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1. Introduction 

 
1.1 The Trust’s medicines management strategy is an essential framework to support 

the Trust meeting its strategic objective; to maximise the benefits of medicines 
whilst minimising the clinical and financial risks.   
 

1.2 Medicines management encompasses the way medicines are selected, procured, 
delivered, prescribed, prepared, administered, stored and reviewed to optimise the 
contribution they make to producing informed and desired outcomes for patients 
care.   
 

1.3 Medicines management is central to the provision of quality health care with 
publication illustrating that 98% of inpatients are prescribed medicines.  The 
Healthcare Commission patients survey, found that 92% of patients using mental 
health services are prescribed medication.  The effective use of medicines 
contributes significantly to achieving successful outcomes for service users, is 
usually the mainstay of treating patients with severe health problems, and is known 
to significantly reduce relapse, and improve quality of life when used appropriately.    

 
1.4     In 2001, the Audit Commission published a Spoonful of Sugar – Medicines 

Management in NHS Hospitals, highlighting that medicines management is central 
to the quality of healthcare, and underpins many of the specific objectives in the 
NHS Plan.    

 
1.5     Between 2002 and 2005, the Pharmacy Spread Programme was designed, using 

small projects, to promote, support and evaluate New Ways of Working that 
delivered improved management of medicines and pharmacy services in mental 
health.   

 
1.6     In 2007, The Healthcare Commission (now the Care Quality Commission) 

published Talking about Medicines:  The management of medicines in trusts 
providing mental health services.  This highlighted that managing medicines safely, 
effectively and efficiently is vital for delivering high quality, value for money care 
that is focussed on the service user.  It made a significant number of 
recommendations within ten focus areas.   

 
1.7     In 2008, the Department of Health, published Medicine Management: Everybody’s 

Business, a guide to service user and carers and Health and Social Care 
Practitioners.  This was to empower service users and carers to ask relevant 
questions about medication and have their views taken into account and to help 
health and social Care Practitioners improve their person centred approach in the 
area of Medicines Management.   

 
1.8     In July 2009, the National Mental Health Development Unit published Getting the 

Medicines Right, which provides guidance on the applicability of various 
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interventions in the in-patient mental health setting.  This recommended that trusts 
use the 2008 Mental Health Medicines Management Self Assessment Toolkit, 
produced by the Department of Health (DH) and Care Services Improvement 
Partnership (CSIP), to assess their level of performance. 

 
1.9     In 2010 the National Mental Health Development Unit published “Getting the 

medicines right 2: Medicines management in mental health crisis resolution and 
home treatment teams.”. This recommends that many of the systems of medicines 
management developed and considered essential in in-patient facilities should be 
replicated in crisis resolution and home treatment teams. These include medicines 
reconciliation, use of prescription and administration record cards, immediate 
access to medicines, involvement of service users and carers in medicines 
management and inclusion of a pharmacist as a full team member. 
 

1.10 The importance of effective systems to manage medicines has been demonstrated 
by the requirements of the Healthcare Commissions “Standards for better health” 
and more recently the CQCs standards requirement for organisations to ensure 
that medicines are handled safely and securely.   The NHS Litigation Authority’s 
risk management standards (NHSLAMS) also require certain medicine-related 
policies to be in place.  In writing this Medicines Management Strategy the issues 
raised in “Talking about Medicines”, “The Medicines Management self assessment 
toolkit” and the issues raised in the “Investigation into the West London Mental 
Health NHS Trust” and the Francis 2010 and 2013 reported to have been 
incorporated. 

 
1.11 The first medicines management strategy for the Trust was approved by the Trust 

Board in 2003.  The subsequent revisions sought to keep medicines management 
high on the Trust agenda and to build on the Trust’s established medicines 
management systems and processes.  The last strategy kept in line with the 
Trust’s strategic objectives and Quality Accounts, and focussed on three major 
strategic objectives: Sustainability and Effectiveness; Safety and well being; 
Service user’s experience. 

 
This revised strategy will focus on aims and objectives related to optimising the 
safe and cost effective use of medicines as an integral part of a person centred 
care and active engagement and empowerment of user and carer’s experience 
with clear clinical leadership and accountability.   
 

