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PRIVATE (non-NHS) CONTROLLED DRUGS PRESCRIBING & 

TRANSFER SELF-ASSESSMENT


This self-assessment must be completed prior to issue of:

FP10PCD Private Controlled Drug Prescription forms 
Please complete ALL relevant parts of this self-assessment continuing your answers on a separate sheet if necessary. Information relates to activities undertaken by you within the last 12 months and/or activities to be undertaken by you in the next 12 months involving controlled drugs (CDs) - Schedule 2 & 3 only (see Appendix 1).

	Name of Prescriber:
	
	Type of organisation/Service


	Address:


	
	GP
	

	
	
	Dentist
	

	
	
	Pharmacy
	

	
	
	Other (please give details)
	


	1. Controlled Drugs (to be completed by all!)
	Yes
	No

	Do you now or in the future intend to prescribe, handle, supply, administer or destroy Schedule 2 or 3 Controlled Drugs on any premises relating to your private practice?

	
	
(If “No” this form is not relevant)


	General Information
	Yes / No
	Details

	a) Do you have appropriate standard operating procedures for the initial training and updating of all staff involved in the prescribing, handling, supply, administration and destruction of CDs?
	
	

	b)  Are there any special factors that influence the prescribing or use of CDs by you? 
For example, involved in palliative care, substance misuse (prescribing under LES for DAAT or DES for alcohol), supervised ingestion on site, sporting facility. If yes, please give details.
	
	


	2. Prescribing Controlled Drugs
	Yes
	No

	Are you involved in the prescribing of Schedule 2 or 3 Controlled Drugs?
	
	
(If “No” go to question 3)

	Prescribing
	Yes / No
	If yes, please give details

	a) Do you have written standard operating procedures or policies covering prescribing of CDs, appropriate to the activities you carry out?
	
	

	b) Are there any restrictions on your CD prescribing?
	
	

	c) By what means do you forward prescriptions for CDs to pharmacies for dispensing 
(e.g. collection by pharmacy, patient collection, post)?

	
	

	d) Have there been any patient or carer complaints involving the prescribing of CDs? (This includes complaints about failing to prescribe appropriate doses and/or appropriate medicines).
	
	

	e) Have there been any concerns expressed by colleagues, police, drugs misuse services, medicines management team members or others about unusual, excessive or inappropriate prescribing of CDs?
	
	

	f) Have there been any significant events involving the prescribing of CDs? (Significant events include any incident where a patient is harmed or nearly harmed and includes ‘near misses’, when things almost go wrong)
	
	


	3. Administration of Controlled Drugs
	Yes
	No

	Are you involved in the administration of Schedule 2 or 3 Controlled Drugs? (Excluding supervision of CDs consumed by substance abusers)

	
	
(If “No” go to question 4)

	Administration
	Yes / No
	Details (where applicable)

	a) Do you have written standard operating procedures or policies covering administration of CDs, appropriate to the activities you carry out?
	
	

	b) Are the CDs used for administration:





(i) 
Stock CDs?





(ii) 
Patient’s own CDs?
	
	

	c) 
	
	

	d) Do you maintain records of administration?

If yes, please provide details? (E.g. CD register, MAR chart, Syringe driver and nurse administration record (pink card), written record in patients care home records etc.)         
	
	

	e) Is administration of CDs witnessed?

If “Yes” please give details. If “No”, what risk management policies are in place to cover administration?
	
	

	f) Have there been any patient or carer complaints involving the administration of CDs? (This includes complaints about failing to administer appropriate doses and/or appropriate medicines).
	
	

	g) Have there been any concerns expressed by colleagues, police, drugs misuse services, medicines management team member or others about the administration of CDs?
	
	

	h) Have there been any significant events involving the administration of CDs? (Significant events include any incident where a patient is harmed or nearly harmed and includes ‘near misses’, when things almost go wrong).
	
	


	4. Storage of Controlled Drugs
	Yes
	No

	Do you store any Schedule 2 or 3 Controlled Drugs on any of your premises or any other area relating to your practice? 
	
