
Appendix 3  
 
Delegated Authority Frequently Asked Questions:  
 
 
 
What are the Key Principles of Delegated Authority?  
 

The Care Planning, Placement and Case review and Fostering Services (Miscellaneous  

Amendments) Regulations 2013 highlight that foster carers should be authorised to make  

everyday decisions about their fostered child wherever possible. This guidance is based on  

the principles that:  
 

- Authority for day-to-day decision making about a child in care should be  
delegated to the child's carer(s), unless there is a valid reason not to do so.  

- A child in care placement plan should record who has the authority to take  
particular decisions about the child. It should also record the reasons where 
any day-to-day decision is not delegated to the child's carer.  

- Decisions about delegation of authority should take account of the child's  
views.  

- Consideration should be given as to whether a child in care is of sufficient age  
and understanding to take some decisions themselves.  

 
 

The principles of delegated authority:  
 

- normalise the experiences of young people in foster care  
- reduce delay in decision making and maximise the child's opportunity to enjoy  

their childhood and a full family life  
- promote clarity and transparency  
- promote inclusivity and treating foster carers as part of the 'team around the  

child'  
- enable the carer to provide the best possible care for the child  
- form part of the agreed individualised care plan and placement plan  
- recognise that in good parenting means that risks have to be managed  

 
 

Delegation in the context of the law on parental responsibility (PR)  
 

Delegations of authority have to be agreed by those with parental responsibility. A foster 

carer never has parental responsibility (PR) for their fostered child.  
 

The child's parents do not lose PR when their child comes into care. Where the child is  

voluntarily accommodated under section 20 of the Children Act 1989 the local authority does 

not have PR. A local authority cannot restrict a person's exercise of their PR, including their  

decisions regarding delegation, unless there is a care order or an emergency protection 

order in place (see 'working with parents' below).  
 

Where a child is subject to a care order or emergency protection order, the local authority  

should, wherever possible and appropriate, work in partnership with the child's parents and  

others with PR to ascertain their views about how the child should be brought up and  

decisions made. The view of parents and others with PR should be complied with unless it is 

not consistent with the child's welfare.  



The local authority has primary responsibility for a child that they have placed with a carer,  

regardless of whether anyone has PR for the child.  
 

Where a child is being voluntarily accommodated under section 20, delegation of authority to  

the local authority or child's carer, should (where the child is under 16 years of age), as far  

as is reasonably practicable be agreed with the child's parents and anyone else who has PR for 

the child.  
 

If the child is 16 or 17 years of age the care plan should be agreed with the young person  

and due consideration given to the use of their own role in age appropriate decision making 

within their lives (see 'child's voice in decision making' below).  

 
Working with parents and others with Parental Responsibility  
 

It is important to build effective relationships between parents and others with PR so that  

they understand that appropriate delegation of authority to the child's carers, (which is in the 

best interests of the child), can be achieved. Where parents initially feel unable to delegate,  

this may change over time as trust develops, so decisions should be kept under review  

through the care planning process, which parents should be involved in where reasonably 

practicable.  
 

Where a parent is unable to engage in the discussions about delegation of authority for 

whatever reason, or refuses to do so, the local authority will make a decision about how  

decision-making for the child will be made that is consistent with promoting their safety and  

welfare. If a care order is in place the local authority can exercise PR without the parent's 

permission or agreement. A record should be made of how this decision has been formed 

and agreed by the Service Manager.  
 

Where the local authority does not have PR they can still do what is reasonable in the  

circumstances for the purpose of safeguarding and promoting the child's welfare. A record  

should be made of this decision and reasons for this and the Independent Reviewing Officer 

informed.  
 

Kent County Council has a Delegated Authority Standard Agreement for all Children in 

Care which outlines the decision making process.  

 
The child's voice in decision making  
 

Any decision on delegated authority must consider the views of the child. In some cases a 

child will be of sufficient age and understanding to make decisions themselves, particularly 

young people aged 16 or 17 who should be more involved in their own decision making.  

When deciding whether a particular child, on a particular occasion, has sufficient 

understanding to make a decision, the following questions should be considered:  

 
 
 

• Can the child 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?  
 
 

(Taken from The Care Planning, Placement and Case review and Fostering Services (Miscellaneous Amendments)  
Regulations 2013)  
 

Consideration should be given, where appropriate, on seeking the child's views on their 

preferred decision maker.  

 
Delegation in the context of the permanence plan  
 

When deciding who should have authority to take particular decisions, the most appropriate  

exercise of decision-making will depend, in part, on the plan for the child, as set out in the 

Care Plan. For example, where the plan is for the child to return home, the child's parents 

should have a significant role in decision-making. Where the plan is for permanent foster 

care the foster should have a significant say in the majority of decisions about the child's 

care, including longer term decisions such as which school the child should attend.  

