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80. Reporting of child abuse  
● Voluntary:  

○ VIC: S 64 of the ‘Children, Youth and Families Act 2005’  

■ Provides that any person who believes a child is in need of protection may notify 

Director-General of Community Services or the police.  

■ Provides protection for those who report for actions in defamation, breach of 

privacy laws or professional disciplinary proceedings, provided they have 

reported in good faith.  

● Involuntary:  

○ It’s an offence for nominated professional to fail to notify appropriate authorities when 

child abuse is suspected, or when you think the child is in need of protection.  

○ Protection granted as in voluntary reporting (see above).  

 

81. Conception of Moral Agency of Children  
● A child’s capacity should be assessed on case by case basis but is largely recognised 

around 14 years old. Younger children assessed based on demonstration of their 
capacities.  

● Said that children who have partial skills to make decisions should be recognised as 
having some authority over their own health care.  

● Most widely accepted view is that parents should be recognised as surrogate decision 
makers for their children, and that their cultural and religious freedom should be 
respected.  

○ Minor life saving procedures such as blood transfusions, court will override, 
stating child’s right to have their life preserved overrides family’s religious 
freedom.  

 

81.1. Kholberg’s Framework of Moral Development   

 



 

 

 

 

● Criticism of this model: the study was done on boys and men and is thus a male 

approach to the issue.  

● Children’s capacity for moral reasoning should be judged by the children’s 

individual​​ merits.  

● Perceived lack of moral maturity in children may actually just be children 

conforming to socially desired behavioural norms - e.g. not talking about the 

death.  

● For children who cannot give consent, it is recommended that parents do sow 

while giving weight to the expressed views of the child.  

○ What children say should be regarded as morally meaningful, parents 

should seek to reconcile any issues causing the child moral distress. 

 

81.2. Respectful Involvement of Children in Medical Decision Making 
Framework   

● Participative Assessment:  

1. What child wants to know  

2. What child can understand  

3. Extend of child’s decision making capacity  

4. What child needs to know to participate properly  


