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Family Law and Practice

Assessment 1: Child Rights/Law Communications plan

Your name: ANA-MARIA NICU

Area of law: Child Rights – Medical treatment refusal

	Which legal challenge will your resource address? [Tip, keep this narrow]
	The legal challenge that will be addressed is the legal situation when and under what legal cover can a child consent or refuse medical treatment, what are the limitation of a child freedom of choice, how Gillick test can be done and applied, how and in what situations people with parental rights and professionals can negate child refusal of medical  treatment refusal.

	Who is your intended audience?
	My intended audience is lay public, public with parental rights, children age 17 and under, staff and professionals who give support to children age 17 and under.

	What is your primary message?
	Children age 17 children age 17 and under can decide over a medical treatment, but in case of refusal, considering the child best medical interest, the decision can be denied.

	What is your secondary message (if any)?
	The second message is related to the legal Gillick test(how can it be used in law), children age 16-17 legal rights on medical treatment consent legal matter, situations when people with parental rights and courts can intervene on the child decision to try to annulled it, who can support families in this situations of difference of perspective. 

	Will you include a call to action? (optional)
	Yes.  The material is designed to guide families on searching help from medical professionals, ask second opinion, asking for ethical advice meetings or even safeguarding meetings, on getting access to legal or advocacy services. 

	Which communications platform will you use?
	I will use as communications channels: NHS website, law firms magazines and secondary schools websites.

	What asset(s) will you produce?
	A will produce a full article which details medical consent and refusal, Gillick competence, Court intervention, parental responsibility, real-life examples – case law, organisations who give support. 

	Do you require any visual assets?
	Yes.  I will use bold paragraphs to highlight the importance of the matter they referring to.





Approval section (for tutor):
Tutor signature: _________________________
Date: ________________________________











PART A: ARTICLE – simple guidance for parents, carers, parental rights persons and young people 

Child rights and decision making – children refusing medical treatment

Can a child refuse medical treatment?
        Children medical rights are a very sensible and complex matter and it should have a lawful and procedural cover for all decisions taken. In England and Wales children can take decision on their own medical treatment, but under certain conditions covered by law. Accepting a child decision over a personal medical treatment becomes complicated when a refusal decision is taken. 

Children 16-17 years old  
        Children 16-17 years old can take their own medical treatment decision, both consent and refusal. In the case of refusal, the refusal can be negated by a person with parental rights or by Court, if refusal put the child under risk. On getting advice about the steps that can be taken for medical treatment, National Health Service(NHS) has a service in place called Patient Advise and Liaison Service which can help with questions about treatment, help with concerns issues while you using NHS services, advice of how you can take care of your own wellbeingyou’re your own health. Information about PALS can be found on NHS website - https://www.nhs.uk/nhs-services/hospitals/what-is-pals-patient-advice-and-liaison-service/. 
        Children of this age are advised to get informal decision on consenting or, especially, refusing medical treatment. Together with PALS children can contact Citizen Advice, also Coram Children’s Legal Centre - https://childrenslegalcentre.com/ , including Family Rights Group - https://frg.org.uk/  for advice.

Children under 16 years old  
        Children under 16 years old can make their own medical decisions under specific legal circumstances, under the law test called Gillick, test which will determinate if the child is competent to make their own decisions, including medical decisions, law calling Gillick competent child. For a child to be Gillick competent, he needs to understand the medical treatment, to understand the risks and benefits, to be able to explain the reasons for their decision, to understand the long-term consequences of the decision they take, to be able to take decision without being under pressure or influenced.  If a child under 16 years old pass Gillick test, he can consent or refuse medical treatment.

