An Organisation-wide Policy for the Development and Management of
Procedural Documents


[image: image1.jpg]NHS

Brent Community Services




Standard Operating Protocol for the use of controlled drugs in the community

Document Reference Information

	Number
	

	Version
	1 

	Status
	Approved 

	Author/Lead
	Hedy Lehman, Head of Adult Community Nursing Services

Chetan Shah, Lead Pharmacist

	Directorate Responsible
	Brent Community Services

	Approved By
	BCS Medicines Management Committee

	Date Approved
	02/12/2010

	Date Issued
	10/12/2010

	Date of Next Formal Review
	1/11/2013

	Target Audience
	Adult and Children Community Nurses


Version Control Record
	Version
	Description of Change (s)
	Reason for Change
	Author
	Date

	1.0
	New SOP
	New SOP
	Hedy Lehman

Chetan Shah
	1/11/2010



To be read with:

PMMP 10 NHS Brent Medicines Policy

PMMP 14 NHS Brent Policy for Controlled Drugs in Primary Care
NP26 Using subcutaneous infusions in patients with palliative care needs

Serious Untowards Incidents Policy

Incident reporting & management policy / Datix manual

ICC 09 Policy for Prevention & management of exposures to blood & other body fluids 

“The PCT incorporates and supports the human rights of the individual as set out
 in the European Convention on Human Rights and the Human Rights Act 1998”

Table of Contents 

1. Introduction ………………………………………………………………….. 3
2. Aims ………………………………………………………………………….  3

3. Duties and responsibilities………………………………………………….  3

4. Competencies ……………………………………………………………….. 4
5. Prescriptions ………………………………………………………………… 4

6. Authorisation ………………………………………………………………… 5
7. Collection and transportation ………………………………………………. 5

8. Storage ……………………………………………………………………….  5

9. Recording and monitoring stock levels ……………………………………  5

10. Administration ………………………………………………………………..  6

11. Disposal ………………………………………………………………………  6

12. Incidents ………………………………………………………………………. 7

13. Concerns ……………………………………………………………………… 8

14. References ……………………………………………………………………. 8

Appendix 1 NMC Standards of medicines management ….…………………  9

Appendix 2 Competencies Assessment tool …………………………………. 14
Appendix 3 Community Nursing CD Record Log ……………………………. 16

Appendix 4 Equality Impact Assessment Tool ………………………………   17
1. Introduction

The Standard Operating Procedure (SOP) describes the details of current agreed working practice, including responsibilities, procedures and audit, necessary to safely and accountably manage control drugs (CDs) in the community. 
All staff involved in the handling or/and administration of CD’s have a duty of care to ensure safe and secure handling of CDs through compliance with relevant policies, legislation and Department of Health (DoH) guidance. This document incorporates the following guidance; Nursing and Midwifery Council Guidance1*, Guidance on Strengthened Governance Arrangements2, National Patient Safety Agency3 (NPSA) recommendations and National Prescribing Centre Guidance4. (* see references on page 8)

Good management of medication is dependant on having robust systems in place, good team work, competent staff and a patient focused approach. Nurses are an important link in the chain that constitutes the system.  

This protocol applies to all adult community nursing services, including District Nurses, Community Matrons, Children’s Community Nursing and Specialist Nurses.
2. Aims

The purpose of the SOP is to:

· Improve governance of controlled drugs within Brent Community Services (BCS)
· Provide clarity and consistency for all staff handling controlled drugs
· Define accountability, responsibilities  and clarify where responsibilities can be delegated
· Ensure practice is in line with regulatory frameworks
· Act as a training tool for new and existing  staff
3. Duties and Responsibilities
    Lead Pharmacist
· Accountability for the SOP and procedures for the management of CD’s by the community nursing services lies with the BCS Lead Pharmacist with final reporting to the Controlled Drugs Accountable Officer for NHS Brent. 
    Head of Adult Community Nursing Services 
· Ensure that the SOP is implemented and monitored to ensure adherence to it.
    District Nursing Clinical Leads and Team Leaders 
· Ensure that safe handling and administration of CDs is carried out in accordance with the procedures laid down in this document.

