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Bolton Hospice

Controlled Drug Accountable Officers Annual Report

1st September 2021 to 31st August 2022

Executive Summary

Accountability for safe management of controlled drugs sits with Bolton Hospice Board via the
Controlled Drugs Accountable Officer (CDAO) and this role was held by Dr L. Vallance (CEO) until
29t October 2021 when Jenny Gallagher (Clinical Nurse Director) took over the role. This report is to
provide assurance that Bolton Hospice is acquiescent with the current controlled drugs legislation,
has effective controlled drugs systems and policies/procedures in place, which comply with the
legislation and that all controlled drugs incidents and near misses are considered and actions are
taken to reinforce controlled drugs safety and governance within all clinical services.

Within the reporting time frame there were 42 internal controlled drugs incidents, which is an increase
of 50% compared to the same time 2020/2021. This increase is an affirmative increase as it validates
an open and clear attitude to incident reporting. In addition, there were 2 external incidents which
were reported to the Local Intelligence Network (LIN).

In the last 4 years there has been no indication of probable diversion of controlled drugs within any of
the clinical services.

All registered staff are required to complete medicines management training at induction and
complete a detailed workbook, which covers numerous subjects including controlled drug
management, role of accountable officer and incident reporting.

The management of medicines policies and Standard Operating Procedures (SOP’s) have all been
revised within the last three years to ensure they remain fit for purpose.

Purpose of the Report

The purpose of this report is to ensure that “safe management of controlled drugs” is maintained as
an organisational priority.

To provide assurance on the systems and processes within Bolton Hospice that lead to safe
management of controlled drugs.

To describe the range of incidents reported to the CDAO and Local Intelligence Network (LIN) from 15t
September 2021 — 31t August 2022.

To demonstrate to the Board of Trustees that Bolton Hospice is compliant with the requirements of
the Misuse of Drugs Act (revised 2001), the Health Act 2006 and the Controlled Drugs (Supervision of
Management and Use) (Amendment) Regulations 2020 and identify any deficiencies.

To highlight the recommendations from the Care Quality Commission (CQC) 2018 annual report on
controlled drugs (last updated 12t May 2022).
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Background
The Misuse of Drugs Act 1971 (MDA 1971)

This act principally covers the illegal use of drugs and provides a schedule structure for classification
of these drugs, which provides the courts with guidance on the maximum sentences to be imposed if
this law is broken (Schedules A, B & C).

The Misuse of Drugs Regulations 2001 (MDR 2001) (and subsequent amendments), covers the
medical use of those drugs listed within the MDA 1971. Within the framework of MDR 2001 the
classification structure for the medical use these drugs delineates the drugs by a different system of
schedules (1, 2, 3, 4 & 5). Within this framework these drugs are classified according to their
likelihood of harm vs therapeutic benefit. With Schedule 1 drugs being the most tightly controlled in
terms of prescribing, dispensing, storage & transportation and Schedule 5 having the least control.

The British National Formulary (BNF) gives details of the legal status of most of the medicines used in
the UK. The CDAO would be expected to intervene in all cases where there may be a concern about
the use of these drugs by relevant people. Further details can be found on the home office website
http://www.homeoffice.gov.uk/publications/alcohol-drugs/drugs/drug-licences/controlled-drugs-list
including contact details for advice on whether or not a specific substance is a controlled drug.
(DLCUCommsOfficer@homeoffice.gsi.gov.uk).In August 2012 the legislation covering medicines for
human use was revised and consolidated into a new act — The HUMAN MEDICINES REGULATIONS
2012. This legislation updated the 1968 medicines act and incorporated various changes introduced
by EU legislation together with all the updates and variations to the original act.

Management of Controlled Drugs (CD’s)

Following the activities of Dr Harold Shipman in the 1990’s, it became clear that the systems and
process of control that were in place at the time to govern the use of CDs were inadequate.

Following the fourth report of the Shipman enquiry in 2004, the chairman Dame Janet Smith
concluded that the governance arrangements for these drugs needed to be strengthened.

Many of her recommendations from the enquiry were incorporated into part three of the 2007 Health
Act and statutory instrument No. 3148 The Controlled Drugs (Supervision of Management and Use)
Regulations.

http://www.legislation.gov.uk/ukpga/2006/28/pdfs/ukpga 20060028 en.pdf

http://www.legislation.gov.uk/uksi/2006/3148/pdfs/uksi 20063148 en.pdf

One of the key changes introduced by the 2007 Health Act was the statutory requirement for NHS trusts
(and other relevant bodies) to appoint an Accountable Officer for Controlled Drugs (CDAO).

In December 2015 further changes to legislation took place which enforced the use of new controlled
stationary by anyone ordering stocks of controlled drugs. An unintended consequence of this legislation
resulted in additional bureaucratic requirements for anyone receiving — or supplying controlled drugs
outside of the legal entity of an NHS Trust. In order to comply with this legislation the Hospice is required
to submit standard requisitions in order for an NHS trust to transfer stocks of controlled drugs to the
Hospice.

