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1 Background 
People with epilepsy experience a sudden discharge of abnormal electrochemical 

activity that results in ‘seizures’ of various types and with characteristic effects. With 

regular medication and other strategies, many people with epilepsy achieve control of 

their seizures. However, others may continue to experience seizures despite regular 

medication.  

Most people with epilepsy experience only one type of seizure, although a significant 

number of people experience a variety of seizure types. Those experiencing the 

more severe (‘generalised’) types of seizures, especially tonic-clonic (convulsive) 

seizures where consciousness is lost, require assistance during and after a seizure, 

sometimes including administration of emergency medicine, to ensure their safety, 

well being and dignity. 

2 Purpose  
This document sets out policy regarding the support of clients with epilepsy and 

applies to ADHC operated and funded accommodation support and respite services.  

The minimum requirements for ADHC funded services (point 7.1), and mandatory 

operational procedures for services operated by ADHC are detailed in point 7. 

Services funded by ADHC may develop their own operational procedures or adapt 

and use the ADHC procedures in Part 2. 

3 Position statement  
ADHC operated and funded services have a responsibility to support clients with 

epilepsy. This includes developing an Epilepsy Management Plan for each client with 

epilepsy.  

A client with epilepsy is defined as a client who has either had a seizure within the 

past ten years or is on medication for epilepsy. A client who has had a seizure during 

the previous two years, despite taking medication, is classified as having epilepsy 

with ongoing seizures.  

There is no longer a requirement for clients with epilepsy to be subject to a minimum 

of hourly checking at night. However, staff will be required to monitor clients if a 

medical practitioner recommends this in writing.  

Clients with epilepsy with ongoing seizures are at particular risk to their safety if 

seizures occur when they are bathing, showering or swimming because they may 

drown if their faces become submerged during a seizure. They must therefore be 

supervised at all times when undertaking water-based activities.   

Clients with epilepsy who do not experience ongoing seizures do not have to be 

supervised when undertaking water-based activities, unless a medical practitioner 

states in writing that this is required.   
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For clients in ADHC operated services, risks should also be identified and addressed 
in the Client Risk Profile (see the ADHC client risks policy and procedures).  

4 Service types 
Accommodation Support Services (Large, Medium and Small Residential Centres, 

Group Homes and In Home Support) and Respite Services operated and funded by 

ADHC.  

5 Target groups 
All clients with an intellectual or physical disability with epilepsy, who reside in or 

access any ADHC operated and funded services.  

6 Principles  
1. Each client with epilepsy has a right to quality health care as well as being 

involved in decision making and exercising choices about their care and 

treatment.  

2. Staff must fully consider the ‘duty of care’ and ‘dignity of risk’ issues for all clients 

who have epilepsy. ‘Duty of care’ will override ‘dignity of risk’ in all circumstances 

involving clients with epilepsy and ongoing seizures when they bathe, shower or 

swim.   

3. While the health and safety of all clients with epilepsy is paramount, any attempt 

to reduce risk should avoid as much as possible compromising other aspects of 

clients’ safety and dignity or impairing their quality of life. When required, 

monitoring and supervision of clients with epilepsy will occur in a manner that is 

as discreet as possible, minimises disturbance to the client, and also promotes 

their health and safety.  

4. In providing accommodation support that is safe for clients with epilepsy, service 

providers must ensure that conditions, which may prompt a seizure, are 

minimised in the environment and life style of clients with epilepsy. Staff should 

be aware of the factors that make individual clients more likely to have a seizure 

and these will be recorded in the client’s Epilepsy Management Plan. Staff must 

also be aware of the general factors that can trigger a seizure including, alcohol, 

some drugs, fatigue, lack of sleep, patterns of light (e.g. a flickering TV screen), 

hormonal cycles (in some women), illness, high fever (more likely in children) and 

food (occasionally). 

