	Domains
	Theme
	Subtheme
	Illustrations/quotes

	Current systems for CD access and administration
	1. What supports effective care
	Anticipatory planning and information continuity

	“We also anticipate needs and get anticipatory drugs in place as soon as a recognition of dying is made, even if they are currently not needing any symptom control.”

“Prompt recognition by nursing staff to identify when medication is required to address symptom control”

	
	
	Effective systems, governance and cross-organisational collaboration
	“We have a very good out of hours service and our Gp is very good at prescribing JIC meds for our residents”

“we have an excellent working relationship with our GP practice / pharmacy”

	
	
	In-house clinical, syringe driver capacity and medication availability
	“Staff are trained for syringe driver management and are confident when someone is end of life requiring symptom management”

“…we hold our own syringe driver which has improved the process.”

	
	
	Responsive external and pharmacy support

	“We can use National Health Hub/ Palliative Care phone line who can usually arranged for Doctor to visit quicker; We have a HUB system which work with our GP practices and they normally source our medications for us and they are very good.”

“We are very fortunate to be in an area with a very proactive clinical team who ensure the palliative pathway is accessible”

	
	2. Limitations of the current system
	Inflexibility and variation in current process
	“We have homes across 3 localities; each has differing protocols; 

“Current process of ACP for individuals is costly, often contributes to waste and is not flexible as can only be used for individual. If someone goes off acutely this process is not responsive enough”

	
	
	Limited responsiveness in sudden deterioration
	“We hold our own individually prescribed Anticipatory medications - if a resident deteriorates quickly and they are not for hospital admission we can access the GP and GPOOH if needed.;”

“Individually prescribed CD's work for the majority but not for someone who deteriorate unexpectedly.”


	
	
	Waste from resident- specific prescribing
	“So many items of controlled drugs are wasted due to never needing to be being used this costs the NHS a fortune”

“Additionally, the current model — where medications are prescribed and labelled individually for each resident — results in significant medical waste, especially when residents are discharged, pass away, or when prescriptions change. These medications, even if unopened and within expiry, must be discarded due to regulatory restrictions.”


	Challenges for timely access and administration of CDs
	3. Barriers to timely access and administration
	GP related barriers
	“we often have difficulty in obtaining scripts from GP in timely manner”

“gp practice delays due to waiting for call backs to the home”

	
	
	Operational barriers in care homes
	“The challenges are getting staff from the home to go and pick up the prescription sometimes the local pharmacy does not have the required medication, and they would have to go to another pharmacy or all the way to [Name] hospital”

“sometimes it has been difficult for residents to have a syringe driver as there have been only a few available in the community and have been occupied which means we have to wait for a senior nurse to be available”

	
	
	Wider health system barriers
	“At times when it is friday evening, night, or saturday or sunday there will be significant delay, 5-6 hours. This has to be changed and actioned asap”

“There have been many occasions over the past six months when new admissions have arrived without anticipatory medications and in some cases even without first line analgesia such as Paracetamol!! This is despite them already being prescribed for residents while in hospital and requests being made for their provision on discharge”

	
	4. Workforce and coordination factors
	Staff capability, confidence, and 
role restrictions
	“We have 2 mental health services also, where nurses despite being supported with training etc, due to person's on EOL care being the exception, staff lack confidence in managing EOL drugs”

“We do not regularly use syringe drivers, therefore the skill retention is impacted, EOL team no longer able to provide free training, and any support has to be paid for”

“where we have RGN on duty but are not allowed to give residential residents the medication. If it is necessary they will give the medication”

“Nursing staff in my home are not able to set up and replenish syringe drivers as trust policy is they have to be done by District Nurses or ART even for nursing residents”


	
	5. 
	Staffing pressures and second witness need
	“We work closely with the community end-of-life team, who are incredibly supportive but understandably stretched. Our county is geographically large and if members of the team are covering the north, it becomes very difficult for them to respond quickly to needs in the central or southern parts of the county. This lack of available professionals and stretched resources can unfortunately result in delays in administration, meaning some residents may experience pain for longer than is acceptable. It’s simply a case of capacity and availability.”

“The Nurses also do not sign the control drugs register within a care home meaning, two care staff then need to witness the administration so they can sign for a drug that they themselves have not administered”

	
	6. 
	Communication and interprofessional coordination
	“GP Surgery said that they had referred client to palliative care team. Mental Health team said symptom control was responsibility of GP. Palliative care team said they hadn't received referral and the Home was playing mediator while the Client was in distress for 3 days”

“Regularly we have issues with DN's attending and them believing that the resident is not in distress or pain despite staff that know the resident well and have seen multiple ongoing markers feeling otherwise.”

