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1 [bookmark: _Toc517087500][bookmark: _Toc517104361]Scope
1.1. [bookmark: _Toc517087502][bookmark: _Toc517104363]South East Coast Ambulance NHS Foundation Trust (SECAmb) is committed to providing high quality patient care and the safe and secure management of equipment and medicines.
1.2. Critical Care Paramedics (CCP) use a range of equipment and medicines that sit within the Trusts approved governance process.
1.3. [bookmark: _Toc517087503][bookmark: _Toc517104364]This procedure is applicable to Critical Care Paramedics in the Trust and sets out the responsibilities to which they must adhere.
1.4. [bookmark: _Toc535234169][bookmark: _Toc535234325][bookmark: _Toc535234466][bookmark: _Toc535234656][bookmark: _Toc535234168][bookmark: _Toc535234324][bookmark: _Toc535234465][bookmark: _Toc535234655]All drugs administered to patients, and equipment used, must be in date; it is the responsibility of ALL staff to ensure this check takes place prior to use/administration.
1.5. Critical Care Paramedic vehicles do not currently go through the Trust’s make ready process and so Critical Care Paramedics are responsible for the equipment and medicines that they carry during their shift.
1.6. All consumables and medicines will be carried within a taggable bag (excluding LP15 and suction). These will be tagged as per the below procedure. They will be checked for completeness and expiry dates on required items, on a minimal monthly basis will be recorded.
1.7. In the event that there is a shortage of tags, each make ready should have a supply of stickers that can be used as a temporary measure until the tags can be resupplied and attached. 
1.8. Critical Care Paramedics are responsible for stocking, or re-stocking their equipment and medicine in line with the standard load list at the earliest practicable opportunity and before the end of their shift at the latest.
1.9. The governance of all medicines and consumables within the medicines room and store cupboards remains the responsibility of the appropriate person within the Trust, as per the associated policies and procedures.
2 [bookmark: _Toc416437852][bookmark: _Toc5872780]Procedure
2.1. Consumables Governance
2.2. Checks are to be completed as part of a 28-day schedule, commencing on the 1st of each month. The template for this is available on the approved digital platforms, with version control updated accordingly.
2.3. The sign off process will necessitate a check of all expiry dates of all items and will include a confirmation by the CCP that the items checked are present and do not expire prior to the next scheduled interval. The CCP who confirms this at the point of the check will hold sole accountability.
2.4. Where able, the checking of the drugs bags and CCP bags should be done with another CCP.
2.5. The schedule for these checks is available to all CCP’s in an approved digital location.
2.6. The corresponding consumables must be checked for adherence to the standard load list, damage and expiry dates. 
2.7. Any consumables that expire within the same calendar month as the check being done or that are damaged must be removed and replaced.
2.8. Any removed consumables must be disposed of in accordance with Trust procedure.
2.9. Any additional items that are supernumerary to those on the load list, or not on the load list at all should be removed.
2.10. Cleaning
2.11. All equipment should be cleaned during monthly checks, or as soon as practicably possible after patient contact.
2.12. Any other cleaning processes should be in line with the “Infection Prevention and Control Manual Procedure”
2.13. As the vehicles are not part of the make ready system, it is ALL of the team’s responsibility to ensure both the inside and outside of the vehicle is kept clean and in a hygienic state.



