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The National Group on Controlled Drugs is a strategic group of regulators and key 
agencies that have areas of responsibility for controlled drugs within their remit. 
 
The group continued to meet quarterly during 2010, and in this document we have 
published reports of activity from some of the main partners. The group continues to be 
a useful forum to share and discuss emerging issues from the different areas 
represented, and identify ways of working together to reach solutions. Membership of 
the National Group on Controlled Drugs in 2010 included: 
 

• Association of Chief Police Officers. 

• Care Quality Commission. 

• Department of Health. 

• Health and Social Care Information Centre. 

• Home Office. 

• Medicines and Healthcare products Regulatory Agency. 

• National Clinical Assessment Service. 

• National Patient Safety Agency. 

• National Treatment Agency. 

• NHS Protect. 

• Ofsted. 

• RPSGB (until September 2010). 

• General Pharmaceutical Council (from September 2010). 

• Veterinary Medicines Directorate. 
 
We are grateful to these organisations for participating and for their contributions and 
ongoing commitment to the safer management of controlled drugs agenda. 

 
 
1. Association of Chief Police Officers 
 
The Association of Chief Police Officers (ACPO) represents the police service 
throughout England, Wales and Northern Ireland. The ACPO Drugs Committee 
appointed Assistant Chief Constable Nick Wilkinson of Sussex Police as the national lead 
for Police Controlled Drugs Liaison Officers (CDLOs). 
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The role of the police is primarily in developing intelligence and subsequently 
investigating criminal offences involving the misuse of controlled drugs. They work in 
close partnership with accountable officers and a wide range of partner agencies 
through local intelligence networks. 
 
ACC Wilkinson also chairs the Association of Police Controlled Drugs Liaison Officers 
(APCDLO), a group of professional officers whose aim is to promote best practice in 
controlled drugs policing at both national and regional level. 
 
 
Regulatory activity in 2010 
 
ACPO is represented on and supports the Controlled Drugs National Group and the 
National Controlled Drugs Accountable Officer's Steering and Support Group. 
 
APCDLO held regional best practice events in 2010, which were very well attended by 
partner agencies and police professionals. The events continue to show the police's 
support for working with partners to ensure the best possible outcomes are achieved for 
the safer management of controlled drugs. 
 
Members of the APCDLO continue to work closely with the National Prescribing Centre 
in delivering training to accountable officers across the country. 
 
 
Matters of interest and examples of good practice 
 
During 2010, a CDLO in Gwent was instrumental in forming a community safety 
broadcast system with pharmacies, hospitals, GP surgeries and drug clinics. It allows 
urgent messages to be circulated through the controlled drug network to warn others of 
issues such as reports of contaminated heroin, problems with new 'legal highs' and 
deaths associated with locally-sourced heroin. This strong network helps all partners to 
act quickly in the best interests of the public. 
 
Police colleagues in Liverpool worked closely with local PCTs to locate and detain a 
doctor who had been struck off by the General Medical Council, but continued to apply 
online for positions as a practising doctor and attempted to obtain controlled drugs at 
community pharmacies. The doctor was suffering from acute mental health problems, 
which meant that he would have posed a risk to the community if he had gained access 
to controlled drugs or patients. The police investigation enabled the man to be quickly 
located. 
 
In another example, following the death of a pharmacy technician in East Sussex, it was 
found that she had been able to acquire a 500ml bottle of methadone from her place of 
work, which it is believed she had consumed just before her death. The CDLO with 
responsibility for that area worked closely with his local accountable officer and Royal 
Pharmaceutical Society Inspector to identify the source of the methadone and worked 
with those partners in providing support and education to pharmacies across East 
Sussex and Brighton & Hove with regards to running balances of liquid controlled drugs. 
 
The examples provided show the police's continued commitment to supporting the safer 
management of controlled drugs and to protecting both individuals and the wider 
public. 

National Group on Controlled Drugs: Reports from partner organisations in 2010 2



2. Department of Health 
 
The Department of Health supports health and social care professionals and their 
organisations, through developing policy, legislation and guidance in the safe 
management and use of controlled drugs in providing patient care.  
 
 
Regulatory activity in 2010 
 
The Department of Health continued to provide support and resources to the National 
Prescribing Centre (NPC) to continue with their accountable officer work programme, 
and in particular, the continued development and ongoing maintenance of their website 
for accountable officers.  
 
On behalf of the Department of Health, the NPC continued their work which started in 
2009 on identifying the issues and providing recommendations for the safe 
management and use of controlled drugs in the following areas: 
 
• Controlled drug record card. 

• The private prescribing of controlled drugs. 

• Use of controlled drugs by ambulance and paramedic staff. 

• The safe management and use of controlled drugs within prison and offender health 
settings. 

 
The NPC completed these projects at the end of 2010 and early 2011. The final reports 
will be available on their accountable officer-based website in due course.  
 
