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Introduction:  

 An injectable extended-release formulation of 
Buprenorphine (‘Buvidal’) has been recently 
introduced as an option for treatment of opioid use 
disorder (OUD). It is available in both weekly and 
monthly preparations, and initial trials show success in 
service users achieving a significantly higher 
percentage abstinence for both preparations 
compared to placebo.  

 Benefits include injection administration by a 
healthcare professional, effectively reducing the risks 
of misuse, non-compliance and diversion of the 
substance , in addition to the reduced intrusion on the 
service user’s daily life.  

 There is an expectation that each service user 
prescribed Buvidal should have certain documentation 
completed and filed. We had noticed that some of the 
files did not contain all of the required documentation, 
and so our audit aimed to ascertain our compliance 
with completion of these three particular forms:  

 The Buvidal administration form, which 
contains patient details, allergies, prescriber 
and dose, and has space for the administering 
nurse to record the date and site of the 
injection 

 The medication changes form, to record the 
change from oral OST to Buvidal and which 
functions to cancel the previous script, 

 And the Welsh Government Buvidal Status 
Checklist, which collects data on all service 
users in Wales prescribed Buvidal, and is used in 
cost calculations.  

Methods:  

 We obtained our audit standards from the BCUHB 
guideline: ‘MLHD 0073 – Guidelines for the use of 
Buvidal Injection within Substance Misuse Services’, 
and the Welsh Government document: ‘Injectable 
Buprenorphine, Buvidal Reporting’.  

 The sample comprised of all service users currently 
prescribed Buvidal under community substance misuse 
services in the Central Area, BCUHB (n=36). There were 
no exclusion criteria.  

 Data collection was undertaken on 07/06/2021 and 
missing or incomplete documentation was 
contemporaneously completed in line with the 
guidance. Data was gathered from the clinical files and 
via electronic access to the Welsh Government 
Checklist. 

Results:  

 

 

Discussion: 

 Areas of good practice:  

 Every service user prescribed Buvidal had an 
administration card that was completely filled 
in with no omissions.  

 The changes forms and the Welsh Government 
checklist information which were completed 
contained no omissions. 

 Problem areas:  

 Only 6 of the 36 administration cards were 
stapled to the front cover of the clinical files. 
The remaining were attached with a paperclip 
risking them falling off and getting lost. 

 Only 1/3 had a changes form to cancel their 
previous OST, risking duplicate/outdated 
scripts remaining in circulation.  

 It appeared that those service users more 
recently prescribed Buvidal were not being 
routinely entered onto the Welsh Government 
Checklist. Not only do the Welsh Government 
routinely collect data on Buvidal prescribing, 
but this data is also required for funding 
allocation.  

 Improvement needs:  

 Staff were to receive training on the 
documentation required and for completion to 
be delegated to appropriate staff members, 
particularly in view of high staff turnover. We 
presented the results of this audit to the 
multidisciplinary team in June 2021. 

Conclusions:  

 Ensuring that our documentation around Buvidal is 
complete in the future will not only ensure that there 
are as few prescription errors as possible, improving 
patient safety and satisfaction, but will also ensure 
that funding is available to continue its prescription 
for even more of our service users. 

 There is scope for future audits to expand upon this 
work and look at other documentation around Buvidal 
prescription and administration. We have piloted this 
audit in one area but hope to roll it out across the 
other BCUHB community SMS teams in June 2022.  

 We aim to re-audit Summer 2022. 
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% Achieved % Not 
Achieved 

All service users prescribed Buvidal should have an administration card 100 0 

The administration card should be stapled inside the front cover of the 
file 

17 83 

The administration card should be completely filled with no omissions 100 0 

All service users should have a changes form 31 69 

The changes form should be filed either under correspondence or drug 
cards within the file 

92 8 

The changes form should be completely filled in with no omissions 100 0 

Details of each service user should be entered into the Welsh 
Government Buvidal Status Checklist 

28 72 

The details in the checklist should be complete with no omissions  90 10 
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