Reported Cases Concerning the Medical Treatment of Children: January 2025

Case

Age and Medical condition

Treatment/Issue

Procedure by which brought to court

Issues/significance of case

Decision

Re D (a minor)
(wardship:sterilisation) [1976]
Fam 185, Sept 1975, Heilbron J

11 years, Sotos Syndrome

Sterilisation

Application by local authority for child to be made
ward of court, for court to decide whether operation
should be prevented

Wardship continued;
sterilisation not in best
interests

Re B (a minor) (wardship:
medical treatment) [1981] 1 WLR
1421, Aug 1981, Templeman,
Dunn LJJ; appeal from order of
Ewbank J

1 week, Down’s Syndrome
& intestinal blockage

Operation to remove
intestinal blockage

Application by local authority for child to be made
ward of court, local authority given care & control;
court gave authority to direct that operation be
carried out. Surgeon refused to perform contrary to
parental wishes, local authority brought back to
judge who revoked the order, local authority
appealed

Duty of judge to determine whether in best
interests for operation to be performed
Referenced in GMC, Treatment and care
towards the end of life, 2010; Referenced in
RCPCH, Making Decisions to Limit Treatment
in Life-Limiting and Life-Threatening Conditions
in Children, 2015

Authorised operation

Re P (A Minor) [1986] 1 FLR
272, Oct 1981, Butler-Sloss J

15 years, pregnant

Termination to which
P consented but father
opposed

In care of local authority following conviction for
theft, application made by local authority for P to be
made ward, originating summons in wardship
proceedings

Best interests to have
termination in accordance
with wishes and lawful under
terms of Abortion Act 1967

R v Arthur (1981) 12 BMLR 1
Nov 1981, Farquharson J

Died 3 days old, John
Pearson

Whether to provide
nursing care only &
prescription of
dihydrocodeine
following which the
child died amounted to
a criminal offence

Prosecution for murder, changed to attempted
murder following post-mortem

Direction to the jury

Jury found Dr Arthur not
guilty

Re G-U (A Minor) (Wardship)
[1984] FLR 811, April 1984,
Balcombe J

16 years, pregnant

Termination of
pregnancy arranged
by local authority

Ward in local authority care under interim care
order; ward for 5 years; brought before court upon
direction of Registrar

Court order ratifying; satisfied
in best interests but leave of
court should have been
sought prior to termination

Gillick v West Norfolk and
Wisbech Area Health Authority
and another [1986] AC 112, Oct
1985, Lords Fraser, Bridge,
Scarman, Brandon, Templeman;
appeal against decision of
Eveleigh, Fox, Parker LJ3J;
appeal against decision of Woolf

Hypothetical issue of
provision of contraceptive
advice & treatment to a
child under 16 without
parental knowledge or
consent

Whether DHSS
Guidance, Health
Notice (HN (80) 46)
revising section G of
Memorandum of
Guidance on family
planning services was
unlawful

Appeal from Court of Appeal which by majority
(Parker and Fox LLJ) determined guidance
unlawful (Eveleigh LJ dissented) on appeal from
Woolf J that were not entitled to the relief sought

Majority Lords Fraser, Scarman, Bridge; Lords
Brandon and Templeman dissented.

Referred to in BMA, Children and Young
People Ethics Toolkit, 2019; GMC, 0-18 years,
2018; GMC, Protecting Children and Young
People, July 2012; RCPCH, Making Decisions
to Limit Treatment in Life-Limiting and Life-
Threatening Conditions in Children, 2015

House of Lords allowed
appeal; in exceptional cases
doctor who could not
persuade child to inform her
parents could provide
contraceptive advice &
treatment as long as she had
sufficient understanding &
intelligence to understand
fully what is involved

Re B (a minor) (wardship:
sterilisation) [1988] AC 199, April
1987, Lords Hailsham, Bridge,
Brandon, Templeman, Oliver
affirming decision of Dillon,
Stephen Brown, Nicholls L.JJ;
upholding decision of Bush J

17 years, learning
disabilities

Sterilisation

In local authority care under a care order; local
authority applied for originating summons to be
made ward & for leave to be given to perform
operation, supported by mother, opposed by
Official Solicitor

Bush J sterilisation in best
interests; upheld by CA;
appeal against CA dismissed




R v Central Birmingham Health
Authority, ex parte Walker 3
BMLR 32, Nov 1987, Sir John
Donaldson, Nicholls, Caulfield
LJJ; appeal from Macpherson J

2 months, heart surgery

Allocation of resources
resulting in delay to
surgery

Application by parents for leave to apply for judicial
review of decision of health authority

Application for leave refused,
not justiciable, upheld by CA

Re M [1988] 2 FLR 497, Dec
1987, Bush J

17 years, Fragile X

Sterilisation

Application for leave by local authority in respect of
ward

Leave given in best interests

R v Central Birmingham Health
Authority ex parte Collier [1988]
1 WLUK 690, Jan 1988, Stephen
Brown, Neill, Ralph Gibson LJJ;
appeal from Kennedy J