	
	7. Consequences of delays
	Impact on residents and families
	“It can take hours for a service user to be seen, this is not dignified for the service user, this can also create increased anxiety for family members”

	
	
	Impact on staff
	“Very challenging to have a distressed person who is at end of life with their family and we are helpless as no meds that can be used to alleviate. Getting through for support out of hours can take a long time understandably”

	Views on on-site centralised CD stock
	8. Benefits of on-site centralised stock
	Timeliness, symptom relief and reduced external delays


	“Having a ready stock of Anticipatory medication can be beneficial to residents in need of them at the right time , this will prevent delays and setbacks”

“We could access CDs more easily, especially for symptomatic residents who need the medication immediately. It is unkind when a palliative or EOL resident has to wait for medication to relieve their symptoms”


	
	
	Stock efficiency and workload reduction
	“we have to log all just in case drugs for each individual - having a central store would enable better management of medications and better stock management”

“Care Home does not have to send a member of staff to travel around several places looking for adequate amounts of the medications. Often needing to go back another day for completion of the prescription. Although we do not have delays at present. Having stocks of medication which is regularly checked and stored in home would have a good impact in case it is a weekend or emergency (if resident condition) changes. This will save us resources by not sending a staff member to collect those medication supply.”


	
	
	Staff confidence and safer care
	“Beneficial for patients for managing distressing symptoms as and when needed throughout he stage of EoL process and for family to feel relief knowing it's available and can be administered when needed not having to wait to ensure their loved one is comfortable and pain free.”

“Staff will have less anxiety and more confidence in managing the physical and psychological symptoms”


	
	
	Contextual advantages and positive experience
	“I advocate for this as I have seen the benefits. We also do not want our elderly dyeing on hospital trollies or in ambulances just because we struggle to get medication especially out of Gp hours.”

“Used this system before in a NHS partnership home. Worked very well”


	
	9. Concerns of on-site centralised stock
	Limited added value in some settings
	“We always have enough medication for the individual people we care for. I don’t feel a centralised stock would benefit us”

“I don’t believe that this would benefit a resident requiring palliative support”


	
	
	Person-centred care planning concerns
	“Wouldn't be person centred, could become more routine for anyone dying and we could lose peoples rights to refuse or choose to die naturally”

“Centralizing stock may influence how residents are identified as being at the end of life (EOL). The process of prescribing end-of-life medication triggers a series of subsequent actions, including difficult conversations, GP reviews of oral medications, communication with families, and discussions with the care team about commencing palliative care etc. End-of-life care goes far beyond simply administering medications. If these medications were readily available at all times, there’s a risk that individuals might need to show physical symptoms before palliative care is initiated.”


	
	
	Safety, misuse, and security risks
	“It can be useful to have in case of emergencies. however it would need to be tightly controlled due to risk of errors”

“I don't think it's necessary to take the risk of having a supply of controlled drugs in care home.  We are a small care home.”


	
	
	Operational and storage burden
	"I believe if we held stock medication it would cost the NHS more and could possibly cause shortages as it did during the height of COVID”

“For Homes that have a larger number of palliative residents, would absolutely agree, however, it would be too costly and wasteful for this Home.”


	
	10. Feasibility and implementation
	Practical workability and acceptability
	“There is no reason why not. It could be regulated as stock in the same way as oromuccosal midazolam is for epilepsy patients. A small stock would not be wasteful even if it is not used before the use date. In a care home it is most likely the meds will be use”

“means we would always have stock on site, as we would monitor the balance like everything else and order as required. We would still carry out the same checks and staff would require the same training”


	
	
	Prescribing, eligibility, and role-boundary uncertainties
	“how would the prescription be issued?”

“ Would residents with private GP arrangements be eligible?”



	
	
	Governance, accountability, and safe management requirements
	“who orders /meets cost, who is the accountable officer, Home Office regulations and costs, reporting requirements ,disposal requirements;” 

“That, said I also recognise there would need to be very clear protocols, robust governance, and appropriate clinical support in place to ensure safe and compliant use. So while I am not fully certain of the wider implications I believe it could be beneficial in the right circumstances”


	
	
	Regulatory and organisational adoption barriers
	“rules differ between "Nursing" and "Care/Residential" facilities. licence application is expensive as an initial outlay of over £3000 and then over £1000 every year to maintain it”

“unfortunately Home Office fee's for a licence and the time frame of getting the licence is very limiting”


	
	11. Alternatives to on-site stock
	Pharmacy-based access models
	“For us we haven't had problems in obtaining these medications. In previous homes I've had great difficulties obtaining these meds and had to go through numerous pharmacies to find the stock- may be pharmacies should be better stocked which would resolve the issue? Or a central hub pharmacy to cover all hours?”

	
	12. 
	District nurse-held CD stock
	“It would be a good idea for the district nurses to have emergency supplies available for "anybody" requiring these drugs.An improvement would be that as the care home staff do not administer the medication, I feel they should not be responsible for ordering and storing this. It should come with the Nurses when they visit.”

	
	13. 
	Medication reuse or repurposing
	“We have lots of palliative care and it’s expensive medication so repurposing would be a great idea”

“reuse of medicines already in stock really needs to become the norm or holding a stock level of certain meds as per a hospital ward would.  we do a lot of end of life care (average 50 deaths a year) and never send anyone into hospital so this is really important”


	
	14. 
	Alternative secure storage and dispensing models
	“a supply of medications stored somewhere, such as local police station. I appreciate this would need monitored very closely, signed for etc but there must be a way of having access if pharmacy's are too far away”

“Use of technology/equipment such as Omnicell storage/dispensing at convenient points in a city with ball safeguards re access might be helpful.”




