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1.0
Purpose of the Policy
This policy sets out Halton Borough Council’s approach to the delegation of authority to foster carers and to residential workers caring for children in care. 
2.0
Introduction

Children in care tell us that difficulty in getting parents’ and local authorities’ consent to everyday activities can make them feel different from their peers, causing them embarrassment and upset.  Children and young people in care, who are placed with foster carers or in residential care, should have an ordinary experience of gaining consent to everyday activities until such time as they are able to make these decisions themselves. Delegated Authority will enable the child/young person to have access to childhood experiences as their peers might and feel part of the foster carer’s family or the daily life of their children’s home. To help this happen, it is important that decision making is delegated to the child or young person’s carer at the time of the child/young person being placed, and be reviewed within the reviewing process or within permanence planning. This policy is for children’s services social workers; supervising social workers; children’s service frontline mangers; Lead Member; Director of children services; managers of services for children in care (inc fostering; residential managers); commissioners for children in care and independent review managers,  and is relevant for partner agencies – education; health etc.
Key Points for this policy are: 
· Authority of day to day decision making about a child in care should be delegated to the child’s carer(s) unless there is valid reason not to do so

· A child in care’s placement plan should record who the authority has been delegated to.  The detail of which decisions and exemptions, with reasons, is to be recorded in Halton’s Delegated Authority Agreement (DAA) Appendix 1
· Decision about delegation of authority should take account of the child’s views. Considerations should be given to if the child is of sufficient age and understanding to take some decisions themselves. 

3.0
Delegated Authority – Context  

1. Foster carers/residential managers should be given the flexibility to take decisions relating to children in their care, within the framework of an agreed placement plan and the law governing parental responsibility (PR). A foster carer never has PR for a child  placed with them. Managing the relationships between those with PR for a child (parent or possibly others), the local authority, the foster carer(s) or the registered manager of a children’s home, can be a challenge as parents retain their PR once a child becomes a child in care.  If a child is placed voluntarily under section 20 of the 1989 Act, the local authority does not have PR and so agreement must be reached about what decision making  the  parents are in agreement to  delegate  to  the  local  authority  e.g  haircuts;  attending activities etc. The local authority should support and inform parents to help them understand the benefits to their child of appropriate delegation to the local authority and foster carers/residential managers. As the child becomes older, and in line with their level of functioning and understanding, this should be discussed and agreed within them in their care planning.
	Practice guidance 

Factors to consider in child young person’s competence to make decisions for themselves.

· Can the child/young person understand the question being asked of them

· Do they appreciate the options open to them

· Can they weigh up the pros and cons of each option

· Can they express a clear personal view on the matter, as distinct from repeating what someone else thinks they should do

· Can they be reasonably consistent in their view on the matter or are they constantly changing their mind.

· Some decisions are bound by legal age requirement and cannot be made by the child or young person until they reach the required age. 

 


2. If a child is subject to a care order, interim care order or emergency protection order, the parent(s) share PR with the local authority and the local authority can limit the extent to which the parent(s) can exercise their PR if this is necessary to safeguard or promote the child’s welfare. As far as possible however, parents should be consulted about their child’s care and their views taken into account. Whatever the legal status of a child’s placement, parents should be helped to understand the role of foster/residential carers and the relevance of appropriate delegated authority, in order that they can support those carers to care for their child. The views of the parent should be complied with unless it is not consistent with the welfare of the child/young person.
3. Arrangements for delegating authority from the parents to the local authority and/or from the local authority to the foster carers/residential manager, must be discussed and agreed as part of the permanence planning process, particularly at placement planning meetings.  Agreement to this should be recorded in the placement plan and the detail of this delegation contained in the DAA. 
4. When completed with a parent/person with PR, the Delegated Authority Agreement  provides clarity about what authority they are willing to delegate and how these tasks will be shared. The person(s) with the authority to take a particular decision or give a particular consent must be clearly named on the placement plan and any associated actions (e.g. a requirement for the foster carer/residential manager to notify the local authority that a particular decision has been made) should be clearly set out (see DAA). The foster carer’s supervisory visit will discuss the use of the delegated authority for the child in placement to ensure it is applied correctly and is covers all the areas required. 
5. Arrangements for delegated authority should be given particular scrutiny when setting out the child/young person’s permanence plan, for example if the child is to return home, the parents should have a significant role in decision making. Where the plan is for long term foster care, the foster carer should have a significant say in the majority of decisions, including longer term decisions such as which school the child will attend.  Such decisions should be shared within the permanence planning process, with the ultimate decision being held by the Principal Manager managing the case. Agreements about delegation of authority should therefore be regularly reviewed through permanence planning and review meetings, taking into account the views of birth parent(s), the child, the foster carer/residential manager and the legal status of the placement.  Any changes should be recorded in the placement plan as well as on a revised DAA. 