4 years, heart surgery

Allocation of resources
resulting in delay to
surgery

Application by parents for leave to apply for judicial
review of decision of health authority

Application for leave refused,
not justiciable, upheld by CA

Re C (a minor) (wardship:
medical treatment) [1990] Fam
26, April 1989, Lord Donaldson
MR, Balcombe, Nicholls LJJ;
appeal from Ward J

16 weeks, born
prematurely,
hydrocephalus

Withhold treatment

Ward of court at birth; decisions about medical
treatment made by court

Balcombe LJ noted lack of guidance from
legislature for courts or others tasked with
making such decisions

Referenced in GMC, Treatment and care
towards the end of life, 2010; Referenced in
RCPCH, Making Decisions to Limit Treatment
in Life-Limiting and Life-Threatening Conditions
in Children, 2015

Authority to withhold
antibiotics, intravenous fluid,
nasal-gastric feed, although
determined by nurses
judgement of her best
interests

Re E (A Minor) (Wardship:
Medical Treatment) [1993] 1 FLR
386, Sept 1990, Ward J

15 years, leukaemia

Administration of
blood/blood products
refused by E due to
his faith as a
Jehovah’s Witness

Health authority applied ex parte for A to be made a
ward of court; health authority application for leave
to treat A with blood despite his refusal;
continuation of wardship; order for care and control

Referenced in GMC Guidance, 0-18 years,
2018

Leave for doctors to treat as
necessary with administration
of blood/blood products;
wardship continued, order for
care and control not
necessary

Re J (A Minor) (Wardship:
Medical Treatment) [1991] Fam
33, Oct 1990, Lord Donaldson
MR, Balcombe, Taylor LJJ;
appeal from Scott Baker J

5 months, severe brain
damage due to
prematurity

Withhold ventilation

Ward of court at birth; decisions about medical
treatment made by court; Application by local
authority to direct health authority to treat in
accordance with opinions of Dr W to withhold
ventilation

OS sought guidance of the court; CA rejected
absolutist position that court is never justified in
withholding consent to treatment which may
enable a child to survive a life-threatening
event, and alternative that it may only do so if
the child’s quality of life is intolerable; Applied
best interests test; Set out duties of doctors,
parents & court & partnership in provision of
treatment; ; clarify neither local authority nor
court can direct doctors to treat;. Referenced in
GMC, Treatment, and care towards the end of
life, 2010; RCPCH, Making Decisions to Limit
Treatment in Life-Limiting and Life-Threatening
Conditions in Children, 2015

Order made meant lawful to
withhold ventilation but lawful
to provide if appropriate in
clinical judgement of those
caring for J

Re E (A Minor) (Medical
Treatment) [1991] 2 FLR.585,
Feb 1991, Sir Stephen Brown P

17 years, learning
difficulties, serious
menorrhagia

hysterectomy

Application by Official Solicitor in wardship
proceedings

Sterilisation not the purpose but the effect of
the surgery

Consent of the court not
required; operation
therapeutic; parents can give
consent; had consent of the
court been necessary would
have given it on basis in best
interests




Re B (Wardship: Abortion) [1991]
2 FLR 426, May 1991, Hollis J

12 years, pregnant

Termination, B
consented, opposed
by mother, supported
by grandparents who
cared for her &
putative father

GP informed social services having diagnosed
pregnancy; local authority applied for her to be
made a ward of court & for leave to have
termination; represented by the Official Solicitor

Decision of court in relation to ward did not
have to determine whether competent but took
into account her age & wishes & views of
mother

Termination in best interests

Re R (A Minor) (Wardship:
Medical Treatment) [1992] 1 FLR
190, July 1991; Lord Donaldson,
Staughton, Farquharson LJJ,
appeal from Waite J

15 years, psychotic state

Administration of anti-
psychotic medication

In local authority care under ICO; local authority
applied for R to be made ward of court

Referenced in GMC Guidance, 0-18 years,
2018

Lacked capacity to decide; as
ward court had power to
override refusal & give
consent; administration of
medication in her best
interests

Re J (A Minor) (Child in Care:
Medical Treatment) [1993] Fam
15, June 1992, Lord Donaldson,
Balcombe, Leggatt LJJ; appeal
from order Waite J, March 1992
which CA had stayed May 1992

16 months, severe mental
& physical handicap at 1
month, microcephalic,
severe form of cerebral
palsy, severe epilepsy,
blindness.

