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I.
Policy
A.
Parents/Guardians have the authority to consent to all medical and psychiatric treatments for juveniles placed for care and supervision with the Wayne County Department of Children and Family Services (CAFS) and probationary juveniles, unless parental rights have been terminated.  
1.
When parental rights have been terminated and the juvenile is a permanent State ward [Michigan Children’s Institute (MCI)], the MCI Superintendent has the authority to consent for non-emergency elective surgery.

a.
The DHS Foster Care worker assigned to the MCI case acts “in-loco parentis” and has the authority to consent for psychotropic medications.
2.
For juveniles placed with the CAFS, where the parent/guardian is either absent or fails to consent to necessary treatment, the CMO must petition the Family Division to obtain a Court Order.  The petitioning procedures are outlined in the Family Division Delinquency Case Management Rule B.30 (Exhibit 700.13-D).

B.
For emergency medical care when the whereabouts of the parent / guardian is unknown or is otherwise not available, the CMO must obtain a Court Order the procedures outlined in Exhibit 700.13-D, Family Division – Case Management Rule B.30 (Delinquency Proceedings: Hospitalizations and Medical Authorizations).
II. Definitions
A. Non-medical elective surgery – Refers to surgery that is neither urgent nor mandatory for the preservation of life or prevention of disability, but may be scheduled in advance for convenience.

B. Emergency Medical Treatment (Non Life-Threatening) – A medical emergency requiring immediate intervention with a prognosis that failure to act will cause permanent injury or impairment of the juvenile’s physical abilities.

C. Emergency Medical Treatment (Life-Threatening) – An unforeseen combination of circumstances resulting in a medical emergency requiring immediate treatment, with a prognosis of death in the absence of immediate medical intervention.


III. Procedures
Medical

A.
The Medical Care Authorization for Minor Child (Exhibit 700.13 – A) is to be completed for each juvenile in out-of-home care and given to the appropriate person who is authorized to consent to emergency treatment.  
1.
The juvenile’s case file must indicate that the authorization has been provided. The Medical Care Authorization card must be provided to the juvenile’s placement to authorize emergency treatment when applicable.

2.
Only the child’s parent(s) or legal guardian may consent to non-emergency elective surgery unless parental rights have been terminated (MCI Ward).  
a.
If the parent’s whereabouts are unknown, a Court order is to be obtained, using the procedures outlined in Exhibit 700.13-D.   

Authorization for Psychotropic Medication

B. The DHS Foster Care Worker has the authority to consent for psychotropic medications for MCI wards.  Consent from the MCI Superintendent is not necessary.  
1.
For juveniles placed for care and supervision with the County, the CMO or Provider shall obtain parental consent for psychotropic medication.  

2.
If the parent/legal guardian is not available, the CMO must obtain a Court Order through the procedures outlined in Exhibit 700.13-D

Other Consent

C.
For juveniles placed for care and supervision with the County under age eighteen, responsibility for giving consent remains with the juvenile’s parents/legal guardian for the following actions:  

1. Consent to marriage;

2. Consent to enter military;

3. Consent for public use of a juvenile’s photographs;

4. Consent for Special Education Evaluation and Placement.

Education

D.
Consent for Special Education Evaluation and Placement Consent Form (Exhibit 700.13 – B) is to be completed for each juvenile in out-of-home care and provided to the juvenile’s placement, unless the juvenile remains in his home school district.  The case record should indicate authorization has been provided.

E.
For a Committed or Probation juvenile with MCI status (dual ward), it is critical for the CMO to coordinate special educational services delivery with the DHS Foster Care worker.      
Legal Action or Suits on Behalf of a Juvenile

F. When a juvenile with dual ward status (WC-CAFS and MCI) is placed for care and supervision with the County, the DHS MCI Superintendent is appointed as the child’s legal guardian.  Whenever the CMO becomes aware of legal action/suit being brought on behalf of (or against) a MCI ward, the MCI Superintendent in DHS is to be immediately notified. Written notification shall follow within 48 hours.  The written notification includes: 

1. Pertinent information regarding the plaintiff;

2. The reason for the suit; and 

3. A copy of the juvenile’s commitment order.  

Note: Under no circumstances is the CMO to initiate or give permission to initiate legal action/suit on behalf of an MCI ward without the approval of the MCI Superintendent.

Driver’s License

G.
Only the parent or legal guardian may sign a driver’s license application for juveniles placed for care and supervision with the County.  A MCI or dual ward, whom has reached age 16, completed a driver’s training course, may obtain permission for a driver’s license from the CMO.  The civil liability does not extend to the CMO for negligent operation of a motor vehicle on the part of the juvenile by signing the application.  Liability may be assigned to the owner of the vehicle or the juvenile. 

1.
Permission for MCI or dual wards should be coordinate by the CMO with the DHS Foster Care Worker.
Consent for Mental Health Services

H.
The CMO is responsible for obtaining an informed consent from the juvenile that meets Community Mental Health (CMH) requirements.  Providing and obtaining proper and required consent includes:

1. Identification of the Recipient Rights advisor at the CMO;

2. Provision of Recipient Rights Handbook to the juvenile;

3. Provision of Chapter 7 of the Mental Health Code to the juvenile;

4. Inclusion of specific services in the Service Agreement.

All documents providing informed consent must be properly signed by the juvenile.

Consent for Substance Abuse Services

I.
The CMO is responsible for obtaining an informed consent from the juvenile that meets requirements for access to, and provision of, substance abuse services.  Providing and obtaining consent includes:

1. Provision of “Know Your Rights” brochure, which includes identification of the Recipient Rights advisor and signed acknowledgement of receipt.

2. Statement of the Terms and Conditions of care, explanation of confidentiality, which is signed by the juvenile.

3. Completion of a client release of information document.  

a.
A sample release of information used by the Juvenile Assessment Center may be found in Exhibit 700.13-C.

Some juveniles are required, by language in the Court Order, to participate in AOD treatment.  If a juvenile, ordered to participate in substance abuse treatment, refuses to provide informed consent, the matter must be immediately brought to the attention of the supervising Court.  Refusal to consent and resulting denial of AOD treatment may constitute a violation of the juvenile’s Court ordered treatment.

IV. Exhibits
700.13 – A
Consent to Emergency and Routine Medical Treatment

700.13 – B
Special Education Consent Authorization

700.13 – C
“Client Information Release Authorization”

700.13 – D
Family Division – Case Management Rule B.30

V. References
Wayne County 3rd Circuit Court – Family Division Case Management Rules (Under Revision)
_1203152207.bin

