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1 INTRODUCTION  
 
1.1 Within Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (the 

Trust/CNTW), all patients, regardless of culture, gender, diagnosis, sexuality, age 
or religious/spiritual beliefs will be treated with respect and dignity; and where 
possible will be at the centre of the clinical decision making process ensuring 
safety is the priority throughout each intervention. 
 

1.2 We aspire to eradicate aggression and violence, self-directed and towards 
others, from our services by implementing an organisational strategy that 
enhances our understanding of the causes and allows us to progress the 
interventions necessary to promote a service that is safe for our patients, staff 
and the wider community working together with stakeholders to achieve this goal.  
 

1.3 However, there may be circumstances where restrictive interventions maybe 
required to manage incidents of acute disturbance where either risks are too high 
or all other strategies have been unsuccessfully tried.  

 
2 PURPOSE 
 
2.1 The purpose of this policy is to outline the use of rapid tranquillisation (RT) as a  

management strategy in patients in a psychiatric/learning disability inpatient 
setting who exhibit acute disturbance, violence or aggression which is deemed to 
be imminent and present a real risk of harm to self, others or to surroundings.  
 

2.2 Treatment and care should take account of individual needs and preferences. 
Patients should have the opportunity to make informed choices about their care 
and treatment in partnership with their healthcare professional. 

 
3 DEFINITION OF TERMS USED 
 
3.1 RT - Rapid Tranquillisation: Rapid tranquillisation in this policy refers to the use 

of medication via the parenteral route (within CNTW this refers to intramuscular 
(IM) administration only) if oral/non-IM medication is not possible or appropriate 
(NICE Clinical Guidance NG10, May 2015). The Code of Practice defines RT as 
a restrictive intervention.  
The aim of rapid tranquillisation is to achieve a state of calmness without 
sedation (though sedation may well be an interim strategy), sleep or 
unconsciousness, thereby reducing the risk to self and/or others while 
maintaining the ability of the patient to respond to communication.  
(NAPICU/BAP Guidelines for the management of acute disturbance: de-
escalation and rapid tranquillisation 2018). 

 
3.2 Acute disturbance: an acute mental state associated with an underlying mental 

and/or physical disorder in the form of agitation or distress, which may be verbal 
or motor activity that may or may not lead to aggression or violence; or actual 
aggression/violence towards person, self or property whether verbal or 
behaviourally expressed. It is used within this policy as a composite term to 
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include the concepts of aggression, agitation and violence in the context of an 
acute mental state associated with an underlying mental and/or physical 
disorder. (NAPICU/BAP Guidelines for the management of acute disturbance: 
de-escalation and rapid tranquillisation 2018). 
 

3.3 Pre-RT (Pre-Rapid Tranquillisation) – part of a strategy utilised before rapid 
tranquillisation which includes non-pharmacological and and/or non-IM 
pharmacological interventions.   

 
3.4 PMVA (Prevention and management of Violence and Aggression) 

 
3.4.1 The Trust recognises the following definition of work related violence: ‘an incident 

where an individual is abused, threatened or assaulted in circumstances related 
to their involvement with the Trust, which includes an explicit or implicit challenge 
to their safety, well-being or health’. (Adapted from DOH 2000). 

 
3.5 IM (Intramuscular) The injection of drugs directly into the muscle. 
 
3.6 ILS (Immediate Life Support) Emergency medical care for sustaining life, 

including defibrillation, airway management and medications. 
 
3.7 O2 (Oxygen) 
 
3.8 BP (Blood Pressure) 
 
3.9 O (Oral) Administration of a medicine via the oral route. 

 
3.10 NEWS2 (National Early Warning Score 2) 

 
3.11 PEWS (Paediatric Early Warning Score) 

 
3.12 VTE (Venous ThromboEmbolism) 
 
3.13 NMS (Neuroleptic Malignant Syndrome): NMS is caused almost exclusively by 

the use of antipsychotic medication. Rapid and large increases in dosage, such 
as rapid tranquillisation, can also trigger the development of NMS. Signs and 
symptoms include muscular rigidity, pyrexia and confusion; sometimes muscle 
tremors and a sore throat. If NMS occurs, it should be treated as a medical 
emergency. 

 
3.14 Advance Decision: an actual refusal of all or some specified treatment and the 

circumstances in which this would apply. Advance Decisions to refuse treatment 
for mental disorder may not apply if the person who made the Advance Decision 
is or is liable to be detained under the Mental Health Act 1983. 
 

3.15 Advance Statement: a statement of a person’s wishes, views and feelings. 
Such wishes should be given the same consideration as wishes expressed at 
any other time. Clinicians must consider advance statements when determining 
what is in the patient’s best interests if the patient subsequently loses capacity. 
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Some patients will deliberately state their wishes in advance about a variety of 
issues, including their medical treatment, how families and carers should be 
involved; the steps that should be taken in emergencies and what should be 
done if particular situations occur. 

 
3.16 p.r.n. (pro re nata): When needed. In this guideline, p.r.n. refers to the use of   

medication as part of a strategy to de-escalate or prevent situations that may 
lead to the use of rapid tranquillisation.  
 

3.17 ACVPU (Alert, Confusion, Verbal, Pain, Unresponsive) Consciousness Scale. 
 

3.18 ECG (Electrocardiogram)  
 

3.19 BNF (British National Formulary) 
 
 
4 DUTIES AND RESPONSIBILITIES 

4.1  The Chief Executive is responsible for ensuring that an appropriate and adequate 
infrastructure exists to support the provision of rapid tranquillisation policy 
amongst staff and patients throughout the organisation.  

4.2 The Executive Director of Nursing and Chief Operating Officer in conjunction with 
the Executive Medical Director and Trust Chief Pharmacist are responsible for 
the strategic and operational management of the rapid tranquillisation policy. 

4.3 The roles and responsibilities of the Clinical Managers/Associate Directors will be 
to: 

 Ensure within their area of responsibility the application of the rapid 
tranquillisation policy is adhered to and where necessary, action is taken to 
ensure compliance.  This will be monitored through the Locality Operational 
Management Groups. 