Children under 16 years old  - refusal decision for medical treatment
        Refusal of treatment by a child under 16 years old could be followed by the medical professionals and by the court. It is to decide by the Court and under the law (Children Act 1989) if it is any risks on the decision taken considering the welfare of the child. If the refusal of the treatment by a child under 16 years old, even if he passed the Gillick test being considering competent, might involve death, could involve permanent injury; if the decision is influenced by any aspect of fear, pressure or lack of compressive; if the people with personal responsibility or professional don’t agree with, the Court can negate the refusal decision.
        In case of disapproval by the professionals of treatment refusal decision, they can arrange further medical discussions, offer alternatively medical opinions, they can ask help from hospital ethics committee, they can appeal the decision to the Court. In the same time, disapproval by the parental rights persons of treatment refusal decision can be followed by intervention such as: parental rights persons can ask extra questions, ask for extra medical opinions, revoke decision through proper legal channels, they are allowed and advice to act in the best interest of the child.










PART B: Full academic rapport
Child decision for medical treatment - refusal - legal explanation
        The legal cover for medical decision taken by a child is the Gillick principle.  For a medical decision to be taken by a child under 16 years old, it needs to be taken into account both age and Gillick legal test evaluation.  Case of Gillick v West Norfolk and Wisbech Area Health Authority[1986] is a leading case on deciding the competence of a child under 16 to take a medical decision. In this case, the mother of a girl under 16 years old came against the medical decision to be prescribed contraceptive pills without her parental consent. The appeal was accepted but it was decided by the House of Lords that if the child has de intellectual capacity and the comprehending of the medical usage of contraceptive, she can make the medical decision on her own(https://plus-lexis-com, 23.11.2025). Decision of competence of understanding of a child under 16 years old is covered by low under the Gillick principle which is applied in the case of consent for medical treatment (Lyons et al., 2024). The case of refusal of treatment, multiple cases limit the Gillick principle application (Lyons et al., 2024).
        In the case of Re R(A Minor)[1991] a girl age 15 years was able to understand the implications of her medical affection and that a medical treatment is required for stabilization and improvement, but she still refused the treatment. She was on the care of the Local Authority who started legal proceedings to go against the refusal of treatment. The Court admitted the Gillick competence of the girl, but decided that in the best interest is to admit administration of the treatment against refusal (https://plus-lexis-com, 23.11.2025).
        In the case of  Re W(a Minor)(Medical treatment)[1992]similar with first case of minor R, minor W, a girl age 15 years old, born in 1976,  refuses consent for treatment(https://plus-lexis-com, 23.11.2025. Even if she was Gillick competent to make such a decision, the Court decided to agree on the treatment being administrated against the refusal. In 1992, at age of 16, the appeal was agreed under the Section 8, Family Law Reform Act (1969) (https://www.legislation.gov.uk/, 18.11.2025).  None Gillick competence or Section 8, Family Law Reform Act(1969) was enough for the Court to admit the refusal of treatment, the main reason was the best interest of the child, considering the degradation of the medical condition(https://plus-lexis-com, 23.11.2025). 
        Under the Children Act 1989, Section 3 is found the legal cover for parental responsibility which means that people with parental rights can decide to consent for medical treatment on behalf of a child, even if the child refuses. The case of Re W(a Minor)(Medical treatment)[1992] shows the power of the Court to deny both parental decision and the child’s  refusal of medical treatment when the best interest of the child is required (https://plus-lexis-com, 23.11.2025)