During the Covid-19 pandemic the Home Office made changes to the Misuse of Drugs Regulations
2001: The Misuse of Drugs (Coronavirus) (Amendments Relating to the Supply of Controlled Drugs
During a Pandemic etc.) Regulations 2020. The amendment removed the statutory expiry date and
inserted a statutory review clause to ensure the provisions of the regulations remained in force beyond
31st March 2020 and gave government ministers (Department of Health and Social Care (DHSC)
emergency powers for the supply of CDs in specific circumstances during a pandemic, such as the
COVID-19 outbreak. The regulations are enabling so may be used only if ‘activated' by ministers and
apply in very limited circumstances. This amendments to regulations has not impacted the Hospice in
any way.
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Statutory Role of the Controlled Drugs Accountable Officer (CDAQ)

The obligation for designated bodies to appoint a CDAO was made in the 2007 Health Act and has
been restated in successive legislation. The CDAO must ensure that their designated body has
adequate arrangements for the safe and legal management and usage of controlled drugs throughout
the organisation.

The principal concern of the CDAO is to protect the patients and public from harm due to controlled
drugs by relevant people. There are a number of specific duties of the CDAO. Full details of the duties
of the CDAO are laid down in Part 2 of The Controlled Drugs (Supervision of Management and Use)
Regulations 2013 (https://www.leqgislation.gov.uk/uksi/2013/373/contents/made).

The designated body (Board of Trustees) has a responsibility to ensure that they notify the CQC of the
name of the CDAO and that they are a “fit, proper and suitably experienced person” who does not
‘routinely supply, administer or dispose of controlled drugs as part of his or her duties’ and to ensure
that the CDAO is provided with the necessary funds and resources to carry out their responsibilities.

The CQC are required to hold a record of all CD accountable officers (and ensure all relevant
organisations are registered with them. See https://www.cqc.org.uk/quidance-providers/controlled-
drugs/controlled-drugs-accountable-officers. Notification to the CQC is done through a secure portal
on the CQC website.

The Board of trustees can be assured that the Care Quality Commission (CQC) hold details (as of 31st
August 2022) of the CDAO for Bolton Hospice as follows:

Jenny Gallagher: Jenny.Gallagher@boltonhospice.org

Duties of the CDAO include ensuring that:
» The organisation is following “adequate and up-to-date” Standard Operating Procedures (SOPs).
 Appropriate arrangements for monitoring and auditing the management and use of controlled drugs.

» Systems exist to alert the accountable officer of any complaints or concerns involving the management
or use of controlled drugs.

* The incident reporting system captures untoward incidents involving the management or use of
controlled drugs.

» Appropriate arrangements in place for analysing and responding to untoward incidents involving the
management or use of controlled drugs.

* Relevant individuals receive appropriate training in relation to controlled drugs.

» Arrangements are appropriate for monitoring and auditing the management and use of controlled
drugs by relevant individuals and assessing their performance.

» The recording of any concerns raised in relation to the management or use of controlled drugs by a
relevant individual.

* The assessment and investigating of any concerns raised regarding the management or use of
controlled drugs by a relevant individual. The CDAO must determine whether these concerns should
be shared with a responsible body.

» Appropriate action is taken to protect patients or members of the public in cases where concerns in
relation to the management or use of controlled drugs by a relevant person appear to be well-founded.

* Appropriate arrangements for ensuring the proper sharing of information.

The NHS England and NHS Improvement Northwest Region — (Greater Manchester [GM]) team CDAO
is responsible for coordinating the sharing of information through Local Intelligence Networks (LIN’s).
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CD Recommendations from the Care Quality Commission (COC)

The CQC scrutinise and report on how well health and social care providers, and other regulators, work
together to ensure the sharing of intelligence/information on the safe management and use of controlled
drugs by relevant people through the Controlled Drugs (Supervision of Management and Use)
Regulations 2013.

As part of this work, the CQC publish their findings annually, together with recommendations on how
the safe use and management of CDs can be improved.

In July 2021, the CQC published their latest annual report: https://www.cqc.org.uk/publications/safer-
management-controlled-drugs-annual-update-2021 which was updated July 2022.

Last year, CQC recommended that services focus on improving their governance processes as it is
crucial in supporting the safer use and management of controlled drugs. The report highlighted some
areas of concern, including:

e Some organisations having poor and inadequate procedures and balance checks for
controlled drugs. Balance checks are an important step in assisting to detect the misuse,
including the diversion of controlled drugs. Procedures for balance checks need to be fit for
purpose for each service and within the Hospice these checks are carried out every seven
days by the night staff.

o Where changes were made to how services were provided during the pandemic, the policies
and procedures were not updated to ensure that they accurately reflected those changes.
Within the Hospice the Management of Medicines policies and standard operating
procedures were regularly updated throughout the pandemic when any change in process
was made, formally ratified and shared with the relevant staff.

e Poor and inappropriate reporting and reviewing of controlled drug incidents — both within
organisations and to relevant external organisations (such as NHS England and CQC).
Bolton Hospice has continued to report all controlled drug incidents/near misses both
internally and externally, as appropriate, none have required reporting to NHS England or
CQC.

e Lack of an appropriate risk assessment (RA) that results in unrestricted access to controlled
drugs. The Hospice’s current risk assessment for “Discrepancies - CD’s stored and
prescribed by the Hospice” was last updated April 2022 (RA004) and the RA for “Hospice
mini bus collecting and transporting Controlled Drugs” was last updated March 2022
(RA0183).

Local Intelligence Networks and Occurrence Reporting

Under the Controlled Drugs (Supervision of Management and Use) Regulations 2013, the NHS
England Accountable Officer must establish a controlled drug local intelligence network (CDLIN) to
share information and intelligence about the misuse and safe use of controlled drugs. These meetings
are attended by a range of organisations, including hospices.