Whether lawful to
withhold life-sustaining
treatment in event
suffered a life-
threatening event

J in care; local authority applied for leave under
s.100(3) CA 1989; Waite J made interim order that
treatment should be provided pending full hearing

Whether court in exercise of inherent
jurisdiction should ever require clinician to
adopt a course of treatment which is contra-
indicated as not in the best interests of the
patient; considerations where there is a
practitioner prepared to treat

Referenced in GMC, Treatment and care
towards the end of life, 2010

CA stayed order, appeal
allowed; doctors must treat
according to clinical
judgment, including to
withhold life-sustaining in
event of life-threatening event

Re W (A Minor) (Medical
Treatment: Court's Jurisdiction)
[1993] Fam 64, July 1992, Lord
Donaldson, Balcombe, Nolan
LJJ, appeal from Thorpe J

16 years, anorexia

Whether it was lawful
to move W to a named
treatment unit without
her consent

W in care; local authority applied for leave under
s.100(3) CA 1989 for court to exercise inherent
jurisdiction; granted

Obiter, holders of parental responsibility & court
can give consent when refused by a child
whether or not they have Gillick competence;
obiter, court in exercise of inherent jurisdiction
can refuse consent when given

Referenced in GMC Guidance, 0-18 years,
2018; RCPCH, Making Decisions to Limit
Treatment in Life-Limiting and Life-Threatening
Conditions in Children, 2015

Accepted conclusion of
Thorpe J that W had
capacity; court could give
consent when refused; in
best interests

Re S (A Minor) (Medical
Treatment) [1993] 1 FLR 376,
July 1992, Thorpe J

4 years, T-cell leukaemia

Administration of
blood, parents refused
given faith as
Jehovah’s Witnesses,
otherwise agreeing to
treatment

Local authority sought leave under s.100 CA 1989;
Parents sought PSO

Authorised administration of
blood; PSO refused

Re K, W and H (Minors) (Medical
Treatment) [1993] 1 FLR 854,
Sept 1992, Thorpe J

Application related to three
young people aged 14, 15,
15

Treatment
programme in secure
unit

Applications made by independent Trust for leave
for .8 orders under CA 1989

Parents had given consent

S.8 orders not made as
applications ‘misconceived
and unnecessary’ given
parental consent

Re HG (Specific Issue Order:
Sterilisation) [1993] 1 FLR 587,
Nov 1992, Peter Singer QC

17, learning disability

sterilisation

Application by child herself with father as next
friend for SIO under CA 1989 (so eligible for legal
aid); Official Solicitor joined as ex officio
respondent; local authority joined as funded
accommodation non-statutorily, discharged as did
not want to participate

OS argued could not seek SIO as could not in
exercise of parental responsibility make
decision about sterilisation

SI0 made, was a question to
be answered did not need to
be disagreement upon it

Re O (A Minor) (Medical
Treatment) [1993] 2 FLR 149,
March 1993, Johnson J

2 months at judgment but
decided when 7/10 days
old, respiratory distress

Administration of
blood, parents refused
given faith as

Doctor sought guidance from local authority;
Emergency Protection Order under CA 1989 made
by local family court, without notice to parents; local

Court held Interim Care Order and Emergency
Protection Order inappropriate; SIO (all under
CA 19889) cannot be ‘determined’ on an ex

Authorised administration of
blood




syndrome, due to
prematurity

Jehovah'’s Witnesses,
otherwise agreeing to
treatment

authority applied to family proceedings court for a
Care Order under CA 1989

parte application; Inherent Jurisdiction the
preferred procedure

Re R (minor) (Blood Transfusion)
[1993] 2 FLR 757, May 1993,
Booth J

10 months, B-cell
lymphoblastic leukaemia

Administration of
blood, parents refused
given faith as
Jehovah’s Witnesses,
otherwise agreeing to
treatment

Local authority applied for leave to apply for SIO

SIO the most appropriate procedure.

Authorised the administration
of blood in a life-threatening
emergency, if the situation
was not imminently life-
threatening to first consult
with the parents about
alternatives

Re S (A Minor) (Medical
Treatment) [1994] 2 FLR 1065,
June 1994, Johnson J

15 years, beta minor
thalassemia

Administration of
regular blood
transfusion

Local authority applied to court for leave to ask
court exercise inherent jurisdiction

Social services had been involved 5 years
earlier when S’s mother started to attend
meetings of Jehovah’s Witnesses given their
concerns about impact upon her treatment;
father prepared to consent & continued to
receive transfusions; involved again when
missed transfusions & S made it clear that she
did not want any more blood; case concerned
long term treatment for a chronic condition
rather than acute

In best interests, authority for
treatment to be carried our

R v Cambridge District Health
Authority, ex parte B [1995] 1
FLR 1055, March 1995, Sir
Thomas Bingham MR, Sir
Stephen Brown P, Simon Brown
LJ; appeal against decision of
Laws J

Jaymee Bowen, 10 years,
relapse of acute myeloid
leukaemia following
treatment for non-
Hodgkin’s lymphoma

donor lymphocyte
infusion, ‘at the frontier
of science’

