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About the guidance   
1. Good medical practice sets out the principles, values, and standards of professional 

behaviour expected of all medical professionals registered with us. The standards of good 
practice apply to doctors, physician associates and anaesthesia associates (collectively 
referred to as medical professionals and whom we address directly as ‘you’ throughout the 
guidance). As with all our professional standards, this guidance applies to all our registrants 
to the extent it is relevant to the individual’s practice.  Children and young people: care and 
safeguarding builds on Good medical practice to provide more detail on our expectations of 
medical professionals in this area.  
 

2. The professional standards describe good practice, and not every departure from them will 
be considered serious. You must use your professional judgement to apply the standards to 
your day-to-day practice. If you do this, act in good faith and in the interests of patients, you 
will be able to explain and justify your decisions and actions. We say more about 
professional judgement, and how the professional standards relate to our fitness to practise 
processes, appraisal and revalidation, at the beginning of Good medical practice. 

 
3. This guidance is for all medical professionals registered with us, whether or not they 

routinely see children and young people as patients. It may also be useful for children, 
young people, parents, and carers, those with an interest in their care and anyone else who 
wants to know what guidance medical professionals are given. As with all our professional 
standards, this guidance applies to all our registrants to the extent that it’s relevant to the 
individual’s practice. 

 

4. All children and young people are entitled to protection from abuse and neglect. Good 
medical practice places a duty on all those registered with the GMC to protect and promote 
the health and wellbeing of children and young people. This means all medical professionals 
must act on any concerns they have about the safety or welfare of a child or young person. 

Guidance terminology 
5. We use the terms ‘must’ and ‘should’ in the following ways. 

a) ‘You must’ is used for a legal or ethical duty you’re expected to meet (or be able to justify 
why you didn’t).  

b) 'You should’ is used for duties or principles that either: 

o may not apply to you or to the situation you’re currently in 

o you may not be able to comply with because of factors outside your control. 

 

https://www.gmc-uk.org/professional-standards/the-professional-standards/good-medical-practice
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Principles underpinning the guidance 
6. The following principles should guide all medical professionals in the care and safeguarding 

of children or young people. 

a. All medical professionals must consider the needs and wellbeing of children and 
young people – this includes medical professionals who treat adult patients. 

b. Children and young people are individuals with rights. Medical professionals must not 
unfairly discriminate against a child or young person for any reason. 

c. Children and young people have a right to be involved in their own care. This includes 
the right to receive information that is appropriate to their maturity and 
understanding, be heard and be involved in major decisions about them in line with 
their developing capacity (see the advice on assessing capacity in paragraphs 51-53 of 
this guidance). 

d. Decisions made about children and young people must be made in their best 
interests. The factors to consider when assessing best interests are set out 
in paragraphs 49-50. 

e. Children, young people, and their families have a right to receive confidential medical 
care and advice. But this must not prevent medical professionals from sharing 
information if this is necessary to protect children and young people from abuse or 
neglect. 

f. All children and young people have a right to be protected from abuse and neglect. 
All medical professionals have a duty to act on any concerns they have about the 
safety or welfare of a child or young person. 

g. Decisions about child protection are best made with others. Consulting with 
colleagues and other agencies that have appropriate expertise will protect and 
promote the best interests of children and young people. 

h. Medical professionals must: 

i) be competent and work within their competence to care for young people and deal 
with child protection issues 

ii) keep up to date with best practice through training that’s appropriate to their role  

iii) get advice from a named or designated professional, a designated safeguarding 
person, a lead clinician. or, if they are not available, an experienced colleague, if 
they are not sure how to meet their safeguarding responsibilities.  

i. If medical professionals work with adults, they should make sure they are able to 
identify risk factors in their environment that might raise concerns about abuse or 
neglect, and identify whether patients pose a risk to children or young people close to 
them. 
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Introduction  
7. Good medical practice states that you must safeguard, protect, and promote the health and 

wellbeing of children and young people. Wellbeing includes treating children and young 
people as individuals and respecting their views, as well as considering their physical and 
emotional welfare. 
 

8. Children and young people are individuals with rights that must be respected. This means 
listening to them and taking into account what they have to say about things that affect 
them. It also means respecting their decisions and confidentiality, where relevant (see 
Chapter 4 of this guidance). 
 

9. You should always act in the best interests of children and young people – but it’s not 
always easy to identify their best interests. This is particularly the case in relation to 
treatment that does not have proven health benefits or when competent young people 
refuse treatment that is in their medical interests.  
 

10. Children and young people will have differing levels of development and maturity. They will 
have different experiences of healthcare. They will interact with healthcare in different 
ways, but all need effective communication and continuity of care.  

 
 

11. You should work with parents, guardians, and families. Where possible, you should take into 
account the knowledge and expertise of those close to the patient to make sure that 
children and young people receive the care and support they need. This may be particularly 
important where a parent shares particular knowledge of their child’s disabilities. But the 
patient must be your first concern. In cases where the interests and wishes of parents may 
put the safety of the child or young person at risk, the interests of the child or young person 
must come first. Failure to act when a child or young person is at risk can have serious 
consequences for both the child and their family. 

Child protection  
12. All children and young people are entitled to protection from abuse and neglect. In this 

guidance ‘abuse or neglect’ means physical, emotional or sexual abuse. This includes 
fabricated or induced illness, and emotional or physical neglect, which has led, or may lead, 
to significant harm to a child or young person.  It also refers to instances of modern slavery 
or trafficking. 
 

13. This means all medical professionals must act promptly and appropriately on any concerns 
they have about the safety or welfare of a child or young person. Children and young people 
may be particularly vulnerable and need to be protected from harm. They can often find it 
difficult to access services or defend their rights; and they often rely on others for their 
wellbeing. They may have particular communication needs and may need help to make 
decisions. This means medical professionals must consider and seek to remove potential 
barriers to young people’s ability to speak up and be listened to.  
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14. Child protection is a difficult area of practice that can involve making decisions that are 
emotionally challenging, complicated by uncertainty and sometimes go against the wishes 
of parents. There can also be a conflict between child protection and confidentiality, both of 
which are very important to the welfare of children and young people. Medical 
professionals will need to navigate carefully between these different needs and make sure 
safeguarding assessments are free from cultural or other forms of bias.  

 
 

15. When treating adults who care for, or pose risks to, children and young people, the adult 
patient must be your first concern. But you must also consider and act in the best interests 
of children and young people. 
 

16. Medical professionals should also be aware of the needs and welfare of children and young 
people when they see patients: 

a. who are parents or carers  

b. who are cared for by children or young people 

c. who may represent a danger to children or young people. 

 

17. Medical professionals should protect children and young people who are living with their 
families or living away from home, including those being looked after by a local authority. 
 

18. When in doubt as to your responsibilities, you should seek the advice of experienced 
colleagues, a named or designated professional or a lead clinician for child protection, or 
professional or regulatory bodies. 

The law 
19. The law relating to children and young people is complex and differs across the four 

countries of the UK. If you have children and young people as patients you will need some 
understanding of the law as it applies where you practise and how it applies to different age 
groups and British Overseas Territories, where applicable. Summaries of the law contained 
in this guidance cannot be a substitute for up-to-date legal advice in individual cases. 
 

20. All medical professionals have a duty to keep up to date with, and follow, the relevant laws, 
codes of practice, and guidance. This includes our advice in Good medical practice and our 
professional standards Confidentiality: good practice in handling patient information and 
Decision making and consent. These pieces of guidance provide more advice on assessing 
capacity, and making decisions about treatment and effective information sharing. 

 
 

21. Reaching satisfactory answers to all these complex questions in relation to individual 
patients may mean considering a number of difficult ethical and legal issues. The purpose of 

https://www.gmc-uk.org/professional-standards/the-professional-standards/good-medical-practice
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this guidance is to help you balance competing interests and make decisions that are ethical, 
lawful, and for the good of children and young people. 

 

Chapter 1: Communication and support 
22. This chapter sets out expectations when communicating with and supporting children and 

young people through their care.  

23. Effective, age-appropriate communication between medical professionals and children and 
young people is essential to the provision of good care. You should find out what children, 
young people, and their parents want and need to know, what issues are important to 
them, and what opinions or fears they have about their health or treatment. In particular 
you should: 

a. involve children and young people in discussions about their care 

b. be honest and open with them and their parents, while respecting confidentiality 

c. listen to and respect their views about their health, and respond to their concerns 
and preferences 

d. empower them to make decisions where possible and consider their views when 
making decisions 

e. explain things using language or other forms of communication they can 
understand, considering any necessary reasonable adjustments (this may be 
particularly important for those who are neurodivergent or have specific 
communication needs) 

f. consider how you and they use appropriate non-verbal communication, and the 
surroundings in which you meet them 

g. consider any mental health issues that may require specific support 

h. give them opportunities to ask questions, and answer these honestly and to the 
best of your ability 

i. do all you can to make open and truthful discussion possible, taking into account 
that this can be helped or hindered by the involvement of parents or other people 

j. give them the same time and respect that you would give to adult patients. 

24. You should make it clear that you are available to see children and young people on their 
own if that’s what they want, and if you have appropriate training and experience in the 
clinical care of children (see paragraph 42). You should avoid giving the impression (whether 
directly, through reception staff or in any other way) that they cannot access services 
without a parent. You should think carefully about the effect the presence of a 
chaperone can have.  

