	Ref No.: FOI/2627/SG19187

	Date FOI request received: 5th August 2026

	Date FOI response: 21st August 2026

	REQUEST: Under the Freedom of Information Act 2000, I request copies of the final reports (or equivalent final audit reports, presentations, executive summaries or completed audit documents where full reports are not held) for the following:

 

1  Benzodiazepine and hypnotic prescribing in LPT Adult Neighbourhood

   Mental Health Teams. OUR RESPONSE: We are unable to provide you with a copy as the audit cycle hasn’t been completed in full, so therefore it would not be appropriate to share.  

2 Benzodiazepine prescribing at discharge from Bradgate Mental Health

    Unit. OUR RESPONSE: Please see attached report. This item was escalated to MMC in June 2025 and progress on action plan continues to be monitored 

3 Z-drug (non-benzodiazepine hypnotic) prescribing in MHSOP inpatients OUR RESPONSE: We are unable to provide you with a copy as the audit cycle hasn’t been completed in full, so therefore it would not be appropriate to share.  

4 High Dose Antipsychotic Therapy (HDAT) in DMH Neighbourhood

   Mental Health Teams. OUR RESPONSE: We are unable to provide you with a copy as the audit cycle hasn’t been completed in full, so therefore it would not be appropriate to share.  
5 Antipsychotic Polypharmacy in Adults with Learning Disabilities. OUR RESPONSE: Please see attached report. This item was not escalated to MMC

6 Physical health, polypharmacy and comorbidity in older patients

   prescribed clozapine. OUR RESPONSE: We are unable to provide you with a copy as the audit cycle hasn’t been completed in full, so therefore it would not be appropriate to share.  

7 Managing challenging behaviours with risperidone in adults with learning   disabilities; monitoring of ongoing safety and efficacy. OUR RESPONSE: Please see attached report. This item was not escalated to MMC. 

 

For each audit if available, I also request:

*  the action plan arising from the audit

*  any re-audit report

*  any presentation or summary submitted to Medicines Safety Committee,    

  Drug and Therapeutics Committee, Quality Committee or other

  governance committee;

*  any document recording actions agreed following consideration of the

  audit findings.

 

If any audit exists only as a presentation or slide rather than a formal report, I would be grateful for a copy of that recorded information.

 

If providing all seven reports would exceed the appropriate cost limit, please provide advice and assistance under Section 16 of the Freedom of Information Act 2000 so that the request may be refined while preserving its principle purpose.

 

In that event, I would ask that priority be  given to:

 

1  Benzodiazepine and hypnotic prescribing in in LPT Adult NMHTs

2  High Dose Antipsychotic Therapy (HDAT) in DMH Neighbourhood

   Mental Health Teams;

3  Physical health. polypharmacy and comorbidity in older patients

   prescribed clozapine.



	OUR RESPONSE:  Please see above and below
 

	Attachments: 
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Project

Project status: Active (Open approved)

Project Tracker Status: Implementing Action Plan
Project Category: Local

Project Priority: 3

Project Code: AFPICU/CA/2025-26/05

CQC Domains: Safe, Effective

Reported Group: Medicines Audit Group

Is your project related to particular sites? Yes
Bradgate Mental Health Unit

Is your project related to particular wards/areas? No

Project Team

Lead Participant: Abbie Shaw
Participant(s): Yassmine Sabtan, Otefe Edebi

Mentor: Julian Coleman

Rationale

Benzodiazepine introduced as alternative to barbiturates however high potential for dependence, often leading to long-term use. Risks of harm to patients through dependence
and drug seeking. Due to quick discharges from bed pressures, patients may be discharged on benzodiazepines without a full discontinuation plan.

