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1 Introduction 
 

1.1 Medicines are the most frequently used therapeutic intervention carried out 
within health services. It is therefore important to ensure that their use is 
optimised. NHS organisations have a statutory duty to provide policies and 
guidance to meet the requirements of legislation, Care Quality Commission 
(CGC) and NHS England. These policies and procedures enable staff to fulfill 
the requirements of their role in a safe and competent manner. This policy 
provides this framework within Cumbria Northumberland, Tyne and Wear NHS 
Foundation Trust, (the Trust/CNTW) for meeting these requirements.  

 
1.2 Medicines management is a term developed by the Department of Health 

which describes the processes and behaviours that drive the way in which 
medicines are selected, procured, delivered, prescribed, administered and 
monitored. Since the previous policy was written in 2013 the term Medicines 
Management has widely been replaced with the term ‘Medicines Optimisation’. 
NICE Quality Standard 120 – Medicines Optimisation defines Medicines 
optimisation as 'a person-centred approach to safe and effective medicines 
use, to ensure people obtain the best possible outcomes from their medicines'. 
Throughout this policy and its associated Practice Guidance Notes (PGNs), 
the term ‘Medicines Management’ should be considered as ‘Medicines 
Optimisation’ until all policies are reviewed and the term universally replaced 

 
1.3  The responsibility for medicines optimisation extends throughout the 

organisation and impacts on all members of the healthcare team who use 
medicines. 

 
1.4  Throughout this policy, certain specialist titles describe healthcare staff who 

have defined responsibilities regarding the management of medicines. The 
policy applies to those staff who hold contracts (or honorary contracts) for 
employment to work, within the Trust or staff from organisations that are 
contracted to provide services for the Trust, and who have involvement with 
medicines. Throughout, the term "Practitioner" is used. This is a general term 
used to describe a medical practitioner, nurse, nursing associate, pharmacist 
or other registered healthcare professional. 

 
 
2 Purpose 
 
2.1  The Department of Health requires that NHS Trusts establish, document and 

maintain an effective system to ensure that medicines are handled in a safe 
and secure manner.  The Trust is committed to comply with these standards in 
order to safeguard the care and welfare of service users and to protect staff. 

 
2.2  This document defines the policies and practice guidance notes (PGNs) to be 

followed within the Trust for the safe and secure use and handling of 
medicines.  The Medicines Optimisation Policy is not intended to apply to any 
other NHS Trust. 

 
2.3  The Trust considers medicines Optimisation to be an integral component of 

the delivery of care to mental health and disability services. 

https://www.nice.org.uk/guidance/qs120/resources/medicines-optimisation-pdf-75545351857861
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2.4  The key principles which govern the management of medicines must be 

applied to all activities in which medicines or their administrative and legal 
controls are concerned.  These are: 

 

 Compliance with current legislation 
 

 Adherence to official guidance issued by the Department of Health and by 
the relevant professional bodies 
 

 Management of the risks to patients and staff arising from the use of 
medicines 

 

2.5  The relevant primary legislation concerning these functions is: 
 

 The Medicines Act 1968 

 The Misuse of Drugs Act 1971 

 The Misuse of Drugs Regulations 2001 

 Controlled Drug (Supervision of Management and Use Regulations 2013) 

 The Health Act 2006 

 The Misuse of Drugs (Safe Custody) Regulations 1973,  amended 2007 
 

 

2.7  The principles of medicines optimisation are also based on the 
recommendations and requirements of national guidelines, reports and from 
learning gained from compliance visits to other NHS Trusts.  

 
3   Definitions  
 
3.1 Medicines are all medicinal products prepared for administration to patients 

and which are controlled by the Medicines Act 1968 and Misuse of Drugs Act 
1971. For the purposes of this policy, this term also includes many diagnostic 
agents, some wound care products and medical gases. 

 
3.2  Medicines Optimisation is defined as 'a person-centred approach’ to safe and 

effective medicines use, to ensure people obtain the best possible outcomes 
from their medicines'  

 
3.3  Food supplements are not medicines but are routinely used within CNTW, 

are often costly and have the potential to interact with medicinal products 
and/or therapy. The governance around selection, prescription, administration 
and monitoring of these products has been brought within the remit of 
CNTW(C)17 to ensure optimised and safe use for the patient. 