25. You should take children and young people’s views seriously and not dismiss or appear to 
dismiss their concerns or contributions. Children and young people with disabilities or those 
who have previously experienced discriminatory behaviour can feel particularly 
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disadvantaged in this respect. Children and young people usually want or need to know 
about their illnesses and what is likely to happen to them in the future. You should provide 
information that is easy to understand and appropriate to their age and maturity about: 

a. their conditions 

b. the purpose of investigations and treatments you propose and what that involves, 
including pain, anaesthetics, and stays in hospital 

c. the chances of success and the risks of different treatment options, including not 
having treatment 

d. who’ll be mainly responsible for and involved in their care 

e. their right to change their minds or to ask for a second opinion.  

26. You should not overburden children and young people or their parents, but give them 
information at an appropriate time and pace, and check their understanding of key points. 

27. You should talk directly and listen to children and young people who are able to take part in 
discussions about their care. Young people who can understand what is being said and who 
can speak for themselves may resent being spoken about when they are present. But 
younger children might not be able to understand what their illness or proposed treatment 
is likely to involve, even when explained in straightforward terms. 

28. You should only keep the type of information described in paragraph 25 from children or 
young people if: 

a. it would cause them serious harm (and not just upset them or make them more 
likely to want to refuse treatment - see paragraph 15 of Decision making and 
consent) 

b. they ask you to, because they would prefer someone else to make decisions for 
them. 

Complaints 
29. You should always take children and young people’s complaints seriously. You should help 

them to complain if their rights or interests have been denied or abused, or if they are 
unhappy with the care they’ve received or because they’ve been denied care. 

 

Chapter 2: Working with, and involving others in the 
child or young person’s care   

30. The care of children and young people may include the involvement of parents, as well as, in 
some instances, multiple teams, services, or specialties. This chapter sets out expectations 
of medical professionals for involving parents in their children’s care and for effective 
continuity of care between colleagues involved in that care.  
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Involving parents 
31. You have the same duty of confidentiality to children and young people as you have to 

adults. But parents often want and need information about their children’s care so that they 
can make decisions or provide care and support. Children and young people are usually 
happy for information to be shared with their parents. This sharing of information is often in 
the best interests of children and young people, particularly if their health would benefit 
from special care or ongoing treatment, such as a special diet or regular medication.  

32. Parents are usually the best judges of their children’s best interests and should make 
important decisions up until children are able to make their own decisions. Parents 
generally want what is best for their children and are experts in identifying when their 
child’s behaviour is not normal for them and may be due to ill health. You should 
acknowledge parents’ understanding of their children’s health, particularly where a child’s 
age or disability makes it difficult to communicate with them. 

33.  Even when children are able to make their own decisions, they may wish to continue to be 
supported by their parents. You should share relevant information with parents in 
accordance with the law and the guidance in paragraphs 37, 54, 55 & 71. 

 

Accessing medical records by children, young people, and 
parents 

34. Access to medical records is a key part of making sure young people and their parents are 
able to be actively involved in their care. Children and young people with capacity have the 
legal right to access their own health records and can allow or prevent access by others, 
including their parents. In any event, you should usually let children and young people 
access their own health records. But they should not be given access to information that 
would cause them serious harm or to any information about another person without the 
other person’s consent. 

35. You should let parents access their child’s medical records if the child or young person 
consents, or lacks capacity, and if it does not go against their child’s best interests. You 
should keep this decision and the scope of the decision under review. 

36. If the records contain information given by the child or young person in confidence you 
should not normally disclose the information without their consent.  
 

37. Divorce or separation does not affect parental responsibility, and you should allow both 
parents reasonable access to their children's health records.  

 
 

38. If you become aware that one parent doesn’t want another parent to have access to their 
child’s records or is actively restricting information relevant to the child’s care, you should 
explore the reasons for this. 
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39. If you have concerns that the parent whose access is being restricted is a genuine risk to the 
child, you should follow local procedures and the sections of this guidance on safeguarding 
(see paragraphs 91-168 of this guidance) and keeping records about safeguarding concerns 
(see paragraphs 147-153 of this guidance). 

 

40. If there does not appear to be a risk posed by the other parent, you should explain the 
benefits of sharing relevant information with those with parental responsibility and explain 
how this will promote effective care of the child.  
 

41. These situations can be complex and challenging but the child or young person must always 
be your first concern when deciding how to proceed.  

Suitability to work with children and young people  
42. Good clinical care for children relies on specially trained clinical staff together with 

equipment, facilities, and an environment appropriate to children’s needs. If you have 
children and young people as patients, you should make sure you have the appropriate 
training and experience in the clinical care of children in your speciality. You should take 
steps to make sure that, wherever possible, you and members of your team have access to 
the appropriate premises, equipment, and other resources necessary to provide good care. 
If you also have adults as patients, you should audit separately the care you provide to 
children and young people.  

43. If you are responsible for recruiting or employing people, or if you otherwise control who 
can work with children or young people in your care, you must make sure that their 
suitability is checked.  

a. In England, NHS Employers (part of the NHS Alliance) issues advice on good 
employment practice, including pre- and post-employment, Disclosure and Barring 
Service, alert notice, vetting and barring scheme and other checks. 

b. In Northern Ireland, AccessNI is responsible for criminal record checks.  

c. In Scotland, Disclosure Scotland administers disclosure checks and the Protecting 
Vulnerable Groups (PVG) scheme, including mandatory PVG membership for regulated 
roles. You should follow applicable Scottish guidance on safer recruitment, including 
pre- and post-employment checks and referral obligations. 

d. In Wales, Disclosure and Barring Service is responsible for criminal record checks and 
NHS Wales Shared Services Partnership provides employment advice. 

 

44. You should follow our guidance on raising concerns about patient safety if you have 
concerns that children or young people are, or may be, at risk of harm because of the 
impact of policies of procedures, or a colleague’s conduct, performance, or health. 

http://www.nhsemployers.org/
http://www.nhsconfed.org/
https://www.gov.uk/government/organisations/disclosure-and-barring-service
https://www.gov.uk/government/organisations/disclosure-and-barring-service
https://www.justice-ni.gov.uk/articles/about-accessni
https://www.gov.uk/government/organisations/disclosure-and-barring-service
https://nwssp.nhs.wales/
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Continuity of care and transition between services 
45. If you are responsible for sharing information about a child’s care, or for handover to 

another colleague or specialty, you should follow the guidance on continuity of care in Good 
medical practice, paragraph 65. This might be particularly important if a patient is treated 
between paediatric and adult services, or for young people who may lack consistent family 
support.  

Chapter 3: Making decisions  
46. This chapter of the guidance provides information on how to approach assessing best 

interests and capacity to consent. It also covers the types of decisions that are made about a 
young person’s care. This includes decisions taken for mainly religious, social, cultural, or 
emotional reasons, as well as decisions about involving young people in research and 
prescribing medicines. 

47. You can provide medical treatment to a child or young person with their consent if they are 
competent, or with the consent of a parent or the court. You can provide emergency 
treatment without consent to save the life of, or prevent serious deterioration in the health 
of, a child or young person. 

48. You should involve children and young people as much as possible in decisions about their 
care, even when they are not able to make decisions on their own. 

 

Assessing best interests 
49. An assessment of best interests will include what is clinically indicated in a particular case. 

You should also consider: 

a. the views of the child or young person, so far as they can express them, including any 
previously expressed preferences 

b. the views of parents  

c. the views of others close to the child or young person 

d. the cultural, religious, or other beliefs and values of the child or parents  

e. the views of other healthcare professionals involved in providing care to the child or 
young person, and of any other professionals who have an interest in their welfare 

f. which choice, if there’s more than one, will least restrict the child or young person’s 
future options. 

50. This list is not exhaustive. The weight you attach to each point will depend on the 
circumstances, and you should consider any other relevant information. You should not 
make unjustified assumptions about a child or young person’s best interests based on 
irrelevant or discriminatory factors, such as their behaviour, appearance, or disability. 



 

 

 

 

gmc-uk.org 11 

 

Assessing capacity to consent  
51. 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. See our more detailed guidance on Decision making and 
consent. 

52. 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: 

a. at 16 a young person can be presumed to have the capacity to consent 
(see paragraphs 57 to 60) 

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

53. 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. It is also important that 
communication differences or neurodivergence are not misinterpreted as lack of capacity. 
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. 

Children and young people who lack the capacity to consent  
54. If a child lacks the capacity to consent, you should ask for their parent’s consent. It’s usually 

sufficient to have consent from one parent. However, there can be circumstances where 
consent should be sought from all those with parental responsibility (see paragraph 61 and 
Personal beliefs and medical practice). If parents cannot agree and disputes cannot be 
resolved informally, you should seek legal advice about whether you should apply to the 
court. 

55. The legal framework for the treatment of 16 and 17-year-olds who lack the capacity to 
consent differs across the UK. 

a. In England, Northern Ireland, and Wales, parents can consent to investigations and 
treatment that are in the young person’s best interests. 

b. In England and Wales, treatment can also be provided in the young person’s best 
interests without parental consent. Although the views of parents may be important 
in assessing the young person’s best interests. See paragraphs 49-50. 

c. In Northern Ireland, treatment can be provided in the young person’s best interests if 
a parent cannot be contacted. Although you should seek legal advice about applying 

https://www.gmc-uk.org/professional-standards/the-professional-standards/decision-making-and-consent
https://www.gmc-uk.org/professional-standards/the-professional-standards/decision-making-and-consent
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for court approval for significant (other than emergency) interventions. 

d. In Scotland, 16 and 17-year-olds who do not have the capacity to consent are treated 
as adults who lack capacity and treatment may be given to safeguard or promote their 
health. 

Young people who have the capacity to consent  
56. You should encourage young people to involve their parents in making important decisions. 

