in Maternity Service at RCHT Standard Operating 
Procedure V1.0 
 

Directorate and service area: 
Midwifery and obstetrics 
 

Is this a new or existing Policy? 
New 

Name of individual/group completing EIA 
Sarah Jane Pedler  
 

Contact details: 
01872 25 2684 

1. Policy Aim 

Who is the 
strategy / policy 
/ proposal / 
service function 
aimed at? 

To advise staff of roles in shared decision making in 
maternity  

2. Policy 
Objectives 

To advise staff of roles in shared decision making in maternity 

3. Policy 
Intended 
Outcomes Better shared decision making 

4. How will 
you 
measure 
the 
outcome? 

Audits 

5. Who is 
intended to 
benefit from the 
policy? 

Pregnant people accessing the service 

6a). Who did you 
consult with? 

 
 
b). Please list any 
groups who have 
been consulted 
about this 
procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

x     

Please record specific names of groups: 
Maternity guidelines 
Care Group Board 

c). What was the 
outcome of the 
consultation?  

Agreed  
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7. The Impact 
Please complete the following table.  If you are unsure/don’t know if there is a negative impact 
you need to repeat the consultation step. 
Are there concerns that the policy could have a positive/negative impact on: 

Protected 
Characteristic 

Yes No Unsure Rationale for Assessment / Existing Evidence 

Age 
 X  All pregnant people 

Sex (male, female 
non-binary, asexual 
etc.)  

 X  All pregnant people 

Gender 
reassignment  X  All pregnant people 

Race/ethnic 
communities 
/groups 

 X  All pregnant people 

Disability  
(learning disability, 
physical disability, 
sensory impairment, 
mental health 
problems and some 
long term health 
conditions) 

 X  All pregnant people 

Religion/ 
other beliefs  X  All pregnant people 

Marriage and civil 
partnership  X  All pregnant people 

Pregnancy and 
maternity  X  All pregnant people 

Sexual orientation 
(bisexual, gay, 

heterosexual, lesbian) 
 X  All pregnant people 

If all characteristics are ticked ‘no’, and this is not a major working or service 
change, you can end the assessment here as long as you have a robust rationale 
in place. 

I am confident that section 2 of this EIA does not need completing as there are no highlighted 
risks of negative impact occurring because of this policy. 
 

Name of person confirming result of initial 
impact assessment: 

Julie Walton, Audit Midwife 

If you have ticked ‘yes’ to any characteristic above OR this is a major working or 
service change, you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 
For guidance please refer to the Equality Impact Assessments Policy (available from 
the document library) or contact the Human Rights, Equality and Inclusion Lead 
india.bundock@nhs.net  

 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
mailto:india.bundock@nhs.net