During the period of the report there were four virtual Northwest Regional LIN meetings including one
which was a learning event and as CDAO | attended all of these. The LIN meetings are an effective
way to educate attendees regarding concerns and share intelligence and knowledge, as well as
providing appropriate networking occasions for attendees. For organisations that fail to attend
regularly NHS England and Improvement (NHSE&I) CDAOSs proactively follow up with those
organisations and re-engaged with them.
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Prevention of Future Death reports

After an inquest, a coroner can write a Prevention of Future Death Report, sometimes called a
‘Regulation 28 Report’. They do this when a coroner considers that more preventable deaths could
occur if no action is taken to alleviate a recurrence. The report is sent to the person and/or
organisation(s) that the coroner believes has the authority to take the protective action. They must then
respond within 56 days showing how they have made changes according to the coroner’'s
recommendations, or how they mean to, where relevant. Most reports are published on the Judiciary
website.

Examples of controlled drugs related themes raised in these reports over the last five years include:
e Poor communication between health and social care providers in local systems.
e Poor monitoring of patients in primary care.
e Patients deliberately accessing multiple prescribers for controlled drugs, including online
services.
e Patient education on risks of overdose.
e Independent providers of healthcare and access to NHS care records.

Although Prevention of Future Death reports are sent to specific individuals or organisations, the
valuable information in them about controlled drugs risks must be used to support learning and change
across both individual organisations and local health and care systems. For all of the examples above
the risk to service users should be mitigated as far as possible. At the Hospice we have robust policies
and procedures which centre on clear record keeping, safe prescribing and monitoring and prompt
communication regarding medications prescribed for patients, regardless of whether the service user
is seen in outpatients, inpatients or in their own home.

During the reporting period no “Regulation 28 Reports” were sent to the Hospice.

CD Safety

¢ Bolton Hospice has medical and NMP prescribing within outpatients, inpatient unit and within
the Hospice at Home service. All prescribers have maintained safe prescribing practices,
prescribing minimum quantities in line with policy and communication with the patients General
Practitioner (GP) and other key healthcare providers has been maintained in a timely manner,
usually within 24 hours of the consultation. Timely communication is recognised as best
practice when prescribing for patients to ensure that patient safety is maintained.

e Signatures, storage and distribution: The requirement for wet (written, not electronic) signatures
for controlled drug prescriptions created practical challenges for providers. At the Hospice we
have a vigorous system for ordering medication for patients and this was maintained during the
report period. Our portering staff who attend the local NHS Trust to collect the medication are
all appropriately trained and clear audit trails of medication, ordered, collected and received are
maintained.

e The Department of Health and Social Care and NHS England and NHS Improvement published
guidance to facilitate using patients’ unused medicines in care homes and hospices under
certain criteria due to the pandemic. As a consequence Bolton Hospice developed and
implemented a “Reuse of Medicines in Bolton Hospice during the COVID-19 Pandemic —
Temporary Policy and Procedure” but it was not needed and has now been rescinded.

e The Hospice does not use private prescriptions, all our FP10 prescriptions for Schedule 2 — 5
controlled drugs are submitted via the pharmacy that dispenses the medication, to the NHS
Business Services Authority. Where Schedule 4 and 5 medications are prescribed on the
impatient unit, the pharmacist from the local NHS trust monitors the drug wardex and any
concerns regarding inappropriate prescribing, excessive ordering or low stock that cannot be
accounted for in the weekly stock check, would be reported to the CDAO and internally incident
reported and investigated, no concerns have been raised during this time period.
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e Safe custody does not relate to Schedule 4 and 5 CD’s and there is no requirement to keep
records in a controlled drugs register. This can create an increased potential option for diversion
and misuse of these medications by staff, either for their own use or for onward supply. The
effects of the pandemic on the health and care workforce have been significant and ongoing,
with people working longer hours and under exceptionally challenging circumstances. CQC
have acknowledged in their annual report that the stress associated with this has influenced
people towards diversion and misuse where the opportunity arises, resulting in harm. Good
governance, audits and oversight can help to reduce the opportunity for diversion or identify
these activities at an earlier stage.

It has never been more crucial to support staff working in health and care. Support offered to
staff is varied and includes 1 Point confidential counselling service, WHYSUP, mental health
and wellbeing free training programme and the employee assistance programme, as well as
access to NHS support services.

¢ In addition, educating staff of the potential harm associated with these medicines and a risk
assessments regarding the procurement, transportation and storage of CD’s all contribute to
minimizing the risk of abuse and diversion of these medications.

In July 2022 the HR department included a section in the newsletter to educate staff and raise
awareness titled “Colleague Support Guide - Recognising the Signs of Drug Misuse” with a
separate more detailed information leaflet (Appendix 1).

e Prescribing in inpatients is under the scrutiny of the Pharmacy team and relates to prescriptions
for both drugs initiated in the inpatient setting and those prescribed prior to admission.

e Within the hospice there are three qualified and registered Non-Medical Prescribers (NMPs),
one of whom is the CDAO so does not actively prescribe or administer controlled drugs. There
is a policy and procedure for the staff to follow, including safe use of FP10 stationary and
prescribing which is monitored and audited. Where staff are prescribing on FP10 prescriptions
the costs are covered by the Integrated Care Partnership (ICP) and assurance has been
received that the ICP has processes in place for monitoring CD prescribing.

e The CDAO was audited for their prescribing before taking on the role of CDAO and achieved
100% compliance. Prescribes on the IPU wardex and their practice is overseen by the Medical
Director (Appendix 2).

