Informed consent – GMC 2008
To caricature, obtaining consent often involves a junior member of the clinical team being charged with obtaining a signed piece of paper declaring that the patient has understood the nature of the procedure and its consequences. Consent is often completed a few hours before the intended procedure, and patients seldom have time to read, never mind reflect on, information about possible harms and benefits—rare or otherwise. 
Although the consent discourse has hardly been studied in depth, many clinicians report the process of obtaining consent from patients as a perfunctory chore—to be accomplished in a superficial albeit efficient way—to ensure a smooth transition from preoperative assessment to preparation for the operating theatre. In the real world of rapid throughputs and turnaround times, consent is—and often has to be—assumed. Evidence shows that patients want to be given more relevant information about risks and consequences. This emphasises the fundamental aim of informed consent—that patients should be neither coerced nor deceived. 

The new GMC guidance urges doctors to re-think their approach. It advocates the communication of risks; it advises what should be done when patients refuse treatment; and it notes changes in the law, including the new legal safeguards for patients who lack capacity to make their own decisions. It encourages doctors and patients to be actively engaged in discussions about investigations and treatment, to enable patients to make informed decisions that are tailored to their individual circumstances and beliefs. The guidance stresses that obtaining and giving consent should not be a "tick the box" exercise but should be based around nine fundamental points (box). 

Fundamental points of the consent process : General Medical Council. Consent: patients and doctors making decisions together. London: GMC, 2008.
1. Consent should be obtained at a time and in a place that enables patients to best retain information

2. Allow time for reflection before and after decisions

3. Tailor the approach to individual wishes, making no assumptions about information needs, levels of understanding, or about the importance patients attach to different outcomes

4. Use clear, simple, and consistent language

5. Give information about risk in a balanced way, avoiding bias

6. Provide the likelihood and uncertainties of benefits, risks, and the side effects of each option

7. Tell patients about serious adverse outcomes, even if the likelihood is very small

8. Use written material and visual aids—accurate and up to date—and refer to other sources

9. Check that patients understand the information they are given