The Chief Pharmaceutical Officer wrote to all NHS chief executives in August to remind 
them of their legal responsibilities in regards to accountable officers and that the 
controlled drugs agenda remains a high priority, particularly as the NHS enters a period 
of major change. In August, the Department wrote to all accountable officers 
highlighting the new faster prescription retrieval service that is being offered by the 
NHS Business Services Authority. 
 
The Department continued to work closely on the shared controlled drugs agenda with 
other stakeholders: (Royal Pharmaceutical Society/General Pharmaceutical Council, 
Association of Chief Police Officers, local intelligence networks and the NHS Business 
Services Authority).  
 
The Department of Health’s Controlled Drugs Team did not collect data or information 
on controlled drugs centrally during 2010.  
 
 
Matters of interest and examples of good practice 
 
The Department of Health has assisted officials from the Association of Chief Police 
Officers (ACPO) in developing their policies on information sharing agreements. This 
work flows from the ‘Management of Police Information’ (MoPI) requirements, which 
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required the controlled drugs liaison officers to have in place information sharing 
agreements with all partner organisations from April 2010.  
 
The Government and the devolved administrations advised the European Commission in 
2010 that it had amended domestic legislation to allow prescriptions from other EU 
member states to be valid for dispensing in the UK, subject to the professional 
judgement of the pharmacist. In addition, the Government and the devolved 
administrations also agreed to categorise Schedules 1 to 3 controlled drugs (including 
temazepam) under the EU term of ‘Special Medical Prescription’ meaning that 
prescriptions written for any of these drugs within other EU member states will not be 
valid for dispensing within the UK. 
 
The Department of Health continued to maintain the list of authorised witnesses for the 
destruction of controlled drugs in pharmacy multiple premises. The current version is 
available on the CD Accountable Officers’ website. The Department has continued to 
authorise and issue inspection warrants under the Health Act 2006 to the Police Forces’ 
Controlled Drugs Liaison Officers (CDLOs). 
 
 
 

3. NHS Counter Fraud and Security Management 
Service (now NHS Protect) 
 
The NHS Counter Fraud and Security Management Service (NHS CFSMS), was a division 
of the NHS Business Service Authority (a special health authority). NHS CFSMS had two 
main responsibilities – reducing fraud to an absolute minimum (England and Wales) and 
the management of security in the NHS (England only). From April 2011, NHS Protect is 
the new body responsible for tackling crime against the NHS, and incorporates all of the 
functions previously carried out by the NHS CFSMS. 
 
During 2010, NHS CFSMS continued to actively support the safer management of 
controlled drugs by: 

 
• Continued membership of the CQC’s National Group. 

• Continuing to raise awareness through the established Local Security Management 
Specialist (LSMS) and Local Counter Fraud Specialists (LCFS) networks locally in 
NHS organisations. 

• Providing support to the LSMS and LCFS networks in their day-to-day work to 
investigate incidents involving CDs, particularly their theft, misuse and general 
security of the items. 

 
 
Regulatory activity in 2010 
 
Work in this area continues as reported in 2009, with ongoing development of material 
and guidance for LSMSs and LCFSs on the role and responsibilities of the accountable 
officer for controlled drugs and the local intelligence networks (LINs). 
 
The NHS CFSMS does not currently collate information on incidents concerning 
controlled drugs. However, through the work of the NHS CFSMS operational staff and 
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LCFS and LSMS networks, information on incidents involving controlled drugs and 
issues at LINs is shared with the National Group. 
 
The security of prescription forms remains an ongoing issue of concern, with incidents 
involving the loss and theft of prescription forms being reported to the NHS CFSMS via 
the LSMS and LCFS networks.  
 
The NHS CFSMS Policy and Research Unit issued guidance for LCFSs to raise awareness 
of the risk of patients fraudulently registering at multiple GP practices to access 
treatment, services or controlled drugs. A presentation with separate guidance for GP 
practices has been made available to circulate to raise awareness locally. The guidance 
was approved by the Department of Health and published in September 2010. 
 
Previously, NHS CFSMS has issued guidance to both LSMSs and LCFSs on their roles 
and responsibilities with regard to controlled drugs, accountable officers and LINs. This 
guidance has been reviewed and updated. As a result of this and other work, LSMSs and 
LCFSs are working together to address the various issues on controlled drugs locally. A 
number of LSMSs and LCFSs have given joint presentations at their LIN meetings. Many 
undertake joint investigations with their medicines management teams or undertake 
investigations on behalf of their accountable officer, reporting directly to them; 
resulting in a number of investigations, arrests and prosecutions. 
  
