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Requests for Controlled 
Drugs 
  

Introduction 

People may try to access inappropriate supplies of controlled drugs from  

• GP surgery where they are registered or frequently switching GP surgeries 

• GP surgery as a temporary resident and/or frequently registering as a temporary 

resident 

• NHS 111 

• Out of hours or minor injury units 

• NHS hospital Accident & Emergency 

• UK Private providers e.g. private GP or pharmacy prescribing services 

• Overseas online private providers by mail order or dispensed via a UK registered 

pharmacy 

• Forged or stolen prescriptions; private or NHS FP10 

Temporary residents 

People can register as a temporary resident with a GP surgery for up to 3 months. This can 

be helpful if they are temporarily living away from home and do not want to change their 

home GP surgery but wish to access primary care locally to where they are temporarily 

living. 

More than 98% GP practices send prescriptions via EPS. Patients who require a repeat of 

their medication, even if temporarily living away from home, can order this via their usual GP 

surgery, and ask for the prescription to be sent via EPS to a pharmacy convenient to their 

temporary accommodation.  This could equally apply to those away from home very short 
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term who have forgotten to bring their medication with them – i.e. for a weekend away or 

holiday. 

New patients to the practice and temporary residents 

Prescribers need to be able to access patient records and be assured of the appropriateness 

of controlled drug prescribing before doing so. First requests for a controlled drug from a 

temporary resident should initiate further investigation. Until accurate medical information 

about a patient’s medical condition is available, the doctor may choose not to prescribe any 

medication. Prescribers should not prescribe controlled drugs until they have undertaken an 

assessment of the patient’s medical condition which should include the patient being invited 

in for a consultation. A note should be made in the record about such a discussion. 

The prescriber should evaluate the patient’s condition and only prescribe a controlled drug of 

the strength necessary. This may be different to the medicine prescribed by a previous GP. If 

it is determined that the medication is no longer suitable, continuation of prescribing may be 

refused.  

If details of episodes of care with minor injuries, OOH, A&E within the previous 12 months 

are not written into the patient’s notes, check to see why such contacts have been made, as 

medication supply will not show up within the acute or repeat medication record. Other red 

flags might include high doses, requests for a full month’s supply, overt anxiety and / or 

stressed or unreasonable behaviour indicating addiction to a dependence forming 

medication.  

Professional standards 

Clinical staff are governed by professional, legal and ethical guidance which demands that 

certain standards are met before a treatment can be provided.  Health and care 

professionals are expected to take account of relevant national and local policies and 

guidance, alongside their own professional standards and guidance.  General Medical 

Council guidance (GMC, 2020) states that in order to inform the joint decision-making 

process “the clinician must make an assessment of the patient’s health and be satisfied that 

any medicine or treatment they offer is clinically indicated (i.e. that in their reasonable 

professional judgement, a medical procedure or treatment is suitable and useful to reach a 

specific therapeutic goal with a certain probability)”. 

In addition, the clinician is responsible for recommending and providing effective treatments 

based on the best available evidence. GMC guidance 2021 makes it clear that doctors are 

responsible for any prescriptions they provide and accountable for their decisions and 

actions when supplying or administering medicines. 
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Contractually, GPs can refuse to treat temporary patients provided they have 'reasonable 

grounds for doing so that do not relate to the applicant's race, gender, social class, age, 

religion, sexual orientation, appearance, disability or medical condition' (clause 181, 

standard GMS contract). 

Private providers 

Private prescriptions for all Schedule 2 and 3 CDs, to be dispensed in the community, must 

either be written on standard forms (FP10PCD) designed to be similar to, but distinguishable 

from, the NHS prescription form or prescribed electronically via the EPS system. Prescribers 

need to apply for a private prescriber identification number via their NHS England CDAO 

team, before prescribing CDs privately. 

Patients have been able to obtain inappropriate supplies of controlled drugs prescribed 

remotely. In some cases, information has not always been shared with the patient’s GP. 

Guidance from the General Medical Council is very clear that doctors must not prescribe 

controlled drugs unless they have access to patient records, except in emergencies. There is 

also stronger advice on information sharing, making it clear that if a patient refuses consent 

to share information with other relevant health professionals it may be unsafe to prescribe. 

Controlled drugs and other medicines where additional safeguards are needed - professional 

standards - GMC (gmc-uk.org) 

Online pharmacies and online prescribing services 

GPhC has written to pharmacists to make them aware of serious patient safety concerns 

relating to some online pharmacies and online prescribing services, particularly in relation to 

controlled drugs. Online pharmacies registered within the UK are advised to follow GPhC 

advice GPhC issues advice about risks relating to online services | General Pharmaceutical 

Council (pharmacyregulation.org) 

Online pharmacies working with prescribing services based 
outside the UK 

UK community pharmacies may not dispense an EEA or Swiss prescription listing a 

schedule 1 to 3 controlled drug or a special but refer the patient to local health services who 

can assess their needs.  

Prescriptions issued in the EEA and Switzerland: guidance for pharmacists - GOV.UK 

(www.gov.uk) 

https://www.gmc-uk.org/professional-standards/professional-standards-for-doctors/good-practice-in-prescribing-and-managing-medicines-and-devices/controlled-drugs-and-other-medicines-where-additional-safeguards-are-needed#:~:text=If%20you%20don%27t%20have,addiction%20and%20monitoring%20is%20important.
https://www.gmc-uk.org/professional-standards/professional-standards-for-doctors/good-practice-in-prescribing-and-managing-medicines-and-devices/controlled-drugs-and-other-medicines-where-additional-safeguards-are-needed#:~:text=If%20you%20don%27t%20have,addiction%20and%20monitoring%20is%20important.
https://www.pharmacyregulation.org/news/gphc-issues-advice-pharmacists-and-owners-about-risks-relating-online-services
https://www.pharmacyregulation.org/news/gphc-issues-advice-pharmacists-and-owners-about-risks-relating-online-services
https://www.gov.uk/guidance/prescriptions-issued-in-the-eea-and-switzerland-guidance-for-pharmacists
https://www.gov.uk/guidance/prescriptions-issued-in-the-eea-and-switzerland-guidance-for-pharmacists
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Working with prescribers who are not appropriately registered with the relevant UK 

professional regulator, and with prescribing services not based in the UK, could create 

significant extra risks for patients and the public. The pharmacy must have systems and 

processes for checking that they supply controlled drugs safely and appropriately. If 

pharmacy owners decide to work with prescribers or prescribing services operating outside 

the UK, they need to make sure that guidance from GPhC is followed. Your questions 

answered | General Pharmaceutical Council (pharmacyregulation.org). 

Online pharmacies and online prescribing pharmacists working in the private sector have 

been cautioned by medical insurers about the specific risks associated with remote 

prescribing using a questionnaire-based model, typically with no direct prescriber/patient 

interaction.  

Common features that underpin concerns include: 

• Overreliance on a patient questionnaire to inform clinical decision making 

• No patient/prescriber interaction 

• No access or refused access to medical records or patient’s GP 

• Prescribing high risk medicines without adequate safeguards 

• Inadequate systems and processes leading to inappropriate prescribing 

• Very high volumes of prescriptions being authorised in short periods of time 

• Prescribers/patient relationship established via an unregulated online portal 

Incidents and concerns involving controlled drugs 

Controlled drug incidents or concerns should be reported to the NHS Controlled Drugs 

Accountable Officer for the South East. Please refer to ‘Reporting Controlled Drug Incidents 

& Concerns’ guidance.  

Author 
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