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Data Protection Act 2018 (UK General Data Protection Regulation – GDPR) 
Legislation. 

The Trust has a duty under the Data Protection Act 2018 and UK General Data Protection 
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before 
the processing begins. In many cases we may need consent; this must be explicit, 
informed, and documented. We cannot rely on opt out, it must be opt in. 

Data Protection Act 2018 and UK General Data Protection Regulations 2016/679 is 
applicable to all staff; this includes those working as contractors and providers of services. 

For more information about your obligations under the Data Protection Act 2018 and UK 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team. 

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
  

mailto:rch-tr.infogov@nhs.net
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1. Introduction 

1.1. Within the Clinical Cabinet meeting the role of the Nursing Associate was 
discussed, and it was clear that there is an appetite within the Royal Cornwall 
Hospital Trust to support and develop Registered Nursing Associates to be able 
to administer intravenous medications within areas pending individual risk 
assessments. It was discussed that pilot areas were an acceptable way 
forward.  

1.2. Within ACCT the administration of intravenous medications by Nursing 
Associates is essential to the success of the role within Critical Care. Therefore 
ACCT offered to support the initiative and pilot a programme. There were 
discussions regarding ward level pilot sights to ensure replicability throughout 
the trust although currently no ward areas are piloting. This Standard Operating 
Procedure (SOP) will only apply to Nursing Associates within the Critical Care 
setting.  

1.3. The Lead Pharmacist for RCHT and the Matron for Critical Care have agreed to 
pilot the administration of IV (non-controlled) medicines by Nursing Associates 
on Critical Care.  

2. Purpose of this Standard Operating Procedure 

2.1. Within RCHT Nursing Associates work in a variety of clinical areas providing and 
monitoring patient care as an essential part in the integrated care team. This 
includes the administration of medication via oral, topical, inhalation, 
subcutaneous and intramuscular routes. We are seeking to expand their role to 
include the administration of non-controlled IV medicines in Critical Care. Next 
Paragraph. 

2.2. This document specifies the minimum standard operating procedure that should 
be applied to ensure the training, education and support of the Nursing 
Associates within Critical Care to administer non-CD IV medications. 

2.3. This SOP will outline the key responsibilities of the Registered Nursing Associate 
when administering non-controlled IV medications in Critical Care, and the 
responsibilities of the line managers. 

3. Ownership and Responsibilities  

This SOP has been written by Ashley Holt Lead Educator for ACCT with the support 
of Paul Buller Clinical Nurse Specialist-EPMA and Medicines Optimisation and Lisa 
Niemand Matron for Critical Care. It has also been agreed at RCHT Clinical Cabinet.  

3.1. Role of the Heads of Nursing and Chief Pharmacist 

To have direct oversight of this SOP and approve any additions or 
amendments. 

3.2. Role of the Matron 

To review and agree on any amendments made to this SOP.  
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3.3. Role of the Sister/Charge Nurses 

To ensure safe staffing is in place with the correct skill mix to enable the direct 
supervision of the registered Nursing Associate to prepare and administer non 
controlled injectable medicines.  

3.4. Role of the Line Managers and Clinical Supervisors 

For ensuring that Registered Nursing Associates required to prepare and 
administer injectable medicines are competent to do so. 

3.5. Role of ACCT Lead Educator 

• To review and agree on any amendments made to this SOP and ensure all 
parties adhere to the main principles. 

• To ensure that Registered Nursing Associates within Critical Care have 
access to all necessary training to become competent in administration of 
non-controlled injectable medicines.  

3.6. Role of the Shift Leader 

• To allocate a supervisor nurse to oversee and support Registered Nursing 
Associates on each shift. 

• To allocate patients to be cared for by the Nursing Associate following CC3N 
(2024) Best Practice Guidelines.  

3.7. Role of Supervisor Nurse 

To be available to support and supervise the allocated Registered Nursing 
Associate during the allocated shift. 

3.8. Role of Registered Nurse 

To double check and countersign as per RCHT medicines policy. To allocate 
patients to be cared for by the Nursing Associate following CC3N (2024) Best 
Practice Guidelines.  

3.9. Role of Registered Nursing Associate  

• To ensure that they have undertaken the training described in this SOP and 
hold the required documented competence prior to non-controlled IV 
medication administration.  

• To ensure injectable medicines are prescribed, prepared, and administered 
in line with and RCHT Injectable Medicines Policy.  