 
Examples of good practice by LSMSs and LCFSs 
 
1. At a care trust in the south, an LSMS and LCFS working together have obtained 

funding through their accountable officer to introduce drug testing to combat drug 
misuse in their area. This follows a number of cases in the area where people were 
presenting to unlawfully obtain controlled drugs by multiple registrations or 
providing false details. The drug testing kits are used to test urine for opiates, 
benzodiazepines and methadone. With results available immediately, it is proving 
effective. It has been used in one case where a person was registered with three GP 
practices and obtaining prescriptions for benzodiazepines from all three. A test 
confirmed that the person was not taking the prescribed medicines and she was 
found to be selling or passing the drugs on. The drug testing kits are supported by 
all the GPs in the area and the LSMS and LCFS now have close working relationships 
with all the practices in the area.  

 
2. Through relationships formed at LIN meetings, one LSMS was able to identify an 

offender of a serious verbal abuse incident. The incident took place at a walk-in 
clinic where a person gave their name but was not known to staff. Through their LIN 
contacts, the LSMS was able to confirm the person's identity, which was passed on 
to the police and resulted in an arrest and charge. 

 
3. One LSMS reported providing advice relating to controlled drug issues to private 

contractors providing healthcare. 
 
4. An LCFS has been responsible for preparing a Data Sharing Protocol to ensure that 

sensitive information can be legally exchanged with interested parties.  
 
5. Police in another region identified a particular LIN as having many good practices. 

The LCFS prepares reports for the LIN regarding incidents reported, what action has 
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been taken and lessons learned. The LCFS has also developed an aide-memoire for 
pharmacists when they are presented with a suspected fraudulent prescription. The 
LCFS made a presentation to the Local Pharmaceutical Committee, explaining the 
reason for the introduction, the benefits and how pharmacists can receive a £70 
reward for identifying a fraud. A good working relationship has been created 
between the LCFS and the pharmacists and a number of incidents are logged with 
the LCFS.  

 
There have been some successful prosecutions including one where a patient 
changed a prescription for 10 diazepam to 40; this was spotted by the pharmacist 
who informed the LCFS and police. The person was arrested on the premises. The 
LCFS also undertook a spot check on the working practices at a drug and substance 
misuse service, as a high number of prescriptions for controlled drugs were going 
missing. As a result of the check, the LCFS introduced new working procedures and 
raised awareness with the staff. A few months after the procedures were introduced, 
the LCFS returned and did another walk through; the results were good with only a 
small number of areas needing to be revisited. The LCFS has also developed an 
aide-memoire to use when completing an incident regarding discrepancies with 
stock, as there had been an increase in the number of incidents reported, so the 
situation can now be monitored. The form was presented to the Local 
Pharmaceutical Committee for approval. 

 
 

 

4. General Pharmaceutical Council 
 
The General Pharmaceutical Council (GPhC) is the regulator for pharmacists, pharmacy 
technicians and registered pharmacies in England, Scotland and Wales. The GPhC 
assumed regulatory responsibility from the Royal Pharmaceutical Society of Great 
Britain on 27 September 2010. 
 
The GPhC is required to set standards for conduct, ethics and performance; proficiency; 
education and training; continuing professional development (CPD); and for 
superintendents and owners of pharmacies. The GPhC maintains a register of 
pharmacists, pharmacy technicians and pharmacy premises, responds to complaints in 
relation to allegations of impairment of fitness to practise and may impose restrictions 
on registration in accordance with the provisions of the Pharmacy Order 2010 and the 
rules made under it. The GPhC also approves qualifications for pharmacists and 
pharmacy technicians and sets standards for pharmacy owners and superintendent 
pharmacists.  
 
The GPhC also has enforcement powers/duties under the Poisons Act 1972, the 
Medicines Act 1968 and the Veterinary Medicines Regulations. These enforcement 
duties/powers are mainly within registered pharmacy businesses.  
 
The GPhC is unique among health professional regulators as it maintains an inspectorate 
under Article 8 of the Pharmacy Order 2010. The inspectors regularly inspect all 
registered retail pharmacy premises in England, Scotland and Wales for the purpose of 
ensuring compliance with the GPhC‘s standards and the relevant legislation that the 
GPhC enforces . 
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Regulatory activity in 2010 
 

Monitoring controlled drugs in registered pharmacies has remained unchanged 
following the transfer of regulatory responsibility to the GPhC. It has also monitored 
pharmacy services in prisons as part of work carried out on behalf of Her Majesty’s 
Inspectorate of Prisons.  
 

The GPhC continued to respond to complaints that involved controlled drugs and 
provided information on all complaints received relating to the management and use of 
controlled drugs to the relevant accountable officer. 
 

The Standards Advisory Team (formerly the RPSGB’s Legal and Ethical Advisory Service) 
continued to support pharmacist and pharmacy technician registrants and partnership 
organisations seeking advice throughout 2010.   
 