 Monitor compliance of training requirements for rapid tranquillisation in staff 
appraisals in line with the Trust’s policy CNTW(HR)09, Staff Appraisal Policy 
and practice guidance notes (PGN) 

 Undertake monitoring in line with monitoring tool, Appendix C of this policy 
 
4.4 The Unit/Ward manager is required to: 
 

 Ensure that all staff are aware of this policy, other policies and guidance 
which relate to this policy 

 Ensure that staff are trained to safely implement the guidelines 

 Inform the Clinical Nurse Manager if the guidelines are not being adhered to 
appropriately 
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 Be involved in the monitoring of the application of this policy 

 

4.5 The Nurse in charge is required to: 
 

 Be fully aware of the contents of this policy, supporting policies and 
guidance before an incident arises 

 Assess risk and implement the policy when they feel it is appropriate 

 Ensure that Pre-RT methods (non-pharmacological e.g. de-escalation and 
non-IM medication) are employed before rapid tranquillisation is utilised, 
where appropriate 

 Ensure the frequency of post-rapid tranquillisation monitoring is decided and 
documented in an individualized patient care plan by the MDT before 
prescribing, where possible, and to consider if more frequent monitoring is 
required, especially if the patient is considered to be ‘at-risk’ 

 Ensure that the management/care plan relating to physical health monitoring 
is reviewed, formulated and clearly communicated with other members of 
the clinical team 
 

 Ensure that the correct post-rapid tranquillisation monitoring is done 

 Complete all relevant rapid tranquillisation documentation including post- 
rapid tranquillisation monitoring and incident reporting 

 Continue to use primary and secondary interventions to manage the acute 
disturbance throughout if appropriate 

 Ensure post-incident support and debrief occurs after every occasion 
where rapid tranquillisation is used 

 Ensure that the patient's management/care plan is discussed and 
frequently reviewed, in collaboration with the patient, and tailor made for 
the management of any future rapid tranquillisation incidents 

 Ensure that the incident is fully documented 

 Be competent in Immediate Life Support (ILS) and remedial measures 

 Follow the guidance of Mental Health Act Code of Practice - 2015  in relation 
to the use of rapid tranquillisation and The Mental Capacity Act 2005 - Code 
of practice 

 Be involved in the monitoring of the application of this policy 
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4.6 1st Level Registered Nurses are required to: 
 

 Ensure that they are familiar with the policy and adhere to the protocols 
and procedures referred to  

 Ensure that Pre-RT methods (non-pharmacological e.g. de-escalation and 
non-IM medication) are employed before rapid tranquillisation is utilised, 
where appropriate 

 Ensure they administer medications in accordance with the manufacturer’s 
instructions and best practice guidance  

 Ensure the frequency of post-rapid tranquillisation monitoring is decided 
and documented in an individualized patient care plan by the MDT before 
prescribing, where possible, and to consider if more frequent monitoring is 
required, especially if the patient is considered to be ‘at-risk’ 

 Ensure that the management/care plan relating to physical health 
monitoring is reviewed, formulated and clearly communicated with other 
members of the clinical team 

 Ensure that the correct post-rapid tranquillisation monitoring is done  

 Nursing Associates must not administer rapid tranquilisation but may 
undertake post-rapid tranquillisation physical health monitoring under the 
direction of the Registrant in charge 

 Where appropriate, ensure that the Trust’s practice guidance note within 
CNTW(C)38 – Pharmacological Therapy  Policy, PPT-PGN-10  - 
Guidelines for the Use of High Dose Antipsychotics is followed  

 Complete all relevant Rapid Tranquillisation documentation including post-
rapid tranquillisation monitoring and incident reporting 

 Continue to use primary and secondary interventions to manage the acute 
disturbance throughout if appropriate 

 Participate in post-incident support and debrief after every occasion where 
rapid tranquillisation is used 

 Ensure that the patient's management/care plan is discussed and 
frequently reviewed, in collaboration with the patient, and tailor made for 
the management of any future rapid tranquillisation incidents 

 Ensure that the incident is fully documented 
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 Provide support and information to patient, carers and their families as 
required about the application of rapid tranquillisation 

 Adhere to the Trust’s policy, CNTW(C)17 Medicines Management and the 
Nursing Midwifery Council Medicine Management Standards 

 Ensure that they only use clinical procedures which they are competent to 
administer 

 Be competent in Immediate Life Support (ILS) and remedial measures 

 Ensure their mandatory training is undertaken in line with policy 
requirements 

 Follow the guidance of the Mental Health Act Code of Practice- 2015  in 
relation to the use of rapid tranquillisation and The Mental Capacity Act 
2005- Code of practice 

 To be involved in the monitoring of the application of this policy 

4.7 The Medical staff/Prescriber are required to: 
 

 Ensure that they are familiar with the policy and adhere to the protocols 
and procedures referred to  

 Ensure their mandatory training is undertaken in line with policy 
requirements 

 Provide support and information to patient, carers and their families as 
required about the application of rapid tranquillisation 

 Ensure that they only use clinical procedures which they are competent to 
administer  

 Assess the patient and ensure a drug history is available, wherever 
possible, including ascertaining any past allergies and drug reactions from 
clinical notes 

 Conduct a mental state examination, assessment of physical health 
(including ECG when possible), and ascertain a history of any physical 
health conditions before prescribing and administrating any medication in 
line with the Trust’s CNTW(C)29 - Trust Standard for the Assessment and 
Management of Physical Health  

 Adhere to the Trust’s policy, CNTW(C)17 Medicines Management  

 Ensure that Pre-RT methods (non-pharmacological e.g. de-escalation and 
non-IM medication) are employed before rapid tranquillisation is utilised, 
where appropriate 
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 Be aware of the risks benefits evidence base associated with the use of 
rapid tranquillisation 

 Safely prescribe and review the use of rapid tranquillisation in line with 
national and local guidance/policies 

 Ensure that the nurse in charge is fully aware of any decisions regarding 
medication and any specific monitoring needs 

 Be competent in Immediate Life Support (ILS) 

 Follow the guidance of the Mental Health Act Code of Practice- 2015 in 
relation to the use of rapid tranquillisation and The Mental Capacity Act 
2005- Code of practice 

 Complete all relevant rapid tranquillisation documentation 

 To be involved in the monitoring of the application of this policy 
 
 
4.8 The Pharmacist is required to: 

 

 Provide drug information and advice as required for both staff and patients 
 

 Contribute to the frequent review of rapid tranquillisation medication used 
to treat acute disturbance, regular and p.r.n. medication. 

