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	WHO

	Following announcement of CQC visit to MFT the Chief Pharmacist, Deputy Chief Pharmacists, will be informed by an established WhatsApp group/email.

This information and immediate instructions will then be cascaded to the wider department
	Chief Nursing Officer / Director Clinical Governance




	SENIOR TEAM ACTIONS
	WHO

	
	Ensure departmental rotas are up to date and identify any areas of focus (i.e. following intelligence or identified workload pressure)
	Chief Pharmacist
Deputy Chief Pharmacists

	
	Ensure staff are briefed and supported – clear on required actions
	Chief Pharmacist
Deputy Chief Pharmacists

	
	Instruct staff to ensure compliance with the following:
· Uniform policy – name badges, shoes, hair, and nails
· Infection Prevention and Control Policy – PPE, Risk Assessment, bare below elbows
	Chief Pharmacist
Deputy Chief Pharmacists 

	PHARMACY DEPT SPECIFIC ACTIONS
	WHO

	
	Review all working areas to ensure tidy and access is secure
	All pharmacy staff

	
	Ensure medicines storage areas are tidy. Check expiry dates.
	Operational Managers

	
	Be prepared to share evidence that expiry date checks are completed.  
	Head of Pharmacy Services

	
	Ensure returned medicines are organised and stored securely. 
	Operational Managers


	
	Ensure fridges are tidy.  Check expiry dates. 
	Operational Managers


	
	Ensure fridges are monitored – ensure access to temperature log is available and deviations are actioned.
	Operational Managers


	
	Ensure staff are aware of where to access policies and SOPs. Ensure documents are in date.
	All pharmacy staff

	
	Ensure any prescriptions or controlled stationary are securely stored

	Deputy Chief Pharmacists

	
	Be prepared to discuss the pharmacy risk register to demonstrate that risks are identified and acted upon.
	Chief Pharmacist
Deputy Chief Pharmacists
Head of Pharmacy Services

	
	Be prepared to discuss reporting and learning from incidents including medicines safety and continuous improvement work.
	All pharmacy staff

	
	Be prepared to share records of audits, including infection control and cleanliness. 
	Deputy Chief Pharmacists
Head of Pharmacy Services

	
	Be prepared to discuss the process for addressing complaints and gathering feedback from service users and their families
	Chief Pharmacist
Deputy Chief Pharmacists
Head of Pharmacy Services

	
	Be prepared to share records of mandatory training compliance 
	Head of Pharmacy Services




	WARD/THEATRE/DAYCASE SPECIFIC ACTIONS

	
	Review clinical areas and treatment rooms/clean utility - ensure all medicines are locked away.

	
	Check ward fridges are tidy, locked, and monitored – ensure temperature log available, there is a daily record of fridge temperatures and that deviations are noted and actioned. Check expiry dates and ensure any expired stock returned to pharmacy

	
	Ensure treatment room/clean utility door is locked and room temperature is monitored - ensure temperature log available, there is a daily record of temperatures and that deviations are noted and actioned

	
	Check medicine cupboards are tidy and locked. Check expiry dates and ensure any expired stock returned to pharmacy

	
	Ensure fluids are stored in a locked room 

	
	Ensure checks on resuscitation trolleys have been completed 

	
	Check CD cupboards are tidy, locked – Check expiry dates and ensure any expired stock returned to pharmacy

	
	Ensure CD and medicine cupboard keys are separate and assigned to registered nurse(s)

	
	Ensure any prescriptions or controlled stationary is securely stored

	
	Check FP10 reconciliation logs – ensure all FP10 prescriptions are accounted for.

	
	Check that any printed guidelines/policies containing information on medicines are appropriate and in date.

	
	Prioritise the completion of any outstanding medicines reconciliations

	
	Prioritise the review of any patients not seen within 48 hours



	THROUGHOUT THE VISIT

	
	Conduct continuous monitoring of actions, including walkabouts and provision of staff support
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