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GUIDANCE ON CHECKING MEDICINES 

INFORMATION ENQUIRIES 
Background   

Medicines Information Services are generally managed by a senior pharmacist who will manage and 

supervise other permanent or rotational staff assigned to their team. It is acknowledged that each individual 

registered professional takes responsibility for the work they do, including the advice they provide to other 

health care professionals and to patients/carers. However, it is reasonable to assume that the Senior 

Pharmacist in Medicines Information could also be expected to share some responsibility for the work that 

others do under their management.  This is particularly the case with regards to unregistered staff, including 

pre-registration pharmacists and pre-registration pharmacy technicians, inexperienced staff, or those who are 

undergoing training. 

Reports submitted to the Incident Reporting in Medicines Information Scheme (IRMIS) continue to 

demonstrate that a lack of robust checking procedures, or failure of an existing checking process, contribute 

to adverse incidents in which incorrect or incomplete information or advice is given to enquirers. Although 

some of these errors involved inexperienced staff, this was not always the case, indicating that the 

requirement for a check is not confined to staff with little experience in medicines information. 

Systems need to be in place for the supervision of the work of MI team members so that the Senior MI 

Pharmacist managing the service is able to provide the necessary level of assurance of its quality and safety.  

This assurance will comprise a number of components, many of which are captured by the UKMi Audit 

Standards (available at: https://www.sps.nhs.uk/articles/ukmi-standards-and-audit/), and cover things such as 

staff training, resources, user experience etc.  Most systems also include a degree of checking of enquiries.  

This guidance identifies the situations in which MI enquiry checking is most likely to reduce the risk of 

incorrect or incomplete information leaving the department, and how a check might be completed. Local MI 

Service Managers should find this guidance useful in determining their local working procedures.  

What is meant by a “check”? 

A check is any one of several processes in which a second person (the checker) looks through enquiry 

documentation in order to ascertain that all is as it should be.  

A check may be carried out prospectively in “real time”, at key points in the process or on final answers. 

Ideally enquiries needing a check should be checked prospectively (before the answer is given out). However, 

in certain circumstances checks may be carried out retrospectively (after the answer is given out) depending 

on the staff in the unit or on the nature of the enquiry, at the end of the working day, week or on the return of 

the service manager from a period of leave. 

A check can be carried out at a range of levels.  It isn’t possible in this guidance to specify the level of check 

required for each enquiry as that depends on the level of expertise of the person preparing an answer, 

together with the level of clinical risk that may arise from incorrect advice.  Therefore, it is up to the person 

checking the enquiry to determine the type of check required.  

https://www.sps.nhs.uk/articles/ukmi-standards-and-audit/
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MiDatabank has functionality that prevents enquiries from being completed by members of staff who require a 

check, through its authorisation function. For more information see ‘Using MiDatabank: Tips for MI Managers’. 

Full check 

A full check means that each component of the enquiry answering process – documentation, analysis, 

coverage and answer – is independently assessed. The actual process of conveying the answer may also be 

checked, e.g. by listening to the conversation or by checking a written reply before it is sent.   

Note: in the case of a telephone conversation, this should involve the reviewer/checker being able to listen to 

both sides of the conversation (using a speaker phone, a training adapter/splitter or similar technology) and 

the enquirer should be aware that another person is also listening for training/audit purposes.  It is unlikely 

that many enquirers would object to this. 

For trainees a full check may be needed, depending on their level of experience. If there are concerns that a 

trainee has not used the resources correctly, each source cited in preparing the answer may need to be 

reviewed to check that all details have been accurately extracted. 

An example of a full checking procedure is given in Appendix 3.  

Final check 

A final check involves a review of the overall approach taken in preparing an answer together with a check to 

see that the answer is clear and reasonable.  

Retrospective check 

Retrospective checks are those checks conducted after the answer has been given. They will not prevent any 

very immediate consequences of an error, but they may still prevent less immediate consequences depending 

on how soon after the advice has been conveyed they are undertaken.  

Retrospective checks have value in assuring that the service is being provided to a satisfactory level and may 

provide useful information for appraisal, peer review and audit. 

