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1. 
Introduction
Background
1.1
A Department of Health report estimates that losses to the NHS from prescription form theft and forgery are probably £15 million. Ensuring the security of prescriptions is a key area of action for the NHS Security Management Service (NHS SMS). The NHS SMS has developed “Security of prescription forms guidance” which has been used to develop this policy. 
1.2
Stolen prescription forms can be used to obtain drugs illegally often controlled drugs, for misuse. The most commonly sought/obtained items on stolen/forged prescriptions are diazepam, temazepam, nitrazepam and zopiclone – drugs that carry a risk of dependence.

1.3
The theft of prescription forms also has a financial impact on the NHS and theft of prescriptions should be taken as seriously as that of expensive equipment.
1.4
The effective management of prescription forms e.g. how they are stored and accessed by authorised prescribing and non-prescribing staff is very important and requires that appropriate security polices, procedures and systems are in place.  These should also be supported by a strong pro-security culture i.e. creating a culture in which prescription forms are valued and their use is managed effectively.

Purpose
1.5 The purpose of this policy is to ensure high standards of practice in the security of prescription forms against theft and fraud in the NHS.  
1.6 Also to ensure robust systems are in place to minimise/prevent prescription forms being lost, or stolen.  It ensures that systems are in place to monitor the usage of prescription forms.  
Scope

1.7
This document is a policy that applies to independent contractors and healthcare staff, in any care environment (e.g. community and bedded services and integrated primary care pathways) who use and manage prescriptions (except community pharmacists). 
1.8
This policy will be reviewed in March 2011, or earlier if a situation arises that necessitate an earlier review.
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2. 
Pro-Security Culture

2.1
A pro-security culture should be developed by working in partnership with all professionals and management staff at local level.
2.2
It is the duty of all healthcare staff and independent contractors to ensure the security of prescriptions in their possession. The PCTs Local Security Management Specialist (LSMS) has a key responsibility to ensure a strong pro-security culture but it is important that this is achieved by working in partnership with senior management and professionals at a local level.  
2.3
The LSMS and NHS Brent should ensure that:

· for all authorised prescribers, appropriate procedures are in place for the secure storage of prescription forms and other related controlled stationery 

· they target all authorised prescribers across all areas and at all levels in the organisation

· they involve all non-prescribing staff to ensure the security of prescription stationery and the reporting of incidents relating to their loss using the NHS Brent’s Incident Reporting Policy/Procedure
· appropriate procedures are in place for the immediate reporting of any loss or theft of prescription stationery 

· all staff are aware of what action they need to take if this occurs 

· the LSMS liaises with their counter fraud colleague, the LCFS, about all reported cases of loss or theft of prescription stationery 
· the LSMS is aware of who is responsible for the control of prescription forms in NHS Brent and is known to this individual so they (the LSMS) may have oversight of the process to ensure the proper security of prescription stationery. 
2.4
It is important that all staff understand what their roles and responsibilities are, so that they are familiar and compliant with the procedures that are in place.  This may be facilitated through:

· training and job shadowing

· job description

· induction training/packs

· staff handbooks

· clearly written local policy / Standard Operating Procedures
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3. 
Deterrence
3.1 NHS Brent Staff and independent contractors should immediately report all incidents connected to prescription theft or lost/stolen. 
3.2 Potential offenders need to know that they will be punished for their actions and that sanctions may be applied against them which will outweigh any perceived benefit from their actions.
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4.
Prevention
4.1
Prevention is essentially about using all available information, systems and physical measures to ensure that the risk of incidents can be minimised.

4.2
The security of prescription forms is the responsibility of the PCT, independent contractors and the prescriber. Prescriptions should be treated as a valuable NHS asset and be secured at all times.

4.3
The PCT, Contractor Services at 21 Building (shared services for NHS Brent) and prescribers have joint responsibility for process of prescription security and the LSMS should oversee the implementation of best practice measures for the security of prescriptions in all settings.
4.4
The Contractor Services at 21 Building keep an up to date record of all NHS Brent GP and Dental prescribers and community pharmacists, as well as non-medical prescribers and GP and dental performers.  In addition, they keep an up to date record of information on the number of forms supplied, names and signatory and the range of serial numbers used.  Responsibility for the security of prescription pads must be equally robust at all NHS Brent sites e.g. clinics and those prescribers who carry blank prescriptions on them.
4.5
Risk assessments must be carried out and post-incident reviews recorded and used to prevent or minimise the potential for further losses or theft of prescription forms.
4.6
As well as taking a proactive approach to prevent theft or loss, reactive action is also required immediately after an incident has occurred to minimise any resulting damage.