7 Procedures  

7.1 Minimum requirements for services funded by 
ADHC 

Services funded by ADHC must implement procedures for: 
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1. Minimising environmental risks to clients with epilepsy. Funded services providing 

accommodation for clients or centre-based respite may develop their own 

procedures or adapt and use the procedures in point 7 of this document under 

‘Safety issues’, paragraphs 12 or 29. 

2. Ensuring that all clients with epilepsy have a completed Epilepsy Management 

Plan. Funded services may develop their own procedures or adapt and use the 

Epilepsy Management Plan (Attachment 1). 

3. Ensuring that all clients with epilepsy and ongoing seizures are supervised at all 

times when bathing, showering or swimming. Funded services providing 

accommodation for clients may develop their own procedures or adapt and use 

the procedures in point 7 of this document, paragraphs 13 to 20. For funded 

services providing Respite or In Home Support, this requirement only applies 

where clients receive support for the purpose of bathing, showering or swimming. 

These services may develop their own procedures or adapt and use the 

procedures in point 7 of this document, paragraphs 30 to 37 or paragraphs 50 to 

55. 

4. Ensuring that an audit is conducted every six months to review practice and risk 

management systems for clients with epilepsy and ongoing seizures who are 

involved in water-based activities. Funded services may develop their own 

procedures or adapt and use the procedures in Audit of practice and risk 

management systems for clients with epilepsy requiring supervision when 

bathing, showering or swimming at Attachment 2.  

5. Ensuring basic training of all staff (including casuals) in how to respond to a 

convulsive seizure. Staff should have practical experience in recognising the 

triggers and minimising the risk of seizures, and responding to convulsive 

seizures. Alternatively they should have worked through the steps listed under 

‘Responding to a convulsive seizure’ in the Epilepsy Management Plan for 

Accommodation support and respite services (Attachment 1) with the Manager or 

delegate so that they are capable of responding appropriately if a client has a 

convulsive seizure. 

7.2 Mandatory procedures for services operated by 
ADHC 

7.2.1 Accommodation Services 

1. Planning for the management of epilepsy is to be based on the client’s individual 

needs and their personal history. It is to be discussed and included as part of the 

client’s individual plan and health care plan. 

2. An Epilepsy Management Plan for accommodation support and respite services 

(Attachment 1) is to be developed in consultation with the client or ‘person 

responsible’ or guardian, the staff member and the client’s doctor/s. It should aim 

to minimise risk to the client and to plan a response to a critical event such as a 

prolonged seizure. It is important that the plan outlines, for example, at what 

stage staff should call an ambulance or seek other assistance. 
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3. Managers are responsible for inducting all staff who work in the Unit in relation to 

epilepsy policy and clients’ Epilepsy Management Plans.  This is to be a formal 

part of the induction process.  

4. Managers are responsible for ensuring that all staff, including regular casual staff, 

have read, understood and signed the client’s Epilepsy Management Plan. Staff 

should have practical experience in recognising the triggers and minimising the 

risk of seizures, and responding to convulsive seizures. Alternatively they should 

have worked through the steps listed under ‘Responding to a convulsive seizure’ 

in the Epilepsy Management Plan for accommodation support and respite 

services (Attachment 1) with the Manager or delegate so that they are capable of 

responding appropriately if a client has a convulsive seizure.  

5. The Epilepsy Management Plan must be dated and reviewed annually, or more 

frequently if the client’s medical condition changes (see the health care policy 

and procedures) 

6. When clients also access other ADHC services, eg. Day Programs, the Manager 

is responsible for ensuring that their Epilepsy Management Plans are provided to 

all staff members after permission from the client, ‘person responsible’ or 

guardian. The plan and training in its implementation should also be provided to 

staff members in other organisations providing direct services to the client, such 

as non-government organisations providing a Day Program. 