 Ensure that medication to treat emergencies is available on all units where 
treatment may be carried out (as per Trust’s policy CNTW(C)01 
Resuscitation Policy) 

 Where appropriate, ensure that the Trust’s practice guidance note within 
CNTW(C)38 – Pharmacological Therapy  Policy, PPT-PGN-10  - 
Guidelines for the Use of High Dose Antipsychotics is followed  

 
5 MANAGING ACUTE DISTURBANCE 
 
5.1    When determining which intervention to employ, clinical need, safety of patients 

and others, and where possible advanced directives should be taken into 
account. 

 
5.2  The team should always ensure that they provide a person-centred, values-

based approach to care, in which personal relationships, continuity of care and 
a positive approach to promoting health underpin the therapeutic relationship. 
 

5.3.1 When using interventions such as restraint, rapid tranquillisation or seclusion, 
steps must be taken to try to ensure that such treatment has the least impact 
on privacy and dignity as possible. 
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6   PRE-RAPID TRANQUILLISATION (PRE-RT) 
 
6.1 Pre-RT includes all non-pharmacological e.g. de-escalation, and non-IM 

pharmacological interventions (e.g. oral medication), employed with the aim to 
calm the patient and manage the acute disturbance before, and to try to avoid 
the use of, rapid tranquillisation medication.  
 

6.2 All clinical teams and clinicians across the trust are expected to have in place 
and utilise an active set of approaches which promotes the use of primary and 
secondary interventions to manage acute disturbance in order to prevent 
prevent escalation before considering the use of a restrictive intervention, 
including rapid tranquillisation: 
 

6.2.1 Primary prevention: preventing violence before it happens by addressing root 
causes 

6.2.2 Secondary prevention: reactive response and de-escalation 

 
6.3 Pre-RT non-pharmacological interventions should be utilised before and 

continued to be used during and after rapid tranquillisation - see Trust’s 
‘Positive and Safe’ strategy and CNTW(C)16 MVA Policy 

 
6.4 Pre-RT non-IM medication should always be offered to the patient before 

utilising rapid tranquillisation IM medication e.g. oral lorazepam, promethazine, 
antipsychotic. The prescriber needs to be aware of the evidence base in the 
effectiveness of such treatments.  

 
6.5 Ensure sufficient time has been allowed to assess the full clinical response of 

any previously administered medication in order to avoid untoward adverse 
effects before prescribing.  
 

6.6 Review the patient’s current prescribed medication to ensure treatment has 
been optimised. 
 

6.7 Consideration should be given to potential interactions between medications 
and medication side effects  
 

6.8 Pre-RT non-IM medication may be prescribed and administered via a p.r.n 
prescription. 
 

6.9 The effectiveness and continued use of Pre-RT non-IM medication should be 
regularly reviewed and, if it has not been used since the last review, 
consideration should be given to stopping this medication as continued use 
could lead to: 
 

 Inadvertent overuse of medication 

 Polypharmacy 

 HDAT 

https://www.cntw.nhs.uk/about/policies/positive-safe-pmva-policy/
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 Increased side effects 

 

6.10 All Pre-RT interventions should be considered and documented within the 
patient’s management/care plan. 

7 USE OF RAPID TRANQUILLISATION  
 
7.1  Rapid tranquillisation should only be used when all other interventions of 

calming a patient and managing the acute disturbance have been tried and 
failed or have not been possible. 
 

7.2 As rapid tranquillisation to manage acute disturbance is a restrictive, tertiary 
intervention, it should always form part of a holistic human rights based 
approach to delivering patient centred care.   
 

7.3 Rapid tranquillisation should never be used to manage patients as a substitute 
for adequate staffing.     

 
 

8 SECLUSION AND RAPID TRANQUILLISATION 
 
8.1 The use of seclusion (see the Trust’s CNTW(C)10 - Seclusion Policy) with rapid 

tranquillisation is not absolutely contraindicated. 
 

8.2 The potential complications of rapid tranquillisation administered within the 
seclusion setting should be taken particularly seriously and the patient should be 
monitored ‘within eyesight’ observation by an appropriately trained individual (see 
the Trust’s CNTW(C) 19 - Observation Policy) and vital signs monitored, in 
conjunction with the patient’s MVA care plan - see CNTW(C)10 Seclusion Policy.  
 

8.3 If rapid tranquillisation is used alongside seclusion, the patient’s physical health 
must also be monitored as per the rapid tranquillisation requirements - See 
CARE POST RAPID TRANQUILLISATION (section 12). 

 
8.4 Once rapid tranquillisation has taken effect, consider terminating the seclusion as 

soon as reasonably possible as seclusion should always be for the shortest time 
and in line with the Trust’s CNTW(C)10 Seclusion Policy. 

 
9. BEFORE PRESCRIBING RAPID TRANQUILLISATION 

 
9.1 Before being prescribed and administered, the potential use of rapid 

tranquillisation IM medication should be discussed for each patient within a 
multi-disciplinary team (including a senior clinician and clinical pharmacist) and 
an individualised management/care plan developed and documented. 
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9.2 Consider and include the suitability and safety of rapid tranquillisation for the 
patient i.e.  
 

