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EDUCATION and SOCIAL CARE
	Agreement for the Implementation of an Individual Pupil Protocol (With regard to specific medical needs) 


eg. - Rectal Diazepam, Epipen, Gastrostomy Feeding, Nebulizers, Midazolam buccal liquid,

        Catheterisation.      


	1.
	PUPIL DETAILS

	Pupil's Name : ………………………………………..
	Date of Birth : ……………………...

	Address : ………………………………………………………………………………………..

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

	School : …………………………………………………………………………………………

	

	2.
	EMERGENCY CONTACTS

	Parent's/Carer's Name :
	Tel. No.: (Home)
	Tel. No. : (Work)

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

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

	Emergency Contact

	Name : ………………………………………………………..
	Tel. No. : …………………...

	GP Name : ……………………………………………………
	Tel. No. : …………………...

	Other (Name) : ……………………………………………….
	Tel. No. : …………………...

	

	3.
	INDIVIDUAL TREATMENT PROTOCOL

	To be provided by Health Professional (GP, Specialist or Community Child Health Service) and attached to this proforma; following discussion with the appropriate staff and parents.

	
	

	4.
	DETAILS OF MEDICATION - SEE PHARMACY LABEL

	
	

	
	MEDICINE
	DOSE
	COMMENT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	

	5.
	BRIEFING OF STAFF (by Community Child Health)

	It is the local authority's obligation to arrange for briefing for staff.  Briefing sessions will be arranged on an annual basis (Arrangements for interim training, if required, will be looked at on a case specific basis).

	6.
	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.


	7
	CONCLUSION AND AGREEMENT

	
	

	(i)
	These notes will be held by School, Parents, Local Health Centre, Community Child Health Service and Education Authority.

	(ii)
	In the event of revision, a new agreement will be drawn up and circulated as above.

	(iii)
	The Parents, School, Local Education Authority and Local Health Authority hereby acknowledge and agree that medication will be administered to the pupil in accordance with the provisions of this Agreement and attached Protocol.

	(iv)
	AGREED AND SIGNED

	
	I wish my son/daughter to have the above medication administered by school staff in the case of emergency.

I understand that staff will have been provided with briefing by appropriate Health Personnel prior to administering any such treatment.  I have read and understood the Staff Indemnity provided by The Moray Council for the protection of staff.

	
	

	Signature : ………………………………………………………….

Parent/Carer
	Date :  ………………...

	Counter signed by :

	Headteacher : ………………………………………………………

(On behalf of the School)
	Date : …………………

	 Health Professional: ……………………………………………….

(On behalf of the Health Board)
	Date : …………………

	Signed : …………………………………………………………….

(On behalf of the Education and Social Care)
	Date : …………………


	8.
	STAFF VOLUNTEERS

	The undernoted have agreed to administer medication in case of emergency, to:

	Name of pupil :
	…………………………………………………………………………….

	

	Staff Names
	Staff Signatures
	Date of Agreement

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

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

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

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

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

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

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

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

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

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

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

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


Copy to Community Child Health, Dr Grays Hospital, Elgin, IV30 1SN

	Date
	Pupil’s name


	Time
	Name of Medication
	Dose Given
	Any Reactions
	Signature of Staff
	Print Name
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