Inspectors delivered a programme of presentations to pharmacy undergraduates and 
pre-registration students, and to a range of partner organisations, including the 2010 
APTUK conference, chief hospital pharmacy groups, clinical governance teams/areas 
managers of multiples, PCTs, and LPFs. It provided training for the National Controlled 
Drugs Liaison Officer Training Programme and Scottish Accountable Officers Training 
Programme. The presentations outlined the inspectorate's functions and powers and 
provided guidance on areas of risk associated with the management and use of 
controlled drugs in registered pharmacies. 
 
During 2010, the inspectorate attended LIN meetings, participated in critical incident 
panels and regularly liaised with PCOs and Controlled Drug Liaison Officers to share 
intelligence and deal with matters that fell both above and below the regulatory bar. 
Incidents where there was clear evidence that patient and public safety had been 
compromised were properly channelled through the formal regulatory process. Incidents 
of a less serious nature were resolved at a local level, ensuring a proportionate and 
consensual outcome. 
 

 
Data collected in 2010 
 

The GPhC has 13,476 pharmacy premises registered, of which 313 are hospital 
pharmacies. The GPhC undertook its first registration renewals process at the end of 
2010. On 31 December 2010, 99.7% of premises had renewed and completed the 
controlled drugs declaration that is required as part of the registration process. 
 
During 2010, the Inspectorate completed 4,605 controlled drug monitoring visits in 
England and Scotland. The two inspectors who cover Wales ensured that any concerns 
regarding controlled drugs were reported to the accountable officers of the LHBs. The 
Inspectorate also undertook 48 prison pharmacy inspections as part of HMIP's 
inspection programme, which included controlled drug monitoring. 
 
In relation to complaints and fitness to practise issues involving controlled drugs, data 
showed no significant change from the previous year. 
 
The Standards Advisory Team report that there was a 30% decrease in the number of 
telephone and email enquiries in relation to the management and use of controlled 
drugs in 2010 compared to 2009, which indicates that published guidance and previous 
advice has been effective.  
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Regulatory activity in 2010 
 
From 2007, the Inspectorate of the Royal Pharmaceutical Society of Great Britain (and 
now of the General Pharmaceutical Council) has undertaken controlled drug monitoring 
of registered pharmacy premises. Although the requirements in Part 4 of the Controlled 
Drugs (Supervision of Management and Use) Regulations 2006 outline the need for a 
responsible body to share concerns with accountable officers, a decision was made that 
the inspectors would send complete reports to them to ensure that they received more 
balanced information about community pharmacies. The cycle is now complete and the 
organisation is considering a change in policy in 2011; this means that although the 
Inspectorate will still be monitoring the management and use of controlled drugs during 
routine visits to pharmacies, they will only share concerns with accountable officers. This 
is to ensure that the General Pharmaceutical Council meet the principles of risk-based 
and proportionate regulation. This was to be trialled in early 2011 in conjunction with 
work on a premises project.  
 
 
 

5. Home Office Drugs Licensing and Compliance Unit 
 
The Drugs Licensing and Compliance Unit is part of the Drug Strategy Unit at the Home 
Office. The Home Office has responsibility for the Misuse of Drugs Act 1971 and it’s 
associated Regulations, which provide the framework for lawful activity with controlled 
drugs and drug precursor chemicals by the pharmaceutical industry and healthcare 
professionals. 
 
The Drug Strategy Unit is part of the Drugs, Alcohol and Community Safety Directorate, 
which holds responsibility for delivering the Government’s Drug Strategy. This aims to 
reduce the harm that drugs cause to society, communities, individuals and their families. 
 
The 2010 strategy has recovery at its heart. It: 
 
• Puts more responsibility on individuals to seek help and overcome dependency.  

• Places emphasis on providing a more holistic approach, by addressing other issues in 
addition to treatment, to support people who are dependent on drugs or alcohol, 
such as offending, employment and housing.  

• Aims to reduce demand.  

• Takes an uncompromising approach to crack down on those involved in the supply 
of drugs – both at home and abroad.  

• puts power and accountability in the hands of local communities to tackle drugs and 
the harms they cause.  

 
In the devolved powers, the coverage of the new strategy is: 
 
• Health, education, housing and social care – confined to England.  

• Policing and the criminal justice system – England and Wales.  

• The work of the Department for Work and Pensions – England, Wales and Scotland. 
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The Drug Strategy Unit also continues to hold responsibility for the development and 
implementation of amendments to the Misuse of Drugs legislation. 
 
Additional functions include: 
 
• Cooperation, as necessary, with enforcement/regulatory agencies at national and 

international level. 

• Collecting and processing statistical information on production, consumption, 
import, export and stocks of drugs controlled under the Conventions for the 
International Narcotics Control Board in Vienna. 

• Responding to concerns raised about problematic activity by licensees through an 
annual Compliance Statement process. 