3.4 Food supplement is defined as:  

 “foodstuffs the purpose of which is to supplement the normal diet and 
which are concentrated sources of nutrients or other substances with a 
nutritional or physiological effect, alone or in combination, marketed in 
dose form” 
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3.5  Process definitions 

3.5.1 Prescribe  

 To authorise in writing the administration of a medicine to a patient 

3.5.2 Transcribe  

 To copy prescribed medication details from the original prescription to 
another hospital prescription form or onto a clinical summary letter or form 
(e.g. discharge medication summary).  This action may only be undertaken 
by a medical practitioner, a pharmacist, pharmacy technician, or by a non-
medical prescriber 

3.5.3 Dispense  

 To prepare a clinically appropriate medicine for a patient for self-
administration or administration by another person. The act of dispensing 
includes supply and also encompasses a number of other cognitive 
functions (e.g. checking the validity of the prescription, the 
appropriateness of the medicine for an individual patient, assembly of the 
product). These functions must be performed under the supervision of a 
pharmacist 

3.5.4 Supply  

 To supply a medicine to a patient/carer for administration 

3.5.5 Administer  

 To give a medicine by either introduction into the body, (e.g. orally or by 
injection) or by external application (e.g. cream or ointment). 

3.5.6 Patient Group Directions  

 A specific written instruction for the supply and administration of named 
medicines in an identified clinical situation in the absence of a written 
prescription. Within CNTW, PGDs are authorised by the Chief Pharmacist, 
Executive Director of Nursing and Chief Operating Officer and approved by 
the Medicines Optimisation Committee. 

 
3.6 Staff definitions 
 
3.6.1 Throughout this Policy, certain specialist titles describe healthcare staff who 

have defined responsibilities regarding the management of medicines. Only 
those staff with contracts (or honorary contracts) for employment to work, 
within the Trust, or staff of organisations that are contracted to provide 
services for, or alongside the Trust, are recognised as having any involvement 
with medicines.  
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3.6.2 Practitioner 

 A health care professional who is a member of a recognised registered 
organisation. The medicines optimisation responsibilities held by 
practitioners are outlined within this policy and in the associated PGNs. 
Practitioners must also be aware of their authority and responsibilities as 
defined within their professional standards, guidelines and codes of 
practice 

3.6.3 Medical Practitioner 

 A registered doctor of medicine (excludes medical students) 

3.6.4 Authorised prescriber 

 A medical practitioner  

 A nurse, pharmacist or AHP who has qualified as a non-medical prescriber, 
who is registered as such with their professional body and who meets the 
requirements of the Trust’s CNTW(C)17 - Medicines Optimisation Policy 

3.6.5 Registrant in Charge 

 The senior practitioner appointed to be in overall charge of a ward or 
community team e.g. Ward Manager/Team Leader. 

 In situations where the person in charge is not from a professional 
background appropriate to take such responsibility (e.g. community team 
leader with a social work background) another member of the team must 
undertake the role of Registrant in Charge. 

3.6.6 Assigned Nurse 

 The nurse on duty for the ward or community team who has been rostered 
as the health care professional in charge for that shift.   

3.6.7 Registered Nurse 

 A nurse who is registered with the Nursing and Midwifery Council 

o Registered General Nurse   (RGN) 

o Registered Mental Nurse   (RMN) 

o Registered Nurse in Learning Disability (RNLD)  

o Nursing Associate                  (with some restrictions) 

3.6.8 Non-registered Nurse 

 A ‘Support Worker’, ‘Healthcare Assistant’ or ‘Nursing Assistant’ who 
supports a registered nurse in providing nursing care for patients 

3.6.9 Pharmacists and Pharmacy Technicians  
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 Registered members of the General Pharmaceutical Council 

3.6.10 Authorised Pharmacy Staff 

 Any qualified pharmacist, pre-registration pharmacist, pharmacy student, 
ATO or pharmacy technician authorised by, or on behalf of, the Chief 
Pharmacist as competent and appropriate to perform a specific function 

3.6.11 Pre-registration Staff 

 Medical, nursing or pharmacy staff in training leading to registration with 
their professional body and who are supervised by a qualified practitioner 
in the respective discipline. 

3.6.12 Supervising Practitioner 

 A professionally registered practitioner with the competencies to supervise 
and train practitioners in training, pre-registration staff, students, and staff 
being re-trained. 

3.6.13 Allied Health Practitioner 

 Healthcare professionals allied to medicine who are regulated by the 
Health and Care Professions Council (HCPC), for example podiatrists, 
physiotherapists, occupational therapists and dietitians. 

3.6.14  Authorised Dietitians 

 Healthcare professionals registered as dietitians with the HCPC and 
authorised by the Trust Dietetics Professional Lead to write oral food 
supplements and enteral feeds, in accordance with the CNTW Formulary 
of Nutritional Products, on inpatient medicine charts 

4 Duties, Accountability and Responsibilities  
 
4.1 The Chief Executive is responsible for ensuring that an appropriate and 

adequate infrastructure exists to support medicines Optimisation throughout 
the Trust. 

