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Decisions to 
request and 
share 
information 
must be 
considered in 
terms of 
whether 
they are 
necessary 
and 
proportionate 

 
 

INTRODUCTION 
AND SCOPE 
Information sharing is vital to safeguarding and promoting the welfare 
of children effectively.  Every practitioner working with children 
should be able to share information about vulnerable children 
consistently and with confidence. This guidance has been developed 
in order for practitioners to understand when, why and how they 
should share information with other practitioners, so that they can do 
so confidently and appropriately as part of their day to day work. 

 
The purpose of this Information Sharing guidance is to improve safeguarding 
and promote the welfare of children and young people through the timely 
exchange of proportionate and accurate information. 

 
Staff ordshire and Stoke-on-Trent Safeguarding Children Boards understand 
that it is important that people remain confident that their personal 
information is kept safe and secure and that practitioners maintain the privacy 
rights of the individual, whilst sharing information to deliver better services. 

 
All practitioners and managers who work with families and children and who 
need to make decisions about sharing personal and confidential information 
on a case-by-case basis should be guided by: 

 
• Information Sharing Advice for practitioners providing safeguarding 

services to children, young people, parents and carers March 2015 
 
This guide is written for multi agency practitioners and is intended to 
supplement the document above; not replace them. 

 
Sharing information is essential to put in place eff ective child protection 
services. 

 
Early sharing of information is the key to providing eff ective early help where 
there  are emerging problems. 

 
Serious Case Reviews (SCRs) and Multi Agency Learning Reviews have 
repeatedly shown how a failure to share information and take action has 
contributed to the death or serious harm of a child. Eff ective sharing of 
information between practitioners and local agencies is essential for 
eff ective identification, assessment and service provision. 

 
It is important to remember there can be significant consequences to not 
sharing information. You must use your professional judgement to decide 
whether to share or not, and what information is appropriate to share. 

 
Please be aware of your own agency / organisation policy on sharing 
information. 

 
Working Together 2015 is explicit in stating that ‘’ fears about sharing 
information cannot be allowed to stand in the way of the need to promote and 
protect the safety of children’’. 
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Acts of 
Parliament 
give 
statutory 
bodies 
powers to 
share 
information 

 
 

THE LEGAL 
FRAMEWORK 
The main legal framework relating to the protection of personal information 
and how it is exchanged is set out in 

 
• The Human Rights Act 1998, which incorporates Article 8 of the European 
Convention on Human Rights (ECHR), including the right to a private and family 
life 
• The common law duty of confidentiality 
• The Data Protection Act 1998, covering protection of personal information 

 
There is no general power to obtain, hold or process data and there is no 
statutory power to share information. However, some Acts of Parliament do 
give statutory public bodies express or implied statutory powers to share 
information. There are a number of pieces of legislation. 
These include: 

 
• The Children Act 1989 
• The Children Act 2004 
• Education Act 2002 
• Education Act 1996 
• Learning and Skills Act 2000 
• Education (SEN) Regulations 2001 
• Children (Leaving Care) Act 2000 
-Safeguarding Vulnerable Groups Act 2006 

• Mental Capacity Act 2005 
• Mental Capacity Act 2005 Code of Practice 
• Immigration and Asylum Act 1999 
• Local Government Act 2000 
• Criminal Justice Act 2003 
• Crime and Disorder Act 1998 
• National Health Service Act 1977 
• National Health Service Act 2006 
• The Adoption and Children Act 2002 
• The Localism Act 2011 
• Welfare Reform Act 2012 

 



4 GOLDEN RULES 
OF INFORMATION 
SHARING 
Although information sharing can appear complex and rule bound, the 
principles are clear and encompassed in the Seven Golden Rules for 
Information Sharing as defined in Information Sharing: Guidance for 
practitioners and managers (HMG2008) 

 
The following are the seven golden rules for practitioners to use. 

 
REMEMBER THAT THE DATA PROTECTION ACT AND 
HUMAN RIGHTS LAW ARE NOT A BARRIER TO SHARING 
INFORMATION but provides a framework to ensure that personal 
information about living persons is shared appropriately. 

 
It is there to ensure personal information is managed in a sensible way and help 
us balance the need to preserve a trusted relationship between practitioner 
and client with the need to share information to benefit and improve the life 
chances of the child or protect the public. 

 
BE OPEN AND HONEST with the person (and/ or their family where 
appropriate) from the outset about why, what, how and with whom information 
will, or could be shared, and seek their agreement unless it is unsafe or 

The Data 
Protection 
Act is not a 
barrier to 
sharing 
information 

inappropriate to do so. 
 
The starting point in relation to sharing information is that practitioners will be 
open and honest with families from the onset about why, what, how and with 
whom information will or could be shared. 