4.7
There are a range of security measures that should be considered, such as:
· CCTV

· Alarms

· Panic buttons/alarms

· Access control systems

· Design features of the premises

Prescription Stationery Stock Control at the Contractor Services at 21 Building

4.8
The Contractor Services at 21 Building maintains clear and unambiguous records on prescription stationery stock received and distributed.  The following records are kept:

· What has been received, along with serial numbers

· Where items are being stored

· When prescription forms are issued to the authorised prescriber

· Details of who issued the forms

· To whom prescription forms were issued, along with the serial numbers of these forms

· The serial numbers of any unused prescription forms that have been returned from the prescriber/practice/clinic
· Details of prescription forms that have been destroyed (these records are maintained for at least 18 months) – see 4.26
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Ordering Prescription Stationery Stock from the Contractor Services at 21 Building
4.9
All prescribers need to be registered on the NHS Business Services Authority (NHSBSA) Prescription Pricing Division (PPD) database before prescription pads can be ordered.  The Contractor Services at 21 building is responsible for registering new doctors and dentists. 
4.10
Nurses can only be issued with initial pads after a copy of the Nursing and Midwifery Council statement of entry has been received, showing nurse prescribing as a record of entry on the professional register.  The NHS Brent Non Medical Prescribing Lead is responsible for confirming register of entry. 
4.11
GPs, dentists and non medical prescribers order prescription pads using the NHS Brent Requisition form FP30, FP30D and NP3 respectively. 

4.12
A pharmacist independent prescriber must be a registered pharmacist whose name is held on the membership register of the Royal Pharmaceutical Society of Great Britain (RPSGB) with an annotation signifying that they have completed an education and training programme accredited by the RPSGB and is qualified as an independent prescriber.  A pharmacist supplementary prescriber must have an annotation stating that they have completed an approved training for supplementary prescribing.  Both pharmacist independent and supplementary prescribers must have approval by NHS Brent to prescribe and need to have an allocated budget by the Head of Prescribing and Medicines Management.
4.13
Prescribers who prescribe schedule 1, 2 and 3 controlled drugs (CD) privately require a unique 6 digit prescriber code from the NHSBSA before the standardised pink prescription forms (FP10 PCD) can be issued.  Prescribers need to register with the NHSBSA PPD by putting their requests through the PCT Prescribing Team to ensure that appropriate information is collected and appropriate checks are carried out.  Once the prescriber has been allocated with the private prescriber code by the NHS BSA PPD the FP10 PCD prescription forms can be ordered (at a cost) from the Contractor Services at 21 Building.  Following dispensing of the private prescription, the pharmacy must send the original private prescriptions for schedule 1, 2 and 3 CDs to the relevant NHS Prescription Pricing Division agency.  The purpose of this is so that the NHS can monitor the prescribing and supply of CDs, whether within the NHS or privately. This is an important process in protecting the public. 
4.14
Anyone who can legally order or supply CDs and requires it for use in their practice, business or profession (e.g. GPs and dentists) should use the standardised CD requisition forms (FP10 CDF).  The requisition form should be used when ordering schedule 1, 2 and 3 CDs from a community pharmacy (not to be used when ordering from manufacturers, wholesalers or NHS hospital trusts) for use in their practice, business or profession.  NHS Brent strongly recommends that these standardised requisition forms are used by all prescribers when ordering CDs from community pharmacies.   It is a good practice, where one pharmacy orders a CD from another pharmacy, for requisition forms to be used.  Requisition forms can be ordered from the Contractor Services at 21 Building.  Once the CDs have been supplied, the pharmacy should send the requisition forms to the relevant NHS Prescription Pricing Division agency.  The purpose of this is so that the NHS can monitor the prescribing and supply of CDs, whether within the NHS or privately. This is an important process in protecting the public.
Refer to the NHS Brent Policy for Controlled Drugs
 in Primary Care for further details
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Delivery at the Contractor Services at 21 Building 

4.15
The contracted secure printer (3M) delivers all prescriptions to the Contractor Services at 21 Building. Unloading should be undertaken as close to the stores as possible. Two people should be in attendance so that one can stay with the delivery vehicle.  Before the delivery driver leaves, the Contractor services staff are required to make a check against the delivery note. Any discrepancies should be noted on the driver’s delivery note, querying with 3M and documented in the relevant computer file.  Also if forms do not arrive by the due date then 3M should be informed and enquiries made.
▲  Back to Contents Page
Delivery from the Contractor Services at 21 Building to Subsequent Sites/Practices

4.16
The Contractor Services at 21 Building is responsible for secure delivery to subsequent smaller sites, health centres, GP and dental surgeries etc.  When arranging these deliveries, the Contractor Services at 21 Building should ensure they are made to designated staff within a designated time slot, so that late deliveries can be followed up on the same day.  This will allow for any discrepancies to be highlighted quickly and appropriate actions taken as soon as possible.
4.17
Upon delivery the driver obtains the name, signature and position from the staff taking the delivery.