But you should usually abide by any decision they have the capacity to make themselves (see 
paragraphs 57-60 & 80-90). You should also consider involving other members of the 
multidisciplinary team, an independent advocate, or a named or designated professional or 
lead clinician for child protection if their involvement would help young people in making 
decisions. This may be particularly important for young people in care. 

If a young person refuses treatment  
57. Respect for young people’s views is important in making decisions about their care. If they 

refuse treatment, particularly treatment that could save their life or prevent serious 
deterioration in their health, this presents a challenge that you need to consider carefully. 

58. Parents cannot override the competent consent of a young person to treatment that you 
consider is in their best interests. But you can rely on parental consent when a child lacks the 
capacity to consent.  

a. In Scotland parents cannot authorise treatment a competent young person has 
refused. 

b. In England, Northern Island, and Wales, the law on parents overriding young 
people’s competent refusal is complex. You should seek legal advice if you think 
treatment is in the best interests of a competent young person who refuses.  

59. You must carefully weigh up the harm to the rights of children and young people of 
overriding their refusal against the benefits of treatment, so that decisions can be taken in 
their best interests. In these circumstances, you should consider involving other members of 
the multidisciplinary team, an independent advocate, or a named or designated professional 
or a lead clinician for child protection. Legal advice may be helpful in deciding whether you 
should apply to the court to resolve disputes about best interests that cannot be resolved 
informally. 

60. You should also consider involving these same colleagues before seeking legal advice if 
parents refuse treatment that is clearly in the best interests of a child or young person who 
lacks capacity, or if both a young person with capacity and their parents refuse such 
treatment. For further guidance on these issues see our guidance on Decision making and 
consent and Treatment and care towards the end of life. 
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Procedures undertaken mainly for religious, cultural, social or 
emotional reasons 
61. Sometimes patients may ask for care, treatment, or procedures that are not primarily for 

medical reasons and are instead related to religious beliefs, cultural practices, or social 
factors. The law permits procedures that do not offer immediate or obvious therapeutic 
benefits for children or young people, as long as they are in their best interests 
(see paragraphs 49 - 50) and performed with appropriate consent (see paragraph 54). 
Certain procedures are, however, barred by law. See paragraph 7 of Personal beliefs and 
medical practice.  

62. To assess a child or young person’s best interests you should consider their (and their 
parents’) religious and cultural beliefs and values, as well as any social, psychological, and 
emotional benefits. This may be relevant in decisions taken for religious or cultural reasons, 
or surgical correction of physical characteristics that do not endanger the child’s life or 
health. See our more detailed guidance Personal beliefs and medical practice for more 
information. 

Research 
63. As our more detailed guidance Good practice in research sets out, research plays a vital part 

in improving health outcomes (see paragraph 7 of Good practice in research). 
Research involving children and young people can directly benefit their care and benefit all 
children; but they may be vulnerable because they cannot always recognise their best 
interests, express their needs or defend their rights. 

64. Children or young people should be involved in research only when research on adults 
cannot provide the same benefits. They can be involved in research that has either: 

a. potential benefits for children or young people generally – as long as the research 
does not go against their best interests or involves only minimal or low risk of harm 
(the assessment of this risk should also depend on the views of child or young person) 

b. potential therapeutic benefits for them that outweigh any foreseeable risks, which 
should be kept as low as possible. 

65. Children and young people should not usually be involved in research if they object or 
appear to object in either words or actions, even if their parents consent. If they can consent 
for themselves, you should still consider involving their parents, depending on the nature of 
the research. 

66. You must not put pressure on children, young people, or their parents to consent to research 
in the expectation of therapeutic, financial, or any other benefit. See our more detailed 
guidance on Identifying and managing conflicts of interest. 

67. Before involving children or young people in research you should seek advice and get the 
necessary approval from a relevant research ethics committee, the Medical Research 
Council or a medical royal college.  
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Donation, transplantation, organ and tissue storage and use  
68. The Human Tissue Act 2004 and Human Tissue (Scotland) Act 2006 were passed following 

inquiries into the storage of children’s organs and tissue without the proper consent. The 
Acts make consent central to the lawful storage and use of children and young people’s 
organs and tissue, and to the removal of such material after death. The Human Tissue 
Authority regulates and issues codes of practice on activities covered by the Act in England, 
Northern Ireland, and Wales. Scottish ministers have those powers in Scotland. 

Prescribing medicines 
69. If you propose or prescribe medicines for children, you should be familiar with the current 

guidance published in the British National Formulary for Children. And follow our guidance 
Good practice in proposing, prescribing, providing and managing medicines and devices. 

 

Chapter 4: Confidentiality and information sharing   
70. This chapter sets out the principles of confidentiality and information sharing. This includes 

disclosing information with or without consent, or disclosures where the child or young 
person lacks the capacity to consent. It also sets out information on making public interest 
disclosures and when disclosures are required by law. 

The principles of confidentiality  
71. Respecting patient confidentiality is an essential part of good care. This applies when the 

patient is a child or young person as well as when the patient is an adult.  

72. Confidentiality is central to the trust between medical professionals and patients. Without 
this trust, children and young people might: 

a. not seek medical care and advice 

b. be reluctant to share important information 

c. not tell you all the facts needed to provide good care.  

73. Teenagers may be particularly concerned about keeping confidential information from their 
parents, schools, children’s services, the police, and other statutory agencies. Young people, 
parents, other adults receiving psychiatric care, and other vulnerable people might have 
similarly increased concerns about sharing confidential information. 

74. But sharing information appropriately is essential to providing safe, effective care, both for 
the individual and for the wider community. It’s also at the heart of effective child protection 
(see Chapter 5: Child protection).  

75. Confidentiality is not an absolute duty. You must share confidential information about a 
person if any of the following apply: 

https://www.hta.gov.uk/
https://www.hta.gov.uk/
https://www.gmc-uk.org/professional-standards/the-professional-standards/good-practice-in-prescribing-and-managing-medicines-and-devices
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a. if required by law 

b. in response to a court order. 

76. You can share confidential information about a person if any of the following apply. 

a. The person the information relates to has given you their consent to share the 
information (or a person with parental responsibility has given consent if the information 
is about a child who does not have the capacity to give consent).  

b. It is justified in the public interest. For example, if the benefits to a child or young person 
of sharing the information are greater than the public and the individual’s interest in 
keeping the information confidential. 

77. The same duties of confidentiality apply when using, sharing, or disclosing information about 
children and young people as about adults. You should: 

a. disclose information that identifies the patient only if this is necessary to achieve the 
purpose of the disclosure – in all other cases you should anonymise the information 
before disclosing it 

b. inform the patient about the possible uses of their information, including how it could 
be used to provide their care and for clinical audit 

c. ask for the patient’s consent before disclosing information that could identify them – 
if the information is needed for any other purpose, other than in the exceptional 
circumstances described in this guidance 

d. keep disclosures to the minimum necessary. 

Sharing information with the consent of a child or young 
person  
78. Sharing information with the right people can help to protect children and young people 

from harm and ensure that they get the help they need. It can also reduce the number of 
times they are asked the same questions by different professionals. By asking for their 
consent to share relevant information, you’re showing them respect and involving them in 
decisions about their care. 

79. If children and young people are able to take part in decision making, you should explain why 
you need to share information and ask for their consent. They will usually be happy for you 
to talk to their parents and others involved in their care or treatment. 

Sharing information without consent  
80. If a child or young person does not agree to disclosure there are still circumstances in which 

you should disclose information: 

a. when there is an overriding public interest in the disclosure 

b. when you judge that the disclosure is in the best interests of a child or young person 
who does not have the maturity or understanding to make a decision about disclosure 
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c. when you must do so because disclosure is required by law, or directed by a court. 

 

81. When considering the points above in paragraph 80, you must weigh the harm that is likely 
to arise from not sharing the information against the possible harm, both to the person and 
to the overall trust between medical professionals and patients of all ages, arising from 
releasing that information. 

 

82. If a child or young person with capacity or a parent, objects to information being disclosed, 
you should consider their reasons. You should weigh the possible consequences of not 
sharing the information against the harm that sharing the information might cause. If a child 
or young person is at risk of, or is suffering, abuse or neglect, it will usually be in their best 
interests to share information with the appropriate agency. 

 

83. If you share information without consent, you should: 

a. explain why you’ve done so to the people the information relates to 

b. provide the information described in paragraph 129, unless doing this would put the 
child, young person or anyone else at increased risk 

c. also record your decision as set out in paragraph 149. 

Public interest  
84. You can disclose, without consent, information that identifies the child or young person, in 

the public interest. A disclosure is in the public interest if the benefits of releasing the 
information outweigh the individual’s interest in keeping the information confidential, and 
society’s interest in maintaining trust between medical professionals and patients. You must 
make this judgement case by case, by weighing up the various interests involved. 

 

85. When considering whether disclosure would be justified you should: 

a. tell the child or young person what you propose to disclose and why, unless that 
would undermine the purpose or place the child or young person at increased risk of 
harm 

b. ask for consent to the disclosure, if you judge the young person to be competent to 
make the decision, unless it is not practical or appropriate to do so. For example, it 
would be inappropriate to ask for consent if you have already decided that a 
disclosure is likely to be justified in the public interest. 

 

86. If a child or young person refuses consent, or if it is not practical or appropriate to ask for 
consent, you should consider the benefits and possible harms that may arise from disclosure. 
You should consider any views given by the child or young person on why you should not 
disclose the information. But you should disclose information if this is necessary to protect 
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the child or young person, or someone else, from risk of death or serious harm. Such cases 
may arise, for example, if: 

a. a child or young person is at risk of neglect or sexual, physical, or emotional abuse  

b. the information would help in the prevention, detection, or prosecution of serious 
crime, usually crime against the person  

c. a child or young person is involved in behaviour that might put them or others at risk 
of serious harm, such as serious addiction, self-harm, or reckless driving. 