Appeal by health authority against decision of Laws
J on application by father for judicial review of
decision of health authority not to fund an extra-
contractual referral

Innovative treatment, judicial review of
allocation of funds so no judicial consideration
of whether treatment was in child’s best
interests

R v Cambridge District Health Authority ex p B
(No 2) [1996] 1 FLR 375, anonymity order
discharged

CA allowed appeal against
decision of Laws J to issue
certiorari quashing the
respondent’s decision
treatment funded by
anonymous donor; died a
year later from side-effects of
treatment

Re C (a Baby) [1996] 2 FLR 43,
April 1996, Sir Stephen Brown P

3 months, premature then
meningitis, serious brain
damage, cerebral
blindness, convulsions,
condition described as
‘almost a living death’, no
prospect of amelioration,
no prospect of recovery,
no independent life as
unable to breathe without
ventilation

Withdrawal of
ventilation & provide
palliative care

Ward of court, application by health authority for
leave to exercise inherent jurisdiction

Parents, doctors, nurses, second opinions
agreed; court take responsibility; judge asked
to but thought not appropriate to comment on
circumstances in which leave of court should
be sought

Leave to withdraw ventilation

Re T (a minor) (wardship:
medical treatment) [1997] 1 WLR
242, Oct 1996, Butler-Sloss,
Waite and Roch LJJ; appeal
against order of Connell J

18 months, life-threatening
liver defect biliary atresia

Liver transplant
operation

Local authority sought leave of court under s.100(3)
CA 1989; granted; local authority neutral before
judge; Guardian advocating surgery; Connell J
gave declaration sought and gave leave to appeal

Appeal allowed. The judge had applied the
wrong test in forming the view that the refusal
of the parents was unreasonable & then
considering only the unanimous medical
evidence, not the reasons for the parents
decision. Was well established that the role of
the court is to reach an independent decision
as to the best interests of the child

CA held transplant not in T's
best interests; subsequently
reported that parents
changed their minds & T had
liver transplant




Re C (a minor) (medical
treatment) [1998] 1 FLR 384,
Nov 1997, Sir Stephen Brown P

16 months, spinal
muscular atrophy, type 1

Remove ventilation
from C to see if could
breathe independently
but not re-ventilate if C
suffered further
respiratory arrest

Application by Trust for order under inherent
jurisdiction, ‘to seek the court’s consent in the
absence of the consent of the parents’

Declaration made

Re L (Medical Treatment: Gillick
Competency) [1998] 2 FLR 810,
June 1998, Sir Stephen Brown P

14 years, severe burns

Administration of
blood in operations
necessary to ensure
survived, L refused
given faith as
Jehovah’s Witness

Hospital authority sought leave of court to
administer blood transfusions in the course of
essential operative treatment

In best interests to have
blood administered in surgical
procedure

Re M (medical treatment:
consent) [1999] 2 FLR 1097, July
1999, Johnson J

15 years, heart failure

Heart transplant

Application by hospital for authority to perform
transplant

Mother consented, M did not

Best interests & lawful to
perform heart transplant,
although judge noted, when
gave judgment 6 days later,
no suitable heart had been
found

R v Portsmouth Hospitals NHS
Trust, ex parte Glass [1999] 2
FLR 905, July 1999, Woolf MR,
Butler-Sloss, Robert Walker LJJ,
application for permission to
appeal decision of Scott Baker J

David Glass, 12 years,
severe physical & mental
impairments

Dispute over treatment
for infection after
tonsillectomy, Trust
believed David was
dying, would only
provide palliative care
in future except
emergency care,
Southampton would
accept as a patient

Application for declaration as to the course doctors

should take if admitted & disagreements arose

about treatment; refused, CA heard application for

permission to appeal

See Glass v UK [2004] EHRR 15

Judge refused relief in
application for judicial review;
CA refused permission to
appeal

Re C (A Child) (HIV Testing)
[2000] 2 WLR 270, Sept 1999,
Wilson J

4 months, test to
determine HIV status

Mother HIV+, GP
wanted to carry out
blood test to
determine C’s status &
appropriate medical
management

Application by local authority, health professionals

having sought advice, for leave to apply for SIO

CA refused permission to appeal Re C (HIV
Test) [1999] 2 FLR 1004, Sept 1999, Butler-
Sloss, Evans and Thorpe LJJ

SIO made

Parents had removed C from
jurisdiction. C tested HIV+
couple of years later when
mother died, returned to
jurisdiction, made a ward

Royal Wolverhampton Hospital
NHS Trust v B [2000] 1 FLR 953,
Sept 1999, Bodey J

5 months, multi-organ
failure, respiratory failure,
circulatory instability, two
small holes in heart,
repeated infections,
bleeding into the cavities
in brain

Withhold ventilation on
grounds pathology
cannot be reversed,
would die whilst on
ventilation or only
permit return to
current clinical state