4.18 Unless unavoidable, unloading should not be done in a public area such as a reception area or public footpath.

4.19 Before the delivery driver leaves, a full check should be made against the delivery note that the appropriate type of prescription forms and the correct number of boxes or pallets have been received.

4.20 Any discrepancies should be noted on the driver’s delivery note, queried with the supplier and documented in the records.
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Receipt and Storage at Sites/Practices
4.21 Two members of staff should be in attendance when a delivery arrives
4.22 The delivery should be thoroughly checked against the order and delivery note should only be signed for if the packaging is sealed and unbroken.

4.23 The serial numbers should be checked against the delivery note as soon as practical.  Details of the delivery should be recorded electronically and/or using paper records
4.24 If the forms do not arrive on the due date, the Contractor Services at 21 Building should be contacted, so that enquiries can be made at an early stage.

4.25 Stocks of prescription stationery should be kept in a secure container e.g. locked cupboard/drawer in a locked room in an alarmed building with limited access to authorised staff.  They should be inaccessible from windows (reduce break-ins) and be alarmed.
4.26 Keys or access rights for any secure area should be strictly controlled and a record made of the keys issued or an authorised procedure implemented regarding access to a controlled area, including details of those allowed access.  This should allow a full audit trail in the event of any security incident.
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Use of Prescription Forms

4.27
Each prescriber should keep a record of the serial numbers (10 digit code – the last number is randomly generated and should not be recorded as part of the serial number) of pads issued to them.  The first and last number of the serial number should be recorded.

Refer to Appendix G for example of log sheets to be kept by each individual prescriber(s) and locum prescriber(s).
4.28
Prescribers should record the number on the prescription from the top of the pad at the end of surgery.

4.29
Ensure all reasonable steps are taken so that blank prescription forms are not left ‘lying around’, especially in the practice/site reception area or in the clinical settings.  
4.30
Ensure all reasonable steps are taken so that blank pads are not left unattended on a prescribers desk or elsewhere and that all rooms with prescription forms are locked when not in use and at the end of surgery.
4.31
Blank prescription forms should NEVER be pre-signed

4.32
Prescription forms should always be locked away at night, in case of unlawful entry, for example, in a locked cupboard
4.33
Prescribers should NEVER use blank or out of date prescription pads as 'spare notepads'
4.34
To prevent theft and forgery stamps of prescriber or practice/site details should be stored away from prescription forms. 

4.35. 
Controlled Drug prescriptions should not be sent by post.  If they are posted they must never be sent by ordinary post and should be sent as recorded delivery. 
4.36
Blank prescription forms should NEVER be left at care homes for GP/nurse visits.  Each prescriber should carry his/her supply to the home.  Unused prescriptions should be returned to the practice/site.
4.37
During home visits, prescribers should take suitable precautions to prevent the loss of theft of forms, such as ensuring prescription forms are carried in an unidentifiable lockable carrying case or are not left in view in the vehicle.  Ideally prescription forms should always be kept with the prescriber and not left in the vehicle, however if they have to be left in the vehicle, they should be stored in a locked compartment such as a car boot and the vehicle should be fitted with an alarm.  Prescribers on home visit should also, before leaving the premises, record the serial numbers of any prescriptions forms/pads they are carrying.  Only a small number of prescription forms should be taken on home visits – ideally between 6 and 10 – to minimise the potential loss.  Unused prescriptions should be returned to the practice/site.

4.38
GP practices offering patients a prescription collection service should ensure that written patient consent is obtained prior to supplying their pharmacy of choice the repeat prescription(s). A system should be in place to ensure that the prescriptions are segregated for the relevant pharmacy to collect to ensure that there is no risk of confusion and to ensure that if the pharmacy is a multiple the exact pharmacy is detailed.  A record should also be maintained by the GP practice for the pharmacy representative collecting to show ID and to sign collection for each patient in a pharmacy collection log book or record sheet that is retained by the practice.
4.39
The room with the printers which contain prescription forms should be locked when not in use particularly at the end of the day
4.40
Repeat prescriptions awaiting collection by the patient should be stored in a locked drawer/cupboard overnight and should always be stored out of sight of patients.