7. Staff members are to encourage, with the agreement of the client, ‘person 

responsible’ or guardian, a joint management approach between the client’s 

general practitioner and neurologist or other treating specialist. Such an approach 

should include regular medical reviews, as specified in the client’s Epilepsy 

Management Plan, and accurate documentation of seizures, on which to base 

assessments. A seizure chart is included in the Epilepsy Management Plan for 

accommodation support and respite services (Attachment 1). Staff members 

should notify the client’s general practitioner of any atypical seizures. 

8. A staff member who is familiar with their health record should accompany clients 

to consultations with treating medical practitioners or specialists, in relation to 

their epilepsy.  Attendance by the ‘person responsible’ or guardian is also 

recommended. The staff member should take all available medical information, 

including the results of medical tests, the client’s health care plan, a copy of the 

client’s Epilepsy Management Plan, including the seizure chart, and the client’s 

medication or Webster pack. 

9. A staff member who is familiar with their health record should accompany clients 

to each subsequent medical review. The staff member should provide the client’s 

health care plan which includes any written information regarding the client’s 

recent medical history (see health care policy and procedures), the client’s 

Epilepsy Management Plan, including the seizure chart, as well as the client’s 

medication or Webster pack. 

10. At specialist medical reviews, the attending staff member should request that 

copies of all letters written to the client’s general practitioner be sent to the 

Manager of the Unit where the client lives, for permanent filing in the client’s 
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individual file. (This is to ensure that information is retained if the client changes 

general practitioner.)  

11. The treating doctor should determine the need for, and frequency of blood tests 

at the time of the initial consultation or at the introduction of the treatment 

regimen.  

Safety issues 

12. In establishing a unit/house for clients who have epilepsy, safety issues need to 

be addressed. All houses are to have temperature controls for the hot water 

supply. Additional measures may include, for example:   

■ using sliding doors in toilets where practical, or a door that can be unlocked 

from the outside; 

■ installing an emergency call button in the bathroom; 

■ removing sharp edges on shower recesses, including removal of shower hobs 

(the slightly elevated part of the shower base) and soap dishes; 

■ ensuring fittings are as flush with the wall as possible. Use a flat floor rather 

than a sloping shower tray, and recessed (i.e. block-proof) shower/bath 

drains. Ideally there should be a shower chair and curtains around the 

shower; 

■ ensuring shower screens (and doors and panels with glass) are made from 

safety glass or plastic, or plain glass with a safety film applied over it; 

■ using a microwave oven for cooking. If a stove or cook top is used, use a 

cooker guard that requires handles of pots and pans to be turned inwards to 

prevent them being knocked over in the event of a fall; 

■ ensuring furniture has rounded edges or that sharp or pointed edges are 

padded with foam rubber; 

■ using wall-mounted heaters or central heating/cooling rather than lightweight 

or free-standing heaters. If lightweight or free-standing heaters are used, 

ensure they have safety guards fitted; and 

■ using non-breakable crockery and cordless electrical appliances with 

automatic switch-off.  

(Contact ADHC’s Strategic Asset Management and Procurement 
Directorate for further information or if in doubt.) 

13. Staff should encourage clients with epilepsy and ongoing seizures to shower 

rather than use the bath, as a shower is less risky. However, whether a client with 

epilepsy and ongoing seizures chooses to have a bath or shower, the staff 

member must remain in the bathroom with the client and observe the client at all 

times (e.g. the staff member must not leave the bathroom to answer the 

telephone or fetch equipment).  

14. Except in an emergency, if the staff member observing the client has to leave the 

bathroom, he or she should remove the soap and wash cloths from the bath and 

wait until all water is drained from the bath before leaving the bathroom. In this 

circumstance, clients should be made as comfortable as possible, eg. by draping 

a towel over them. The staff member should return to the bathroom as soon as it 

is safe to do so. 
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15. If there is an emergency and the staff member observing the client has to leave 

the bathroom he or she should ensure that soap and wash cloths are removed 

from the bath. Depending on the nature of the emergency, the staff member may 

not need to wait until all water has drained from the bath before leaving the 

bathroom. The staff member should return to the bathroom as soon as it is safe 

to do so. 