When should checks be considered? 

It is not possible, and neither is it desirable or necessary, for every component of every MI enquiry to be 

checked routinely by a second person. An exception may be enquiries completed by very inexperienced 

trainees. Situations in which a check is valuable fall into several categories:  

 Complex or high risk enquiries 

 Enquiries completed by trainees or inexperienced staff 

 Written answers, as these are frequently more complex and there is no opportunity for clarification of 

misunderstanding by the enquirer 

 Calculations, even when the calculation is very simple 

 Enquiries with ‘political’ implications 

 Any enquiry where a member of staff feels that a check would be beneficial. 

The checking requirements for each enquiry and staff group in an MI centre are at the discretion of the 

Medicines Information Manager. However, Appendix 1 provides a sample table that offers suggestions from 

https://www.sps.nhs.uk/wp-content/uploads/2017/01/Using-MiDatabank-Tips-for-MI-Managers-v1-2019.pdf
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QRMG regarding checking requirements for a variety of grades and types of staff working within Medicines 

Information. These suggestions are ‘generic’ in nature; an MI centre may choose to increase or decrease the 

checking requirements for each enquiry type/staff group dependent on location-specific factors such as (but 

not limited to): 

 Experience level of staff (e.g. if permanent staff are very experienced, fewer checks may be required) 

 Types of enquiry received (e.g. a specialist centre may routinely deal with more complex enquiries 

requiring more checks) 

 Usual mode of enquiry received (e.g. if a centre routinely receives simple enquiries by email, it is 

unlikely to be appropriate to have all written answers checked). 

It is important to note that these recommendations may additionally need to be adapted to suit the abilities of 

individual practitioners. 

Please also note that whilst the table in Appendix 1 may suggest that a check is required for a specific enquiry 

type, this does not imply that the enquiry type is suitable for completion by that member of staff. It may be 

more appropriate for a more experienced member of staff to complete the enquiry, or the staff member may 

need additional support during the enquiry answering process in addition to a final check. This should be a 

professional decision made on an individual basis.  

Appendix 2 provides a blank version of the table for adaptation/completion by the local centre.  

Trainees and Inexperienced Staff 

The level of check required on the work of trainees/inexperienced staff will vary both with the level of training 

and level of experience of the staff member concerned, and with the type of enquiry itself. There are no 

absolute rules for which staff require a check on their enquiries, what level of check, and for how long. 

However, consider the following points: 

 Staff with little or no experience of MI work are likely to need a full check of all of their enquiries 

regardless of job role. This includes experienced pharmacists/technicians who are transferring into MI 

from other roles. Although their clinical/technical knowledge is likely to be good, their knowledge of MI 

processes and resources is likely to be limited.  

 Different staff will learn at different rates, or have different levels of competence/comfort with different 

types of enquiry. It is likely that staff will progress through having a full check of their enquiry, through 

having a final check, and then possibly only a retrospective check on all/some of their enquiries. 

There is no set timetable for this; the senior MI pharmacist should use their professional judgement 

regarding when a member of staff has reached an appropriate level of competence/comfort with 

particular types of enquiry to allow the checking requirement to be relaxed or removed. 

 You may also wish to check the work of experienced MI staff who are new to your department, 

although in this case it is more likely to be to ensure that they are aware of local procedures and 

conform to your ‘house style’ or are competent in dealing with particular specialities. 

Complex or High Risk Enquiries 

 These enquiries are those where an error is either more likely (complex enquiries) or where the 

consequences of an error could be serious (high risk). Complexity includes not only complexity of 

question, but also enquiries where multiple sources must be consulted and the information must be 

evaluated and then formulated into an answer, possibly involving the exercise of professional 

judgement.  
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 Although most of the ‘high risk’ enquiries will be those where the risk is clinical, and refers to potential 

adverse health consequences to a patient, the risk may also be ‘political’, as in enquiries involving a 

complaint, or a disagreement between two parties as to the correct course of action. This is 

particularly true of enquiries where legal action is in progress or is being considered. 