Urgent out of hours application by Trust for
directions

Counsel for Official Solicitor argued court
should not make declaration sought; ‘should be
a matter for clinical judgement of the doctors;
that no declaration is necessary; nor should it
be granted’, court cannot override ‘opinions of
the experts clinically responsible for the child’,
Bodey J thought that there might be
circumstances when that was appropriate but
not in urgent case where lack of trust

Lawful to withhold ventilation

Re MM (Medical Treatment)
[2000] 1 FLR 224, Oct 1999,
Black J

7 years, Primary
immunodeficiency

Parents wished to
continue with
immunostimulant
therapy had been
administered in

Local authority application for SIO, over course of

proceedings reached agreement

Parental concerns included that they would be
returning to Russia in a couple of years where
blood products are not as safe; concerned that
the treatment would not be available or would
be too expensive.

Judge accepted as
appropriate the order agreed
during the hearing




Russia, doctors
wanted to provide
immunoglobin
intravenously

A National Health Service Trust v

D [2000] 2 FLR 677, July 2000,
Cazalet J

19 months, severe,
chronic & irreversible lung
disease, heart failure,
Dandy-Walker syndrome,
lissencephaly.

Withholding ventilation
in the event of a
respiratory or cardiac
failure & provide
palliative care given
worsening &
irreversible lung
disease

Trust application for declaration in respect of ward;
then for wardship to be discharged

Required ventilation shortly after birth & first 50
days; cared for at home with periods
hospitalisation; application precipitated by
admission to hospital

with fever; parents wanted him admitted to ICU;
hospital did not have ICU; 3 hospitals contacted
would not admit; in event recovered with drug
treatment

Referenced in GMC Guidance, Treatment and
care towards the end of life, 2010

Declaration made & wardship
discharged

Re A
Twins:

(Children)
Surgical

(Conjoined
Separation)

[2000] EWCA Civ 254; [2001]
Fam 147, Sept 2000, Ward,

Brooke, Robert Walker LJJ,
appeal against decision of
Johnson J

6 weeks, conjoined twins

Surgery to separate
the twins resulting in
the immediate death
of one twin

Trust issued an originating summons, in the
exercise of the inherent jurisdiction of the High
Court & in the matter of the Children Act 1989 for a
declaration

Referenced in GMC Guidance, Treatment and
care towards the end of life, 2010; Referenced
in RCPCH, Making Decisions to Limit
Treatment in Life-Limiting and Life-Threatening
Conditions in Children, 2015

Separation surgery lawful
Rosie (Mary) died
immediately after surgery;
Gracie (Jodie) continues to
do well

Donald Simms and Jonathan
Simms v An NHS Trust and
Secretary of State for Health; PA
and JA v An NHS Trust and
Secretary of State for Health
[2002] EWHC 2734, Dec 2002,

Butler-Sloss P

Jonathan Simms 18 & 16
year old, variant
Creutzfeldt-Jakob disease,
vCJD,

Innovative Pentosan
Polysulphate
treatment

Application by parents for declaration lawful & in
best interests

PPS tested in mice, rats, dogs for treatment of
other conditions; judge asked first whether was
a competent body of professional opinion which
supported its administration; then whether
administration was in their best interests

Declarations made as lawful
& in best interests; although
treating doctors were
prepared to administer,
neither clinical governance
committee or drugs &
therapeutic committee,
approved; DoH assisted in
finding a hospital in Northern
Ireland prepared to
administer, administered
following court hearing in
Northern Ireland,;

Jonathan Simms lived a
further 10 years

Re C and F (Children) [2003]
EWHC 1376, June 2003,
Sumner J

4 & 10 years

Immunisation

Applications by fathers for SIO, applicants not
related but raise same issues

Considered medical evidence of risk of
contracting disease, potential harms from each
& risks of vaccination to conclude whether each
vaccine in medical best interests, then consider
other factors to conclude on best interests

Best interests of children to
receive vaccinations;
vaccinations against
whooping cough and Hib
were not age-appropriate for
10-year-old F, nor were
vaccinations against
tuberculosis or tubercular
meningitis for 4-year-old C.




Upheld on appeal B (Child)
[2003] EWCA Civ 1148

B (Child) [2003] EWCA Civ 1148,
July 2003, Thorpe, Sedley LJJ,
Sir Anthony Evans

4 & 10 years

Immunisation

Appeal from Re C and F (Children) [2003] EWHC
1376

Vaccination within that small group of issues
which must be agreed by all with parental
responsibility or determined by the court, [17]

Appeal dismissed

Re P (Medical Treatment: Best
Interests) [2003] EWHC 2327,
Aug 2003, Johnson J

16 years, hypermobility
syndrome

Administration of
blood against wishes
as Jehovah'’s Witness

Application by Trust lawful to administer blood

Had suffered an acute episode; crisis passed
without need for blood; issue remained as
underlying cause not identified; further crisis
could occur which would be life-threatening
without administration of blood

Referenced in GMC Guidance, 0-18 years,
2018

Lawful to administer blood in
situation immediately life-
threatening & if is no other
form of treatment available

Glass v UK [2004] EHRR 15,
ECtHR, March 2004

David Glass, by this time
18 years-old, severe
physical and mental
disabilities,

Were the actions of
the doctors in
administering
diamorphine without
his mother’s consent &
placing a DNR on his
notes without her
knowledge a breach of
their ECHR rights?

