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GUIDELINE 

Discharge Against Medical Advice 

Scope (Staff): Nursing and Medical Staff 

Scope (Area): NICU KEMH, NICU PCH, NETS WA 

  

Child Safe Organisation Statement of Commitment 

CAHS commits to being a child safe organisation by applying the National Principles for Child 
Safe Organisations. This is a commitment to a strong culture supported by robust policies and 

procedures to reduce the likelihood of harm to children and young people. 

 

This document should be read in conjunction with this disclaimer 

Aim  

To outline the correct process and considerations when caring for families that wish to 
discharge from the health care service again medical advice  

Risk 

Failure to complete health treatment may result in adverse patient outcomes  

Key point 

For PCH 3B, also refer to PCH Policy – Discharge Against Medical Advice  

For KEMH, also refer to Discharge of a Neonate against Medical Advice – Social Work 

In a situation where the mother, father or carer wish to take an infant home and 
medical concerns exist which may result in harm to the infant, take the following steps: 

 Consult with the Neonatologist. They will make an assessment regarding what 
observation and treatment the infant needs and will discuss their findings with 
the parents and social worker. 

 Consult with the social worker. They will make an assessment and consult with 
Department for Communities, Child Protection and Family Support, CPFS 
(office hours), PCH Child Protection Unit or Crisis Care (after hours/weekends) 
as necessary. 

 Avoid physical confrontation - Call security if appropriate, you are not expected 
to physically restrain or prevent them from leaving. Only Crisis Care or a CPFS 
officer/police officer has the authority to remove the infant from the parents and 
return to the hospital under the Children and Community Services Act 2004. 

https://www.cahs.health.wa.gov.au/For-health-professionals/Resources/CAHS-Clinical-Disclaimer
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/PCH.PM.DischargeAgainstMedicalAdvice.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/NMAHS/WNHS/WNHS.SW.DischargeOfNeonateAgainstMedicalAdvice.pdf
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 Explain to the parent/s of the possible consequences for their infant if they 
leave e.g. Risk of deterioration, seizures, withdrawal, hypothermia. 

 Remind parent/s that their action is contrary to the welfare of their infant and 
that CPFS will be notified and the infant may be brought back to the hospital.  

 All efforts must be made to provide adequate discharge information including 
advice on follow up options and how to return/seek medical attention.  

 Where there remains a threat to remove an infant against medical advice and 
the infant requires medical care and CPFS are involved (and already have a 
documented plan of action), CPFS have the authority to act under The Children 
and Community Services Act 2004. 

 If CPFS are involved and the parents wish to act contrary to the plan and leave 
and the infant does not need to be in Hospital for medical reasons call  

o Office Hours: CPFS (KEMH) or for PCH Child Protection Unit  

o After Hours / Weekends: Crisis Care  

Section 40 

 When CPFS are not already involved with the family, the `officer in charge’ 
of the hospital (Executive Director) has the power to invoke Section 40 
(Children and Community Services Act 2004) to safeguard the infant.  

 In the Neonatal Unit the Neonatal Consultant has been delegated the authority 
to invoke Section 40. The Executive Director is then informed by the 
Neonatologist.  

 Section 40 allows for the infant to be held in hospital for 2 working days for 
observation, assessment and/or treatment whether or not the parent consents 
to that action. If a parent removes the infant CPFS should be advised and a 
plan of how to proceed made. 

 Section 40 does not alter any guardianship rights, the parents are still the legal 
guardians and it does not deny parents’ access to their infant, it only determines 
that the infant needs to remain in hospital.  

 There is a penalty of $12,000 and imprisonment for one year if they 
subsequently remove their infant from the hospital without consent and are 
charged. 

 Parents must be told verbally and then given notification in writing as soon as 
practical. Letter to Parents (Section 40)  

 DCP/Crisis care must be notified verbally and then in writing as soon as 
practicable. Letter to Department for Communities, Child Protection and Family 
Support (Section 40) 

 

https://cahs-healthpoint.hdwa.health.wa.gov.au/Neonatology/Neonatology%20Forms/Discharge%20Against%20Medical%20Advice%20Letter%20to%20Parents.pdf
https://cahs-healthpoint.hdwa.health.wa.gov.au/Neonatology/Neonatology%20Forms/Discharge%20Against%20Medical%20Advice%20Letter%20to%20DCPFS.pdf
https://cahs-healthpoint.hdwa.health.wa.gov.au/Neonatology/Neonatology%20Forms/Discharge%20Against%20Medical%20Advice%20Letter%20to%20DCPFS.pdf
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Flowchart to be Used in Conjunction with Written Guideline 

Discharge against medical advice requested 

   

Consult with Consultant Neonatologist and Social Worker on call 

  

   

The parent/s choose 

to let the infant stay 

 The infant is discharged 

with follow up and signs 

Discharge Against 

Medical Advice Form 

MR805  

(PCH clinical Forms) 

 The parent/s refuse to 

comply and insists on 

taking the infant home 

and there are concerns 

for the health of the 

infant 

 

 Avoid physical confrontation with the parents. 

 Notify security if relevant. 

 Inform the consultant. Call the on-call Social Worker. 

 The consultant and SW contact CPFS (Office Hours), PCH Shild Protection 
Unit or Crisis Care (After Hours) and explain the situation and advise they 
have invoked Section 40. 

 The consultant will request that the infant be brought back to the NICU for 
observation, assessment and treatment. 

 Crisis Care (After Hours) Tel. 9223 1111 Fax. 9223 1184 

 

CPFS to assess and arrange for infants return to hospital 

 

  Document the incident as it occurred. 

 State actions taken 

 Personnel involved 

 Personnel notified 

 Plan of action 

 Outcome 
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Related CAHS internal policies, procedures and guidelines 

Code Black: Aggressive Incidents (Neonatal Guideline) 

Discharge Against Medical Advice (PCH Policy) 

Family Conflict Management (CAHS Policy)  

 

References and related external legislation, policies, and guidelines  

Children and Community Services Act 2004 – Section 37 and 40  

WA Health Consent to Treatment Policy OD657 

  
 
 

 
 

 
 
 

This document can be made available in 
alternative formats on request. 
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Standards  

Applicable: NSQHS Standards:  

Child Safe Standards: 1,10 
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https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CAHS.NEO.CodeBlack(AggressiveIncidents).pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/PCH.PM.DischargeAgainstMedicalAdvice.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/CAHS.PM.FamilyConflictManagement.pdf
https://www.legislation.wa.gov.au/legislation/prod/filestore.nsf/FileURL/mrdoc_43108.pdf/$FILE/Children%20and%20Community%20Services%20Act%202004%20-%20%5B05-c0-01%5D.pdf?OpenElement
https://ww2.health.wa.gov.au/~/media/Files/Corporate/Policy-Frameworks/Clinical-Governance-Safety-and-Quality/Policy/WA-Health-Consent-to-Treatment-Policy/OD657-WA-Health-Consent-to-Treatment-Policy.pdf