 
4.2  The Executive Medical Director is responsible for medicines optimisation and 

for ensuring that all medical staff are aware of, and operate within, the 
Medicines Optimisation Policy.  Additionally the Executive Medical Director, 
supported by the chief pharmacist, has responsibility for overseeing 
medication error incident reporting and learning. 

 
4.3  The Executive Director of Nursing and Chief Operating Officer is responsible 

for ensuring that all nursing and allied health professionals are aware of and 
comply with the requirements of the Medicines Optimisation Policy. 

 
4.4 The Executive Director of Workforce and Organisational Development is 

responsible for ensuring that specimen signatures of all those prescribing are 
provided to pharmacy. 
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4.5 The Trust Chief Pharmacist is the designated Trust lead for medicines 

optimisation with direct accountability to the Medical Director for establishing 
safe, effective and cost effective systems for procurement prescribing, 
dispensing and administration of medicines. This includes the strategic and 
operational management of medicines within the Trust. This role does not 
alter the professional, legal or ethical responsibilities or duty of care of 
any other health care professional when dealing with medicines. The 
Chief Pharmacist serves as vice-chair to the Medicines Optimisation 
Committee.  

 
4.6 The Trust Chief Pharmacist also has responsibility as ‘Accountable Officer 

for Controlled Drugs’ for the Trust.  This responsibility covers the safe and 
effective use and management of controlled drugs (appointment required by 
Controlled Drugs (Supervision and Management of Use) Regulations 2006).  

 
4.7 The Trust Chief Pharmacist/Accountable Officer will: 
 

 Report on a quarterly basis to the Quality and Performance Committee in 
relation to the Medicines Optimisation Committee and Controlled Drugs 
within the Trust 

 

 Report to the Trust Board on an annual basis 
 

 Lead the development and delivery of the Trust’s Medicines Optimisation 
Strategy 

 
4.8 Medical practitioners are responsible for the prescribing medicines for 

service users in most situations. They (and other authorised prescribers) must  
 comply with the requirements of legislation, professional standards/guidance 

and medicines-related Trust policies when performing these duties. 
 
4.9 Medication Safety Officer (MSO) is a member of a new National Medication 

Safety Network and will support local medication error reporting and learning 
and act as the main contact for NHS England and MHRA. 

 
4.10 Pharmacy staff are responsible for providing a range of medicines 
 management-related services including: 
  

 Advising on and monitoring their safe, effective and cost-effective use 

 Procuring, dispensing and supplying medicines 

 Medicines Reconciliation 

 Advising service users and carers on the use of medicines 

 Storage and security of medicines held within Trust pharmacy services 

 Pharmacy staff are required to comply with the requirements of legislation, 
professional standards, Trust policies and pharmacy standard operating 
procedures as appropriate to the role and function which they are 
undertaking. 
 

 
4.11  Associate Directors are responsible for:  
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 Ensuring that all managed staff with medicines optimisation management 
responsibilities are aware of, and operate under the medicine management 
policy and in accordance with the requirements of their professional bodies 
and/or local standing operating procedures 

 
4.12  Registrant in Charge 

4.12.1 The Registrant in Charge of a ward or department is ultimately accountable for 
 the stock of all medicines held and is responsible for ensuring that Medicines 
 Policy procedures are followed correctly and that the security of medicines is 
 maintained. Furthermore, they have responsibility to ensure a robust system is 
in place to ensure continuity of medicines-related tasks in the event of staff 
absence or sickness. 

4.12.2 A record showing appointment and signature of all Registrants in Charge must 
 be notified to the Chief Pharmacist and updated upon any change by the 
 appropriate manager. It is the responsibility of the Registrant in Charge to 
 ensure that all qualified staff signatures are recorded. 

4.12.3 The Clinical Manager of the ward or department is responsible for the stock of 
medicines held in the ward or department and for ensuring that stocks of 
Controlled Drugs, if held, correspond with the details shown in the register. 
The Registrant in Charge is responsible for ensuring that this is carried out.  

4.12.4 The administration of medicines is the responsibility of the Assigned Nurse of 
 the ward or department who may delegate these duties to a Registered Nurse, 
 but who must exercise supervision as is necessary. It is the responsibility of 
 the Registrant in Charge to ensure that all Registered and Non-registered 
 Nurses have received the relevant training and experience before being 
 allowed to take on responsibility for medicine procedures.  

4.12.5 Practitioners in training (e.g. return to practice/supervised practice) must be 
given every opportunity to become proficient in medicines related activities 
under appropriate supervision. The supervising Practitioner has responsibility 
for medicine procedures at such times. 

