Date:
Your Address

Dear Practice Manager / GP
Re: Childs Name and Date of Birth 
Parental online access to GP records – capacity, disability and reasonable adjustments under the Equality Act 2010
I am writing further to recent discussions regarding my access to my childs online GP records.
I understand that the practice operates a policy under which parental online access is routinely withdrawn at age 12, and that an exception has currently been made until my daughter turns 13. However, I am concerned that the proposed removal of access at that point is being treated as automatic and policy-driven, rather than based on an individual assessment of my child’s capacity and needs.
Legal position 
As you will be aware, there is no fixed legal age at which parental responsibility or access to a child’s medical records ends. Decisions of this nature must be based on an individual assessment of Gillick competence and the child’s best interests, not on age alone.
My daughter has a diagnosis of irreparable brain damage through Fetal Alcohol Spectrum Disorder (FASD), where Clinical Psychologist Dr Cassie Jackson describes FASD as ‘the most severe of the neurodevelopmental disorders in terms of its far-reaching impact on functioning across the lifespan, and requires a unique approach to support and understanding.
Those who are not appropriately trained or knowledgeable can often make assumptions due to the fact that many individuals with FASD can superficially present as more able than they actually are or where their ‘symptoms’ are misinterpreted as ‘behaviour’ due to spiky cognitive and neurodevelopmental profile.
There is also often the assumption that symptoms of FASD will improve over time, or a child will outgrow their emotion regulation challenges or poor adaptive functioning for example, when unfortunately, the opposite is true; the developmental gap continues to widen and diverge away from the norm over the course of childhood.
This necessitates increased, rather than decreased, need for support and services. FASD must be understood as an enduring brain injury, similar to any other acquired brain injury’.
FASD significantly affects my childs executive functioning, understanding, and ability to manage practical tasks. As matters stand, she is not able to:
· independently request or manage repeat prescriptions,
· arrange or attend GP appointments without support, or
· understand and weigh information relating to her medical care without assistance.
In these circumstances, my child cannot be regarded as ‘Gillick-competent’ to manage their own primary care, and continued parental access is necessary to ensure safe and effective healthcare. This is not a request to undermine her confidentiality, but rather to enable  access to care and treatment with appropriate support.
I am also concerned by the suggestion that the practice will not “override policy again” once my child turns 13. A rigid application of policy without regard to disability or capacity risks fettering the practice’s discretion and failing to make reasonable adjustments for a disabled child, as required under the Equality Act 2010.
Formal Request
I therefore formally request that:
1. A documented, decision-specific assessment of my childs capacity (Gillick competence) is undertaken in relation to managing her GP care, including appointments and repeat medication;
2. Continued parental online access is maintained as a reasonable adjustment, subject to review; and
3. Any future decision regarding access is based on  individual needs and best interests, rather than a fixed age threshold.
I hope this matter can be resolved informally. If this matter cannot be resolved, please treat this correspondence as a request for confirmation of the practice’s formal complaints procedure. 
I would be grateful if you could confirm how the practice intends to proceed.
Yours sincerely

