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1.

Purpose

1.1

This trust is a “non-intrathecal chemotherapy hospital” .The purpose of this policy is
to ensure that the Trust is fully compliant with the requirements of HSC 2008/001
specifically:
“An emergency requiring intrathecal chemotherapy to be carried out in a ‘nonintrathecal chemotherapy’ hospital should be a very rare occurrence. Should this
situation arise, for example if a patient is deemed to be too unwell to move, the
procedure should only take place following discussion with an NHS organisation that
routinely carries out intrathecal chemotherapy (usually with the designated lead for
ITC or a clinician on the ITC register) and, if possible, NHS England. Where possible,
members of the former should come over to supervise the procedure. The Medical
Director and the Chief Executive of the host NHS Trust would need to be involved in
the decision and there would need to be clear documentation about why this situation
had arisen, actions taken and outcome, which would feed into the risk management
arrangements of the Trust. NHS England should be informed that such a procedure
has had to take place if they could not be contacted beforehand.”

2.

Aim

2.1

The aim of this policy is to ensure that all patients of the Trust who require intrathecal
chemotherapy receive the best possible care and are treated in line with current
national policies and guidelines in a centre regularly delivering this treatment by staff
who are appropriately trained and experienced.

3.

Scope

3.1

All treatment decisions taken in respect of this policy will be taken by either consultant
clinical oncologists or consultant haematologists employed by the Trust. In liaison with
ITC Consultant. All patients requiring this treatment should initially be referred to
these professionals

3.2

This policy applies to all healthcare staff employed by the Trust on a substantive or
temporary basis who are involved in the prescribing, supply and storage, preparation,
administration and monitoring of chemotherapy agents used in the treatment of
malignancy.

4.

Policy

4.1

It is the policy of the Trust not to undertake any intrathecal chemotherapy and
patients requiring this treatment should be transferred to an appropriate centre
with the exception of the situation above.

4.2

Specific national requirements exist for the safe storage and handling of drugs for
administration by the intrathecal route in those hospitals that undertake chemotherapy
protocols that involve intrathecal administration.

4.3

The recommendations made in HSC 2008/001 pertaining to “NHS organisations that
do not provide an intrathecal chemotherapy (ITC) service are stated in 1.1 and will be
fully applied.
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5.

Training

5.1

Only doctors trained and competent in the administration of drugs by the intrathecal
route should undertake this procedure if an emergency situation arises.

6.

Responsibilities

6.1

Trust Chief Executive
The Chief Executive is responsible for ensuring that systems are in place to ensure
the safe delivery of cytotoxic chemotherapy. This responsibility is delegated to the
Chief Medical Officer. The CEO will also be involved in any decision to treat as
detailed in 4 above.

6.2

Trust Chief Medical Officer
As well as duties defined by this post the CMO will also be involved in any decision to
treat a patient in MEHST as detailed on 4 above

6.3

Lead Oncologist
The lead oncologist is responsible for ensuring that this policy is followed by all staff
involved in the treatment of cancer patients in MEHST. The lead oncologist will also
be pivotal in the decision to undertake treatment in the case of an emergency or
exceptional situation as detailed in 4 above.

6.4

Trust Chief Pharmacist
The Chief Pharmacist is responsible for ensuring that intrathecal chemotherapy
agents are not supplied or distributed within MEHST unless at the specific request of
the lead oncologist and following the agreement of the CMO & CEO as detailed in 4
above.

7.

Implementation and Communication

7.1

Once professionally approved and ratified, this policy will be made available on the
Trust website and placed on the Trust’s intranet under “Medicines Management
Policy and Trust Formulary” and highlighted via the Trust’s weekly Newsletter “Focus”

8.

Audit and Monitoring

8.1

Pharmacy will monitor national guidelines to ensure that the trust keeps up to date in
its policy and practice. Any exceptional administration of intrathecal chemotherapy will
require the completion of a Risk Event form.

8.2

Any exceptional administration will be investigated and reported to the Medicines
Management & Medication Safety Committee (MMSC). The MMSC will review
incidents to ensure lessons are learnt and appropriate systems are in place to
minimise risk. This may include inclusion on the Trust Risk Assurance Framework.

9.

References
-

HSC 2008/001
National Patient Safety Agency, promoting safer use of injectables
Audit & Monitoring of any changes of National Guidelines.
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