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Purpose of this Briefing 
 
Swindon Children’s Services are 
committed to delivering high quality and 
consistently good services to children, 
young people and their families in 
Swindon. 
 
We have developed a series of Practice 
Briefings on key areas of social work 
practice to support our continuous 
improvement journey. 
 
This briefing utilises legal guidance and 
good practice guidance to support practice 
improvement and improve outcomes for 
our children, young people and families 
around the issue of consent.  
 
This briefing has been written with the 
assistance of Carrie Hopton Principal 
Child Care Solicitor 
 

Introduction 

This briefing is intended to provide clear 

guidance to all staff regarding good 

practice in relation to the issue of consent 

and what this means for practitioners and 

our work with children and families in 

Swindon. 

It sets out the legal perspective and 

underpinning legislation involved to clarify 

the issue of consent from MASH 

perspective and when threshold has been 

met for a section 17 assessment. 

Why do we need this Consent Briefing? 

Learning from audits, the routine monthly 

audits, Multi agency SSP audit on CE and 

External Audit have all highlighted the 

need for practitioners, and our partners to 

be aware of the correct interpretation of 

consent and what actions should be taken 

to safeguard the child.  

There would appear to be inconsistent 

practice in some teams regarding what 

consent means. 

The key elements of this briefing will be 

also included in the SSP Child in Need 

Standards so that those working with 

children and making referrals into MASH 

are consistently clear.  

 

Consent and Referrals into MASH 

The RF1 has a tick box for partners to 

evidence if they have sought consent from 

the family to share their information in the 

referral. 

HM Government- Information sharing- 

Advice for practitioners providing 

safeguarding services to children, 

young people, parents and carers-July 

2018 (Information sharing advice for 

safeguarding practitioners - GOV.UK 

(www.gov.uk) this guidance has been 

updated to reflect the General Data 

Protection Regulation (GDPR) and Data 

Protection Act 2018 

It states that “Wherever possible, you 

should seek consent and be open and 

honest with the individual from the outset 

as to why, what, how and with whom, their 

information will be shared. You should 

seek consent where an individual may not 

expect their information to be passed on. 

When you gain consent to share 

information, it must be explicit, and freely 

given. 

There may be some circumstances where 

it is not appropriate to seek consent, either 

because the individual cannot give 

consent, it is not reasonable to obtain 

consent, or because to gain consent 

would put a child or young person’s safety 

or well-being at risk. 

Where a decision to share information 

without consent is made, a record of what 

has been shared should be kept by the 

referring agency. 

 

MASH may need to share information 

with other organisations in order to 

gather further information to enable them 

to make their threshold decision. In order 

to do this they are required to seek 

consent from the family, unless, it is not 

https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
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appropriate to seek consent, either 

because the individual cannot give 

consent, it is not reasonable to obtain 

consent, or because to gain consent 

would put a child or young person’s safety 

or well-being at risk. Personal information 

collected by one organisation can be 

disclosed to another organisation, 

provided it is to be used for a purpose 

consent was originally collected for. 

Working Together 2018 Section 24 

states: Practitioners should be proactive 

in sharing information as early as possible 

to help identify, assess and respond to 

risks or concerns about the safety and 

welfare of children, whether this is when 

problems are first emerging, or where a 

child is already known to local authority 

children’s social care. In the case of 

children in need, or children at risk of 

significant harm, it is difficult to foresee 

circumstances where information law 

would be a barrier to sharing personal 

information with other practitioners. 

Practitioners looking to share information 

should consider which processing 

condition in the Data Protection Act 2018 

is most appropriate for use in the 

particular circumstances of the case. It 

continues to be good practice to 

ensure transparency and to inform 

parent/ carers that you are sharing 

information for these purposes and 

seek to work cooperatively with them. 

 

Consent within S.17/S.47 

Investigations:  

 

Good practice dictates that we build on 

working relationships with families based 

on their level of need and this relationship 

should have commence at the single point 

of access ( MASH). Where possible we 

should always reach out to the family to 

enable them to fully participate with any 

assessment. 

 

However legally once this threshold has 

been met for S.17 there is a duty for the 

LA to undertake further assessment to 

understand the level of need or the 

likelihood of significant harm. Parents do 

not have to agree to their children being 

assessed but that does not end the 

assessment process.  

The need to assess is enshrined within the 

duties imposed by S.17 and S47 

(alongside duties under S.20 and S23 

which deal with the requirement to provide 

accommodation).  

If a parent refuses to engage with an 

assessment the assessment should 

conclude as much as possible pulling 

information for partner agencies, in 

particular the referring agency, and a 

decision about outcome be drawn just as if 

the parent and / or child had engaged.  

Parents should be encouraged and 

enabled to participate throughout the 

process.   

