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Thank you for your letter dated 9 April 2018 regarding the above petition, and for 

inviting me to give evidence on this matter.  Consideration has been given to the 

suggestions in that letter, and I outline the Scottish Government’s proposed action 

below: 

1. Consent Forms 

Firstly, the petitioner suggested introducing the use of written consent forms for 

young people who have been prescribed antidepressants, and you asked for the 

Scottish Governments view on this suggestion.   

Having given this suggestion due consideration, my position is that this would 

undermine the whole concept of capacity and confidentiality. Effective partnerships 

between people receiving care, their families and healthcare services are central to 

this and capacity to give consent is one of the core ethical foundations on which the 

clinician-patient relationship is based.   

GPs and other medical practitioners already have very clear duties in this regard and 

the capacity of all patients to consent to treatment must be considered by the 

prescriber in every treatment situation, not just in cases of anti-depressants and 

young people.   Requiring written consent forms for young people being prescribed 

mental health medication is potentially discriminatory towards children and young 

people as well as creating issues of parity between mental and physical health.   

In addition, as I stated when I appeared in front of the Committee, I agree with the 

Scottish Youth Parliament and others, that young people have a right to 

confidentiality when seeking medical advice and to make informed decisions about 

consent.   To change the current system may deter children and young people from 

seeking help from doctors and other professionals, and may make them less likely to 

disclose the full facts of how they are feeling and their symptoms.  This is the case 

across the range of physical as well as mental health conditions. 

The General Medical Council guidance on capacity is comprehensive, and states: 

“You must decide whether a young person is able to understand the nature, purpose 

and possible consequences of investigations or treatments you propose, as well as 

the consequences of not having treatment. Only if they are able to understand, 

retain, use and weigh this information, and communicate their decision to others can 

they consent to that investigation or treatment. That means you must make sure that 

all relevant information has been provided and thoroughly discussed before deciding 

whether or not a child or young person has the capacity to consent. 



The capacity to consent depends more on young people’s ability to understand and 

weigh up options than on age. When assessing a young person’s capacity to 

consent, you should bear in mind that: 

i. at 16 a young person can be presumed to have the capacity to 
consent  

ii. a young person under 16 may have the capacity to consent, 
depending on their maturity and ability to understand what is 
involved. 

 

It is important that you assess maturity and understanding on an individual basis and 

with regard to the complexity and importance of the decision to be made. You should 

remember that a young person who has the capacity to consent to straightforward, 

relatively risk-free treatment may not necessarily have the capacity to consent to 

complex treatment involving high risks or serious consequences. The capacity to 

consent can also be affected by their physical and emotional development and by 

changes in their health and treatment.” 

The Health and Social Care Delivery Plan sets out that people should be ‘regularly 

involved in, and responsible for, their own health and wellbeing’. In the plan, the 

Scottish Government committed to reviewing the capacity and consent process for 

patients in Scotland with the General Medical Council and Academy of Medical 

Royal Colleges. That work is now underway.  

There is also a growing recognition that shared decision making can lead to more 

effective healthcare. In her first annual report, Realistic Medicine, the Chief Medical 

Officer (CMO) Catherine Calderwood sets out a new approach based on ‘realistic 

medicine’ that will support people through informed, shared decision-making to 

better reflect their preferences and what matters most to them. She said: “You 

should expect the doctor (or other health professional) to explore and understand 

what matters to you personally and what are your goals, to explain to you the 

possible treatments or interventions available with a realistic explanation of their 

potential benefits and risks for you as an individual, and to discuss the option and 

implications of doing nothing. You should expect to be given enough information and 

time to make up your mind. You should consider carefully the value to you of 

anything that is being proposed whether it be a treatment, consultation or diagnostic 

investigation and be prepared to offer challenge if you feel it appropriate.” 

Realistic Medicine and the CMO’s subsequent reports give examples of work already 

underway to support the change in culture described, including the development of 

decision support tools and techniques such as ‘Teachback’. The Health Literacy 

Place (www.healthliteracyplace.org ) is another online resource for practitioners that 

provides case studies, tools and techniques to support shared decision making.  

http://www.healthliteracyplace.org/


In ‘Realising Realistic Medicine’, the CMO committed to commissioning a citizens’ 

jury, to provide an opportunity for members of the public to consider realistic 

medicine in greater depth. The jury will be held later this year and its conclusions will 

provide insight into what members of the public, with the benefit of evidence from 

experts, consider could be done   to foster shared decision making across Scotland.  

2. Medicine information leaflets 

In relation to the petitioner’s suggestion of a printed medicine information leaflet to 

be given to a young person and then potentially them to a parent or guardian, every 

prescribed medicine already has a patient information leaflet already printed and 

folded inside the medication pack. Any patient can read this and share with anyone 

else in their family or support network should they so wish. 

3. SAMH survey and GP awareness 

I have also reflected on the findings of the SAMH survey published in March 2014 

and have asked officials to work with the Royal College of GPs, the Royal College of 

Psychiatrists and the British Medical Association to provide information to general 

practitioners reflecting on the issues and learning raised by this petition, to inform 

them of where they can find more information and training about non-pharmaceutical 

treatment options for common mental health problems and to promote the relevant 

SIGN Guidelines.   We will ensure this is sent out to general practitioners by the end 

of June 2018.  We will also ensure a copy is sent to the Committee. 

4. Support at consultations 

Finally, the Petitioner mentions in her response of 19 February that patients have the 

right to have a supporter with them for their appointment, if they so wish, and 

suggests that GPs may not always be informing children and young people of this 

possibility.   I would like to reassure the Committee that all practitioners will be 

familiar with the benefits of involving relevant others in the care of patients of all ages 

and with both physical and mental health conditions.  Most practitioners, if not all, will 

be inviting some of their patients to consider and agree to involve a family member 

or other supporter in their care and treatment as part of their day to day practice.  

The GMC’s guidance for doctors includes discussion of situations when patients may 

need extra support in their care and how this might be applied. 


