
Fraser Guidelines Competency Checklist 

This checklist is based on the ‘Fraser Guidelines’ and is for use by relevant practitioners as a starting 

point in assessing whether or not to maintain confidentiality in working with a young person.  

Local Safeguarding Children Board (LSCB) Procedures must be applied in all cases. 

Even if all six guidelines are met, always discuss issues with your manager. 

Name of practitioner ……………………………………………………………………  

Name of Young Person …………………………………………………………………  

Date checklist used……………………………………………………………………... 

GUIDELINE YES NO EVIDENCE

Does the young person understand the 
advice being given?

Does the young person have sufficient 
maturity to understand what is involved?

The young person cannot be persuaded to 
inform or seek support from their parents/
carers and will not allow you to inform 
them.

The young person is likely to begin or 
continue to maintain the attitude / 
behaviour without parental/carer 
knowledge. e.g. underage sex etc.

The young person’s physical and/or mental 
health; safety and/or wellbeing is likely to 
suffer if parents/carers are informed of the 
relevant issues.

Has the young person disclosed any 
information or raised any concerns that 
require a Safeguarding intervention?



Risk management Young people and the Fraser guidelines: confidentiality and consent 

(Author Charlotte F Fleming)  

Key content:  

• Under the Sexual Offences Act 2003, sexual intercourse and all forms of sexual touching of a minor are 
 illegal in England and Wales. 

• There is no legal obligation to report underage sex unless exploitation is suspected. 

• Under the Fraser guidelines, a doctor is able to give contraceptive treatment or advice to a person under 
 the age of 16 years, provided certain criteria are met.  This also applies to other professionals working  
 with young people. 

• The duty of confidentiality owed to a person under 16 years of age is the same as that owed to any other 
 person. 

• All staff who deal with minors in a health setting need to be able to weigh up the conflicting priorities of 
 the need for confidentiality and the possibility of sexual exploitation. 

Checklist of factors to consider in assessing the risk of coercion in relationships (Department of Health): 

• The age of the child. Sexual activity at a young age is a very strong indicator that there are risks to the  
 welfare of the child…and possibly others 

• The level of maturity and understanding of the child 

• What is known about the child’s living circumstances or background 

• Overt aggression or power imbalance (an age difference of four years or more is unusual) 

• Coercion or bribery 

• Familial child sex offences 

• Behaviour of the child i.e. withdrawn, anxious 

• The misuse of substances as a disinhibitor 

• Whether the child’s own behaviour, because of the misuse of substances, places him/her at risk of harm so 
 that s/he is unable to make an informed choice about any activity 

• Whether any attempts to secure secrecy have been made by the sexual partner, beyond what would be 
 considered usual in a teenage relationship 

• Whether the child denies, minimises or accepts concerns 

• Whether the methods used are consistent with grooming 

• Whether the sexual partner/s is known by one of the agencies 

It is important for staff to judge young people’s sexual practices by current day standards, rather than their own of 

years earlier.  Staff working with sexually active young people can be frustrated by how common excess alcohol use 

is in this age group, who regard getting drunk as normal. Physical signs of sexual abuse in the sexually active 

teenager are generally absent.  



Conclusion 

The application of the Fraser guidelines in issuing sexual health advice or treatment is quite separate from 

identifying unlawful sex or abuse.  

There is no legal obligation to report underage sex unless abuse is suspected. 

All staff who deal with minors in a health setting need to be able to weigh up the conflicting priorities of the need 

for confidentiality with the possibility of sexual exploitation. Training should encompass the needs of clerical and 

nursing staff, who may be the only professionals the young person sees, and of senior clinicians, who may not be 

aware of recent changes in this area. The new Sexual Offences Act has done much to modernise outdated law on 

sex, but risks scaring young people away from seeking health care and criminalising normal sexual activity if applied 

too rigorously. 

Identifying coercive relationships Illegal sex does not necessarily mean abusive sex. The vast majority of people 

having illegal underage sex have mutually agreed to it. However, it is estimated that one young person in 10 is 

subject to abuse.  Young people who are being abused rarely disclose it, and professionals frequently fail to act on 

information or clues given to them.  The diagnosis of sexual abuse and protection from further harm depend in part 

on the staff member’s willingness to consider abuse as a possibility. There is little data validating symptoms of 

abuse in the adolescent population, but generally agreed indicators include: 

• recurrent abdominal pain 

• The age of the child. Sexual activity at a young age is a very strong indicator that there are risks to the  

 welfare of the child…and possibly others 

• The level of maturity and understanding of the child 

• What is known about the child’s living circumstances or background 

• Overt aggression or power imbalance  

•  Coercion or bribery 

• Familial child sex offences 

• Behaviour of the child i.e. withdrawn, anxious 

• The misuse of substances as a disinhibitor 

• Whether the child’s own behaviour, because of the misuse of substances, places him/her at risk of harm so 

 that s/he is unable to make an informed choice about any activity 

• Whether any attempts to secure secrecy have been made by the sexual partner, beyond what would be 

 considered usual in a teenage relationship 

• Whether the child denies, minimises or accepts concerns 

• Whether the methods used are consistent with grooming 



• Whether the sexual partner/s is known by one of the agencies 

Multiple, vague symptoms with negative investigations; eating disorders; self harming; drug and alcohol abuse; 

criminal behaviour; truancy; running away; and frequent changes of partner.  An age difference of more than four 

years between partners is unusual. 