87. If you judge that disclosure is justified, you should disclose the information promptly to an 
appropriate person or authority. You should also record your discussions and reasons. If you 
judge that disclosure is not justified, you should record your reasons for not disclosing. 

Disclosures where the child lacks the capacity to consent  
88. Children will usually be accompanied by parents or other adults involved in their care, and 

you can usually tell if a child agrees to information being shared by their behaviour.  

89. Occasionally, children who lack the capacity to consent will share information with you on 
the understanding that their parents are not informed. You should usually try to persuade 
the child to involve a parent in such circumstances. If they refuse and you consider it is 
necessary and in the child’s best interests for the information to be shared (for example, to 
enable a parent to make an important decision, or to provide proper care for the child), you 
can disclose information to parents or appropriate authorities.  You should record your 
discussions and reasons for sharing the information. 

Disclosures required by law 
90. You must disclose information as required by law. You must also disclose information when 

directed to do so by a court. For more information, see our more detailed guidance: 
Confidentiality: good practice in handling patient information. 

 

 

Chapter 5: Child protection  
91. This section of the guidance covers information about your role in child protection 

procedures, principles of effective communication, information sharing and joint working 
where there are safeguarding concerns, and information about keeping records and giving 
evidence. 

92.  You can view a factsheet of key points from this chapter here [hyperlink to follow].   

93. All children and young people are entitled to protection from abuse and neglect. Medical 
professionals play a crucial role in protecting children from abuse and neglect. Early 
identification of risks can help children and young people get the care and support they need 

https://www.gmc-uk.org/professional-standards/the-professional-standards/confidentiality
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to be healthy, safe and happy, and to achieve their potential. This means all medical 
professionals must act on any concerns they have about the safety or welfare of a child or 
young person. 

 

94. Child protection is a difficult area of practice that can involve making decisions that are 
emotionally challenging, complicated by uncertainty and sometimes go against the wishes of 
parents. Medical professionals should work with parents and families, where possible, to 
make sure that children and young people receive the care and support they need. But in 
cases where the interests and wishes of parents may put the safety of the child or young 
person at risk, the interests of the child or young person must come first. Failure to act when 
a child or young person is at risk can have serious consequences for both the child and their 
family. 

 

95. This chapter of the guidance aims to help medical professionals to protect children and 
young people who are living with their families or living away from home, including those 
being looked after by a local authority. 

 

96. It is vital that all medical professionals have the confidence to act if they believe that a child 
or young person may be being abused or neglected. Taking action will be justified, even if it 
turns out that the child or young person is not at risk of, or suffering, abuse or neglect. As 
long as the concerns are honestly held and reasonable, and the medical professionals takes 
action through appropriate channels. Medical professionals who make decisions based on 
the principles in this guidance will be able to justify their decisions and actions if we receive a 
complaint about their practice. 

Duties of all medical professionals 
97. You must consider the safety and welfare of children and young people, whether or not you 

routinely see them as patients. 

 

98. When you care for an adult patient, that patient must be your first concern, but you must 
also consider whether your patient poses a risk to children or young people. You must be 
aware of the risk factors that have been linked to abuse and neglect and look out for signs 
that the child or young person may be at risk. Risk factors include: 

a. living with adults with mental health or substance misuse issues 

b. living in a home where domestic abuse takes place 

c. living in poverty. 

But these circumstances do not necessarily lead to abuse or neglect, and child protection 
issues exist in all socioeconomic sections of society. 
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99. Identifying signs of abuse or neglect early and taking action quickly are important in 
protecting children and young people. Working in partnership with parents and families can 
help children and young people to get the care and support they need to be healthy, safe 
and happy, and to achieve their potential. You should look out for signs that a family may 
need extra support, and provide such support if that is part of your role, or refer the family 
to other health or local authority children’s services so they can get appropriate help. 

 

100. You must know what to do if you are concerned that a child or young person is at risk of, 
or is suffering, abuse or neglect or, in the case of a pregnant patient, that the child will be at 
risk of abuse or neglect after birth. This means you should have a working knowledge of local 
procedures for protecting children and young people in your area. You should know who 
your named or designated professional or lead clinician is, or you should have identified an 
experienced colleague to go to for advice, and know how to contact them. 

 

101. You must act on any concerns you have about a child or young person who may be at risk 
of, or suffering, abuse or neglect. 

Duties of medical professionals who work with children or 
young people 
102. If you work with children or young people, you must have the knowledge and skills to 

recognise signs and symptoms of abuse and neglect. You must take appropriate and prompt 
action if necessary. 

 

103. You must be open-minded when considering the possible cause of an injury. Or when 
considering other signs that may suggest that a child or young person is being abused or 
neglected. For example, as part of the differential diagnosis you should consider whether an 
uncommon condition, including a genetic condition, might have caused or contributed to the 
child’s or young person’s injury or symptoms. You must also make sure that the clinical needs 
of children and young people continue to be met and are not overshadowed by child 
protection concerns. 

 

104. You should work with parents and families, where possible, to make sure that children 
and young people are receiving the care and support they need. This is especially important 
for children and young people who are living in particularly stressful circumstances. For 
example, because they are living in poverty, or caring for a parent, or their parent is in 
hospital. You should be aware of services in your area that could provide appropriate help, 
for example, services provided by voluntary groups. 

 

105. In some cases, it may be difficult to identify where parents’ freedom to raise their children 
in line with their personal beliefs becomes a cause for concern about a child’s or young 
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person’s physical or emotional wellbeing. You should develop your understanding of the 
lifestyles, practices and beliefs of the different cultural and religious communities you serve. 
See our more detailed guidance Personal beliefs and medical practice for more information 
on what we mean by personal beliefs and how these can shape patients’ priorities and 
decision making. 

 

106. You must make sure your own background or any biases do not affect your objectivity. 
When deciding whether to raise child protection concerns with parents or with other 
agencies, you must consider the issues impartially. You must make sure your personal views 
about parents’ and other adults’ practices or beliefs do not affect your decisions about them 
or their family. If in doubt, you should ask for advice from a professional or voluntary 
organisation that has experience in working with a particular community. Or you should ask 
for advice from a named or designated professional or a lead clinician. If they are not 
available, you should ask for advice from an experienced colleague. 

 

107. If, having discussed the issues with the parents, you still have concerns that a child or 
young person is at risk of, or is suffering, abuse or neglect, whatever the cause, you must tell 
an appropriate agency. See the guidance in paragraphs 126–129. 

 

108. If you’re a named or designated professional or a lead clinician, you should make sure 
your colleagues know what help you can offer and how to contact you for advice and 
support. 

 

Communication and support  
109. You must listen to children and young people and consider their views when making 

decisions as part of child protection procedures. For more information about communicating 
with children, young people and their parents, see paragraphs 22-28 & 112-116 of this 
guidance. 

110. You should tell children, young people and their parents when you have concerns about 
abuse or neglect, and how you will act on these concerns, unless doing this may put the child 
or young person, or anyone else, at risk of harm. 

111. You must get advice if you’re not sure what risks are associated with telling parents about 
your concerns and how best to manage such risks. 

Meeting communication needs  
112.  Meeting the language and communication needs of children, young people, and parents 

is important in any aspect of care. It’s especially important if you suspect abuse or neglect. If 
you know in advance that child protection concerns will be discussed during a consultation, 
you should make sure arrangements are in place to meet the language and communication 
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needs of the child or young person and their parents. This might include, for example, using 
an independent advocate or interpreter. If you suspect abuse or neglect, you must not rely 
on children or other family members to interpret for the parents or depend on parents to 
interpret for the child or young person. 

113. You should be able to use methods of communication that are appropriate to your 
patient. For example, if you’re communicating with very young children or people with 
learning disabilities, you should be prepared to use methods such as age-appropriate 
language, flash cards, or signs to communicate effectively. Advice and support from 
organisations with specialist knowledge of specific disabilities can help you to meet the 
language or communication needs of children, young people, or parents who have particular 
disabilities. 

114. You must listen to children and young people and talk directly to them, taking into 
account their age and maturity. You must answer their questions honestly and make sure 
they know who they can go to for help or support. See sources of independent advice and 
support for parents and families for examples of organisations that can give advice and 
support. 

115. You must take children’s and young people’s views seriously and not dismiss their 
concerns, fears, or views because of their age. Even if children are not mature enough to 
make decisions for themselves, their views and preferences are still important. And you must 
take them into account when assessing their best interests. For more advice, see paragraphs 
49–50.  

116. In some cases, having a parent in the room during a consultation may discourage a child 
or young person from being open about what has happened to them, or about any concerns 
or fears they have. In these circumstances, you should consider speaking to the child or 
young person without the parent present, in a suitable environment and with appropriate 
support available to them. For example, by having another health professional, an 
experienced colleague, or a support person present. 

Discussing concerns with children, young people, and parents  
117. Most people do not intentionally harm children in their care. But a small number of 

parents abuse or neglect their children and are dishonest when telling you about events or 
their lifestyle. You must listen carefully to parents, children, and young people, explore 
inconsistent accounts and keep an open mind about the cause of a child’s or young person’s 
injury or another sign that may suggest abuse or neglect. 

