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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 

29th 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 1st 
September 2021 – 31st 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 12th 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. 

http://www.homeoffice.gov.uk/publications/alcohol-drugs/drugs/drug-licences/controlled-drugs-list
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
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDgsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA3MjEuMjQ2NjUxNjEiLCJ1cmwiOiJodHRwczovL3d3dy5sZWdpc2xhdGlvbi5nb3YudWsvdWtzaS8yMDIwLzQ2OC9pbnRyb2R1Y3Rpb24vbWFkZSJ9._89qZXCVHetjtjQn2x1J6jw9E1Lx3PpBOUMX1ggto2U/s/746537966/br/81291240525-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDgsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA3MjEuMjQ2NjUxNjEiLCJ1cmwiOiJodHRwczovL3d3dy5sZWdpc2xhdGlvbi5nb3YudWsvdWtzaS8yMDIwLzQ2OC9pbnRyb2R1Y3Rpb24vbWFkZSJ9._89qZXCVHetjtjQn2x1J6jw9E1Lx3PpBOUMX1ggto2U/s/746537966/br/81291240525-l
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Statutory Role of the Controlled Drugs Accountable Officer (CDAO) 

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.legislation.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/guidance-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).  

https://www.cqc.org.uk/guidance-providers/controlled-drugs/controlled-drugs-accountable-officers
https://www.cqc.org.uk/guidance-providers/controlled-drugs/controlled-drugs-accountable-officers
mailto:Jenny.Gallagher@boltonhospice.org
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CD Recommendations from the Care Quality Commission (CQC) 
 
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: 

 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. 

 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. 

 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. 

 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 I 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) CDAOs proactively follow up with those 
organisations and re-engaged with them.  

 
 
 
 
 
 

https://www.cqc.org.uk/publications/safer-management-controlled-drugs-annual-update-2021
https://www.cqc.org.uk/publications/safer-management-controlled-drugs-annual-update-2021
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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: 

 Poor communication between health and social care providers in local systems. 

 Poor monitoring of patients in primary care. 

 Patients deliberately accessing multiple prescribers for controlled drugs, including online 
services. 

 Patient education on risks of overdose. 

 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.  
 

 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.  
 

 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. 
 

 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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 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).  
 

 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.  
  

 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.  
 

 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: 
 
24th 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. 
 
24th 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.    

 

http://www.cdreporting.co.uk/
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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 
all incidents, 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 
(internal incidents reported only) 

Sept 18 – 
Aug 19 

Sept 19 – 
Aug 20 

Sept 20 
– Aug 
21 

Sept 21 
– Aug 
22 

 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 (1st September 2021 to 31st August 2022)  

There have been no issues of serious concern in the year. 

Other issues (1st September 2021 to 31st 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. 
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