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No Decision About Me Without Me

Problem

Ensuring patients have as much input as they wish into their care has always been a fundamental aspect of good medical practice and as
such the UK Department of Health advocates shared-decision making (ISBN: 13:9780101788120). In spite of this, there remains a
reluctance on the part of some health professionals to engage in this process. Recent UK legal rulings highlight the willingness of the public
to hold health services to account should they fail in this regard ([2014] EWCA Civ 822).
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