 
The Unit currently has 18 staff (10 licensing and eight compliance).  
 
An IT system provided by the United Nations, which will integrate all controlled drug 
and precursor licensing activity into a single system, is currently being implemented on a 
roll-out basis.  
 
 
Healthcare 
 
In the healthcare setting, licences are issued to privately-owned/operated hospitals and 
care homes to cover possession of Schedule 2 drug stocks for administration to patients. 
 
The Unit issued a general licence covering practitioners, pharmacists and patients 
involved in the prescribing of the cannabis-based medication Sativex and three others 
covering the activities of paramedics, NHS ambulance trusts and St John Ambulance 
with morphine and diazepam. 
 
It also licences the import and export of controlled drugs by patients and practitioners 
travelling abroad for periods longer than three months and the prescribing (in 
conjunction with the Department of Health) of cocaine, diamorphine and dipipanone 
for the treatment of addiction. 
 
Work was undertaken with the Scottish Office on devolving to Scottish Ministers the 
authority to licence practitioners wanting to prescribe cocaine, diamorphine or 
dipipanone for the treatment of addiction. This change was an outcome of the 
Commission of Scottish Devolution (The Calman Commission). 
 
 
Legislative changes 
 
Statutory Instruments (SIs), S.I. 2010/1207, S.I. 2010/1143 and S.I. 2010/1144 
came into force on 16 April 2010.  
The Misuse of Drugs Act 1971 (Amendment) Order 2010 classifies 4- 
methylmethcathinone, also known as mephedrone, and other cathinone derivatives 
(except buproprion and those already controlled under the Act, including cathinone 
itself) as controlled drugs under Schedule 2 to the Misuse of Drugs Act 1971. These 
substances are subject to control as Class B drugs under Part 2 of that Schedule.  
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The Misuse of Drugs (Designation) (Amendment) (England, Wales and Scotland) Order 
2010 designates these substances as drugs to which section 7(4) of the Misuse of Drugs 
Act 1971 applies, essentially because they have no recognised medicinal use. 
 
The Misuse of Drugs (Amendment) (England, Wales and Scotland) Regulations 2010 
place these drugs in Schedule 1 to the Misuse of Drugs Regulations 2001 which means 
essentially that it will be unlawful to possess, supply, produce, import or export the 
drugs except under licence. 
 
The Misuse of Drugs Act 1971 (Amendment No. 2) Order 2010 No. 1833 
This Order adds this group of cathinone derivatives to Part 2 of Schedule 2 to the 
Misuse of Drugs Act 1971, which specifies drugs that are subject to control as Class B 
drugs under that Act. 
 
The Misuse of Drugs (Designation) (Amendment No. 2) (England, Wales and 
Scotland) Order 2010 No. 1800 
This Order amends the Misuse of Drugs (Designation) Order 2001 by inserting into Part 
1 of the Schedule to that Order this group of cathinone. Under the effect of Section 
7(4) of The Misuse of Drugs Act 1971 production, supply and possession is unlawful 
except for purposes of research or other special purposes. 
 
The Misuse of Drugs (Amendment No. 2) (England, Wales and Scotland) 
Regulations 2010 No. 1799 
These Regulations insert this group of cathinone derivatives into Schedule 1 to the 
Misuse of Drugs Regulations 2001.  
 
What is affected? 
Any compound structurally derived from 2–aminopropan–1–one by substitution at the 
1-position with any monocyclic, or fused-polycyclic ring system (not being a phenyl ring 
or alkylenedioxyphenyl ring system), whether or not the compound is further modified 
in any of the following ways, that is to say, 
 
(i) by substitution in the ring system to any extent with alkyl, alkoxy, haloalkyl or halide 
substituents, whether or not further substituted in the ring system by one or more other 
univalent substituents; 
 
(ii) by substitution at the 3–position with an alkyl substituent; 
 
(iii) by substitution at the 2-amino nitrogen atom with alkyl or dialkyl groups, or by 
inclusion of the 2-amino nitrogen atom in a cyclic structure. 
 
 
Import ban of ‘Ivory Wave’ drug 2-DPMP (Desoxypipradol or 2-
diphenylmethylpiperidine) 
 
The Government banned the importation of a psychoactive drug found in some samples 
of the so-called ‘legal high’ brand ‘Ivory Wave’. Following advice from the Advisory 
Council on the Misuse of Drugs (ACMD), there is an importation ban on 2-DPMP to cut 
the supply of this harmful drug and stop it gaining a foothold in the UK. From 4 
November 2010, the UK Border Agency is able to seize and destroy any shipments of 2-
DPMP found at UK borders.  
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In September, the Minister asked the ACMD to monitor closely the prevalence and harm 
associated with this new drug found in some samples of ‘Ivory Wave’. The Council 
considered the available evidence and recommended immediate steps should be taken 
to curb its import. The ACMD also noted, based on samples of Ivory Wave, that there 
does not appear to be significant prevalence of 2-DPMP in the UK. 
 