1.12 In July 2012 the Royal Pharmaceutical Society of Great Britain issued Professional 
Standards for Hospital Pharmacy Services. 

   
  http://www.rpharms.com/hospital-pharmacy-services/professional-standards.asp 

 
 
 
 

http://www.rpharms.com/hospital-pharmacy-services/professional-standards.asp
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2 Duties and responsibilities 
 
  2.1  The Trust recognises that medicines management is an integral part of the care 

provided to service users.  Responsibility for medicines management at a 
corporate level rests with the Medical Director at Executive Board level and the 
Chief Pharmacist.  Delivery of effective medicines management requires close 
collaboration between medical, pharmacy and nursing staff.  The Medical Director, 
Chief Pharmacist and Director of Nursing and Clinical Governance and Safety are 
committed to the integration of safe and cost effective medicines use into Trust 
practices and business plans.  Responsibility for implementation is accepted at all 
levels of the organisation.    

 
 2.2 The Trust has a clear medicines management accountability structure defined in 

the Trust’s previous medicines management strategy and in the Drug &Therapeutic 
Subcommittee’s annual report.  This includes the responsibility of the Chief 
Executive, Medical Director and Chief Pharmacist.  This also includes 
accountability arrangements for medicines through the D&T Subcommittee and the 
clinical governance and clinical safety committee.   

  http://nww.swyt.nhs.uk/drug-therapeutics-tag/Documents/ann-
rep/DT%20annual%20report%20November%202011%20-
%20October%202012.doc 

 
 2.3 The Business Delivery Units (BDUs) are required to ensure that medicines 

management policies and procedures are implemented.  The interface between the 
BDUs and the Drug and Therapeutic subcommittee is essential to ensure the safe 
and cost effective use of medicine through established links between the D&T 
Subcommittee and BDU governance groups.   

 
 2.4  The Drug & Therapeutic Subcommittee is responsible for the clinical governance 

aspects of medicines management through the development of policies, 
procedures and guidance to support clinical practice.  These are in keeping with 
national guidance in response to alerts, new evidence and national policy.  These 
are on the intranet and listed in the annual report. 

  http://nww.swyt.nhs.uk/drug-therapeutics-tag/Documents/ann-
rep/DT%20annual%20report%20November%202011%20-
%20October%202012.doc 

 
 2.5  The terms of reference of the D&T Subcommittee are available as Appendix 3.  

The D&T Subcommittee is the equivalent of the Medicines Management 
Committee in other Trusts as described by the HCC report “Talking about 
Medicines”.   

 
  The D&T Subcommittee provide support in all areas of medicine management 

including education and training and cost effective prescribing.   
 

http://nww.swyt.nhs.uk/drug-therapeutics-tag/Documents/ann-rep/DT%20annual%20report%20November%202011%20-%20October%202012.doc
http://nww.swyt.nhs.uk/drug-therapeutics-tag/Documents/ann-rep/DT%20annual%20report%20November%202011%20-%20October%202012.doc
http://nww.swyt.nhs.uk/drug-therapeutics-tag/Documents/ann-rep/DT%20annual%20report%20November%202011%20-%20October%202012.doc
http://nww.swyt.nhs.uk/drug-therapeutics-tag/Documents/ann-rep/DT%20annual%20report%20November%202011%20-%20October%202012.doc
http://nww.swyt.nhs.uk/drug-therapeutics-tag/Documents/ann-rep/DT%20annual%20report%20November%202011%20-%20October%202012.doc
http://nww.swyt.nhs.uk/drug-therapeutics-tag/Documents/ann-rep/DT%20annual%20report%20November%202011%20-%20October%202012.doc
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 2.6 The medicines code supports the safe and secure handling of medicines within the 
organisation.  The sections cover an extensive range of medicine related activities 
such as prescribing, administration, transport and storage.  This policy is reviewed, 
audited and updated every two years and in response to new national guidance 
and regulation. 

 
 2.7 Management of controlled drugs  

 
2.7.1  There are a number of legal and best practice requirements relating to how 

NHS Trusts manage controlled drugs.  It is important that these are 
regularly audited to ensure that controlled drugs are being used 
appropriately and all stock can be reconciled.   A Controlled Drugs Manual 
including standard operating procedures has been established and 
approved for all aspects associated with use of controlled drugs within the 
Trust.  The Shipman enquiry has also resulted in the requirement to 
improve monitoring and collaboration with partner agencies on trends and 
patterns of controlled drug use.   

