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Dear Sir/ Madam
Public Consultation-Proposed change to the Misuse of Drugs Regulations 2001 and the Misuse of Drugs Regulations (Northern Ireland)
This response is submitted by Unite Amicus Section.  Unite is the UK’s largest trade union with 2 million members across the private and public sectors.  Our members work in a range of industries including manufacturing, financial services, print, media, construction and not for profit sectors, local government, education and the health service.

The Health Sector of Unite-Amicus is comprised of seven professional associations 

· Community Practitioners and Health Visitors’ Association, (CPHVA)
· Guild of Healthcare Pharmacists, (GHP)
· Medical Practitioners’ Union, (MPU)

· Society of Sexual Health Advisers, (SSHA)

· Hospital Physicists’ Association, (HPA)

· College of Health Care Chaplains, (CHCC)

· Mental Health Nurses Association, (MHNA)

- as well as other occupational advisory groups of professional groups such as allied health professions, health care science, nursing, family of psychology, counsellors & psychotherapists, independent practitioners, the family of dental professions, audiology professions, optometrists and opticians.
Summary
We support the proposed change to the Misuse of Drugs Regulations 2001 and the Misuse of Drugs Regulations (Northern Ireland) set out in the consultation document.  However, we are making no comment on the proposed changes under the Wildlife and Countryside Act 1981 etc.
Consideration of the proposals in detail.

A. Proposal to reschedule Midazolam from Schedule 4 to Schedule 3 of the Regulations but to exempt it from the Misuse of Drugs (Safe Custody) Regulations
We consider that it is reasonable to change the schedule of Midazolam from 4 to 3 due to its potential for Misuse.

We also consider that, as proposed, it should not be subject to the Safe Custody requirements for schedule 3 drugs, as Midazolam is recommended for use in the Resuscitation Council Guidelines 2005 as one of the drugs in the list of drugs which should be “readily available”.  If Midazolam had to be stored in a Controlled Drugs (CD) cupboard it is likely that under many circumstances it would not be “readily available”.
A comment on Paragraph 6.  We are not aware of any currently licensed oral preparations.
B 14 to 18 Audit trail: Requisitions for Schedule 1-3 controlled drugs used in the community

We consider that it is reasonable to require that the name and address of the supplier be recorded on a requisition for a schedule1, 2 or 3 drug.
The additional new requirement, to send the original requisition to the Prescription Pricing Division (PPD) of the NHS Business Services Authority, or the equivalent organisation for the devolved administrations if directed, may be reasonable in respect of tracing drugs through the supply chain, but might pose more operational difficulties for supplier and recipient in reconciling any discrepancies in the running balance in the CD register.

We note that this will apply only to supplies in the community in the first instance.  If the proposal to submit requisitions to the PPD were to be extended to secondary care we recommend that either the definition of the term “requisition” be amended or this is not applied to hospitals until computer systems are significantly more sophisticated and the information can be sent electronically.  The PPD would not be able to deal with the volume of internal requisitions from an NHS hospital: they would be swamped.
B 19 to 26: Destruction of Controlled Drugs
We support the proposal that Accountable Officers should be allowed to authorise a person or a class or persons to witness the destruction of CDs.  This will be very helpful as currently it is often difficult to get someone to witness destruction, and unwanted stocks awaiting destruction pile up.

B 27 to 28: Electronic transmission of prescriptions for CDs and use of advanced electronic signatures
We support the use of advanced electronic signatures for CDs to allow electronic transmission of CD prescriptions, as this is likely to be the method of choice in the future for transporting prescriptions to a pharmacy.  However, there must be adequate security measures in place to avoid misuse of such signatures, and doctors, pharmacists and other health care professionals must be assured that this is the case before such a system is introduced.
C 29 and 32 to 34: Operating Department Practitioners (ODPs) to be allowed to possess and supply CDs

We support the proposal to allow ODPs to possess and supply CDs in the same way as nurses in a hospital operating department (including the theatre) for the purposes of administration to a patient in accordance with the directions of a doctor or dentist, or other authorised prescriber.  Now that ODPs are fully trained and regulated with the Health Professionals Council they should have the same rights and responsibilities to use CDs and to monitor the safe keeping of CDs as nurses.  In effect this is current practice, with minimal deference to the current legal restrictions.
C 30 and 35: replacement of the term “sister”

We agree that the term “sister is out of date.  The proposal to replace it with “Senior registered nurse or acting senior registered nurse……” seems reasonable.  We assume that the ODP role will be put alongside this in the text.

C 31 and 36: Senior registered nurse and ODPs supply for the purposes of administration, authorised prescribers’ prescriptions
We support the proposal for the senior registered nurse or ODP to be able to supply CDs for the purposes of administration within their area against the prescription of an authorised prescriber other than a doctor or a dentist.  The current situation where this is only allowed against the prescription of a doctor or dentist is anomalous.
D Replacement of register requirements with requirement to maintain designated fields of information in the register under specified headings
We support the proposal to replace the current prescribed form of the CD register (in schedule 6) with a requirement to maintain designated fields of information in the register under specified headings, as set out in paragraph 43.  The current requirements are very prescriptive and do not allow in many cases the use of an electronic register.
E Amendment of the Misuse of Drugs (Safe Custody) Regulations 1973 and the Misuse of Drugs (sage Custody) (Northern Ireland) 1973 to include care homes

We support this proposal.  All care homes, both nursing homes and residential homes have been required in England under the Care Standards Act 2000, national minimum standards, to store CDs in a cupboard which complies with the regulations.  This also applies to care homes for adults in Wales.  However this does not apply to care homes in Scotland nor to children’s homes in Wales.  The consultation document states that it will soon apply in Northern Ireland.  We see the current situation as anomalous.  We consider that CDs in all care homes should be stored in a cupboard which complies with the 1973 Regulations.
Wildlife and Countryside Act 1981 etc

We cannot comment on this section of the consultation document: it does not affect our members.

Our reply may be made freely available.

Yours faithfully
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Kevin Coyne
Head of Health
For any queries on this document please contact:

Jean Curtis

Professional Secretary

Guild of Healthcare Pharmacists-Unite Amicus Section
Jean.Curtis@amicustheunion.org or Jeancm23@aol.com
Tel: +44 1279 831685

Mobile: +44 7979 245346
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