Complaint by Carol and David Glass that their
ECHR Atrticle 2, 6, 8, 13 and 14 rights had been
breached

Court did not address whether his mother’s
Article 8 rights were interfered with; nor did the
majority consider it necessary to determine
whether putting a DNR on his notes without his
mother’s knowledge was an interference with
David’s Atrticle 8 rights; Referenced in GMC,
Treatment and care towards the end of life,
2010; Referenced in RCPCH, Making
Decisions to Limit Treatment in Life-Limiting
and Life-Threatening Conditions in Children,
2015

Complaints under 2, 6, 13, 14
deemed manifestly
inadmissible; administration
of diamorphine to David
against the continued
opposition of his mother an
interference with his right to
respect for private life,
specifically his right to
physical integrity, doing so
without seeking consent from
the court was not necessary
in a democratic society &
amounted to a breach of
David’s Article 8 right.

Portsmouth NHS Trust v Wyatt &
Wyatt, Southampton NHS Trust
Intervening [2004] EWHC 2247,
Oct 2004, Hedley J

Charlotte Wyatt, 1 year,
chronic respiratory &
kidney problems, profound
& irreversible brain
damage

Whether lawful to
withhold ventilation if
required to sustain life
due to lung damage or
due to an infection

Application by Trust for court to exercise inherent
jurisdiction

Referenced in RCPCH, Making Decisions to
Limit Treatment in Life-Limiting and Life-
Threatening Conditions in Children, 2015

Lawful to withhold ventilation,
ask treating doctors to give
further consideration to
tracheostomy

Re L (Medical Treatment: Benefit)
[2004] EWHC 2713, Oct 2004,
Butler-Sloss P

9 months, Edwards’
Syndrome/trisomy 18

Mechanical ventilation
& cardiac massage

Application by Trust for declarations in the exercise
of inherent jurisdiction

Risks of ventilation causing cardiac arrest or
becoming ventilator dependent depriving him of
contact with mother

Referenced in RCPCH, Making Decisions to
Limit Treatment in Life-Limiting and Life-
Threatening Conditions in Children, 2015

Lawful not to provide
ventilation, no order made on
cardiac massage which
should only be withheld after
careful assessment but
ultimately a matter of clinical
judgement although consider
carefully within context of
weight attached to prolonging
life & in knowledge judge &d
guardian uneasy about
excluding it

Portsmouth Hospitals NHS Trust
v Wyatt and others [2005] EWHC
117, Jan 2005, Hedley J

Charlotte Wyatt, observed
improvements, reduced
oxygen levels, primarily

Application by parents
to stay orders pending
court hearing as to

Application by parents to stay orders

Declined to stay orders in
absence of further evidence
& given declarations did not




good days & not requiring
pain relief

whether orders should
be discharged

affect duty of doctors to treat
in best interests

Wyatt v Portsmouth NHS Trust
and Wyatt (By her Guardian) (No
3) [2005] EWHC 693, April 2005,
Hedley J

Charlotte Wyatt, reduced
oxygen dependency
although still too high to be
discharged, some
responsiveness to human
interaction, no change in
underlying condition

Evidence that
underlying condition
had not improved,
ventilation would in all
probability not prevent
death from respiratory
infection but death
whilst receiving
aggressive treatment
in ICU

Application by parents to discharge orders

See Re Wyatt (a child) (medical treatment:
continuation of order) [2005] EWCA Civ 1181

Declined to discharge orders

Re Wyatt (a child) (medical Charlotte Wyatt Appeal against Application by parents for permission to appeal Referenced in GMC, Treatment and care Permission to appeal the best
treatment: continuation of order) declarations that it against Hedley decision of April 2005, Wyatt v towards the end of life, 2010; Referenced in interests
[2005] EWCA Civ 1181, Oct was in Charlotte’s best | Portsmouth NHS Trust and Wyatt (By her RCPCH, Making Decisions to Limit Treatment question refused; appeal on
2005, Wall, Laws, Lloyd LJJ, interests not to be Guardian) (No 3) [2005] EWHC 693, on ‘best in Life-Limiting and Life-Threatening Conditions | the timing question
appeal against decision of ventilated, that interests’ and on ‘timing’ question; hearing appeal in Children, 2015 dismissed; review of the
Hedley J decision of the court latter continuation of the