 
2.7.2  It is the requirement upon the organisation to have an “accountable officer 

for controlled drugs”.  This is currently the Chief Pharmacist who also 
attends the Local Intelligence Networks.  The Assistant Director for Nursing 
deputises for the accountable officer role in the absence of the Chief 
Pharmacist. A performance report on incidents and activities is presented 
with performance monitoring every three months.  Systems will therefore 
be established to monitor controlled drug prescribing which will be shared 
with intelligence networks to ensure safe and appropriate use of controlled 
drugs.  When required we will support the LAT’s (Local Area Teams) in 
meeting their responsibilities relating to the role of their accountable officer. 

 
2.8 Non medical prescribing 

 
 Nurses, pharmacists and allied health professionals can prescribe through the 

Department of Health approved non-medical prescribing scheme.  The Trust has a 
non-medical prescribing policy and strategy which is reviewed every two years.  In 
order to improve access to medicines and Trust services the Non-Medical 
Prescribing Steering Group has developed a non-medical prescribing strategy.    

 
2.9 Working with partners  
 

D&T Subcommittee has established links and appropriate representation into the 
two APC’s, South West Yorkshire and Barnsley.   
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3  Safety and Wellbeing 
 

The D&T Subcommittee oversees the Trust’s medicine management system, and ensures 
that systems are in place for safe and effective use of medicines these include reporting and 
recording incidents and near misses to enable learning lessons, amongst these:   

 
3.1 Safe medicines practice 

  
Medicine incidents are reported via the Datix web and included in reports sent to 
the national reporting and learning system established by the National Patient 
Safety Agency (NPSA). 

 
The safe medicines practice group (sub group of the D&T subcommittee) reviews 
all medicine incidents and work with multidisciplinary teams in the BDU to establish 
any necessary actions to prevent re-occurrence.  All incidents rated as either 
amber or red will undergo an incident review in line with the incident management 
policy.  The safe medicines practice group reviews trends across the Trust and 
promotes cross directorate learning of good practice.  Incidents relating to 
medicines use in primary care will be shared with our CCG colleagues to ensure 
effective learning across the local health economy. 
 
The Safe Medicines Practice Group coordinates national learning from adverse 
drug reaction reporting (yellow card system).  

 
The Trust promotes a culture of openness where staff feel confident that they can 
report incidents and that the lessons from these incidents are learnt and used to 
improve systems and practice.  We will continue to promote an open culture 
through training on safe medicines practice on the Trust induction programme, at 
undergraduate level for nursing staff and ongoing medicine management training 
to doctors and nurses.  

 
Medicines with respect 
 
“Medicines with respect” has been established as an assessment of competence 
for nursing in clinical practice.   

 
3.2  Policies and procedures are in place and subject to audit 

 
     3.2.1  Policies and procedures 
 

The D&T subcommittee has a list of approved policies, communications, shared 
care guidelines and newsletters. These are all available on the intranet and are 
developed in line with NICE guidance and national alerts. 
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3.3  Clinical Queries Mechanism 
 

The D&T subcommittee provides advice and support to clinicians in the 
management of complex cases and off licence prescribing if required.  This is 
outlined in section 17 of the medicines code. 

 
3.4  Integrated Governance 

 
     3.4.1  Physical Health Monitoring for Service Users on Psychotropic Medication  
   

This is essential for all service users who are prescribed psychotropic 
medication.  The D&T have an approved reference document titled 
“Physical health monitoring for service users prescribed psychotropic 
medicines”. The D&T work with the clinical staff to implement this policy in 
everyday clinical practice.  

 
3.4.2  Infection Control 

 
Medication issues also form part of the working of the infection prevention 
and control (IPC) TAG with links to infection control.  An annual audit of 
antibiotic prescribing is carried out.  Measures for managing influenza and 
potential flu pandemics are considered.   

 
3.4.3  Resuscitation 

 
The use of oxygen and pulse oximetry and the treatment of anaphylaxis 
are part of the training for resuscitation in line with NICE violence and 
aggression guidance and the NPSA oxygen safety alert.  Nursing staff are 
to be trained in the management of anaphylaxis. 

 
3.4.4  Rapid Tranquillisation 

 
The policy is compliant with NHSLA.  D&T subcommittee organises training 
through its D&T Education and Training subgroup.   