 
It may be necessary and desirable to deviate from the normal approach of 
seeking consent in cases where practitioners have reasonable grounds for 
believing that asking for consent would be unsafe or inappropriate - for 
example if there is an emergency or if seeking consent could create or increase 
a risk of harm. 

 
There has to be a proportionate reason for not seeking consent and the person 
making the decision must try to weigh up the important legal duty to seek 
consent and the damage that might be caused by the proposed information 
sharing on the one hand and balance that against whether any, and if so, what 
type and amount of harm might be caused or not prevented by seeking 
consent. 

 
Consent can be ‘implicit’ if information sharing is integral to the agreement to a 
service e.g. when a parent agrees to their child’s referral to a CAMHS service 
the referral implies that information will be shared. 

 
Practitioners should have a means of recording whether consent has been 
sought and granted. 

1 
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5 SEEK ADVICE IF IN ANY DOUBT, without disclosing the identity of 

the person if possible. There are occasions where a practitioner may be in 
doubt about what is appropriate to share. It is a manager’s responsibility 
to support practitioners in these decisions and to have management 
oversight. 

 
 
 

SHARE WITH INFORMED CONSENT WHERE 
APPROPRIATE and, where possible, respect the wishes of those who do 
not consent to share confidential information. You may still share information 
without consent, if in your judgement, that lack of consent can be overridden if 
it is in the public interest. You will need to base your judgement on the facts of 
the case. 

 

 
You will 
need to 
balance 
what might 
happen if 
you share 
with what 
might 
happen if 
you don’t 

As outlined in Rule 5, consent is not always necessary. The key factors in 
making the decision are whether it is necessary and proportionate in the 
circumstances. You will need to balance what might happen if you share the 
information with what might happen if you don’t. 
There may be times when consent is sought and refused. This does not mean 
that information cannot be shared. The refusal of consent should be 
considered in conjunction with other concerns and if it is considered justifiable 
in the public interest then information can and MUST be shared. 

 
You may also need to consider whose consent should be sought. 
Where parental consent is required, the consent of one such person is 
sufficient. A child or young person, who has the capacity to understand and 
make their own decisions, may give or refuse consent to sharing. 

 
CONSIDER SAFETY AND WELL-BEING; base information sharing 
decisions on considerations of the safety and well-being of the person and 
others who might be affected by their actions 

 
In most cases it is appropriate to seek consent. However, there are some cases 
where it is not. Consent should not be sought if doing so would: 

 
• place a person (the individual, family member, worker or a third party) at 
increased risk of significant harm (if a child) or serious harm (if an adult) 
• prejudice the prevention, detection or prosecution of a serious crime - this is 
likely to cover most criminal offences relating to children 
• lead to an unjustified delay in making enquiries about allegations of significant 
harm (to a child) or serious harm (to an adult) 

 
When a decision to share without consent is made, the decision MUST be 
recorded along with the justification for it. 
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NECESSARY, PROPORTIONATE, RELEVANT, ACCURATE, 
TIMELY AND SECURE: Ensure that the information you share is 
necessary for the purpose for which you are sharing it, is shared only with the 
people who need to have it, is accurate and up to date, is shared in a timely 
fashion and is shared securely. 

 
Even with consent, it may not be appropriate to share all information that is 
available. Based upon the type and level of concern, practitioners must make a 
decision about what is necessary, proportionate and relevant to share to 
ensure a balanced response to risk and need. 

 
There may be times when it is appropriate to share information that has not 
been verified or is possibly hearsay or conjecture. Where this occurs it must be 
clearly noted in the record to ensure information that is not known to be factual 
is not shared inappropriately. 

 

 
Each 
practitioner 
should 
record what 
has been 
shared as 
well as the 
decisions 
and the 
reason 

When making a decision, the key question should always be “How will providing 
the information help further enquiries and how will failing to provide it hinder 
them?” 

 
 

KEEP A RECORD OF YOUR DECISION AND THE REASONS 
FOR IT; whether it is to share information or not. If you decide to share, then 
record what you have shared, with whom and for what purpose. 
Record your reasons for sharing information and not sharing; if you don’t 
record it looks like you did not consider sharing at all. Make a note of what you 
shared and with whom. 
Best practice is that each organisation should have a confidential system 
where practitioners can record what information has been shared as well as: 

 
• The date and time information is shared 
• All decisions and the reason for them 

 
Working Together to Safeguard Children (HMG 2015) is explicit in stating that 
‘fears about sharing information cannot be allowed to stand in the way of the 
need to promote the welfare and protect the safety of children.’ 
The Caldicott principles apply to health and social care organisations’ use of 
personal information; these organisations are required to observe the 
following principles when using personal information. 
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CALDICOTT 
PRINCIPLES 
The original Caldicott Review was published in 1997. It included six 
principles governing the sharing of information, a further review was 
undertaken by Dame Fiona Caldicott in 2013 and included an additional 
principle to emphasis the need to give greater focus to information sharing. 
The revised list of Caldicott principles are as follows: 

