


B1) The chosen legal issue is the access to contraceptive advice for individuals aged 14–16. The legal framework, established primarily through the case of Gillick v West Norfolk and Wisbech Area Health Authority [1985] 3 WLR 830, this permits minors under 16 to independently consent to medical treatment if they are deemed mature enough to comprehend its implications. It is feasible to suggest that while these principles empower minors, they also create complexities for both young people and healthcare providers navigating their respective rights and responsibilities. Hodgson (2021), notes that parental responsibility is a central concept which is outlined in section (3) of the Children Act 1989. While parental responsibility naturally covers almost all decisions for a very young child, as a child matures and gains the ability to make personal decisions, parental responsibility tends to focus more on significant, overarching decisions in the child’s life which was noted in the case of Re R (A Minor) (Wardship: Consent to treatment) [1991] 3 WLR 592. This perspective aligns with the approach taken by the court in Gillick v West Norfolk and Wisbech Area Health Authority [1985] 3 WLR 830, in this case, the House of Lords ultimately rejected Mrs. Gillick’s challenge, affirming that the clinical judgment of healthcare professionals should determine whether a minor can consent to medical treatment or advice independently. This decision upheld the principle that young people deemed competent by their doctors have the right to make their own healthcare decisions without requiring parental consent. By doing so, the ruling reinforced minors' autonomy in medical settings, supporting guidance that allows healthcare providers to assess a young person's capacity to make informed health decisions, including encouraging them to inform parents about contraceptive advice (Harris-Short, Miles, and George, 2015). In R (Axon) v Secretary of State for Health [2006] EWHC 37, the court upheld guidance allowing doctors to offer confidential sexual health advice and treatment to minors under 16, including contraception and abortion, without parental notification. The claimant’s challenge, arguing this violated parents' 'Article 8 rights' under the Human Rights Act (1998), was dismissed. The court cited Gillick, affirming the child's autonomy when deemed competent, in line with UNCRC principles (Department of Health, 2009).
Following the Gillick ruling in 2006, the Fraser guidelines apply to advice and treatment regarding sexually transmitted infections and pregnancy termination (NSPCC, 2022). Practitioners must ensure several conditions are met before providing advice or treatment to a young person. These include confirming the young person’s refusal to involve parents or carers, demonstrating an understanding of the advice, and ensuring the young person's physical or mental health could be at risk without it. It must also be in the young person’s best interests to receive treatment without parental consent, and they must be likely to continue sexual activity regardless of contraceptive access. Practitioners must prioritise the young person’s welfare and remain alert to potential child protection concerns, as early sexual activity may indicate exploitation. If a child under 13 is involved in sexual activity, a safeguarding referral is required, and frequent requests for sexual health services may signal abuse. Practitioners should carefully review any prior concerns about the young person and assess any current factors that could impact their safety and wellbeing (NSPCC,2022). According to the National Health Service (2024), contraception services in the UK are accessible, confidential, and free through the NHS, offering individuals various locations for obtaining contraceptives. These services include sexual health clinics, also known as family planning or contraception clinics, select GP surgeries, and certain youth services. Some pharmacies also provide contraceptive pills without requiring a prescription, allowing people to access these services without needing to see a doctor or nurse. 
B2) It is feasible to suggest that accessing legal information around children’s rights to contraceptive services without parental consent can be difficult for lay people. The complexity of Gillick competence and Fraser Guidelines requires an understanding of nuanced legal standards, often outside the layperson’s familiarity. For young people, discerning their rights under these guidelines is challenging as terms like "maturity" and "understanding" are subjective and vary by practitioner. For parents, the guidelines may feel restrictive or exclusionary, challenging their understanding of parental rights as delineated in the Children Act 1989. Legal interpretations that prioritise children’s confidentiality can make it unclear how parents can support their child’s well-being if unaware of their health choices (Hodgson, 2021). The system’s attempt to balance autonomy with protection also creates challenges for healthcare professionals, who must make judgment calls on consent, risk factors, and potential exploitation while maintaining patient confidentiality. Furthermore, the legal language and case-specific interpretations of “best interests” in sexual health can leave young people and their families uncertain about when and how confidentiality might be breached, causing hesitancy to seek support. This ambiguity means that both minors and parents may struggle to grasp the boundaries of confidentiality, parental rights, and autonomy as it applies to health care decisions (NSPCC, 2022). Globally, approximately 50% of pregnancies are unplanned. In 2021, the number of women and children in England and Wales who underwent abortions reached a record high of 214,256, reflecting a 16% increase since 2016. Around a quarter of all pregnancies in the UK result in termination. The factors contributing to this are complex and multifaceted. However, if we aim to provide women and girls with as much autonomy and choice as possible, it is essential that we move beyond reluctance and engage openly with discussions about sex, contraception, and sexual consent. Relationship, health, and sex education (RHSE) became a statutory requirement in schools in 2020. To fully realise its potential, it is crucial that these programmes equip young people with a comprehensive understanding of fertility and contraception, thereby empowering them to make informed decisions about their sexual health (McNally, 2023).