4.41
Personalised prescription forms no longer in use (e.g. following death or leaving the practice/PCT) should be returned to the Contractor Services at 21 Building using form GP1 and NP5 for GPs/dentists and nurses respectively.  The Contractor Services at 21 Building witness the destruction of the prescription forms on site.  The forms are destroyed by having them shredded by a company called ‘Shred-It’.  The destruction certificate is issued by the ‘Shred-It’ staff and the appropriate records, including destruction certificate and log of serial numbers is kept by the stores department for 18 months.
4.42
In GP and dental practices, the lead practitioner/practice manager is responsible for ensuring that the locum doctors and GP registrars return all prescriptions prior to termination of their shift/contract and maintain appropriate records.
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Lost or Stolen Prescription Forms
4.43
If there are any irregularities at the delivery stage then the driver should be asked to remain on site whilst the supplier is contacted to check the details of the delivery. 
4.44
If missing forms cannot be accounted for, the Contractor Services at 21 Building and LSMS should be notified immediately.  
Refer to Appendix A for the missing/lost/stolen and/or fraudulent prescription form flowchart which outlines the actions to be taken in the event of such an incident
The Contractor Services at 21 Building should complete Appendix B in the event of such an incident
4.45
Following an incident (forgery, misuse, loss or misplacement of prescription forms) the NHS Brent Incident Reporting Policy (within 24 hours) or equivalent incident reporting form must be completed.  Weaknesses or failures that have allowed the incident to occur should be examined by the service/clinical manager and the LSMS should be involved.  This review should identify lessons learnt and appropriate action to be taken.
4.46
In the event of an incident the prescriber may be instructed to write and sign all prescription forms in a particular colour for a period of 2 months.  The Contractor Services at 21 Building shall inform all pharmacies in the area and adjacent PCTs of the names and address of the prescriber concerned, the approximate number of prescriptions missing or stolen, serial numbers (if known) and the period for which the prescriber will write in a particular colour.

4.47
If the missing prescription forms are the private CD prescription FP10PCD forms the CD Accountable Officer must also be notified (within 24 hours).
4.48
Pharmacies should have systems in place to ensure that all their pharmacists and   locum staff are notified of the situation.
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5. 
Detection 

5.1
All staff should be encouraged and supported to report incidents and be assured that they will be investigated and appropriate action taken.

5.2 In the event of a loss or suspected theft of a prescription form, the loss should be informed:

· to the Contractor Services at 21 Building
· LSMS

· the police (where necessary)
· the Controlled Drugs Accountable Officer (if it involves CDs)
· complete the details in the NHS Brent Incident Reporting Policy  (or equivalent local form)

5.3
In the event of prescription fraud, the event should be reported to the Contractors Services at 21 Building and LCFS.

5.4
The Contractors Services at 21 Building should ensure that Appendix B has been completed and are responsible for sending it to the LSMS and/or LCFS as appropriate.  A local notification/alert process shall be initiated.
5.5
Any theft or loss report must include the following details:

· date and time of loss/theft
· date and time of reporting loss/theft
· place where loss/theft occurred
· type of prescription stationery
· serial numbers
· quantity
· details of the LSMS to whom the incident has been reported
5.6
Staff may also report any concerns about fraud to the confidential NHS Fraud and Corruption Reporting Line on 0800 028 40 60. In addition, pharmacists should make use of the Pharmacy Reward Scheme.
The actions for staff to take in the event of lost, stolen or missing forms are discussed further in Appendix C.  

Appendix D provides further information on the key responsibilities of all staff, Contractor Services at 21 building, LSMS and LCFS in an investigation.
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Verifying Prescriptions

5.7 It is important that all staff remain vigilant and adhere to procedures intended to reduce the risk of prescription form theft and fraud.
5.8
Pharmacists in particular should be alert to the possibility of forged and stolen prescriptions being presented in order to obtain drugs.  The most commonly sought/obtained drugs on stolen/forged prescriptions are diazepam, temazepam, nitrazepam and zopiclone.  Pharmacists should verify all prescriptions for drugs, not only CDs.  When in doubt, the prescription should be checked with the prescriber.  If the pharmacist suspects a prescription form to be stolen, this matter should immediately be reported to the LSMS.  However, under no circumstances should staff compromise their safety.
5.9
Pharmacists should be vigilant in scrutinising prescriptions for any signs of alteration not authorised (i.e. initialled and dated) by the prescriber.  When in doubt, the prescription should be verified with the prescriber.
Appendix E provides a best practice list summarising the key points for staff on prescription form security. This can be used as a handout for staff. 