16. The Manager is responsible for ensuring that an automatic system for removing 

the plug or a plug with a chain attached to the tap is installed in the bathrooms of 

all ADHC operated accommodation where clients with epilepsy and ongoing 

seizures live. This is to ensure that in emergency situations when a bath has to 

be drained, time is not lost searching for the plug. The Manager is to ensure that 

a risk assessment is completed and documented as part of the client’s Epilepsy 

Management Plan if there is risk of the client re-lodging the plug. 

17. The Manager is responsible for ensuring that a notice reminding staff to stay in 

the bathroom with clients with epilepsy and ongoing seizures who choose to have 

a bath or shower is posted on the bathroom wall. A bathroom poster, bath safety 

rules for staff, is included under the audit of practice and risk management 

systems for clients with epilepsy requiring supervision when bathing, showering 

or swimming (Attachment 2).  

18. Managers are responsible for ensuring that  staff understand the procedure for 

responding to seizures that occur while a client is in the bath or shower, as 

documented under ‘Risk and safety factors’ in the client’s Epilepsy Management 

Plan. 

19. Managers are responsible for ensuring that the staff member remains in the 

bathroom while a client who has epilepsy and ongoing seizures is in the bath or 

shower. This is achieved by random checks in the Unit at bath or shower time 

performed by Managers at least six-monthly and documented in the ‘Checklist for 

direct supervision of staff’, which is part of the audit of practice and risk 

management systems for clients with epilepsy requiring supervision when 

bathing, showering or swimming (Attachment 2). 

20. If clients with epilepsy and ongoing seizures choose to go swimming, they must 

be accompained by two staff members. One staff member must be in the water 

and remain within arm’s length of and facing the client. The other staff member 

must be out of the water and observing the person at all times. The staff 

member(s) must be capable of rescuing a client who has a seizure while 

swimming. Use of a buoyant safety swimming vest that holds the client’s head 

out of the water and a brightly coloured top or swimming cap should be 

considered. Pool attendants or lifeguards should be notified of potential risk of 

seizures. At least one staff member must have a current first aid certificate. 

21. A client who has epilepsy and frequent seizures causing falls may be at risk of 

suffering a head injury. To minimise the risk of injury, a helmet may be 

recommended by the neurologist or treating doctor. The decision on the need for 

use of a helmet is to be made in consultation with the client, or their ‘person 
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responsible’ or guardian, and the neurologist or treating doctor, with 

consideration to all the risks involved. 

22. The use of helmets to prevent injury to a client who is likely to fall or suffer a head 

injury during a seizure does not require an application to appoint a guardian for 

consent, as long as the use of the helmet is reasonable and in the best interests 

of the client. If the client objects, the Manager or staff member will then seek 

advice from the Guardianship Tribunal enquiry service regarding the lodging of 

an application for guardianship.
1
 The Guardianship Tribunal enquiry service can 

be contacted on (02) 9555 8500 or toll free on 1800 463 928. 

23. The Manager is to ensure that the need for a helmet and conditions for use are 

regularly reviewed by a medical specialist in consultation with the client and their 

‘person responsible’ or guardian. 

7.2.2 Respite Services  

24. Planning for the management of epilepsy is to be based on the client’s individual 

needs and their personal history.  

25. An Epilepsy Management Plan for accommodation support and respite services 

(Attachment 1) is to be developed for each client with epilepsy as part of their 

respite plan (see the Orientation to ADHC respite services policy). It is important 

that the plan outlines for example, (i) environmental risks that can be minimised 

thereby reducing the risk of inducing a seizure, and (ii) at what stage staff should 

call an ambulance or seek other assistance.    

26. Managers are responsible for inducting all staff that work in the Unit in relation to 

the epilepsy policy and procedures and clients’ Epilepsy Management Plans. This 

is to be a formal part of the induction process. 