The Government accepted the ACMD’s advice  that banning importation is a 
proportionate response at this time. There will now be close monitoring of the use and 
availability of this drug, together with preparation to take further action if necessary. 
 
Press Release: http://www.homeoffice.gov.uk/media-centre/news/drug-import-ban  
 
Importation ban industry notice: 
http://www.homeoffice.gov.uk/publications/drugs/drug-licences/desoxypipradrol/  
 
 
Future control of Tapentadol and Amineptine 
 
The Advisory Council on the Misuse of Drugs (ACMD) has recommended that 
tapentadol and amineptine be brought under control of the 1971 Act  in Class A and C 
respectively and added to Schedule II to the 2001 Regulations (as amended).  
 
The ACMD considers that the harm associated with tapentadol are similar to that of 
other μ-opioid analgesics, including hydromorphone and morphine (both controlled 
under Class A under the Misuse of Drugs Act 1971), and that as a result of scheduling 
by the Commission on Narcotic Drugs, on the recommendation of the World Health 
Organisation, and the harm potential of amineptine control is warranted under the 
Misuse of Drugs Act 1971. 
 
 

Channel Islands export licensing 
 
Companies exporting controlled drugs to the Channel Islands (largely for healthcare 
delivery purposes) who export 24 or more consignments a year will be eligible to apply 
for a “blanket” licence, covering them for multiple transactions across a Schedule of 
controlled drugs. 
 
The licences will be time-limited (12 months) subject to annual review, and licencees 
will be required to report activity to us each month. All blanket licences will follow the 
same expiry/renewal cycle, with a new licence being due annually on 1 November. 
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Introduction of fees for licensing 
 
Charges applied from 15 November 2010 for controlled drug and precursor 
chemical domestic licences 
 
Controlled Drugs (SI 2010 No 2497) 
 
New application for a licence to: 
 
Possess controlled drugs £3,133 
Supply, or offer to supply, controlled drugs £3,655 
Produce preparations containing controlled drugs  £4,178 
Produce controlled drugs  £4,700 
Cultivate cannabis £4,700 
Cultivate cannabis with a THC content not exceeding 0.2%     £580 
 
Annual renewal of an existing licence of any type: 
 
Where no compliance visit is required     £326 
Where a compliance visit is necessary  £1,371 
 
Controlled drug import and export licences:  
 
Individual export licence        £24 
Individual import licence        £24 
 
Precursor chemical licences (SI 2010 No 2564) 
 
New application for: 
 
Category 1 licence  £1,371 
Category 2 registration     £435 
Category 3 registration    £435 
 
Annual renewal of an existing: 
 
Category 1 licence, where no compliance visit is required     £326 
Category 1 licence, where a compliance visit is necessary  £1,371 
Category 2 or category 3 registration    £109 
(no compliance visit is required) 
Category 2 or category 3 registration £1,153 
(compliance visit is necessary) 
 
Individual authorisation: 
 
Export £24  
Import £24 
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6. National Patient Safety Agency 
 
The National Patient Safety Agency (NPSA) is a Special Health Authority, created in 
2001 to coordinate efforts to identify, and learn from, patient safety incidents. The 
agency was established and guided by the Department of Health reports An 
organisation with a memory (2000) and Building a safer NHS for patients – 
implementing An organisation with a memory (2002). Its functions include: 
 
• Collecting and analysing information on adverse events. 

• Assimilating other safety-related information. 

• Learning lessons and ensuring that they are fed back into practice. 

• Where risks are recognised, identifying solutions to prevent harm. 

 
The NPSA promotes patient safety by helping to develop a more open and fair culture 
in which risk is proactively assessed and patient safety is a high priority for everyone. In 
the past it has issued reports, alerts and notices that concentrate on high-risk areas for 
the NHS, including work around medicines.  
 
Since April 2005, the NPSA has greater scope to improve patient safety in the NHS. The 
NPSA’s work now includes specific safety aspects of hospital design, cleanliness and 
food. The NPSA also ensures that research is carried out safely, through its 
responsibility for the National Research Ethics Service (NRES) formerly the Central 
Office for Research Ethics Committees. It supports local organisations to address their 
concerns about the performance of individual doctors and dentists, through its 
responsibility for the National Clinical Assessment Service (NCAS). It also manages the 
contracts with the three confidential enquiries. 
 
Following the review of arms length bodies in July 2010, the Patient Safety division of 
the National Patient Safety Agency is scheduled to be disbanded and patient safety 
functions (as yet undefined) transferred to the Commissioning Board. The Patient 
Safety division will cease as a legal entity at the end of March 2012. 
 