 
4.13 All staff working within the Trust who are involved in the use of medicines, 

must be aware of and follow the relevant medicines-related policies and 
associated practice guidance notes.  

 
4.14 The policy and practice guidance notes also apply to all staff from other NHS 
 Trusts or from private practices that are contracted to work on a sessional 
 basis within the Trust.  Managers who contract for these services must make it 
 explicit within the written contract that these sessional staff must follow the 
 procedures described herein. 
 
5  Trust Medicines Optimisation Structure 
 
5.1 The Trust’s Medicines Optimisation structure will comprise the following 

elements: 
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 The Chief Executive of the Trust (CEO) and Trust Board 

 The Executive Medical Director 

 The Executive Director of Nursing and Chief Operating Officer of CNTW 
(DoN) 

 The Director of Workforce and Organisational Development 

 The Trust Chief Pharmacist 

 The Medicines Optimisation Committee 

 The Medication Safety Officer 

 
5.2  Within the Trust, the medicines optimisation function will be represented at the 

following governance groups: 
 

 The Trust wide Quality and Performance Committee 

 Locality Group Well Led Committees 

 Trust wide Learning and Improvement Group  

 Operational Emergency Preparedness, Resilience and Response (EPRR) 
Group (Trustwide) 

 Trust wide Quality and Performance Committee (Q&P) 

 The CQC Quality Compliance Group 

 The Clinical Effectiveness Committee 

 Local Area Prescribing Committees (and sub-groups as appropriate) 

 Other groups as appropriate 

 
5.3  Medicines Optimisation Committee 
 
5.3.1 NHS Trusts are required to convene a committee to oversee all aspects of 

treatment with medicines for which the Trust is responsible. For CNTW this is 
the Medicines Optimisation Committee (MOC). The Trust will ensure that the 
MOC is properly constituted and supported. 

 
5.3.2  The role of the MOC is to provide the Quality and Performance Committee 

with assurance that appropriate systems are in place for the safe and effective 
and evidence based medicines optimisation practice within the Trust. 

 
5.3.3 The responsibilities of the MOC include:  

 Development of maintenance of medicines-related policies and practice 

guidance 

 Clinical audit relating to the use of medicines  

 Provision of assurance to the Quality and Performance Committee 

 Advice and support to the CQC Quality Compliance Group 

 Safer medication practice 
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 Medication Incidents 

 Promotion of evidence based use of medicines  

 Support for implementation of NICE guidance 

 Electronic prescribing and medicines administration 

 Development of local prescribing guidelines 

 Formulary management and introduction of new medicines 

 Development of Patient Group Directions 

 Support for the development of the Organisational Medicines Optimisation 

Strategy 

 Risk management 

 Controlled drugs 

 Non-medical prescribing (via sub-group) 

 Medical gases  

 Regular MOC newsletter 

 

5.3.4 The membership of the MOC will vary in accordance with the 
responsibilities placed upon the Committee, however it will always 
comprise, as a minimum: 

 Chair – Group Medical Director – Safer Care 

 Deputy Chair - Chief Pharmacist or Deputy Chief Pharmacist Clinical 
Services 

 Locality Care Group Medical Director/Associate x 4 

 Consultant Psychiatrists or Physicians Representatives (x 4 Groups)  

 Higher and Core Trainee Doctor 

 Associate Nurse Director, Safer Care 

 Locality Group Nurse Director/Associate x 4 

 NMP Lead representative (nurse/pharmacist) 

 Deputy Chief Pharmacist-Clinical Services 

 Lead Pharmacist – Quality and Safety  (Professional Secretary) 

 Primary Care Medicines Optimisation representation (commissioning and 
provider organisations) 

 
5.3.5 The MOC will meet monthly. A minimum of eight members must be present to 

form a quorum including the chair or deputy chair.  
 

5.3.6 The MOC will be accountable to, and report to, the Trust Quality and 
Performance Committee on a quarterly basis and by exception 

5.3.7 The minutes of the MOC will be formally recorded and made available to 
managers, clinical staff and the appropriate governance groups.  

5.3.8 MOC members will invited to make a declaration of interests at the beginning 
of each meeting and to complete annual declaration  
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6  Access to Medicines Optimisation Advice 

6.1  The primary route of access to medicines optimisation advice will be through 
the Medicines Optimisation and Pharmacological Therapies policies and 
associated PGNs. These will be made available on the Trust Intranet. Areas 
within the Trust which do not have access to the primary source should 
contact the Clinical Governance department and obtain a binder copy of the 
Medicines Optimisation Policy. The binder copy should be stored in an area 
where it is accessible to all members of staff who may need to use it. 