 
  3.5  Assurance Framework 
 

The progress against the medicines management strategy could be seen: 
• Minutes of the D&T Subcommittee 
• Annual report of the D&T Subcommittee and its subgroups 

 
The annual report is submitted to the Clinical Governance and Clinical Safety 
Committee. 

  http://nww.swyt.nhs.uk/drug-therapeutics-tag/Documents/ann-
rep/DT%20annual%20report%20November%202011%20-
%20October%202012.doc 

http://nww.swyt.nhs.uk/drug-therapeutics-tag/Documents/ann-rep/DT%20annual%20report%20November%202011%20-%20October%202012.doc
http://nww.swyt.nhs.uk/drug-therapeutics-tag/Documents/ann-rep/DT%20annual%20report%20November%202011%20-%20October%202012.doc
http://nww.swyt.nhs.uk/drug-therapeutics-tag/Documents/ann-rep/DT%20annual%20report%20November%202011%20-%20October%202012.doc
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3.6  Compliance and monitoring 

 
     Evidence of compliance is provided through: 
 

1. Assessment against the medicines management standards of the CQC. 
2. Compliance with NHS Litigation Authority medicines related standards. 
3. Compliance with the medicines code carried out by internal auditors and local    

audits for the prescription chart, medicines reconciliation and missed doses. 
4. Benchmarking our practice through subscription to POMH’s and ECTAS.   

 
4 Service users experience 

 
4.1 Meaningful engagement with service users, carers and local community 

   
Many service users take medication for long periods of time, often indefinitely.  
Therefore service users and carers demonstrate a great interest in medication 
related issues, consequently placing very high importance on receiving appropriate 
information and support to enable them to better understand their medication and 
improve adherence.  Ease of access to information on medicines and access to 
help in the event of problems with medication helps to improve the experience in 
relation to medicines.  Evidence is taken from the results of the national patient 
survey questions relating to medicines.  These questions include: 

 
- Did you have a say in medicines you take? 
- Were the purposes of medicines explained to you? 
-   Were you told about possible side effects? 

 
   4.2 D&T Action To Improve Service User Participation 
 

• D&T Subcommittee actively recruits service users and carers and benefits from 
this membership.  

• Access to appropriate medicines information for service users, carers and 
practitioners. 

• Participation in mental health medicines promotion and public health and 
support expert programme. 

• Medicine management as a formal part of care programme approach. 
• D&T Subcommittee will organise and coordinate regular awareness and 

education events for service users, carers and local communities.  
 
   4.3 System to Improve Service User Participation  
 

• Service user access to discussion about medicines. 
• Systems to inform service users on the possible approaches to medicines 

related care and facilitate and support them to be involved in choosing the best 
approach as part of the patient choice agenda. 
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• Access to healthcare professionals to provide information, advice and support to 
service users and carers, enabling them to take part in the decision related to 
choice of medication. 

• Offering service users opportunities to self administer medicines if they are 
appropriate to their needs. 

• Systems to ensure rapid access to discharge medicines.  
• Systems in place to ensure medicine reconciliation on admission to hospital. 
• Policies, procedures and systems to provide convenient and safe access to 

clozapine including community initiation if and when appropriate.  
• Support for service users in self administration to ensure that they are confident 

in managing their own medicines prior to discharge.  This will empower the 
service users and improve their confidence. 
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Appendix 1 
 
National Publications supporting the Medicines Management Agenda 
 
• Managing patient’s medicines after discharge from hospital – Care Quality Commission 

October 2009. 
 

• Investigation into West London Mental Health NHS Trust – Care Quality Commission July 
2009. 

 
• Medicines Management Self-Assessment Toolkit 2008. 

 
• Medicines Management: Everybody’s Business.  A Guide for service users and carers and 

health and social care practitioners.  DH 2008. 
 

• The Healthcare Commission.  Talking about medicines: the management of medicines in the 
Trust providing mental health services. 

 
• The Safe and Secure Handling of Medicines: A Team Approach (Duthie II): RPSGB, March 

2005. 
 

• NHS Litigation Standards – Regulation II. 
 

• Choosing Health Through Pharmacy – A programme for pharmaceutical public health 2005-
2015: DH April 2005. 

 
• Building a Safer NHS for Patients – Improving Medication Safety DH 2004. 

 
• National Standards, Local Action, incorporating “Standards for Better Health” DH July 2004. 