This report makes the following statements of assurance to the Board of Trustees in relation to
controlled drugs and relevant people.

Board of Trustees should note the following.

1) Serious concerns relating to controlled drugs are investigated and actions taken to prevent
recurrence.

2) The CDAO shares all incidents relating to controlled drugs with the CEO, the Quality and
Governance Committee (which has Trustee representation) and the Northwest LIN and any serious
concerns are also shared with NHS England. Within this reporting period there have been no serious
concerns identified or reported at the Hospice.

3) The CDAO attends the Northwest Regional CD LIN meetings.
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Ordering

Bolton Hospice obtains Controlled Drugs through service level agreements (SLAs) through two
providers, Bolton NHS Foundation Trust (named patient CD medications) and Salford Royal NHS
Foundation Trust (stock CD medications), in accordance with national recommendations and
requirements. All CD drugs cannot be supplied from one Acute Trust due to lack of a Wholesaler
Dealers Authorisation permitting supply of stock medicines to another organisation from the local Acute
Trust.

Disposal Arrangements

In line with the regulations defined in the Misuse of Drugs Act (revised 2001) the CDAO is required to
authorise individuals who can witness the destruction of controlled drugs and also ensure that they are
destroyed in a way which ensures that they are irrecoverable. In addition, the Waste Regulations
requires the Hospice to have a valid T28 exemption for the denaturing of controlled drugs preceding to
waste disposal. The Hospice has an SLA with a regulated waste disposal company, to remove clinical
waste including denatured controlled drugs. Denaturing is undertaken by using a Dupe kit which are
stored securely in the pharmacy (controlled by fob access which is monitored by the Corporate Services
Manager). During the reporting period there were 23 witnessed destructions of CD’s in line with policy
and procedure.

Governance

The CQC monitor the governance regarding controlled drugs and arrangements for this can vary across
organisations, often in response to the needs of the organisation and the people they serve. Within the
Hospice we have a clear process for the reporting of all incidents, accidents and near misses, including
those involving controlled drugs. All incidents are reviewed by the CDAO and presented to the CEO
weekly or at the time of occurrence, if of a significant nature. The incidents are then reviewed by the
Quality and Governance Lead and a summary is provided for the Quality and Governance Committee
which meets bi-monthly and then all reports and minutes of this meeting are shared with the Board of
Trustees.

Within Bolton Hospice the CDAO undertakes a 6 monthly audit of controlled drugs in order to provide
assurance to the organisation and the CDAO that the controlled drugs audit is fit for purpose and would
identify risks and issues promptly.

During the reporting period two CD audits have been carried out at the Hospice, resulting in the following
recommendations/reminders that were shared with all clinical staff:

24" November 2021 -

1. The use of 2 CD log books for the same form of medication items is not good practice and therefore
staff requested to ensure all medications transferred to one book — this was actioned immediately.

2. Staff to ensure diligence when signing CD book for administration and second checking.

24 May 2022 -

1. Reminder for diligence when prescribing and to ensure if dosages are changed that the medication
is re-prescribed not amended.

2. Repeat audit in 6 months.

Reporting of Incidents

The CDAO is required to report all incidents involving the safe use of controlled drugs in hospice
services, to the Greater Manchester Controlled Drug Accountable Officer (GM CDAO) via the reporting
portal, www.cdreporting.co.uk . All serious incidents must be reported within 48 hours and low to
moderate incidents can be reported on a quarterly basis, to ensure that a clear audit trail is maintained.
However, the hospice aims to report all CD incidents within 48 hours.
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Analysis

The numbers of incidents reported have increased by 50% compared to the same time frame last year.
It should be noted that for the reporting period being reviewed there was a 10% increase in occupancy,
which included a period of 5 months were the beds were capped at 14 due to staffing issues (sickness
and vacancies predominantly secondary to the pandemic). The table above provides a breakdown of
the categories of incidents reported over the past four years. Despite our increase in incidents/near
misses, the LIN view that the Hospice has a positive approach to reporting within the organisation.

The Hospice incident reporting system details each incident and an audit trail of documents from
investigations, as appropriate. Following an incident/near miss it is imperative that reporting is done
promptly and that the investigations are completed to a high standard in order to understand the
circumstances that led to an incident and that we can identify changes to systems/processes and
practices that need to be made to minimise the risk of reoccurrence and/or harm to patients. Following
allincidents, including those involving CD’s the CDAO and CEO review the incident and seek assurance
that these have been investigated, reflected upon, learned from, and action taken to reduce the chance
of it happening again. The incident will then be classed as “closed” by the CDAO.

Incident Rating:
Within the LIN whole system reporting the following are considered common incidents:
Patient related:

» Prescribing: wrong dose prescribed
» Dispensing: wrong dose not corrected
» Administration : the wrong patient is given a controlled drug

Accounted for and Unaccounted for lost / missing / stolen:

» Drugs
» Prescriptions

Professionals and patients of concern:
» Diversion

Record keeping / Governance:

» Recording / stock/ storage, SOPs, etc.