27. Managers are responsible for ensuring that all staff, including regular casual staff, 

have read, understood and signed the client’s Epilepsy Management Plan. Staff 

should have practical experience in recognising the triggers and minimising the 

risk of seizures, and responding to convulsive seizures. Alternatively they should 

have worked through the steps listed under ‘Responding to a convulsive seizure’ 

in the Epilepsy Management Plan for accommodation support and respite 

services (Attachment 1) with the Manager or delegate so that they are capable of 

responding appropriately if a client has a convulsive seizure. 

28. The Epilepsy Management Plan must be dated and reviewed annually, or more 

frequently if necessary.  

Safety issues 

29. In establishing a respite centre for clients who have epilepsy, safety   issues need 

to be addressed. All houses are to have temperature controls for the hot water 

supply. Additional measures may include, for example: 

                                                 
1
 A client is taken to object to treatment if s/he indicates (by whatever means) that s/he does not want 

the treatment or previously indicated an objection in similar circumstances. (Reasonable steps, such as 
reassurance or persuasion without threats, may be used to overcome an objection before resorting to an 
application to appoint a guardian.) 
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■ using sliding doors in toilets where practical, or a door that can be unlocked 

from the outside; 

■ installing an emergency call button in the bathroom; 

■ removing sharp edges on shower recesses, including removal of shower hobs 

(the slightly elevated part of the shower base) and soap dishes; 

■ ensuring fittings are as flush with the wall as possible. Use a flat floor rather 

than a sloping shower tray, and recessed (i.e. block-proof) shower/bath 

drains. Ideally there should be a shower chair and curtains around the 

shower; 

■ ensuring shower screens (and doors and panels with glass) are made from 

safety glass or plastic, or plain glass with a safety film applied over it; 

■ using a microwave oven for cooking. If a stove or cook top is used, use a 

cooker guard that requires handles of pots and pans to be turned inwards to 

prevent them being knocked over in the event of a fall; 

■ ensuring furniture has rounded edges or that sharp or pointed edges are 

padded with foam rubber; 

■ using wall-mounted heaters or central heating/cooling rather than lightweight 

or free-standing heaters. If lightweight or free-standing heaters are used, 

ensure they have safety guards fitted; and 

■ using non-breakable crockery and cordless electrical appliances with 

automatic switch-off.  

(Contact ADHC’s Strategic Asset Management and Procurement 
Directorate for further information or if in doubt.) 

30. Where the service is providing support for the purpose of bathing or showering, 

staff should encourage clients with epilepsy and ongoing seizures to shower 

rather than use the bath, as a shower is less risky. However, whether a client with 

epilepsy and ongoing seizures chooses to have a bath or shower, the staff 

member must remain in the bathroom with the client and observe the client at all 

times (eg. the staff member must not leave the bathroom to answer the telephone 

or fetch equipment).  

31. Except in an emergency, if the staff member observing the client has to leave the 

bathroom he or she should remove the soap and wash cloths from the bath and 

wait until all water is drained from the bath before leaving the bathroom. In this 

circumstance clients should be made as comfortable as possible e.g. by draping 

a towel over them. The staff member should return to the bathroom as soon as it 

is safe to do so. 

32. If there is an emergency and the staff member observing the client has to leave 

the bathroom he or she should remove the soap and wash cloths from the bath. 

Depending on the nature of the emergency, the staff member may not need to 

wait until all water has drained from the bath before leaving the bathroom. The 

staff member should return to the bathroom as soon as it is safe to do so.  

33. The Manager is responsible for ensuring that an automatic system for removing 

the plug or a plug with a chain attached to the tap is installed in the bathrooms of 

all ADHC operated Respite Centres where clients with epilepsy and ongoing 

seizures are accommodated. This is to ensure that in emergency situations when 
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a bath has to be drained, time is not lost searching for the plug. The Manager is 

to ensure that a risk assessment is completed and documented as part of the 

client’s Epilepsy Management Plan if there is risk of the client re-lodging the plug. 