	
(If “No” go to question 6)

	Security and Safe Custody in Premises
	Yes / No
	Details (where applicable)

	a) The premises have appropriate license issued by the Home Office (if required)
See https://www.gov.uk/guidance/controlled-drugs-licences-fees-and-returns for more details)
	
	

	b) Do you have written standard operating procedures or policies covering security and safe custody of CDs, appropriate to the activities you carry out?
	
	

	c) Do you store CDs in:






(i)
a central store?






(ii)
doctors’ bags?






(iii)
other places?
	
	If yes, please give details:


	
	
	

	
	
	

	d) Are there any special circumstances about your practice, which might influence the use and storage of controlled drugs?
	
	

	e) Are all CDs kept under lock and key (including patient returned CDs or unwanted/out of date CDs)?
	
	

	f) Is access to CDs controlled?


 
	
	If yes, please give details:


	g) Do you utilise CD storage facilities for storage of anything other than CDs?  
	
	If yes, please give details:


	h) Are dispensed patients’ own CDs appropriately labelled?
	
	

	i) Do you store patients’ own CDs only (i.e. no “stock” CDs are stored on the premises)?
	
	If “yes” go to part “q”

	j) How often does date checking of CD stock take place? (Give details of date checking procedures or attach copy of procedure)
	
	

	k) How often does date checking of CD stock in doctors’ bags take place? (where applicable)



	
	Please give details:


	l) Are all stock CDs kept in the original container until required for use? 
	
	

	m) Are different strengths of the same medicine segregated in any way?
	
	

	n) Do you have unwanted or out of date stock CDs currently stored?
	
	

	o) Are unwanted/out of date/patient returned CDs segregated from other CDs?
	
	

	p) Are patient returned medicines ever re-used?


	
	

	q) Have there been any patient or carer complaints involving the storage of CDs on any of your premises? 
	
	

	r) Have there been any concerns expressed by colleagues, police, drugs misuse services, medicines management team member or others about the storage of CDs on any of your premises?
	
	

	s) Have there been any significant events involving the storage of CDs on any of your premises? (Significant events include any incident where a patient is harmed or nearly harmed and includes ‘near misses’, when things almost go wrong.)
	
	


	5.  Registers (applicable when answer to question 4 is YES)
	Yes / No
	Details (where applicable)

	a) Do you keep an up to date CD register?

If yes:

(i) Is it a bound or an electronic register?

(ii) If electronic is it fully auditable?
	
	

	
	
	

	
	
	

	a) Is there a register for each area where CDs are stored e.g. stock cupboard, doctor’s bag, treatment room?
	
	

	b) Do you keep running balances of stock CDs held? If yes:

(i) 
Do you check your running totals against stock held? 
(ii)  Who checks the running totals? 
	
	

	c) 
	
	State how often and date of last check:

	d) 
	
	

	e) Have you identified any discrepancies between running totals and actual CDs held in the last 12 months?  If yes:

(ii) What was the explanation for the discrepancy?


(ii)   What action was taken?
	
	

	f) 
	

	g) 
	

	h) Do you maintain records of all receipts and supplies of CDs? 
	
	If yes, for how long do you keep records?

	i) Have there been any patient or carer complaints involving the record keeping of CDs? 
	
	

	j) Have there been any concerns expressed by colleagues, police, drugs misuse services, medicines management team members or others about the record keeping of CDs?
	
	

	k) Have there been any significant events involving the record keeping of CDs? (Significant events include any incident where a patient is harmed or nearly harmed and includes ‘near misses’, when things almost go wrong)
	
	


	6. Obtaining Controlled Drugs
	Yes
	No

	Are you involved in obtaining Schedule 2 or 3 Controlled Drugs (Other than by prescription)?
	
	
(If “No” go to question 7)

	Obtaining
	Yes / No
	Details (where applicable)

	a) Do you have written standard operating procedures or policies covering requisitioning of CDs, appropriate to the activities you carry out?
	
	

	b)   Do you use the mandatory CD requisition form (FP10CDF) available from http://www.nhsbsa.nhs.uk/PrescriptionServices/1120.aspx for the purpose of obtaining stock of schedule 2 and 3 drugs?
	
	


	7. Supply of Controlled Drugs
	Yes
	No

	Are you involved in the supply of Schedule 2 or 3 Controlled Drugs? 
(I.e. supply of actual drug(s) to another healthcare professional or patient for them then administer)
	
	
(If “No” go to question 4)

	Supply
	Yes / No
	Details (where applicable)

	a) Do you have written standard operating procedures or policies covering supply of CDs, appropriate to the activities you carry out?
	