Bolton Hospice LIN Categorisations Sept18- | Sept19- | Sept20 | Sept21
. .. Aug 1 Aug 2 -A -A
(internal incidents reported only) ug 19 ug 20 21 ue 2 ue
0 0 0 0
Accounted for losses 0 0 0 3
Death 0 0 0 0
Governance 5 12 5 4
Patient — Public 0 0 0 0
Patient and/or public causing concern 0 0 6 0

Patient related 10 13 13 18

Professional individuals of concern 0 0 0 0
Record Keeping 0 0 4 17
Unaccounted for losses 3 0 0 0
Totals 18 25 28 42
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In 2020/21 (September — August) there were 42 internal controlled drug incidents/near misses reported
to the LIN.

Of these reports, none met the NHS England and Improvement (NHSEI) criteria for catastrophic or
major incident, the categorisation for incidents was low to moderate. The highest reported category
remains the same as previous year with 43% (18/42) patient related incidents, followed by record
keeping at 40% (17/42), governance at 10% (4/42) and finally accounted for losses accounting for 7%
(3/42) incidents.

During the time frame, there were no incident categorisations amended by the LIN following review of
the incident and actions taken.

The categorisation of incidents/near misses is analysed further to explore the types of incidents/near
misses that have occurred in the time period, as follows:

Accounted for Losses:

There were 3 incidents in this category, 1 related to the police removing medication from the premises
following their attendance at the hospice due to the death of a patient who had been referred to the
coroner due to the cause of death being reportable and not linked to hospice care. Whilst it is not
unusual for the police to attend the hospice they had requested to take the medication that the patient
had brought in with them and as staff were not used to this being requested they had complied but had
not documented information regarding this. Investigation by the CDAO with the Police Liaison officer
identified the reason for the removal of the medication and we were able to obtain documented records
from the police which showed the police records matched what the patient had brought into the hospice
and an entry was made in the CD book to reflect this. In addition, as a consequence of this incident the
policy was reviewed and further clarity provided regarding how such requests should be managed in
the future.

The other 2 incidents in this category related to low running balances of liquid CD’s, which showed a
running balance issue >5% and less than 10%. On investigation, the ward manager found that the
bottles had been accessed multiple times since the last measuring check (which is done every 7 days)
therefore the loss was not a cause for concern.

Governance Issues:

There were 4 incidents categorised as relating to governance, where policy or procedure was not
followed but the patient received the correct medication and none resulted in harm to the patient.

Patient Related (Administration and Prescribing Incidents):

Administration errors in 2021/22 primarily related to where medication was accidentally omitted due to
human error and administration of incorrect doses of medication which resulted in an under dose for
the patient, including one incident of a patient being given Morphine Sulphate instead of Oxycodone. .
No controlled drugs were administered to the wrong patient during 2021/22, no harm was observed in
the patient and Duty of Candour was maintained and a full apology was given to the patient. The staff
involved completed reflections regarding the incident and lessons learned including the importance of
concentrating when checking prescriptions, preparing drugs for administration and double checking
prior to administration, were shared with the wider team through the clinical governance newsletter (see
Appendix 3 for example of this document). There were 6 prescribing errors identified before reaching
the patient and corrected and three prescribing errors where the medication was administered but no
harm was identified and Duty of Candour was maintained for these incidents with full apologies given
to the patient.

Record Keeping:
There were 17 incidents relating to record keeping, including missed signatures on the drug wardex but
administration of the medication was confirmed as correctly documented in the CD register, missed

signatures in the CD register where there should be two signatures but only one was recorded and
incorrect recording of the volume of the CD remaining after the dispensing of a dose for administration.
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Losses/Diversion:
No incidents were reported for the following categories:

Patient — public

Death

Patient — Public causing concern
Professional individuals of concern
Unaccounted for losses

Issues of serious or major concern (15t September 2021 to 31t August 2022)
There have been no issues of serious concern in the year.
Other issues (1% September 2021 to 315 August 2022)

Not all reported incidents concerned people who were employees of the Hospice and within the
reporting period there were two incidents involving schedule 2 drugs identified and reported by Hospice
staff, which were then reported to the Northwest Regional LIN and the relevant organisation’s Risk
Reporting team.

Conclusions

This report summarises the systems and processes in place to provide the assurances that controlled
drugs are being managed appropriately within the organisation. In 2021/2022, there were no
catastrophic or major incidents reported and no cause to escalate concerns about diversion of controlled
drugs to the Police and NHS England.

The overall pattern of incidents involving CD’s and relevant people within the Hospice indicate that:

1) Safeguarding and information sharing involving serious concerns across NHS England and NHS
Improvement — (Greater Manchester) CD LIN is continuing to work well.

2) The CD incidents reporting rate rates continue to increase which reaffirms the Hospice having an
open and transparent culture of incident reporting.

3) Assurance that the CDAO has acted on all incidents involving controlled drugs, regardless of the
type and cause of the incident.

4) Learning from all controlled drug incidents continues to be shared with staff across the organisation
appropriately.

5) The largest number of reports relate to patient related incidents but none resulted in severe harm or
death and none required escalation to NHSEI, CQC, ICP or the Coroner. It is difficult to mitigate risks
completely but the Hospice has robust policies and procedures in place and work will continue to ensure
these remain fit for purpose.

6) Bolton Hospice will continue to work closely with our pharmacist to enhance medications safety and
support safe clinical practice and care for patients.

