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EDUCATION and SOCIAL CARE
	Staff Training Record - Administration of Medical Treatment


School................................................…………................................................................…....

Name of Staff Member ...............................…………….................................…......................

Type of training received .............................................………….........................….................

..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................…..

Date training completed....................................Training provided by ...……….…...................

...........................................................................................................................….....…….….

I confirm that I have delivered the training detailed above to satisfy theoretical and practical knowledge requirements.

Trainer’s signature.......…..............................................    Date …...........………....……..........

Print Name …………………………………………  Designation ……...…………………………..

I confirm that I have received the training detailed above.

Staff signature .............................................................      Date ......................………….........

Print Name …………………………………………  Designation …...……………………………..

Suggested review date ..................................To be actioned by .....................……….…........

	
	STAFF INDEMNITY

	In the case of school staff employed by The Moray Council, the Council's Insurers, Zurich Municipal, have confirmed that liability insurance will be operative in the following circumstances:-

"The position that Zurich Municipal takes is that where an Employee of the Council acting in the course of their employment, administers medication they will be indemnified by the Insured's liability insurance for a claim for negligence relating to injury or loss caused by their actions provided that they have received full training relevant to the medication being administered, have taken the necessary refresher training, used the protective equipment for that purpose and at all times acted in accordance with the individual's care plan as advised by the child's GP or other relevant health professional and in agreement with the child's parents/guardians."

	NB:
	Staff are not required to administer medication, but may be required to support an Agreement for the Implementation of an Individual Pupil Protocol in certain circumstances.  The Headteacher will provide details and information of this as and when appropriate.


This form to be held by School and trained Staff Member