 Patient wishes 

 Consent to treatment 

 Least restrictive intervention that can be used 

 Physical health 

 Previous experience and responses 

 What typical behaviour may be seen 

 Deteriorating patient indicators 

 Clarification of target symptoms 

 Pharmacological strategy including regular and p.r.n. medication 

 Substance misuse 

 
9.3 Consider the risks associated with administration of rapid tranquillisation IM 

medication and in the context of restraint:  
 

 Loss of airway 

 Loss of consciousness instead of sedation 

 Respiratory depression or cardiac arrest (loss of airway) 

 Over-sedation with loss of alertness 

 Cardiovascular collapse (acute hypotension can occur) 

 Seizures 

 Adverse effects, for example, neuroleptic malignant syndrome, cardiac 
arrhythmias, extrapyramidal symptoms (the latter may occur in 10-30% of 
patients in first 24 hours following antipsychotic administration) 

 Interactions with medication (prescribed or illicit) 

 Presence of co-morbid physical disorders 

 Possible damage to the therapeutic partnership between patient and 
clinician 

 Specific issues in relation to diagnosis 

 
9.4 Ideally, the patient should have had recent routine blood tests (electrolytes, 

glucose, renal and liver function), a recent ECG which did not show QTc 
prolongation or any significant cardiac abnormalities and a VTE assessment. 
Check and review before prescribing.   

 
9.5 If recent test results are not available to review or have not been possible to 

obtain, consider the patient’s recent history, physical health, medication 
(prescribed and/or illicit) and any previous investigations and findings to help 
guide the choice of rapid tranquillisation IM medication and subsequent post-
rapid tranquillisation monitoring requirements. Arrange to obtain routine blood 
tests, ECG and a VTE assessment as soon as clinically possible.  
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9.6 Review the patient’s current prescribed medication to ensure treatment has 

been optimised. 
 
9.7 Consider any advance decisions/statements before prescribing. 

9.8 The frequency of post-rapid tranquillisation monitoring should be decided and 
documented in an individualised patient care plan, where possible, by the MDT 
before prescribing and to consider if more frequent monitoring is required, 
especially if the patient is considered to be ‘at-risk’ i.e. 
 

 British National Formulary (BNF) limit will be exceeded 

 Clinically unwell patient, frail, known physical conditions/complications 

 Recent illicit substances or alcohol use 

 Any relevant pre-existing medical disorder 

 Receiving other medication that may affect sedation/consciousness 
/cardiorespiratory system 

 Has experienced any harm as a result of any other restrictive intervention 
 
 See CARE POST RAPID TRANQUILLISATION section 12 below for details 

on the required post-administration monitoring requirements. 
 
9.9 The treatment/care plan relating to physical health monitoring must be clearly 

communicated with other members of the clinical team, discussed at each 
handover and documented in the electronic health care record. 
 

9.10 Ensure resuscitation equipment is available and accessible where rapid 
tranquillisation will be used as per the Trust’s CNTW(C) 01 - Resuscitation 
Policy 

 
 
10 PRESCRIBING RAPID TRANQUILLISATION 
 
10.1 Rapid tranquillisation should not be routinely or automatically prescribed on 

admission.   
 
10.2 For choice of rapid tranquillisation IM medication see:  

 

 Appendix 1 – Rapid Tranquillisation Treatment flowchart >18 years 
 

 Appendix 2 – Rapid Tranquillisation for Special Populations flow chart 
(young people, older people, pregnancy, learning disabilities and/or autism 
spectrum disorder) 

 
10.3 When choosing which medication to prescribe, consider the desired clinical 

response along with the time to peak plasma concentration/onset of action of 
the medication - see RT treatment flow chart > 18 years for information and 
good practice points.  
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10.4 If IM Haloperidol is being considered as a treatment option (in combination with 

promethazine), a recent/baseline ECG must be available and reviewed 
before prescribing and administering. If not, an alternative treatment should 
be considered for use until an ECG can be obtained e.g. Lorazepam. 

 
10.5 If IM Haloperidol is prescribed, an antimuscarinic agent, such as Procyclidine, 

must also be prescribed and should be immediately available to reduce the risk 
of dystonia and other extrapyramidal side effects. 
 

10.6 IM Olanzapine and IM Lorazepam must not be administered with one hour of 
each other due to the risk of cardiorespiratory depression, excessive sedation, 
hypotension and very rarely, death. 

 
10.7 Consider any regular prescribed medication and any other recently 

administered medication for the potential for drug interactions and additional 
side effects.  

 
10.8 Zuclopenthixol acetate IM injection should not be used as rapid tranquillisation 

IM medication due to its long onset and duration of action – see separate PPT- 
PGN-27 Guidelines for the use of Zuclopenthixol Acetate Intramuscular 
Injection - CNTW(C)38 Pharmacological Policy  
 

10.9 Consider if the prescribing of rapid tranquillisation would result in the patient 
being prescribed high dose antipsychotic therapy (HDAT), as this should be 
a planned and agreed therapeutic goal, documented and on the direction of a 
senior clinician. 
 

10.10 If prescribed, the Guidelines for the use of High Dose Antipsychotic Therapy 
PGN-PPT-10 should be followed via CNTW(C)38 Pharmacological Policy 

 
10.11 Ensure rapid tranquillisation IM medication is included on any treatment 

certificates (T/CTO forms) that are in place before prescribing.  
 
10.12 The prescription of rapid tranquillisation IM medication must be in line with legal 

requirements (in respect of patients subject to the Act, the rules concerning 
treatment and emergency treatment powers under the Act) and the Trust’s 
Medicine Policy CNTW(C)17  - UHM-PGN 02: Prescribing Medicines  

 
10.13 Rapid tranquillisation IM medication should ideally be prescribed in the ONCE 

ONLY section of the prescription chart, as a single dose, to allow for the 
requirement of each dose of rapid tranquillisation to be individually assessed. 
 

10.14 Sufficient time should be allowed to assess the full clinical response of any 
rapid tranquillisation IM medication before re-prescribing.   
 

10.15 The p.r.n. section of the prescription chart can be used to prescribe rapid 
tranquillisation medication, in exceptional circumstances, for clinical and 
operational need and the rationale for this is documented in the patient’s 

https://www.cntw.nhs.uk/about/policies/pharmacological-therapies-policy/
https://www.cntw.nhs.uk/about/policies/pharmacological-therapies-policy/
https://www.cntw.nhs.uk/about/policies/pharmacological-therapies-policy/
https://www.cntw.nhs.uk/about/policies/pharmacological-therapies-policy/
https://www.cntw.nhs.uk/about/policies/pharmacological-therapies-policy/
https://www.cntw.nhs.uk/about/policies/18168/
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electronic healthcare record e.g. on call doctor unable to promptly attend the 
unit.  
 