 
• A Vision for Pharmacy in the new NHS: DH2003. 

 
• “Performance Management Framework for Medicines Management in Hospitals” DH2001 and 

2003. 
 

• The Audit Commission’s “A Spoonful of Sugar, medicines management in NHS hospitals” 
(December 2001). 
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Appendix 2 
 
Indicative guidance for providing pharmacy resources to ensure safe medicines 
management 
 
(The costs of medicines are NOT included) 
 
This paper has been written to ensure pharmacy resources are included in Trust bids for new 
services and to assist the teams working to develop services in South West Yorkshire 
Partnership NHS Foundation Trust include relevant costs for managing medicines.  In addition it 
will assist the Service Delivery Groups to include Medicines Management in the annual plans. 
 
The Trust is undergoing a time of substantial change in services, teams, provision of mental 
health services as well as the potential to move to Foundation Trust Status. Unfortunately new 
developments have not considered the medicines management implications of the decisions it 
makes leaving risks in the system.   
 
A recent publication 
“Talking about medicines” a review of medicines management in Mental Health Trusts from the 
Healthcare Commission identifies the staffing requirements for particular types of units. The 
table below outlines the identified requirements. 
 
The costings used are required to be Band 8A specialist clinical pharmacists and Band 5 
technicians. 
 
Type Pharmacists Technicians No. of 

Beds/Clients 
Rehab Wards 0.3 0.1 10 
Acute in-patient wards 0.25 0.25 20 
PICU 0.3 0.1 8 
Low Secure 0.3 0.1 10 
Medium Secure 0.3 0.1 14 
Long Term Secure 0.3 0.1 14 
Crisis 0.5 0.3 30 
Assertive Outreach Team 0.5 0.3 90 
Early Intervention 0.5 0.3 135 
Community Mental Health Team 0.5 0.4 350 
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Appendix 3 
 

DRUG & THERAPEUTIC SUB COMMITTEE (D&T) 2013-14 
 

TERMS OF REFERENCE 
(Updated at D&T Away Day, November 2013) 

 
1.  Main aims and functions 
 

•   To advise the Trust on policy related to appropriate use, availability and cost of 
medicines, related products and ECT to be used within the Trust.  With consideration to 
relevant up to date evidence, standards including NICE guidance, National strategies and 
other government directives.   

 
•   To develop and regularly review the Trustwide Medicines Management Strategy. 

 
•   To advise the Trust on the requirements for national regulators including NHSLARMS and 

the Care Quality Commission. 
 

•   To manage the entry of new medicines and new licensed indications and related products 
into the Trust, making reference to the impact on patient care, experience, effectiveness, 
safety, workload and cost implications to the Trust and local health economy. 
 

•   To develop and manage the Trust Formulary.   
 

•   To promote evidence based medicines management by 
o Developing and updating medication and therapeutic related guidelines and 

protocols. 
o Regulating and advising on unlicensed medicines and unlicensed indications. 
o Regulating medicines management with special consideration to vulnerable 

groups. 
o Regulating medicines management within non-medical prescribing. 

 
• To ensure safe and effective use of all medicines in complex situations e.g. treatment 

resistance, off licence and occasional unlicensed and outside BNF use of medication by 
providing peer support, guidance and review, under the clinical queries mechanism. 

 
• To ensure safe and effective use of medicines, review of medicine related incidents and 

regularly refining systems and leading on learning lessons. 
 

• Regular review of the Medicines Management risk register.   
 

• To ensure safe and effective use of ECT in keeping with national guidance and 
benchmarking our practice through subscription to ECTAS.   
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• To work collaboratively with partners in the local health economy at all levels of medicines 
management including policies, procedures, guidelines and clinical governance. 

 
• To identify the priority list for each year of the medicine related audits for the Trust’s NICE 

and Audit Steering Group including National Benchmarking audit activity like POMH.                 
 

• To set and review the framework for education and training in medicines management for 
the Trust and education activities aimed at service users, carers and the local community.   

 
• To develop and provide information in a suitable format for the use of service users and 

carers.   
 

• To involve and encourage contribution from service users, carers and other members of 
the public into the Trust’s medicines management strategy. 

 
• To collaborate internally with other TAGs and externally with the local health economy 

including the two APCs and the two Local Intelligence Networks. 
 