 

6.2   The practice guidance notes form part of the policies and staff in clinical areas 
where medicines are used are expected to follow the guidance contained 
within them unless there is a compelling reason to deviate from it.  

 

6.3 Due to the diverse nature of the service users cared for within CNTW there 
may be clinical situations where individuals’ medicine management needs 
cannot be met while adhering to the Medicine Policy and its associated 
documents.  

  
6.4 It may not be appropriate to amend the Medicine Policy in response to an 

individual set of circumstances, therefore in these situations the clinical team 
should discuss and agree a safe and practical course of action on a case by 
case basis.  The team must involve a clinical pharmacist in their discussions 
for advice.  Once a care plan is devised with a supporting local procedure, it 
must be agreed by the clinical team and associate director. 

 

6.5 To ensure these cases are managed and governed appropriately they should 
be reported to the Medicines Optimisation Committee as soon as practicable.  
This will identify those situations occurring in sufficient numbers to warrant 
appropriate modifications in future issues of the policy. 

 

6.6  From time to time there will be changes to medicines legislation and to 
national guidance on the use of medicines that will require amendments to the 
PGNs accompanying the Medicines Optimisation Policy. These changes will 
be notified to staff and updated on the Trust intranet and via the MOC 
Newsletter and/or Safer Care Bulletin. 

 

6.7  The Medicines Optimisation Policy will incorporate guidance for obtaining 
medicines optimisation advice during the working week and in the out-of-hours 
period. 

 

7  Audit and Assurance Framework 
 

7.1 The implementation of medicines optimisation arrangements and 
practice guidance notes will be audited through the following process: 

 The medicines optimisation audit programme measures compliance with 
key aspects of this policy (see monitoring tool, Appendix C). This 
programme is undertaken by pharmacy staff with the ward/team manager. 
Actions developed from this are agreed with ward/team managers in the 
first instance. Action plans are reported back to Locality Quality and 
Performance, Safe meetings to ensure that the appropriate local 
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management action is being taken. Audit reports and action plans are 
presented to MOC and progress monitored.  

 A ward-based medicines optimisation programme will conduct more 
frequent audits of prescribing standards and the administration of 
medicines. These will be reported back to ward/teams. The results of 
these audits are aggregated and reported to Locality Quality and 
Performance, Safe meetings.  

 The pharmacy service will undertake occasional thematic medicines 
optimisation audits as part of the annual audit programme, as identified in 
the annual audit work-plan These will include participation within the 
national Prescribing Observatory in Mental Health (POMH-UK) 
benchmarking audits 

 In respect of controlled drugs, their prescribing, ordering, receipt, storage, 
administration, record keeping, and stock checking will be subject to 
regular audits undertaken by the pharmacy service, Clinical Managers, 
and Internal Audit departments 

 
 
7.2 Assurance on medicines optimisation within the Trust will be provided 

by the following mechanisms: 

 The Medicines Optimisation Committee will receive the results of routine 
audits and serious medication incidents, and will produce an annual work 
and audit programme 

 Locality Well Lead/Quality Standards committees will receive a regular 
medicines optimisation update to include an analysis of medication 
incidents, uptake of medicines optimisation training, compliance with the 
Medicines Optimisation Policy and PGNs as identified through the 
medicines optimisation audit programme 

 The Quality and Performance Committee will receive a report from the 
Trust Chief Pharmacist (or deputy) on the state of medicines optimisation 
in the Trust on a quarterly basis, and act as a subcommittee of the Board 
of Directors for assurance purposes. 

 The Board of Directors will receive an annual medicines optimisation 
report from the Trust Chief Pharmacist and occasional additional reports at 
their request or the request of the Chief Pharmacist 

 The Board of Directors will receive an annual controlled drugs report from 
the Accountable Officer for Controlled Drugs and occasional additional 
reports at their request or the request of the Accountable Officer 

 The annual medicines optimisation report will include the MOC annual 
work plan for the forthcoming year together with progress achieved against 
previous work plans 

 The annual medicines optimisation report will be made available to any 
staff member, service user, carer or member of the public who requests it. 
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8  Training, Education and Communication 
 
8.1 The Trust will ensure that all staff have access to appropriate levels of training, 

it is the responsibility of each Locality Group Director to ensure staff attend. 
Levels of training are identified in the training needs analysis (see Appendix 
B) and are included within the Statutory and Essential Training Guide which 
forms  part of the Trust’s CNTW(HR)09 – Staff Appraisal Policy and practice 
guidance notes. 