10.16 Each prescription should state:  
 

 Drug name in full 

 Dose  

 Route of administration 

 Interval between doses/frequency of dosing (if prescribed p.r.n.)  

 Indication for use – state ‘for Rapid Tranquillisation’ or ‘for RT’ (if prescribed 
p.r.n.)  

 The preferred administration site for IM injection, having taken account of 
the need to avoid prone restraint, patient wishes and practicalities of the 
situation.  

 
10.17   DOSING 
 

10.17.1  The dose should be adjusted according to the needs of the patient’s condition, 
using the lowest effective dose. 
 

10.17.2  For current dosing information - see BNF or Summary of Product 
Characteristics (SmPC) http://www.medicines.org.uk 

 
10.17.3  For IM Olanzapine - see European Medicines Agency website → ‘Product 

information’ → ‘Zyprexa: EPAR Product Information’ link → pages 19 to 34 - 
https://www.ema.europa.eu/medicines/human/EPAR/zyprexa                          
(Olanzapine IM injection is licensed but not marketed in the UK so it is not 
included within the BNF/ www.medicines.org.uk) 

 
10.17.4  Consider the total daily dose of all medication prescribed in 24 hours (regular, 

p.r.n and rapid tranquillisation) and follow HDAT guidelines, if applicable.  
 

10.17.5  If prescribing for people with co-morbid physical conditions, older people, 
young people, people with a learning disability and/or autism and different 
ethnic groups, doses maybe need to be reduced, medication choice altered 
and post-administration monitoring increased due to: 

 
a) Altered levels of metabolism 
b) Existence of physical illness 
c) Use of concurrent medications 
d) Increased susceptibility to side effects e.g. avoid antipsychotics in  
           Dementia with Lewy bodies 
e) Naivety to antipsychotics/benzodiazepines 
f) Idiosyncratic responses to medication 
g) Different rates of metabolism  

 
See Appendix 2 – Rapid Tranquillisation for Special Populations 

 

http://www.medicines.org.uk/
https://www.ema.europa.eu/medicines/human/EPAR/zyprexa
http://www.medicines.org.uk/
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 The UK licence for some medications state lower individual and maximum 
daily doses for certain patient groups e.g. IM Haloperidol – see 
http://www.medicines.org.uk 

 
 
11 ADMINISTRATION OF RAPID TRANQUILLISATION 
 
11.1 Resuscitation equipment and procyclidine injection (if IM Haloperidol is given) 

must be readily available before administration of any rapid tranquillisation IM 
medication. This equipment should be maintained and checked weekly as per the 
Trust’s CNTW(C) 01 – Resuscitation Policy. 

 
11.2 Each IM injection should be given as per the manufacturer’s instructions – 

consider all     
administration sites that could be used, taking into account of the need to avoid 
prone  restraint, patient wishes and practicalities of the situation.  

 
11.3 For further advice on the correct sites of administration for each injection, see  

Appendix 3 – Administration of short-acting intramuscular injections for managing 
Acute Disturbance.  

 
11.4 Before doses are repeated, sufficient time should be allowed to assess the full 

clinical response of each dose of rapid tranquillisation IM medication (see 
Appendix 1 Rapid Tranquillisation Treatment Flow Chart for patients >18years or 
the manufacturer’s Summary of Product Characteristics for information – 
www.emc.org.uk ).  

 
11.5 The effects of any other sedating medication which has also been recently 

administered should be considered before doses of rapid tranquillisation are 
repeated, as this may lead to excess sedation.  

 
11.6 If administering a combination of IM medication i.e. Haloperidol and 

Promethazine, these medications should never be mixed in the same syringe. 
 
11.7 Particular care needs to be taken, if the patient is struggling and not held 

securely in an appropriate hold, to ensure needlestick injuries, damage to nerves 
or accidental intra-arterial injection do not occur. 

 
 
12 CARE POST RAPID TRANQUILLISATION (including monitoring) 
 
12.1 After the administration of each dose of rapid tranquillisation IM medication, the 

patient should have the following vital signs and parameters monitored:  
 

 Respiratory Rate   

 Oxygen Saturation  

 Blood Pressure  

 Pulse rate 

http://www.medicines.org.uk/
http://www.emc.org.uk/
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 Level of Consciousness  

 Temperature  

 Hydration 
 

 
Side effects of medication should be reviewed - more detailed information on 
the side effects of RT medications is included in the RT eLearning package that 
accompanies this policy and within the BNF or Summary of Product 
Characteristics (SmPC) http://www.medicines.org.uk 

 
12.2.1 If IM Haloperidol doses are repeated, consider if additional ECG monitoring is 

required.  
 
12.3  Frequency of monitoring:  
 

 Monitor the patient at the time of administration of RT and at least every 
hour following administration of RT or at intervals agreed by a multi-
disciplinary team, until the patient becomes alert again/there are no 
concerns about their physical health.  

 

 If the patient is ‘at-risk’, the MDT should decide if more frequent 
monitoring is needed e.g. every 15 minutes: 

 
o Asleep/sedated  
o Maximum BNF dose limit has been exceeded  
o High risk situations e.g. clinically unwell patient, frail, known physical 

conditions/complications  
o Recent illicit substances or alcohol use 
o Any relevant pre-existing medical disorder  
o Receiving other medication that may affect sedation/consciousness 

/cardiorespiratory system 
o Has experienced any harm as a result of any restrictive intervention  

 

12.4 For patients who are uncooperative or who are too behaviourally disturbed to be 
approached for post administration monitoring, they must still be observed for:  

 

o Respiration Rate  

o Level of Consciousness  

 

Hydration status should also be reviewed.  

 

12.5 If complete observations cannot be taken, this should be documented in the 
progress notes and on the electronic RT monitoring chart on RiO, including the 
reasons why. 

 

12.6 After initially refusing and where appropriate, the patient should be re-
approached at intervals to ask if observations can now be taken.  

http://www.medicines.org.uk/
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12.7 See Appendix 4 for a flow chart detailing the physical monitoring required post 

administration of parenteral medication for rapid tranquillisation. 