2.   The D&T Subcommittee is accountable to:  
 
The Trust Board via the Clinical Governance and Clinical Safety Committee and 
Executive Management Team. 
 

• An annual report will be sent to the Executive Management Team and Clinical 
Governance & Clinical Safety Committee. 

 
• The medicines management strategy is to be reviewed and ratified by Clinical 

Governance & Clinical Safety Committee annually.   
 

• Any medicines related guidelines or protocols developed must be approved by the D&T. 
 

3. The D&T collaborates with: 
 
• The local health economy, including the two APCs, and develops guidelines and 

protocols together with South West Yorkshire Area Prescribing Committee and the 
Barnsley Area Prescribing Committee. 

 
4. The D&T develops its strategy and responsibilities through several Sub-groups 

including: 
 

i. Psychotropic medications requiring special monitoring  
ii. Safe Medicines Practice Group 
iii. ECT sub group 
iv. Education and Training sub group 
v. Non-Medical prescribing steering group 
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A large number of staff who are not formal members of the D&T contribute to these sub 
groups.  
 

5.  Membership 
 
The Drugs and Therapeutics Sub Committee will have the following membership: 
 

• Medical Director 
• Chief Pharmacist 
• Accountable Officer for Controlled Drugs 
• Representative of Director of Finance  
• Specialist input from each of the following clinical areas  

o Learning Disabilities, Working Age Adult Mental Health Services, ECT, Intensive 
Home-based Treatment Team, CAMHS, Older Peoples Services, Forensic Services 
and General Community 

• Assistant Director for AHP’s  
• Consultant Physician  
• Consultant Psychiatrists (minimum of two) 
• Junior member of medical staff 
• Senior Pharmacists 
• Service user/carer and member of Members council 
• Executive Board member (if not one of the above) 
• Non medical prescriber 
• Nurse consultants 

 
A quorum will be at least seven people including two medical, one pharmacy member and one 
nursing member. 
 
The Medical Director as Chair will appoint the Deputy Chair.  
 
Secretarial support will be provided through the Medical Director.  
 
6. Frequency of meetings 
 
The group will meet monthly normally on the first Tuesday afternoon of the month except 
January and August.  There will normally be an away day each year held in November. 
  
7.    Responsibilities of Members 
 
Members must declare conflicts of interest to the chair in writing at least once a year or if a new 
conflict occurs. 
 
If an individual fails to attend three meetings consecutively without apology the Chair will write to 
the individual to ask if they wish to continue to serve on the subcommittee 
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Appendix 4 
 

DRUGS & THERAPEUTIC TRUST ACTION GROUP 
APPROVED DOCUMENTS 

 
 
COMMUNICATIONS 
 
Agomelatine Communication 

Aripiprazole Communication 

Carbamazepine Communication 

Duloxetine Communication 

Food and Medicines Communication 

Haloperidol SmPC changes and dosing issue Communication 

Lamotrigine in Mental Health Communication 

Olanzapine Communication 

Paroxetine Communication 

Peanut Allergy and Products Containing Arachis Oil Communication 

Quetiapine Communication 

Smoking and Psychotropic Drugs Communication 

Venlafaxine Communication 

 
POLICIES/GUIDELINES 
 
Antipsychotics in clinical practice: Guidelines for safe and effective use in adults with schizophrenia 

ECT Protocol 

Guidance for the use of Clozapine  

Guidance for safe and effective use of antidepressants in adults and older people 

Hypnotics in clinical practice 

Introduction of New Pharmaceutical Products Protocol 

Lithium: Guidance for the use of lithium 

Oral antibiotic prescribing 

Pharmaceutical companies guidelines 

Pharmacological treatment of anxiety guidelines 

Physical Health Monitoring (Reference Document to Physical health of service users taking psychotropic medication) 

Post traumatic stress disorder 

Practical Guidance on the management of illicit substances 

Psychotropic medication in women with mental disorder who are of child bearing potential, pregnant, planning to become 

pregnant or breastfeeding 

Rapid tranquillisation 

Risperdal Consta 

Use of antidepressants in children and young people in the management of depression 
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SHARED CARE GUIDELINES 
 