 
8.2 Comprehensive medicines optimisation e-learning training will be provided to 

all nurses, pharmacy staff, and doctors, including locum and agency staff and 
other staff who are involved in medicines optimisation at induction and 
regularly thereafter. Training on selected topics will be provided on to other 
staff groups, in accordance with their role in managing medicines. Further 
information on training is provided at Appendix B. 
 

 

8.3 Medicine optimisation training will be provided to all appropriate staff groups, 
in accordance with the Essential Training Guide, as part of the Trust’s 
statutory and mandatory training programme. It is each individual’s 
responsibility to undertake this learning 3 yearly. Managers must facilitate staff 
to have time to attend.  

 

8.4   Training outcomes 
 

8.4.1 At the end of training sessions staff will be able to demonstrate their 
 understanding of medicines optimisation. 
  
8.4.2 Levels of training are identified in the training needs analysis and are included 

within the Training Guide which can be accessed via the local Trust Intranet
  

Home page>Services>Corporate Services>CNTW Academy 
 
9 Identification of Stakeholders  
 

9.1 This is an existing policy under review with additional/changed content that 
relates to operational and/or clinical practice and has therefore been circulated 
to the following with a four week consultation period: 

 

 North Locality Care Group 

 Central Locality Care Group 

 South Locality Care Group 

 North Cumbria Care Group 

 Corporate Decision Team 

 Business Delivery Group 

 Safer Care Group 

 Communications, Finance, IM&T 

 Commissioning and Quality Assurance 

 Workforce and Organisational Development 

 NTW Solutions 

https://nww1.ntw.nhs.uk/services/?id=7275&p=2780
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 Local Negotiating Committee 

 Medical Directorate 

 Staff Side 

 Internal Audit 

 Health Safety Security and Resilience 

 
 

10 Equality and Diversity assessment 
 

10.1 In conjunction with the Trust’s Equality and Diversity Officer this policy has 
undergone an Equality and Diversity Impact Assessment which has taken into 
account all human rights in relation to race, religion, disability, sexual 
orientation, age and gender.  The Trust undertakes to improve the working 
experience of staff and to ensure everyone is treated in a fair and consistent 
manner.  

 
 
 

11 Implementation 
 

11.1 This policy and associated PGNs will be fully implemented across CNTW by 
1st September 2020.   

 
11. 2  This will be monitored by the Group Quality Standards committees during the 

review process. If at any stage there is an indication that the target date 
cannot be met, then leads designated within these forums will consider the 
implementation of an action plan.  

 
 

12 Fair Blame 
 

12.1 The Trust is committed to developing an open learning culture.  It has 
endorsed the view that, wherever possible, disciplinary action will not be taken 
against members of staff who report near misses and adverse incidents, 
although there may be clearly defined occasions where disciplinary action will 
be taken. 

 
 

13 Fraud, Bribery and Corruption 
 

13.1 In accordance with the Trust’s CNTW(O)23 – Fraud, Bribery and Corruption 
Policy, all suspected cases of fraud and corruption should be reported 
immediately to the Trust’s Local Counter Fraud Specialist or to the Executive 
Director of Finance. 

 
14 Associated Documentation 

 

 CNTW(C)38 - Pharmacological Therapy Policy 

 CNTW(O)01  - Development/Management of Procedural Documents Policy 

 CNTW(O)05 - Incident Policy and practice guidance notes 

 CNTW(HR)09 - Staff Appraisal Policy and practice guidance notes 
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Appendix A 
 

Equality and Diversity Impact assessment Screening Tool 
 

Equality Analysis Screening Toolkit 

Names of Individuals 
involved in Review 

Date of Initial 
Screening 

Review Date Service Area / Locality 

Christopher Rowlands Jul 2020 Jul 2023 Trust wide 

Policy to be analysed Is this policy new or existing? 

Medicine Policy – V06 Existing 

What are the intended outcomes of this work? Include outline of objectives and function aims 

The Medicines Optimisation Policy aims to define the policies and practice guidance notes to be 

followed within the Cumbria Northumberland, Tyne and Wear NHS Foundation Trust for the safe and 
secure use and handling of medicines including - prescribing, ordering, dispensing, storing and the 
administration of medicines. 

Who will be affected? e.g. staff, service users, carers, wider public etc 

 
 

Protected Characteristics under the Equality Act 2010. The following characteristics have protection 
under the Act and therefore require further analysis of the potential impact that the policy may have 
upon them 

Disability  
Disabled people will receive exactly the same benefits as able bodied people 
No negative impacts 

Sex  
Both men and women will receive the same benefits of safe and secure 
handling and use of medicines. - No negative impacts 

Race  
Consider and detail any evidence on difference ethnic groups, nationalities, 
Roma gypsies, Irish travellers, language barriers. 