6. All Halton Borough Council’s foster carers and children and families social workers have had delegated authority and responsible parenting training to effectively implement this process. Where a child is placed with foster carers approved by a fostering agency or another local authority, or within a children’s home, the social worker should discuss and agree the level of authority that should be delegated to the foster carer/registered manager. Where this situation exists there must be clarity that the responsible authority will ensure that decisions are made in a timely manner and any information that may be required to enable a carer to take a decision about a child, is provided promptly.
Decision making for a child in care can be seen as falling into three broad areas - 
I. Day to day decision making - everyday routine decision making on issues such as leisure activities; hygiene; routine health; school trips etc. Carers should be able to make these decisions with the same permissions to take part in normal and acceptable age appropriate peer activities as would reasonably be granted by the parents of their peers. If children engage in leisure activities where the providers undertake a risk assessment, it would not be necessary for an additional risk assessment to be undertaken unless this was determined by the specific needs of the child. Similarly the DAA allows for those with PR to agree to delegate to the child’s foster carer/residential manager, decision making about overnight night stays with friends. Foster carers/registered manager’s judgements should be based on a reasonable assessment of risks. There may be exceptions to this because of the young person’s vulnerabilities, and the form allows for such exceptions to be recorded. Exemptions should be based on clearly stated reasons which are necessary to safeguard and promote the child’s safety or welfare in that child’s particular circumstances. These restrictions should also be included in the placement plan for the child/young person. In all cases foster carers/registered managers should be made urgently aware of any individuals, addresses or areas which may place a child at risk and this should also be included in the placement plan.

Any restrictions should be reviewed regularly to ensure that they remain relevant and where practicable should be discussed with the child/young person and their views taken into account.

	Practice guidance – Overnight Stays 
In  making  decisions  about  whether  or  not  to  permit  a  looked  after  child  to  stay overnight with a friend or to have a holiday with their friends or with relatives of their foster carers, or to go on a school trip, foster carers/residential manager and responsible authorities should consider the following factors:

•
Whether there are any relevant restrictions contained for exceptional reasons in the child’s care plan, including the placement plan;

•
Whether there are any court orders which restrict the child from making a particular overnight stay, visit or holiday;

•
Whether there are any factors in the child’s past experiences or behaviour which would preclude the overnight stay, visit or holiday;

•
The age and level of understanding of the child concerned;

•
What is known about the reasons for the overnight stay, visit or holiday; 

•
The length of the stay.

•
If in doubt about the appropriate decision or if there is reason to consider that a child may be at specific risk in staying in a particular household, carers should consult the responsible authority for advice. The child and their carers should always be told of the criteria that will be used to make decisions about overnight stays, visits and holidays.

•
Carers should always have contact details for the household in which the child will be staying. They should also make contact with the household beforehand, as would  any  good  parent,  to  assist  in  assessing  the  request  and  to  confirm arrangements and to ensure that the household where the child will be staying have, in turn, the contact details of the foster carer(s).


2. Routine but longer term decisions - for example school choice. These decisions will be largely influenced by the child’s permanence plan and will require partnership working form all involved. If, for example, the child/young person’s plan was to return home, the choice of school should significantly involve the parents. Similarly if the plan is for long term care, the parents would be involved (unless there is a court order in place not to involve them) but the choice should fit with the foster carer’s family life as well as be appropriate for the child/young person.
3. Significant events  - these are exceptional situations in which only a person with PR should make these decisions, for example consent to surgery where general anaesthetic is required. The wishes and feelings of the child/young person should be taken into account in these decisions. The significant feature of  these are non-delegated decisions 
· when a child or young person is accommodated (S20) these decisions can only be made by their parent or any other with PR
· when a child or young person is subject to a care or emergency protection order these decisions can be made by either the birth parent or by others with PR.  Within the Local Authority, this rests with Divisional Manager or Operational Director
4.0
Identified exceptions to Delegating Authority

If areas of exception have been identified when drawing up the DAA, there must be a clearly identified and agreed process to ensure that decisions required are made in a timely manner. This process should be recorded on the DAA.