B3) I designed my resource to present as a slideshow video that could potentially be shown in schools, I made these complex legal concepts in an accessible and engaging way for young people, using clear language and bright colours to improve clarity and appeal. The straightforward layout explains children’s rights with simplified language, avoiding legal jargon to make the information practical and easy to understand. Creating this resource required sensitivity, particularly around topics related to young people's sexual health, where I carefully balanced detail to ensure it was both informative and respectful, I did this by using clear age-appropriate language an inclusive, non-directive approach and sensitivity to emotional context by acknowledging young people may feel emotions like confusion, fear or embarrassment. The feedback I obtained from my tutor and peers was to enhance clarity and accessibility, I did this by using vibrant colours to capture the audience's attention and to make it more age appropriate. A key challenge when designing a resource for this age group was understanding the nuances of their developmental stage, including their cognitive and emotional needs, as well as their social influences. At this age, teenagers are often navigating a complex period of self-discovery, identity formation, and peer influence. They may have a desire for independence, but they also seek validation from their peers and are sometimes hesitant to engage with topics that are considered taboo, such as sexual health and contraception. This age group is also highly influenced by social media and digital culture, which means they are accustomed to receiving information quickly and in visually appealing formats. teenagers are at a stage where they can understand complex concepts but may not always feel comfortable engaging with difficult or sensitive topics. Additionally, they may struggle to filter out misinformation, especially regarding topics like contraception, sexual health, and legal rights. As a result, any resource aimed at this age group needs to be not only educational but also engaging, relatable, and easy to understand, without making them feel embarrassed or overwhelmed. The risk of alienating them with overly complex language or a too formal tone is significant (Sousa, M A. et al. 2020).

Reflecting on the final product, I believe it successfully engages the target audience of 14–16-year-olds through a dynamic and approachable design that is both bold and visually appealing. By using vibrant colours and an engaging layout, the resource captures their attention, making the information more accessible and helping to address any potential discomfort or stigma around the topic of contraception and sexual health. This visual approach not only draws in younger readers but also normalises open discussion, an important step in reducing any sense of taboo surrounding the topic. In developing this resource, I made a conscious effort to avoid complex legal jargon and overly technical explanations that might alienate young readers. Instead, I focused on presenting clear, straightforward language that conveys essential information without overwhelming them with legal principles. This ensures that the resource is both educational and practical, allowing young people to comprehend their rights and responsibilities in an accessible way. Looking ahead, one potential improvement would be the addition of an audio component featuring a younger person’s voice. This enhancement could help mitigate any embarrassment that teenagers might feel when engaging with the topic, as hearing someone of a similar age might foster a sense of relatability and comfort, this could be achieved by incorporating interactive elements, such as allowing listeners to submit questions or feedback which could also facilitate a two-way conversation making the resource feel more personal and approachable.
In summary, this resource was designed with the dual goals of accessibility and clarity, prioritising ease of understanding for a younger audience. These design choices help ensure that young people not only learn about their legal rights regarding contraceptive advice but also feel empowered to seek out and utilise such information confidently. With future adjustments to make the resource more relatable and to ensure that young people felt comfortable engaging with it, I could add an audio component featuring a young voice, perhaps someone closer to their own age. This would provide an extra layer of comfort, as hearing from someone they can relate to would normalise the conversation and reduce the potential for discomfort.
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