 Enquiries with ethical implications are also more likely to benefit from a check. 

 When checking complex or high risk enquiries, good practice would be to also briefly review the 

search strategy, in particular reviewing any search terms/ subheadings / limits used for bibliographical 

databases. 

Written Answers 

A written answer includes any answer where information is taken from one or more sources and summarised 

to be conveyed in writing. Written answers are worthy of consideration for routine checking for the following 

reasons: 

 Most written answers are used for more complex enquiries  

 Spelling mistakes and/or grammatical errors reflect badly on the service 

 When a written answer is sent out, there is usually no opportunity for discussion or clarification with 

the enquirer. Thus, it is imperative to ensure that written answers are clear and complete, including 

the implications of tone and phrasing. For instance, although the following phrases may all be correct, 

they carry different implications: 

 “X is used in the treatment of Y.” 

 “X may be used in the treatment of Y.” 

 “X has been used in the treatment of Y.” 

 “There is some evidence for the use of X in the treatment of Y.” 

Many centres have a policy of checking all written answers; this may be appropriate as long as it is not at the 

expense of checks being carried on more relevant enquiries answered by telephone or if it introduces clinically 

relevant delays. 

Calculations 

Calculations – even very simple ones – are a common source of error. There are several points at which an 

error can be made in a calculation, including: 

 Copying error, e.g. if the formula itself is copied wrongly into enquiry documentation, or the 

answer copied wrongly into the enquiry answer. 

 Input. If the wrong values are put into a calculation (e.g. the wrong blood results or patient weight) 

the answer will be wrong. 

 Mathematical error, where the formula is correct, the input is correct – but an error is made in the 

working out. 

It is advisable, where possible, to have all calculations checked by a second person. This person does not 

have to be a member of MI staff or even fully trained. Any member of staff can check a calculation, even if 

they would not be able to check any other part of the enquiry. If no-one is available locally, a calculation check 

should be requested from the enquirer themselves, or a member of staff at your regional MI centre.   

The member of staff undertaking the second check should: 

 Ensure the correct formula has been used, checking from the resource. 
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 Double check the calculation’s answer without being aware of the original answer. 

 Check the final answer is practical in the case of doses.  

 Consider the safety of the final dose with regards to patient characteristics, e.g. renal function, liver 

function, age. 

Any enquiry where a member of staff requests a check 

Any member of MI staff should feel able to request a second check on any enquiry they deal with. There are a 

number of reasons why a member of staff who does not usually require a check may feel one is necessary, 

including: 

 Workload. This may relate to either high workload or interruptions; both of these situations are known 

to increase the risk of error. 

 Unfamiliarity with the subject of the enquiry.  

 Professional judgement. Even the most senior person may sometimes feel the need to talk through an 

enquiry, or get a second opinion on whether they are following the right path or have made the correct 

decision. Knowing the limits of one’s own knowledge and expertise is the mark of the professional; it 

is not a sign of weakness or incompetence. 

Who should check? 

Enquiries should be checked by a person with the appropriate skill, experience or training relevant to the 

enquiry type. This will usually be the most senior medicines information pharmacist, but this need not always 

be the case. It is necessary only that the checking member of staff have the knowledge and experience 

necessary to perform the check. Thus, a suitably experienced rotational pharmacist or MI technician may also 

perform a check on certain enquiries.   

Non-MI staff such as a clinical pharmacist may also perform checks under certain circumstances. These may 

include (but are not limited to): 

 Calculation checks 

 ‘Sense check’ either for legibility and readability of the answer, or in the clinical sense 

 Where the non-MI checker has specialist knowledge of the subject of the enquiry. 

Assessment of competence 

Individual competence 

The requirements for assessment of competence will be defined at a local level, and are likely to include both 

training requirements and demonstration of the required standard of practice. 