118. You should normally discuss any concerns you have about a child’s or young person’s 
safety or welfare with their parents. You should only withhold information about your 
concerns, or about a decision to make a referral, if you believe that telling the parents may 
increase the risk of harm to the child or young person or anyone else. If this is difficult to 
judge, or you are not sure about the best way to approach the situation, you should ask for 
advice from a designated or named professional or a lead clinician. If they are not available, 
you should ask for advice from an experienced colleague. 

https://www.gmc-uk.org/professional-standards/the-professional-standards/protecting-children-and-young-people/other-sources-of-information-and-guidance
https://www.gmc-uk.org/professional-standards/the-professional-standards/protecting-children-and-young-people/other-sources-of-information-and-guidance
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119. When discussing your concerns with parents, you should explain that you have a 
professional or legal duty to raise concerns if you think a child or young person is at risk of 
abuse or neglect. You should explain what actions you intend to take, including if you are 
contacting the local authority children’s services. You should give the parents this 
information when you first become concerned about a child’s or young person’s safety or 
welfare and throughout a family’s involvement in child protection procedures. 

120. You must keep parents informed about what is happening, give them opportunities to ask 
questions, and be willing to answer their questions openly and honestly. Being open and 
honest with families when concerns are raised about a child’s or young person’s safety or 
welfare, and avoiding judgemental comments or allocating blame, can encourage families to 
cooperate and help children and young people stay with their families in safety. You should 
give parents information about where they can get extra support and independent advice. 
See sources of independent advice and support for parents and families for examples of 
organisations that can give advice and support. 

Working in partnership 

Working jointly with others and communicating effectively 

121. You must work with and communicate effectively with colleagues in your team and 
organisation and with other professionals and agencies. This includes health visitors, nurses, 
social workers and the police. 

122. You should understand and respect the child protection roles, responsibilities, policies, 
and practices of other agencies and professionals, and cooperate with them. You must be 
clear about your own role and responsibilities in protecting children and young people, and 
be ready to explain this to colleagues and other professionals. 

123. You should make sure you have effective systems for communicating with health visitors, 
child protection leads, and other statutory agencies, either on a regular basis or as the need 
arises. You must know who to contact and how to contact them. 

Participating in child protection procedures 

124. If you’re asked to take part in child protection procedures, you must cooperate fully. This 
should include going to child protection conferences, strategy meetings, and case reviews to 
provide information and give your opinion. You may be able to make a contribution, even if 
you have no specific concerns or are not able to attend in person. For example, by sharing 
unique insights into a child’s or young person’s family or discussing information with another 
professional ahead of the meeting. 

Confidentiality and information sharing  

125. High level principles about confidentiality are set out earlier in this guidance (see Chapter 
4). The following paragraphs set out more detailed information about information sharing in 
the context of safeguarding and child protection procedures.  

https://www.gmc-uk.org/professional-standards/the-professional-standards/protecting-children-and-young-people/other-sources-of-information-and-guidance
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Sharing information about those at risk  

126. You must tell an appropriate agency, such as your local authority children’s services, the 
Gateway Services teams for Children’s Social Work at the Health and Social Care (HSC) Trust 
in the area that the child lives (Northern Ireland), the NSPCC or the police, promptly if you 
are concerned that a child or young person is at risk of, or is suffering, abuse or neglect 
unless it is not in their best interests to do so (see paragraphs 49-50). You do not need to be 
certain that the child or young person is at risk of significant harm to take this step. If a child 
or young person is at risk of, or is suffering, abuse or neglect, the possible consequences of 
not sharing relevant information will, in the overwhelming majority of cases, outweigh any 
harm that sharing your concerns with an appropriate agency might cause. 

127. When telling an appropriate agency about your concerns, you should provide information 
about both of the following: 

a. the identities of the child or young person, their parents and any other person who may 
pose a risk to them 

b. the reasons for your concerns, including information about the child’s or young person’s 
health, and any relevant information about their parents or carers. 

128. You should ask for consent before sharing confidential information unless there’s a 
compelling reason for not doing so. For example, because: 

a. delay in sharing relevant information with an appropriate person or authority would 
increase the risk of harm to the child or young person 

b. asking for consent may increase the risk of harm to the child, young person, you, or 
anyone else 

c. you have already decided that disclosure is justified in the public interest. 

129. You should ask the child or young person for consent if they have the capacity to give it. If 
not, you should ask a parent. You should also ask for consent from any adults you want to 
share information about. When asking for consent, you should explain why you want to 
share information and how it will benefit the child or young person. You should also explain 
all of the following: 

a. what information you’ll share 

b. who you’ll share it with 

c. how the information will be used 

d. where they can go for independent advice and support. See sources of independent 
advice and support for parents and families for examples of organisations. 

Sharing information without consent 

130. You can share confidential information without consent if:  

a. it’s required by law, or  

b. directed by a court, or  

https://www.nidirect.gov.uk/articles/reporting-child-abuse-and-neglect
https://www.gmc-uk.org/professional-standards/the-professional-standards/protecting-children-and-young-people/other-sources-of-information-and-guidance
https://www.gmc-uk.org/professional-standards/the-professional-standards/protecting-children-and-young-people/other-sources-of-information-and-guidance
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c. if the benefits to a child or young person that will arise from sharing the 
information outweigh both the public and the individual’s interest in keeping the 
information confidential.  

131. You must weigh the harm that is likely to arise from not sharing the information against 
the possible harm, both to the person and to the overall trust between medical 
professionals and patients of all ages, arising from releasing that information. 

132. If a child or young person with capacity, or a parent, objects to information being 
disclosed, you should consider their reasons. You should also weigh the possible 
consequences of not sharing the information against the harm that sharing the information 
might cause. If a child or young person is at risk of, or is suffering, abuse or neglect, it will 
usually be in their best interests to share information with the appropriate agency. 

133. If you share information without consent, you should explain why you have done so to 
the people the information relates to. You should provide the information described in 
paragraph 129, unless doing this would put the child, young person or anyone else at 
increased risk. You should also record your decision as set out in paragraph 149. 

Delay in sharing information 

134. Any decision to delay sharing information with an appropriate agency where a child or 
young person is at risk of, or is suffering, abuse or neglect must be taken cautiously and only 
in circumstances where the increased risk to the safety or welfare of the child or young 
person clearly outweighs the benefits of sharing information. You must be able to justify 
your decision. You must record the decision not to immediately share information, along 
with your reasons and any advice you have received. 

 

135. If, exceptionally, you decide that sharing information immediately with the local authority 
children’s services or another appropriate agency would not be in the child’s or young 
person’s best interests, you should discuss this with the child or young person, or their 
parents. You must keep in contact with the child or young person and regularly review the 
decision to delay sharing information. You must try to make sure that the child or young 
person gets the care and support they need. 

 

136. In sharing concerns about possible abuse or neglect, you are not making the final decision 
about how best to protect a child or young person. That is the role of the local authority 
children’s services and, ultimately, the courts. Even if it turns out that the child or young 
person is not at risk of, or suffering, abuse or neglect, sharing information will be justified as 
long as your concerns are honestly held and reasonable, you share the information with the 
appropriate agency, and you only share relevant information. 
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Following up your concerns 

137. You should follow up your concerns and take them to the next level of authority if you 
believe that the person or agency you told about your concerns has not acted on them 
appropriately and a child or young person is still at risk of, or is suffering, abuse or neglect. 

Minor concerns that might be part of a wider picture 

138. Risks to children’s or young people’s safety and welfare often become apparent only 
when a number of people share what seem to be minor concerns. This may include people 
from different agencies. If a child’s or young person’s condition or behaviour leads you to 
consider abuse or neglect as one possible explanation, but you don’t think that they are at 
risk of significant harm, you should discuss your concerns with your named or designated 
professional or lead clinician. If they are not available, you should discuss with an 
experienced colleague. If possible, you should do this without revealing the identity of the 
child or young person. 

139. If your discussions do not provide a clear view about the possibility of abuse or neglect, 
you should consider sharing limited relevant information with other agencies that are in 
contact with the child or young person to decide whether there is a risk that would justify 
sharing further information. Relevant information would include the identity of the child or 
young person and a brief summary of the cause for concern. You must ask for consent to do 
this as described in paragraph 129. If the person or people you ask refuse to give consent, 
you should assess whether the possible benefits of sharing information outweigh those of 
keeping the information confidential as described in paragraph 132. 

140. If you are not satisfied that sharing information is justified in the circumstances, you 
should regularly review the position, considering the safety and welfare of the child or young 
person. You should encourage the parents, or child or young person, to get help and support. 
If you later become concerned that the child or young person is at risk of, or is suffering, 
abuse or neglect, you must tell an appropriate agency as set out in paragraph 126. 

Responding to requests for information 

141. You should consider all requests for information for child protection purposes seriously 
and quickly, bearing in mind that refusing to give this information, or a delay in doing so, 
could increase the risk of harm to a child or young person or undermine efforts to protect 
them. 

142. You must respond fully and quickly to a court order asking for information. You must also 
cooperate with requests for information needed for formal reviews carried out after a child 
or young person has died or been seriously harmed and abuse or neglect is known, or is 
suspected, to have been a factor. The purpose of such a review is to learn lessons from 
mistakes and to improve systems and services for children and young people. You should 
also cooperate with procedures set up to protect the public from violent and sex offenders.  

143. Before sharing confidential information, you should do all of the following. 

a. Check the identity of the person who has asked for the information. For example, by 
calling them back if you receive a telephone request from a person or agency you do not 
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recognise. 

b. Check that the request is valid. Understand why the person or agency is asking for the 
information, what information they need, and how they may use the information in the 
future. 

c. Make sure that you have met one of the conditions for sharing information set out 
in paragraphs 75 and 76. 

144. You should only share information that is relevant to the request. This will include 
information about the child or young person, their parents, and any other relevant people in 
contact with the child or young person. Relevant information will include family risk factors, 
such as drug and alcohol misuse, or previous instances of abuse or neglect. You should not 
usually share complete records. If you share information without consent you should follow 
the advice in paragraph 133. 

