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Information resource  
For the development and implementation of personal 

care plans or procedures for students with disability 

November 2024 

 
Personal care plans or procedures include but are not limited to, all aspects of assisted toileting (manual 
handling for lifting and/or transfer of the student, dressing and undressing the student, cleaning and wiping 
the student), catheterisation, and menstruation management, and all aspects of assisted dressing for school-
related activities, such as swimming, and eating/feeding assistance. 

The Queensland Department of Education provides the following guidance:  

• Managing students’ health support needs at school procedure  

• Personal protective equipment for health support procedures  

• Manual tasks - assisting students with physical impairments procedure  

The Catholic Employers Enterprise Agreement identifies staff duties and responsibilities in relation to 
personal care/toileting assistance: 

• Catholic Employers Single Enterprise Collective Agreement Diocesan Schools of Queensland 
2023 - 2026 (see section 5.17) 

As a signatory to the United Nations Convention on the Rights of Children (UN CRC) 1989, Australian 
institutions have a duty to ensure all children enjoy the rights set out in the treaty (Australian Human Rights 
Commission, 2019). More specifically, UN CRC Article 231 and General Comment 92, identify that 
organisations need to ensure young people with disability have the human rights set out in the treaty without 
discrimination. This is further supported by Australian legislation, specifically the Disability Discrimination Act 
19923, the Disability Standards for Education 20054, and the Queensland Anti-Discrimination Act 19915, the 
National Catholic Safeguarding Standards6 and the Queensland Human Rights Act 20197. 

Pope Francis draws on the Universal Declaration of Human Rights 1948 to conceptualise dignity as 
ontological dignity, moral dignity, social dignity, and existential dignity in the Declaration “Dignitas Infinita” 
on Human Dignity. His Holiness names ontological dignity as the most important, as it “belongs to the person 
as such simply because he or she exists and is willed, created and loved by God” (Pope Francis, 2024). 

Catholic School Authorities (CSAs) are encouraged to use this information resource when developing policies 
and procedures. It should be noted that this document is a support resource only, CSAs are the approving 
authority for all organisation policies and procedures. The information resource has three sections: 

1 Considerations for developing a personal care plan or procedure. 

 
1 UN CRC Article 23: State parties recognise that a mentally or physically disabled child should enjoy a full and decent 
life, in conditions which ensure dignity, promote self-reliance and facilitate the child active participation in the 
community 
2 UN CRC GC9 (2007) The rights of children with disabilities 
3 Disability Discrimination Act 1992 
4 Disability Standards for Education 2005 
5 Queensland Anti-Discrimination Act 1991  
6 https://www.acsltd.org.au/services/professional-and-safeguarding-standards/national-catholic-safeguarding-
standards/ 
7 Queensland Human Rights Act 2019 

https://ppr.qed.qld.gov.au/pp/managing-students-health-support-needs-at-school-procedure
https://ppr.qed.qld.gov.au/attachment/personal-protective-equipment-for-health-support-procedures-factsheet.PDF
https://ppr.qed.qld.gov.au/pp/manual-tasks-assisting-students-with-physical-impairments-procedure
https://eb.qcec.catholic.edu.au/wp-content/uploads/2024/01/20240117-Diocesan-EB10-EA-FWC-approved-PASSWORD-PROTECTED.pdf
https://eb.qcec.catholic.edu.au/wp-content/uploads/2024/01/20240117-Diocesan-EB10-EA-FWC-approved-PASSWORD-PROTECTED.pdf
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-child
https://www.right-to-education.org/sites/right-to-education.org/files/resource-attachments/CRC_General_Comment_9_en.pdf
https://www.legislation.gov.au/C2004A04426/2018-04-12/text
https://www.education.gov.au/disability-standards-education-2005
https://www.legislation.qld.gov.au/view/html/inforce/current/act-1991-085
https://www.acsltd.org.au/services/professional-and-safeguarding-standards/national-catholic-safeguarding-standards/
https://www.acsltd.org.au/services/professional-and-safeguarding-standards/national-catholic-safeguarding-standards/
https://www.legislation.qld.gov.au/view/html/inforce/current/act-2019-005?query=((Repealed%3DN%20AND%20PrintType%3D%22act.reprint%22%20AND%20PitValid%3D%40pointInTime(20240502000000))%20OR%20(Repealed%3DN%20AND%20PrintType%3D%22reprint%22%20AND%20PitValid%3D%40pointInTime(20240502000000)))%20AND%20Content%3D(%22human%22%20AND%20%22rights%22)&q-collection%5B%5D=inforceActs&q-collection%5B%5D=inforceSLs&q-documentTitle=&q-prefixCcl=&q-searchfor=human%20rights&q-searchin=Content&q-searchusing=allwords&q-year=&q-no=&q-point-in-time=02%2F05%2F2024&q-searchform=basic
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2 Implementing a personal care plan or procedure. 
3 Building and equipment standards, and compliance for disability. 

1. Considerations for developing a personal care plan or procedure 
1.1 A person-centred risk-based approach guides the development of a personal care plan or procedure.  
1.1.1 A personal care plan or procedure should be reviewed when circumstances change or at least each 

semester, whichever, comes first. The review of the plan/procedure should involve all key 
stakeholders, including the student where possible. 