Objective

Determine the number of patients discharged on benzodiazepines from Bradgate mental health unit over a 3 month period

- Identify the proportion of patients discharged on benzodiazepines
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- Assess the clarity of discharge instructions regarding benzodiazepine discontinuation
- Evaluate the duration of benzodiazepine prescriptions at discharge

- To ensure patients are discharged with minimal benzodiazepines and with a clear plan for deprescribing after discharge

Methodology & Data Collection

Methodology and source of data: All patient discharged on benzodiazepines from Bradgate Mental Health Unit in the months of October, November, and December 2024
Type of patients: All patient discharged on benzodiazepines from Bradgate Mental Health Unit

Data sample time frame from: 01/11/2024 to: 31/12/2024

Data collection period from: 01/11/2024 to: 31/12/2024

Retrospective/prospective: Retrospective

Has the data already been collected?: Yes

Have patients been consulted in the creation of this audit?: No

Will you be collecting sensitive patient data for this project?: No

Guidance
Type Origin @ Title Status Further comments
Guideline NICE Medicines associated with dependence or withdrawal Partially Partial because relates to guidance as a whole. Only criterion fully
(NICE) symptoms: safe prescribing and withdrawal management | achieved compliant was 1 - re no new schedule 3 BZDs, only low compliance
for adults achieved re all other criteria
Guideline NICE Medicines associated with dependence or withdrawal Partially 1. No newly started Schedule 3 benzodiazepines are to be continued on
(NICE) symptoms: safe prescribing and withdrawal management | achieved discharge (95%)
for adults 2. No newly started Schedule 4 benzodiazepines are to be continued on

discharge (77%)
NICE guidance section 1.2.1 - Review treatment regularly and avoid
continuation unless clinically justified; consider risks of dependence.
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Type

Guideline
(NICE)

Guideline
(NICE)

Guideline
(NICE)

Results

Origin

NICE

NICE

NICE

Title Status

Medicines associated with dependence or withdrawal Partially
symptoms: safe prescribing and withdrawal management | achieved
for adults

Medicines associated with dependence or withdrawal Not
symptoms: safe prescribing and withdrawal management | achieved
for adults

Medicines associated with dependence or withdrawal Not
symptoms: safe prescribing and withdrawal management | achieved
for adults

Further comments

1. No newly started Schedule 3 benzodiazepines are to be continued on
discharge (95%)

2. No newly started Schedule 4 benzodiazepines are to be continued on
discharge (77%)

NICE guidance section 1.4.5 Review treatment regularly and avoid
continuation unless clinically justified; consider risks of dependence.

5. If benzodiazepine prescribed on discharge, GP asked not continue (47%)
Agree and update the management plan; communicate decisions clearly to
patient and GP. Section 1.4.6

6. If patient admitted on a benzodiazepine and this is continued on
discharge. Rationale for not deprescribing must be documented (34%)
Regularly review medicines; discuss benefits and harms, signs of
dependence, and document rationale for ongoing use. Section 1.4.5

4. If benzodiazepine prescribed on discharge, duration must be less than 2
weeks (54%)

Ensure review of treatment typically within 2-4 weeks; limit duration to
reduce risk of dependence. Section 1.3

3. If benzodiazepine prescribed on discharge, a plan for discontinuation
must be documented on discharge letter in line with recognised weaning
plans (27%)

NICE guidance section 1.5 - Making shared decisions about withdrawing
medicines; develop tapering plan and manage withdrawal symptomes.

In total, 434 patients were discharged from the Mental Health Unit (including inpatient wards under Adult Mental Health (AMP) and Mental Health Services for Older People
(MSOP)) between October 2024 - January 2025.

Of these 434 patients, 122 patients (28%) were discharged with a benzodiazepine included in the TTO medication.

There was a range in compliance regarding patients being discharged on newly started Schedule 4 benzodiazepines (Lorazepam and Diazepam), ranging from 25% to 100%
compliance in different wards. Of the inpatient mental health wards, 8 wards showed full compliance, 7 partial compliance and 2 non-compliance with the standard.
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Regarding the prescribing of schedule 3 benzodiazepines (Temazepam), there was 95% compliance across all 17 wards.