· The Clinical Leads need to keep a record of all staff involved in the administration of CDs, together with their signatures. This should include any temporary bank or agency nurses who are involved in the administration of CDs. The record should be saved on the S drive, in the District Nurses folder.

   Registered Nurses 
· Each individual is accountable for their own practice in line with the Nursing and Midwifery Council (NMC) Standards for Medicine Management, NHS Brent CD policy and this SOP.
· Each Registered Nurse has the responsibility to keep up to date with best practice and ensure that any gaps in their skills or knowledge are addressed.

4. Competencies

It is the responsibility of each line manager to ensure that all staff administering CDs are competent to do so. All new staff should have an induction in the safe handling, transport, storage, administration, disposal and record keeping of CDs. They should be assessed as competent to administer medication, to include CDs. This should also be done for existing staff that have never been assessed formally.

Assessment of competencies should include:

· Evidence that the member of staff has read and understood the NMC Standards of Medicines Management (Appendix 1), the CD policy, this SOP and has undertaken the medication administration competencies checklist (Appendix 2).
· Is familiar with the service documentation and can use it appropriately
· Is able to undertake an assessment on medicines usage and concordance
· Is able to administer medication correctly as prescribed by a doctor
· Is able to calculate drugs independently
Practice should be monitored and formally reviewed annually during the Personal Development Review. 
5. Prescriptions
Controlled Drugs (CDs) are divided into 5 schedules corresponding to their therapeutic value and misuse potential.
Government recommendation is that single prescriptions for CDs in Schedules 2 – 4 are limited to 28/30 day supply.
Nurse Independent Prescribers (NIP) and Supplementary Prescribers are permitted to prescribe a range of CDs as determined by Government Policy4. 

Prescriptions for CDs must contain the following details, written so as to be indelible (e.g. written, typed or computer-generated)4: 
• 
The patient’s full name, address and, where appropriate, age 

• 
The name and form of the drug, even if only one form exists 

• 
The strength of the preparation, where appropriate 

• 
The dose to be taken 

• 
The total quantity of the preparation or the number of dose units to be supplied in both words and figures 

• 
Be signed by the prescriber with their usual signature (this must be hand written) and dated by them (the date does not have to be hand written) 

• 
State that the drug is for ‘dental treatment only’ if the prescriber is a dentist  
Community Nurses are not permitted to prescribe CDs, even if they are independent prescribers.
6. Authorisation

BCS nurses must have a written and signed Drug authorisation and administration record (Drug Chart) from the prescriber for administration of all medications including CD’s and including those drugs being administered via a syringe driver. Instruction by telephone is not acceptable. 
The Drug Chart must be retained with the patient’s clinical notes. In the event that the Drug Chart is not available the CDs must not be administered, and the prescriber contacted.
Nurses are not allowed to accept verbal orders in relation to CDs.

7. Collection and transport

Collection of prescribed medication should not be routinely undertaken by the BCS nursing staff. This should only be undertaken in circumstances where there is no other reasonable mechanism available. CDs should be kept out of sight during transportation and taken directly to the patient’s home. This action must be recorded in the patient’s nursing record4.

If a community nurse collects a prescription on behalf of the patient they must give details to the pharmacist of their name and address, and show evidence of proof of identity1,4, such as their organisational identity badge.
8. Storage

The CDs prescribed are the property of the individual patient4.  
The patient/carer/family members should be supported and advised on the safe management of CDs within the home. Consideration should be given to1,3,4. 
• 
Increasing awareness that packaging of different drugs and doses can be very similar 

• 
Maintaining packages of each medication and dose separately 

• 
Storage in an appropriate safe place and to limit access only to those with the responsibility for administration.

· Sometimes if a patient is at risk of deliberate overdosing it may be appropriate to arrange secure storage within the patient’s home, e.g. lockable cash box.

• 
Maintaining appropriate quantities of CDs and minimising excessive volume to be stored and monitored. 
9. Recording and monitoring stock levels

Administration of all CDs must be recorded on the Drug Chart and the patient’s nursing records, stating the name of the drug, the dose administered, the route, any diluents used, the batch number and expiry date. The entry has to be signed by the nurse administering the medication. Only one nurse is required to administer CDs and sign the records; exception is when a risk has been identified and two nurses need to be involved.