should be made once declarations to be

issue arose accelerated
Re Wyatt [2005] EWHC 2293, Charlotte Wyatt Review of declarations | Application of parents for orders to be discharged Hedley J set out the duties of clinicians to their Declaration discharged;
Oct 2005, Hedley J in light of medical child patient declaratory relief not required

evidence of at that time

improvement in

Charlotte’s condition
R (on the application of Axon) v Whether Department Application by Sue Axon for declarations that Duty of confidentiality where sufficiently mature | Not entitled to the relief
Secretary of State for Health & of Health Guidance on | DoH guidance unlawful to make a decision; argument that the claimed, bound by Gillick
Another [2006] EWHC 37, Jan provision of advice & applicant’s Article 8 rights were infringed [1985], guidance not unlawful
2006, Silber J treatment to under dismissed; Referenced in GMC Guidance, 0-18

16’s on contraception, years:, 2018

sexual & reproductive

health lawful
Re Wyatt [2006] EWHC 319, Feb | Charlotte Wyatt Significant Application by Trust declarations lawful to withhold Litigation surrounding Charlotte’s medical Declarations granted, If

2006, Hedley J

deterioration in
condition believed to
be due to a viral
condition

intubation & ventilation; otherwise provide life-
saving treatment

treatment & together with Re MB [2006] EWHC
507 decided a couple of weeks later, marks a
turning point in circumstances before Trusts will
seek declaration on withdrawing or withholding
treatment

continued to deteriorate only
option would be ventilation in
24-36 hours, paediatrician
considered that futile;
Charlotte was discharged
from hospital in Dec 2006 into
foster care

Re MB [2006] EWHC 507, March
2006, Holman J

18 months, Spinal
Muscular Atrophy, caused
loss of use of voluntary
muscles, so dependent on
ventilation

Withdraw ventilation &
provide palliative care,
if removed would
result in immediate
death

Application by Trust for declaration in exercise
inherent jurisdiction lawful to withdraw ventilation &
provide palliative care

Unusual as declined to make declaration
sought by Trust, emphasis upon relationship
with family, pleasure and experience
Referenced in GMC, Treatment and care
towards the end of life, 2010; Referenced in
RCPCH, Making Decisions to Limit Treatment
in Life-Limiting and Life-Threatening Conditions
in Children, 2015

Lawful to withhold some
treatments, broadly to
continue current
management but not
escalate; did not make
declaration requested that it
was lawful to withdraw
ventilation but could not make




declaration that was in best
interests to continue with
continuous pressure
ventilation

K (a minor) [2006] EWHC 1007,
May 2006, Sir Mark Potter P

5 months, congenital
myotonica Dystrophy,
neuromuscular disorder
causing chronic muscle
weakness & learning
difficulties

Withdraw artificial
nutrition & hydration &
provide palliative care
due to recurrent
septicaemia of central
venous lines

At birth in care under ICO; local authority shared
parental responsibility with the parents; application by
Trust for declarations

All agreed withdrawal in best interests

Declaration lawful to withdraw
nutrition & hydration & move
to palliative care

An NHS Trust v A [2007] EWHC
1696, July 2007, Holman J

7 months,
Haemophagocytic
lymphohistiocytosis

Bone marrow
transplant which had
to be performed whilst
condition not active,
only hope of cure

Trust applied for orders in the exercise of court’s
inherent jurisdiction

Child at home; condition being managed with
drugs; Holman J said could only perform bone
marrow transplant if parents took her to hospital
no suggestion court should order them or she
should be removed from their care

In best interests & lawful to
have bone marrow transplant
End of judgment noted that A
had died at home about two
weeks later before receiving
any further treatment

Re B [2008] EWHC 1996, June
2008, Coleridge J

22 months, profound
mental & physical
disabilities possibly result
of an inherited metabolic
condition

Withhold ventilation &
cardio-pulmonary
resuscitation if
condition worsens due
to deteriorating illness
or severely unwell

In foster care under care order; local authority
share parental responsibility, local authority asked
Trust to make application; Trust applied for
declarations

Likely to deteriorate within next few years so
that resuscitation necessary; Guardian
supported application; local authority adopted a
neutral stance; mother 15 years & had learning
difficulties

Declaration lawful, included
should consult with foster
parents, joint expert report
attached to order to assist
doctor new to child in a
critical situation

Re OT [2009] EWHC 633, March
2009, Parker J

9 months, mitochondrial
condition of genetic origin,
ventilator dependent from
3 weeks old

Not to escalate
treatment & withdraw
ventilation when OT
was believed to have
an infection thought to
be due to the central
line

Application by Trust for declarations; Judge made
declaration permitting non-escalation; hearing &
judgment focused on whether lawful to withdraw
ventilation

Crisis during hearing meant required high
pressure ventilation for which needed sedation,
could not be continued long term as causes
damage to lungs; condition deteriorated so
severely brain damaged including to brain stem
& dependent upon ventilation, nothing could do
to improve condition