Our analysis of TTOs and discharge letters demonstrated that there are very low rates of documentation of plans for the benzodiazepine on discharge. When assessing for
compliance with this standard we looked for any documented plan for discontinuation of the medication in line with recognised weaning plans discussed above. Compliance with
this standard ranged from 0% to 25%. 13 of the 17 wards demonstrated 0% compliance with this standard. There was also very low rates of documentation of the rationale for
continuing existing benzodiazepines on discharge (ranging from 0% to 33% across the 12 applicable wards).

14 out of 17 of the wards (82.4%) did not reach the target compliance for the guidance regarding length of the benzodiazepine prescription on discharge. Furthermore, the
majority of wards (16 out of 17 wards, or 94%) asked primary care to continue prescribing the benzodiazepine on discharge.

Criteria
Order  Criteria Exceptions | Numerator/ Target Previous Current Status Guidance
Denominator figures
1 No newly started schedule 3 benzodiazepines are to be continued on N/A >=80.00% = N/A 95.00% | 4 , 0
discharge
2 No newly started schedule 4 benzodiazepines are to be continued on N/A >=80.00% = N/A 77.00% {;\ 0
discharge e
3 If benzodiazepine prescribed on discharge, a plan for discontinuation N/A >=90.00% = N/A 27.00% /;\, 0
must be documented on discharge letter in line with recognised ~
weaning plans
4 If benzodiazepine prescribed on discharge, duration must be less than 2 | N/A >=90.00% | N/A 54.00% {”j‘} 0
weeks ~
5 If benzodiazepine prescribed on discharge, GP asked not continue N/A >=90.00% @ N/A 47.00% (\;\\ 0
-
6 If patient admitted on a benzodiazepine and this is continued on N/A >=90.00% = N/A 34.00% \(/;\, 0
_/

discharge. Rationale for not deprescribing must be documented -

Conclusions
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Discussion:

The audit has identified a low rate of documentation concerning the continuation or withdrawal plans for benzodiazepine (BZD) treatment. This gap raises important questions
about current clinical practices, including the reasons behind poor documentation, what should be documented, and how documentation practices can be improved.

Identified Issues Contributing to Low Documentation Rates

@® Lack of Clarity and Training: Prescribers might have insufficient knowledge regarding the long-term effects of benzodiazepines. There is also a lack of awareness about best
practices for long-term use, which should generally be approached with caution.

@® Limited Awareness of Guidelines: There appears to be poor awareness or accessibility of existing guidelines on benzodiazepine tapering and withdrawal strategies.
@® Omissions in Discharge Summaries: Plans concerning benzodiazepine continuation or withdrawal are frequently not included in discharge documentation.

® Inadequate Multidisciplinary Discussion: Treatment and withdrawal plans are not consistently discussed during ward rounds, often due to unclear protocols or time
constraints.

@® Operational Pressures: Time pressures, bed shortages, and unplanned or rapid discharges hinder comprehensive documentation.

® Lack of Documentation Standards: There is no consistent understanding among staff about what specific information should be documented regarding benzodiazepine use.

Recommended Components of Benzodiazepine Documentation

To enhance clarity and continuity of care, documentation should include:

The clinical indication for initiating benzodiazepine treatment.

The expected duration of use post-discharge.

The planned date or conditions for cessation.

A clear withdrawal plan, where applicable.

For PRN (as-needed) use: frequency and indications during the inpatient stay.

Assurance & Risk

Assurance level: Limited
The project has mostly did not achieve the standards or criteria being audited against
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Risk level: Moderate
Repeated failure to meet internal standards/ Moderate patient safety implications if findings are not acted on

Add to risk register: No

Reason: 120525 MAG did not feel results warranted adding to RR

Key Successes

Description
1 out of 6 criteria were marked as 'Achieved'

Compliance was high (95%) with the standard requiring that newly initiated Schedule 3 benzodiazepines are not continued on discharge, demonstrating good adherence to
guidance intended to minimise unnecessary ongoing exposure and dependence risk.

Key Concerns

Description

Documentation of benzodiazepine treatment plans at discharge was inconsistent, particularly in relation to intended duration of treatment, tapering arrangements and
rationale for ongoing prescribing. Improved documentation would support continuity of care between inpatient, primary care and community services, and provide greater
assurance that dependence and withdrawal risks are being considered and communicated appropriately.