The Database of Patient Safety Incidents (some 5.25 million entries to date) is to be 
continued and the NPSA is advocating continued reporting by organisations 
http://www.nrls.npsa.nhs.uk/news/nhs-organisations-urged-to-continue-to-help-
improve-patient-safety/. 
 
 
Regulatory activity in 2010 
 
The NPSA continued to be an active member of the Controlled Drugs National group 
throughout 2010. 
 
In the supporting documentation to the 2010 Rapid Response Report on Preventing 
fatalities from medication loading doses, 25 patient safety incidents of loading doses 
with morphine were cited, which included two 'moderate'  cases of harm. Organisations 
are expected to decide whether morphine loading doses are a safety issue, and act to 
minimise patient safety concerns. 
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The Safer Medication Practice and Medical Devices team has undertaken internal mini-
scopes on fentanyl patches and Oramorph. Patient safety incidents and practices prone 
to error have been clearly described but, due to the disbanding of the Patient Safety 
division, it has not been possible to take these findings further. 
 
Representatives of the NPSA also sit on a number of external committees that 
sometimes deal with controlled drugs issues, such as the Dictionary of Medicines and 
Devices (DM+D) working party. Their primary purpose on such working groups is to try 
to make the use of medicines, including controlled drugs, safer in practice. 
 
 
 

7. National Treatment Agency for Substance Misuse 
(NTA) 
 
Established in 2001, the National Treatment Agency for Substance Misuse (NTA) is an 
NHS special health authority set up to improve the availability, capacity and 
effectiveness of drug treatment in England. When it published Liberating the NHS: 
Report of the arms length bodies review in July 2010, the government announced that 
the NTA will cease to exist as a separate organisation and its key functions will be 
transferred to a new national service, Public Health England (PHE). Taking over 
responsibility for drug and alcohol treatment will be one of the principal challenges for 
Public Health England (PHE), Directors of Public Health (DoPH) and Health and 
Wellbeing Boards (HWBBs) from April 2012.  
 
From April 2011, the Department of Health assumes responsibility for funding all drug 
treatment in prison and the community, together with a significant part of the 
programme to access to treatment for drug-related offenders.  
 
During the interim period of 2011-12, the NTA will drive delivery of the ambition for 
recovery on the ground, while preparing for its key functions to be absorbed by PHE as 
fast as practicable. NTA's work in this transition year aims to support the treatment 
services to deliver the ambitions of the 2010 drug strategy Reducing demand, restricting 
supply, building recovery: supporting people to live a drug-free life (Her Majesty's 
Government, 2010) and to provide a solid foundation on which PHE can build. In 
particular, NTA will focus on:  
 
• Transforming the ‘treatment systems’ into ‘locally-led recovery systems’. Working 

with others to build a recovery system that focuses not only on helping people to 
get into treatment, but also on supporting them into full recovery, leaving 
dependency behind and successfully contributing to society. 

• This fundamental task is enshrined in the public consultation on a new national 
service framework Building Recovery in Communities to replace the existing Models 
of Care.   

• Expanding the focus to severe alcohol dependence, and dependence on prescription 
and over-the-counter medicines, alongside tackling drugs. 

• Continuing support to the skills consortium tasked with building the skills of the 
workforce to support the recovery agenda.  

• Keeping children safe and rebuilding families.  
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• Greater focus on outcomes - taking forward Payment by Results pilot schemes to 
incentivise the system to deliver recovery outcomes and develop patient placement 
criteria to deliver better clinical outcomes. 

 
Regulatory activity in 2010  
 
The NTA’s only engagement in controlled drug regulatory activity in 2010 was the 
involvement of Dr Michael J Kelleher (Clinical Psychiatrist advisor to the NTA and 
Consultant Psychiatrist and Clinical Lead for Lambeth Addictions) in CQC’s Controlled 
Drugs National Group. 
 
 
Matters of interest 
 
In 2010, the NTA commissioned Professor John Strang to convene an expert group to 
examine how medication-assisted drug treatment could be made more recovery-focused 
while remaining safe. The group has been tasked with developing a clinical consensus 
and appropriate clinical protocols for substitute prescribing, and a model for the 
segmentation of the treatment population and suitable treatment placement indicators, 
both in the context of the developing recovery framework. Their recommendations are 
expected during 2011. 
 
 
 

8. NPC Accountable Officers Support Programme 
 

The Accountable Officer (AO) support programme provided by The National Prescribing 
Centre (NPC) is now in its third year. The programme was commissioned by the 
Department of Health to provide a comprehensive programme of support material, tools 
and resources to enable accountable officers in England to undertake their duties 
effectively. The programme is overseen by a steering group constituted from 
representative AOs from a range of healthcare settings as well as government and 
regulatory bodies.   

