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For Development Of Your Health Service’s Own Policy

(Insert Health Service Name Here)

Minors and Consent Sexual Health
This policy is specific to an unaccompanied minor seeking sexual health care.  
In the Northern Territory (NT) there is no statutory age of consent to medical procedures.

While a young person under 18 is legally considered a ‘child’, this does not mean that parents always have to consent to treatment until child is 18
.

Parents/legal guardians only have the power to consent until the young person has the capacity and maturity to provide informed consent. An exception to this is termination of pregnancy in a young woman under 16 years, which the consent of her parents or legal guardian must be obtained.
The NT age of consent for sexual activity is 16 years. 
1. Minors under 14

Minors< 14 are generally considered not competent to give consent for physical examination and/or treatment.
If a practitioner considers the minor to be competent s/he must provide compelling justification.
Practitioners can provide information and discuss relevant issues with the minor but may not proceed with examination or medical treatment without consent.

2. Minors 14 and over

Minors >14 are able to enter into a legally binding contract and this includes a relationship with a medical adviser without parental/ guardian consent.
The issue of examination and providing treatment (e.g. injections) could be viewed as assault if the recipient is not deemed as competent to give consent and there is no consent from parents/ legal guardians.

3. Competency to give consent

The competency of the minor to understand the treatment and to consent to medical procedures on their own behalf must be assessed by the GP/senior RN.
.
Where deemed competent as being a ‘mature minor’ s/he has full powers of consent, which override the parents/legal guardian’s powers, at an age determined by the nature of the treatment or procedure, and their capacity and maturity to provide informed consent.

If the minor meets the criteria (see procedure 2) for a mature minor and requests that their parent/s or guardian not have access to their medical records or be involved in their treatment or care, the practitioner must maintain the person’s confidentiality unless s/he believes the minor to be in imminent danger e.g. suicidal or a danger to others.

Guiding Principles 

1. Competent minors >14years are able to enter into a legally binding contract and this includes a relationship with a medical adviser without parental/ guardian consent.

2. Good clinical practice would always encourage a minor to discuss with parents/legal guardian significant medical issues and is the preferred option.
3. When minors make an appointment they are encouraged to bring a parent/guardian with them.
4. There may be sound reasons and/or risks associated with the involvement of parent/s/legal guardians in a minor’s treatment and care so their involvement may not be possible or appropriate.

5. GP/RN clarify with a minor presenting alone whether he/she would like to have a parent or other person present during the consultation.

6. If competent minors are giving consent for examination and treatment, it is important that they are fully informed and that the practitioner makes an assessment to ensure they understand the issues involved.

7. Who accompanies a competent minor or adult into the consulting room is a decision to be made by the minor and they should be asked in private.

8. Only GPs/RN undertake a competency assessment.

9. Take extra care when discussing issues with young people whose first language is not English to ensure they understand.

10. The use of an interpreter may be necessary to ensure that information provided is understood and informed consent can be given.

11. A young person with an intellectual disability is not automatically deemed incompetent to consent to treatment – the competence of such an individual should be assessed in each case and each situation.

12. In a life threatening situation immediate emergency care is always provided.
Procedure 

	
	Action 
	Who 

	1. Minor presents alone
	a. clarify whether he/she would like to have a parent or

b. other person present during the consultation

c. discuss parental/guardian support

d. offer a separate discussion parents /legal guardian

e. respect their wishes, views and confidentiality
	


	
	Action 
	Who 

	2. Making a competency assessment.

(The assessment will be unique for each individual).


	General criteria includes that the minor:

a. can cognitively and emotionally understand the situation

b. has the capacity to weigh up options and

consequences

c. has the ability to express their wishes

d. demonstrates the ability to make decisions in other

e. areas of life

f. lives independently or is self-supporting
	

	3. Consent
	Consent must have certain qualities to be valid:

a. the minor is able to understand the treatment proposed

b. the consent must cover the act performed

c. consent must be voluntary
	

	4. Treatment
	Satisfy yourself that the minor has a full understanding of:

a. the gravity/seriousness of the condition and treatment

b. including possible risks and side effects

c. other treatment options

d. consequences of discovery of treatment by

e. parents/guardians  and 

f. can verbalise their decision
	

	5. Documentation
	Document in file:

a. you have discussed the pros and cons of informing the parent/s/guardian but the minor did not wish to do so

b. the competency assessment criteria

c. that the minor understands the treatment

d. that treatment has been provided on the basis of his/her consent

e. compelling reason for deeming the minor competent to consent to treatment

f. the urgency of assessment

g. the risks versus benefits of providing treatment or not providing treatment that you have considered
	

	6. Reporting 
	a. Refer to mandatory reporting guidelines and 
b. if necessary contact Community Intake Team (CIT) 1800 700 250
	

	7. Unsure whether a minor is competent
	a. seek the opinion of a senior colleague

if still unclear

b. treat as not competent
	

	8. Minor cannot consent
	a. Advise minor that examination cannot proceed without the consent of a parent or legal guardian.

b. In a life threatening situation provide immediate emergency care and refer to emergency department at ...........Hospital.
	

	9. Release of Information
	a. Obtain consent from competent minor for release of information. 

b. Where a boarding school student encourage school to send general authority for treatment.
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� According to the Gillick decision (Gillick v West Norfolk and Wisbech Area Health Authority 1986), young people 14 – 15 years old can consent to medical treatment and procedures if they have sufficient understanding and intelligence to enable them to understand fully that is being proposed.