Action Plan

Recommendations

Recommendation Added By
1 | Improve compliance with standards requiring documentation of duration, tapering plans, establishing whether intention is for pat to 27/11/2025 | Mr Julian
remain on BZDs long term, in/via ICE discharge letters Coleman
2 | Improve compliance re: Standard requiring review of BZD usage, tapering plan, and discharge readiness and medication review 27/11/2025 | MrJulian
Coleman
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Actions
. . . Date Action
Recommendation(s) Action Responsible raised Due date RAG Progress

1 | Improve compliance with standards requiring AS to scope & liaise with AM: Add a Mr Andrew 27/11/2025 | 01/09/2026 ‘ Partially
documentation of duration, tapering plans, standardised question to ICE discharge letters: | Moonesinghe complete
establishing whether intention is for pat to remain | 1.“Is the intention for this patient to remain on
on BZDs long term, in/via ICE discharge letters benzodiazepines long term?” 2. Include

prompts for duration and tapering plans. This
will help ensure clarity for GPs and community
teams.

2 | Improve compliance re: Standard requiring review | MAG 120525 - Standardised MDT Template - Mr Anthony 27/11/2025 | 30/09/2026 . Partially
of BZD usage, tapering plan, and discharge AO to lead development of mandatory MDT Oxley complete
readiness and medication review template for use across wards. Include

prompts for:
1. Reviewing PRN usage. 2. Planning
benzodiazepine tapering. 3. Discharge
readiness and medication review.
Post Project Impact
No post project impact has been added to this audit.
List of Uploaded Files
Name File Type Usage Uploaded By Uploaded Date
20251127131359_bzdauditwriteup.docx DOCX Audit conclusions Julian Coleman 27/11/2025
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Project

Project status: Closed (Date closed 11/08/2026)
Project Tracker Status: Implementing Action Plan
Project Category: Local

Project Priority: 4

Project Code: FYPC.LDA Group 3/CA/2025-26/03
CQC Domains: Safe, Effective

Reported Group: Medicines Audit Group

Is your project related to particular sites? No

Is your project related to particular wards/areas? No

Project Team

Lead Participant: Ranmilowo Tehinse
Participant(s): Avinash Hiremath

Mentor: Julian Coleman

Rationale

People with learning disabilities are often prescribed antipsychotics, sometimes in combination, which can increase the risk of side effects. National guidance, including STOMP
and NICE highlights the need for clear clinical reasoning, regular reviews, and efforts to reduce or stop psychotropic medications where possible. This audit will assess the
rationale, safety, and clinical review processes surrounding antipsychotic polypharmacy in people with learning disabilities currently under the care of our service.

Objective

The aim of this audit is to evaluate the prescribing and monitoring practices related to antipsychotic polypharmacy in people with learning disabilities who are currently under the
care of our service. Specifically, the audit seeks to ensure that.
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Each antipsychotic being prescribed has a clear and documented clinical indication.
The rationale for prescribing two antipsychotics is clear, justified and documented
Antipsychotic doses are within BNF limits.

Side-effect monitoring is routinely carried out, with consideration given to metabolic health, hormonal side effects including increasing prolactin levels, extrapyramidal
symptoms (EPSE), cardiovascular side effects and other (including unpleasant subjective experiences)

There is a documented plan to revert to monotherapy where appropriate.

Methodology & Data Collection

Methodology and source of data: Sample will include X number of patients with a diagnosis of learning disability within community receiving more than one
antipsychotic.
Data will be collected from their Systemone electronic health records

Type of patients: patients with a diagnosis of learning disability within community receiving more than one antipsychotic
Data sample time frame from: 01/09/2025 to: 31/10/2025

Data collection period from: 01/09/2025 to: 31/10/2025

Retrospective/prospective: Retrospective

Has the data already been collected?: Yes

Have patients been consulted in the creation of this audit?: No

Will you be collecting sensitive patient data for this project?: No

Guidance

No guidance has been related to this audit.

