Consent and Common Pathways for Providing Care to Minors 
(the “Rainbow Chart”)

Document Notes 
This text-only document has been developed for greater ease of use by individuals using screen readers. The content in this document reflects the information found in a PDF chart that is available online at: https://www.sog.unc.edu/resources/legal-summaries/consent-and-common-pathways-providing-care-minors-rainbow-chart. 
The original PDF chart was created in December 2023 by Kirsten Leloudis, a faculty member at the UNC School of Government. The original chart and this text-only document provide an overview of the most common ways in which care may be provided to minor patients and the associated consent requirements; however, there may be additional pathways for providing care and obtaining consent under the law that are not addressed in either document. The information provided in the chart and in this text-only version of the chart does not constitute legal advice and does not create an attorney-client relationship. Please consult an attorney or the appropriate licensing board, as needed, for advice on specific situations.
There are five main categories in this document, each detailing a set of laws that allows various individual (e.g., parents, legal custodians, etc.) to give consent for a minor child to receive health services. Some categories include subcategories.
Minor’s Consent
Citation: North Carolina General Statute (“G.S.”) 90-21.5(a).
Description: A minor with decisional capacity may give consent to a physician (or provider working under the direction of a physician) for the prevention, diagnosis, or treatment of conditions specified in the statute.
Urgent/Emergency Care
Urgent/emergency care provided by physicians
Citation: G.S. 90-21.1.
Description: A physician (or provider working under the physician’s direction) may provide care in certain time-sensitive situations specified in the statute without first obtaining parental consent.
Urgent/emergency care provided by school employees
Citation: G.S. 115C-375.1.
Description: Public school employees authorized by their local board of education may provide first aid, emergency care, and life saving techniques without first obtaining parental consent.
Non-Parent Authorized to Consent to Care 
Director of Social Services (DSS) director consents for minor’s care 
Citation: G.S. 7B-505.1.
Description: The DSS director (or her designee) may consent to routine and emergency care, as well as testing and evaluation in exigent circumstances, for a minor in DSS custody. DSS director (or designee) may also consent to other care as set out in a court order. 
Parent authorizes non-parent to consent using a HCPOA 
Citation: G.S. 32A, Article 4.
Description: A “custodial parent” may delegate the parent’s consenting authority to another person using a health care power of attorney (HCPOA). HCPOA can be broad or narrow in scope and may be time-limited. Note: This is not the exclusive method for a parent to delegate consenting authority to a non-parent.
Specific Health Care Services Abortion 
Citation: G.S. 90-21.7, 90-21.8.
Description: In addition to a parent, a grandparent with whom a minor has been living for 6 months can consent to an abortion for the minor. Alternatively, a court may waive the requirement for parental consent to an abortion in limited circumstances. Requirements of G.S. 90, Art. 1I must also still be met. 
Parental consent to treatment 
Citation: G.S. 90-21.10A, 21.10B, 21.10C.
Description: Parent (natural or adoptive parent whose rights have not been limited or terminated by a custody or court order; legal guardian; or person standing in loco parentis) consents to care that meets the definition of “treatment.” Consent must be memorialized in writing or otherwise documented.
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