Challenging for lay people to understand the legal matter of child right to refuse treatment
        The legal cover for refusal of treatment of a child is hard to be understood by people with no legal training because of overlapping of rules and because of the jurisprudence applied by the Court. 
        Gillick competence test could be very challenging for lay people to accept. As an adult, competence is established under the Mental Capacity Act 2005(https://www.legislation.gov.uk/ , 24.11.2025), as a child, the competence is established by the judgment of a medical professional under the Gillick principle – the child to have enough understanding, maturity and intelligence (https://assets.publishing.service.gov.uk, 23.11.2025) . This relative judgment can be contradictory with the judgment of the parental rights persons, same as the case of Gillick v West Norfolk and Wisbech Area Health Authority[1986] (https://plus-lexis-com, 23.11.2025). 
         Lay people could find controversial that a child has a right to consent but not a deliberate right to refusal. Cases of Re R(A Minor) and Re W( A Minor) show clearly that a refusal of treatment, even after the establishment of Gillick competence might be denied by Court(https://plus-lexis-com, 23.11.2025). This denying by Court could lead to loss of trust in the medical health system. Lay people should receive enough treatment understanding and full medical guidance on the process of making a decision of consent or refuse on a treatment (https://www.gmc-uk.org, 23.11.2025). 
        It could be also very challenging to understand the limitation of parental rights to decide  when a Court deny both decision of refusal of the child and of the parents, as it was decided on the case of  Re E(Minor)(1993)(https://plus-lexis-com, 23.11.2025). This case involves a very complex family matter in which the nature of the medical condition ( leukemia) and the potentially serious damages of refusing  treatment, which could put in serious danger the child’s overall well-being, came against of any decision of refusal taken both by the parents and by the child.  
        On top of all the challenging mentioned already, the most challenging of all is for people who are not legal trained to understand the actually role of the Court. Professionals (doctors) can apply to the Court to negate the child refusal to treatment, but the decision will be made based on the key principles of the Children Act 1969, Section 1, which follows the best interest of the child together with the welfare of the child(https://www.legislation.gov.uk/ , 23.11.2025).
        Considering all this challenges faced by lay people, a material providing legal explanation about refusing medical treatment offers to the public a good source of information.



Analyze of the material provided 
 Key strengths 
        I provided a legal material which gives simple, clear and very organized content to a public that needs to access fast and clear information about what to expect and about what they can use on the route of medical decision. I targeted the most important characteristics of the matter: if a child can refuse a medical treatment, on what base of competence can do it, at what age and if the Court can interfere. These characteristics given can help the lay people to form a clear idea of the route they can follow on medical decision taken.
        The language I’ve used is simple and without using legal terms that could not be easily understood. When I used names of legal concepts such as Children Act or parental responsibility, I gave a clear explanation, too, making the legal concept clearly to understand.
        I have systematized the legal information in the way that every lay people should know what steps to take on a medical decision making, including how to avoid complex legal procedures. I offered information of how or what to access from official source of information, such as PALS or Decision making and consent guidance, same like legal documents such as Family Law Reform Act 1969.
        The material should give clarity on steps to take on medical decision making, together with clarity on accessing official law information.
Challenging on my work
        The main challenge was to try to explain the contradiction between the right to consent but not the right to refuse, on what grounds the Court could rebate the decision of refusal and how this is in the best interest of the child. 
        It was challenging to explain why a person with parental rights cannot decide irrevocable a refuse of a treatment or even a consent of a treatment, when the child is competent to decide by its own. 
        It was also challenging to give all the information of the principles which apply for taking a decision by a child under 16 years, and how the Court might approve this decision against the opposition of a parent.
        Finally, is was challenging to point out that the final decision of refusal or consent of medical treatment is on the Court hands even if we talk about something so personal like personal health, but because involves early age of decision making, meaning young age children.



Feedback from my class
        As feedback from my class I’ve used Canva slides number 3 called Child rights and decision making. I used the start of my legal evaluation with the Gillick test information from the slides, including references mentioned there as Family Law Reform Act 1969, as well as Children Act 1969. I used the case law mentioned in the class as Re E(A Minor) or Re R(A Minor).  The slides helped me to summarize the legal path I need to go to debate the legal matter chosen, meaning the child right to refuse medical treatment.
Reflection
        Going through the analyzing of the material given and checking the sources mentioned I could tell that the material is a good guidance for a medical lawful decision taken by a lay people. The material gives no doubts on the steps that need to be taken, also who to contact for advice and guidance, where to find law information and what legal procedure to avoid to succeed with the medical decision taken.
        If I had the opportunity to further develop my resource, I would not change anything in its current structure. Instead, I would explore whether there is any legal mechanism that could prevent situations where doctors must override a child’s refusal of treatment. My target would be to identify guidance or framework that might give the child greater influence within the legal making decision process. 
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