Age  
Older People, Children and Young People will receive the same benefits of 
safe and secure handling and use of medicines - No negative impacts 

Gender reassignment  
(including transgender) 

Will receive the same benefits of safe and secure handling and use of 
medicines 

Sexual orientation. 
Will receive the same benefits of safe and secure handling and use of 
medicines - No negative impacts 

Religion or belief  All RF groups will receive the same benefits of safe and secure handling and 
use of medicines - No negative impacts 

Marriage and Civil 
Partnership 

Will receive the same benefits of safe and secure handling and use of 
medicines 

Pregnancy and maternity 

 

Will receive the same benefits of safe and secure handling and use of 
medicines 

Carers   

Other identified groups  All staff will receive the same benefits of safe and secure handling and use of 
medicines - No negative impacts 
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How have you engaged stakeholders in gathering evidence or testing the evidence available?  

Through standard policy procedures 

How have you engaged stakeholders in testing the policy or programme proposals?  

Through standard policy procedures 

For each engagement activity, please state who was involved, how and when they were 
engaged, and the key outputs: 

Appropriate review author/team 

Summary of Analysis Considering the evidence and engagement activity you listed above, please 
summarise the impact of your work. Consider whether the evidence shows potential for differential 
impact, if so state whether adverse or positive and for which groups. How you will mitigate any negative 
impacts. How you will include certain protected groups in services or expand their participation in public 
life. 

To ensure the Trust complies with (a) the Department of Health requirement to establish, document and 
maintain an effective system that ensures medicines are handled in a safe and secure manner in order 
to safeguard the care and welfare of service users and to protect staff, (b) primary medicines 
legislation, and (c) ethics and codes of conduct of the professional bodies for prescribing, dispensing 
and administration of medicines.    
Now consider and detail below how the proposals impact on elimination of discrimination, 
harassment and victimisation, advance the equality of opportunity and promote good relations 
between groups. Where there is evidence, address each protected characteristic 

Eliminate discrimination, harassment and 
victimisation  

Does not unlawfully discriminate 

Advance equality of opportunity  Yes 

Promote good relations between groups  Yes 

What is the overall impact?  

 

Positive 

 

Addressing the impact on equalities  
 

From the outcome of this Screening, have negative impacts been identified for any protected 
characteristics as defined by the Equality Act 2010? 
 
 

If yes, has a Full Impact Assessment been recommended?  If not, why not? 
 
 

Manager’s signature:  C Rowlands                                                  Date: Jul 2020 
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Appendix B 

Communication and Training Check list for policies  
 

Key Questions for the accountable committees designing, reviewing or agreeing a new 
Trust policy 
 

Is this a new policy with new training requirements or a 
change to an existing policy? 

Change to an existing policy 

If it is a change to an existing policy are there changes 
to the existing model of training delivery? If yes specify 
below. 

No 

Are the awareness/training needs required to deliver 
the changes by law, national or local standards or best 
practice? 
 
Please give specific evidence that identifies the training 
need, e.g. National Guidance, CQC, NHS Resolutions 
etc.  
 
 
Please identify the risks if training does not occur.  

Policy: Best practice; Selected PGNs 
require training to implement legal 
requirements and professional 
standards 

Medicines Act; Misuse of Drugs Act; 
CQC Essential Standards (outcome 9); 
NHS Resolutions risk management 
standards; professional standards in 
medicines optimisation  

Risks to patients from inappropriate or 
unsafe medicines optimisation practice; 
failure to meet requirements of CQC 
essential standard for medicines 
optimisation (outcome 9) and/or NHS 
Resolutions level 2/3; failure by staff to 
deliver care in line with professional 
standards, reputational damage to Trust 

Please specify which staff groups need to undertake 
this awareness/training. Please be specific. It may well 
be the case that certain groups will require different 
levels e.g. staff group A requires awareness and staff 
group B requires training.  

As per TNA 

Is there a staff group that should be prioritised for this 
training / awareness?  

N/A 
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Please outline how the training will be delivered. Include 
who will deliver it and by what method.  
 
The following may be useful to consider: 
Team brief/e bulletin of summary 
Management cascade 
Newsletter/leaflets/payslip attachment 
Focus groups for those concerned 
Local Induction Training 
Awareness sessions for those affected by the new 
policy 
Local demonstrations of techniques/equipment with 
reference documentation 
Staff Handbook Summary for easy reference 
Taught Session  
E Learning 

Awareness of the revised policy will be 
raised via trustwide communications 
(Team Brief, Chief Executive Bulletin, 
MOC  
newsletter), management cascade; 
awareness training sessions will be 
provided for wards/team by pharmacy 
staff and through induction sessions for 
new starters 
 
Medicines optimisation training will be 
delivered primarily via e-learning, and 
supplemented by face-to-face events 
delivered by pharmacy staff or Clinical 
Managers. It is supported by 24/7 
access to additional pharmacy advice as 
required. 