All new stock of controlled drugs dispensed must be recorded by community nurses on the Community Nursing Service Controlled Drugs Record (See Appendix 3).
A record of all CDs received, amount used and the running balance needs to be recorded in the Community Nursing Service Controlled Drugs Record.

If ampoules are accidentally dropped or broken this must be recorded on the Community Nursing Service Controlled Drug Record, nursing record and an incident form completed.  
10. Administration

Registered nurses are accountable for their actions in the administration of medication and should follow the NMC Standards for the Administration of Medicines and Controlled Drugs1. 
CDs may be checked, administered and recorded by one registered nurse within the community. Where possible however the use of a second person to provide an independent check is recommended. This can be another registered health care professional, assistant practitioner or a non-qualified health care worker1. 
Some drug administrations can require complex calculations to ensure that the correct volume or quantity of medication is administered. It is recommended in these situations for a second practitioner to check the calculation in order to minimise the risk of error1.  The dose should be clearly recorded e.g. 50 mgs = 0.5 mls 

Medication administration via a syringe driver should be carried out as per NP26 Using Subcutaneous Infusions in patients with palliative care needs.
Any drugs that have been prepared but not administered must be accounted for on the Community Nursing Service Controlled Drug Record (Appendix 3).
The Registered Nurse administering CDs is responsible for checking the following before giving any CDs:
· that it is the correct patient 
· that the patient is not allergic to any medicine about to be given
· that the medication label and the Drug authorisation and administration record agree in terms of:
· medication name, strength, form
· dosage and frequency
· route
· that it is the correct time in relation to food
· that the medication has not been already given
· that the medication has not expired
· for medication to be given as required (prn) also check:
· that the patient still has the condition for which the medication has been prescribed and is required by the patient
· the dose is not administered too soon
· that the daily dose is not being exceeded

11. Disposal

Prescribed CDs are the patient’s property even after death. Once CDs are no longer required they need to be returned to the dispensing Chemist for disposal. The patient or relatives should be advised to return the CDs for safe destruction. 

As a rule, community nurses should not be involved in disposal of unwanted CDs. However, there may be occasions when it is appropriate for nurse to return CDs to a local pharmacy. The pharmacist should be asked to sign the Community Nursing Service Controlled Drugs record.
Residual amounts of CD’s e.g. the surplus when a dose smaller than the total quantity in an ampoule is drawn up or when a dose is drawn up but not used, should be rendered irretrievable by disposing in the sharps bin. When the bin is sent for destruction it should be labelled “contains mixed pharmaceutical waste and sharps – for incineration”5. Larger quantities of CDs, for example, discontinued infusions or patient-controlled analgesia (PCA) syringes, should be disposed of by using denaturing kits5.
In exceptional circumstances it may be appropriate for community nurses to destroy surplus controlled drugs; this should be carried out as soon as practicable with a witness ideally a fellow registered nurse. However, if there is no other registered nurse, another health care worker that has received appropriate training may witness the destruction4. A lay person should not be asked to witness destruction. The destruction must be recorded on the Community Nursing Service Controlled Drugs record and clinical record, signed by the nurse and the witness. 

Denaturing kits should be used to destroy unused controlled drugs with the exception of Fentanyl patches (when destroying Fentanyl patches the patch should be rendered irretrievable by removing the backing and folding the patch over on itself and then disposing of it in the sharps bin). 
The Denaturing kits container may then be disposed of as normal clinical waste. The container must be taken directly from the patient’s home to the place of disposal, as soon as practicable, as per Infection Control Committee 09 policy. 

12. Incidents

In relation to CDs an incident is defined as any type of error made in relation to prescribing, dispensing, administration, storage, transporting, recording that may put a patient at risk or cause serious harm or injury. 