2.14. Once a bag or pouch has been checked:
2.14.1. If compliant, a green ‘tag’ bearing the checker’s initials and the date it was checked should be attached. 
2.14.2. If non-compliant, a red tag bearing the checker’s initials, date and reason for non-compliance should be attached.
2.14.3. Tags associated with critical care medicines pouches must be annotated to include the earliest expiry date. 
2.14.4. Tags should only be attached to the outside of a bag or pouch and not to internal structures within a pouch (e.g. webbing).
2.14.5. Once the check is complete, this will be recorded on the monthly digital form.
2.15. Daily Checks
2.16. All CCPs will carry out a visual inspection of their car and equipment at the commencement of each shift. This must include:
A check of all medical devices for function and battery state:
· Defibrillator/monitor - perform user test and check batteries.
· Suction unit – perform user test and check battery.
· Mechanical CPR device – check battery and ancillaries.
· Ultrasound – check battery and software/probe updates.
· Ventilator – check battery and perform user test/check custom settings.
· A check of all bags to ensure they are green tagged. 
2.17. At times where operational demand does not allow this at the start of the shift, this must be completed at the earliest opportunity during the shift.
2.18. Medicines Governance
2.19. Critical Care Paramedics carry medicines that do not sit within the Trust’s medicine pouch system, in addition to the standard Trust medicines bag.
2.20. The standard Trust medicines bag remains the responsibility of the MROs. When consumables have been used, the bag should be swapped for a ‘made ready’ one. On non ‘make ready’ sites, bags should be packed as per the standard load list.
2.21. Critical Care medicines should be checked in the same way as the consumables, according to the monthly schedule.
2.22. All medicines that sit outside of the pouch system must be individually checked to ensure they are not damaged and are not outside their expiry date. This should be in line with the ‘Expiry Date Checking and Rotation of Medicines SOP’.
2.23. All medicines pouches that sit within the Trust’s pouch system should be checked according to the ‘Expiry Date Checking and Rotation of Medicines SOP’.
2.24. [bookmark: _Toc520904984][bookmark: _Toc5872781][bookmark: PolicyDefinitions][bookmark: _Toc520904985][bookmark: _Toc210802636][bookmark: _Toc520904988]Once a medicine within the critical care pouch has been checked, it should be tagged in line with 2.13 with the earliest expiry date of any medicine within that bag/pouch recorded.
2.25. Any drugs that expire within the same calendar month as the check being done or that are damaged must be removed and replaced.
2.26. At point of medicine administration, it is still the responsibility of the administering clinician to ensure the drug is within date and suitable for administration.
2.27. Controlled drugs (CD’s) are signed in/out of the Omnicell each shift in line with the relevant medicines management policies. It is the individual’s responsibility to ensure that they are within date and report any out of date via the Datix system and local management team.
2.28. Station Stores
2.29. The stores located on each station remain the responsibility of the Make Ready Centre Manager (MRCM) and Make Ready Operatives (MRO).
2.30. Stores will be uniformed across the region and must fall in line with the latest uploaded, electronic dispatch list which will be held on the approved digital platform.
2.31. MRO’s will perform stock checks in line with their procedures to ensure that stock levels are adequate and compliant with par levels set. All items held in stock are to be in date. 
2.32. Ordering of stock should be completed by the local make ready teams, however, it is advantageous that all the team, including the local Critical Care Team Leaders (CCTL) remain familiar with what is being ordered to ensure the accuracy of items being delivered to mitigate against any errors.

2.33. In the unlikely event that the make ready teams cannot undertake the stores ordering or stock rotation then this should be escalated through the line management processes and the critical care team will take on the responsibility for ensuring their stores are stocked appropriately and items are held within their expiry dates.




3 Definitions

3.1. Datix is the Trust’s incident management system.
3.2. CD - Controlled Drugs (Schedule 2 & 3)

4 [bookmark: _Toc5872782]Responsibilities  
4.1. The Chief Executive Officer (CEO) is accountable for medicines use and governance in SECAmb. 
4.2. The Chief Medical Officer (CMO), through delegation by the CEO, has overall responsibility for the implementation, operation and local assurance of this procedure.  The Executive Director of Operations also has overall responsibility for holding their staff to account for any deviation from this procedure.
4.3. The Chief Medical Officer delegates local responsibility and accountability for this procedure to the Critical Care Clinical Operations Managers (CCCOM).  
4.4. The Critical Care Clinical Operations Managers delegate local responsibility and accountability for this procedure to their staff including the Critical Care Team Leaders (CCTL), and others.
4.5. The Chief Medical Officer has responsibility for Medicines Governance System design and overall assurance.
4.6. The Chief Medical Officer is the CD Accountable Officer and is responsible for all aspects of the safe and secure management of CDs at SECAmb.
4.7. The Chief Pharmacist supports the Chief Medical Officer, Director of Operations and Chief Paramedic, providing professional advice with regards all medicines related procedures and practices.
4.8. The Chief Medical Officer and Chief Pharmacist escalate unresolved concerns to the Medicines Governance Group.
4.9. All staff who handle medicines are personally accountable for complying with this SOP, for reporting any concerns and for the safe and secure handling of all medicines.
4.10. All Critical Care Paramedics are responsible for adhering to this procedure.