• To escalate to the allocated shift leader when there is a prescription in place 
that requires skills that is not within their scope of practice.  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/RoyalCornwallHospitalsTrust/Intranet/DocumentsLibrary/Search/DocumentLibrarySearch.aspx?searchterm=injectable+medicines
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• Be responsible for recording all incidences of non-compliance with this policy, 
the RCHT Medicines Policy and any clinical incidents involving injectable 
medicines on the Trust’s incident management system (Datix). 

4. Standards and Practice 

4.1. Nursing Associates must only prepare and administer non controlled drug 
injectable medicines using a prepared prescription. 

4.2. Nursing Associates must not administer Inotropic drugs or Cytotoxic drugs. 

4.3. Nursing Associates must not prepare or administer Intrathecal drugs or 
peripheral nerve blocks. 

4.4. Nursing Associates must not prepare or administer medications under a PGD. 

4.5. The only injectable medicines Nursing Associates may administer are 
antiemetics, antibiotics, antifungals, furosemide, pantoprazole and simple fluids 
to include Glucose, Glucose with potassium*, Saline with potassium*, 
Hartman’s, Bicarbonate and Phosphates.  

*N.B: Nursing Associates must only administer solutions with potassium up to 
and including 40mmols of Potassium from ready-made infusion bags. 

4.6. Nursing Associates on Critical Care are permitted to administer injectable 
medicines outlined above via a central venous line following competency 
assessment as stated below in Training and Compliance. 

4.7. Nursing Associates working on Critical Care must not undertake the 
preparation or administration of injectable medicines in any other clinical setting 
within RCHT.  

5. Training and Compliance 

5.1. Nursing Associates working in Critical Care are expected to achieve the 
following before being deemed as competent to prepare or administer injectable 
medicines. 
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5.2. To administer injectable medicines via a central line Nursing Associates must 
have also completed and be signed as competent in CC3N (2021) National 
Competency Framework for Nursing Associates in Adult Critical Care section 
1.3.4 Central Venous Access. 

6. Dissemination and Implementation 

6.1. This document will be disseminated to all Critical Care Staff, all members of the 
ACCT Education team and Clinical Matrons.  

6.2. It will also be stored on the ACCT Education shared folder for all ACCT 
Matrons/HON to access if required.  

7. Monitoring compliance and effectiveness  

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored 

Completion of training. 

Lead 
Ashley Holt. 

Lead Educator ACCT. 

Tool 
Check of return of completed Competency Document following 
attendance at Administration of IV medicines training.  

Frequency Yearly 

Reporting 
arrangements 

Report to ACCT Education Matron Gemma Ball. 

Acting on 
recommendations 
and Lead(s) 

Discussed at Senior Nurse/ODP meetings and reviewed in 
accordance with RCHT governance for Critical Care . Also 
discussed at RCHT Medical Pharmacy Committee group and 
RCHT Clinical Cabinet. 

Change in practice 
and lessons to be 
shared 

How will system or practice changes be implemented the lessons 
learned, and how will these be shared. 

Possible wording to use for this column.  

Required changes to practice will be identified and actioned within 
Senior Nurse/ODP meeting. A lead member of the team will be 
identified to take each change forward where appropriate. Lessons 
will be shared with all the relevant stakeholders 

8. Updating and Review 

For review January 2025. 
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9. Equality and Diversity  

9.1. This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement which can be found in the Equality Diversity 
And Inclusion Policy or the Equality and Diversity website. 

9.2. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

  

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: 
Preparation and Administration of IV Medicines by 
the Nursing Associate on Critical Care  
Standard Operating Procedure V1.0 

This document replaces (exact 
title of previous version): 

New Document  

Date Issued/Approved: December 2024 

Date Valid From: April 2025 

Date Valid To: April 2028 

Author/Owner: Ashley Holt, Lead Educator  

Contact details: ACCT Education Office - 01872 253878  

Brief summary of contents: 
SOP for Nursing Associates on Critical Care to 
prepare and administer non controlled IV Medicines. 

Suggested Keywords: SOP, Nursing Associate, IV. 

Target Audience: 

RCHT:  Yes 

CFT: No 

CIOS ICB:  No 

Executive Director responsible 
for Policy: 

Chief Nursing officer 

Approval route for consultation 
and ratification: 

Senior Nurse and Operating Department Practitioner 
Group. 

ACCT Governance Group. 

