Form:  Training 1

Introducing New Medical Devices into Clinical Areas.


Training Plan for Introduction of New Medical Device into a Clinical Area
	 Part 1:  Training Scheme

Part 1 must be completed every time the need for a new / replacement medical device is identified, so that training needs are incorporated into the procurement process.  


	Ward/Area  and Site

                                 
	Contact Name & No

	Type of Device


	Supplier (if known)

	Number of devices required


	Trainer(s) 

company/LTH staff



	Type of Training Required 

Clinical/ Maintenance

Key Trainer /  Workshops

	Requirement for update training ?     

Yes/ No


	Number of staff requiring training and Staff Group
(eg Physio, medics, nurses etc)

	Cost (to be provided by supplier)

	Part 2:  Detailed Training Plan
Part 2 must be completed when the device(s) are ordered and the form sent to supplies. A copy of the plan (parts 1 & 2) must be sent to the Medial Device training coordinator, Medical Device training Room, C floor, Clarendon Wing LGI.  


	Period over which training to be delivered 


	How will competency be assessed? (to be provided by supplier)


	Who will load training records onto ESR ?

	

	Part 3:  Checklist  for implementation
Part 3 should be completed as the new device is put into service. The completed form (all parts) should be kept with the equipment records and must be made available for audit.  A copy should also be sent to the medical devices training coordinator.  

	
	Date
	Initials

	Training plan sent to medical devices training coordinator (see above for documentation).
	
	

	Training completed   (number of staff trained ………………………)
	
	

	Training records entered on ESR
	
	

	New device(s) in place and in use
	
	


	Name:
	…………………………………………..
	(Clinical Supervisor)

	Signature :
	…………………………………………...
	

	Date:
	…………………………………………...
	

	Telephone
	…………………………………………...
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