Appendices F and G include suggested instructions for completing prescription form registers based on best practice. 
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Appendix B              
Missing/Lost/Stolen and/or Fraudulent NHS & Private CD Prescription Form(s) Notification Form

	NHS Brent
	Date reported:

	Contact name:


	Contact telephone number:

	Contact address:


	

	The following numbered NHS prescription forms (FP10) or Private FP10 PCD have been identified to us as lost or stolen or presented fraudulently:



	Date of theft/loss/fraud:

	Name of person reporting:

(GP, practice manager, nurse, trust pharmacist)
	

	Telephone number:
	

	Full details of theft/loss/fraud (please fill in details below)

Include the following information:

· Date and time of loss/theft/fraud
· Date and time of reporting loss/theft/fraud
· Place where loss/theft/fraud occurred

· Type of prescription stationery

· Serial numbers

· Quantity

· Details of the LSMS to whom the incident has been reported
· Description of the person



	Details of doctor/department/dentist/nurse etc from whom prescription form(s) have been stolen or lost

	Name
	

	Personal identification 

code/number
	

	Address


	

	Serial number(s) lost or stolen
	

	From
	
	
	
	
	
	
	
	
	
	
	
	To
	
	
	
	
	
	
	
	
	
	
	

	

	Details of NHS prescription form type lost or stolen (tick appropriate box)

	
	Issue
	Colour
	Please indicate type lost/stolen
	

	
	FP 10NC
	Green
	
	

	
	FP 10HNC
	Green
	
	

	
	FP 10SS
	Green
	
	

	
	FP 10MDAS
	Blue
	
	

	
	FP 10HMDAS
	Blue
	
	

	
	FP 10MDASP
	Blue
	
	

	
	FP 10MDASS
	Blue
	
	

	
	FP 10PN
	Lilac
	
	

	
	FP 10CN
	Lilac
	
	

	
	FP 10SP
	Lilac
	
	

	
	FP 10P
	Lilac
	
	

	
	FP 10D
	Yellow
	
	

	
	FP 10PCDSS
	Pink
	
	

	
	FP10PCDNC
	Pink 
	
	

	
	* updated current forms in use October 2006
	

	
	Yes
	No

	Has this incident been reported to the police? 
	
	

	URN / Crime Number:

	Name and police station of investigating police officer

(please fill in details below)

	

	
	Yes
	No

	Has an alert and warning been issued to all local pharmacies and GP surgeries within the area? (please tick box)
	
	

	

	Please give details of any ink change or security measures and the effective dates of these measures (please fill in details below)

	

	Name:
	

	Position:
	

	Signed:
	

	Dated:
	


The Contractor Services at 21 Building should keep a copy of this form on record and return the completed form to the Local Security Management Specialist or Local Counter Fraud Specialist as appropriate (LSMS/LCFS)
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Appendix C
Incident and Contact Leads
	NATURE OF INCIDENT
	WHO SHOULD BE CONTACTED?

	Discrepancy in prescription forms ordered and received.


	Contact supplier

Ask the driver to remain on-site while the supplier is contacted.

	Following enquires with the supplier, if discrepancy in prescription forms ordered and received cannot be accounted for, and forms are still missing.
	Notify the Contractor Services at 21 Building.  
Notify the LSMS and police as required.
Report the matter using the NHS Brent Incident Reporting System or equivalent local incident reporting form.

The matter must be reported as a security incident and an alert/warning circulated locally and/or nationally.  Serial numbers of the missing forms must be submitted by LSMS to the NHS CFSMS database using the appropriate notification form.


	If prescription forms are lost through negligence or by accident.
	Notify the Contractor Services at 21 Building and LSMS.   Notify the police and the Head of Prescribing and Medicines Management and Controlled Drugs Accountable Officer as required.  
Report the matter using the NHS Brent Incident Reporting System or equivalent local incident reporting form.

The matter must be reported as a security incident and an alert/warning circulated locally and/or nationally.  Serial numbers of the missing forms must be submitted by LSMS to the NHS CFSMS database using the appropriate notification form.



	If prescription forms are stolen.
	Contact the police.  
Notify the Contractor Services at 21 Building  and LSMS.

Notify the police and the Head of Prescribing and Medicines Management and Controlled Drugs Accountable Officer as required.  

The matter must be reported as a security incident and an alert/warning circulated locally and/or nationally.  Serial numbers of the missing forms must be submitted by LSMS to the NHS CFSMS database using the appropriate notification form.



