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Delegated Authority

Decision Support Tool

To assist supervising social workers to prepare fostering applicants for the tasks in foster care and to assess their needs in relation to the Training, Support and Development Standards for Foster Care.

For child care social workers to use with parents who need additional support to understand delegated authority. The leaflet Information for Parents about Delegated Authority may also help.

Child/Young Person: ____________________________________________

Foster Carers: _________________________________________________

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

	Medical and Health

	1.1  Consent – routine immunisations
	Foster Carer
	Local Authority/ Parent

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

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

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

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

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

	1.7 Administration of prescribed/over the

counter medications
	Foster Carer
	Local Authority/ Parent

	1.8 Permission for school to administer

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

	Education

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

	2.2 Signed consents for school trips of up to

four days
	Foster Carer
	Local Authority/ Parent

	2.3 Signed consents for school trips of over four days 
	Foster Carer

	Local Authority/ Parent

	2.4 Using computers at school
	Foster Carer
	Local Authority/ Parent

	2.5 School photos
	Foster Carer
	Local Authority/ Parent

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

	2.7 Attendance at PEP meetings
	Foster Carer
	Local Authority/ Parent

	2.8 Attendance at unplanned meetings,

re incidents or immediate issues
	Foster Carer
	Local Authority/ Parent

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

	Personal, Leisure and Home Life

	3.1 Overnight with friends
	Foster Carer
	Local Authority/ Parent

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

	3.4 Sports/social clubs
	Foster Carer
	Local Authority/ Parent

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

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

	3.6 Haircuts/colouring
	Foster Carer
	Local Authority/ Parent

	3.7 Mobile phone
	Foster Carer
	Local Authority/ Parent

	3.8 Part-time employment
	Foster Carer
	Local Authority/ Parent

	3.9 Accessing social networking sites,

e.g. Facebook, Twitter, MSN
	Foster Carer
	Local Authority/ Parent

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


	4.1 Transport
	Foster Carer
	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 Attendance at a place of worship
	Foster Carer
	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, e.g. CAMHS
	Social Worker 
	Local Authority/ Parent  

	School trips abroad 
	Social Worker 
	Local Authority/ Parent 

	Registering at a school
	Social Worker
	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
	Local Authority/ Parent 

	Passport application
	Social Worker
	Local Authority/ Parent 

	Holidays outside British Isles
	Social Worker
	Local Authority/ Parent 

	Body piercing
	Social Worker
	Local Authority/ Parent 

	Tattoos
	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
	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
	Operational Director
	
	S31

	Discontinuation of medical treatment
	Operational Director


	Parent
	S31

	Signed consent to any dental or medical treatment requiring general anaesthetic 
	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 the foster carers (Name………………………………………………….) to 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

	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 Nominated Head of Service’s signature is required (except for s20 CA1989). This is to be updated and reviewed within the care planning process.

Print name…………………………………… Date……………………

Signed……………………………………………Nominated Head of Service 

� 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.  