145. If you’re not sure whether to share information, you should discuss your concerns and the 
best way to manage any risk to a child or young person with your named or designated 
professional or lead clinician or, if they are not available, an experienced colleague. 

Sharing information in the healthcare team or with others providing 
care 

146. If a child or young person who is suspected to be at risk of, or suffering, abuse or neglect 
is referred for specialist healthcare, you should make sure that you include relevant 
information about the child protection concerns in the referral. You should tell the child or 
young person, or their parents, what has been shared and with whom, unless doing this 
would put the child, young person or anyone else at increased risk. 

Keeping records 

147. You must keep clear, accurate and legible records in line with any data protection 
requirements. See paragraph 71 of Good medical practice and follow our guidance on 
accessing medical records (at paragraphs 34-41 of this guidance). You must record your 
concerns, including minor ones, in the child’s or young person’s records (and in their parents’ 
records if you have access to them). You must also record clinical findings, decisions you 
have made, actions you have taken, information you have given and received, and 
conversations you have had with the child, young person, their parents or other family 
members. You must make the records at the time that the events you are recording happen, 
or as soon as possible afterwards. 

148. If you share information, you must record this in the child’s or young person’s records. If 
you share information about members of the child’s or young person’s family, you should 
include this in their records if you have access to them. You should include details of the 
information you shared, who you shared it with, and why. You should also include whether 
consent was given and, if so, who gave it. 

149. If you share confidential information with or without consent, you must record the 
reasons for your decision. You must record any steps you’ve taken to seek consent, to inform 
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them about the disclosure, or your reasons for not doing so, and details of any advice you’ve 
received. 

150. If, after getting advice, you decide not to share information, you must be prepared to 
justify that decision. You must record your decision and your reasons for not sharing 
information. 

151. Medical records are made to support safe and effective care but they may be used for 
other purposes. For example, they may be used when making decisions about a child’s or 
young person’s safety or welfare, as they can help build up a picture over time. They may 
also be used as evidence in court. It is particularly important that records relating to the 
possible abuse or neglect of a child or young person are full, accurate, dated, and timed, and 
distinguish between clinical findings, your opinions and information provided by others. You 
should clearly record any continuing uncertainty about the risk of abuse or neglect to a child 
or young person because this information may be relevant if put together with other 
information about the child or young person or their family. 

152. If there’s not enough evidence to support your concerns that a child or young person is 
being abused or neglected or the evidence shows that the nature of your concerns are not 
correct, you should record this clearly in the child’s or young person’s medical record and in 
their parents’ records. You should explain to the child or young person and their parents why 
information about these events will remain on their medical records. 

153. You should store information or records from other organisations, such as minutes from 
child protection conferences, with the child’s or young person’s medical record, or make sure 
that this information will be available to clinicians who may take over the care of the child or 
young person. If you provide care for several family members, you should include 
information about family relationships in their medical records, or links between the records 
of a child or young person and their parents, siblings or other people they have close contact 
with. 

Child protection examinations 

Considerations when carrying out child protection examinations. 

154. A child protection examination is carried out to look for signs that a child or young person 
has been abused or neglected. This is different from a clinical examination, which aims to 
establish what is wrong with the child or young person and what treatment may be needed. 
We provide guidance on getting consent for clinical examinations, investigations, or 
treatment of children and young people in paragraphs 51-53. 

155. Before carrying out a child protection examination, you must be satisfied that you’ve 
carried out appropriate specialist training (see paragraph 164) and that it’s necessary and 
appropriate in the circumstances. You should be clear about what it’s designed to achieve 
and whether the outcome is likely to affect the proposed course of action. You should give 
the child or young person the option of having another adult present during the 
examination, taking into account their individual circumstances (this might be a parent, or an 
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independent chaperone, as appropriate). You must avoid repeated examinations as these 
may be harmful to the child or young person. 

156. You need consent or other legal authorisation to carry out any child protection 
examination, including a psychiatric or psychological assessment. You can get consent or 
authorisation from: 

a. a child or young person who has the maturity and understanding to make the 
decision  

b. a person with parental responsibility if the child or young person does not have 
the capacity to give consent (it is usually enough to have consent from one person with 
parental responsibility) 

c. the courts – for example, the family courts or the High Court. 

157. You must be satisfied that the person giving consent understands the purpose of the 
examination and what it will involve. This includes whether photographs or other images 
will be taken and how the results of the examination might be used – for example, as 
evidence in court. You must explain to the person that they have the right to refuse consent, 
and what may happen if they do this. You must record the discussion in the child or young 
person’s medical record. 

158. If the police or another agency tells you that a person with parental responsibility has 
given consent, you should check that the person giving consent has been given the 
information described in paragraph 157.  You should use your professional judgement to 
decide whether you should contact the person giving consent directly to check this before 
carrying out the examination.  

159. You must keep to the terms of the consent. For example, if someone has given consent 
for images to be taken for forensic purposes, you should not use the images for other 
purposes – such as education or training – unless you get separate consent to do this. 

160. Advice on testing children and young people for a serious communicable disease is set out 
in paragraphs 12–16 of our guidance Confidentiality: disclosing information about serious 
communicable diseases.    

161. If a child or young person who has the capacity to consent refuses a child protection 
examination, you should discuss with them their views and concerns about the examination 
or what might happen afterwards. It may be helpful to explore whether their concerns are 
related to past trauma, communication barriers, or anxieties, but you must respect their 
decision, even if this may affect the quality of forensic evidence available. Children and 
young people who are given the information and support they need, and allowed to make 
decisions for themselves, may later change their decision. 

162. Sometimes a child or young person may refuse consent because they are afraid of the 
person who is abusing them, or because they are under pressure to refuse. The child or 
young person may also refuse consent because they might not perceive themselves to be at 
risk of any abuse or neglect as a result of conditioning by the perpetrator. If you suspect this 
could be the case, you should consider the risk of harm to the child or young person. And 
you should discuss your concerns with your named or designated professional or lead 
clinician or, if they are not available, an experienced colleague. If you’re concerned about 
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the safety or welfare of the child or young person, you must follow the advice set out in 
paragraphs 126–129. 

163. If a child or young person refuses, or their parents refuse, to give their consent to a child 
protection examination that you believe is necessary, and you believe that the child or 
young person is at immediate risk of harm, you should contact the police and local authority 
children’s services, which may take emergency action to protect them. If you judge that the 
risk is not immediate, you should follow the advice set out in paragraphs 126–129. 

Training and development  

164. You must develop and maintain the knowledge and skills to protect children and young 
people at a level that is appropriate to your role and to ensure that you know what to do if 
you are concerned that a child or young person is at risk of, or is suffering, abuse or neglect. 
Information about the level of child protection training that’s needed or mandated for 
different roles, and how often health professionals should receive that training, is provided 
in Safeguarding children and young people & children and young people in care: 
Competencies for health care staff. You should also take part in training on how to 
communicate effectively with a wide range of groups of parents, children, and young 
people. 

165. If you work with children and young people, you should reflect regularly on your own 
performance in protecting children and young people, and your contributions to any teams 
you work in. You should ask for, and be prepared to act on, feedback through audit, case 
discussion, peer review, and supervision. You should contact your named or designated 
professional or lead clinician for advice about opportunities to discuss and learn from child 
protection cases in your local area. See paragraphs 11–13 of Good medical practice for more 
detail. 

166. If opportunities are available, you should learn from other colleagues and professionals. 
For example, by taking part in multidisciplinary training or by sharing best practice and skills. 
You should also try to develop your knowledge and understanding of issues facing certain 
groups of people, such as the communication needs of different groups of disabled people, 
the risk factors for patients who are living in poverty, or groups of patients who may have 
experienced discrimination within their healthcare journey. 

167. If you are a named or designated doctor, a lead clinician or a medical director in a primary 
care trust, clinical commissioning group or other setting, you should support your colleagues 
in identifying training and development opportunities. See paragraph 64 of Good medical 
practice. 

Acting as an expert witness 

168. Medical professionals who act as expert witnesses can play an important role in the 
justice system. The quality and reliability of expert medical opinion can make a critical 
difference to the fairness of the decisions and outcomes of any proceedings. If you are 
asked to act as an expert witness in a child protection case, you must follow the guidance 
in Providing witness statements or expert evidence as part of legal proceedings. 
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Chapter 6: Sexual activity  
 

169. This chapter of the guidance covers the importance of confidential sexual health services, 
but also explores the things you should consider if you have concerns that a child or young 
person is in an abusive or harmful relationship. This chapter also covers the provision of 
contraception, abortion, and treatment for sexually transmitted infections (STIs). Lastly, this 
chapter covers what you should consider if you have a conscientious objection to a 
particular procedure.  

Sexual activity 

170. A confidential sexual health service is essential for the welfare of children and young 
people. Concern about confidentiality is the biggest deterrent to young people asking for 
sexual health advice. That in turn presents dangers to young people’s own health and to 
that of the community, particularly other young people. 

171. You can disclose relevant information when this is in the public interest (see paragraphs 
84 to 87) or where you are required to do so by law. If a child or young person is involved in 
abusive or seriously harmful sexual activity, you must protect them by sharing relevant 
information with appropriate people or agencies, such as the police or social services, 
quickly and professionally. 

172. You should consider each case on its merits and take into account young people’s 
behaviour, living circumstances, maturity, serious physical or learning disabilities, 
experience of abuse or neglect and any other factors that might make them particularly 
vulnerable. 