	If it is suspected that a presented prescription form is forged.


	Notify the Police and LCFS 

Notify the police and the Head of Prescribing and Medicines Management and Controlled Drugs Accountable Officer as required.  



	If it is suspected that prescription forms are being misused.

	Contact the police, LCFS and Head of Prescribing and Medicines Management and Controlled Drugs Accountable Officer
LCFS submits report to NHS CFS Pharmaceutical Fraud Team.
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Appendix D
Key Responsibilities in Incident Investigation

	Prescriber

responsibilities
	· Follow local procedures and guidance for the immediate reporting of incident (see appendices A and C).
· Provide details of the number of prescription forms stolen, their serial numbers, and where and when they were stolen. Prescribers should follow local instructions following the loss or theft of prescription forms – this may include writing and sighing prescription forms in a particular colour for a period of two months.
· Ensure incident form has been completed – carry out a root cause analysis of the event and ensure safe systems have been put in place



	Contractor Services at 21 Building responsibilities
	· Ensure matter is reported immediately to the supplier / police / contractor services at 21 building / LSMS / LCFS / NHS Brent as appropriate.

· Ensure a Missing/lost/stolen NHS Prescription form(s) notification form is completed and submitted to the LSMS (see appendix B).
· Following the reported loss of a prescription form, the prescriber  is normally informed to write and sign all prescriptions in a particular colour (normally red) for a period of two months.

· The department (in consultation with the LSMS/LCFC) will inform all pharmacies in their area and adjacent PCTs of the name and address of the prescriber concerned, the approximate number of prescription forms stolen and the period within which the prescriber will write in a specific colour.  This will normally be put in writing within 24 hours with the exception of weekends.

· In consultation with the LSMS/LCFS/Head of Prescribing and Medicines Management take necessary action to minimise the abuse of the forms taken



	The Local Security Management Specialist’s
responsibilities

Include: 


	THEFT OF PRESCRIPTION FORMS (or lost or missing)

· Ensure matter has been reported to the police and determine action taken/required.  Ensure incident form has been completed on Primary Care Trust incident reporting system.

· Liaise with and inform relevant staff such as the head of prescribing and medicine management, director of clinical services and the nurse prescribing lead.  This list is not exhaustive and the LSMS should inform all the appropriate staff.
· Investigate cases of THEFT by taking a report of what has been stolen and where from, undertaking an audit trial, determining the value of the item, impact on healthcare, whether the incident was witnessed and, if so, taking witness statements where appropriate, co-ordinating the facts and concluding as applicable.
· Report investigation to the security management director.

· Ensure a completed Missing/lost/stolen NHS prescription form(s) notification form is submitted to the NHS CFSMS national database.

· Liaise with/notify the LCFS as required.

· If legal advice is required, contact the NHS CFSMS Legal Protection Unit.

· The relevant NHS SMS Area Security Management Specialist can also provide support and advice.

	The Local Counter

Fraud Specialist’s

responsibilities

Include:


	FRAUD/CORRUPTION

FORGERY OR MISUSE OF PRESCRIPTION FORMS

· Ensure matter has been reported to the police and determine action taken/required.  Ensure incident form has been completed on health body’s incident reporting system.

· Liaise with and inform relevant staff such as the head of prescribing and medicine management, director of clinical services and the nurse prescribing lead.  This list is not exhaustive and the LCFS should inform all the appropriate staff.
· Investigate cases of specific FRAUD/CORRUPTION.

· Report investigations to the director of finance.
· Refer to NHS CFSMS all cases of FRAUD/CORRUPTION appropriate to them.
· Inform NHS CFSMS of all cases of suspected FRAUD /CORRUPTION being investigated.

· Send full reports of all cases where the director of finance believes FRAUD/CORRUPTION to be present to the NHS CFSMS, audit committee, internal and external audit.

