Denton Turret Medical Centre
Confidentiality (Teenagers) Policy

1.
Introduction
1.1
This policy is specific to patients aged 13 to 18 years old. 
1.2
Once a patient reaches 18 years of age, they will be considered to be an adult. 

2.
Policy
2.1
The principles of confidentiality apply equally to all patients regardless of age.
2.1.1
Confidentiality is a cornerstone of health care and is central to the work of everyone working in general practice. All information about patients is confidential: from the most sensitive diagnosis, to the fact of having visited the surgery or being registered at the Practice.
2.2
Young people (including those aged 13 to 18 years old) are entitled to equal confidentiality as all other patients. This includes respecting their wishes to withhold information from parents or guardians.
2.3
The GP involved will determine the competency of a young person seeking treatment and will determine the extent to which confidentiality guidelines apply in each case. 

2.4
Care must be taken to ensure that this right of confidentiality is not inadvertently breached by following the procedural guidelines in force.

2.4.1
Standards of confidentiality apply to all health professionals, administrative and ancillary staff - including receptionists, secretaries, practice managers, cleaners and maintenance staff who are bound by contracts of employment to maintain confidentiality - and also to students or others observing practice. They must not reveal, to anybody outside the Practice, personal information they learn in the course of their work, or due to their presence in the surgery, without the patient's consent.
2.5
Any young person regardless of age can independently seek medical advice or treatment, including surgical procedures, if a health professional believes that they are capable of understanding the choices of treatment and their consequences.
2.5.1
This includes contraceptive, sexual health and pregnancy advice, but the principles apply to other treatments.
2.6
The policy of the Practice is to support young people in exercising their choice of medical treatment, and to deal with them in a sympathetic and confidential manner. Where a young person presents at the surgery without adult support they may be booked in to see a clinician in the normal way. 
2.6.1
Where there is some question of the urgency of an appointment the matter should be referred to a nurse in the first instance to triage the request.

2.7
This confidentiality policy is closely linked to the practice’s safeguarding policies and procedures:

Child Protection Policy
Safeguarding patients from abuse
Practice Safeguarding policy
Newcastle Child Safeguarding Training Update September 2012
2.8 
Cases when a breach of confidentiality is appropriate and disclosure is necessary:
If a patient or another person is at grave risk of serious harm which disclosure to an appropriate person would prevent, the relevant health professional will discuss with the patient the benefits of disclosure. 
If the patient refuses to allow disclosure, the health professional can take advice from a professional, regulatory or defence body, in order to decide whether a disclosure without consent is justified to protect the patient or another person. For example, if a doctor thinks that by telling the patient that s/he was going to break confidentiality, so that it might put the patient in danger, then the doctor may not tell the patient that s/he is going to break confidentiality. An example of this could be if a young person tells a doctor that s/he is the victim of organised sex crimes; the doctor has a ‘public interest’ need to disclose this information, but telling the patient that the doctor is going to do this might put the young person in more danger, so the doctor does not tell the young person s/he will make a disclosure. 

2.9
If a young person wants to discuss this policy, please ask to see Martin, the Practice Manager.

2.10 
If a young person needs to speak to the practice safeguarding lead, ask to speak to Dr Nyholm.
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