Results

Review of 30 cases of antipsychotic polypharmacy where antipsychotics have been prescribed for challenging behaviour in adults with learning disabilities showed high
compliance with core safety elements, with all individual antipsychotic doses within BNF limits and 93% having documented side-effect reviews. STOMP review documentation was
present in 97% of cases.
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Other findings were more variable. Rationale for polypharmacy was recorded in 73% of cases, off-label indication explained in 60%, and a plan to revert to monotherapy in 20%.
Combined total antipsychotic dose was within BNF thresholds in 67% of cases.

Findings indicate largely safe dose management and good STOMP adherence, but inconsistent documentation of decision-making, consent-related information and reduction
planning, alongside an issue with combined-dose compliance.

Criteria

Order

Criteria

A rationale for concurrent use of two antipsychotics (not in cross-
titration) must be recorded

2 Where antipsychotic prescribed to manage challenging behaviour, it
must be recorded that off-label indication explained to patient/carer

3 Individual doses must be within the BNF maximum

4 Combined antipsychotic doses must be within the BNF maximum

5 Clinical reviews in the past 12 months should include documented
monitoring of relevant side effects

6 Care plans or clinical entries must include a documented plan
regarding returning to monotherapy

7 A STOMP review should be recorded

Conclusions

Exceptions | Numerator/
Denominator figures
N/A

N/A

N/A

N/A

N/A

N/A

N/A

Target

>=90.00%

>=90.00%

>=90.00%

>=100.00%

>=90.00%

>=90.00%

>=90.00%

Previous

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Current

73.00%

60.00%

100.00%

67.00%

93.00%

20.00%

97.00%

Status

)
N/

A

™\
J

Guidance

The audit shows that individual antipsychotic dosing and STOMP-related documentation are largely robust, with high levels of adherence to safe-practice expectations. However,
several areas of clinical documentation remain inconsistent, particularly the recording of rationale for polypharmacy, explanations of off-label use, and planned return to
monotherapy.
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A significant concern is that only two-thirds of cases had a combined antipsychotic dose within BNF limits, indicating a clear need for review and strengthened prescribing
oversight. Overall, while core safety processes are in place, improvements are required to ensure consistent, transparent decision-making and safer long-term prescribing.

Areas of Good Practice (= 90%)

Criterion No. | Criterion Compliance
3 Individual antipsychotic doses within BNF maximum 100%
5 Side-effects reviewed in last 12 months 93%
7 STOMP review documented 97%

Areas for Improvement (< 90%)

Criterion No. Criterion Compliance
1 Polypharmacy justification documented 73%
2 Off-label indication explained to patient/carer 60%
4 Combined antipsychotic dose within BNF maximum 67%
6 Plan to revert to monotherapy documented 20%

Assurance & Risk

Assurance level: Limited
The project has mostly did not achieve the standards or criteria being audited against

Risk level: Moderate
Repeated failure to meet internal standards/ Moderate patient safety implications if findings are not acted on

Add to risk register: No

Reason: 04/03/2026 MAG did not consider results warranted adding to Risk Register
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Key Successes

Description

3 out of 7 criteria were marked as 'Achieved'

Safe individual dosing: 100% within BNF maximum (30/30)
STOMP review documented: 97% (29/30)
Side-effects reviewed in last 12 months: 93% (28/30)

Key Concerns

Description

polypharmacy.

Combined antipsychotic dose safety: Only 67% of cases were within BNF combined-dose limits, leaving one-third above threshold — a clear clinical-risk area requiring review.
Documentation gaps: Polypharmacy rationale recorded in only 73%, and off-label explanations in 60%, limiting transparency around decision-making.
Reduction planning absent: Only 20% had a documented plan to revert to monotherapy, indicating weak alignment with good-practice principles for minimising long-term

Action Plan

Recommendations

Recommendation Added By
1 | Improve pratice re standards requiring: documented rationale, recording of off-label discussion, minimising cases prescribed doses 08/05/2026 | Mr Julian
exceeding 100% BNF, and plans to return to monotherapy Coleman

Generated with

QAMaT

Antipsychotic Polypharmacy in Adults with Learning Disabilities





Actions

Recommendation(s)

1 | Improve pratice re standards requiring: documented

rationale, recording of off-label discussion, minimising cases
prescribed doses exceeding 100% BNF, and plans to return

to monotherapy

Post Project Impact

No post project impact has been added to this audit.

