Consent: Patients and doctors making decisions together.
The British Association of Dermatologists wholeheartedly supports the principles underlying this document and the guidance outlined in it.

We would make the following comments:-

1) All of the principles outlined require the investment of time discussing issues with patients. In the current ‘finance driven’ NHS, trusts are more conscious than ever about patient throughput. The GMC should use its influence to ensure that DH guidance to trusts emphasises that (in the interests ensuring high quality care) governance and the issues in the current document are not compromised.
2) Payment by results (PBR), Choose and Book and the ‘Care Closer to Home (CCH)’ agenda are leading to changes in traditional pathways of care. 
a) Patients being referred from primary care to secondary care should now be offered a choice of provider. In many instances, however (due to the pressures of GP time or problems with software), which provider a patient chooses may often be decided after discussion with non clinical administrative staff regarding waiting times/parking etc rather than after discussion of the clinical issues with the GP. 
b) As a result of the CCH agenda and the efforts of PCTs to save money, many patients will now find themselves referred to an ‘intermediate clinic’ staffed by a specialist nurse or GPwSI and may not be aware they will not be seeing a Specialist. 
We feel that this document should perhaps have a section relating to the importance of clarity for the patient around these issues.
Stephen Jones

Honorary Secretary

British Association of Dermatologists
