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Safeguarding Children Guideline 3: 

Guideline to Obtaining Consent in Safeguarding Children 
Cases Trust ref: B34/2019 

1. Introduction and Who Guideline applies to

1.1 It is good practice for those conducting Safeguarding Children enquiries to secure consent for the 
child to be medically examined, treated or photographed. In the majority of cases this consent will 
be given by the parents or carers. 

1.2 This guideline is intended for use by all staff within UHL working in safeguarding children cases. 

2. Guideline Standards and Procedures

2.1 Occasionally it will be necessary to gain consent by court order, or for the leading Paediatric 
Consultant to give assent for child protection procedures to take place. Any relevant 
documentation should be shown to the examining doctor. Safeguarding Children Guideline 1 – 
parental responsibility and care orders, can assist you in this.  

2.2 A parent or carer’s refusal for a medical assessment should not be allowed to cause unnecessary 
delay. Legal advice should be sought urgently from the UHL Safeguarding Children Team (x5770) 
or the UHL Legal Affairs Team (x8960).Out of office hours, the Duty Manager for UHL can be 
contacted for advice.  

2.3 The welfare of the child is the paramount issue for UHL staff, and whilst the Trust must aim to 
work in collaboration with the parents/carers, the child’s needs will always be the primary 
consideration. 

2.4 Some children under sixteen years old may be assessed by the Medical Practitioner to be Fraser 
Competent (also known as “Gillick Competent”) to give informed consent. Legal advice should 
nevertheless be sought if this is against the parent’s wishes. However, a competent child cannot 
refuse consent. Legal advice should always be sought if the clinician is in any doubt about the 
lawfulness of what is proposed. 

2.5 Children must not be medically examined against their wishes unless the Medical Practitioner 
believes that there is a need for emergency medical treatment. In this instance the Consultant 
Paediatrician should be contacted as the first point of advice, and escalated to the Trust Legal 
Affairs Team (x8960) if required. 

2.6 Additional information can be found on the Trust Policy for Consent to Examination or Treatment 
(V9) accessed January 2019. 

2.7 In child welfare and Early Help cases, the consent of the parents must be obtained in order to refer 
to Children’s Social Care.  It is the responsibility of the practitioner working with the patient to 
obtain and clearly document this consent within the clinical notes and on any referral to the 
Safeguarding Children Team.  

2.8 Where consent is withheld, this should be clearly documented and consideration given to how this 
may impact on the child, with regard to whether escalation of the concern is required. The 
Children’s Safeguarding Team should be contacted for advice in such circumstances (x5770). 
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3. Education and Training

Training on this guidance is included within the UHL Safeguarding Children mandatory training programme accessed 
by all staff.  

4. Monitoring Compliance

What will be measured to 
monitor compliance 

How will compliance be 
monitored 

Monitoring 
Lead 

Frequency 
Reporting 
arrangements 

None required 

5. Supporting References (maximum of 3)

Children Act 1989 

University Hospitals Of Leicester NHS Trust Safeguarding Children Policy 

Working Together to Safeguard Children 2018 

Trust Policy for Consent to Examination or Treatment (V9) accessed January 2019. 

6. Key Words

Parental responsibility, care orders, police protection order, consent, interim care order, emergency 
protection order, section 20, special guardianship order, Gillick Competent, Fraser Competent.  
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Safeguarding Children Guideline 3: 

Guideline for Obtaining Consent in Safeguarding Children Cases 

QUICK REFERENCE GUIDE 

CHILD PROTECTION CONCERNS PRESENT 

Request consent from the person with parental 
responsibility following discussion over concerns and 

actions required to address/ investigate these 

CONSENT GIVEN? 

YES 

Fully document within the 
clinical notes 

Continue with medical 
care 

NO 

Is the child/ young person 
Gillick Competent? 

YES NO 

Clearly record assessment of 
competency 

CONSENT GIVEN? 

YES NO 

Seek legal advice: UHL 
Safeguarding Children 

Team x5770 
UHL Legal Affairs x8960 

Fully document outcome 
within the clinical notes 

Continue with medical 
care Only continue with medical 

care if a clear emergency 
medical need following 
discussion with the lead 
Consultant Paediatrician

CHILD WELFARE CONCERN 
OR EARLY HELP NEED 

IDENTIFIED 

Discuss need for referral with 
appropriate adult in case and 
request their consent to refer 

Consent given: 
Document clearly 
in the notes and 
record on the ICE 
form to the UHL 
Safeguarding 
Children Team 

Consent refused: 
Document clearly in 
the notes and record 
on the ICE form to the 
UHL Safeguarding 
Children Team. 
Consider ongoing 
needs of the child and 
whether to escalate 
the concern. Contact 
x5770 for advice as 
appropriate. 
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