List of Uploaded Files

Name

20260217160251_timpolyphadhdoverbnffigures170226.xIsx

20260608130531_stamptemplatefollowup080624.msg

Action

Clinical Leads (Amala Jesu and Prableen)
to revise the STOMP/STAMP review
template to include explicit prompts
requiring

« documentation of rationale for
antipsychotic prescribing

« discussion of off label use where
applicable

+ consideration of combined
antipsychotic doses exceeding 100%
BNF

* plans to return to monotherapy

File Type
Excel Spreadsheet

Message files

OAMal

Responsible

Dr Amala
Jesu

Usage
Audit results

Audit evidence

Antipsychotic Polypharmacy in Adults with Learning Disabilities

Date

. Due date
raised

08/05/2026 = 01/06/2026 .

Uploaded By
Julian Coleman

Julian Coleman

Action

e Progress

Fully
complete

Uploaded Date
17/02/2026

08/06/2026
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Project

Project status: Closed (Date closed 11/08/2026)
Project Tracker Status: Present to oversight Group
Project Category: Local

Project Priority: 4

Project Code: LDA/CA/2024-25/08

CQC Domains: N/A

Reported Group: Medicines Audit Group

Is your project related to particular sites? Yes
Agnes Unit, Hynca Lodge, Hinckley

Is your project related to particular wards/areas? No

Project Team

Lead Participant: Chika Agbo
Participant(s): Aaron Collins, Ellie Mildred, Hinal Kumar

Mentor: Julian Coleman

Rationale

Where other measures fail, risperidone may occasionally be used to manage challenging behaviours in adults with LD. It is important that the target symptoms are clearly
identified and drug treatment reviewed along with all the other metabolic monitoring requirements

Elevated prolactin levels are a known side effects of risperidone, which can lead to various health issues, including menstrual irregularities, sexual dysfunction, gynaecomastia,
osteoporosis, and increased risk of metabolic syndrome.

Objective

1) To evaluate adherence to clinical guidance and standards, aiming to reduce the risk of risperidone-related complications.
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2) To assess if risperidone is routinely monitored in community-based LD patients and whether actions are taken in response to abnormal levels of prolactin.

3) To check that the principals of STOMP is adhered to

Methodology & Data Collection

Methodology and source of data: Sample will include patients with a diagnosis of learning disability within community receiving risperidone for challenging behaviours.
Data will be collected from their electronic health records
sample size- Unknown as indication will not be clear 50. Aiming at getting up to 35 patients

Type of patients: Patients with leaning disability

Demographics- age, sex, duration of risperidone treatment.

Documented prolactin levels at baseline, 6months and annually

Any symptoms of prolactin elevation eg galactorrhoea, menstrual irregularities.

Response to abnormal result- if prolactin was elevated, any recorded actions taken (eg dose reduction, change of medication, endocrinology referral)?

Data sample time frame from: 30/04/2025 to: 30/05/2025
Data collection period from: 30/04/2025 to: 30/05/2025
Retrospective/prospective: Retrospective

Has the data already been collected?: No

Have patients been consulted in the creation of this audit?: No

Will you be collecting sensitive patient data for this project?: No

Guidance
Type Origin Title Status Further comments
Quality NICE Bipolar disorder, psychosis and schizophrenia in Partially Findings have been considered against relevant NICE guidance and
Standard children and young people achieved national standards. Areas for improvement have been identified and will
(NICE) be taken forward through ongoing service improvement activity.
Quiality NICE Bipolar disorder, psychosis and schizophrenia in Achieved Findings have been considered against relevant NICE guidance and
Standard children and young people national standards. Areas for improvement have been identified and will
(NICE) be taken forward through ongoing service improvement activity.
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Type