If there are differing views about any aspect of the delegated authority, disagreements should be resolved with the assistance of the Independent Reviewing Manager or, if necessary, a Divisional  Manager. Good communication between the child/young person’s social worker; the foster carer/residential manager and fostering social worker are key professionals in working with the child/young person and placement. 
Health and Education 

Education – the foster carer/residential manger meet the definition of ‘parent’ as defined in the Education Act 1996. They therefore should be as involved in the child’s education as a parent might be and should be able to give consent to decisions regarding school activities (incorporated into DAA) Health 


Health - a copy of the completed and signed DAA for each child should be made available to the Children in Care nurse.  This ensures that health professionals are aware who can authorise consent for which treatment.


Delegated Authority Agreement 
	Child/Young Persons Name 
	

	Legal Status
	

	Foster Carers
Residential Manager
	


Clarifying who is best placed to take everyday decisions depends on many factors: the young person's age, their views, legal status and care plan, the parents' views and the experience and the views of the foster carers/Residential Manager. Collaboration and consultation are essential for successful partnership working. This is a living document in which the delegated authority is likely to change increasingly in favour of the young person as they grow up and progress into adulthood
.

This is not the definitive list of tasks and responsibilities as these will always be subject to the individual child and their circumstances but is inclusive of what has been identified in most instances as tasks that are likely to be delegated to another person. The shaded areas are those which are usually a professional or parent’s responsibility, their delegation is less usual and will need to be subject to discussion and agreement.
There are other areas separately identified within the document that would not be delegated  

This form is to be completed with the placement plan for the child and a copy given to the Children in Care Nurse and the Foster Carer/Registered Manager.  Copies should also be provided if the agreement is subsequently changed or updated.
	Consent /agreement/ task
	To whom is the authority delegated 
	Who delegates the authority 

	Medical and health

	1.1  Consent – routine immunisations
	Foster Carer/Residential Manager
	Local Authority/ Parent

	1.2 Emergency/Planned medical procedures not requiring general anaesthetic.
	Foster Carer/Residential Manager
	Local Authority/ Parent

	1.3 Medical procedure carried out in the home where the person administering the procedure requires training (eg child with disability/illness)
	Foster Carer/Residential Manager
	Local Authority/ Parent

	1.4 Dental – emergency/routine treatment not requiring general anaesthetic                
	Foster Carer/Residential Manager
	Local Authority/ Parent

	1.5 Optician – appointments, glasses
	Foster Carer/Residential Manager
	Local Authority/ Parent

	1.6 Consent to examination/treatment by named nurse/other health professional
	Foster Carer/Residential Manager
	Local Authority/ Parent

	1.7 Administration of prescribed/over the

counter medications
	Foster Carer/Residential Manager
	Local Authority/ Parent

	1.8 Permission for school to administer

prescribed/over the counter medications
	Foster Carer/Residential Manager
	Local Authority/ Parent

	1.9 Consent to sexual health advise, support and treatment including c-card support
	Foster Carer/Residential Manager
	Local Authority/ Parent

	Education

	2.1 Signed consent for school day trips
	Foster Carer/Residential Manager
	Local Authority/ Parent

	2.2 Signed consents for school trips of up to

four days
	Foster Carer/Residential Manager
	Local Authority/ Parent

	2.3 Signed consents for school trips of over four days 
	Foster Carer/Residential Manager
	Local Authority/ Parent

	2.4 Using computers at school
	Foster Carer/Residential Manager
	Local Authority/ Parent

	2.5 School photos
	Foster Carer/Residential Manager
	Local Authority/ Parent

	2.6 Attendance at parents' evenings
	Foster Carer/Residential Manager
	Local Authority/ Parent

	2.7 Attendance at PEP meetings
	Foster Carer/Residential Manager
	Local Authority/ Parent

	2.8 Attendance at unplanned meetings,

re incidents or immediate issues
	Foster Carer/Residential Manager
	Local Authority/ Parent

	2.9 Personal health and social education
	Foster Carer/Residential Manager
	Local Authority/ Parent

	Personal, leisure and home life

	Consent /agreement/ task
	To whom is the authority delegated
	Who delegates the authority

	3.1 Overnight with friends
	Foster Carer/Residential Manager
	Local Authority/ Parent

	3.2 Holidays within the British Isles
	Foster Carer/Residential Manager
	Local Authority/ Parent

	3.4 Sports/social clubs
	Foster Carer/Residential Manager
	Local Authority/ Parent

	3.5 More hazardous activities, eg horse-riding, skiing, rock climbing
	Foster Carer/Residential Manager
	Local Authority/ Parent