Practice points to be aware of: 

a) Any practice whereby we are 

seeking “consent” to assessment 

should be stopped as this form of 

terminology is misleading to 

families and wrongly suggests that 

they have a choice over whether 

the assessment should be 

undertaken. The assessment is a 

requirement once the Local 

Authority determine that the 

threshold for S.17 or S.47 are 

crossed.  

b) Social workers should think about 

what they are asking a parent to 

consent to and therefore how that 

should be phased such as “Are you 

happy for me to come into the 

house and look at all the rooms and 

poke about in the kitchen” or “I 

believe that a medical assessment 

is needed. This will happen at the 

hospital. You can say no to the 

medical assessment but that won’t 

stop me completing an assessment 
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of what happened. I am happy to 

explain with you why the medical 

should happen” 

c) The Local Authority must only 

escalate from a S.17 assessment, 

following a lack of consent, when 

there is reason to believe the 

threshold is crossed.  

d) The Local Authority should not be 

closing a case, where a decision 

has been taken to commence a 

S.17 assessment, simply because 

of a lack of consent or engagement 

from a parent or child. This would 

be a failing for the Local Authority to 

discharge the duty under S.17 

e) Other agencies can contribute to 

the assessment where information 

sharing is necessary to keep a child 

or individual at risk safe from 

neglect or physical, emotional or 

mental harm, or if it is protecting 

their physical, mental, or emotional 

well-being. If information sharing is 

without consent the decision on 

where to gather information and 

what to share should be 

recorded and involve managerial 

oversight.  

f) Our privacy notices should be 

considered to ensure that it is clear 

to families that   

- Referrals to adult services will be 

made should children’s services 

deem that an assessment is 

needed. 

- The Local Authority will share 

information with partner agencies 

for the purpose of safeguarding 

and where necessary to keep a 

child or individual at risk safe from 

neglect or physical, emotional or 

mental harm, or if it is protecting 

their physical, mental, or emotional 

well-being. 

g) Once the child’s needs are 

assessed the Local Authority 

retains discretion over which 

services to offer and financial 

constraints can factor into this 

decision. 

h) Parental consent is needed to 

enable to hold a child as child in 

need. The Local Authority should 

not intervene in family life without 

consent unless there is a 

safeguarding need (which is most 

likely going to result in an Initial 

Child Protection Conference rather 

than a Child in Need Plan). This 

consent is about working with 

the family offering interventions 

and support not the assessment.  

i) The assessment under the S.17 

should follow the Working Together 

to Safeguard Children (the current 

version being the July 2018 

publication) (‘the guidance’).  

 

When is Parental Consent Needed? 

 

Parental consent is not needed from all 

persons who hold parental responsibility.  

Parental consent is not needed to assess 

under S.17 and S.47. This has become a 

duty which must be discharged. 

It is important to remember a capacious 

child can give consent themselves for 

services, meetings and referrals and 

parental consent is not needed. A child 

over 16 is presumed to be capacious 

unless there is evidence that they are not. 

This is relevant to children where CE is a 

concern. 

Once the assessment has been 

completed the Local Authority may want to 

make referrals to other departments or 

partner agencies. Consent for referrals 

is required. For example in the case of 

homelessness or drug services parents 

must agree referrals. 

Alongside referrals other ‘support’ may be 

offered and the assessment may 

determine that the child is a child in need 

and should be monitored and supported 
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as such. Parental consent to a Child in 

Need Plan and the interventions are 

needed.  The guidance is about 

cooperative working with the family and if 

the family do not want support which is 

offered this should not and cannot be 

forced upon them. However, this failure to 

engage with support may lead to further 

concerns arising in the future and will be a 

factor in future assessments and is 

demonstrative of the Local Authority’s 

attempts to work with the family.  

A social worker does not have the right to 

enter a service user’s home without their 

permission; the police may have in certain 

circumstances. Consent is needed to 

access and move around the home and to 

open cupboards in the kitchen etc. 

However, a parent should be aware that 

negative inferences can be drawn if 

permission is refused.  

The Local Authority are required under the 

Children Act 1989 to ascertain the child’s 

wishes and feelings about the provision of 

services. The Working Together to 

Safeguard Children Guidance states that 

children should be seen alone, wherever 

possible. Every assessment must be 

informed by the views of the child, as well 

as the family. When talking to the child, 

the social workers must observe and 

communicate with them in a manner 

appropriate to his age and understanding.    

If it is not possible or in their best interests 

to see the child alone the reason should 

be recorded. The social worker should 

work directly with the child in order to 

understand their views and wishes, 

including the way in which they behave 

both with their care givers and in other 

settings. 