Appendices

Appendix 1 — HR support leaflet
Appendix 2 - NMP Audit

Appendix 3 - Clinical Governance Newsletter
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Appendix 1
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\’ =hllGhiecein=al Recognising the Signs of Drug Misuse - A Guide to Support Colleagues
o
Introduction

People from all walks of life can experience problems with their use of drugs, regardless of age, race, or background.
While some people are able to use recreational or prescription drugs without experiencing negative effects, others find
that substance use takes a serious toll on their health and wellbeing. Whatever the reason a person starts taking drugs,
tolerance and dependency can develop quickly, before the user even realises the pattern of addiction taking hold. Drug
abuse is a complex problem that can impact upon every area of the affected person’s life. It often leaves those involved
feeling helpless, Isolated, or ashamed. Overcoming addiction requires the individual to reach out for support and make
changes to the way that he/she lives, deals with problems and relates to others.

Risk factors for drug addiction
While anyone can develop problems from using drugs, vulnerability to substance addiction differs from person to
person, A person’'s genes, mental health, family and social environment all play a role, but factors that increase
vulnerability are:

< Family history of addiction

< Abuse, neglect, or other traumatic experiences

< Mental health problems, such as depression and anxiety

< Early use of drugs

< Methed of administration-—smoking or injecting a drug may increase its addictive potential

Drug addiction and the brain
While each drug produces diffarent physical effects, all abused substances (whether recreational drugs or prescription
medication) have one thing in common: repeated use can alter the way the brain functions,

1. Taking such a drug causes a rush of the neurotransmitter dopamine in the brain, which triggers feelings of pleasure;
the brain remembers these feelings and wants them repeated

2. When a person becomes addicted, the drug takes on the same significance as other survival behaviours, such as
eating and drinking

3. Changes in the person's brain interfere with his/her ability to think clearly, exercise good judgment, control his/har
behaviour and to feel ‘normal’ without the drug

4, lrrespective of the drug to which the person is addicted, the uncontrollable craving to use the drug becomes more
important than anything else, including family, friends, career and even his/her own health and happiness

5. The urge to use the drug becomes so strong that the person’s mind finds many ways to deny or rationalise the
addiction. The affected person may drastically underestimate the quantity of drugs that he/she is using, how much
this impacts his/her life, and the level of control that the drug has on his/her life

Warning signs that a colleague, friend, family member or loved one could be abusing drugs

Physical warning signs
Learning to recognise the physical or behavioural/psychological signs of drug abuse can help prevent the problem from

progressing further. Drug abusers often try to conceal their symptoms and downplay their problems. If you're wondering
how to tell if someone is misusing drugs, physical signs could be your first indicator. Examples of waming signs include:

o Watery or bloodshot eyes, pupils farger or smaller than usual

o Poor skin tone and appearing tired or run down

o Changes in appetite or sleep patterns

o Sudden weight loss or weight gain

o Deterioration of physical appearance, poor personal grooming habits

o Unusual smelis on the person's breath, body or clothing

o Clenching of the jaw, tremors, slurred speech or impaired coordination

» Bruises, infections, or other physical signs alt the drug’s entrance site on the body

A general sense of lethargy, or also excessive energy, depending on the drug

Behavioural/psychological warning signs
Drug abuse negatively affects a person’s behaviour and habits as he/she becomes more dependent on the
substance. The following behavioural and psychological changes can indicate a problem with drug abuse:

Drop in altendance and performance at work/school

o Engaging in secretive or suspicious behaviours

, Sudden changes in the person's social network

> Dramatic changes in habits and/or priorities

o Unexplained financial problems; borrowing or stealing
Frequently getting into trouble (fights, accidents, lllegal activities)
Unexplained change in personality or attitude
Sudden mood swings, Irritability, or angry outbursts
Periods of unusual hyperactivity, agitation, or giddiness
Lack of motivation; appears lethargic or “spaced out”
Appearing fearful, anxious, or paranoid
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How drug abuse and drug addiction develop

There's a fine line between regular drug use and drug abuse or addiction. Very few drug abusers are able to recognise
when they've ‘crossed’ that line. Whilst the frequency or the quantity of drugs consumed do not necessarily constitute
drug abuse or addiction, they can often be indicators of drug-related probiems,

if the drug fulfils a valuable need, the affected person may find him/herself increasingly relying on it. He or she may take
llegal drugs to become calm, energised or more confident. The person may start abusing prescription drugs to relieve
pain, cope with panic attacks, or improve concentration at school or work. If the person is using drugs to fill a void in
histher life, there is a greater risk of ‘crossing the line’ from casual drug use to drug abuse and addiction, To maintain
wellbeing, it's important to have positive experiences and feel good about life without any drug use.

Drug abuse may start as a way to connect socially. People often try drugs for the first time in social situations with
friends and acquaintances. A strong desire to 'fit in' with the group can make it feel as though taking or using the drug
with other members of the group Is the only option,

Problems can sometimes ‘creep up’ on the individual, as his/her drug use increases gradually over time. Smoking a joint
with friends over the weekend, taking ecstasy at a rave, or painkillers for backache, for example, can change from using
drugs a couple of days a week to using them every day. Gradually, getting and using the drug becomes increasingly
important to the affected individual.