	3.6 Haircuts/colouring
	Foster Carer/Residential Manager
	Local Authority/ Parent

	3.7 Mobile phone
	Foster Carer/Residential Manager
	Local Authority/ Parent

	3.8 Part-time employment
	Foster Carer/Residential Manager
	Local Authority/ Parent

	3.9 Accessing social networking sites,

eg Facebook, Twitter, MSN
	Foster Carer/Residential Manager
	Local Authority/ Parent

	Contact – this may vary with the reason for contact and the care plan 


	4.1 Transport
	Foster Carer/Residential Manager
	Local Authority/ Parent

	4.2 Arranging
	Social worker 
	Local Authority/ Parent

	4.3 Facilitation


	Social worker
	Local Authority/ Parent

	4.4 Formal supervision
	Social worker/support worker
	Local Authority/ Parent

	Identity and religious observations

	5.1 Religious observance and faith 
	Social worker/Residential Manager
	Local Authority/ Parent

	5.2 New or changes in order

of first names, or preferred names
	Social Worker
	Local Authority/ Parent

	Other delegated responsibilities specific to the child/young person

	Referral/consent for YP to access

another service, eg CAMHS
	Social Worker/Residential Manager
	Local Authority/ Parent  

	School trips abroad 
	Social Worker 
	Local Authority/ Parent 

	Registering at a school
	Social Worker/Residential Manager
	Local Authority/ Parent 

	Changing a school
	Social Worker
	 Local Authority/ Parent 

	Referral/consent for YP to access

another service (please specify the service)
	Social Worker/Residential Manager
	Local Authority/ Parent 

	Passport application
	Social Worker
	Local Authority/ Parent 

	Holidays outside British Isles
	Social Worker
	Local Authority/ Parent 

	Body piercing (legal age requirement)
	Social Worker
	Local Authority/ Parent 

	Tattoos (legal age requirement)
	Social Worker
	Local Authority/ Parent 

	media activity 
	Social Worker
	Local Authority/ Parent 

	New or changes in faith, church or

religious observance
	Social Worker
	Local Authority/ Parent 

	Life history work
	Social Worker/Residential Manager
	Local Authority/ Parent 


	Non delegated areas

	Consent / task
	Who has authority 
	Who also hold authority 
	Status of child

	Treatment involving anaesthetic/operation contrary to parental wishes
	Divisional Manager/Operational Director
	
	S31

	Discontinuation of medical treatment
	Divisional Manager/Operational Director

	Parent
	S31

	Signed consent to any dental or medical treatment requiring general anaesthetic 
	Divisional Manager/Operational Director
	Parent
	S38/31


	Please note any notification/consultation requirements or exceptions to the above.

	


I agree that the delegations listed above are agreed and accept that the foster carers/residential manager  (Name                                           ) will exercise these responsibilities as a ‘responsible parent’

Print name……………………………………Date…………………
Signed ………………………………………………………….Parent/s

Print name…………………………………… Date………………….

Signed ………………………………………………………….Social worker

Print name…………………………………… Date……………………

Signed…………………………………………………………...Young person 

Print name……………………………………… Date………………….

Signed……………………………………………………………Foster carer/s

Print name……………………………………… Date………………….

Signed……………………………………………………………Registered Manager

	If Child / Young Person is placed under Section 20 of the Children Act) Consent given to placement by

Print name…………………………………………………….         Date…………………..
Signed……………………………………………………………   Parent / Young Person




If the parent has not signed this form (and the young person is not of sufficient age or understanding to sign him/herself), indicate what measures have been taken to obtain their signature. In the absence of the parent a Divisional Manager’s signature is required (except for s20 CA1989). This is to be updated and reviewed within the care planning process.

Print name…………………………………… Date……………………

Signed…………………………………………………………...Divisional Manager 
NB:  A copy of the completed and signed agreement should be shared with the Children in Care Nurse
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� Where the young person is Fraser/Gillick competent; "If a child is under the age of 16, Fraser Competence is the standard test used to assess an under 16 year old's competence to consent to treatment. The key to ‘Fraser Competence’ is in the child’s understanding and intelligence. Whether a child has sufficient maturity, understanding and intelligence to consent to what is proposed is ultimately a fact finding mission, with the child being asked specific questions about their illness and proposed treatment, in order to determine whether they are ‘Fraser Competent’ and therefore able to consent to treatment themselves.


Capacity is not automatically acquired at a fixed age, although the ability to understand will normally increase with age. However, the degree of understanding and intelligence required will vary according to the complexity of the issues involved."


� If sibling contact, this may be arranged and facilitated by the respective foster carers for the children. The arrangement and facilitation of contact may also be delegated to the foster carer when the child is in a long term placement.  
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