T and another v An NHS Trust and another
[2009] EWCA Civ 409, March 2009, Ward,
Wilson LJJ; permission to appeal on grounds had
been a serious procedural flaw in the judge’s
conduct of the hearing which infringed OT’s
Article 8 rights, refused; noted OT died morning
after CA decision

Referenced in RCPCH, Making Decisions to
Limit Treatment in Life-Limiting and Life-
Threatening Conditions in Children, 2015

Declaration lawful not to
escalate treatment but
adjourned the hearing in
respect of withdrawal of
ventilation; lawful to withdraw
ventilation; refused
permission to appeal

Re RB [2009] EWHC 3269, Nov
2009, McFarlane J

13 months, congenital
myasthenic syndrome,
ventilated from birth

Withdrawal ventilation

Application by Trust

All 3 known drugs trialled with no effect; at start
of proceedings mother agreed withdrawal of
ventilation whilst father wanted home
ventilation but changed his mind during
proceedings

Judgment endorsed decision
to withdraw ventilation agreed
by clinical team & parents




LA v SB & AB & MB [2010]
EWHC 1744, July 2010, Sir
Nicholas Wall

6 years rare, progressive,
brain disease,
Rasmussen’s encephalitis

Surgery to address
worsening epilepsy

Application by local authority under s.100 for leave
to invoke inherent jurisdiction; application for leave
to apply for a SIO

Applications denied, had
invited hospital to intervene
or issue summons, which
declined; no issue for the
court to determine as was for
parents & hospital; neither
asked judge to determine
question

LCCVA&B&C&D&KE&S
[2011] EWHC 4033, May 2011,
Theis J

13, 9, 6, 5 years, booster
immunisations

Authority for
immunisations
opposed by parents

Application by local authority to invoke inherent
jurisdiction seeking declarations regarding
immunisation of children in care under final care
orders; local authority share parental authority with
parents

Evidence not sufficiently clear on the
seasonable influenza vaccine for the oldest
child

Declarations lawful to provide
immunisations

NHS Trust v Baby X and others
[2012] EWHC 2188, July 2012,
Hedley J

1 year, accident at home,
severe irreversible brain
damage, requiring
ventilation & naso-gastric
feeding, no consciousness
or awareness of self or
surroundings

Withdrawal of
ventilation

Application by Trust for orders in exercise of inherent
jurisdiction

Treatment serves no purpose in terms of
improvement; condition is persistent, intense,
invasive; will require ever more intervention to
sustain

Declaration lawful to
withdraw ventilation & provide
palliative care

F v F (MMR Vaccine) [2013]
EWHC 2683, Sept 2013, Theis J

11 & 15 years

MMR vaccine

Application by father for SIO

Declaration MMR vaccine in
best interests of children

An NHS Trust v KH [2013] 1 FLR.
1471, Oct 2012, Peter Jackson J

3 years, Herpes Virus
Infection caused viral
encephalitis resulting in
severe brain damage

Advanced care plan
permitting non
escalation of treatment

Application by NHS Trust for declarations; approval
of a treatment plan for KH; KH in foster care under
ICO; care proceedings ongoing; parents lacked
capacity to make decisions

Mother did not agree to all aspects of the care
plan

Declarations made on
treatment issues that need to
be determined & not likely to
change over time

An NHS Trust v SR [2012] EWHC
3842, Dec 2012, Bodey J

7 years, Neon Roberts,
malignant brain tumour
medullablastoma

Chemotherapy &
radiotherapy, mother
wanted him to have
alternative &
complementary
therapy following
surgery to remove
brain tumour

Application by Trust for declaration under inherent
jurisdiction; ICO made to facilitate return of Neon to
care of father when mother went missing with him

Judge noted that the Trust could have provided
treatment on basis of his father’s consent but
understood application given the serious nature
of the treatment

In best interests & lawful to
be administered with
chemotherapy & radiotherapy

Re TM [2013] EWHC 4103, Dec
2013, Holman J

7 years, developmental
issues, fed by nasogastric
tube

Gastronomy,
gastrojejunal tube,
which would enable
removal of the PICC

Application by Trust for orders in the exercise of
inherent jurisdiction, although during proceedings
moved to consensus on procedure

Previous hearing declaration in best interests
for PICC catheter to be fitted in heart to assist
with feeding after removal due to infection

Declarations made; Father by
this point giving consent;
mother consent to
procedures but did not want
the doctor who had been
caring for TM to perform the
procedure; not an acceptable
stipulation

An NHS Foundation Trust v R and
Mr and Mrs R [2013] EWHC 2340,
Dec 2013, Peter Jackson J

Reyhan, 14 months,
mitochondrial myopathy,
ventilation, admitted to
PICU shortly after birth,

Withdrawal artificial
ventilation

Application from 