	Ref No.: FOI/2627/SG19044

	Date FOI request received: 10/07/2026

	Date FOI response: 05/08/2026

	REQUEST & RESPONSE: 
Having reviewed that document, I note that it provides extensive governance arrangements relating to prescribing, dispensing and administration errors.  However, it does not appear to address governance relating to adverse drug reactions or medication-induced harm where medication has been prescribed, dispensed and administered correctly.

For the period 1 January 2020 to the date of this request, please provide:

 

1 Policies and procedures

   

   Policies, procedures, guidance documents or standard operating procedures

   relating to the recognition, investigation, management, reporting, monitoring

   or governance of adverse drug reactions and medication-induced harm were

   there has been no prescribing, dispensing or administration error.

 

   This includes but is not limited to psychotropic medication.

 OUR RESPONSE: 

https://www.areaprescribingcommitteeleicesterleicestershirerutland.nhs.uk/wp-content/uploads/2025/08/Medicines-defect-reporting-LMC-Chapter-10.pdf
2 Recognition of specific adverse effects

 

   Please provide any policies, guidance, protocols or training materials relating

   to recognition or management of:

   *  Akathisia

   *  Medication-induced suicidal ideation

   *  Behavioural activation

   *  Agitation

   *  Emotional blunting

   *  Cognitive impairment

   *  Withdrawal syndromes associated with psychotropic medicines

   *  Paradoxical reactions to psychotropic medicines

 OUR RESPONSE: 

LPT’s clinical staff follow NICE, the Maudsley Prescribing Guidelines and the British National Formulary (BNF) as per professional standards.
STOMP / STAMP reviews routinely include identification of side effects as part of the review.

3 Governance arrangements

 

   Please provide recorded information describing how the Trust governs

   adverse drug reactions including any:

   *  Governance frameworks

   *  Committee terms of reference

   *  Governance reports

   *  Medicines governance reports

   *  Medicines Safety Committee papers

   *  Drug and Therapeutics Committee papers

   *  Patient Safety Committee papers

   *  Quality Committee papers

where adverse drug reactions or medication-induced harm were discussed.

 

If committee minutes contain exempt personal information, I am seeking only the non-exempt recorded information relating to governance and organisational learning.

OUR RESPONSE: Following reasonable searches, no recorded information has been identified that falls within the scope of the request. Therefore, there is no information to disclose in response to this question.

 

4 Audit quality and improvement

 

   Please provide any:

   *  Audits

   *  Service evaluations

   *  Quality improvement projects

   *  Reviews

   *  Thematic analyses

   *  Trend analyses

relating to:

   *  Adverse drug reactions

   *  Psychotropic medication adverse effects

   *  Medication-induced suicidal ideation

   *  Akathisia

   *  Behavioural activation

   *  Emotional blunting

   *  Withdrawal syndromes

 OUR RESPONSE: 
#

Type
Project/Audit Title
Relationship to FOI Request
1

QI Project
Improving gastrointestinal motility outcomes for patients prescribed clozapine
Directly relates to prevention, recognition and management of clozapine-induced gastrointestinal hypomotility /constipation, a recognised psychotropic adverse effect.
2

QI Project
PRN prescribing for the management of agitation/anxiety/distress on adult acute wards
Relates to psychotropic medication use, dependency risks and medication-related harms associated with prolonged PRN use.
3

Clinical Audit
1881 Clozapine Induced Constipation in Rehab
Direct audit of a recognised adverse effect of psychotropic medication.
4

Clinical Audit
Management of clozapine-induced gastrointestinal hypomotility in the adult acute inpatient setting (BMHU, LPT)
Direct audit of monitoring and management of a recognised adverse drug reaction/adverse effect.
5

Clinical Audit
POMH 22A The Use of Medicines with Anticholinergic (antimuscarinic) Properties in Older People's Mental Health Services
Relates to anticholinergic burden, cognitive effects and other recognised medication adverse effects.
6

Clinical Audit
POMH topic 22B - Use of anticholinergic medicines in older people's mental health services
Relates to monitoring and management of adverse effects associated with anticholinergic medicines.
7

Clinical Audit
Antipsychotic Polypharmacy in Adults with Learning Disabilities
Relates to monitoring adverse effects associated with antipsychotic treatment, including metabolic, cardiovascular and extrapyramidal effects.
8

Clinical Audit
Antipsychotic Polypharmacy in Adults with Learning Disabilities Re-audit
Relates to monitoring adverse effects associated with antipsychotic treatment.
9

Clinical Audit
Managing challenging behaviours with risperidone in adults with LD: monitoring of ongoing safety and efficacy
Relates to monitoring recognised adverse effects and safety concerns associated with risperidone treatment.
10

Clinical Audit
PRN prescribing for agitation/ anxiety in BMHU
Relates to dependency, prolonged benzodiazepine exposure and associated medication harms.
11