Before talking to a child parental consent 

should be obtained. If a parent does not 

provide consent for the social worker to 

speak to the child on their own then the 

social worker is unable to speak to the 

child alone unless asking for consent 

would place a child at risk of harm (often a 

social worker may then be speaking to the 

child with the police for illustration 

allegations of inflicted injury have been 

made by the child will most likely result in 

the child being seen without seeking 

consent).  

Consent of a person with parental 

responsibility is needed for a child 

protection medical unless a child who is 

Gillick / Frazer competent can provide 

their own consent.  

The General Medical Council guidance is 

clear that parents must be informed that 

they have the right to refuse the 

assessment and the doctor should explain 

what may happen if consent is not 

provided and record the decision. 

 

Withheld Consent: 

The guidance suggests encouraging 

engagement and sets out why it is 

important for the assessment which is 

indicative that a lack of engagement 

should not be the end of the process. 

The parents' involvement in the 

assessment will be central to its success. 

At the outset they need to understand how 

they can contribute to the process and 

what needs to change in order to improve 

the outcomes for the child. The 

assessment process must be open and 

transparent with the parents and an 

assessment plan is suggested in the 

guidance. However, the process should 

also challenge parents' statements and 

behaviour where it is evidenced that there 

are inconsistencies, questions or 

obstacles to progress. All parents or care 

givers should be involved equally in the 

assessment and should be supported to 

participate whilst the welfare of the child 

must not be overshadowed by parental 

needs. There may be exceptions to the 

involvement in cases of Sexual Abuse or 

Domestic Violence and Abuse for 

example, where the plan for the 
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assessment must consider the safety of 

an adult as well as that of the child. 

Parents do not have to agree to their 

children being assessed but that does not 

end the assessment process. The 

assessment should conclude as much as 

possible and parents should be enabled to 

participate. 

The guidance suggests following a 'no 

access' visit the responsibility for any 

assessment of the situation rests with the 

professional who has been unable to gain 

access. The assessment should include: 

•Liaison with other relevant agencies; 

•The needs of the child and the 

parents'/carers' capacity to meet those 

needs; 

•The environmental context of the child's 

situation; 

•Consideration whether immediate 

intervention is required to secure the 

child's welfare. 

If necessary matters can be escalated 

under part five of the Children Act 1989. 

This can include the decision to hold a 

strategy discussion and determine 

whether or not a S.47 enquiry should be 

undertaken or if a Care Order, 

Assessment Order or EPO are needed 

particular if a CP medical is deemed 

necessary and is being frustrated by the 

parent(s). 

While a lack of consent to a S.17 

assessment may be a factor in the 

decision to escalate to a S.47 assessment 

it is unlikely to be the only factor in 

commencing a S.47 enquiry.  

In the event that a referral is made and 

parents and the child refuse to engage in 

a S.17 assessment and it is deemed that 

the data sharing without consent is not 

appropriate then it is open to the Local 

Authority to finalise the assessment that 

there is no evidence that the child is “in 

need” and close the child’s case. The 

assessment must however be 

undertaken and cannot be abandoned 

on the basis if no parental consent. 

Records must be kept of the 

assessment process, attempts to 

engage the parents and the decisions 

on how the assessment was 

undertaken (i.e. decision not to contact 

partner agencies). 

Consent within Contextual 

Safeguarding: 

The guidance set out in this briefing apply 

to those children where CE is prevalent or 

suspected. It is not possible to not 

complete the assessment just because the 

young person is reluctant to meet with us. 

The fear and power exerted on them and 

often the grooming and debt fear of the 

family must be seen in the context of them 

not wishing to meet with the Social Worker 

to participate in the assessment. 

Management Decision and Supervision 

All files should reflect the opportunities 

given to enable the parents to work with 

us as part of the assessment. For example 

in the case of a mother who has 

experienced DA, a home visit should not 

be the only option offered. A tenacious 

approach is expected to balance the fear 

of the perpetrator becoming aware and 

enabling a safe place where they can 

meet the Social Worker e.g. park, family 

members home, café, school. 

Reflective supervision should be evident in 

the child’s file.  

Managers and workers must consider their 

ability to overriding consent and record 

this on the child’s file. 

Once threshold for S.17 assessment has 

been met no manager should override or 

abandon the assessment. 

Those with parental responsibility 

withdrawing consent will not prevent the 

assessment from being completed and the 

impact of this being part of the decision as 

to whether the threshold for S.47 should 

be considered. 
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Once consent has been evidenced in 

MASH there is no reason for those 

completing the assessment to ask about 

consent again.  

All assessments will include face to face 

contact with those who hold PR and the 

child. This is good practice. Regardless of 

the Covid pandemic assessments must 

not be completed by phone. The risk for a 

child must be the key to the intervention. 
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