34. The Manager is responsible for ensuring that a notice reminding staff to stay in 

the bathroom with clients with epilepsy and ongoing seizures who choose to have 

a bath or shower is posted on the bathroom wall of the Respite Centre. A 

bathroom poster, bath safety rules for staff, is included under the audit of practice 

and risk management systems for clients with epilepsy requiring supervision 

when bathing, showering or swimming (Attachment 2).  

35. Managers are responsible for ensuring that staff understand the procedure for 

responding to seizures that occur while a client is in the bath or shower, as 

documented under ‘Risk and safety factors’ in the client’s Epilepsy Management 

Plan.  

36. Managers are responsible for ensuring that the staff member remains in the 

bathroom while a client who has epilepsy and ongoing seizures is in the bath or 

shower. This is achieved by the Manager performing random checks in the Unit 

at bath or shower time, at least quarterly, when clients with epilepsy are booked 

into the respite service. The level of staff compliance in this matter is documented 

in the ‘Checklist for direct supervision of staff’, which is part of the audit of 

practice and risk management systems for clients with epilepsy requiring 

supervision when bathing, showering or swimming (Attachment 2). 

37. If a client with epilepsy and ongoing seizures chooses to go swimming, at least 

one staff member must remain within arm’s length of and facing the client. The 

staff member(s) must be capable of rescuing a client who has a seizure while 

swimming. Use of a buoyant safety swimming vest that holds the client’s head 

out of the water and a brightly coloured top or swimming cap should be 

considered. Pool attendants or lifeguards should be notified of potential risk of 

seizures. 

38. A client who has epilepsy and frequent seizures causing falls may be at risk of 

suffering a head injury. To minimise the risk of injury, a helmet may be 

recommended by the neurologist or treating doctor. The case worker needs to 

discuss this with the client and their ‘person responsible’ or guardian before 

completing the Respite Plan. 

7.2.3 In Home Support Services 

39. All clients with epilepsy who receive an In Home Support Service must have all 

risks associated with their epilepsy assessed as part of an Epilepsy Management 

Plan and that is reviewed in their health care plan. This includes any risks 

associated with bathing, showering and swimming if the service is providing 

support for any of these purposes. The Epilepsy Management Plan for 

accommodation support and respite services is at Attachment 1.  

40. Managers are responsible for ensuring that all clients with epilepsy who receive 

an In Home Support Service have a current epilepsy management plan. 
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41. The Epilepsy Management Plan must document safety issues for the client with 

epilepsy and how they are managed by and with the client living in the 

community, including any issues associated with bathing, showering and 

swimming if the service is providing support for any of these purposes. 

42. The Epilepsy Management Plan must include details of the medication the client 

is receiving (if any). The date of the next scheduled review, as recorded in the 

Epilepsy Management Plan, should also be recorded in the client’s clinical notes. 

43. If the client has seizures, the Epilepsy Management Plan must document how 

staff will respond to the seizures. 

44. The Epilepsy Management Plan must be dated and reviewed annually, or more 

frequently if the client’s medical condition changes. 

45. The client or ‘person responsible’ or guardian must sign the Epilepsy 

Management Plan before it is implemented. If the client requests the staff 

member to accompany them to medical consultations and this is part of that 

service’s contract with the client, the staff member should encourage the client’s 

general practitioner and neurologist to sign the Epilepsy Management Plan.  

46. For initial medical consultations with any doctor in relation to epilepsy, attendance 

by the ‘person responsible’ or guardian is recommended. This person should 

ensure that all available past medical information, including the results of medical 

tests, and a copy of the client’s Epilepsy Management Plan (including the seizure 

chart) are brought to the consultation. If the client requests the staff member to 

accompany them to medical consultations and this is part of that service’s 

contract with the client, the staff member should attend the consultations. 