If an error in administration occurs, the registered nurse will 

• contact the appropriate level of medical help immediately 

• inform the line manager 

• complete an incident form 

• record in the patient clinical record 

Any incident involving CDs should be recorded on Datix electronic incident reporting system. Each incident is graded to determine the risk and once completed the report will be automatically forwarded to the line manager and head of service for investigation. 
All incidents where controlled drugs are involved should be reported to the NHS Brent Accountable CD Officer. 
BSC has a ‘fair blame’ culture and an incident is used as a tool to identify gaps in the system and learn from mistakes. Serious incidents should be reported on the same day to the Assistant Director of that service. An investigating officer is appointed to investigate using a root cause analysis process and make recommendations. The incident is reported to NHS London within 24 hours.
13. Concerns

Any concern should be reported to the Head of Adult Community Nursing Services, the BCS Lead Pharmacist and the NHS Brent Accountable CD Officer.
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APPENDIX 1 – NMC – Standards of medicines management
Summary of standards

This section provides a summary of the standards for easy reference. For further detail you should read, follow and adhere to the standards as detailed later in the document. It is essential that you read the full guidance, and you must follow the advice.

Section 1 Methods of supplying and/or administration of medicines
Standard 1: Methods

Registrants must only supply and administer medicinal products in accordance with one or more of the following processes:

• Patient specific direction (PSD)

• Patient medicines administration chart (may be called medicines administration record MAR)

• Patient group direction (PGD)

• Medicines Act exemption

• Standing order

• Homely remedy protocol

• Prescription forms

Standard 2: Checking

Registrants must check any direction to administer a medicinal product.

Standard 3: Transcribing

As a registrant you may transcribe medication from one‘direction to supply or administer’ to another form of ‘direction to supply or administer’.

Section 2 Dispensing

Standard 4: Prescription medicines

Registrants may in exceptional circumstances label from stock and supply a clinically appropriate medicine to a patient, against a written prescription (not PGD), for self-administration or administration by another professional, and to advise on its

safe and effective use.

Standard 5: Patients’ own medicines

Registrants may use patients’ own medicines in accordance with the guidance in this booklet Standards for medicines management.

Section 3 Storage and transportation

Standard 6: Storage

Registrants must ensure all medicinal products are stored in accordance with the patient information leaflet, summary of product characteristics document found in dispensed UK-licensed medication, and in accordance with any instruction on the label.

Standard 7: Transportation

Registrants may transport medication to patients including controlled drugs, where patients, their carers or representatives are unable to collect them, provided the registrant is conveying the medication to a patient for whom the medicinal product

has been prescribed, (for example, from a pharmacy to the patient’s home).

Section 4 Standards for practice of administration of medicines

Standard 8: Administration

As a registrant, in exercising your professional accountability in the best interests of your patients:

• you must be certain of the identity of the patient to whom the medicine is to be administered

• you must check that the patient is not allergic to the medicine before administering it

• you must know the therapeutic uses of the medicine to be administered, its normal dosage, side eff ects, precautions and contra-indications

• you must be aware of the patient’s plan of care (care plan or pathway)

• you must check that the prescription or the label on medicine dispensed is clearly written and unambiguous

• you must check the expiry date (where it exists) of the medicine to be administered

• you must have considered the dosage, weight where appropriate, method of administration, route and timing

• you must administer or withhold in the context of the patient’s condition, (for example, Digoxin not usually to be given if pulse below 60) and co-existing therapies, for example, physiotherapy

• you must contact the prescriber or another authorised prescriber without delay where contra-indications to the prescribed medicine are discovered, where the patient develops a reaction to the medicine, or where assessment

of the patient indicates that the medicine is no longer suitable (see Standard 25).

• You must make a clear, accurate and immediate record of all medicine administered, intentionally withheld or refused by the patient, ensuring the signature is clear and legible.

It is also your responsibility to ensure that a record is made

when delegating the task of administering medicine.

In addition:

• Where medication is not given, the reason for not doing so must be recorded.

• You may administer with a single signature any prescription only medicine (POM), general sales list (GSL) or pharmacy (P) medication.

In respect of controlled drugs:

• These should be administered in line with relevant legislation and local standard operating procedures.

• It is recommended that for the administration of controlled drugs a secondary signatory is required within secondary care and similar healthcare settings.

• In a patient’s home, where a registrant is administering a controlled drug that has already been prescribed and dispensed to that patient, obtaining a secondary signatory should be based on local risk assessment.

• Although normally the second signatory should be another registered health care professional (for example doctor, pharmacist, dentist) or student nurse or midwife, in the interest of patient care, where this is not possible, a second suitable person who has been assessed as competent may sign. It is good practice that the second signatory witnesses the whole administration process. For guidance, go to

www.dh.gov.uk and search for safer management of controlled drugs: guidance on standard operating procedures.