Whatever the permanence plan, the carer should have delegated authority to take day-to- 

day parenting decisions. The balance and distribution of responsibilities should support the 

key relationship between the child and the carer.  

 
Role of the Social Worker  
 

Social workers need to liaise closely with parents, children and foster carers prior to  

placement of the child, in effect from the commencement of the decision for a child to be in 

care. They must ensure that foster carers are well prepared about the responsibilities they  

are being asked to undertake and understand the legal framework when considering the 

balance and distribution of parenting responsibilities and delegated authority.  
 

Working with the child's parents (or other carers with parental responsibility) may be  

challenging, particularly as those providing day to day care do not hold parental  

responsibility (unless the child is living at home). As the placement continues, it is important  

that social workers maintain a close working relationship with parents (wherever possible) by  

ensuring that parents receive regular information about the everyday care of their child in a 

way that feels right for them. Meaningful working relationships may help parents feel more 

informed and help them positively contribute to the care of their child.  
 

The child's social worker must be clear on which areas not to delegate and the process for the 

decisions in this area to be made in a timely manner.  
 

Social workers should work with other partner agencies to be clear about levels of delegation 

to ensure timely intervention that avoids delay.  
 
Role of the Foster Carer  
 

Foster carers make an invaluable contribution to the happiness and wellbeing of the children  

they care for. To do this they need to be able to provide, as fully as possible, the family  

environment and opportunities they feel are right, within the agreed care plan and placement 

plan.  



The carer's judgement should be trusted as they are approved carers who have been  

assessed to undertake the fostering role. Before delegating particular tasks, decisions or  

consents to a carer, their supervising social worker should be satisfied that they are  

sufficiently trained and confident to take on these responsibilities and supervision used to  

review issues/progress. If harm comes to a fostered child while in their care, the foster 

carers can be held liable where negligence is proven.  
 

While carers do not have PR they may do what is reasonable in the circumstances for the 

purpose of safeguarding or promoting the child's welfare.  
 

There may be occasions when carers feel that restrictions should be placed on the  

delegation of authority or may disagree with what the local authority are proposing. These 

should be carefully considered and it may be helpful for the supervising fostering worker to  

discuss the reasons that have led to the decision. Decisions should be based on the welfare 

of the child. Carers should complete any training identified.  
 

Carers should support the implementation of the outcome based care plan for the  

child/young person. To enable carers to do this they need to ensure they have the relevant  

information before agreeing to the placement and relevant paperwork when a child is placed  

(i.e. Placement Information Record; Risk Assessment; Care Plan; Placement Plan). Carers 

should have an up to date Foster Carer Profile and Safe Care Plan.  
 

Carers should keep the local authority updated on the care of the child, their progress and 

outcomes of any appointments including any significant events.  

 
Role of the IRO  
 

Poor planning around delegation of authority can delay decision making and lead to children  

missing out on opportunities that enable them to experience a fulfilled childhood and feel 

part of their foster carer's family or the daily life of the children's home. The CIC Review  

process should be used to review arrangements, listen to the voice of the child and consider 

any revisions to delegated authority that may be necessary.  

 
Reasons not to delegate  
 

There may be occasions when delegation of authority to the carers may be restricted. 

Reasons include the child's welfare, if the child's individual needs, past experiences or  

behaviour are such that some day to day decisions require particular expertise and  

judgement. For example, where a child is especially vulnerable to exploitation by peers or  

adults, where overnight stays may need to be limited, the foster carer or home may need the 

local authority to support them in managing this.  
 

Working with the child's parents (or other carers with parental responsibility) may be  

challenging, particularly as those providing day to day care do not hold parental  

responsibility (unless the child is living at home). As the placement continues, it is important  

that social workers maintain a close working relationship with parents (wherever possible) by  

ensuring that parents receive regular information about the everyday care of their child in a 

way that feels right for them. Meaningful working relationships may help parents feel more 

informed and help them positively contribute to the care of their child.  



The child's social worker must be clear on which areas not to delegate and the process for  

the decisions in this area to be made in a timely manner.  

 
Health  
 
Routine medicals  
 

The social worker will sign the paperwork and submit the request for the statutory health  

assessments. Foster carers should be able to sign consent for other routine medicals  

whenever possible and agreed. They should inform the child's social worker of the outcome of 

these.  

 
Immunisations  
 

Foster carers should be given delegated authority, wherever possible, to consent to  

immunisations. Parents may have concerns about particular immunisations, and this should 

be explored with them at the beginning of the placement.  

