TOP Consultation tips:

· Best to ring number while patient there – reduces risk of giving date that may not be suitable / confidentiality issues when ringing patient back. 

· Explain about what the process involves, choices available

· Make sure patient is pregnant (check they’ve done a PT, don’t have to repeat test)

· Discuss other areas as well (sexual health, contraception etc), but will be covered by hospital.

· Explain that the earlier procedure done, the easier it is, and there is a limit to legal abortion (24 weeks, but most done before 12 weeks and rare beyond 20 weeks)

· Advise that they can change their mind right up to taking the pill.

· Offer counselling, especially if patient seems unsure.

· Offer further appointments 
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Handy bits and bobs

Private terminations are available from organisations such as Marie Stopes (www.mariestopes.org.uk) and BPAS (www.bpas.org). Cost varies from £535 to £1660 depending on gestation / type of treatment.

Good patient information available from RCOG website (www.rcog.org.uk), BPAS (www.bpas.org), NHS Choices (www.nhs.uk) 

Charities / support organisations include Care Confidential (www.careconfidential.com); FPA (www.fpa.org.uk) (covers all aspects of sexual health); Life (www.lifecharity.org.uk) (not abortion specific); ARCH (www.archtrust.org.uk) (post abortion counselling)

Key points from GMC (www.gmc-uk.org) on conscientious objections

1. 19. You should not normally discuss your personal beliefs with patients unless those beliefs are directly relevant to the patient's care. You must not impose your beliefs on patients, or cause distress by the inappropriate or insensitive expression of religious, political or other beliefs or views.  Equally, you must not put pressure on patients to discuss or justify their beliefs (or the absence of them).

1. 20. Patients have a right to information about their condition and the options available to them. You must not withhold information about the existence of a procedure or treatment because carrying it out or giving advice about it conflicts with your religious or moral beliefs.

1. 21. Patients may ask you to perform, advise on, or refer them for a treatment or procedure which is not prohibited by law or statutory code of practice in the country where you work, but to which you have a conscientious objection7. In such cases you must tell patients of their right to see another doctor with whom they can discuss their situation and ensure that they have sufficient information8 to exercise that right. In deciding whether the patient has sufficient information, you must explore with the patient what information they might already have, or need.

1. 22. In the circumstances described in paragraph 21, if the patient cannot readily make their own arrangements to see another doctor you must ensure that arrangements are made, without delay, for another doctor to take over their care. You must not obstruct patients from accessing services or leave them with nowhere to turn. Whatever your personal beliefs may be about the procedure in question, you must be respectful of the patient's dignity and views.

1. 23. You must be open with patients - both in person and in printed materials such as practice leaflets - about any treatments or procedures which you choose not to provide or arrange because of a conscientious objection, but which are not otherwise prohibited.

1. 26. Where a patient who is awaiting10 or has undergone a termination of pregnancy needs medical care, you have no legal11 or ethical right to refuse to provide it on grounds of a conscientious objection to the procedure. The same principle applies to the care of patients before or following any other procedure from which you have withdrawn because of your beliefs