Please identify a link person who will liaise with the 
training department to arrange details for the Trust 
Training Prospectus, Administration needs etc.  

 
Senior Pharmacist-Education and 
Training 
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Appendix B – continued 
 

Training Needs Analysis 
 

Staff / Professional Group Type of Training Duration of 
Training 

Frequency 
of Training 

Nursing/Medical/Pharmacy 
and other staff who are 
involved in medicines 
management.  Includes 
locum and agency staff 

Medicines Management e-
learning (inpatient and/or 
community) 

2 hours Every 3 
years 

Nursing Medicines Management 
Competencies 

various Once and 
ad hoc 

 

 
Should any advice be required, please contact: - 0191 245 6777 (internal 56777- Option1)  
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Appendix C 
Monitoring Tool  

Statement 

The Trust will work towards effective clinical governance and governance systems.  To 
demonstrate effective care delivery and compliance, policy authors are required to include 
how monitoring of the policy linked to auditable standards/key performance indicators will 
be undertaken using this framework:  

CNTW(C)17 – Medicines Optimisation Policy - Monitoring Framework 

 

Auditable 
Standard/Key 
Performance 

Indicators 
 

Frequency/Method/Person 
Responsible 

Where results and any 
associated action plan will 

be reported to, 
implemented and 

monitored; (this will usually 
be via the relevant 
governance group). 

1. How medicines are 
prescribed  
(UHM-PGN 02) 

Frequency - Six monthly 
summary report, annual 
assurance and exception 
reports. 
 
Method - Prescribing 
standards monitoring tool.  
 
Person Responsible: 
Deputy Chief Pharmacist  
Operations/Governance 

 

Assurance 
provided to 
Medicines 
Optimisation 
Committee (MOC, 
monitoring) 
 
Exception reports 
provided to 
Medicines 
Optimisation 
Committee  
 
Action Plan/Monitoring – 
Locality Care Group Q&P 
Committees (action) 
 
 

2.  
How medication is 
administered  
(UHM-PGN-03) 
 

Frequency –Six monthly 
summary report, annual 
assurance and exception 
reports. 
 
 
Method - Administration of 
Medicines monitoring tool.  

Assurance 
provided to 
Medicines 
Optimisation 
Committee MOC, 
monitoring) 
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Person Responsible - 
Deputy Chief 
Pharmacist  
Operations/Governance 

 

Exception reports 
provided to 
Medicines 
Optimisation 
Committee  
 
Action Plan/Monitoring – 
Locality Care Group Q&P 
Committees (action) 

 
3. Systems in place to 

monitor the 
management of 
controlled 
drugs (CDs)  
(UHM-PGN-04 

Frequency – Annual  
assurance report and 
exception reports 
 
 
Method – CD monitoring 
tool.  
 
Persons Responsible: 
Lead Pharmacist – Quality 
and Safety 

Assurance 
provided to 
Medicines 
Optimisation 
Committee (MOC, 
monitoring) 
 
Exception reports 
provided to 
Medicines 
Optimisation 
Committee  
 
 
Action Plan/Monitoring – 
Locality Care Group Q&P 
Committees (action) 
 

 
4. Processes for the 

safe and secure 
handling of 
medicines 
(UHM-PGN-01) 

Frequency – Annual  
assurance report and 
exception reports 
 
Method – Medicines 
Optimisation risk 
assessments monitoring 
tool.  
 
Person responsible - 
Deputy 
Chief Pharmacist  
Operations/Governance 

 

Assurance 
provided to 
Medicines 
Optimisation 
Committee (MOC, 
monitoring) 
 
Exception reports 
provided to 
Medicines 
Optimisation 
Committee  
 
 
Action Plan/Monitoring – 
Locality Care Group Q&P 
Committees (action) 

 
5. Medicines are 

reconciled when 
transferring between 
locations or 
changing levels of 

Frequency – Bi-Annual audit 
(Trust Priority level) 
 
Method – NICE guidance 
NG05 Medicines Optimisation 

Reported to Medicines 
Optimisation Committee 
(MOC, monitoring) 
 
Action Plan/Monitoring - 
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care. 
(UHM-PGN-02) 

and UHM-PGN-02 audit 
standards 
 
Person responsible – Deputy 
Chief Pharmacist  
Operations/Governance 

Locality Care Group Q&P 
Committees (action) 

 


