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SAFER PRESCRIBING OF CONTROLLED DRUGS - HYPNOTICS 

1. Aim 

 To review the Improved Access Service (IAS) prescribing processes for Hypnotics to minimise 

risk of harm. 

The National Institute for Health and Care Excellence (NICE) (KKTT6 and 2019a ) recognises 
the risks associated with hypnotics, such as falls, cognitive impairment, dependence and 
withdrawal symptoms.  It advises to use hypnotics only when non-drug measures have failed 
and insomnia is severe, disabling or causing extreme distress and at the lowest dose possible 
for up to two weeks. 

(https://www.nice.org.uk/advice/ktt6/chapter/Key-points) 

(https://cks.nice.org.uk/topics/insomnia/prescribing-information/z-drugs/) 

 

The main objectives of the audit are to: 

▪ Identify adherence to recommended prescribing guidelines for Hypnotics with respect to 
duration and frequency of prescribing. 

▪ Assess adherence to best practice recommendations when initiating a hypnotic. 

▪ Creating processes and policy for prescribing hypnotics to recommended best practice. 

 

 

2. Criteria 

 ▪ Includes all schedule 4 (part 1) drugs over the last 6 months prescribed across East Surrey 
and Crawley, Horsham & Mid Sussex  IAS. 
 

▪ The  drugs included were Diazepam, Lorazepam, Nitrazepam, Zolpidem and Zopiclone. 

Excluded – Clonazepam, Clobazam, Sativex ,Oxazepam and Lormetazepam 

 

 

3. Audit Standards and Sample Size 

 A search was made of all the IAS notes and a total of 253 scripts for hypnotics had been 

issued by the hub doctors in the previous 6 months. 20% of these notes were analysed 

further against the criteria set below. 

Criteria Set Standards 

set 

Clear documented indication for hypnotic in notes  100% 

https://cks.nice.org.uk/topics/insomnia/prescribing-information/z-drugs/


Documented that advice on sleep hygiene was given to patient, or 

referral to Cognitive Behavioural Therapy (CBT)  

90% 

Initial prescription is for an acute prescription and for no more than 14 

days supply 100% 

100% 

Documented discussion of prescribed drugs and driving risk (if 

applicable) https://www.gov.uk/drug-driving-law 

100% 

Documentation of risk of addiction  90% 

 

 

4. Findings 

 There was an issue accessing all the clinical notes, particularly some of the System One notes 

so it was impossible to ascertain completely if driving risks or advice re CBT had been given. As 

can be seen from the table below the doctors almost met the criteria in two domains e.g. giving a 

script for less than 14 day. This probably reflects the nature of the IAS service.  There was almost 

always a documented reason for prescription – these were mainly back pain and MSK  for the 

diazepam scrips and insomnia for the zopiclone . 3 were given for anxiety and depression. 

  Notes reviewed Criteria met Percentage 

Documented 

reasons 

53 52 98% 

Sleep hygiene 

discussed where 

appropriate 

24 14 58% 

Script for             

< 14days 

53 51 96% 

Documented 

driving advice  

44 8 52% 

Documented risk 

of addiction  

44 12 27% 

 

5. Recommendations 

• There needs to be increased awareness of giving and also documenting advice about 

sleep hygiene and CBT(see NICE guidelines). 

 

• Although there is likely to be advice about adverse driving reactions of hypnotics driving 

on the prescription packet, it is likely to carry more weight and be adhered to if the issuing 

clinician gives the advice. This applies to the importance of giving advice about addiction 

too. 

 

• We suggest that the audit findings are fed back to the hub clinicians possibly during a 

teaching session and the plan to reaudit 



 

• There were a surprisingly  high number of scripts issued in 6 months. Although the 

prescriptions have been for a short duration, the patients having had one script are more 

likely to ask for further scrips from their GP in the future with potential risks  of long  term 

addiction and ideally should not be given without a compelling reason.  

 

 

6. Re-audit 

  6 months once feedback given to clinicians  
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