As drug abuse takes hold, the affected person may miss or frequently be late for work/school; performance at work/
school may deteriorate and social or family responsibilities may start to be neglected. The person's ability to stop using
the drug is eventually compromised. What started as a voluntary choice has turned into a physical and psychological
need.

Eventually drug abuse can consume the aifectad person’s life. stopping social and intellectual development. This only
reinforces his/her feelings of isolation. With the right treatment and support, the person can counteract the disruptive
effects of drug use and regain control of histher life. The first obstacle is for the affected person to recognise and admit
that there is a problem, or listen to loved ones or relevant others, who are often better able to see the negative effects
that the drug use is having on the individual concerned.

What should | do if | think there is a problem?
If you suspect that a colleague, friend, family member or loved one has a drug problem:

Do:
v Speak up
o Talk caimly to the person about your concerns, and offer help and support without being judgmental

o Don't wait for the person to 'hit rock bottom' (the earlier addiction is treated, the better for the person concerned)
o List specific examples of the person's behaviour that have concerned you and urge him/er to seek help

v Take care of yourself

o Stay safe; don't put yourself in a dangerous situation

o Don't get so caught up in someone eise’s drug problem that you neglect your own needs

o Make sure you have people you can talk to and rely on for support

v Avoid self-blame

o You can support a person with a substance abuse problem and encourage treatment, but you can't force a person
to change

o You can't control the affected parson’s decisions

o Letting the person accept responsibility for his/her actions is an essential step along the way to recovery

Don't:

o Attempt to threaten, bribe or preach

o Try to be a martyr (emotional appeals may only Increase feelings of guilt and the compulsion 1o use drugs)

o Cover up/make excuses for the drug abuser, or shield him/her from the negalive consequences of his/her
behaviour

o Take over the person's responsibilities, leaving him/her with no sense of importance or dignity

o Hide or discard drugs

o Argue with the person when he/she Is “high'

o Feal guilly or responsibie for that person's behaviour

Where can | go for help?

There are a number of places to find support if you, or a person you are concermed about, needs it. These include your
line manager, your Controlled Drugs Accountable Officer (Jenny Gallagher), Speak Up Guardian (John Hall).

External support is also availabie from Healthcare UK, our employee assistance programme which

offers support, information, expert advice and face-to-face or telephone counselling. It's a completely free and
confidential service to all colleagues.

(amended from Boots UK leaflet - Recognising the Signs of Drug Misuse - A Guide to Support Colleagues 2022)
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Appendix 2

Jenny Gallagher
NMP Prescribing Audit 2021
Results

This audit was to assess the prescribing practices of a non-medical prescriber based on the Bolton
Hospice NMP policy and this takes its standards from local and national policy on non-medical
prescribing.

Security of prescriptions-

The prescriber will keep a record of the first and last serial numbers of prescription pad(s)

The prescription pad must be left intact until a prescription is issued

Under no circumstances should a blank prescription be pre-signed before use

When not in use, the prescription pad must be stored in a secure place (e.g. locked desk draw)

Result- 100% Compliance

Quality of prescriptions issued-

The prescription issued will be logged on the "prescription log" sheet

Contact number - which allows easy access to the prescriber by the pharmacist
The patients forename, surname, address and date of birth will be stated

The prescription will be signed by the prescriber

The prescription will be dated

A non-medical prescribing communication update form will be emailed to the GP within 24 hours of the
prescription being issued

No prescriptions should be returned or refused
The patients's allergies are recorded on the first assessment

Result- 100% Compliance

Medications prescribed-

If the prescription is spoilt, the policy for recording this has been followed

The medicine is prescribed in full

The dosage of the medicine will be clearly stated

The frequency of the medicine will be clearly stated

Abbreviations will be used appropriately

The quantity of the medicine to be supplied will be clearly stated

For controlled drugs, the number in words and figures of the dosage units and total quantity of the
preparation to be supplied will be stated

The rationale for prescribing will be documented in the patients records on iCare

Result- 100% Compliance (where appropriate)
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The audit was undertaken by a senior educator who assessed the security measures used and the
integrity of the prescriber’s prescription pad. Ten random prescriptions issued by the NMP were
assessed under the standards outlined above, this included 1 spoiled prescription which was
assessed according to the standards set out in Bolton Hospice guidelines for spoiled prescriptions.

Compliance was 100% for all standards.
No areas for development identified at this time.

Please note this NMP has since taken up the role of controlled drug accountable officer for Bolton
Hospice so will no longer be prescribing, but will continue as NMP prescribing lead for the
organisation. Please see attached notes as evidence of following current protocol in terms of
destroying prescription pad and notifying key roles.

= =

Notifications for JG FP10 serial
change in drcumsta numbers log.pdf
By Vicki Guest
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H:?j QUALITY AND GOVERNANCE NEWSLETTER

Department Performance Reports

Two reports were shared prior ta the Committee. Equality and Diversity report presented by Janny Gallagher (JG) Geof
McLardy (GMcl ) commented that this was an excelient report and s=o enguired regarding face 1o face training with JG advising
that this would ba done as 5000 as possiblo, as some axtermnal praviders ware not offeding face 1o face at this me, MCISS
uponmpcmdbySwSummerﬁalﬂ Grace Hopps (G¥) commanted that Sue and the toam always provide so much vaned
i n their rep with praise again on another sxcellent report submitted.