	

	b) Do you supply CDs for substance misuse?


	
	

	c) Do you supply CDs against private prescriptions:

I. From substance misuse services?

II. Other?
	
	If yes, please give details:


	d) 
	
	

	e) 
	
	

	f) Do you supply controlled drugs:

i. To doctors?

ii. To other prescribers?

iii. To others (e.g. care homes, pain clinics)?
	
	If yes, please give details:


	g) 
	
	

	h) 
	
	

	i) Where do you obtain your stocks of CDs?


	

	j) Do you routinely request ID from person(s) collecting CDs? Please give details.


	
	If yes, please give details:


	k) Do you provide advice to patients or carers on the safekeeping and disposal of unwanted CDs?


	
	

	l) Have there been any patient or carer complaints involving the supply of CDs? (This includes complaints about failing to supply appropriate doses and/or appropriate medicines).
	
	

	m) Have there been any concerns expressed by colleagues, police, drugs misuse services, medicines management team members or others about the supply of CDs from you?
	
	

	n) Have there been any significant events involving the supply of CDs? (Significant events include any incident where a patient is harmed or nearly harmed and includes ‘near misses’, when things almost go wrong)
	
	


	8. Transport of Controlled Drugs
	Yes
	No

	Are you involved in or responsible for the transport of CDs (this includes sending CDs using third party carriers such as delivery drivers and postal system)?


	
	
(If “No” go to question 9)

	Security and Safe Custody in Transport
	Yes / No
	Details (where applicable)

	a) Do you have written standard operating procedures or written policies covering security and safe custody of CDs in transport, appropriate to the activities you carry out?
	
	

	b) Are CDs routinely kept under lock and key during transport?  
	
	If “No”, then please provide details.

	c) What records are maintained of CDs in transport?
	Provide copy of delivery sheet if appropriate

	d) Have there been any patient or carer complaints involving the security and safe custody of CDs in transport? 
	
	

	e) Have there been any concerns expressed by colleagues, police, drugs misuse services, medicines management team member or others about the security and safe custody of CDs in transport?
	
	

	f) Have there been any significant events involving the security and safe custody of CDs in transport? (Significant events include any incident where a patient is harmed or nearly harmed and includes ‘near misses’, when things almost go wrong)
	
	


	9. Destruction or Disposal of CDs

	9.1 Patients’ CDs
	Yes/No
	Details (where applicable)

	a) Do you destroy / denature patients’ unwanted or out of date CDs?
	
	

	b) Do you have written standard operating procedures or policies covering the receipt, destruction and disposal of patients’ CDs, appropriate to the activities you carry out?
	
	

	c) What records do you keep of receipt of patients’ CDs for disposal?
	
	

	d) What records do you keep of the actual destruction/denaturing of patients’ unwanted or out of date CDs?
	
	

	e) Is the destruction of patients’ unwanted or out of date CDs witnessed? If yes, by whom?
	
	

	f) What systems do you have / how are;
patients’ unwanted or out of date CDs disposed of?
	
	

	9.2  Stock CDs (if applicable)

	a) Do you destroy any unwanted or out of date “stock” CDs?
	
	

	b) Do you have written standard operating procedures covering the destruction and disposal of stock CDs, appropriate to the activities you carry out?
	
	

	c) How often do you aim to destroy unwanted or out of date CDs?
	
	

	d) Who usually witnesses your stock destruction?
	
	

	e) When was the last-witnessed CD stock destruction?
	
	

	f) Are records of stock destruction kept in the CD register?
	
	

	g) Do you have any unwanted or out of date stock CDS awaiting destruction at this present time?
	
	

	h) Have there been any patient or carer complaints involving the destruction or disposal of CDs?
	
	

	i) Have there been any concerns expressed by colleagues, police, drugs misuse services, medicines management team members or others about the destruction or disposal of CDs?
	
	

	j) Have there been any significant events involving the destruction or disposal of CDs? (Significant events include any incident where a patient is harmed or nearly harmed and include ‘near misses’, when things almost go wrong.)
	