 
 

Justify the purpose(s) for needing the personal confidential 
information 

 
 
 

 
Do not use personal confidential information unless it is absolutely 
necessary 

 

3 Use the minimum necessary of personal confidential information 

 

Access to personal confidential data should be on a strict 
need- to- know basis 

 
 
 

 
Everyone with access to personal confidential data should be aware 
of their responsibilities 

 

6 Comply with the law 

The duty to share information can be as important as the duty to 
protect patient confidentiality 

1 

7 
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‘’ Fears 
about 
sharing 
information 
cannot be 
allowed to 
stand in the 
way of the 
need to 
promote 
and  protect 
the safety 
of children’’ 
Working Together 2015 

 
 

FREQUENTLY 
ASKED 
QUESTIONS 
This guide has attempted to explain the principles that 
underpin the effective and legal sharing of information. 
However, the subject is nuanced and complex and 
practitioners may have specific questions. The following are 
some of the most common. When there is any doubt, 
practitioners should always consult their line manager or 
Caldicott Guardian. 

 
 
 

Do the rules that apply to ‘medical confidentiality’ prevent me from sharing 
information without consent? 
No. The NHS is bound by the Caldicott Principles, the Data Protection Act and 
primary safeguarding children legislation – as it is for any other professional. 

 
Can a young person agree to share their information with a service provider 
without the parent’s consent? 
If you judge a child or young person to be competent to give consent, then 
their consent or refusal to consent is the one to consider, even if a parent or 
carer disagrees. Where parental consent is not required, you should encourage 
the young person to discuss the issue with their parents. However, you should 
not withhold the service on the condition that they do so. 

 
If parental consent is required and parents cannot agree, what should I do? 
The consent of one person is sufficient, in situations where family members are 
in conflict you will need to consider whose consent should be sought. If the 
parents are separated, the consent would usually be sought from the parent 
with whom the child resides. If a care order is in force, the local authority will 
share parental responsibility with parent(s) and practitioners should liaise with 
them about questions of consent.1 

 
Can I share information without consent if a poster is put on the wall of the 
clinic stating that information may be shared with other agencies to 
safeguard a child? 
No, implied consent of this nature is not sufficient. Consent, if obtained, should 
be informed consent. The reasons for sharing information without consent 
must be carefully articulated and justified on a case by case basis. 

 
 
 
 
 
 

1If there is any doubt over whose consent is needed, it may be appropriate to seek legal advice. 
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The NHS is 
bound by the 
same 
legislation as 
all other 
professionals 

 
 

 
Should NHS professionals apply the Gillick Competency rule to determine 
whether to share or not share safeguarding information about a young 
person? 
No. A Gillick Competency assessment determines the child’s capacity to 
consent to treatment; not their capacity to consent for information to be 
shared. 

 
I thought that consent was not required because the Multi Agency 
Safeguarding Hub (MASH) was a closed environment. 
This is not correct. There is an obligation to consider on all occasions and on a 
case by case basis whether information will be shared with or without consent. 
The determination must always be based on what is reasonable, necessary and 
proportionate. 
The MASH is a relatively closed and controlled environment and this is one 
factor a practitioner can consider when determining what is proportionate to 
share with or without consent. However, it is not and cannot be, a single 
overriding reason 

 
Doesn’t the Haringey judgement say that we can’t share information 
without consent in a MASH? 
No. Judicial Review: R (AB and CD) v Haringey London Borough Council (2013) 
EWHC 416 was a judgement that applied to a particular incident in Haringey 
before the MASH was established. 
The judgment reiterated the importance of considering when and whether 
consent is required and documenting those decisions appropriately but did not 
state that consent was always required. 

 
I’ve been told that I can only share information without consent if the 
concern reaches the threshold for a section 47 enquiry. Is that correct? 
No. As stated in Rule 5, it is not appropriate to seek consent if to do so would 
prejudice or place a person at increased risk of harm, prejudice the preven- 
tion, detection or prosecution of a serious crime or lead to an unjustified delay 
in making enquiries about allegations of harm. 

 
These conditions will almost certainly apply when there is a section 47 enquiry; 
however, they can apply in other circumstances as well and in some cases 
these concerns will fall below the threshold of section 17 and section 47 of the 
Children Act 1989. Each practitioner will need to make a balanced judgement 
on a case by case basis. 