· Liaise/notify the LSMS as required.
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Appendix E
Best Practice Guidance for Prescription Form Security
1. 
Develop a prescription security awareness culture. Many staff in the NHS, including doctors, nurses and other health professionals, are not aware of the potential dangers, cost implications and significant losses to the NHS that can arise from poor prescription form administration and security. Prescription forms in the wrong hands are like blank cheques with an extremely high street value. A dedicated programme of education and awareness should be prepared and made available to all concerned, including prescribers of private prescriptions. 
2. 
All health bodies should ensure that robust policies and procedures are in place to manage the effective security of prescription forms at a local level. The security of prescription forms extends from the printing stage to the point of being handed to a legitimate patient. However, responsibility and ownership of the security function transfers with the forms. National standards should be followed and procedures and processes developed and introduced locally. 
3. 
Each practices/sites should designate a member of staff to accept overall responsibility for overseeing the whole process involved – from the ordering, receipt, storage and transfer to the access to and overall security of prescriptions. This person should be able to ensure appropriate security measures are implemented and maintained and they should undertake regular inspections of prescription administration and security. They should also complete regular stock checks. 
4. 
Orders received from practices/sites should be checked against doctors’/nurses’/pharmacists’ current details and status and verified against the order. All NHS health bodies should keep a full list of all of the prescribers employed by them and the items they can prescribe. Copies of prescribers’ signatures should be held by the employing or contracting authority and individual prescribers should be willing to provide specimen signatures to pharmacists. 
5. 
Deliveries of prescription forms from suppliers to PCTs must be thoroughly checked against delivery notes. Two members of staff should always be in attendance when a delivery arrives, one of whom should always remain with the delivery vehicle. The delivery should be checked against the order and delivery note and only be signed for if the packaging is sealed and unbroken. 
6. 
Prescriptions must be transferred to a secure store immediately. Best practice is for batches never to be left unattended and appropriate paperwork always to be checked. 
7. 
Irregularities at delivery stage must be reported immediately. Any irregularities at delivery stage must be reported to the designated person through the local incident reporting system. The LSMS and/or LCFS should be notified. In such circumstances, the delivery driver should be asked to remain on-site while the prescription form supplier is contacted to check the details of the delivery. 
8. 
Where loss or theft is suspected, the police should be informed immediately. It may be necessary to circulate details via a fraud notice/security alert and for arrangements to be made for the prescriber in question to take agreed action in the way subsequent forms are completed for the near future. 
9. 
Two PCT staff should be in attendance when batches are being prepared for transfer to practices/sites. It is important that the established security measures are consistently adhered to. 
10. 
Delivery within PCTs (i.e. to GP/dental practices, nurse/pharmacist prescribers, services) should be by internal courier and only handed over against signature. 
11. 
GP/dental practices and hospital trusts should adopt and implement similar security policies and procedures to those used by PCTs. This is especially important in relation to the receipt and storage of prescription forms which should, as far as possible, always be done away from public/patient view. 
12. 
Prescribers who work in teams, e.g. nurses and health visitors, should restrict access to spare prescription pads to prescribing clinicians only.
13. 
Personalised prescription forms no longer in use should be returned to the Contractor Services at 21 Building using form GP1 for GPs/Dentists and NP5 for nurses.  The Contractor Services is responsible for securely destroying the prescription forms (e.g. by shredding) before being put into confidential waste.  The destruction should be witnessed and appropriate records, including log of serial numbers kept for 18 months.
14. 
Patients, temporary staff and visitors should never be left alone with prescription forms or allowed into secure areas where forms are stored. 
15. 
Frontline mobile NHS staff should be warned of the potential dangers associated with carrying/leaving prescription forms in vehicles. Mobile staffs who carry prescription forms in the course of their duties should keep the forms secure. They should ideally keep forms on their person at all times or, if they must leave items in their vehicle, they should ensure that they are out of sight. Prescription pads should not be left in vehicles overnight. 
16. 
Professional advice on general security management matters may be sought from the LSMS. The LSMS is trained and accredited in the management of security within the NHS. Further information can be found at www.cfsms.nhs.uk. 
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Appendix F
Instructions for Completion of a Suggested Prescription Form Register 
1. Computer/handwritten prescriptions 

· A separate page should be used for each prescriber whose name appears on the prescription and prescriber details should be recorded at the top of the page. Sample sheets for computer/handwritten prescriptions available at appendix F. 

· Date ordered – Date the new prescriptions were ordered by the nominated person with this responsibility. 

· Ordered by (initials) – Initials of the person who placed the order. 

· Method of order – Indicate if the order was placed by fax, phonecall or through an electronic spreadsheet. 

· Amount ordered (including order number) – Number of prescriptions ordered including the order number of this particular order. 

· Date received – Date the delivery arrived at the health body/premises and was placed in the lockable prescription store. 

· Amount received – Total number of prescriptions received. 

· Received by (initials) – Initials of the person who received the delivery of the prescription forms. 

· Serial numbers – The first and last serial number of each pad should be recorded. 

· Stored by (initials) – Initials of the person who placed the prescriptions in the store and who completed the register. 

· Date taken for use – Date the pad was removed from the store for use by the prescriber, the GP's computer terminal, the repeat prescription terminal or, in the case of a handwritten pad, locums. 