Guideline
(NICE)

Guideline
(NICE)

National
guidance

Results

Origin

NICE

NICE

Guidelines

Title Status
Challenging behaviour and learning disabilities: Partially
prevention and interventions for people with learning | achieved
disabilities whose behaviour challenges
Challenging behaviour and learning disabilities: Partially
prevention and interventions for people with learning | achieved
disabilities whose behaviour challenges
STOMP - Stopping over medication of people with a Partially
learning disability and autistic people achieved
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Further comments

Findings have been considered against relevant NICE guidance and
national standards. Areas for improvement have been identified and will
be taken forward through ongoing service improvement activity.

Findings have been considered against relevant NICE guidance and
national standards. Areas for improvement have been identified and will
be taken forward through ongoing service improvement activity.

Findings have been considered against relevant NICE guidance and
national standards. Areas for improvement have been identified and will
be taken forward through ongoing service improvement activity.
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()

Denominator figures

complianc
Order Criteria e
%
1|Non-drug measures must be tried and deemed inadequate/not possible to implement, prior to initiation/prescribing of risperidone 80%
2|The target behaviours being managed must be documented 100%
3|Side effects must be explained and/or patient information leaflet must be given to patient/carer 35%
4|Baseline metabolic monitoring must be carried out prior to start of risperidone (OR documentation that they cannot tolerate / comply) 93%
5|Baseline metabolic monitoring prior to start of risperidone should include: - [a] full metabolic bloods 58%
6|Baseline metabolic monitoring prior to start of risperidone should include: [b] weight 98%
7|Baseline metabolic monitoring prior to start of risperidone should include: [c] BP and pulse 98%
8|Baseline metabolic monitoring prior to start of risperidone should include: [d] waist circumference 90%
9|Baseline metabolic monitoring prior to start of risperidone should include: [e] ECG 68%
30 On-going metabolic monitoring must be carried out at 3 months after initiation and then annually if no abnormalities (OR documentation that 95%
they cannot tolerate / comply)
11|A patient review should be conducted at least every 6 months 100%
12 |At each review, the following is explored: [a] response against target behaviours 100%
13| At each review, the following is explored: [b] any side effects 85%
14| There should be a consideration to either reduce or stop medication within the last 12 months. (STOMP principles) 83%
Criteria
Order  Criteria Exceptions | Numerator/ Target Previous Current Status Guidance
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11

12

13

Non-drug measures must be tried and deemed inadequate/not
possible to implement, prior to initiation/prescribing of risperidone

The target behaviours being managed must be documented

Side effects must be explained and/or patient information leaflet
must be given to patient/carer

Baseline metabolic monitoring must be carried out prior to start of
risperidone

(OR documentation that they cannot tolerate / comply)

Baseline metabolic monitoring prior to start of risperidone should
include: - [a] full metabolic bloods

Baseline metabolic monitoring prior to start of risperidone should
include: [b] weight

Baseline metabolic monitoring prior to start of risperidone should
include: [c] BP and pulse

Baseline metabolic monitoring prior to start of risperidone should
include: [d] waist circumference

Baseline metabolic monitoring prior to start of risperidone should
include: [e] ECG

On-going metabolic monitoring must be carried out at 3 months after
initiation and then annually if no abnormalities

(OR documentation that they cannot tolerate / comply)

A patient review should be conducted at least every 6 months

At each review, the following is explored: [a] response against target
behaviours

At each review, the following is explored: [b] any side effects

N/A

N/A

N/A

N/A

N/A
N/A
N/A
N/A
N/A

N/A

N/A

N/A

N/A

OAMal

=90.00%

>=90.00%

>=90.00%

>=90.00%

>=90.00%

>=90.00%

>=90.00%

>=90.00%

>=90.00%

>=90.00%

>=90.00%

>=90.00%

>=90.00%

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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80.00% | ()
100.00%
35.00%

