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We have had several concerns / errors raised due incidents involving controlled drugs. This bulletin explains the process of how to report a concern, error or incident related to controlled drugs to the appropriate people. 
Under Controlled Drugs (Supervision of Management and Use) (Amendment) Regulations 2020 ALL health and social care organisations are responsible for having arrangements in place to assure the safe and effective management of CDs.
A process for the reporting of CD related incidents must be a part of the care home medication policy.
What is a Controlled Drug Incident?
Although this list is not exhaustive these are the most common reasons for reporting a Controlled Drug related incident:
· Prescribing error
· Pharmacy dispensing or supply error
· Discrepancy in the controlled drug register or anything to do with record keeping
· Missing controlled drugs
· Security
· Suspected or actual fraud or criminal activity

Who needs to be informed of the incident?
· ALL Controlled Drugs incidents must be reported to the Controlled Drug Accountable Officer for Powys and this is Jaqueline Seaton, Chief Pharmacist Powys Teaching Health Board. The email address to use is: Powys.CDAO@wales.nhs.uk.
· CIW must be notified if an incident involves any harm to a resident, abuse, theft or diversion of controlled drugs. 
· The local police must be notified if there is any suspicion of criminal activity.
· If the incident involves a resident their GP should be notified and a safeguarding referral completed. 
· Controlled Drugs Local Intelligence Networks (CDLIN) are regional teams who look into the management of controlled drugs in their area. They comprise of health, social care, police, anti-fraud officers, regulators and pharmacy teams. The team shares intelligence to avoid misuse and diversion of controlled drugs and improve safe and effective use. 
· Controlled Drug Liaison Officers assist with allegations which have been made against healthcare professionals and are able to inspect care homes.



What needs to be included in the incident report?
· Description of the incident – just the facts, no opinions, for example if something has been stolen – what is missing and how much. What action was taken when it someone first became concerned that there was a problem. 
· Immediate action taken to resolve the issue.
· Factors which may have contributed to the incident taking place.
· What can or has already been put in place to prevent the incident from happening again. 
· If the incident is still being investigated, make sure this is stated in the report. 

Importance of Reporting
Reporting of incidents provides reassurance to regulators, commissioners, staff and customers that the business or organisation is transparent about mistakes and that risks are being mitigated. Reporting identifies themes not just within one organisation but often within an entire sector. Reporting encourages shared learning, open discussion and continuous improvement.


What to do if you find a discrepancy
· Don’t panic.
· Look back through recent register entries and make sure there hasn’t been a book-keeping or mathematical error.
· Check MARs and disposal records.
· Complete a stock check.
· Speak to other colleagues who have administered controlled drugs recently.
If the discrepancy is resolved write the correction in the controlled drugs register. 
Do not obliterate or obscure the original information. Bracket or cross through neatly with a single line. 
Write an explanation of the correction in the margin or at the bottom of the page and have this countersigned by a witness. 
If the discrepancy cannot be resolved, then submit a report as detailed above.



What to do if you suspect criminal activity
It can be very upsetting to discover or suspect that a colleague may be misusing controlled drugs. It is very important to adhere to the following advice to ensure that the matter is handled effectively:
Do not approach the member of staff with the allegation. Keep a record of suspicious documents or events. Retain CCTV footage. Retain booking and booking out records. Report suspicious activities to the counter fraud team at the health board who can advise on the best course of action to take. It is important not to make baseless accusations without proof. Consider that it may be a coincidence that the individual is on shift when items are going missing or that they are being set up. 
Things to consider before acting:
· Carry out regular (daily if necessary) checks of the schedule 2 and 3 controlled drugs.
· Consider that schedule 4 and schedule 5 controlled drugs such as morphine sulphate solution, codeine, dihydrocodeine, benzodiazepines and z-drugs such as zopiclone can still cause dependence and may be subject to diversion. Carry out regular checks on these drugs, especially those which are being kept for PRN doses.
· If there are discrepancies with these drugs place them into the controlled drug cupboard and register them in order to mitigate any further diversion. 
· Carry out a stock check of all medicines to make sure that no other drugs are going missing. Maintaining a rolling balance and checking stock at each administration will help to prevent errors and highlight issues as they arise. 
If you feel that there is evidence that a person is diverting medicines then you must inform the CDAO, CIW and the police. 



How to prevent controlled drug errors and discrepancies 
Good awareness, procedures and good governance can prevent controlled drug related errors and incidents. This includes:
· Robust medicines policy to support safe handling of controlled drugs.
· Effective training and regular refresher training to ensure that all members of staff are aware of the legalities and their responsibilities around controlled drugs.
· Robust employment processes which consider individuals’ previous records.
· Effective security processes. Drugs should only be accessible by those who need to administer them and are authorised to do so. Keys should only be held by these individuals. 
· Effective medicines management processes. Ensuring that stock is controlled well so that there are not excess stocks of any schedule of controlled drugs – especially when required medication. 
· Ensure that two, appropriately trained members of staff are involved in the entire administration process, as per NICE guidelines.
· Regular stock checks of schedule 2 and schedule 3 controlled drugs. NICE recommends that a stock check of the controlled drug cupboard take place at least once a week. Best practice would be to carry out a check at each administration. Each time a drug is taken from the cupboard and booked out of the register check the remaining stock against the amount recorded in the book. This will keep a tight check on the drugs and highlight issues and errors straight away. The staff could then also “double tick” the entry to show that they have completed the rolling check of the physical stock against the balance in the controlled drug register. 
· Regular stock checks of schedule 4 and schedule 5 controlled drugs such as codeine and diazepam.
· Maintain full records of controlled drug disposal and returns. 
· Be aware of any unusual or concerning behaviour amongst colleagues.





Potential Outcomes of diversion or tampering of controlled drugs
· Risk of harm to residents and staff.
· Financial loss – the cost of the missing drugs having to be replaced, cost of investigations, cost of staff hours lost whilst investigations take place, legal costs, fines, loss of income if reputation of the home is damaged and residents choose to be cared for elsewhere.
· Damage to reputation – to the care home, the company which owns the care home, to the nursing profession, to the care profession.
· Impact on staff morale – staff become suspicious of each other, huge increase in stress whilst investigations take place, loss of trust, stress and upset of seeing a colleague sacked, arrested, prosecuted, struck off.



If you need any further support in this area please contact the PTHB Medicines Management team or your local community pharmacy.
PTHB Care Homes Support Pharmacy Technician: Sarah.kelsall@wales.nhs.uk
PTHB Counter Fraud Team: Powys.CounterFraudTeam@wales.nhs.uk



CH003 30.03.23		Sarah Kelsall, Senior Pharmacy Technician
image1.png
Bwrdd lechyd
Addysgu Powys

Powys Teaching
Health Board