Training requirements may include satisfactorily completion of the sections of MiCAL 

(http://www.midatabank.com/MiCal/)  and Medicines Learning Portal 

(http://www.medicineslearningportal.org/p/about_3.html)  that are appropriate to the staff member’s role and 

grade. See http://www.midatabank.com/MiCal/user-guide/MiCALv19_Using_MiCAL_Effectively.pdf. Centres 

dealing with particular specialities are likely to have additional training requirements.   

http://www.midatabank.com/MiCal/
http://www.medicineslearningportal.org/p/about_3.html
http://www.midatabank.com/MiCal/user-guide/MiCALv19_Using_MiCAL_Effectively.pdf
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Methods of assessment may also vary according to local practice. e.g. checklists that need completion before 

a trainee is formally signed off as competent. 

The final judgement on whether a member of staff may answer enquiries without a check will, however, be a 

professional one made by the senior MI pharmacist.  

Competence to check 

Individual centres may have a specific procedure for determining when an individual is competent to check 

other staff members. This may involve a period of ‘double checking’ whereby the trainee checker is double 

checked by another checker. It is recognised that this may not be possible or practical in smaller, local 

medicines information centres. In this instance it should be a professional decision undertaken by the 

Medicines Information Manager, or the individual themselves if they do not have one, to determine the 

suitability of the staff member to undertake checks. 

As with all areas of practice, even after being designated as competent to check, the individual must use their 

own professional judgement to ensure that they work within their area of competence and expertise. 

Checking environment 

In order to reduce risk of error, it is important to ensure that sufficient time is allowed for the checker to check 

the enquiry carefully, and for the person answering the enquiry time to undertake any additional research or 

modification of the answer in response to the checker’s feedback. It is also important that the checker is able 

to check the enquiry in an environment free from distraction.   

Individual centres may wish to consider negotiating a ‘checking deadline’ with the member of staff who is 

answering the enquiry. This may be done on an individual or query specific basis, or there may be a standard 

timeframe agreed within the department e.g. half a day, or a full day in advance of the enquiry deadline.  

Giving Feedback 

After checking an enquiry, the checker should provide feedback to staff in an appropriate manner, e.g. 
comments in the drafted answer, verbal discussion. The functionality ‘Control M’ in MiDatabank should be 
used to identify feedback/data provided by checker. 
 
After checking an enquiry, indicate whether or not the checked enquiry needs to be re-checked before 
sending, and who will do this (if not the allocated checker). 

Contact 

UKMi Quality and Risk Management Group, November 2020. QRMG.ukmi@nhs.net 

 

  

  

mailto:QRMG.ukmi@nhs.net


UKMi Quality and Risk Management Group 

Guidance on Checking Medicines Information Enquiries 

Version: 1.0   Date of Preparation: October 2020            Date for Review: October 2022 Page 7 of 11 

 

Appendix 1: Sample table for recording checking 

requirements 

This sample table offers suggestions from QRMG regarding checking requirements for a variety of staff 

working within Medicines Information. These recommendations may need to be adapted to suit the abilities of 

individual practitioners, and the resources of the individual Medicines Information centre. This should be a 

professional decision made on an individual basis. Individuals should also use their professional judgement to 

request a check or second opinion for any specific enquiry that they feel appropriate, based on their own 

competence and expertise.  

Requirement for check Staff Grade 

Pre-reg 

trainees 

Trainee 

rotational 

staff  

Trainee 

permanent 

staff 

 

Trained, 

competent 

rotational 

staff  

Accredited 

MI Pharm 

Technicians 

Trained , 

competent 

Permanent 

MI Pharm 

All enquiries P P R/P X X X 

All written answers P P P X X X 

Any calculation e.g. weight 

based doses and dose 

equivalents 

P P P P P P 

High risk areas e.g. Drugs in 

pregnancy, breast feeding, 

drugs in organ failure. 

P P P R P X 

High risk medicines e.g. 

anticoagulants, insulin, opiates, 

cancer chemotherapy etc.  

P P P R/P P X/R 

Neonates and children P P P X P X 

Areas outside professional 

competence 

P P P P P P 

Complex enquiries e.g. 