 
Non-routine medical treatment  
 

Children should never have to wait for pain relief or emergency treatment as a result of  

confusion about who has authority to give consent. The Placement Plan should include who  

can give consent to treatment in these scenarios i.e. broken bone so as to avoid, as far as  

possible, situations where it is necessary to contact the Out Of Hours service or to cause an 

officer from the local authority to have to go to the hospital to sign a consent form.  
 

In some cases children may require invasive medical procedures which are predictable (and  

may be planned or unplanned) i.e. if a child has a long standing medical condition. Foster 

carers should not automatically be barred from consenting to such procedures. Delegated  

authority should be discussed at the outset of the placement and the Placement Plan should 

make clear what has been delegated.  

 
Optician  
 

Foster carers should be able to sign consent for routine eye and sight tests and the provision 

of glasses. Specialist assessments should be discussed with the LAC Nurse.  

 
Dentist  
 

Foster carers should be able to consent to routine examinations and treatment wherever 

possible.  

 
Education  
 
School/college day trips  
 

Risk assessments for school trips and outings are the responsibility of schools/colleges.  

Foster carers should be delegated the task of providing agreements and signatures for these  

from the outset of a placement, wherever possible. Where this is not delegated, the reason 

should be made clear.  

 
Longer school/college trips involving more hazardous activity.  



Longer school trips at home or abroad and trips which involve potentially hazardous  

activities will require foster carers to consult with social workers without delay.  
 

Prior consultation with parents and collaboration over these types of decisions are usually 

necessary and should take place with the child's social worker.  
 

If authorised to take decisions for a range of anticipated activities that can cause injury (such  

as skating; riding; sailing; wall climbing; karting) the foster carer would need to ensure that  

the child or young person has the correct safety equipment, adequate preparation, and, 

where applicable, is supervised by a recognised instructor or supervising organisation.  
 

More unusual requests should be discussed with the child's social worker and a decision on 

delegated authority agreed.  
 

With longer trips there may, for example, be implications for contact that need to be 

resolved.  

 
Choosing an early years setting/school/college  
 

The choice of an early years setting or school/college should be discussed with VSK at an  

early stage who will provide support and guidance as to which establishment might best 

meet the needs of the child. This will inform the child in care review meeting. The foster  

carers should then be able to accept the place and sign any relevant forms after the 

discussion between LA parties and parents.  
 
Changes of early year's setting/school/college  
 

If the foster carer decides to move house or wants the child to attend a different setting  

consultation should take place with VSK before any decision is taken and agreed at a review  

meeting. The foster carer should be able to complete the practical steps to implement the 

agreed actions.  

 
IRO's must sanction the move before it takes place.  
 
Meeting with early years/school/college staff  
 

In a medium to longer-term placement, the foster carer should usually be the person to meet  

with staff to discuss progress and share information that the provider needs to know to help 

the child/young person succeed.  

 
Accessing educational and leisure activities  
 

Children in care should have the same opportunities as any child to take full advantage of  

extra-curricular activities. Foster carers should be delegated the task of providing  

agreements and signatures for these from the outset of a placement, wherever possible.  

 
Leisure and everyday life in the foster home  
 
Overnight stays  
 

In general, foster carers should be able to make decisions about overnight stays as if the  

fostered child was their own child, and act as a protective parent would. The authority  

delegated to the foster carer to make decisions on overnight stays should be set out in the  



Placement Plan, along with any restrictions on overnight stays that may be necessary. The  

child's social worker should be informed of any plans.  
 

There is no statutory duty for DBS checks to be carried out on adults in a private household 

where a child may stay overnight.  
 

 
• DBS checks should not normally be sought as a precondition of an overnight stay;  
• Decisions on overnight stays should, in most circumstances, be delegated to foster  

carers and residential care staff, and arrangements for such decisions written into the  
Placement Plan or Foster Placement Agreement;  

• Children Looked After should as far as possible be granted 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;  

 
• Only where there are exceptional reasons should the permission of the responsible  

authority be required or restrictions placed on overnight stays;  
• An agreement should have been reached prior to a request from the child/young  

person.  

 
The foster carer should undertake the same checks as any good parent would do including  
meeting the parent(s) where the child proposes to stay, checking out sleeping arrangements,  
and contingency plans. Stays for over one night should be discussed with the child's social 
worker.  

 
Any concerns about proposed overnight stays should be discussed with the child's social 
worker. If permission is withheld this should be shared with the child.  

 
Visiting friends  
 

The foster carer should be authorised to make these decisions (as above) unless there is a 

reason not to.  

 
Holidays in the UK  
 
Foster carers should not take children out of school during term time.  
 