13 DOCUMENTATION OF MONITORING 
 
13.1 For patients 16 years of age and over, document all physical health recordings 

on a NEWS2 chart - see CNTW(C)29 AMPH-PGN-03 Trust standard for the 
assessment and management of physical health policy – National Early 
Warning Score (NEWS2): 

13.2 For patients <16 years of age, document all physical health recordings on an 
appropriate PEWS or similar chart. 

13.2.1 Hydration status should be documented on a CNTW Fluid Balance monitoring 
chart. 

If a patient becomes acutely physically unwell, where physical observations 
are showing a deterioration, medical staff must be informed immediately and 
the Trust’s CNTW(C) 01 - Resuscitation Policy must be followed.  

 
 Also refer to the Trust’s CNTW(C)29 – Trust standard for the assessment 

and management of physical health policy, practice guidance note AMPH-
PGN-03 -  National Early Warning Score (NEWS). 

 
13.3 The NEWS2 or PEWS physical health recordings, hydration status and if the 

patient refuses monitoring (plus reasons why) MUST be transferred onto the 
electronic RT monitoring chart on RiO, as soon as possible after the 
administration of RT – Core Clinical Documents > Physical Health Monitoring > 
Rapid Tranquillisation Chart. 

13.4 This information will inform the Talk 1st dashboards of the use of RT and 
associated physical health monitoring for governance purposes.  

13.5 When physical observations are no longer required, completed NEWS2 or 
PEWS and hydration monitoring charts should be filed in the patient’s purple 
Rio file.  

14 POST-INCIDENT REVIEWS  

14.1 If rapid tranquillisation IM medication is being used, the MDT, including a senior 
clinician, should review all medication at least once a day, including the use of 
p.r.n. medication. 
 

14.2 An immediate post-incident review should be conducted, that includes at 
least a doctor and a nurse, to enable better management of any future similar 
situations and acknowledge the patient's preferences should such an episode 
occur again and identify/address: 

 
o Any physical harm to patients that may have occurred during the incident  

https://www.cntw.nhs.uk/about/policies/trust-standard-assessment-management-physical-health-policy/
https://www.cntw.nhs.uk/about/policies/trust-standard-assessment-management-physical-health-policy/
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o Evaluate what could have been done differently 
o Determine alternatives 
o The effectiveness of the patient’s response to the medication in relation 

to the clinical indication for rapid tranquillisation 
 

This will help to inform current treatment and future management plans and 
may help prevent the further use of rapid tranquillisation.    

 
14.2.1 All patients and staff will have access to post incident support and debrief 

following every occasion, where there has been a use of a tertiary intervention 
or significant other event - see CNTW(C)13 Positive and Safe Management of 
Post incident Support and Debrief 

 
14.3 The patient should be helped to reintegrate into the ward milieu at the earliest 

safe opportunity. 
 
14.4 The patient should be offered the opportunity to discuss their experiences and 

should be provided with clear reasons for the use rapid tranquillisation. This 
should be documented in the patient’s electronic health care record. 

 
14.5 Patients should also be given the opportunity to reflect and write up their 

account of the intervention. This may necessitate the assistance of advocates 
and relatives. The written account should be documented in the patient’s 
electronic healthcare record.  

 
14.6 The patient's management/care plan should be discussed and frequently 

reviewed, in collaboration with the patient, and tailor made for the management 
of any future rapid tranquillisation incidents.  
 

14.7 For anyone (to include patients and staff) that has witnessed rapid 
tranquillisation, consideration should be given to offering support and further 
help as appropriate.  

 
 
15  INCIDENT REPORTING 
 
15.1 Any incident requiring rapid tranquillisation IM medication, physical restraint or 

seclusion should be reported by staff to their line manager and via the web 
based reporting system, in line with the Trust’s CNTW(O)05 Incident Policy, 
which follows the principles of the guidance issued by the Security Management 
Service (SMS) and the National Patient Safety Agency (NPSA): Seven Steps to 
Patient Safety: Step 4: Promote Reporting. 

 
16 CAPACITY TO CONSENT 
 
16.1 The principals of the Mental Capacity Act 2005 (MCA 2005) and Supplementary 

Code of Practice for Deprivation of Liberty Safeguards must be followed in 
relation to consent to treatment.  

 

https://www.cntw.nhs.uk/about/policies/positive-safe-management-post-incident-support-debrief/
https://www.cntw.nhs.uk/about/policies/positive-safe-management-post-incident-support-debrief/
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16.2  The patient’s capacity should be assesses in line with the Trusts’ Mental 
Capacity Act Policy CNTW(C) 34. 

 
16.3 If the patient is able to and has the capacity to consent to rapid tranquillisation, 

document as per policy.  
 
16.4  Under the Mental Health Act 1983, rapid tranquillisation can be used, if 

appropriate, and if the patient does not have the capacity to consent.   
 
16.5   Rapid tranquillisation must not be used to treat an informal patient who has the 

capacity to refuse treatment and who has done so. 
 
 
17 LEGAL CONCERNS 
 
17.1 Regard must be made to any advance decisions and/or advance statements 

which the patient may have made in relation to rapid tranquillisation as detailed 
in the Trust’s CNTW(C)34 – Mental Capacity Act Policy, practice guidance note, 
MCA-PGN-02 – Advance Decision to Refuse Treatment and Advance 
Statement PGN. 

 
17.2 All staff must be aware of the legal framework that authorises the use of rapid 

tranquillisation, physical intervention and seclusion. The guidance of the Mental 
Health Act 1983 Code of Practice 2015 should be followed, with any departures 
from that guidance clearly recorded and justified as being in the patient’s best 
interest. CYPS staff should be familiar with the Children Act 1989 and 2004 and 
the Mental Health Act 1983, as well as the Mental Capacity Act 2005 and the 
Human Rights Act 1998. They should also be aware of the United Nations 
Convention on the Rights of the Child. 