Clinical Audit
Benzodiazepine and hypnotic prescribing in LPT Adult NMHTs
Relates directly to withdrawal syndromes, dependence, paradoxical reactions and other recognised psychotropic adverse effects.
12

Clinical Audit
Benzodiazepine prescribing at discharge from Bradgate mental health unit
Relates to dependence, withdrawal risks and harms associated with continued benzodiazepine use.
13

Clinical Audit
Z drug (Nonbenzodiazepine hypnotic) prescribing in MHSOP inpatients
Relates to dependency, withdrawal and cognitive adverse effects.
14

Clinical Audit
High Dose Antipsychotic Therapy (HDAT) in DMH Neighbourhood Mental Health Teams
Relates to recognised adverse effects of antipsychotic treatment requiring enhanced monitoring.
15

Clinical Audit
Monitoring for chronic kidney disease in patients prescribed Lithium (CWD NMHT)
Relates to monitoring recognised long-term medication-related harm associated with lithium treatment.
16

Clinical Audit
Physical health, polypharmacy, & comorbidity in older patients prescribed clozapine
Relates to medication side-effect burden, physical health consequences and medication-related risk.
17

Clinical Audit
POMH Topic 24A - The use of opioids in mental health services
Relates to medication harms and dependency risks associated with opioid treatment.
18

Clinical Audit
1874 POMH 20B VALPROATE
Relates to recognised valproate-associated harms and required risk assessments/monitoring arrangements.
19

Clinical Audit
POMH Topic 20C - Valproate prescribing in AMH
Relates to governance, monitoring and mitigation of recognised harms associated with valproate treatment.
5 Incident reporting

 

   Please provide any policies or recorded guidance explaining how staff should

   report adverse drug reactions where no medication error has occurred.

 

   Please also state:

 

   a)  whether such incidents are recorded on the Trust incident reporting

        system;

   b)  whether they are coded separately from medication errors;

   c)  whether they are routinely analysed for trends.

OUR RESPONSE: 

https://www.areaprescribingcommitteeleicesterleicestershirerutland.nhs.uk/wp-content/uploads/2025/08/Medicines-defect-reporting-LMC-Chapter-10.pdf
 

6 Pharmacovigilance

 

   Please provide recorded information describing the Trust's arrangements for

   pharmacovigilance including:

   *  MHRA Yellow Card reporting procedures;

   *  Responsibilities of clinical staff;

   *  Responsibilities of pharmacy;

   *  Monitoring of reporting activity;

   *  Governance oversight of Yellow Card reporting.

OUR RESPONSE: 

https://www.areaprescribingcommitteeleicesterleicestershirerutland.nhs.uk/wp-content/uploads/2025/08/Medicines-defect-reporting-LMC-Chapter-10.pdf
 

7 Organisational learning

 

Please provide any recorded information describing how lessons are identified, shared or implemented following recognised drug reactions where no medication error has occurred.

OUR RESPONSE: 

We have developed a robust metabolic monitoring process involving a register and recalls when a patient’s blood test is due. Further, we are working to break down barriers and reduce steps to make it easier for patients to access phlebotomy slots. Overall, this has led to improved compliance with physical health monitoring, through repeated internal communication.
 

8 Monitoring of psychotropic medication harm

 

   Please provide any governance reports, dashboards, audits or analyses

   relating to monitoring adverse outcomes associated with psychotropic

   medications, including where available:

   *  Akathisia

   *  Medication-induced suicidal ideation

   *  Behavioural activation

   *  Emotional blunting

   *  Withdrawal syndromes

   *  Severe metabolic adverse effects.

OUR RESPONSE: 

Following reasonable searches, no recorded information has been identified that falls within the scope of the request. Therefore, there is no information to disclose in response to this question.
 

9 Equality of governance

 

   The Medication Error Policy supplied under the previous FOI contains

   detailed governance arrangements for prescribing, dispensing and

   administration errors.

 

   Please provide any equivalent policy or governance document that

   specifically addresses adverse drug reactions and medication-induced harm

   occurring despite correct prescribing and administration.

   If no equivalent document exists, please confirm this.

OUR RESPONSE: 
Following reasonable searches, no recorded information has been identified that falls within the scope of the request. Therefore, there is no information to disclose in response to this question.
Information not held

 

    Where any requested information is not held, please confirm this explicitly

    rather than referring generally to external publications such as NICE

    guidance, the British National Formulary or the Maudsley Prescribing

    Guidelines unless those publications form part of a Trust policy or other

    recorded information held by the Trust.

 

    If any part of this request exceeds the appropriate cost limit, please provide

    advice and assistance under Section 16 of the Freedom of Information Act

    to enable the request to be refined whilst preserving its principal purpose.