	


	10.  Miscellaneous
	Yes / No
	If yes, please give details

	a) Are there any roles where you may be called upon to carry CDs?  E.g. forensic medical advisor, sports doctor, out of hours work 
	
	

	b) Have you any special training relevant to controlled drugs? E.g. substance misuse training, palliative care training. 
	
	

	c) Have there been any other significant events relating to controlled drugs? E.g.death of a patient involving CDs, theft of CDs from premises.
	
	

	d) Do you keep controlled drugs in your possession? E.g. in doctors bag 
	
	

	e) Do you keep controlled drugs in any other settings, e.g. in mountaineering club?
	
	

	f) Have you been convicted of an offence under the Misuse of Drugs Act 1971?
	
	

	g) Are there any activities carried out by you in handling, use and management of CDs that you would be unable to audit?
	
	


NOW Please complete the declaration on page 8!
Please ensure that ALL relevant parts of this self-assessment are completed before signing the declaration below:

	Declaration: (Please delete sections not applicable)
I declare to the best of my knowledge and belief that the information I have provided relating to the Misuse of Drugs Act 1971 and the associated Regulations, in its prescribing, handling, supply, administration and destruction of Schedule 2 & 3 Controlled Drugs is correct. I agree to notify the Accountable Officer within 2 working days of any major changes to the information supplied. 


	Signature


	

	Name (and registration number, if healthcare professional)


	

	Position within the organisation (if applicable)

	

	
	

	Date of signing


	


Please return completed form to: 
Controlled Drugs Accountable Officer
NHS England North (Yorkshire & Humber)
Building 3, Ground Floor,
Leeds City Office Park,
Meadow lane, 

Leeds 

LS11 5BD
(Completed forms in pdf format may be sent to england.yhcdao@nhs.net )

IMPORTANT – NOTIFICATION OF CHANGES: 

· Minor changes: notify the Accountable Officer within 14 days of the change by email to england.yhcdao@nhs.net  

· MAJOR CHANGES: Notify the Accountable Officer by email immediately then complete a new Self-assessment form and submit it within 14 days.
Appendix 1
SUMMARY OF SCHEDULE 2 and 3 CONTROLLED DRUGS

Schedule 2 CDs (CD)

Schedule 2 contains more than 100 substances, mainly opiates and the major stimulants

	Actiq
	heroin
	Palladone

	Adderall
	hydrocodone
	Palladone SR

	alfentanil
	hydromorphone
	Pamergan P100

	amfetamine
	Marinol
	papaveretum*

	cocaine
	methadone
	pethidine

	codeine phosphate
	Methadose
	Pharma Ject

	Concerta XL
	Metharose
	phenazocine

	Cyclimorph
	methylamphetamine
	phenoperidine

	dexamfetamine
	methylphenidate
	pholcodine*

	Dexedrine
	Moraxen
	Physeptone

	dextromoramide
	Morcap SR
	Proladone

	diamorphine
	Morphgesic SR
	quinalbarbitone

	Diconal
	morphine*
	Rapifen

	dihydrocodeine*
	MST Continus
	remifentanil

	dihydroetorphine
	MXL
	Ritalin

	diphenoxylate*
	opium, medicinal*
	secobarbital

	dipipanone
	opium tincture
	Seconal sodium

	dronabinol
	Oramorph conc solution
	Sevredol

	Durogesic
	Oramorph UDV 30mg & 100mg
	Sublimaze

	Equasym
	oxycodone
	Synastone

	fentanyl
	OxyContin
	Tuinal

	Filnarine
	OxyNorm
	Ultiva

	
	
	Zomorph


* Drugs which are classed as Schedule 5 when combined with other substances in a maximum strength and dose as specified in the Regulations.

Schedule 3 CDs (CD No Reg)

Schedule 3 includes most of the barbiturates and a few minor stimulants. 

	amobarbital
	midazolam
	Sodium Amytal

	Amytal
	meprobamate
	Somnite

	buprenorphine
	methylphenobarbital
	Soneryl

	butobarbital
	pentazocine
	Subutex

	diethylpropion
	phentermine
	Temgesic

	flunitrazepam
	phenobarbital
	temazepam

	mazindol
	Rohypnol
	Transtec

	
	
	


These lists are not comprehensive
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