 Where there is a lot of 

conflicting data 

 Complicated clinical 

scenarios 

 Where answer impacts 

on a population rather 

than an individual  

P P P P P X 

Legal or ethical enquiries and 

complaints 

P P P P P P 

 

Key: 

X = check not routinely required, P = prospective check (i.e. in-process and before answer is given), R = 

retrospectively (i.e. within a defined period of time after the answer is given), R/P = retrospective check 

acceptable if prospective check not possible in time frame for providing advice to enquirer. 
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Appendix 2: Sample table for recording checking 

requirements – for local adaptation 

Requirement for check Staff Grade 

Pre-reg 

trainees 

Trainee 

rotational 

staff  

Trainee 

permanent 

staff 

 

Trained, 

competent 

rotational 

staff  

Accredited 

MI Pharm 

Technicians 

Trained , 

competent 

Permanent 

MI Pharm 

All enquiries       

All written answers       

Calculations e.g. weight based 

doses and dose equivalents 

      

High risk areas e.g. Drugs in 

pregnancy, breast feeding, 

drugs in organ failure. 

      

High risk medicines e.g. 

anticoagulants, insulin, opiates, 

cancer chemotherapy etc.  

      

Neonates and children       

Areas outside routine practice, 

e.g. overdose 

      

Complex enquiries, e.g. 

 Where there is a lot of 

conflicting data 

 Complicated clinical 

scenarios 

 Where answer impacts 

on a population rather 

than an individual  

 

      

Legal or ethical enquiries and 

complaints 

      

 

Key: 

X = check not routinely required, P = prospective check (i.e. in-process and before answer is given), R = 

retrospectively (i.e. within a defined period of time after the answer is given), R/P = retrospective check 

acceptable if prospective check not possible in time frame for providing advice to enquirer. 
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Appendix 3: Suggested checklist for checking enquiries 

undertaken by staff in training 

 Documentation 

About the enquirer: 

 Full name of enquirer spelt correctly or correct generic code for enquirer selected (if appropriate) 

 Correct organisation linked to enquirer or correct generic organisation code used (if appropriate) 

 ‘Contact for this enquiry’ section completed and indicates the enquirer’s full name, position, contact 

details (ideally telephone AND email) if generic enquirer codes used. All addresses must contain a 

town and postcode.  

 An email address is provided if possible (for the purpose of possible future user survey). 

 None of this information should appear in the ‘question’ or ‘answer’ fields in the enquiry. Use 

designated fields, comments box or notes box as appropriate. 

 

About the question: 

 There must be a clear, unambiguous question that can be understood by a third party. 

 Sufficient background information is provided in order to answer the question and/or aid 

understanding of the issue(s). 

 Abbreviations are avoided where possible and any abbreviations present in the original enquiry are 

expanded.  

 Comments box used to communicate any relevant information to colleagues, e.g. ‘due by 13.00’ 

(even if the time has been amended to reflect this). 

About the patient (if relevant): 

 Identifier (if needed) – e.g. name, initials, hospital number, ward 

 Date of birth or age 

 Weight (if paediatric or if needed for calculations) 

 Height (if needed for calculations) 

 Blood results (if relevant to enquiry) 

 Past Medical History and Drug History (including pregnancy/breast feeding status, if relevant to 
enquiry) 

 Do not put patient identifiable data (PID) in the question and answer fields. Please refer to ‘Recording 
confidential data on MiDatabank’. 

 
About a ‘general’ enquiry (i.e. no patient involved)  

 ‘Patient centred enquiry’ category un-checked 

About the resources: 

 Names of all resources used are stated clearly with the following additions: 

 Books/Journals: edition number/ date & page numbers. 

 Databases: dates searched/accessed/ search terms used/ date of last revision or update where 

available. 

 People: full name (where possible) and job title of people spoken to where possible e.g. company 

Medical Information Departments/ specialist doctors/ pharmacists / hospital plus contact number or 

email address. 

 Other electronic resources e.g. websites: name and/or full address of website(s) used/ date 

accessed/ search terms used.  

 Where no relevant information found, this should be stated. 