1.1.2 The personal care plan/procedure should be culturally safe, for example, care undertaken by the 
person with the same gender as the student. 

1.2 Who has input into the development of the plan or procedure? 
1.2.1 Input should be sought from those in receipt of the plan/procedures (the student) and those 

implementing the plan or procedure (school staff), drawing on student-specific specialist advice and 
guidance from allied health professionals, and medical professionals. Additionally, parents/carers 
make important contributions to developing the plan or procedure.  

1.2.2 All parties should receive a copy of the plan/procedure once it has been finalised, which will include a 
review date.  

1.2.3 If the plan requires manual handling and/or use of equipment, Work Health, and Safety (WHS) 
hazards and risks are to be identified and reduced as far as is reasonably practicable. The HSW 
impacts on the student and staff are to be considered. Clear processes, and risk 
assessment/management templates to follow need to be in place, and advice and support (including 
training) should be sought from involved allied health professionals. Additional advice from allied 
health specialising in manual handling risks for adults may be required.  

1.3 Managing advice from external agencies, such as medical professionals, allied health professionals, and 
disability support service providers.  

1.3.1 Frequently, students who require assistance with personal care are supported by allied health 
professionals external to the school and/or medical professionals. These professionals provide 
invaluable advice and make important contributions to the development of the plan or procedure 
alongside the student, where possible, and their parent/carer. 

1.3.2 Where there is competing (conflicting) advice from any of the contributors to the plan or procedure, 
additional advice needs to be sought by the CSA that remains person-centred and considers the 
feasibility of the plan or procedure, as well as any specific risks.  

2 Implementing a personal care plan or procedure 
2.2 All staff implementing the personal care plan or procedure are competent and trained. This training 

occurs annually or earlier if a new or revised plan or procedure is required, or trained staff are no longer 
available. Training needs to be specific to the student’s circumstances and requirements of the plan or 
procedure and include the safety of the student and staff. 

2.3 Training is delivered by an accredited allied health provider and is compliant with WHS requirements, 
which include safe manual handling, lifting and transfers, as well as safe use of specified equipment 
required in the plan or procedure. 

2.4 Train more staff than would be required to implement the plan or procedure daily, as this ensures 
additional staff are available in the event of staff absences. For example, if the plan or procedure 
requires two adults to implement, train at least three people in total or more if possible. 

2.5 When implementing the plan or procedure, adults in attendance are those with specific tasks associated 
with the plan or procedure. If an observer is used, the plan should consider the level of supervision 
required by this person to balance dignity and privacy for the student and the supervision. The use of an 
observer is done so with the approval of all parties.  

2.6 Disabled access toilet doors often open outwardly directly into public spaces, this reduces privacy for the 
student if people are moving in and out of the space during the implementation of the plan or 
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procedure, therefore no movement in/out of the toilet area during the implementation phase should 
occur. 

2.7 School Officers designated to engage or assist in implementing specialised care needs/plans are eligible 
for a Specialised Care Allowance (see section 5.17, Catholic Employers Single Enterprise Collective 
Agreement Diocesan Schools of Queensland 2023 – 2026; section 5.17, Catholic Employers Enterprise 
Agreement Religious Institute Schools 2023 – 2026).  If more staff are trained pursuant to para. 2.3 
above, then they can be designated to engage or assist in implementing the care only when the primary 
staff are absent. 

3 Building and equipment standards and compliance for disability 
3.2 Although student amenities, such as toilets and change rooms, meet building requirements they are not 

always flexible spaces that adjust to the changing needs of students if or when required.  
3.3 Students with complex personal care requirements often require flexible and height-adjustable 

equipment, such as tables or benches, hoists, as well as sterile spaces for infection control measures. 
Having a space that ensures access with enough space for the student and all adults in the room to 
implement the plan or procedure in a safe and sterile way needs to be a core consideration. 

3.4 All equipment used as part of the personal care or procedure must be compliant with all relevant 
legislation, specifically the Work Health and Safety Act 2011 and the relevant Australian standards. 

3.5 Equipment needs to be maintained through scheduled maintenance checks and repairs undertaken. 
Suitable replacement equipment must be available when equipment requires repair or scheduled 
maintenance. For example, if a hoist is being serviced during term time, a replacement hoist needs to be 
available throughout this time frame. 

3.6 Modifications to equipment must be done in such a manner that maintains the integrity of the 
equipment, does not breach the manufacturer’s warranty and is done by an accredited professional.  

3.7 Student amenities are for student use only, unless the school has a specific policy that sets out clear and 
appropriate boundaries and expectations to enable adults with disability and students with disability to 
share amenities. 

3.8 Other design considerations: 

• Privacy locks to ensure students are not walked in on 

• Toilet doors not to open into public spaces such as walkways, other rooms, and the like. 

• Disabled toilets are used as change rooms with showering facilities for students with 
disability, ensure the space is fit for both purposes.  

• Facilities tend to be designed for people who are right-hand dominant, consider 
providing options for people who are left-hand dominant. 

• Where schools are seeking to make alterations to student amenities, consult with 
building services through the design phase. 

 