173. You should usually share information about sexual activity involving children under 13, 
who are considered in law to be unable to consent.  In exceptional circumstances (see 
paragraphs 70-90 of this guidance) where you decide not to share this information, you 
should:  

a. discuss this decision with a named or designated professional or a lead clinician for 
child protection  

b. consider any legally-mandated timeframes for reviewing this decision 

c. record your decision, and the reasons for it. 

174. You should usually share information about abusive or seriously harmful sexual activity 
involving any child or young person. This includes sexual activity that involves: 

a. a young person too immature to understand or consent 

b. significant differences in age, maturity, or power between sexual partners 

c. a young person’s sexual partner having a position of trust 

d. force or the threat of force, emotional or psychological pressure, bribery or payment, 
either to engage in sexual activity or to keep it secret 

e. drugs or alcohol used to influence a young person to engage in sexual activity when they 
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otherwise would not 

f. a person known to the police or child protection agencies as having had abusive 
relationships with children or young people.  

175. You may not be able to judge if a relationship is abusive without knowing the identity of a 
young person’s sexual partner, which the young person might not want to reveal. If you are 
concerned that a relationship is abusive, you should carefully balance the benefits of knowing a 
sexual partner’s identity against the potential loss of trust in asking for or sharing such 
information. 

Contraception, abortion, and STIs 

176. You can provide contraceptive, abortion, and STI advice and treatment, without parental 
knowledge or consent, to young people under 16 provided that: 

a. they understand all aspects of the advice and its implications 

b. you cannot persuade the young person to tell their parents or to allow you to tell them 

c. in relation to contraception and STIs, the young person is very likely to have sex with or 
without such treatment 

d. their physical or mental health is likely to suffer unless they receive such advice or 
treatment, and 

e. it is in the best interests of the young person to receive the advice and treatment without 
parental knowledge or consent.  

177. You should keep consultations confidential even if you decide not to provide advice or 
treatment. For example, if your patient does not understand your advice or the 
implications of treatment, other than in the exceptional circumstances outlined 
in paragraphs 80 to 90 and paragraphs 169 to 175. 

Conscientious objections 

178. If carrying out a particular procedure or giving advice about it conflicts with your political, 
religious, philosophical, or moral beliefs, and this conflict might affect the treatment or 
advice you provide, you must explain this to the patient and tell them they have the right 
to see another suitably qualified colleague. You should make sure that information about 
alternative services is readily available to all patients. Children and young people in 
particular may find it difficult to make alternative arrangements themselves, so you must 
make sure that arrangements are made for another suitably qualified colleague to take 
over your role as quickly as possible. For more information, see our guidance on Personal 
beliefs and medical practice. 
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Appendix 1: Who are children, young people and 
parents?  

Who are children and young people?  

Children and young people are a diverse group with many different needs. This guidance relates 
to children and young people from birth until their 18th birthday. 

We use the term ‘children’ to refer to younger children who do not have the maturity and 
understanding to make important decisions for themselves. 

We use the term ‘young people’ to refer to older or more experienced children who are more 
likely to be able to make these decisions for themselves. 

Who are parents and those with parental responsibility? 

References to ‘parents’ in this guidance usually mean those with parental responsibility for the 
child or young person in question. 

Parental responsibility means the rights and responsibilities that parents have in law for their 
child, including the right to consent to medical treatment for them, up to the age of 18 in 
England, Wales and Northern Ireland and 16 in Scotland. 

You may need to get legal advice if you are not sure who has parental responsibility for a child. 

Who might have parental responsibility and likely forms of parental 
responsibility    

Birth mothers have parental responsibility as do biological fathers who were married to the 
mother at the time of the birth in England, Northern Ireland, and Wales and married to the 
mother at the time of conception in Scotland. Unmarried fathers also have parental responsibility 
where registered as the father on the child’s birth certificate since 15 April 2002 in Northern 
Ireland, since 1 December 2003 in England and Wales and since 4 May 2006 in Scotland. 
Subsequently marrying the birth mother also gives a previously unmarried father parental 
responsibility.  

An unmarried father named as the father on their child’s birth certificate, where the birth was 
registered before these dates, or afterwards if they are not named on the child’s birth certificate 
does not automatically have parental responsibility. They can gain parental responsibility by 
reregistering a birth, by entering into a parental responsibility agreement with the child’s mother 
or by getting a parental responsibility order or a residence order from the courts.  

Married step-parents and registered civil partners can gain parental responsibility in the same 
ways. 

Where a child is conceived through artificial insemination or the transfer of an embryo, the 
position on parental responsibility is more complex and is set out in the Human Fertilisation and 
Embryology Act 2008.  
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Parental responsibility for same-sex parents  
The law relating to who has parental responsibility is complex particularly in the context of same-
sex couples who are parents. Who does and does not have parental responsibility will depend on 
how and when the child was conceived, whether the partners are married or in a civil partnership 
and whether the same-sex parents are male or female. Where individuals do not have parental 
responsibility in a co-parenting couple, they can gain parental responsibility in various ways 
including by entering into a parental responsibility agreement with the child’s biological parents 
or applying to the Court for a parental responsibility order or an adoption order.   

Parental responsibility for separated parents, adoptive parents and 
parents of children in care 

Parents do not lose parental responsibility if they divorce.  

If a child is taken into local authority care under a care order, their parents share parental 
responsibility with the local authority. If the child is in voluntary care or accommodation, the 
local authority has no parental responsibility. Parents lose parental responsibility if a child is 
adopted. Parental responsibility can be restricted by a court order. 

Adoptive parents have parental responsibility, as does a person appointed as a child’s 
testamentary guardian or special guardian, or a person given a residence order. Local authorities 
have parental responsibility if there is a care order relating to a child. 

The only parental responsibility that continues until the age of 18 years in Scotland is the 
responsibility to provide guidance to the child.(endnote See section 1(1)(b)(ii) and section 1(2)(b) 
of the Children (Scotland) Act 1995). The Act refers to parental rights and responsibilities. In this 
guidance, references to ‘parental responsibility’ mean parental rights and responsibilities in 
Scotland. 

Others close to the child or young person who don’t have parental 
responsibility  

People without parental responsibility, but who have care of a child, may do what is reasonable 
in all the circumstances of the case to safeguard or promote the child’s welfare. This may include 
step-parents, grandparents, other family members or adults who live in the same household, 
childminders and other people who care for or look after children or young people.  

You can rely on their consent if they are authorised by the parents. But you should make sure 
that their decisions are in line with those of the parents, particularly in relation to contentious or 
important decisions. 
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Other sources of information and guidance 

Children’s Commissioners 

Children’s Commissioners have been appointed for all four home countries. They look after the 
interests and promote and safeguard the rights of children and young people. Their specific roles 
and responsibilities vary, but they are important sources of information, advice and advocacy for 
children and young people. 

Children’s Commissioner for England (and non-devolved issues across UK) 

Children’s Commissioner for Wales 

Scotland’s Commissioner for Children and Young People 

Northern Ireland Commissioner for Children and Young People 

Charitable umbrella groups 

Children in Northern Ireland – the regional umbrella organisation for the children's voluntary 
sector in Northern Ireland 

Children in Scotland – national agency for voluntary, statutory and professional organisations and 
individuals working with children and their families in Scotland 

Children in Wales – the national umbrella children's organisation in Wales 

National Children's Bureau – umbrella body for organisations working with children and young 
people in England and Northern Ireland   

Information and practical resources for children, young people and 
professionals 

NHS inform - has published guidance specifically for under 16s on consent and confidentiality for 
the Scottish Executive Health Department 

Brook – national voluntary sector provider of free and confidential sexual health advice and 
services specifically for young people; publishes guidance, leaflets and posters for health 
professionals, children and young people on a variety of subjects 

Legal resources 

Coram Children’s Legal Centre – independent national charity concerned with law and policy 
affecting children and young people 

Scottish Child Law Centre – promotes knowledge and use of Scots law and children’s rights for 
the benefit of children and young people in Scotland 

Children’s Law Centre (Northern Ireland) – is developing a comprehensive and accessible advice 
service on children’s rights and the law 

Single Unified Safeguarding Review-  Welsh Government guidance is available here 

https://www.childrenscommissioner.gov.uk/
https://www.childcomwales.org.uk/
https://www.cypcs.org.uk/
http://www.niccy.org/
http://www.ci-ni.org.uk/
https://childreninscotland.org.uk/
http://www.childreninwales.org.uk/
https://www.ncb.org.uk/
https://www.nhsinform.scot/
https://www.brook.org.uk/
http://www.childrenslegalcentre.com/
http://www.sclc.org.uk/
http://www.childrenslawcentre.org.uk/
https://www.gov.wales/single-unified-safeguarding-review-guidance
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Wales Safeguarding Procedures: these are the national procedures for children and adults at risk 
of abuse and neglect and set out essential roles/ responsibilities for practitioners. 