 
17.3 The service should provide easy access to competent legal advice in relation to 

the management of any contentious aspect of disturbed/violent behaviour as 
detailed in the Trust’s policy, CNTW (O) 16 - Access to Legal Advice. 

 
17.4   The prescription of rapid tranquillisation must be in line with legal requirements 

(in respect of patients subject to the Act, the rules concerning treatment and 
emergency treatment powers under the Act). 

 
18 IDENTIFICATION OF STAKEHOLDERS 
 

This is an existing policy with additional / changed content that relates to 
operational and / or clinical practice and was therefore circulated to the 
following for a two week consultation period: 
 
• North Locality Care Group 
• North Cumbria Locality Care Group 
• Central Locality Care Group 
• South Locality Care Group 
• Corporate Decision Team 
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• Business Delivery Group 
• Safer Care Group 
• Communications, Finance, IM&T 
• Commissioning and Quality Assurance 
• Workforce and Organisational Development 
• NTW Solutions 
• Local Negotiating Committee 
• Medical Directorate 
• Staff Side 
• Internal Audit 

 
19 TRAINING – See Standard Appendix B  
 
19.1 The Trust will ensure that all staff has access to appropriate levels of training, it is 

the responsibility of each Group Director to ensure staff attend. Levels of training 
are identified in the training needs analysis (see Appendix B) and are included 
within the Essential Training Guide which forms part of CNTW(HR)09 – Staff 
Appraisal Policy and Practice Guidance Notes. 

 
19.1.1 Levels of training are identified in the training needs analysis and are included 

within the Training Guide which can be accessed via CNTW(HR)09 – SA-PGN-
01 Staff Appraisal Practice Guidance 

 

19.2 Resuscitation  
 
19.2.1 All staff involved in administering or prescribing rapid tranquillisation, or 

monitoring patients to whom parenteral rapid tranquillisation has been 
administered, will receive annual competency based resuscitation training. This 
will be provided by the Trust, detailed in the Trust’s CNTW(C) 01 – Resuscitation 
Policy. 

 
19.3 Pulse Oximetry 
 
19.3.1 Prescribers and those who administer rapid tranquillisation should have received 

training in the use of pulse oximeters (see Appendix B: Training Needs Analysis). 
This will be updated annually and be provided by the Trust within the 
Resuscitation ILS training session.  

 
19.4 Rapid Tranquillisation 
 
19.4.1 All staff involved in administering or prescribing rapid tranquillisation, or 

monitoring of patients to whom parenteral rapid tranquillisation has been 
administered, will complete rapid tranquillisation training every three years via 
eLearning (see Appendix B: Training Needs Analysis).  

 

19.5  ACVPU Consciousness Scale 
 

https://www.cntw.nhs.uk/about/policies/staffing-appraisal/
https://www.cntw.nhs.uk/about/policies/staffing-appraisal/
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19.5.1 All staff involved in monitoring patients to whom parenteral rapid tranquillisation 
has been administered will need to be familiar with interpreting the ACVPU 
Consciousness Scale, which is included within NEWS2 training.  

 
20 IMPLEMENTATION  
 
20.1 An awareness of the policy, its content and implementation will be undertaken 6 

months post implementation to establish the level of embedding of the policy and 
plan any remedial action needed. 

 
 
21 MONITORING COMPLIANCE – See Appendix C 

21.1 As part of Post-Incident Reviews, there will be a review of documentation and the 
Talk 1st dashboard (as detailed in Appendix C) by Ward/Unit Manager, following 
each incident of rapid tranquillisation. Compliance with training requirements will 
be monitored via dashboards and by the provision of regular reports to Locality 
Operational Management Groups. 

 
 
22 FAIR BLAME 
 
22.1 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 staff 
who report near misses and adverse incidents, although there may be clearly 
defined occasions where disciplinary action will be taken. 

 
 
23 EQUALITY IMPACT ASSESSMENT 
 
23.1 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 disability, ethnicity, 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. 

 
 
24 FRAUD, BRIBERY and CORRUPTION 
 
24.1 In accordance with the Trust’s policy 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. 

 
 
25 ASSOCIATED DOCUMENTS: 
 

 CNTW(C)01 - Resuscitation Policy 
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 CNTW(C)03 – Leave, absent without leave and missing person policy 

o LP-PGN-02 – Entry and Exit from wards practice guidance note 

 CNTW(C)05 - Consent to Examination or Treatment Policy 

 CNTW(C)10 - Seclusion Policy 

 CNTW(C)13 Positive and Safe Management of Post incident Support 
and Debrief 

 CNTW(C)16 – ‘Positive and Safe’ Recognition, Prevention, MVA Policy 

 CNTW(C)17 - Medicines Management Policy 

 CNTW(C)19 - Observation Policy 

 CNTW(C)34 - Mental Capacity Act 2005 Policy 

o MCA-PGN-02 – Advance Decision to refuse treatment and 
advance statements  

 CNTW(C)38 – Pharmacological Therapy Policy, PGN 

o PPT-PGN-10 - Guidelines for the Use of High Dose 
Antipsychotics 

o PPT-PGN-27 – Guidelines for the use of Zuclopenthixol Acetate 
Intramuscular injection 

 CNTW(O)01 - Development and Management of Procedural Documents 

 CNTW(O)05 - Incident Policy (including management of serious 
incidents) and practice guidance notes 

 CNTW(O)16 - Access to Legal Advice 

 CNTW(O)21 – Security Management Policy, PGN 

o SM-PGN-06 – Police Liaison PGN 

o SM-PGN-06.1 – Missing Persons PGN 

 CNTW(HR)09 – Staff Appraisal Policy and Practice Guidance Notes 

o SA-PGN-01 – Training/Development Needs Analysis Process and 
attendance management 

o SA-PGN-02 - Appraisal and Annually Earned Pay Points for 
Bands 8c,d and 9 
 

 
26 REFERENCES: 
 

 Mental Health Act 1983 Code of Practice 

 Mental Health Act 2007 Code of Practice 2015 - in relation to the use of 
rapid tranquillisation 

 Mental Capacity Act 2005 (MCA 2005) 

 Mental Capacity Act 2005 – Code of Practice and Supplementary Code of 
Practice in relation to Deprivation of Liberty safeguards  
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 Security Management Service (SMS) and the National Patient Safety 
Agency (NPSA): Seven Steps to Patient Safety: Step 4: Promote 
Reporting. 

