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Form 1

(appendix iii)
                                         

Fostering and short breaks for children with disabilities 

Nursing Intervention  
Nursing Interventions: Identification of Intervention and Parental Consent

1
	Child’s Name and Date of Birth

	


.
2

	Name, Address and Telephone Number of Foster Carer who has agreed to carry out the nursing intervention

	Enhanced DBS in place: YES/NO


3.

	Name, Address and Telephone Number of Child’s Consultant

	


4.

	Name, Address and Telephone Number of Child’s GP

	


5.
 

	Interventions(s) Required

	


	Parental / Service Delivery Manager (of the child) Consent:  We give permission for the above Foster Carer to carry out the procedure as agreed above for my child:

Signed:                                                                 Date:

Signed:                                                                 Date:




 7

	Name, Professional Title, Address and Telephone Number of Qualified Nurse who has trained the carer in the Procedure.




.

 8
	Procedure
	Date Taught

	
	


 9

	Signature of Qualified Nurse confirming training has been given:

	Signed:                                                        Date:




10

	Signature of Foster Carer to confirm that they feel competent to carry out this procedure:

	Signed:                                                        Date:




11.

	RISK ASSESSMENT – To be completed by qualified nurse professional

	 a/    Why is this nursing procedure required for this child?



	b/    What are the risks if the procedure is not undertaken in respect of the child?



	c/     Identify any risks for the child associated with this nursing procedure



	d/    How have these risks been addressed? 



	e/   Who is authorised to undertake this procedure?



	f/   Outline the review arrangements in respect of this procedure.

The short breaks carer will let their supervising social worker know if there are any concerns or changes to the nursing procedure they have been trained in respect of a child and further training will be given by the nursing service.  

Where there are no changes and no concerns the nursing training will be discussed and reviewed annually as part of the foster carer review.  A discussion will be held to ensure that the procedure is still being administered by the carer, that the carer continues to feel confident and that there have been no changes.

Arrangements can be reviewed at any time where this is deemed appropriate by any parties and further training given.



12

	This training has been completed in line with the protocol:

	Supervising social worker                   
Signed:              
Date:

Short Breaks Team Manager                                                                      
Signed: 
Date: 
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