47. At each subsequent medical review, if the client so wishes, and if it is part of that 

service’s contract with the client, a staff member who is familiar with the client’s 

health status and record should attend the review. The staff member should bring 

with them the client’s health care plan, which includes any written information 

regarding the client’s recent history (see the Health Care Policy and Procedures), 

the client’s Epilepsy Management Plan (including the seizure chart), and the 

client’s medication or Webster pack. 

48. At specialist medical reviews, the attending staff member should request that 

copies of all letters written to the client’s general practitioner be sent to the 

Manager of the Unit where the client lives, for permanent filing in the client’s 

individual file. (This is to ensure that information is retained if the client changes 

general practitioner.) 

49. Managers are responsible for ensuring that all staff, including regular casual staff, 

have read, understood and signed the client’s Epilepsy Management Plan. Staff 

should have practical experience in recognising the triggers and minimising the 

risk of seizures, and responding to convulsive seizures., Alternatively they should 

have worked through the steps listed under ‘Responding to a convulsive seizure’ 

in the Epilepsy Management Plan for accommodation support and respite 

services (Attachment 1) with the Manager or delegate so that they are capable of 

responding appropriately if a client has a convulsive seizure while they are 

visiting. 
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50. Where the service is providing support for the purpose of bathing or showering, 

staff should encourage clients with epilepsy and ongoing seizures to shower 

rather than use the bath, as a shower is less risky. However, whether a client with 

epilepsy and ongoing seizures chooses to have a bath or shower, the staff 

member must remain in the bathroom with the client and observe the client at all 

times (e.g. the staff member must not leave the bathroom to answer the 

telephone or fetch equipment). 

51. Except in an emergency, if the staff member observing the client has to leave the 

bathroom he or she should remove the soap and wash cloths from the bath and 

wait until all water has drained from the bath before leaving the bathroom. In this 

circumstance clients should be made as comfortable as possible e.g. draping a 

towel over them. The staff member should return to the bathroom as soon as it is 

safe to do so. 

52. If there is an emergency and the staff member observing the client has to to 

leave the bathroom he or she should remove the soap and wash cloths from the 

bath. Depending on the nature of the emergency that staff member may not need 

to wait until all water has drained from the bath before leaving the bathroom. The 

staff member should return to the bathroom as soon as it is safe to do so. 

53. Managers are responsible for ensuring that staff understand the procedure for 

responding to seizures that occur while a client is in the bath or shower, as 

documented under ‘Risk and safety factors’ in the client’s Epilepsy Management 

Plan. 

54. It may be impractical to perform random checks to ensure that In Home Support 

Services staff stay in the bathroom while clients with epilepsy are bathing if the 

service is not providing that support. If clients with epilepsy do bathe without 

assistance, Managers should ensure that In Home Support Services staff advise 

clients to take a shower and avoid the risk of drowning should they have a 

seizure while taking a bath. 

55. If a client with epilepsy and ongoing seizures chooses to go swimming, at least 

one staff member must remain within arm’s length of and facing the client. The 

staff member(s) must be capable of rescuing a client who has a seizure while 

swimming. Use of a buoyant safety swimming vest that holds the client’s head 

out of the water and of a brightly coloured top or swimming cap should be 

considered. Pool attendants or lifeguards should be notified of potential risk of 

seizures. 

56. A client who has epilepsy and frequent seizures causing falls may be at risk of 

suffering a head injury. To minimise the risk of injury, a helmet may be 

recommended by the neurologist or treating doctor. The decision on the need for 

use of a helmet is to be made in consultation with the client, or their ‘person 

responsible’ or guardian, and the neurologist or treating doctor, with 

consideration to all the risks involved. 

57. The use of helmets to prevent injury to a client who is likely to fall or who may 

suffer injury to their head during a seizure does not require an application to 

appoint a guardian to give consent, as long as the use of the helmet is 
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reasonable and in the best interests of the client. If the client objects, the 

Manager or staff member will then seek advice from the Guardianship Tribunal 

enquiry service regarding the lodging of an application for guardianship.
2
 The 

Guardianship Tribunal enquiry service can be contacted on (02) 9555 8500 or toll 

free on 1800 463 928. 