Clinical Risk Management

Boiton Hospice Non-medical Prescribing Group (NMP) - JG providad a drafl Tarms of Reference and previous minutes for
information.

Cilinical Capacity — Jacaul Whas (JW) and mambers of the hospice team are curmantly reviawing the WBH data caplure process
10 ansure as a hospice we ara accurately capturing the volime of patients that wo care for across the senice.

The High Level Incident Report was issued for the perod of 18.05.22. — 30.06 22. - 49 incidants in tolal were recorded and
thank you 10 all the hospica team for complying with our palicy 10 all s, d and near missas ae repartsd
A high level overview/discussion took place of the incidents raised, Cathenne Doyle (CD) briefly discussed the new Vantage
Enterprise System which = & new software application currently being prepared for imp which will le Ingad

to ba raised slectronically, with an data and inf ation sharing gy, Tha sy will also provid modulas
10 support dala caplure, r 9 and mmmehosauwhahunmmhmnyandmumbr
aVanone

Quality Measures / Audit Update / New Guidelines

Dr. Ellle MoCann (EMcC) confirmed that Audits are on track/in pregress which = a good position,

Infection Control — Sus Gooden and Dawn Whitlakar ara currantly looking at merging some of thase audts into one. gong
forward, GH mentioned that the Pressura Ulcer audit is curontly rdue and Holen N Y (HN) confi that the S

are currently undertaking this audt,

Estates/ Bullding / Corporate Services

Colisen Kyne-Daly (CKD) advisad that the snagging has taken a itle longer than thought with the s1aff tacilities and WBH now
being signed off with the Architect and we are currently looking at the costs and viability of soundprocfing some rcoms. We
have had 8 Heallh and Safety Risk Assessment, which wil be shared sl the Healih and Safely Comenities meeting and most of
the actions are completed or ongoing / curently baing worked on to achiove 100%,

Wellbeing Hub

W shared an update on dinic figures and also advised that the Pulmonary Fibrosis group s held at the hospecs and generating
some flundrasing income 100, The Heart Failure Group also hold clinics and fgunas will be inclugad In the ICP quanerly raport
The Dog Show recantly arganised by Mary Stubbs, Creative Therapist was a gront sucoess raising around £4k and folowing
the show, people have 8iso expressad an intecest in gelling involved in our Open Day. Well done to Mary and everyone involved
and who attandad. JW and Senlor Sister Malanie Blain will be maating ta discuss the HERH Businass Plan and explkre
opportunitios for even greater collaboration with District Nurses and HEH Services going forward, thank you both. GH enquired
aboul the Hair Salon and JW advised thal Margaret Brabbin is looking at recruiting volunteees initislly, 1o understand the demand
and also the offering of other services like bady Image.

Education

VG advised the Leval 4 Leadership Managemant Cournes are due to start on 24, 08.22, with some mare of the middle managers
and all the IPU Sisters planned 1o join the courses alse. Ning mambers of staff are on tha list for the Leval 2 course which wa
are currently sourcing funding for. The team are planning the Eol.C Module which starts in January 2023 having had a meeting
with the Uniwversily. We have offered 2 places 10 our senior stall nurses LV advisad thal work is underway 1o obitain funding
from ICP for a 6 waek roling programme of education as thace is cumantly no specific end of Ma education currently in Bolton
for Care Homes. We have one member of IPU stalf starting the Nursing Associale programme in September and another has
Just tinished the training and will ba gong onto furthar traning 10 bae an RGN. Weil done to both coleaguaes.

Inpatient Unit

Helen Newberry (HN) said the Ward Is very busy as we care for some high compiexily patents. MN also advised that we now
have 3 perrnanant night stall which will support our patients and the wider team, who will also underake a month of days avery
6 months. Thank you to tha team
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Information Governance

CD advised the anmual Data Security and Protection Toolkit has been submitied o June 2022, thanking
averyons for thair support. Together with highlighting M 8 number of actions and activilies ara 10 be carred
forward and followad up, ensuring ongoing P required, CD also advised that harsetf
andIhaﬂeodolenmcsmeomdmcouDmmﬂom(mﬁkrmsmwmmwtnmmuhrm
craate a new Q8G Forum across the NW Hospicas

Qur People

Workforce Strategy - & very pasitive meeting heid.
The Birdsong survey results and feedback have been received and are curently being analysed with
commuNications 1o be shared.
Provider Visit - GH and igbal Essa, Trustoes have recently undertaken a Provider Vistt and the report will be
available soon.
VG mantioned thal she has met with the new Educalor from Derlan House and they are now discussing how (o
take the gap analysis and reguired education programme forward i1 relation 1o the Young Adult Transition
Project.

Incident Examples

Controlled and Non-Controlled
Drug Errors

Third Party Data Broach
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Learning Lessons
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prescrigtions and not amending, with

g and on rogistars
mwmovmnmnmmﬂuwmummm requiremant for immaediate
escalation if drugs are not available to be administersd as prescribed by the medical leam
ﬂ-_linpm ammmwmmmumwmmmwm

The importance of continung to rase all incidents, including thoss refating 1o equpment, both messing and faulty,
ansuring when required for futum patients. is readily aviadable and in good workng order

The best practice rgarding preparation of discharges 10 be no More than 48 hours prior to dischame. with
discharge summary to be compisted alongside TTO to ensure accurate and wnd risk of errors

Thank wmmummmm-nwmumwm
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