93.00%

58.00% f
98.00%
98.00%
90.00%
68.00% :

95.00%

100.00%

100.00%

85.00%





14 There should be a consideration to either reduce or stop medication N/A >=90.00% | N/A 83.00% 1
within the last 12 months. (STOMP principles)

Conclusions

The audit provided useful assurance regarding several aspects of risperidone prescribing and review, including documentation of target behaviours, routine clinical review, ongoing
metabolic monitoring and consideration of dose reduction in line with STOMP principles. The findings also identified opportunities to strengthen documentation of side-effect

discussions, baseline monitoring and recording of adverse effects. The project has highlighted areas where greater consistency of documentation and monitoring could further
support safe prescribing practice and compliance with national guidance

Assurance & Risk

Assurance level: Significant
The project has mostly achieved the standards or criteria being audited against

Risk level: Low
Peripheral element of treatment or service suboptimal

Add to risk register: Yes

Key Successes

Description
8 out of 14 criteria were marked as 'Achieved'

The audit recognizes consistent behavioural documentation, regular reviews, and dose reduction considerations as strong practices.

Key Concerns

Description

There are gaps in side effect communication, metabolic monitoring, and detailed adverse effect documentation needing urgent attention. Although communication barrier was
a shortcoming for the patients, the carers account should have been documented regardless.
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Action Plan

Recommendations

Recommendation Added By
1 improve prescribing practice at the point of antipsychotic initiation, specifically in relation to standards requiring: * completion and 08/05/2026 | Mr Julian
documentation of appropriate baseline physical health and metabolic monitoring * provision and documentation of patient or carer Coleman

information on treatment and side effects * clear, auditable recording of decision-making at initiation in line with NICE guidance

Actions
. . . Date Action
Recommendation(s) Action Responsible raised Due date RAG Progress
1 | improve prescribing practice at the point of antipsychotic initiation, | Develop a standardised Mr Anthony | 08/05/2026 | 31/05/2026 ‘ Fully
specifically in relation to standards requiring: « completion and antipsychotic initiation template Oxley complete
documentation of appropriate baseline physical health and to prompt baseline bloods,
metabolic monitoring * provision and documentation of patient or metabolic monitoring
carer information on treatment and side effects « clear, auditable requirements, and provision of

recording of decision-making at initiation in line with NICE guidance | patient/carer information.
* Template to support compliance
with NICE guidance and ensure
consistent documentation at
point of initiation.

Post Project Impact

Action to develop a standardised antipsychotic initiation template was reviewed and closed as an existing template already covers baseline bloods and metabolic monitoring.
Impact will therefore be realised through continued use and reinforcement of current processes, with focus on improving consistency of application and documentation rather
than introducing additional tooling.
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List of Uploaded Files

Name File Type Usage Uploaded By Uploaded Date
20260126152109_risperidoneauditpresentationchika.pptx PowerPoint Presentation Audit conclusions Chika Agbo 26/01/2026
20260126151602_risperidoneauditpresentationichika.pptx PowerPoint Presentation Audit evidence Chika Agbo 26/01/2026
20260529103249_renewclinicalauditactionnotification.msg Message files Audit evidence Julian Coleman 29/05/2026
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https://leicspart.amat.co.uk/document/download/8ZhQ9-YhMSR2tVo438EizOho5BdCj0ZdYaisYBPaZPdpCM7oJ32V4pCYQpcaonozSXDojH320BU4IhZ0XTWmLg==

https://leicspart.amat.co.uk/document/download/JHeppGbJsDRiq-HI3E0iHjloF_9QmtXvp8VvaMDCpsFpCM7oJ32V4pCYQpcaonozSXDojH320BU4IhZ0XTWmLg==

https://leicspart.amat.co.uk/document/download/ACUO_iptEpd3rDti4pk4VseY0333THdIRVNsjkT-BUVpCM7oJ32V4pCYQpcaonozSXDojH320BU4IhZ0XTWmLg==
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