• In cases of direct patient administration of oral medication from stock in a substance misuse clinic, it must be a registered nurse who administers, signed by a second signatory (assessed as competent), who is then supervised by the registrant as the patient receives and consumes the medication.

• You must clearly countersign the signature of the student when supervising a student in the administration of medicines.
Standard 9: Assessment

As a registrant, you are responsible for the initial and continued assessment of patients who are self-administering and have continuing responsibility for recognising and acting upon changes in a patient’s condition with regards to safety of the patient and others.

Standard 10: Self-administration – children and young people

In the case of children, when arrangements have been made for parents or carers or patients to administer their own medicinal products prior to discharge or rehabilitation, the registrant should ascertain that the medicinal product has been taken as prescribed.

Standard 11: Remote prescription or direction to administer

In exceptional circumstances, where medication has been previously prescribed and the prescriber is unable to issue a new prescription, but where changes to the dose are considered necessary, the use of information technology (such as fax, text

message or email) may be used but must confirm any change to the original prescription.

Standard 12: Text messaging

As a registrant, you must ensure that there are protocols in place to ensure patient confidentiality and documentation of any text received including: complete text message, telephone number (it was sent from), the time sent, any response given,

and the signature and date when received by the registrant.

Standard 13: Titration

Where medication has been prescribed within a range of dosages, it is acceptable for registrants to titrate dosages according to patient response and symptom control and to administer within the prescribed range.

Standard 14: Preparing medication in advance

Registrants must not prepare substances for injection in advance of their immediate use or administer medication drawn into a syringe or container by another practitioner when not in their presence.

Standard 15: Medication acquired over the internet

Registrants should never administer any medication that has not been prescribed, or that has been acquired over the internet without a valid prescription.

Standard 16: Aids to support compliance

Registrants must assess the patient’s suitability and understanding of how to use an appropriate compliance aid safely.

Section 5 Delegation
Standard 17: Delegation

A registrant is responsible for the delegation of any aspects of the administration of medicinal products and they are accountable to ensure that the patient, carer or care assistant is competent to carry out the task.

Standard 18: Nursing and midwifery students

Students must never administer or supply medicinal products without direct supervision.

Standard 19: Unregistered practitioners

In delegating the administration of medicinal products to unregistered practitioners, it is the registrant who must apply the principles of administration of medicinal products as listed above. They may then delegate an unregistered practitioner

to assist the patient in the ingestion or application of the medicinal product.

Standard 20: Intravenous medication

Wherever possible, two registrants should check medication to be administered intravenously, one of whom should also be the registrant who then administers the intravenous (IV) medication.

Section 6 Disposal of medicinal products

Standard 21: Disposal

A registrant must dispose of medicinal products in accordance with legislation.

Section 7 Unlicensed medicines

Standard 22: Unlicensed medicines

A registrant may administer an unlicensed medicinal product with the patient’s informed consent against a patient-specific direction but NOT against a patient group direction.

Section 8 Complementary and alternative therapies

Standard 23: Complementary and alternative therapies

Registrants must have successfully undertaken training and be competent to practise the administration of complementary and alternative therapies.

Section 9 Management of adverse events (errors or incidents) in the
administration of medicines

Standard 24: Management of adverse effects

As a registrant, if you make an error you must take any action to prevent any potential harm to the patient and report as soon as possible to the prescriber, your line manager or employer (according to local policy) and document your actions. Midwives should also inform their named supervisor of midwives.

Standard 25: Reporting adverse reactions

As a registrant, if a patient experiences an adverse drug reaction to a medication, you must take any action to remedy harm caused by the reaction. You must record this in the patient’s notes, notify the prescriber (if you did not prescribe the drug) and notify via the Yellow Card Scheme immediately.