58. The Manager is to ensure that the need for a helmet and conditions for use are 

regularly reviewed by a medical specialist in consultation with the client and their 

‘person responsible’ or guardian. 

8 Explanation of terms used in the policy 
Client with epilepsy   

A client with epilepsy is a client who has either had a seizure within the past ten 
years or is on medication for epilepsy (see definition of seizure below). 

Consent 

Consent is the permission given by a client, or person(s) with relevant authority, for 

the client to receive specific interventions, or certain  

Dignity of Risk 

The belief that each client with a disability is entitled to experience and learn from life 

situations, even if these, on occasion, may be a threat to their well being. 

Duty of Care 

The obligation to take reasonable care to avoid injury to a client whom it can 

reasonably be foreseen might be injured by an act or omission.  

Guardian 

A guardian is a person who can legally make lifestyle decisions on behalf of another 

person and provide substitute consent to medical and dental treatment when 

appointed to do so. Guardians can be appointed by the Guardianship Tribunal under 

limited guardianship orders that specify the length of the order and the authority the 

guardian has to make decisions. 

Manager 

In ADHC this term refers to a Team Leader or a Residential Unit Nurse Manager. 

Ongoing seizures 

For the purpose of this policy, epileptic seizures are defined as ongoing if the client 

has had a seizure during the past two years, despite taking medication for seizures 

(see definition of ‘seizure’ below). 

Person responsible 

                                                 
2
 A client is taken to object to treatment if s/he indicates (by whatever means) that s/he does not want 

the treatment or previously indicated an objection in similar circumstances. (Reasonable steps, such as 
reassurance or persuasion without threats, may be used to overcome an objection before resorting to an 
application to appoint a guardian.) 
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The Guardianship Act 1987 identifies the ‘person responsible’ and gives that 

person legal capacity to consent to minor and major treatment on behalf of a client 

who is not capable of consenting for themselves. If a guardian with the function of 

consenting to medical and dental treatment has not yet been appointed, the ‘person 

responsible’ is: 

■ a spouse or de facto spouse who has a close and continuing relationship with the 

person. 

If there is no one in this category, the ‘person responsible’ is: 

■ the carer or person who arranges care on a regular basis and is unpaid (the carer 

pension does not count as payment); or  

■ the carer of the person before they went into residential care. 

If there is no one in this category, the ‘person responsible’ is:  

■ a close friend or relative. 

Many clients aged 16 years and over who are not capable of consenting to a 

proposed procedure or treatment may in fact have a ‘person responsible’ from whom 

staff members or medical or dental practitioners can seek consent. 

Seizure 

Seizures (or convulsions) are temporary abnormal electrophysiologic phenomena 

of the brain, resulting in abnormal synchronization of electrical neuronal activity. They 

can manifest as an alteration in mental state, tonic or clonic movements, and various 

other symptoms. They are due to temporary abnormal electrical activity of a group of 

brain cells. The medical syndrome of recurrent, unprovoked seizures is termed 

epilepsy, but some seizures may occur in people who do not have epilepsy (from 

Wikipedia). 

Senior Manager  

In ADHC this term refers to a Regional Manager Accommodation and Respite or a 
Nurse Manager Accommodation and Nursing Services. 

Triggers 

Seizures can be provoked by events such as illness, infection, brain tumour, head 

injury, stroke, missed medication or chemical imbalance. 

Unit 

A group home, large residential centre or location where Respite or in-home support 

is being provided. 

9 Relevant legislation  
Guardianship Act 1987, amended 1998. 

Disability Services Act 1993, and supporting standards. 

Occupational Health and Safety Act 2000. 
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10 Other resources  
Orientation to ADHC Respite Services policy  

Client checks policy and procedures 

Health care policy and procedures 

Client risk policy and procedures 

Incident management policy 

ADHC and Home Care Service code of conduct and ethics  

Individual planning policy and procedures 