5 [bookmark: _Toc5872783]Audit and Review (evaluating effectiveness)
5.1. [bookmark: _Toc535234197][bookmark: _Toc535234353][bookmark: _Toc535234494][bookmark: _Toc535234684]Critical Care Paramedics must complete monthly equipment audits on the central database to ensure compliance with this SOP.

5.2. [bookmark: _Toc535234198][bookmark: _Toc535234354][bookmark: _Toc535234495][bookmark: _Toc535234685]Deviations from this SOP must be investigated within 24 hours and corrective action taken to obtain full compliance by the next audit.

5.3. Concerns arising from any audit that cannot be locally resolved, and full compliance assured by next audit must be escalated to the Critical Care Clinical Leadership team via a Datix report.

5.4. Any unexplained loss of medicines or repeated deviation from SOP must also be reported via a Datix.

5.5. The Chief Pharmacist and staff will complete twice yearly Medicines Security and Storage Audits and report any repeated deviations or other concerns to the Medicines Governance Group.

5.6. Ad hoc inspection of medicines security and storage will take also place as part of the Crime Reduction Surveys and Quality Assurance Visits.

5.7. Deviations arising from these inspections must be escalated to the Chief Medical Officer and Chief Pharmacist via an Datix report.

5.8. In relation to CDs, deviations from this SOP must be investigated immediately. Any deviations that cannot immediately be resolved must be immediately escalated to the CDAO (Chief Medical Officer) via a Datix report.

5.9. All procedures have their effectiveness audited by the responsible Management Group at regular intervals, and initially six months after a new policy is approved and disseminated.
5.10. Effectiveness will be reviewed using the tools set out in the Trust’s Policy and Procedure for the Development and Management of Trust Policies and Procedures (also known as the Policy on Policies).
5.11. This document will be reviewed in its entirety every three years or sooner if new legislation, codes of practice or national standards are introduced, or if feedback from employees indicates that the policy is not working effectively.
5.12. All changes made to this procedure will go through the governance route for development and approval as set out in the Policy on Policies.


6 [bookmark: _Toc520904989][bookmark: _Toc5872784]Associated Trust Documentation
6.1. Medicines Policy
6.2. Controlled Drugs Policy
6.3. Infection Prevention & Control Manual Procedure 
6.4. SOP Controlled Drug Stock Checks and Reconciliation
6.5. SOP Disposal of Controlled Drugs
6.6. SOP Ordering and Distribution of Medicines 
7 [bookmark: _Toc265738159][bookmark: _Toc265738740][bookmark: _Toc265738827][bookmark: _Toc520904991][bookmark: _Toc5872785][bookmark: _Toc517104375]Equality Analysis
7.1. The Trust believes in fairness and equality, and values diversity in its role as both a provider of services and as an employer. The Trust aims to provide accessible services that respect the needs of each individual and exclude no-one. It is committed to comply with the Human Rights Act and to meeting the Equality Act 2010, which identifies the following nine protected characteristics: Age, Disability, Race, Religion and Belief, Gender Reassignment, Sexual Orientation, Sex, Marriage and Civil Partnership and Pregnancy and Maternity.  
7.2. Compliance with the Public Sector Equality Duty: If a contractor carries out functions of a public nature then for the duration of the contract, the contractor or supplier would itself be considered a public authority and have the duty to comply with the equalities duties when carrying out those functions.






Appendix A – Monthly Checks Schedule
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