 Relevant information for each resource is presented in a concise manner. 

file:///C:/Users/skippm/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/HB8LNY3U/•%09https:/www.sps.nhs.uk/wp-content/uploads/2017/01/Recording-Confidential-data-on-MID-2014-1-v5-1.doc
file:///C:/Users/skippm/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/HB8LNY3U/•%09https:/www.sps.nhs.uk/wp-content/uploads/2017/01/Recording-Confidential-data-on-MID-2014-1-v5-1.doc
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About the answer: 

 A statement of the answer to be given (i.e. final version) is present in the answer field. All other 

versions of the answer (if present) should be moved into research and coded under ’drafted answers' 

or similar. 

 Do not enter any PID or enquirer identifiable data (EID) into the ‘question’ and ‘answer’ fields. Please 

refer to ‘Recording confidential data on MiDatabank’. 

Overall: 

 The audit trail should be clearly seen through use of ‘control M’ (name, time and date stamp) (plus 

name of member of staff if a generic MiDatabank login is used) for all steps such as, resource added, 

contacting others, answer written, answer checked, answer given, etc.  

 All fields must be checked for typographical and grammatical errors. 

 All calculations must be documented and checked using the ‘control M’ function. 

 Where drafts of answers are kept, ensure that nothing has been deleted or overwritten following 

checks made (for audit trail or training purposes), e.g. checker comments, corrections, re-writes of 

answer. Drafts must be kept in the ‘Research’ section of MiDatabank. Only the final answer should be 

present in the ‘Answer’ field to prevent a draft answer being given out in error. 

Analysis 

 Sufficient background details have been taken as per the UKMi enquiry answering guidelines to allow 

a third party to correctly answer the question in the time given if necessary. 

 Responses are documented for the relevant issues, e.g. ‘drug allergies – NKDA’. 

 The staff member taking the enquiry in has understood the question being asked and has considered 

potential follow up questions, e.g. drugs in pregnancy should also consider safety in breast feeding 

where appropriate, choice of antimalarial for travel should also cover vaccination requirements. 

Coverage 

 Resources have been selected as per UKMi enquiry answering guidelines and/or local standard 

search patterns, and are relevant for the question asked. 

 Information from resources has been added appropriately. Where no information was found, this is 

documented appropriately. 

 Additional resources used must be of appropriate quality and trustworthy origin. 

 Where resources have not been used in a logical fashion, a discussion with the trainee should be 

considered for the purposes of training/reminding. 

 Correct utilisation of resources. The extent of confirming this will be at the discretion of the checker. 

Answer 

 The answer documented addresses the question(s) asked and any surrounding issues, and does not 

include irrelevant information. 

 The answer includes all relevant information and advice appropriate to the situation, even if this was 

not directly asked for. 

 The answer is clear, concise, constructed in a logical fashion, is supported by the evidence found and 

may include opinion. In the case of the latter, this must be made clear in the answer. 

 The answer is safe and gives practical advice. 

 The appropriate route is used to convey the answer, e.g. written response or verbal followed up by 

written response for high risk/complicated enquiries.  

 For written responses consider the use of subheadings and proof read the answer for typographical 

errors and grammatical errors in Word. 

 Referencing, bibliography and attachments to written responses are used appropriately.  

file:///C:/Users/skippm/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/HB8LNY3U/•%09https:/www.sps.nhs.uk/wp-content/uploads/2017/01/Recording-Confidential-data-on-MID-2014-1-v5-1.doc
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 No PID or EID is in the ‘question’ or ‘answer’ fields. Please refer to ‘Recording confidential data on 

MiDatabank’. 

 If there are no patient/enquirer details present except in the correct places (enquirer details box and 

patient details box) the ’patient and enquirer anonymity’ box has been ticked before completing the 

enquiry. This must be done if the enquiry is to be shared regionally or nationally.  

 

file:///C:/Users/skippm/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/HB8LNY3U/•%09https:/www.sps.nhs.uk/wp-content/uploads/2017/01/Recording-Confidential-data-on-MID-2014-1-v5-1.doc
file:///C:/Users/skippm/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/HB8LNY3U/•%09https:/www.sps.nhs.uk/wp-content/uploads/2017/01/Recording-Confidential-data-on-MID-2014-1-v5-1.doc

