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	This plan is to be completed by the student’s medical or health practitioner, such as a Physiotherapist, providing a description of the health condition, medical and mobility management, and first aid requirements for a student requiring support with mobility, transfer and/or positioning. This plan will assist the school in developing a Student Health Support Plan which outlines how the school will support the student’s health care and mobility needs and access to the school environment. A separate Medical Management Plan is not required. 

Please only complete those sections in this plan which are relevant to the student’s mobility and health support needs and are not outlined in current specialist/health practitioner reports and/or letters.

	[insert school name] Medical Management Plan	


	Student Name

	
	Insert photo of student











	Student’s Date of Birth
	

	Year level
	

	Class cohort
	

	MedicAlert Number (if relevant)
	

	Date of this Plan
	Date for review (minimum annual review)



	Is an interpreter required?  ☐Yes  ☐No

	Has cultural safety and/or cultural support been considered and offered if relevant? ☐ Yes☐ No
Comment (if required)



	Parent/Guardian/Carer Contact 1
	Parent/Guardian/Carer Contact 2

	Name
	Name

	Relationship
	Relationship

	Home phone
	Home phone

	Work phone
	Work phone

	Mobile
	Mobile



	Situation and level of assistance required
	Type of transfer
	Equipment



	CHAIR TO CHAIR
	
	

	(eg wheelchair to chair/commode)
☐Independent
☐Standby assistance required (for occasional interventions to support safety)
☐Cooperative assistance – Indicate whether one, two or three adults to assist      
☐Dependent – Indicate whether one, two or three adults to assist      
	
☐Top and tail
☐Cradle
☐Side to side
☐Standing transfer
☐Other
☐Mechanical
	
☐Hoist
☐Sling (specify below)
☐Side board
☐Transfer plate/disc
☐Other (specify below)


	Comment (eg in relation to communication, safety, comfort, dignity and learning)
     	_____
     	______


	CHAIR TO GROUND/FLOOR
	
	

	☐Independent
☐Standby assistance required (for occasional interventions to support safety)
[bookmark: Text26]☐Cooperative assistance – Indicate whether one, two or three adults to assist      
[bookmark: Text27]☐Dependent – Indicate whether one, two or three adults to assist      
	
☐Top and tail
☐Cradle
☐Side to side
☐Standing transfer
☐Other
☐Mechanical
	
☐Hoist
☐Sling (specify below)
☐Side board
☐Transfer plate/disc
☐Other (specify below)


	Comment (eg in relation to communication, safety, comfort, dignity and learning)
     	
     	


	GROUND/FLOOR TO CHAIR
	
	

	☐Independent
☐Standby assistance required (for occasional interventions to support safety)
[bookmark: Text16]☐Cooperative assistance – Indicate whether one, two or three     adults to assist      
[bookmark: Text17]☐Dependent – Indicate whether one, two or three adults to assist      
	
☐Top and tail
☐Cradle
☐Side to side
☐Standing transfer
☐Other
☐Mechanical
	
☒Hoist
☐Sling (specify below)
☐Side board
☐Transfer plate/disc
Other (specify below)


	Comment (eg in relation to communication, safety, comfort, dignity and learning)
[bookmark: Text18]     	
[bookmark: Text19]     	





	Situation and level of assistance required
	Type of transfer
	
Equipment



	CHAIR TO CHANGE TABLE
	
	

	☐Independent
☐Standby assistance required (for occasional interventions to support safety)
[bookmark: Text21]☐Cooperative assistance – Indicate whether one, two or three adults to assist      
[bookmark: Text22]☐Dependent – Indicate whether one, two or three adults to assist      
	
☐Top and tail
☐Cradle
☐Side to side
☐Standing transfer
☐Other
☐Mechanical
	
☐Hoist
☐Sling (specify below)
☐Side board
☐Transfer plate/disc
Other (specify below)


	Comment (eg in relation to communication, safety, comfort, dignity and learning)
     	
     	

	TOILETING TRANSFER
	
	

	☐Independent
☐Standby assistance required (for occasional interventions to support safety)
[bookmark: Text28]☐Cooperative assistance – Indicate whether one, two or three adults to assist      
[bookmark: Text29]☐Dependent – Indicate whether one, two or three adults to assist      
	
☐Top and tail
☐Cradle
☐Side to side
☐Standing transfer
☐Other
☐Mechanical
	
☐Hoist
☐Sling (specify below)
☐Side board
☐Transfer plate/disc
Other (specify below)


	Comment (eg in relation to communication, safety, comfort, dignity and learning)
     	
     	