Atomoxetine shared care guidelines 

Donepezil shared care guidelines 

Galantamine shared care guidelines 

Lithium shared care guidelines 

Methylphenidate shared care guidelines 

Phenelzine shared care guidelines 

Rivastigmine shared care guidelines 

Venlafaxine shared care guidelines 

Zotepine shared care guidelines 

 
LEAFLETS 
 
Antidepressants leaflet 

Antipsychotics for schizophrenia, psychosis and mania leaflet 

Benzodiazepines for anxiety leaflet 

Hypnotics (or sleeping tablets) leaflet 

Medication and your weight 

Mood stabilisers for bipolar disorder and depression leaflet 

 

Drug Advice Leaflets purchased from the UKPPG 

Patient Information Leaflets in Foreign Languages 
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Appendix 5 - Equality Impact Assessment Tool 
To be completed and attached to any policy document when submitted to the Executive Management Team for consideration 
and approval. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If you have identified a potential discriminatory impact of this policy, please refer it to the Director of Corporate Development 
or Head of Involvement and Inclusion together with any suggestions as to the action required to avoid/reduce this impact. 
For advice in respect of answering the above questions, please contact the Director of Corporate Development or Head of 
Involvement and Inclusion. 
 
 
 

  Yes/No Comments 

1. Does the policy/guidance affect one group less or 
more favourably than another on the basis of: 

  

 • Race No  

 • Ethnic origins (including gypsies and 
travellers) 

No  

 • Nationality No  

 • Gender No  

 • Culture No  

 • Religion or belief No  

 • Sexual orientation including lesbian, gay 
and bisexual people 

No  

 • Age No  

 • Disability - learning disabilities, physical 
disability, sensory impairment and mental 
health problems 

 Currently we have no special 
patient information resources for 
those with sensory difficulties 
only written leaflets 

2. Is there any evidence that some groups are 
affected differently? 

Yes Medicines may affect different 
groups in different ways but this 
is addressed 

3. If you have identified potential discrimination, 
are any exceptions valid, legal and/or justifiable? 

No  

4. Is the impact of the policy/guidance likely to be 
negative? 

No  

5. If so can the impact be avoided? N/A  

6. What alternatives are there to achieving the 
policy/guidance without the impact? 

N/A  

7. Can we reduce the impact by taking different 
action? 

N/A  



 

 18 

Appendix 6 - Checklist for the Review and Approval of Procedural Document 
To be completed and attached to any policy document when submitted to EMT for consideration and approval 
 

 Title of document being reviewed: Yes/No/ 
Unsure Comments 

1. Title   

 Is the title clear and unambiguous? Yes  

 Is it clear whether the document is a guideline, 
policy, protocol or standard? 

 Strategy 

2. Rationale   

 Are reasons for development of the document 
stated? 

Yes  

3. Development Process Yes  

 Is the method described in brief? Yes  

 Are people involved in the development identified? Yes  

 Do you feel a reasonable attempt has been made to 
ensure relevant expertise has been used? 

Yes  

 Is there evidence of consultation with stakeholders 
and users? 

Yes  

4. Content   

 Is the objective of the document clear? Yes  

 Is the target population clear and unambiguous? Yes  

 Are the intended outcomes described?  Yes  

 Are the statements clear and unambiguous? Yes  

5. Evidence Base   

 Is the type of evidence to support the document 
identified explicitly? 

Yes  

 Are key references cited? Yes  

 Are the references cited in full? Yes  

 Are supporting documents referenced? Yes  

6. Approval   

 Does the document identify which committee/group 
will approve it?  

Yes  

 If appropriate have the joint Human Resources/staff 
side committee (or equivalent) approved the 
document? 
 

N/A  
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 Title of document being reviewed: Yes/No/ 
Unsure Comments 

 

7. Dissemination and Implementation   

 Is there an outline/plan to identify how this will be 
done? 

Yes  

 Does the plan include the necessary training/support 
to ensure compliance? 

  

8. Document Control   

 Does the document identify where it will be held? Yes  

 Have archiving arrangements for superseded 
documents been addressed? 

Yes  

9. Process to Monitor Compliance and 
Effectiveness 

  

 Are there measurable standards or KPIs to support 
the monitoring of compliance with and 
effectiveness of the document? 

Yes  

 Is there a plan to review or audit compliance with 
the document? 

Yes  

10. Review Date   

 Is the review date identified? Yes  

 Is the frequency of review identified?  If so is it 
acceptable? 

Yes  

11. Overall Responsibility for the Document   

 Is it clear who will be responsible implementation 
and review of the document? 

Yes  

 
 
  