Section 10 Controlled drugs

Standard 26: Controlled drugs

Registrants should ensure that patients prescribed controlled drugs are administered these in a timely fashion in line with the standards for administering medication to patients. Registrants should comply with and follow the legal requirements and approved local standard operating procedures for controlled drugs that are appropriate for their area of work.
APPENDIX 2 – Competencies Assessment Tool
Medication Administration Competencies Checklist

Nurse’s name_________________________________Date__________________

Name of supervisor_________________________Title_____________________

Purpose: These are standards of competencies necessary for safe administration of medication. The nurse must read, understand and be familiar with the NHS Brent Medicines Policy, NHS Brent CD Policy, Standard Operational Procedure for Controlled Drugs and NMC Medicines management standards. 
The supervisor must be a senior nurse (grade 6 or 7) with an extensive experience in medicine management, be familiar with the nursing documentation and policies.

	Level of achievement
	Level

	Can perform this activity safely without supervision or assistance
	3


	Can perform this activity but needs some supervision or assistance
	2


	Cannot perform this activity safely, as needs constant supervision or some assistance
	1



The nurse must achieve grade 3 to be able to undertake this activity unsupervised. 
	Activity
	Date and grade
	Signature 
	Date and grade
	Signature



	1) Undertakes the following checks prior to administration:

- correct patient

- allergies

- drug chart is correctly completed

- able to state the therapeutic use, normal dose, common side-effect and contra-indication of the medication to be administered
	
	
	
	

	2) Administers medication correctly as prescribed
	
	
	
	

	3) Completes the records correctly
	
	
	
	


APPENDIX 3 – Community Nursing Controlled drug record 


[image: image2.jpg]NHS

Brent Community Services




Community Nursing

Controlled Drug Record Log

Client’s surname ____________________________________________________

Client’s forename____________________________________________________

Medication Name_______________

Medication Strength____________


Medication Form________________ 
	New supply
	Amount administered



	Date
	Quantity
	Date
	Time
	Amount given
	Given by

Print name  Signature
	Stock balance

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


APPENDIX 4 -  Equality Impact Assessment Tool 

	DOCUMENT AUTHOR

Hedy Lehman & Chetan Shah
	DIRECTORATE

Community Nursing Services 

	NAME OF DOCUMENT / POLICY/ STRATEGY/ PROCEDURE

Standard Operating Procedure for Controlled Drugs
	NEW      √  

EXISTING

ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 

	DATE 12/10/2010
	


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?

1)The aim of the SOP for CDs is to guide staff with the best practice when handling controlled drugs, which is a high risk area of nursing practice.

	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

1) Community nursing staff – guidance on best practice
2) Patients benefit as robust systems are implemented at service operating levels.

3) BCS is responding to the DoH ‘Safer management of CD: early action 2007. This benefit the organisation as clear guidelines is put in place and assures the management team of safe practice.

	[c] How have they been involved in the development of this policy/strategy/procedure?

The policy has been circulated to all staff for comments.

	[d] How does it fit into the broader corporate aims?

The policy is in line with the following corporate objectives as it guides nursing staff to deliver safe and quality care: C1, C3 & C6.

	[e] What outcomes are intended from this policy/strategy/procedure?

Safe administration of controlled drugs and robust systems in place to ensure safe practice.

	[f] What resource implications are linked to this policy/strategy/procedure?

Internal training and protected time to complete training and audits.


Impacts

	[a] What is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?

It is intended to standardise good and quality care for patients in the community.

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

 No, as the use of controlled drugs is based on clinical needs only. Those who become drug dependant may be monitored more closely.

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 


	Please tick box

yes             no√


	 Please tick box

Adverse?         Please give 

                         further details 

	[ii] Grounds of sex or marital

     Status Women and Men


	yes             no√


	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	yes             no √


	Adverse?         Please give 

                         further details 

	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	yes              no √


	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	yes             no√


	 Adverse?         Please give 

                         further details 



	[vi] Grounds of age:

      Older people, children

      and Young people                           
	yes             no√


	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	Yes               no √  


	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	yes               no √   


	Adverse?         Please give 

                         further details 

	[ix] Grounds of human rights

 
	yes               no √    
	 Adverse?         Please give 

                         further details 

	Is the policy directly discriminatory?

yes            no  √


	Is the policy indirectly discriminatory?

yes                             no √

If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

yes            no √

Please give details.



	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

contact the Equalities, Diversity & Human Rights Advisor – (Nursing and Clinical Standards)

	Quality Check: Screening document has been checked by Hedy Lehman

	Persons conducting screening:


	

	Signed
	Date

	Director Level (sign-off)
	

	Name:
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