Toolkits and readers 

• Royal College of Paediatrics and Child Health (RCPCH) Child protection portal  
• Royal College of Paediatrics and Child Health (2007) Child protection reader: recognition 

and response in child protection London, Royal College of Paediatrics and Child Health 
• British Medical Association (2025) Children and young people under 16 toolkit  
• Royal College of Paediatrics and Child Health, Association of Chief Police Officers, Faculty 

of Forensic and Legal Medicine (2023) Guidance for best practice for the management of 
intimate images that may become evidence in court London, Faculty of Forensic and Legal 
Medicine 

• Royal College of Paediatrics and Child Health in collaboration with the Royal College of 
Physicians of London and its Faculty of Forensic and Legal Medicine (2008) The physical 
signs of child sexual abuse: an evidence-based review and guidance for best 
practice London, Royal College of Paediatrics and Child Health 

• National Institute for Health and Clinical Excellence (2009) When to suspect child 
maltreatment London, National Institute for Health and Clinical Excellence 

Training 

• Royal College of Paediatrics and Child Health, et al (2025) Safeguarding children and 
young people and CYP in care: competencies for healthcare staff (ICD) London, Royal 
College of Paediatrics and Child Health 

• Giving evidence in court 

• British Medical Association Doctors working as expert witnesses  

• The Right Honourable Justice Wall (2007) A handbook for expert witnesses in Children Act 
cases Bristol, Jordans, 2nd edn 

• Ministry of Justice (2011) Practice Direction 25A- Experts and assessors in family 
proceedings 

Useful information available online 

• The Academy of Medical Royal Colleges 
• The Civil Justice Council 
• Family Justice Council 
• The Crown Prosecution Service (Disclosure manual) 
• The Scottish Children’s Reporter Administration 
• safer-recruitment-through-better-recruitment.pdf 

https://www.safeguarding.wales/en/
https://www.rcpch.ac.uk/key-topics/child-protection
https://www.rcpch.ac.uk/key-topics/child-protection
https://fflm.ac.uk/wp-content/uploads/2020/06/Guidance-Best-Practice-Management-of-Intimate-Images-Dr-B-Butler-Sep-2023.pdf
https://fflm.ac.uk/wp-content/uploads/2020/06/Guidance-Best-Practice-Management-of-Intimate-Images-Dr-B-Butler-Sep-2023.pdf
https://www.rcpch.ac.uk/csa
https://www.rcpch.ac.uk/csa
https://www.rcpch.ac.uk/csa
https://www.nice.org.uk/guidance/cg89
https://www.nice.org.uk/guidance/cg89
https://www.rcpch.ac.uk/resources/safeguarding-children-young-people-cyp-care-competencies-health-care-staff-icd
https://www.rcpch.ac.uk/resources/safeguarding-children-young-people-cyp-care-competencies-health-care-staff-icd
https://www.bma.org.uk/advice-and-support/career-progression/finding-the-right-role/doctors-working-as-expert-witnesses
http://www.justice.gov.uk/courts/procedure-rules/family/practice_directions/pd_part_25a#IDAZBDDC
http://www.justice.gov.uk/courts/procedure-rules/family/practice_directions/pd_part_25a#IDAZBDDC
http://www.aomrc.org.uk/
https://www.judiciary.gov.uk/related-offices-and-bodies/advisory-bodies/cjc/
https://www.judiciary.gov.uk/related-offices-and-bodies/advisory-bodies/fjc/
https://www.cps.gov.uk/legal-guidance/disclosure-manual
http://www.scra.gov.uk/
https://soscn.org/downloads/library/safer-recruitment-through-better-recruitment.pdf
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Sources of independent advice and support for parents and families 

The NSPCC is a national charity campaigning on behalf of children and young people. The NSPCC 
has helplines that children and adults can ring for advice and support. Children and young people 
can call ChildLine on 0800 1111. Adults can call 0808 800 5000 for help and advice. 

The Family Rights Group (FRG) provides free confidential advice and support to families whose 
children are involved with local authority children’s services. Families can call its advice service 
free on 0808 801 0366 or send an email to advice@frg.org.uk. FRG also has a range of free advice 
sheets on its website. 

The law societies provide internet-based search facilities to help people find solicitors. 

• England and Wales  
• Scotland 
• Northern Ireland  

Citizens Advice is an independent organisation providing free, confidential and impartial advice 
on all subjects to anyone. There is also advice and information on its website. 

Family Lives is a national charity providing help and support on all aspects of family life. It has a 
confidential service (0808 800 2222), which parents can call for free from landlines and most 
mobiles for information, advice, guidance and support on any aspect of parenting and family life. 

Home-Start UK is a nationwide charity supporting children and families through a network of 
volunteers. 

Family Action is a charity providing practical, emotional and financial support to disadvantaged 
and socially isolated families. 

Other  

• Children and young people under 16 toolkit (British Medical Association, (2025) 
• Declaration of Helsinki (World Medical Association, 1964, as amended) 
• Delivering a Healthy Future – An Action Framework for Children and Young People’s 

Health in Scotland (Scottish Executive, 2007) 
• Getting it Right for Every Child (Scottish Executive, 2006) 
• Guidelines for the ethical conduct of medical research involving children (Royal College of 

Paediatrics and Child Health: Ethics Advisory Committee in Archives of Disease in 
Childhood, February 2000, Vol 82, No 2, p 177-182) 

• Information sharing: advice for safeguarding practitioners (HM Government, 2015)  
• Research with children and young people – UK Research and innovation (UKRI)  
• Safeguarding Children and Young People and CYP in care: competencies for Health Care 

Staff (Royal College of Paediatrics and Child Health,2025) 
• Safer recruitment through better recruitment (Scotland)  
• Safeguarding Children (Welsh Assembly Government Website) 

https://www.nspcc.org.uk/
http://www.frg.org.uk/
mailto:advice@frg.org.uk
http://www.lawsociety.org.uk/
https://www.lawscot.org.uk/
https://www.lawsoc-ni.org/
https://www.citizensadvice.org.uk/
https://www.familylives.org.uk/
https://www.home-start.org.uk/
https://www.family-action.org.uk/
https://www.bma.org.uk/advice-and-support/ethics/children-and-young-people/children-and-young-people-under-16
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
http://www.gov.scot/Publications/2007/02/14154246/0
http://www.gov.scot/Publications/2007/02/14154246/0
http://www.gov.scot/Topics/People/Young-People/gettingitright
http://adc.bmj.com/content/82/2/177.full?maxtoshow=?eaf
https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
https://www.ukri.org/manage-your-award/good-research-resource-hub/research-with-children-and-young-people/
https://www.rcpch.ac.uk/sites/default/files/page/Safeguarding%20Children%20-%20Roles%20and%20Competences%20for%20Healthcare%20Staff%20%2002%200%20%20%20%20(3)_0.pdf
https://www.rcpch.ac.uk/sites/default/files/page/Safeguarding%20Children%20-%20Roles%20and%20Competences%20for%20Healthcare%20Staff%20%2002%200%20%20%20%20(3)_0.pdf
https://soscn.org/downloads/library/safer-recruitment-through-better-recruitment.pdf
https://gov.wales/safeguarding-children
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• UN Convention on the Rights of the Child (United Nations, 1989) 
•  Child abuse concerns: guide for practitioners (Department for Education, 2015)  
• https://www.gov.uk/government/publications/working-together-to-safeguard-children--

2#full-publication-update-history (Department for Education, 2015 (updated March 2026)  
• Establishing youth-friendly health and care services (Office for Health Improvement and 

Disparities) 

Legislation and case law  

National law, guidance and reviews 

• Children Act 1989 
• Children Act 2004 
• Children (Scotland) Act 1995 
• Children (Northern Ireland) Order 1995 
• Children’s Wellbeing and Schools Act (2026) 
• Crime and Policing Act (2026) 
• Department for Education (2015) Working together to safeguard children: a guide to 

inter-agency working to safeguard and promote the welfare of children 
• Working together to safeguard children 2026 
• Area Child Protection Committees (2005) Regional child protection policy and 

procedures Area Child Protection Committees. 
• Munro E (2011) The Munro review of child protection: final report: a child-centred 

system Norwich, The Stationery Office. 
• Adults with Incapacity (Scotland) Act 2000 
• Age of Legal Capacity (Scotland) Act 1991 
• Age of Majority Act 1969, Section 4 (Northern Ireland) 
• R (on the application of Sue Axon) v Secretary of State for Health & Anor [2006] EWHC 37 

(Admin), [2006] 1 FCR 175 
• Botulinum Toxin and Cosmetic Fillers (Children) Act 2021 
• Family Law Reform Act 1969 
• Gillick v West Norfolk and Wisbech AHA [1986] AC 112 
• Houston (applicant) [1996] 32 BMLR 93 
• Mental Capacity Act 2005 
• Re A (A Minor) (Wardship: Medical Treatment) [1993] 1 FLR 386 
• Re C (Welfare of Child: Immunisation) [2003] EWCA Civ 1148, [2003] 2 FLR 1095 
• Re J (specific issue order: child’s religious upbringing and circumcision) [2000] 1 FLR 571 
• Re P (medical treatment: best interests) [2004] 2 FLR 1117 
• Re R (a minor) [1991] 4 All ER 177 
• Re W (A Minor) (Medical Treatment: Court’s Jurisdiction) [1993] Fam 64, [1992] 4 All ER 

627 CA 
• South Glamorgan County Council v W & B [1993] 1 FLR 574 

https://www.unicef.org/child-rights-convention
https://www.gov.uk/government/publications/what-to-do-if-youre-worried-a-child-is-being-abused--2
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2#full-publication-update-history
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2#full-publication-update-history
http://www.legislation.gov.uk/ukpga/1989/41/contents
http://www.legislation.gov.uk/ukpga/2004/31/contents
http://www.legislation.gov.uk/ukpga/1995/36/contents
http://www.legislation.gov.uk/nisi/1995/755/contents
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://assets.publishing.service.gov.uk/media/69fb1c28d0e316a40f269a5b/Working_together_to_safeguard_children_2026_a_guide_to_multi_agency_working.pdf
https://www.health-ni.gov.uk/articles/regional-child-protection-procedures
https://www.health-ni.gov.uk/articles/regional-child-protection-procedures
https://www.gov.uk/government/publications/munro-review-of-child-protection-final-report-a-child-centred-system
https://www.gov.uk/government/publications/munro-review-of-child-protection-final-report-a-child-centred-system
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Endnotes  
To be updated when guidance is finalised  
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