Most holidays will require discussions with the parent and the impact on contact  

arrangements also considered. The parent's views and concerns should be known at the 

outset.  
 

Some foster carers may have a holiday home that is regularly used at weekends/school 

holiday periods.  
 

Foster carers should ensure adequate notice is given of the intention to take a child on 

holiday and where they will be staying.  

 
Holidays abroad  
 

The principle of the possibility of children accompanying their foster carers on a family 

holiday should be discussed with parents when they become children in care.  
 

As above, the foster carer should provide adequate notice of their intention to go abroad on 

holiday so that consents and passports can be arranged.  



The law prevents authority being delegated to a person without PR applying for a passport  

(a child aged 16 or over who has the mental capacity to do so can apply for their own  

passport). Agreement for signing passport applications needs to be given by the relevant 

service manager responsible for the child's case and take into account the need to avoid 

unnecessary delay which may impact on the child.  
 

Even with a passport, a fostered child cannot be taken abroad without the written consent of  

someone holding parental responsibility. Where there is a care order, the child cannot be  

removed from the UK for more than one month without written consent of everyone with PR  

or the leave of the court (where the child is voluntarily accommodated the necessary 

consents must be obtained as for a child outside the care system).  

 
Haircuts  
 

Wherever possible, decisions about the timing of, and arrangements for, haircuts should be 

delegated to those with whom the child lives.  
 

The arrangements should be agreed at the placement planning meeting and recorded in the 

placement plan.  
 

Hair care and hair styles may have cultural or religious connotations for families and can 

require sensitive attention.  

 
Ear Piercing  
 

This should be discussed with the child/young person and their competency to make this  

decision. Permission will be required from the parents/child's social worker and if agreed the 

procedure undertaken in a safe and hygienic way.  
 
Contact  
 

The principles and practice of the contact need to be established and formalised in the 

Placement Plan including the frequency, timing and location.  
 

Discussion should take place whether it is possible, particularly in well-established  

placements, for foster carers to undertake a degree of decision making in respect of some 

contact arrangements if the parameters are clear and agreed beforehand.  

 
Sports activities/organisations  
 

Foster carers should be able to give consent to children participating in extra curricula sports  

activities and ensure they have the correct safety equipment, adequate preparation, and, 

where applicable supervised by a recognised instructor or supervising organisation.  

Delegated authority to give such consents should be discussed at the start of placement and 

the outcome recorded in the Placement Plan.  

 
Religion  
 

A child in the care of a local authority cannot be brought up in a religion that is different to 

the one they would have otherwise been brought up in.  



If a fostered child is considering changing their religion, even if they are over 16, foster  

carers should seek advice on how to respond to this and full consideration given to the long 

term implications for the child of departing from the faith of the family of origin.  

 
Tattoos  
 
UK law states that 18 is the minimum age for a person to have a tattoo.  
 
Body piercings  
 

It should be noted that, in English law, it is illegal for under 16s to have their genitals pierced.  

It is also illegal for females under 16 to have their breasts pierced, although this does not 

apply to males under 16.  

 
Other areas  
 
Photographs and other media activity  
 

It is important that fostered children have a record and memories of their childhood and  

photographs can be a helpful way for fostered children to make sense of their life history.  
 

Issues of confidentiality and safeguarding may be present on other types of photographs and  

media/social media activity. The issue of who consents needs to be judged in relation to 

particular known risks. These should be discussed with the child's social worker and the 

child (depending on age and understanding) and parents.  

 
Mobile telephones  
 

The use of mobile phones will depend on the child's age and understanding, the  

arrangements in place for other children in the fostering household and must take into 

account Safer Caring practices.  

 
Computers/Internet  
 

Children and young people should be encouraged to use computers and internet access in a 

responsible way and usage will form part of the carer's safer caring practice.  

 
Sex Education  
 

Unless parents have expressed particular wishes about what they want their child to be told 

and how, foster carers should respond as any reasonable parent would.  
 

A child's participation in the schools provision for sex and relationship education should be 

discussed at the Placement Planning meeting and parent's wishes identified and recorded.  

 
Disability Living Allowance  
 

If a claim for DLA is made for a foster child under 16 the appointee is usually their foster 

carer.  
 

It is the appointee's responsibility to ensure that the DLA is used to support the child. How 

this is used should be recorded by the carer and any unused DLA saved and put towards 

future needs.  



What happens to delegated consent if the child goes to respite care?  
 

The principles of agreeing delegated consent are based on the primary foster carers as 

consistent and reliable figures in the child's family life.  
 

If a child is placed in foster carer and goes to respite carers (e.g. while the carers are away) 

the aspects of the original delegated consent will need to be reviewed for this period.  
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