	VEHICLE TO CHAIR
	
	

	☐Independent
☐Standby assistance required (for occasional interventions to support safety)
[bookmark: Text33]☐Cooperative assistance – Indicate whether one, two or three adults to assist      
[bookmark: Text34]☐Dependent – Indicate whether one, two or three adults to assist      
	
☐Top and tail
☐Cradle
☐Side to side
☐Standing transfer
☐Other
☐Mechanical
	
☐Hoist
☐Sling (specify below)
☐Side board
☐Transfer plate/disc
Other (specify below)


	Comment (eg in relation to communication, safety, comfort, dignity and learning)
     	
     	




	Situation
	Recommended support 

	Please indicate education issues. 
	Please describe recommended care.

	Mobility Indoors 
	

	(eg use of sticks, stairs, steps, negotiation of furniture, varying floor coverings)
	


	Mobility Outdoors 
	

	
	


	Special Equipment 
	

	(eg wedge, standing frames)
	

	Other 
	

	(eg information related to additional repositioning)
	



	Care Needs 
	Recommended support 

	Communication 
	

	School staff will routinely talk the student through the transfer or positioning, gaining their permission to the degree possible and maximising cooperation.
	


	Communication by supporting staff
☐Simplify instructions/use key words
☐Use picture cues
☐Other
	Communication by student
☐Language
☐Gesture
☐Behaviour
☐Other
	

	Potential learning targets 
	

	☐ Increasing independence (eg take some weight on arms, transfer without assistance)
☐ Behaviour targets (eg comply with transfer)
☐ Communication (eg indicate preferred side for lift, indicate comfort)
☐ Other (please specify)
	

	Documented observations  
	

	Upon negotiation through the PSG, the school may assist the medical/health practitioner by documenting observations in relation to transfers and positioning of the student. If this is required, please indicate what information is needed from transfers and positioning observations. 

	

	Additional information 

	Is there additional information required, such as further information regarding transfers/positioning of the student; general information about the student’s health care needs:

	


	Check 
	Implications for education and care (indicate all applicable)

	
	Impact on attendance onsite at school

	
	Impact on capacity to maintain attention or participate in routine educational activities

	
	Limitations on mobility or physical activity, requires mobility support

	
	Personalised care and support needs (e.g., toileting, feeding, suctioning etc.)

	
	Requires a Behaviour Support Plan, Safety Plan, or additional supervision, e.g., flight risk, scalability assessment

	
	Requires communication support or Augmentative and/or Alternative Communication

	
	Requires complex care (e.g., catherisation, STOMA care, tracheostomy care, etc)

	
	Consideration for camps, excursions, incursions and/or other activities of the school

	
	Consideration for transportation

	
	Other – please specify (e.g., work experience/education placement)



	

	List any current medication(s) prescribed for the student. Please note that for the administration of any prescribed or over-the-counter medication required at school, a Medication Authority Form must also be completed and updated as required.
List:
· any medication required to be administered at school
· any medication to be administered for an acute episode or in an emergency
· the response required if the student does not respond to initial treatment
· when to call an ambulance for assistance


	Name of medication
	Medication information/effect/administration advice (nightly, daily etc)

	
	


	
	


	Name of medication
	Instructions for administration for an acute episode in response to specific symptoms

	
	

	
	

	
	

	Name of medication
	Instructions for emergency administration

	
	

	
	

	
	


   


	First Aid
If the student becomes ill or injured at school, the school will administer first aid and call an ambulance, if necessary, as per the school’s First Aid Policy informed by the First Aid Policy for MACS Schools (link). If you anticipate the student will require anything other than a standard first aid response, please provide details below to be considered as part of the response or emergency escalation procedure. 


	Observable signs/reactions
	First aid response (Please describe actions, external support, and potential tools e.g. medications, etc)

	




	





	






	

	





	

	





	






	





	

	






	








	Declaration

	This Medical Management Plan has been developed with my knowledge and input.

	Date
	

	Name of treating AHPRA** registered health practitioner
	

	Hospital URL
	

	AHPRA registration number
	

	Medical practitioner contact details

	Address
	

	Email
	

	Telephone
	

	Signature of practitioner
	

	Date
	

	Parent/guardian/carer details or mature minor*

	Name of parent/guardian/carer
	

	Signature
	

	Date
	

	Name of parent/guardian/carer
	

	Signature
	

	Date
	

	Principal details

	Name of principal (or nominee)
	

	Signature
	

	Date
	




	Approval authority
	Director, Learning and Regional Services

	Approval date
	24 August 2023

	Next review
	Feb 2026
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