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	Health care consent for children in out-of-home care

	Information for health care providers


Introduction

This sheet provides information for health care providers about who can provide consent to health care and treatment for a child in out-of-home care. The individual who can provide consent is dependent on the Children’s Court order the child is subject to, their permanency objective (detailed in the child’s case plan), placement type and who has parental responsibility for the child. However, generally, consent will be provided by:
· the child if they are aged 14 years or over and able to demonstrate they have the level of maturity and understanding required to make a decision (mature minor
)
· the parents of the child if they retain parental responsibility

· the delegate of the Secretary, Department of Health and Human Services, if the Secretary has parental responsibility for the child, or under s597 of the Children, Youth and Families Act 2005 (the Act)

· the child’s carer if they are authorised by the child’s case planner (child protection) or by the Chief Executive Officer of a Community Service Organisation (CSO) – via a standard authorisation or child specific authorisation 
· a CSO authorised under s597 of the Act. The CSO will be able to provide the relevant authorisation detailing the consent provided, and the role of the person in the CSO who has been authorised to provide consent.

Health care and treatment consent applies to children in out-of-home care, residing with a kinship carer, foster carer or in residential care, subject to one of the following Children’s Court orders:

· interim accommodation order 

· family reunification order

· care by Secretary order

· long-term care order

· therapeutic treatment (placement) order

The consent typically provided by children and parents (verbal or implied consent) is sufficient and does not require any paperwork. If consent is provided by the delegate of the Secretary, they will be able to evidence their authority to do this by presenting a copy of a Children’s Court order, or for a CSO by way of an instrument of authorisation. If a carer has been authorised to make specified decisions for a child or have a standard authorisation, they will be able to provide a copy of the instrument of authorisation to health care professionals on request.
The authorisation of carers
The Act allows for the authorisation of carers by Child Protection, or Chief Executive Officers of CSOs to make specified decisions about a child.  This can take the form of a standard authorisation, with is specific to the carer for any child in their care, or a child specific authorisation, which outlines decisions a carer can make for an individual child.
Carers are provided with an instrument of authorisation by child protection that specifies the type of decisions the carer can make in relation to a particular child. This is an A4 document that is valid while the child resides with the carer and the court order remains in force. The carer is provided with a copy of the instrument of authorisation, and a copy of the Children’s Court order to verify the authority they have to make particular decisions.
What types of health care decisions can be made?

Everyday care decisions 
Related orders – interim accommodation order, family reunification order, care by Secretary order, long-term care order and therapeutic treatment (placement) order

Carers make many decisions about a child’s day-to-day care such as the ensuring the child has taken their Ventolin as required. They are expected to make these decisions and authorisation is not required.  

Decisions of a short-term nature

Related orders – interim accommodation order, family reunification order and therapeutic treatment (placement) order

There are times when routine decisions are needed about issues of a short-term nature. Carers may be authorised to make decisions about specified issues that are more than everyday care decisions. Examples include consenting to routine medical care which includes immunisations (confirmed in section 3 Children, Youth and Families Act 2005 under the definition of ‘major long-term issue’), arranging treatment consistent with an established treatment plan for a chronic medical condition, and having a tooth filled by the dentist. 

Decisions of a long-term nature

Related orders – care by Secretary order and long-term care order

Decisions about major long-term issues also need to be made from time to time and may include issues such as agreeing for the child to have a non-urgent medical procedure, or elective surgery. The delegate of the Secretary, a CSO or carer if either have been authorised, only have the ability to agree to a long-term health issue if the Secretary has exclusive parental responsibility for the child. Otherwise the agreement of the parent is also required.
Who should I contact if I have any questions?
If you have any questions, please contact the child protection practitioner or contracted case manager for the child.

Additional information regarding Children’s Court orders, consent for medical examination and treatment, and the authorisation of carers can be found on the child protection manual – www.cpmanual.vic.gov.au
� young people can be deemed to be able to provide consent for their own treatment if they meet the ‘mature minor’ or ‘Gillick principle’.
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