 Immediate Life Support (ILS) – Resuscitation Council UK 

 Basic Life support (BLS) – Resuscitation Council UK) 

 NICE Clinical Guideline May 2015 NG10 
 

 Children Act 1989 and 2004 
 

 Human Rights Act 1998 
 

 United Nations Convention on the Rights of the Child. 
Current lists should be retained in the front of policy file. 
 

 Product Characteristics (SPC) http://www.medicines.org.uk/ - for all 
medications included in the policy. Accessed May 2019  
 

 Taylor D, Paton C, Kapur S. (2018). The Maudsley Prescribing Guidelines. 
13th ed. London: Wiley-Blackwell. 
 

 Bazire S. (2018). Psychotropic Drug Directory. London: Lloyd Reinhold 
Communications. 

 

 Patel MX. et al. Joint BAP NAPICU evidence-based consensus guidelines 
for the clinical management of acute disturbance: De-escalation and rapid 
tranquillisation 2018. 

 

http://www.medicines.org.uk/
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Appendix A 

Equality Analysis Screening Toolkit 

Names of Individuals 
involved in Review 

Date of Initial 
Screening 

Review Date Service Area/Locality 
Care Group 

Chris Rowlands Jul 2020 Jul 2023 
 
Trustwide 

Policy to be analysed Is this policy new or existing? 

Management of Rapid Tranquillisation-V06 Existing 

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

The purpose of this policy is to outline the use of rapid tranquillisation (RT) as a  management 
strategy in patients in a psychiatric/learning disability inpatient setting who exhibit acute 
disturbance, violence or aggression which is deemed to be imminent and present a real risk of 
harm to self, others or to surroundings.  

Trust Policy CNTW(C)05 Incident Policy (including management of serious incidents) which 
follows the principles of the guidance issues by the Security Management Service (SMS) and 
the National Patient Safety Agency (NPSA): Seven Steps to Patient Safety: Step 4: Promote 
Reporting. Consent, Advanced Decisions.  
 

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  Consent issues and use the Trust treatment protocol in Appendix 
2 – Rapid Tranquillisation for Special Populations 

Sex  N/A 

Race  N/A 

Age  Older People - Consent issues and use the Trust treatment 
protocol in Appendix 2 – Rapid Tranquillisation for Special 
Populations 

Children and Young People - Use the Trust treatment protocol in 
Appendix 2 – Rapid Tranquillisation for Special Populations 

Gender reassignment  

(including transgender) 

N/A 
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Sexual orientation. N/A 

Religion or belief  N/A 

Marriage and Civil 
Partnership 

N/A 

Pregnancy and maternity 

 

Use the Trust treatment protocol in Appendix 2 – Rapid 
Tranquillisation for Special Populations 

Carers  N/A 

Other identified groups  N/A 

How have you engaged stakeholders in gathering evidence or testing the evidence 
available?  

Through standard policy process procedures 

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

Through standard policy process procedures 

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

Appropriate review by 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. 

 

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  

This policy does not unlawfully discriminate 
against equality target groups 

Advance equality of opportunity  
N/A 

Promote good relations between groups  
N/A 

What is the overall impact?  
Neutral 

Addressing the impact on equalities  
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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:  Chris Rowlands                                                  Date: Jul 2020 
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Appendix B 
 

Communication and Training Check list for policies  
Key Questions for the committees’ accountable designing, reviewing or agreeing a 
new Trust policy  
 

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

This is an amendment to the previous 
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 Solutions etc.  

Please identify the risks if training does not 
occur.  

NICE guidelines, CQC, Royal College of 
Psychiatrists, NAPICU/BAP guidelines 

 

 

 

It could have a detrimental impact of patient 
safety and care. 

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.  

All clinicians within an in-patient setting 
require awareness and training. 

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

Nursing and medical staff. 

Please outline how the training will be delivered. 
Include who will deliver it and by what method.  
 

Management cascade 
E Learning 
Team brief 
Local Induction Training 
Awareness sessions for those affected by 
the new policy 
Medicines Management Committee 
Newsletter 
Shared learning – NICE website NICE -
usingguidance/sharedlearningimplemention 

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

Policy Authors  
 

http://www.nice.org.uk/usingguidance/sharedlearningimplementingniceguidance/examplesofimplementation/eximpresults.jsp?o=184
http://www.nice.org.uk/usingguidance/sharedlearningimplementingniceguidance/examplesofimplementation/eximpresults.jsp?o=184
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Appendix C 

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

CNTW(C)02 – Rapid Tranquillisation Policy - Monitoring Framework 

Auditable Standard/Key 
Performance Indicators 

 

Frequency/Method/Person 
Responsible 

Where Results and Any 
Associate Action Plan 
Will Be Reported To, 
Implemented and 
Monitored; (this will usually 
be via the relevant 
governance group within 
the Locality Care Groups). 

1 
85% of identified staff in in-
patient settings receive 
training in Rapid 
Tranquillisation (via 
eLearning), Resuscitation 
ILS and NEWS 2, in line 
with training standards  

Line manager to ensure 
training is updated 3 yearly 
(rapid tranquillisation) and 
annually for Resuscitation 
ILS training.  Monitored via 
workforce report 

Locality Care Groups and 
Trustwide Quality and 
Performance Committee.  

 

2 
All post rapid 
tranquillisation monitoring 
is documented within 
patients records 

Talk 1st dashboard data to 
be included within the Safer 
Care report quarterly by the 
Safety Team.  

Locality Care Groups and 
Physical Health and 
Wellbeing Group.  

 

3 
CNTW prescribing 
standards for RT are 
followed on drug chart. 

Included within prescribing 
standards audit completed 
by pharmacy staff.  

Locality Care Groups  

 
The Author(s) of each policy is required to complete this monitoring template and ensure that 
these results are taken to the appropriate Governance Group within the Locality Care Groups 
in line with the frequency set out.  