 
What do I do if I’m not sure whether and how much to share? 
Practitioners should take all available information into consideration. 
Experience, professional judgement and other available information will help 
with the decision making process as will anonymised discussions about the 
case. When in doubt, you should consult your line manager or Caldicott 
Guardian. If there is any doubt about the wellbeing of the child and the decision 
is to share, the Data Protection Act should not be viewed as a barrier to 
proportionate sharing. 

 



Flowchart of key principles for Information sharing 
 

If there are concerns that a child may be at risk of significant harm or an adult may be at risk 
of serious harm, then follow the relevant procedures without delay. 

10 
Flowchart of key principles for Information sharing 

If there are concerns that a child may be at risk of significant harm or an adult may be at 
risk of serious harm, then follow the relevant procedures without delay 
 
 
 

You are asked to or wish to 
share information 

 
 

Yes 
Is there a legitimate purpose No 

for sharing information? 

 

No Does the information enable a 
person to be identified? 

Yes 

 
No Is the information 

confidential? 

Not 
sure 

Seek 
advice 

 
 

Yes 
Do you have consent? 

No
 

 

 
 

Yes 
Do you have a statutory 

obligation or court order to share? 
No 

 
 
 

You can 
share 

 
Yes 

 

Is there sufficient public No 
interest to share? 

Do not 
share 

 
For example to promote the 
welfare of children, protect 
adults from serious harm, 

protect children from 
significant harm, prevent 

crime and disorder 
 

Share information: 
 

• Identify how much information to share. 
• Distinguish fact from opinion. 
• Ensure you are giving the information to the right person. 
• Inform the person that the information has been shared if they 

were not aware of this and if it would not create or increase risk of 
harm 

 
 
 

Record the information sharing decision and your reasons, in line with 
your agency’s procedures or local protocols 
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Each 
practitioner 
will need to 
make  a 
balanced 
judgement 
on a case by 
case basis 

RESOURCES 
Detailed guidance relating to Information Sharing is available from 
a range of sources. Some of the ones which may be most useful to 
support decision making are: 
 

 
Information Sharing: Advice for practitioners providing safeguarding services 
to children, young people, parents and carers 
https://www.gov.uk/government/publications/safeguarding-practitioners-
information-sharing-advice  

 
 

Working together to safeguard children: A guide to inter-agency working to 
safeguard and promote the welfare of children (HMG 2015)  
https://www.gov.uk/government/publications/working-together-to-safeguard-
children--2  

              
 

Keeping children safe in education: Statutory guidance for schools and colleges 
September 2016  
https://www.gov.uk/government/publications/keeping-children-safe-in-
education--2  
 
 
What to do if you’re worried a child is being abused: Advice for practitioners  
March 2015  
https://www.gov.uk/government/uploads/system/uploads/attachment_data
/file/419604/What_to_do_if_you_re_worried_a_child_is_being_abused.pdf  
 
 
Data Sharing Code of Practice (Information Commissioner’s Office, 2011) 
https://ico.org.uk/for-organisations/guide-to-data-protection/  

 
 

0 – 18 Guidance for all Doctors General Medical Council 
http://www.gmc-uk.org/static/documents/content/0_18_years.pdf  
 
Protecting Children and Young People, the responsibility of all Doctors. 
http://www.gmcuk.org/Protecting_children_and_young_people___English_1015.pd
f_48978248.pdf  

 
 

One Staffordshire Information Sharing Protocol December 2016 
https://www.staffordshire.gov.uk/community/InfoShare/InfoShareHome.aspx 

 
 

Staffordshire Safeguarding Children Board Procedures  
https://www.staffsscb.org.uk/Professionals/Procedures/Procedures.aspx  

 
 

Stoke-on-Trent Safeguarding Children Board Procedures 
http://www.safeguardingchildren.stoke.gov.uk/ccm/portal/  

 

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/working-together-to-safeguard-children--2
https://www.gov.uk/government/publications/working-together-to-safeguard-children--2
https://www.gov.uk/government/publications/keeping-children-safe-in-education--2
https://www.gov.uk/government/publications/keeping-children-safe-in-education--2
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419604/What_to_do_if_you_re_worried_a_child_is_being_abused.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419604/What_to_do_if_you_re_worried_a_child_is_being_abused.pdf
https://ico.org.uk/for-organisations/guide-to-data-protection/
http://www.gmc-uk.org/static/documents/content/0_18_years.pdf
http://www.gmcuk.org/Protecting_children_and_young_people___English_1015.pdf_48978248.pdf
http://www.gmcuk.org/Protecting_children_and_young_people___English_1015.pdf_48978248.pdf
https://www.staffordshire.gov.uk/community/InfoShare/InfoShareHome.aspx
https://www.staffsscb.org.uk/Professionals/Procedures/Procedures.aspx
http://www.safeguardingchildren.stoke.gov.uk/ccm/portal/
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