· Taken by (initials) – Initials of the person removing the prescription pad from the store. 

· Given to: (prescriber/location/locum) – The location where the pad will be used or the name of the prescriber, e.g. clinic, repeat prescription terminal or prescriber name. If the pad is for use by locums, record 'locum' and transfer the details of the serial numbers to the locum sheet. 

2. Locum sheet 

· Only one working pad should be kept for use by locums. Complete the details of the GP whose pad is being used and the serial numbers of that pad at the top of the sheet. See appendix G for sample sheets for use by locums. 

· Date of use – Date the locum is in the practice. 

· Taken by (initials) – Initials of the person removing the prescription pad from the store. 
· Given to: (GP locum name) – Record the name of the locum GP. 
· Session – The session for which the locum is in the practice, e.g. morning or afternoon. 

· Name of practitioner on form – Record the name of the GP whose details appear on the prescription form, i.e. the GP whom the locum is filling in for. 

· Number of prescriptions – Number of prescriptions given to the locum for use during that session. 

· Serial numbers – List the serial numbers of the prescriptions given to the locum (first and last numbers in sequence). 

· Serial numbers returned – Record the serial number of prescriptions returned at the end of the session. Returned prescriptions can be re-issued to other locums or the same locum for use during another session.
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Appendix G
Examples of Prescription Log Sheets
Handwritten / Computer Generated (keep separate log sheets for each) 

Prescriber …………………………...
	Date Ordered
	Ordered by (initials)
	Method of order
	Amount ordered (including order no.)
	Date received
	Amount received
	Received by (initials)
	Serial numbers
	Stored by (initials)
	Date taken for use
	Taken by (initials)
	Given to: prescriber/location

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


      Locum Prescriptions

Dr Locum …………………………...
	Date of use
	Taken by: (initials)
	Given to: (GP locum name)
	Session details
	Name of practitioner on form
	Number of prescriptions
	Serial numbers issued
	Serial numbers returned
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Appendix H
Equality Impact Assessment
To be completed and attached to any procedural document when submitted to the appropriate committee for consideration and approval.

	
	
	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
	

	2.
	Is there any evidence that some groups are affected differently?
	No
	

	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?
	No
	

	6.
	What alternatives are there to achieving the policy/guidance without the impact?
	No
	

	7.
	Can we reduce the impact by taking different action?
	No
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Appendix I
Assurance Form
            (For documents associated with risks to patients/ staff/ public/ PCT)

NHS Brent Security of Prescriptions Policy
Department: …………………………...

I have read and understood the above document and agree to abide by its content

	Name
	Signature
	Date
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Appendix J
Policy Publication Flowchart
	Draft Policy




↓

	Policy approved at Prescribing & Medicines Management Committee




↓

	Policy ratified at Professional Executive Committee



↓

	Policy uploaded to the intranet




↓

	Publicity of Policy

Send to Communications Department for Communication Bulletin Present at staff forums / meetings e.g. Senior Directorate Meetings




↓

	Present at staff forums / meetings e.g. Senior Directorate Meetings




↓

	Policy to be monitored via audit
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Discover prescription form(s) is/are being used fraudulently e.g. forged prescription presented at community pharmacy





Discover prescription form is missing / lost /stolen





Immediately notify the Contractor Services (21 Building) and NHS Brent LCFS and police.





If the prescription is for controlled drug(s) please notify the Controlled Drugs Accountable Officer as soon as possible





Initial advice may be sought from the Prescribing Team or LCFS





Immediately notify the Contractor Services (21 Building) and NHS Brent LSMS.





The LSMS will advise if the police should also be notified 





Initial advice may be sought from the Prescribing Team or LSMS





Complete the NHS Brent Incident Reporting Policy (within 24 hours) or equivalent local incident reporting form.  Carry out a root cause analysis of the event and ensure safe systems have been put in place.





Contractor Services (21 Building) to ensure that the Missing/Lost/Stolen Prescription Notification Form is completed (Appendix B)





Contractor Services (21 Building) to forward the completed Missing/Lost/Stolen Prescription Notification Form (Appendix B) to the LSMS 





The LSMS and/or LCFS initiates investigation as appropriate and works closely with the Contractor Services (21 Building) to circulate national or regional alerts about the incident.





The Contractor Services (21 Building) sends out alerts to relevant NHS Brent staff and neighbouring PCTs as appropriate.





Any incidents involving Controlled Drugs (CD) must be notified to the NHS Brent CD Accountable Officer.
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