 
This year, the NPC has continued to provide the main features of the established 
programme, including a series of regional learning events and a dedicated area of the 
NPC website hosting both a secure discussion forum and a repository of shared 
resources provided by AOs for AOs. In addition, following a survey of AOs and their 
support personnel, additional materials were added to the suite of guidance documents 
already available on the open access area of the website (www.npc.nhs.uk/cd).  
 
The secure discussion forum continues to receive regular activity, with AOs and those 
supporting AOs posting questions and responding to colleagues on a range of issues. 
The NPC monitors the discussions, and where an issue may indicate that further support 
for AOs may be required, appropriate steps are taken to provide that support. This year, 
a number of discussions have focused on procedures for safe and auditable disposal and 
destruction of controlled drugs and the NPC will work with partner organisations over 
2011-2012 to provide supporting guidance to AOs for this issue.  
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Over the year, the quantity and range of documents that have been uploaded to the 
‘share resources’ section of the secure website has continued to grow. Resources 
provided from a range of organisations now include: 
 

• An updated list of AOs who have authorised groups of people to witness the 
destruction of controlled drugs in multiple bodies prior to onward disposal. 

• Local prescribing policies. 

• Prescribing standards. 

• Standard operating procedures. 

• Inspection and monitoring forms. 

• Training presentations. 

• Terms of reference for CD LINs. 

• Template frameworks for AO board reports. 
 
Four regional learning events were held between January and March 2010. They 
provided an opportunity for over 180 delegates to share examples of practice and learn 
about some of the challenges facing PCT AOs and the role of the AO in the 
independent sector. The majority of delegates rated the events 'good' or 'excellent' and 
they indicated a preference for future events to differentiate between new and more 
experienced AOs. New AOs also asked for additional support or training on some of the 
fundamental elements of the role.  
 
Resources that continue to available from the open access section of the site include: 
 

• The third edition of the NPC guide to good practice in the management of 
controlled drugs in primary care. 

• FAQs with quality-assured responses from the Department of Health, Home Office 
and Care Quality Commission as appropriate. 

• Legislation guidance. 

• Podcasts discussing current guidance. 

• Signposting to news and updates from other relevant organisations. 

• A regular quarterly newsletter. 
 

Additional resources added to the website during 2010-2011: 
 

• Handbook for accountable officers, containing detailed core requirements for the 
role of AO and any specific activities relevant for each healthcare sector. The 
handbook also contains a set of aide-memoire checklists to allow the AO to reflect 
on established governance arrangements and where improvements could be made.  

• A set of quick ‘5-minute guides’ providing best practice advice for a range of 
activities required by GPs, community nurses and community pharmacists. 

• Presentations with voice-over narrative covering the issues set out in the quick 
guides, but in more detail. 

• A suite of quizzes for the key audiences to test their knowledge and understanding 
of the areas covered within the guides and presentations. 
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In addition to the core controlled drug and AO work programmes, the NPC also 
undertook some detailed review work in a number of healthcare settings, including the 
safe use and management of controlled drugs in prisons, private prescribing and 
requisitioning of controlled drugs and the arrangements for possession and supply of 
specific controlled drugs used by paramedics and ambulance services. Each of the 
reviews produced a set of recommendations that have the potential to strengthen 
arrangements, which will be considered by the Department of Health and the Home 
Office during 2011-2012. 
 
As a direct commission from the Department of Health, the NPC were also asked to 
review the work already undertaken by a number of PCTs and to gather views of 
stakeholders for the implementation of a national Controlled Drugs Record Card (CDRC) 
for the tracking and audit of Schedule 2 injectable controlled drugs. The proposal for a 
CDRC was first set out as a recommendation from the fourth report of the Shipman 
Inquiry. The review provided a set of recommendations based on the findings that a 
CDRC would be complex to implement as a national requirement and would be unlikely 
to deliver the expected comprehensive audit trail as outlined in the fourth report. 
However, a number of measures could be taken forward at local level to strengthen 
audit and tracking of these medicines. The NPC will work with partner organisations 
during the coming year, and with guidance from the steering group, develop support 
and guidance for AOs based on these recommendations. The CDRC review reports are 
available on the NPC website http://www.npc.nhs.uk/controlled_drugs/cdrc.php. 
 
Regular email alerts are sent to those registered with the site and to those registered 
with the NPC as having an interest in controlled drugs. These alert AOs to any key 
developments, and new resources on the site as well as highlighting other relevant 
issues relating to controlled drugs.  
 
During 2011-2012, the NPC will be looking to further enhance the controlled drugs web 
pages and provide additional resources to support the safe management and use of 
controlled drugs. To aid the NPC with this, all AOs in England will be surveyed to assess 
their needs and their current usage and views of NPC resources. The information 
gathered from the survey, together with feedback from previous events and other 
relevant sources, will also be used to help the NPC deliver events and support packages 
tailored to the current needs of AOs and the organisations they work for. 
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