
Children aged sixteen and over are usually presumed to be ‘Fraser competent’.  Children younger than sixteen can however be deemed as Fraser competent.  If a young person who is Fraser competent, asks professionals not to share information about services they receive, their wishes can be honoured, unless we feel there are safety issues that require us to share information.
However, it does often benefit the young person and the family if they are supported in his/her decision regarding treatment.
	FRASER COMPETENCY CHECKLIST FOR ENGAGEMENT IN TARGETED SUPPORT



	Name of Child
	     
	Name of Worker
	     


	Questions
	Yes
	No

	1
	Has the young person explicitly requested that you do not tell their parents about the service they would like to receive?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Have you done everything you can to persuade the young person to inform their parents about the support being offered?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Have you documented clearly why the young person does not wish you to inform their parents?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Does the young person have sufficient maturity and intelligence to understand the nature and implications of the proposed support?
	 FORMCHECKBOX 


	 FORMCHECKBOX 



	5
	Is the young person able to make and communicate a reasoned decision about what their wishes are? Can they weigh up the pro’s and con’s?
	 FORMCHECKBOX 


	 FORMCHECKBOX 



	6
	Through your actions are you sure that you are safeguarding and promoting the welfare of the young person?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	Without support, would the young person’s physical or emotional health be likely to suffer? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	Would the young person’s best interests require the service to provide support without parental consent?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



You need to be able to answer YES to all of these questions to enable you to decide that you believe that the young person is competent to make their own decision about receiving services without their parent’s consent.
Young Person’s Signature

	Signed:
	
	Name:
	     
	Date:
	      


Worker’s Signature

	Signed:
	
	Name:
	     
	Date:
	      


Line Manager (Please make bold)
Signed 


Name


Date

(please can you add the boxes as above)

*KEEP A COMPLETED COPY OF THIS IN THE YOUNG PERSONS FILE*
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