Manager confirming approval 
processes: 

Claire Blake  

Name of Governance Lead 
confirming consultation and 
ratification: 

Suzanne Barber Interim Governance Lead  

Links to key external standards: None required 

Related Documents: None required 

Training Need Identified: No  
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Information Category Detailed Information 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet and Intranet 

Document Library Folder/Sub 
Folder: 

Clinical / Critical Care and Resuscitation 

Version Control Table  

Date 
Version 
Number 

Summary of Changes 
Changes Made 
by 

December 
2024 

V1.0 Initial issue 
Ashley Holt, Lead 
Educator ACCT 

All or part of this document can be released under the Freedom of Information Act 
2000. 

All Policies, Strategies and Operating Procedures, including Business Plans, are 
to be kept for the lifetime of the organisation plus 6 years. 

This document is only valid on the day of printing. 

Controlled Document. 

This document has been created following the Royal Cornwall Hospitals NHS Trust The 
Policy on Policies (Development and Management of Knowledge Procedural and Web 
Documents Policy). It should not be altered in any way without the express permission of 
the author or their Line Manager. 

  

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
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Appendix 2. Equality Impact Assessment 

Section 1: Equality Impact Assessment (EIA) Form  

The EIA process allows the Trust to identify where a policy or service may have a negative 
impact on an individual or particular group of people. 

For guidance please refer to the Equality Impact Assessment Policy (available from the 
document library) or contact the Equality, Diversity, and Inclusion Team 
rcht.inclusion@nhs.net  
 

Information Category Detailed Information 

Name of the 
strategy/policy/proposal/service 
function to be assessed: 

Standard operating procedure for Preparation and 
Administration of IV Medicines by the Nursing 
Associate on Critical Care V1.0 

Department and Service Area: ACCT Education  

Is this a new or existing document? New 

Name of individual completing EIA 
(Should be completed by an individual 
with a good understanding of the 
Service/Policy): 

Ashley Holt, Lead Educator  

Contact details: 01872 253878 

 

Information Category Detailed Information 

1. Policy Aim - Who is the 
Policy aimed at? 

(The Policy is the 
Strategy, Policy, 
Proposal or Service 
Change to be assessed) 

ACCT Education team. 

Line Managers. 

Non- medical ACCT staff members. 

2. Policy Objectives SOP for Preparation and Administration of IV Medicines by 
the Nursing Associate on Critical Care. 

3. Policy Intended 
Outcomes 

To support staff in the administration of IV medicines. 

4. How will you measure 
each outcome? 

Audit. 

5. Who is intended to 
benefit from the policy? 

ACCT Education team. 

Line Managers. 

Non- medical ACCT staff members. 

mailto:rcht.inclusion@nhs.net
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Information Category Detailed Information 

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category) 

• Workforce:  Yes 

• Patients/visitors: No 

• Local groups/system partners: No 

• External organisations: Yes 

• Other: No 

6b. Please list the 
individuals/groups who 
have been consulted 
about this policy. 

Please record specific names of individuals/ groups: 

Senior Nurse and Operating Department Practitioner group. 

ACCT Governance group. 

6c. What was the outcome 
of the consultation?  

In agreement. 

6d. Have you used any of 
the following to assist 
your assessment? 

National or local statistics, audits, activity reports, 
process maps, complaints, staff, or patient surveys: 

No. 

 

7. The Impact 

Following consultation with key groups, has a negative impact been identified for any 
protected characteristic? Please note that a rationale is required for each one. 
 
Where a negative impact is identified without rationale, the key groups will need to be 
consulted again. 

 

Protected Characteristic (Yes or No) Rationale 

Age No  

Sex (male or female)  No  

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

No  

Race No  

Disability (e.g. physical or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

No  

Religion or belief No  



 

Preparation and Administration of IV Medicines by the Nursing Associate on Critical Care Standard 
Operating Procedure V1.0  

Page 12 of 12 

Protected Characteristic (Yes or No) Rationale 

Marriage and civil 
partnership 

No  

Pregnancy and maternity No  

Sexual orientation (e.g. gay, 
straight, bisexual, lesbian etc.) 

No  

A robust rationale must be in place for all protected characteristics. If a negative 
impact has been identified, please complete section 2. If no negative impact has been 
identified and if this is not a major service change, you can end the assessment here. 

I am confident that section 2 of this EIA does not need completing as there are no 
highlighted risks of negative impact occurring because of this policy. 

Name of person confirming result of initial impact assessment: Ashley Holt- Lead 
Educator. 

If a negative impact has been identified above OR this is a major service change, 
you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 

 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx

