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1. FOREWORD 

This version of the Medication Support Service Guidance for Aberdeen has been reviewed and 

rewritten over the period of time when Aberdeen Community Health Partnership transitioned to 

Aberdeen City Health and Social Care Partnership.  It is hoped that the changes and additions in the 

guidance reflect the increasing levels of integration required to deliver quality services and also the 

need for clarity surrounding roles and responsibilities for all involved.  

Special thanks go to those who participated in the Medicine Management Working Group 

throughout 2015/16: 

Roselyn Adam Bon Accord Care  

Brenda Bothwell Paramount Care 

Helen Chisholm Service Manager (nursing) 

Gordon Edgar ACHSCP Development Facilitator 

Denise Kerr Care Management 

Helen Mitchell Service Manager (nursing) 

June Pirie My Care 

Ann Taylor Care Management 

Lynne Watson Raeburn 

 

Thanks also to:  Dr Stephen Lynch (ACHSCP Clinical Lead); Sandra Ferguson (Scottish Care – left post 

May 2016); Derek Latto (Nurse Manager, Older Adults Mental Health, Royal Cornhill Hospital); 

Murray Hourston (Care Manager – retired May 2016); Kenny O’Brien (Service Manager – moved post 

May 2016); Morag Wiseman (Acting Service Manager).  

We acknowledge that not all service ‘problems’ have been solved by this rewrite and that situations 

will continue to arise that are not covered by the guidance. We continue to encourage all staff to 

retain a person-centred approach to care and contact senior staff (in Care Management and/or 

Nursing and/or Pharmacy) to find safe and mutually agreeable solutions to any practical challenges. 

Finally, the overarching aim of the Medication Management Support Service remains: to enable 

individuals to remain in their own homes for as long as they are safe, well and happy to do so.   

 

 

Joan MacLeod – Lead Pharmacist 

Katharine Paton – Service Manager (Adult Learning Disabilities) 

Lindsey Flockhart – Service Manager (Adult) 

Emma Ross – Service Manager (Adult)  

 

Please contact joan.macleod@nhs.net for any queries surrounding this document.  

 

mailto:joan.macleod@nhs.net


   
 

Version 3 - April 2017                                                                                                                      Page 5 of 56 
 

2. INTRODUCTION  

This guidance now replaces the 2009 document. All staff involved in any aspect of the Medication 

Support Service in ACHSCP should ensure that they and their teams now work within this agreed 

framework and use the new forms/paperwork.  

The concept of enablement underpins this service and so, wherever it is safe and appropriate, 

commissioners and providers should ensure that clients are enabled to undertake as many aspects 

of medication management  themselves as is possible. Formal support with medication should only 

be considered for individuals where all other options (support to self-manage, family support, 

Telecare) have been tried/considered. We would also strongly recommend that care is only 

commissioned after a review of medication (in line with NHS Scotland Polypharmacy Guidance 

http://www.polypharmacy.scot.nhs.uk/ ) by either a practice-attached pharmacist, a GP and/or a 

Geriatrician. The purpose of the medication review is to check all medicines are required, that the 

regimen is as simple as possible and that all dosage instructions are clear and appropriate 

There have been several changes but the following require highlighting: 

 This guidance has been written not just for the Adult Care at Home services but for the 

Adult Learning Disability (LD) services as well. Whilst the majority of the guidance is the 

same for both services, there are some areas where LD services will differ – this is 

highlighted clearly in the guidance. 

 ‘Levels’ of support have been changed to ‘Grades’ (with a corresponding change in 

definition). Grades are defined by both the support required  (prompting, assisting, 

administering) and the person’s level of capacity 

 Care Management will share their medication assessment with Care Providers 

 There is a new process in place for Care Management to refer clients to their GP for an 

assessment of incapacity   

 There is a new process for commissioning the service from hospital 

 All controlled drugs (CDs) can be prompted/assisted/administered within any ‘Grade’ of 

support 

 New guidance for the recording of prompting/assisting by Care Providers (including 

recommendation for a medication support care plan)  

Previous versions of the guidance were written for Adult Care at Home services but this version has 

been written to incorporate Learning Disability Services. Where advice for Learning Disability 

services differs this has been clearly marked in the guidance. At the time of writing, Clashieknowe 

and Rosewell (Intermediate Care facilities) are registered as Care Homes and as such have different 

service requirements and must adhere to different standards. However, both facilities will need to 

understand the new ‘Grades’ and adopt as much of the guidance as permitted by their 

registration/service requirements. Where possible, reference to some of the differences will be 

made in the guidance. 

 

 

http://www.polypharmacy.scot.nhs.uk/
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3. BACKGROUND  

3.1 Care Inspectorate Guidance 

In March 2015, The Care Inspectorate (in conjunction with the Royal Pharmaceutical Society and 

Social Work Scotland) issued guidance entitled, “Prompting, assisting and administering of 

medication in a care setting: guidance for professionals (March2015)” available at the following link: 
http://www.careinspectorate.com/images/documents/2786/prompting-assisting-and-administration-of-medication-in-a-care-setting-guidance-for-professionals.pdf 

Below in Table 1 is a summary of the three ways (recognised by the Care Inspectorate) in which care 

workers can support clients with their medicines. 

Table 1: Three Ways that Care Workers can Support Clients with their Medicines:  Prompting, 
Assisting and Administering  

Term Definition 

 
PROMPTING 

Prompting of medication is reminding a client of the time and asking if they 
have taken, or are going to take, their medicines. The client is in control of 
their medicines and may decide not to take them (or to take them later). 
 

 
 
 
 
ASSISTING 

Assisting means helping with simple mechanical tasks at the request and 
under the direction of the client. This can include:  

 bringing packs of medicines to the client 

 opening bottles or packaging 

 reading labels and checking the time  

 getting a glass of water  

 ordering repeat prescriptions from the GP surgery  

 picking up prescriptions from the GP surgery  

 collecting dispensed medicines from the pharmacy  
 

 
 
 
 
 
ADMINISTERING 

Administering medicines when the care worker does one/all/a combination of 
the following:  

 deciding which medicine(s) have to be taken or applied and when this 
should be done  

 being responsible for selecting the medicines  

 giving a person medicines to swallow, apply or inhale, where the 
person receiving them does not have the capacity to know what the 
medicine is for or identify it  

 giving medicines (even at the request of a client with capacity) where 
a degree of skill is required to be exercised by the care worker to 
ensure it is given in the correct way  

 

 

In response to this guidance from the Care Inspectorate, ACHSCP has rewritten their Medication 

Support Guidance to more clearly recognise these three levels of support. 

 

 

http://www.careinspectorate.com/images/documents/2786/prompting-assisting-and-administration-of-medication-in-a-care-setting-guidance-for-professionals.pdf
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3.2 Legal Considerations: Capability, Capacity and Section 47 Certificate 

The law in Scotland generally presumes that individuals over the age of 16 are capable of making 

personal decisions for themselves and of managing their own affairs. If someone becomes incapable 

of: acting; making decisions; communicating decisions; understanding decisions; or retaining the 

memory of decisions (in relation to any particular matter) we would consider them to have 

incapacity. What is important to note is that an individual may lack capacity to make certain 

decisions but then have capacity to make other decisions i.e. capability/capacity must not be 

considered as ‘all or nothing’.  In addition, people are not considered as automatically lacking 

capacity because of a particular medical condition (e.g. dementia or epilepsy) or because they have 

learning disabilities. It must be shown that this condition is of a severity that they cannot make 

informed decisions in particular areas. 

 

Incapacity can only be verified by certain healthcare professionals (usually a doctor) who will then 

complete a Section 47 incapacity certificate (see Figure 1 below). 

 

Figure 1: Section 47 Certificate 

 
 
 

When the person is no longer capable of making particular decisions, it is important to ensure that 

these decisions are made for them by the right people in the right way.  The person may have a 

spouse/partner/child/parent who will be involved in making decisions and/or the person may have 

an appointed Welfare Power of Attorney1, Guardian2 or person appointed by an intervention order3.  
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If a person has incapacity, then those making decisions for that person with must, in accordance 

with the law, ensure that the decisions made: are of benefit to the person; are the least restrictive 

option; take into account the feelings/wishes of the person (as expressed previously/currently); 

involve the nearest relative/primary care giver and any Welfare Power of Attorney1/Welfare 

Guardian2 (where practical) and involve the person as much as possible and encourage them to use 

any residual capacity. 

 

 
1
POWER OF ATTORNEY 

Power of Attorney is a written, legal document which appoints someone to act/make decisions on your behalf 

when you are unable to make those decisions for yourself. There are two different categories of attorney: 

 Continuing power of attorney gives power over the granter’s property and finances.  

 Welfare power of attorney gives power over decisions that need to be taken about the granter’s 

welfare and health care.  

Continuing power of attorney may start immediately (and continue in the event of the granter’s incapacity) or 

the granter may stipulate that it only begins when they become incapable. However, welfare power of attorney 

can only begin when the granter becomes incapable. Someone who has already lost capacity cannot appoint a 

Power of Attorney (welfare or continuing). A Welfare Power of Attorney has no legal power until the person’s 

incapacity has been medically certified. It is essential to confirm that the attorney has welfare powers and 

that the powers have been activated by the confirmation of the granter’s incapacity. 

 

 
2
GUARDIANSHIP 

Guardianship is a court appointment which authorises a person to act and make decisions on behalf of 

someone over the age of 16 years with incapacity who is not able to look after their own affairs. The Court will 

agree the powers to be included in the Guardianship order and these can be:  

 Financial - powers in relation to the finances and property belonging to the adult. 

 Welfare - powers in relation to making welfare decisions for the adult. 

 Combination of financial/property and welfare - powers, if required can be applied for separately but 

generally they are made together within the same application to the sheriff court. 

It is essential to confirm the remit of any Guardianship order to ensure that welfare decisions are included.  

 

 
3
PERSON APPOINTED BY AN INTERVENTION ORDER 

This is a court appointment which authorises a person to act and take a one-off action or make decisions on 

behalf of an adult with incapacity. Anyone with an interest can make an application for an intervention order. 

The order allows the person appointed to do certain one-off things such as signing legal documents or to sell 

the adult’s house or sign forms agreeing where someone can live If powers are required on an on-going basis 

then Guardianship could be more appropriate 

 

 

More information on Power of Attorney, Guardianship and Intervention Orders can be found at 

www.publicguardian-scotland.gov.uk 

 

 

http://www.publicguardian-scotland.gov.uk/
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3.3 Incapacity and Medicines Support    

If a client lacks capacity it is essential that we safeguard them (as far as is possible) from making 

uninformed decisions about their medicines - especially when their decision has the potential to 

harm them, reduce their quality of life and/or lower their level of independence. Transferring the 

responsibility of administration decisions to a care worker is therefore sometimes necessary. 

However, this transfer of responsibility for administration decisions cannot legally occur until 

incapacity is confirmed by the GP through a Section 47 certificate.  

 

A formal recognition of incapacity in relation to day-to-day decisions about medicines ensures that 

care workers are protected from any accusation of inappropriately removing the responsibility of 

medicine administration from the client. In addition, the formal recognition of incapacity safeguards 

the client from making uninformed decisions about their medication with all the associated 

consequences. It also empowers the care worker to act as an advocate and report any issues they 

encounter with medicines on behalf of that client. 

 

An assessment of incapacity in relation to medicines would be appropriate when: 

 The person is confused about their medicines most days and/or their general level of 

confusion in relation to their medicines is steadily worsening (they may or may not have a 

diagnosis of dementia). 

 The person can no longer consistently or safely self administer (despite prompting or 

assisting) and there is no apparent physical reason (e.g. loss of eyesight).  

 Their behaviour/attitudes have changed and they are not reacting in a way that was 

consistent with their previous beliefs/behaviour (including beliefs/behaviour towards 

medicines. 

 

However, it is important to remember: 

 Many older people become more forgetful, lose confidence, take longer to perform tasks 

and/or be confused by sudden changes. If, with a prompt or assistance, they can be enabled 

to self-administer then they do not need an assessment of capacity. 

 People (of all ages) may show little interest in the detail of their medicines (e.g. what it is 

for) but choose to take it because the doctor says they need to - this should not be 

considered as proof of incapacity. 

 A need for medicines to be administered does not automatically mean the person has 

incapacity. People with reduced eyesight may not be able to read labels and differentiate 

between different boxes of medicines and people with limited manual dexterity may be 

physically unable to self-administer eye drops or pop out tablets.  

 Choosing not to take prescribed medicines (for whatever reason) does not automatically 

confirm incapacity.  
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3.4 Medication Management Support Service GRADES     

The previous service agreement categorised service support in four levels: Level 1 (independent); 

Level 2 (prompt/assist/administer to a person with capacity); Level 3 (administer to a person without 

capacity) and Level 4 (nursing support required). From April 2017, the ACHSCP Medication Support 

service will be described in terms of FOUR GRADES as detailed below in Table 2: 

Table 2: ACHSCP Medication Support Service Grades 

Grade Description of Capacity and Required Support 
 

Recording Form 

 
1 

The client HAS CAPACITY and 
SELF-ADMINISTERS their medicines  
i.e they are INDEPENDENT. 
 

Not applicable 

 
2 

The client HAS CAPACITY but requires  
PROMPTING and/or ASSISTANCE in order to  
SELF-ADMINISTER their medicines.  
 

Prompt-assist 
recording chart  

 
3 

The client HAS CAPACITY but requires the care worker to ADMINISTER 
their medicines 
UNDER THEIR (the client’s) INSTRUCTION. 
 

MAR Chart  

 
4 

The client DOES NOT HAVE CAPACITY  and requires the care worker to 
ADMINISTER their medicines 
AND MAKE ADMINISTRATION DECISIONS ON THEIR BEHALF. 
 

MAR Chart  

 

To further promote enablement and allow for flexibility in the service, ORAL (tablets, capsules, 

liquids) and NON-ORAL (inhalers, patches, creams, eye drops etc) medicines will be graded 

separately.  This means that it is the support being provided (and not the client) that is referred to in 

grades – a client may receive Grade 2 support for oral medicines and Grade 3 support for 

creams/ointments. Please note that because nursing support is not a commissioned service it will 

not be assigned a grade; instead it will just be referred to as nursing support. 

Before any grade of service is commissioned it is recommended that a review of the person’s 

medication is undertaken by the GP and/or practice attached pharmacist. The purpose of the review 

would be to:  determine if all medication is essential; stop any non-essential medication; ensure the 

simplest regimen possible; ensure all items have clear and specific directions and that the indication 

for the medication is included in the labelled instructions.  

For any client receiving Grade 4 support it is recommended that Care Providers liaise with the GP to 

agree when they should alert the GP to refused medication by the client. This must then be 

documented clearly in the client’s file (preferably in the Careplan – SEE APPENDIX 5). 
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3.5 Assigning a Grade 

The capability and the capacity of the client will determine the appropriate grade of medication 

management support and will be determined by Care Management at the point of commissioning. 

SEE APPENDIX 1 (Medication Support – Initial Assessment Form).  If there is significant doubt over a 

person’s level of capacity (in relation to decisions surrounding medicines) then care will be 

commissioned temporarily at Grade 3 and a referral made to that person’s GP for an assessment of 

capacity.  See Section 4.3 and APPENDIX 3 (Referral to GP for Assessment of Capacity)  

 

It is not always possible to accurately determine the capability and capacity of a client and it is also 

recognised that the needs of clients can change over time. There is therefore a need for a degree of 

flexibility within the commissioned service to allow Care Providers to promote enablement (i.e. the 

client being encouraged to do as much as they are able to do) and for Care Providers to respond to 

small and/or temporary changes of need in a timely manner thus exercising due diligence and duty 

of care. It has therefore been agreed that Care Providers may make the changes detailed in Table 3 

to service provision without prior authorisation from Care Management so long as the conditions are 

met.  All other changes to commissioned Grades MUST be authorised in advance by Care 

Management. 

Care Providers should use the form in APPENDIX 2 (Medication Support Update Form) to record 

changes to commissioned support for clients. This form should then replace the Medication 

Support Initial Assessment form (APPENDIX 1 Medication Support – Initial Assessment Form) in 

the client’s folder. (Original forms should be filed away to prevent confusion.) 

 

Table 3: Changes Pre-Authorised by Care Management 

Commissioned Grade Change Condition 

Grade 2 (prompt/assist)  
with oral medicines 

Addition of Grade 3 
(administer) for non-oral 
medicines 

Inform Care Management so they can 
update Care First 

Grade 2 (prompt/assist)  
with non-oral medicines 

Change to Grade 3 
(administer) for non-oral 
medicines 

Inform Care Management so they can 
update Care First 

Grade 2 (prompt/assist) 
with oral medicines 

Grade 3 (administer)  
for oral medicines  

For a maximum of 10 days during a 
period of ill health. 
Care providers will be required to 
ensure administration records are kept. 
Care Management must be phoned 
first if other care needs have increased. 

Grade 3 (administer)  
for oral and/or non-oral 
medicines 

Grade 2 (prompt/assist) 
for oral and/or non-oral 
medicines 

For a trial of up to 3 months. 
Care Management must be informed if 
the change is made permanent.  

Grade 2 (prompt/assist) 
or Grade 3 (administer)  - 
client has capacity  

Incapacity is suspected but not 
yet confirmed; assessment of 
capacity is underway. 
Remain or change to Grade 3 
administer until assessment is 
completed.   

Outcome of assessment and ongoing 
level of support must be known/agreed 
12 weeks after Care Management 
received the request to assess capacity 
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3.6 Types (Formulations) of Medicines INCLUDED in the Medication Support Service  

3.6.1 Grade 2 Support (Prompt and/or Assist) 

Care workers can prompt or assist clients with ALL types (formulations) of medicines prescribed by 

an NHS clinician and dispensed by a pharmacist.   

Please note: with non-oral medicines if a client has capacity AND can supervise, guide and correct 

the carer, then the task can be considered assisting. However if the client does not have capacity 

OR the client cannot adequately supervise/guide/correct the care worker OR the task requires a 

degree of skill (eye drops, ear drops, nebuliser etc) then the task must be considered administering 

3.6.2 Grade 3 or 4 Support (Administration)  

Care workers can administer the following types (formulations) of medicines prescribed by an NHS 

clinician and dispensed by a pharmacist after suitable general training delivered by their employer: 

 ORAL medicines – tablets, capsules, liquids (excluding varying doses of warfarin and 

medicines that are to be administered via a PEG/PEJ/NG feeding tube) 

 TOPICAL medicines – creams, ointments, gels 

 INHALERS 

 EYE DROPS/OINTMENT  

 EAR DROPS/SPRAY 

 TRANSDERMAL (skin) PATCHES  

 BUCCAL (placed between the gum and cheek) tablets 

 SUB-LINGUAL (placed under the tongue) spray/tablets 

Care workers may also administer the following types (formulations) of medicines prescribed by an 

NHS clinician and dispensed by a pharmacist after training delivered by a suitable healthcare 

professional or under the direction of the emergency services:  

 NEBULISED MEDICINES 

 OXYGEN VIA AN OXYGEN CONCENTRATOR 

 EMERGENCY ADRENALINE INJECTIONS (for anaphylaxis) 

 EMERGENCY GLUCAGON INJECTIONS (for diabetic hypoglycaemia) 

 EMERGENCY BUCCAL MIDAZOLAM LIQUID (for epileptic seizures) 

Care workers in LEARNING DISABILITY services may also administer the following medicines/ types 

of medicines after suitable training: 

 Medicines included in a HOMELY REMEDY policy 

 RECTAL DIAZEPAM (for epileptic seizures) 
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3.7 Types (Formulations) of Medicines EXCLUDED from the Medication Support Service  

 INJECTIONS e.g. insulin, Vitamin B12 

 RECTALLY OR VAGINALLY ADMINISTERED MEDICINES e.g. enemas, suppositories, pessaries 

 CATHETER WASHOUTS 

 

3.8 Original Packs and Multi-compartment Compliance Aids (MCAs) 

 All types of medicine that care workers prompt/assist/administer must have been 

prescribed by an NHS clinician and then dispensed and labelled by a pharmacy. 

 At Grade 2, oral medicines may be provided as original packs or in pharmacy filled MCAs 

(also known as blister packs). Pharmacies are not contractually obliged to supply medicines 

in MCAs and not all medicines are suitable for an MCA. Care Providers must therefore 

ensure that their care workers can support clients with medicines in original packs. 

 Care workers will NOT be able to support clients whose medication is contained in a family 

filled MCA or in a Telecare Pivotell device. 

 At Grades 3 and 4, ALL medicines must be provided in original packs so that administration 

can be recorded on a medication administration record (MAR chart). Medicines are not to 

be administered from an MCA, only from original packs.  

 Care workers may not administer any medicine that is not from a labelled pack except for LD 

care workers working from a Homely Remedies policy.  

 

3.9 Crushing/Splitting of Tablets; Placing Medication in Food and Covert Administration 

 Care workers will not crush/split tablets at the request of the client or the client’s family. 

 Care workers can crush/split tablets if the labelled instructions state that the tablet may be 

crushed or split (i.e. this is at the request of the prescriber) – see Section 6.3 for more detail. 

 If care workers are to crush tablets (as requested by the GP in the labelled instructions) it is 

recommended that they seek advice from the nursing team on how to minimise risk from 

inhalation of fine powder during the process.  

 Care workers may place a whole tablet or capsule in a teaspoon of food as part of an agreed, 

written care plan for any client with capacity (Grade 2 or 3) – see Section 5.3 for more detail. 

 Covert medication (hiding crushed tablets or liquids) in food is only permitted within LD 

services and only if all paperwork is in place – See section 6.6 for more detail   

 

3.10 Single/Stand-Alone Medication Support Service 

At present, a single/stand-alone medication support service is not commissioned by Aberdeen City 

Council. If support with medication is the only need identified during an assessment, the person 

should be referred to the relevant community nursing team for review and/or the Aberdeen 

Telecare team. The community nursing team will liaise with the individual, GP, pharmacist and 

relevant others to work out the best way for them to receive their medication. Support with 

medication from the nursing team will only be considered in circumstances where hospital 

admission would likely occur if support was not provided.   
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4. PROCESS FOR COMMISSIONING AND PROVISION OF MEDICATION SUPPORT SERVICE  

4.1 Commissioning the Service from Community  

Please see APPENDIX 4 (Commissioning Process Flowchart) for a summary of the process for 

commissioning the medication support service. All referrers should provide Care Management with 

as much detail as possible regarding the capacity and capability of the person being referred. 

Support with medicines, as part of the medication support services, should only be considered when 

informal support and/or Telecare are not possible. 

If Grade 3 or 4 support (administration) is to be commissioned, it is essential that a medication 

review is undertaken by the healthcare team to ensure that all medicines are essential and that 

instructions are clear and appropriate. Care Management can initiate this process by contacting 

hscp.pharmacytechsaberdeencity@nhs.net .The pharmacy technicians will be able to undertake all 

any of the following as appropriate: 

 Link with practice based pharmacist and/or GP to organise review of medicines and 

instructions 

 Link with community pharmacists to organise MAR charts and cycle start date 

 Visit client and sort out medicines/ dispose of discontinued medicines 

 Clarify the ordering and delivery arrangements for the medicines 

The timescale will be dependent on the complexity of the situation and the availability of the 

practice pharmacist. All referrals will be acknowledged within 2 working days and a timescale for 

actioning agreed at that point.  

The technicians will need to be given the client’s name, address, contact details and information on 

the proposed care package (timings of visits) and any other relevant background information.  

Care Management will remain responsible for requesting that the client and/or their family purchase 

a medi-safe (if required).  

 

If Grade 2 support (prompt/assist) is to be commissioned, it is the responsibility of the client and or 

their family to ensure that the medicines are ordered and delivered to the house. It is not essential 

for medicines to be in pharmacy filled compliance aids. If the client or family request a family filled 

compliance aid then they should be encourage to liaise directly with their community pharmacist 

(who may need to assess for suitability). If required, Care Management, Care Providers or Nurses can 

link with the Community Pharmacist to request a compliance aid for the client. The Community 

Pharmacist may ask for background information to aid them in their assessment.  

 

  

 

 

mailto:hscp.pharmacytechsaberdeencity@nhs.net
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4.2 Commissioning the Service from Hospital  

Although potential medication management problems may be identified in hospital or intermediate 

care setting, a true assessment of a person’s ability to manage their medicines cannot really be 

undertaken until the person is at home. However, the Care Managers/Co-ordinators in the hospital 

discharge teams should still undertake the same assessment (APPENDIX 1 – Medication Support 

Initial Assessment) and share this assessment in the same way as community based colleagues (SEE 

APPENDIX 4 – Commissioning Process Flowchart).  

Grade 2 (prompt/assist - capacity): suitable for clients where capacity is certain and there is a degree 

of capability to self administer 

Grade 3 (administer - capacity): suitable either for clients where capacity is uncertain OR where 

capacity is certain but they do not have the capability to self-administer 

Grade 4 (administer – incapacity): where it is certain that the client does not have capacity; Section 

47 form will need to be requested if not already in place 

As per APPENDIX 4 (Commissioning Process Flowchart) and Section 3.5; Care Providers can liaise 

with Care Management to review and refine the service once the long term needs of the client are 

established. 

 
As in section 4.1 above, hospital staff may also contact the ACHSCP technicians 

hscp.pharmacytechsaberdeencity@nhs.net  to request help for the same tasks listed in 4.1 

In addition, hospital staff can contact the ACHSCP technicians if changes are made to the medicines 

of existing clients with Grade 3 or 4 support so that a house visit and check of medicines can be 

made once the client is home.  
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4.3 Requesting an Incapacity Assessment from the GP 

All requests for an incapacity assessment should be through Care Management. 

Any Care Provider who has concerns about a client’s capacity (or requires confirmation of ongoing 

capacity) should consult APPENDIX 3 (Referral to GP for Assessment of Capacity) and use this as a 

template when phoning Care Management. 

Care Management will then complete APPENDIX 3 (Referral to GP for Assessment of Capacity)  and 

email to the clinical email address of the client’s GP practice. (Please note that these email addresses 

are not included in the guidance but are available on request from the HSCP). Please be aware that 

the GP may never have met the person before so the more information provided to the GP, the 

easier the assessment process will be. The GP should only be asked to undertake an assessment of 

capacity when there is evidence of potential incapacity.  

Care Managers should also provide the following explanation in the email itself: “As part of a 

commissioned Care at Home service, your patient is being supported to take their medication.  

However there are notable concerns about their capacity (details provided in the attached form) 

and therefore their ability to make informed decisions about their medication. This means that 

care workers supporting your patient may require to make decisions on behalf of this person to 

ensure their safety and wellbeing. Please can you assess this patient for capacity and inform us of 

the outcome by replying to this email address within the next 4 weeks.” 

For reasons of data protection and confidentiality, the actual Section 47 form is not required to be 

held by the Care Provider or Care Management. However, it is essential that the GP completes the 

form and files in the patient notes and then confirms the existence of this form. Section 47 forms 

will require to be updated on an annual basis.  

Care Managers will then update Care First records and inform the Care Provider of the outcome of 

the assessment. Care Providers should hear of the outcome of the assessment within 12 weeks of 

when they refer to Care Management. 
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5. MEDICATION SUPPORT – DETAILS OF SERVICE TO BE PROVIDED  

5.1 Ordering and Collecting Medication 

5.1.1 Ordering Medication from GP Surgery & Taking Prescription to Pharmacy 

At the point of commissioning, Care Management MUST detail who will take responsibility for 

ordering medication for the client. Ordering medication should not be considered an automatic 

part of the service; wherever possible the client and/or their family should retain the responsibility 

for ensuring that the medication is ordered from the GP surgery and that prescriptions are taken to 

the pharmacy.  

As a last resort and only if commissioned, Care Providers can order medication for clients and/or 

collect the prescriptions from GP surgeries on a regular basis. If Care Providers are currently 

providing this aspect of the support service to clients then they should provide Care Management of 

a list of these clients (non-urgently) so that CareFirst can be updated. 

Providers and Commissioners should be aware that some pharmacies will order medication on 

behalf of their patient and/or collect the prescriptions from the surgery. However, neither of these 

services is a contractual obligation and so cannot be insisted upon. They will also not occur until 

requested formally. 

In an emergency, Care Providers may order medication on behalf of any client and/or collect the 

prescription from the GP surgery. 

5.1.2 Collecting Dispensed Medication from a Pharmacy 

At the point of commissioning, Care Management MUST detail who will take responsibility for 

collecting medication from the pharmacy and ensuring it is delivered to the client’s house. Collecting 

medication should not be considered an automatic part of the service; wherever possible the client 

and/or their family should retain the responsibility for ensuring that the medication is collected from 

the pharmacy. 

As a last resort and only if commissioned, Care Providers can collect medication for clients from 

Pharmacies on a regular basis. If Care Providers are currently providing this aspect of the support 

service to clients then they should provide Care Management of a list of these clients (non-urgently) 

so that CareFirst can be updated. 

Providers and Commissioners should be aware that some pharmacies will deliver medication 

However, this is not a contractual obligation and so cannot be insisted upon. It will also not occur 

until requested formally. 

In an emergency (e.g. illness), Care Providers may collect medication from a pharmacy on behalf of 

any client.  
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5.1.3 When Medication Runs Out 

Unless Care Providers are commissioned to order medication, it is NOT their responsibility to ensure 

regular supplies of medication. Clients and/or their family must be made aware of their 

responsibility to order the medicines. If a client and/or their family regularly fail to order the 

required medication, the Care Provider must report the issue to Care Management so that the 

family’s level of involvement is reviewed and, if necessary, the care package amended. 

In practice, when medication runs out, care workers should be trained to report the issue back to 

their line manager whilst they are still in the client’s house. The Care Provider can then take 

appropriate steps (dependent on the client’s capacity, capability and situation) to solve the problem 

(e.g. phone the family, check delivery with pharmacy, encourage the client to order the 

prescription). Once the immediate situation has been dealt with, Care Management should be 

contacted so that the situation can be discussed and appropriate action taken – this may include a 

revision of the care package, contacting the family and/or making alternative arrangements for 

medication ordering and delivery.  

Please note that ALL Community Pharmacies can issue at least a 5 day supply of a patient’s regular 

medication (without a prescription from a GP) in a genuine emergency. It is always best to phone 

the pharmacy that normally issues the client’s medication as a record of their medicines is held on 

the Community Pharmacy’s computer system. If you have to go to a different pharmacy you will 

need to take evidence (i.e. the empty boxes or repeat prescription list) of all the medicines 

required. 

APPENDIX 14 (Aberdeen Community Pharmacies) lists all the pharmacies in Aberdeen, their contact 

phone number; indicates whether they are open in the evenings/ weekends; and whether they can 

provide MAR charts. 

5.2 Medication Storage 

 Clients receiving Grade 2 or 3 support should have their regular medicines stored in a safe 

but accessible place and this place should be documented clearly in their file.  

 ‘When required’ medicines may need to be left out where the client can easily access them. 

 Medisafes are not required for Grade 2 or 3 support but, if there are known issues (e.g. 

history of family members stealing medication), then with the consent of the client, 

medication should be stored in a medisafe. 

 Clients receiving Grade 4 support must have all their medication stored in a medisafe 

(except for medicines which the client may need in an emergency e.g. angina spray).  

 Medisafes must not be used to store anything other than the client’s medication.  

 If two clients in the same house both require their medication to be stored in a medisafe 

then each client must have their own medisafe. Having two clients’ medicines in the one 

safe increases the likelihood of serious administration errors. 

 If any medication requires storage in a fridge then it should be placed in a plastic container 

with a lid and then placed in the fridge.  

 Medisafes are to be purchased by the client (not the Care Provider). Clients can be directed 

to Amazon, Argos or other similar retailers. Medisafes with keypads are preferred. 
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5.3 Medication Support Care Plans 

Clients should be enabled to be as independent as is possible with their medication. However, this 

can be challenging for Care Providers: some clients prefer to have carers do everything for them; 

some clients levels of independence can fluctuate and other clients can have very specific routines 

they want adhered to (which may not be compatible with the commissioned support). In addition, 

maintaining a consistent approach when multiple carers and/or Care Providers are involved in the 

care of an individual is difficult. 

Whilst not obligatory as part of the commissioned service we would strongly recommend that Care 

Providers consider creating a Medication Support Plan – SEE APPENDIX 5. (Please note that some 

drugs (e.g. midazolam) require a dedicated care plan. These dedicated care plans can be referenced 

in the general care plan.) 

A care plan would help care workers (established and new) provide safe and consistent medication 

support to clients. It would increase the confidence of care workers as they would be assured they 

were providing the commissioned level of support and would know when to alert their manager to 

changing needs/inappropriate requests. 

A temporary addition (e.g. antibiotic) can be noted on a Temporary Addition to Medication Support 

Plan form – SEE APPENDIX 15.  

5.4 Recording of Grade 2 Support (Prompting/Assisting)  

All Care Providers should now use the prompt/assist recording form (SEE APPENDIX 6) to record the 

provision of prompt/assist (Grade 2) support.  With some clients, Care Providers may need to use 

prompt/assist recording forms for some medicines and then Medication Administration Record 

(MAR) charts for other medicines. 

 

5.5 Recording of Grade 3 and 4 Support (Administration) – MAR Charts 

All Care Providers administering medication must use a Medication Administration Record (MAR) 

chart to record whether each prescribed medicine was administered or not. For regular medicines, 

this MAR chart must be produced by a Community/Hospital Pharmacy [exception are the 

Intermediate Care facilities Rosewell and Clashieknowe that will write their own]. MAR charts for 

clients receiving Grade 3 or 4 support can be provided by most Community Pharmacies and there is 

no charge to the Provider – SEE APPENDIX 14 (Aberdeen Community Pharmacies) for a list of 

pharmacies that can issue Care Providers with MAR charts. 

Pharmacies can only provide the MAR chart at the time of dispensing (i.e. it cannot be done 

retrospectively) so arrangements must be put in place before prescriptions are dispensed. For this 

reason, it is important for prescriptions to go to the same pharmacy all the time. 

If MAR charts are required then a Medication Support Alert form (SEE APPENDIX 7) should be 

completed and left in a place where all visiting clinicians can see. In addition, spare Emergency MAR 

charts (SEE APPENDIX 8) must also be easily available in the homes of clients receiving Grade 3 or 4 

support.  
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Whenever possible, prescriptions for acute conditions (e.g. antibiotics) should be dispensed by the 

usual pharmacy so that a MAR chart is generated. However, sometimes this is not possible (e.g. the 

doctor leaves the actual medicine and not a prescription OR at the weekend when the normal 

pharmacy is closed). In these situations, the clinician should be asked to complete an Emergency 

MAR chart (SEE APPENDIX 8).  

If the visiting doctor/clinician fails to leave a MAR chart then Care Providers must contact a relevant 

healthcare professional (NHS24 team, nurse, GP) and request that a MAR chart be completed. Only a 

healthcare professional may complete a MAR chart for Care at Home services.  

Ideally, Care Providers would not administer medicines until they had an accurate MAR chart. 

However, this often means that sick clients are delayed in receiving medicines they really need. The 

following process should be followed by care workers/ Care Providers who discover there is no MAR 

chart for a medicine they need to administer: 

1. Contact line manager, document discussion in client notes. 

2. Line manager to contact a relevant healthcare professional and ask for the following 

information (if not already known): 

a. what the medicine is for  

b. does administration have to commence immediately (e.g. for an antibiotic or 

painkiller) or can administration wait until the MAR chart is received (e.g. medicine 

to lower cholesterol) 

3. Line manager to request an NHS healthcare professional for a MAR chart within 48 hours. 

(Please note that Community Pharmacists cannot provide MAR charts for any item 

retrospectively.) 

4. For urgent medicines (e.g. antibiotics), the line manager should advise care workers on the 

reason for the medicine and authorise them (over the phone)  to  administer the medicine 

according to the labelled instructions and then record this administration in the client’s 

notes e.g. 11/12/16 – administered 2 tabs of paracetamol 500mg tabs [drug not listed on 

MAR chart; advised by line manager]  

Care Providers reserve the right to not administer medicines where there is no MAR chart unless 

they receive appropriate guidance and support from healthcare staff. 

Healthcare professionals must respond to the need to provide a MAR chart and ensure that the Care 

Provider has a MAR chart within 48 hours of the request. 
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5.6 Medication Support Paperwork 

All clients receiving medication support must have a folder in their house that contains: 

1. Care Provider contact details 

2. Medication Support Initial Assessment (APPENDIX 1) and/or Medication Support Update 

form (APPENDIX 2) that detail the support to be provided 

3. Appropriate recording forms:  

 Prompt/assist recording form  (Grade 2) – APPENDIX 6 

 Community pharmacy MAR chart (Grades 3-4) 

 Blank Emergency MAR charts (Grades 3-4) – APPENDIX 8 

 Blank Medicines Disposal Forms – APPENDIX 9  (More detail in Section 5.9) 

Certain clients (particularly in Learning Disability services) may also require: 

1. Specific care plans for one medicine e.g. midazolam for seizures  

2. Covert medication pathway paperwork (More detail in Section 6.6) 

 

It is recommended that Care Providers also have: 

1. Medication support care plan (APPENDIX 5) in the folder 

2. Topical Products aide memoire (APPENDIX 10) for clients requiring the administration of 

medicated creams/ointments/gels in the folder. Please note that this is not a MAR chart 

but a support tool that helps care workers to know where they are applying individual 

topical products. 

3. A Medication Support Alert form (APPENDIX 7) visible to any visiting clinician that 

highlights the support carers provide with medicines and reminds them to amend a MAR 

chart or prescribe medicines according to visit times or to contact Care Provider if new 

medicines are prescribed. 
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5.7 Controlled Drugs (CDs) 

5.7.1 Background 

Controlled Drugs (CDs) are classified into 5 ‘schedules’ as detailed below in Table 4. 

Table 4: Controlled Drug Schedules 

Schedule Name  Examples   
(please note that the examples and brands given are not exhaustive)  

1 CD licence Heroin, Cocaine 

2 CD Diamorphine 
Methadone 
Pethidine 
Fentanyl (Durogesic, Actiq, Abstral, Matrifen) 
Hydromorphone (Palladone) 
Methylphenidate (Ritalin, Concerta XL, Equasym XL) 
Morphine (MST continus, MXL, Sevredol, Cyclimorph) 
Oxycodone (Oxynorm, Oxycontin,Longtec, Shortec) 
 

3 CD non-reg Buprenorphine(Temgesic, BuTrans, Transtec) 
Midazolam (Hypnoval, Epistatus, Buccolam) 
Phenobarbitone 
Temazepam 
Tramadol (Zydol, Zamadol,Maxitram) 

4 CD 
benzodiazepine 
& anabolic 
steroids 

Diazepam 
Flurazepam 
Lorazepam 
Lormetazepam Lorprazolam Nitrazepam Zopiclone 

5 CD invoice Co-codamol 
Co-dydramol 
Codeine 
Dihydrocodeine 
Oramorph (morphine 2mg/ml) solution  

 

 The rules surrounding Schedule 2 (and some Schedule 3) CDs in hospitals and care homes 

(i.e. storage in a CD cabinet; CD register) do not apply within a person’s own home.   

 Legally, care workers can prompt/assist/administer ALL prescribed CDs in the same way as 

non-controlled drugs. Please note that in previous local guidance care workers were limited 

to prompting/assisting/administering Schedule 2 CDs to clients with capacity.  

 

5.7.2 Controlled Drugs in the Care at Home Service  

 From April 2017, care workers are now permitted to prompt/assist/administer ALL 

Schedules of CDs to ALL clients, regardless of their level of capacity. 

 Storage of CDs in a medisafe is only a requirement for clients without capacity (Grade 4). 

However, if there is a significant environmental risk that would result in CDs being lost or 

stolen then care providers can stipulate that the client must provide a medisafe. [exception 
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are the Intermediate Care facilities Rosewell and Clashieknowe – CDs must be stored in a 

dedicated CD safe]. 

 CD registers, additional paperwork or running totals are not required at any Grade. 

[exception are the Intermediate Care facilities Rosewell and Clashieknowe that must 

maintain registers of CDs]. 

 With Grade 3 or 4 support (administration), Care Providers should check that the quantity of 

controlled drug stated on the label is the same as the quantity of controlled drug contained 

in the box when the drugs are delivered. This check can be noted on the accompanying MAR 

chart. 

 Care Providers should be reassured that GP practices monitor the prescribing on Schedule 2 

CDs particularly closely.  

 

5.8 Mid-cycle Changes to Medication in MCAs (Blister Packs) 

When multiple medicines are packed in an MCA (blister pack) it becomes increasingly difficult to 

accurately identify which tablet is which. If a particular medicine is to be stopped or have the dose 

adjusted, it is important to ascertain from the GP how urgent the change is. Where possible, changes 

should take effect when the next week of the MCA is started. If this is not possible, then all MCAs in 

the client’s house must be returned to the pharmacy and a new MCA requested.  

Care Providers need to liaise closely with the GP and Community Pharmacy so that the timing for 

switching to the new regimen works for both the Care Provider and the Pharmacy. Please be aware 

that Community Pharmacies are not responsible for collecting old MCAs and delivering new MCAs, 

although some may be willing to do so.  

Care workers should not attempt to remove the discontinued medicine from the blister pack. 

 

5.9 Mid-cycle Changes to Administered Medication (Original Packs- MAR Charts) 

Care workers must not change the details of any medicine on a MAR chart and they must not write 

new medicines onto an existing MAR chart. When medicines are changed ask the GP for a new 

prescription and obtain a MAR chart at the time of dispensing.  

Where this is not possible, please contact a healthcare professional and ask them to discontinue the 

medicine on the MAR chart and/or write an Emergency MAR chart (SEE APPENDIX 8). 
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5.10 Medicines Disposal  

Wherever possible, the client, their family/representative or the pharmacy should remove out-of-

date or discontinued medicines from the client’s house. Where this is not possible and especially if 

the Care Provider has concerns about the safety of the client, the Care Provider can dispose of the 

medicines as detailed below: 

 Care workers must alert their line manager to the situation – they must NOT take any action 

without prior authorisation from their manager. 

 Discontinued/out-of-date medicines must not flushed down the toilet/sink for 

environmental reasons and for safety reasons should not be put in the client’s bins. Instead, 

the medication should be taken to a community pharmacy for safe disposal. 

 Discontinued medication should be listed on the Medication Disposal Form (APPENDIX 9) 

 The discontinued medication together with the completed form should be taken to the 

pharmacy by the individual authorised by the relevant Care Provider Manager. The 

pharmacist will sign/stamp the form in receipt of the medication. 

 The completed form should be kept in the client’s file. 

Care Providers should be aware that if a client dies, their medicines must remain in the house for 7 

days after death.  

 

5.11 GP Practice Information 

If you are informed/become aware that a patient is receiving support from a formal Care Provider 

the following (where applicable) are recommended:  

1. If practices are made aware that their patient is receiving support from a formal Care 

Provider they can record this by using the “Needs domiciliary care worker to administer 

medicines” [8BML.00] read code and then use the free text option to note down specific 

details of the service (if provided). 

2. Patients receiving medicines in a pharmacy-filled compliance aid: “Uses dispensed 

monitored dosage system” [8BIA0.00]. Use yellow reminder to note the Pharmacy & 

contact phone number. Compliance aids do not have to be dispensed weekly but if they are 

then “dispense weekly” should be added to the to the dosage instructions or in the 

instalment dispensing box (Vision only). 

3. Patients on Grade 3 or 4 support who require MAR charts to be produced by the community 

pharmacist: write in “Requires MAR chart” to the dosage instructions or in the instalment 

dispensing box (Vision only). 

4. Ensure that the read codes are given priority 1 (Vision) or listed as significant and active 

(EMIS)  to ensure that the code will show up on any summary sheet (including KIS) 

5. Ensure all medicines have clear dosage instructions. If prescribing ‘when required’ please 

ensure the dose, the maximum total daily dose and the indication are all listed e.g. 2 tabs up 

to three times a day when required for pain.  

6. Ensure all regular medicines are prescribed as a 28 day supply 
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6. CLINICAL/PRACTICAL ISSUES 

6.1 Timings of Medicines  

When a patient is in hospital, their medicines will be written on a hospital drug prescription and 
administration chart. In hospital it is essential for certain drugs to be given at very precise time 
intervals. This has resulted in the hospital kardex having specific times listed (8am, 12noon, 2pm, 
6pm and 10pm);  drug rounds will occur at these times. When the discharge document (IDL) is then 
written, staff may often copy these times onto the document 

In the community, we do not require administration times to be so specific (although there are 
exceptions which will be listed later on). Generally speaking, the times will be listed as:  
breakfast/morning; lunchtime; teatime/evening; bedtime/night. This can also cause confusion as 
one person may have their lunch at 11:30 and another at 15:00. If the timings of medicines do not 
suit the person or the service, speak with the pharmacy team; it is often possible to change to a 
time that does suit. 

To help Care Providers we recommend that Care Providers use the administration times listed below 
in Table 5 for the majority of clients [exceptions are listed below Table 5]: 

Table 5: Administration Times 

Hospital 
Time 

Community 
Time 

Acceptable times for 
Administration 

(Care at Home) 

Comments  

8am Breakfast/ 
morning  

7am – 10am If the person is a very early or late riser 
(and so the times of when to administer 
is confusing) please speak to the 
ACHSCP pharmacy team.  

12noon Lunchtime 12noon-2pm    

2pm Contact pharmacy team – it might be possible to change this to lunchtime 

6pm Teatime/ 
evening  

5pm-8pm  

10pm Bedtime/ 
night 

8pm onwards  

 

Please liaise with ACHSCP pharmacy 
team if night-time medicines are given 
before the client’s actual bedtime OR if 
you need to wake the client up to give 
them their night-time meds. 

For the purposes of administration, a 24hour period is a calendar day. 

 

Exceptions 

(1) Co-beneldopa (Madopar, Madopar CR) and Co-carledopa (Sinemet, Half-Sinemet, Sinemet 
CR, Caramet CR, Stalevo) and other drugs used in Parkinson’s Disease 

 The precise timings given by the hospital or GP MUST be adhered to. 
(2) Weekly alendronate & risedronate – bone protection medication 
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 These medicines need to be given half an hour before food in the morning. 
(3) Any Medication prescribed four times daily including paracetamol based painkillers 

 There must be at least four hours between doses. So, if the morning dose is given at 
9:30am, the lunchtime dose cannot be given until 1:30pm. 

 If a client is on four times daily medication, the timings of visits must be carefully 
planned and adhered to. Please contact the ACHSCP pharmacy team if this is not 
possible so we can amend the regimen. 
 
 

6.2 Leaving Medicines for Clients to Take Later  

If a client receives Grade 4 support (i.e. administration of medicines) it is never appropriate for 

medicines to be popped out and left in a medicines cup for the client to take later because the client 

does not have capacity and this would be unsafe practice. 

 

Wherever possible, clients receiving Grade 2 support (i.e. prompt or assist with medication) or 

Grade 3 support (administration of medicines to a client with capacity), should have care 

commissioned so that care workers can prompt/assist clients with their medicines at the prescribed 

times.  However, it is recognised that for a variety of reasons, this is not always possible/practical 

and so the option of leaving medicines for the client to take later can be considered. However, 

before considering whether it might be appropriate to leave medicines to take later, Care 

Providers/Care Management should first contact the GP or ACHSCP Pharmacy team and try to 

resolve the issue by changing the dosage time or finding an alternative medicine that can be 

prescribed to coincide with the timing of visits. If the medicine dose cannot be changed or an 

alternative drug prescribed at a different time then a joint risk assessment between Care Provider 

and Care Management should be undertaken and if necessary, pharmacy/medical colleagues should 

be consulted. There are considerable safety issues associated with loose tablets/capsules being left 

for clients to take later so when assessing the risk the following should be considered:  

 client capability and memory 

 the actual drug(s) being left – are they suitable/safe for being left out? 

 where can the medicines be left that the client can access safely but will not be knocked 

over/lost? 

  family and informal carer access to the house– will young children be coming into the 

house; is there a risk of medicines being stolen?  

 are there (or have there been) any adult protection issues for the client? 

 checking at the next visit that the left-out medicines were taken and how to record if they 

have not been taken – when to alert Care Management? 

 

If both the Care Provider and Care Manager agree that the risk is acceptable, and consent is 

obtained from the client, the commissioned care plan should reflect this decision. Only then can 

medicines can be left by care workers for the client to take later. The situation should be re-assessed 

at regular intervals and sooner if the client’s situation changes or if medicines left are not being 

taken. Authorisation from Care Management (date, details, limits, review) must be recorded clearly 

in the client’s file. The medicine and process MUST be documented clearly in the Care Provider’s 

care plan (see APPENDIX 5) and easily accessible to any care worker in the client’s home. 
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6.3 Splitting and Crushing Tablets 

Care workers can split/crush tablets if this is stated in the prescription instructions e.g. half a tablet 

in the morning. However, care workers must never split/break/crush tablets at the request of a 

client (or their family). If a client has trouble swallowing their tablets (or is known to chew their 

tablets) , this should be reported to the GP so they can prescribe an alternative formulation or 

change the directions to authorise that the tablets can be split. 

 On request, some pharmacies will supply the tablets halved. However, they are not obliged 

to, and it may not be possible with all tablets. 

 If the pharmacy is unable to supply the tablets already halved, the client should be asked to 

purchase a pill splitter (usually at a cost of ~£3) to ensure accurate halving of tablets.  This 

pill splitter will remain in the client’s home.  

 Care workers will only split a tablet just before the point of administration (i.e. they will not 

split all the tablets at the point of receipt.) The half tablet that is not administered should be 

placed back in the bottle or blister strip – take care to ensure the half is placed back in the 

right box/bottle. Care workers should always check that they use up existing halves before 

splitting a new tablet.  

 If a pill is shattered by the pill cutter or cannot be used then this should be recorded in the 

client's case notes. If this is a regular medication remember that a new prescription will have 

to be ordered early. 

 If problems with splitting the tablets are encountered on a regular basis then the care 

worker should notify their line manager. Please contact the ACHSCP pharmacy team or GP 

so the prescription can be reviewed and, if possible, amended. 

Learning disability care workers can crush/split tablets as authorised by a doctor and 

pharmacist in a formal covert medication pathway. 

 

 

6.4 Multi-compartment Compliance Aids  (Blister Packs) 

“In general there is insufficient evidence to support the benefits of multi-compartment 

compliance aids (MCAs) in improving medicines adherence in patients, or in improving patient 

outcomes...the available evidence does not support recommendations for the use of MCA as a 

panacea in health or social care policy.........However, the evidence does indicate that MCA may 

be of value for some patients who have been assessed as having practical problems in managing 

their medicines. Each patient’s needs must be assessed on an individual basis and any 

intervention must be tailored to the patient’s specific requirements.”  Royal Pharmaceutical 

Society (2013). Document available at: http://www.rpharms.com/support-pdfs/rps-mca-july-2013.pdf  

 MCAs are not to be considered as essential for all clients receiving Grade 2 medication 

support - clients can be prompted/assisted to take medicines from original packaging. 

 Clients with limited manual dexterity and strength will often require assistance in puncturing 

the back of the correct pod in the MCA. 

http://www.rpharms.com/support-pdfs/rps-mca-july-2013.pdf
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 If care workers are to assist they must take care to puncture the correct ‘pod’ when they flip 

the MCA over to puncture the back for the client– most errors with MCAs occur when carers 

incorrectly push evening tablets out instead of morning tablets. 

 If medicines are being administered (Grade 3 or 4) then an MCA must NOT be used; 

original packs and a MAR (medication administration record) chart must be used instead. 

 Not all medicines can be repackaged in an MCA (some are unstable; some interact with 

other medicine; some medicines are not available as tablets/capsules). In addition, it is 

rarely possible to add antibiotics (and other short term acute medicines) into MCAS. Care 

workers  must therefore be able to prompt/assist/administer medicines from original packs 

even if an MCA is being used. 

 Pharmacies are not contractually obliged to provide medicines in an MCA. For safety 

reasons, pharmacies will have an upper limit as to the number of patients they will provide 

MCAs for.  

 MCAs make it very hard to manage mid-cycle changes (i.e. removing/adding a tablet) and 

consideration should be given to how Care Providers will react to these changes. 

 MCAs make adjustment of timings difficult (e.g. where do you package tablets that are given 

at 11am – breakfast or lunch?) – liaising closely with the pharmacist and GP will allow 

timings to be clarified. 

 Care workers should not administer medicines from MCAs that have been tampered with.  

 

6.5 Liquid Preparations 

If a client is prescribed several different liquid medicines, each medicine should be measured out in a 

measuring cup and given separately to the client i.e. not mixed into one cup. If the client then 

refuses the liquid medicine (or only takes some of it), it is clear what medicine was taken/not taken. 

In exceptional circumstances, care workers working with clients who have learning disabilities may 

combine all liquid medicines together IF the following criteria are met: 

 this is the only way the client will take their medication 

 this has been authorised in writing by the client’s GP or a pharmacist 

 details of what must be done and how are detailed in the client’s care plan  

 

Care Providers should be aware that there will always be a minor variation between the actual 

quantity of liquid remaining and the expected quantity of liquid. This is because there will always be 

a degree of error when measuring (i.e. to over or under pour by 1-2ml). Care Providers are not 

expected to measure the volume of remaining liquid. If there are concerns about over or under 

usage arising from the volume of liquid remaining in the bottle, please contact the ACHSCP 

Pharmacy team to discuss. 
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6.6 Covert Medication  

“Covert medication is the administration of any medical treatment in a disguised form. This usually 

involves disguising medication by administering it in food and drink. As a result the person is 

unknowingly taking medication. This is likely to be due to a refusal to take medication when it is 

offered, but where treatment is necessary for the person’s physical or mental health.”                 

Mental Welfare Commission (2016) available at: 

http://www.mwcscot.org.uk/media/51790/Covert%20Medication.pdf 

Care workers in the adult service are not permitted to hide medication in food and are not 

permitted to give medication through a covert medication pathway. 

Learning disability care workers (who have been deemed as competent by their line manager after 

appropriate training) may be permitted to administer medication covertly to clients. Covert 

administration of medication is never to be considered routine practice and must never be 

considered for a client who is capable of making an informed decision about his or her medical 

treatment. The following conditions must be met before learning disability care workers may 

administer medicines covertly: 

 Only clients who have a current Certificate of Incapacity (Section 47) can be considered for 

covert medication – see Section 3.2 for more information on Section 47.  

 The decision to administer medication covertly MUST be a multidisciplinary decision and 

include: all those involved in the daily care of the client, the GP and their family/ welfare 

proxy.  

 A Covert Medication Care Plan/Pathway MUST be completed and signed by the GP before 

covert administration can be commenced. 

  The safety and suitability of crushing medicines and/or disguising medication in food 

MUST be checked with a pharmacist. Detailed instructions on crushing/mixing of 

medications will be provided by the pharmacist. This should be kept beside the client’s 

MAR chart.   

 With every new medicine prescribed, the Covert Medication Care Plan/Pathway must be 

updated with details on how to administer that new medication. 

 The client’s level of incapacity and Covert Medication Care Plan MUST be reviewed 

regularly – an annual review would be a minimum to ensure covert administration is still 

appropriate. 

 For more information on covert medication and the required paperwork, please see NHS 

Grampian’s policy and the Mental Welfare Commission for Scotland’s guidance: 

http://www.nhsgrampian.org/nhsgrampian/GJF_general_new.jsp?p_applic=CCC&pConte
ntID=4544&pMenuID=464&pElementID=468&p_service=Content.show 
 
http://www.mwcscot.org.uk/media/51790/Covert%20Medication.pdf 

 

http://www.mwcscot.org.uk/media/51790/Covert%20Medication.pdf
http://www.nhsgrampian.org/nhsgrampian/GJF_general_new.jsp?p_applic=CCC&pContentID=4544&pMenuID=464&pElementID=468&p_service=Content.show
http://www.nhsgrampian.org/nhsgrampian/GJF_general_new.jsp?p_applic=CCC&pContentID=4544&pMenuID=464&pElementID=468&p_service=Content.show
http://www.mwcscot.org.uk/media/51790/Covert%20Medication.pdf
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6.7  Medication Refusals  

Clients may refuse to take their medication for a variety of reasons. Unless the refusal is logical and 

sensible (e.g. refusing laxatives because they have diarrhoea), clients should be encouraged to take 

their medication as their doctor prescribed. If they still refuse then their wishes must be respected 

regardless of their capacity. However the refusal must be recorded on the prompt/assist recording 

chart or the MAR chart. If any client is too unwell to take their medication, the GP practice should be 

informed.  

 For clients with capacity (Grade 2 or 3): If care workers note that regular medication has 

been refused for more for 3 days in a 7 day period, this must be reported to their line 

manager who can then liaise with the client to discuss the situation and agree how to 

proceed in the future. When Care Providers find that themselves in a position of not 

providing the commissioned service because clients are not accepting the support they 

should contact Care Management and discuss whether the service should be reviewed. 

 

 For clients without capacity (Grade 4): Ideally, at the point of commissioning, Care Providers 

should contact the GP, explain the service being provided and ask the under what 

circumstances should they report to the GP medication refusals by the client (who lacks 

capacity). The advice given by the GP should be documented clearly in the care plan (SEE 

APPENDIX 5).  

 

If there is no detail in the care plan of how to manage refusals then the refusal must be 

reported to a suitable healthcare professional (GP/pharmacist/nurse) and advise sought on 

whether any further action is required. Regular refusals should prompt a medication review 

with the GP. 

 

If the client’s behaviour in relation to medication administration becomes challenging then 

the GP and Care Management must be notified so that the mediation and care package are 

reviewed. 

 

 

6.8 Refused/Dropped Tablets 

If the tablet is seen to be dropped on a clean, dry surface and is picked up immediately then it can be 

given to the client. If there is any doubt as to the identity of the tablet, if the tablet has been broken 

or has been dropped in anything sticky/wet then it should be discarded.  

Refused/dropped tablets should not flushed down the toilet/sink for environmental reasons. Ideally, 

all loose tablets should be placed in an envelope, sealed and labelled ‘for disposal’ – see section 5.10 

for details on medicines disposal. If this is not possible, the odd dropped tablet can be wrapped in 

kitchen towel and placed in a bin with a lid. However, it is not acceptable (for general safety reasons) 

to throw strips of medicines or boxes of medicines in the bin.  
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6.9 Excess Alcohol Consumption/Illicit Drug Use 

If excessive alcohol consumption or illicit drug use is a regular problem, request clear instructions 

from the GP practice on when medication should be withheld, and when to contact the GP practice 

or NHS-24. Document this clearly in the client’s file.  

If there is not an agreed plan from the GP practice then the medication should be withheld, 

document this on the appropriate recording chart and contact your line manager. The line manager 

will phone the client’s GP or NHS-24, report the situation, state that medication was withheld and 

record any advice/required action. 

If excess alcohol is causing regular problems, contact Care Management to review the care package 

and/or review the need for regular medication with the GP. 

 

6.10  Family Involvement 

The involvement of family and informal carers is always to be encouraged and promoted, 

particularly with regards to ordering prescriptions from the doctor and collecting medicines from the 

pharmacy. However, with medication management support, it is essential that the level and 

frequency of family involvement is agreed and documented in a care plan for the safety and well 

being of the client. Families must be made aware that: 

 Care workers may only administer medication in accordance with the prescriber’s 

instructions; families cannot ask care workers to give medication at alternative doses or 

times. 

 Care workers cannot give medicines that have already been popped out of a compliance aid 

or original pack. Families should therefore not pop medicines out for care workers. 

 Family should not give medication at the times where Care Providers have been 

commissioned to do so (risk of double dosing). 

 Clients will never be forced to take their medication.  

 If a family has any concerns or queries about the client’s medication then they must contact 

the client’s GP to discuss. 

 

 

6.11 Planned Absence from Home (Social Outings/Day Care Facilities) 

In the event of the client being away from home on a planned social visit or in attendance at a day 

care facility it is important to make plans regarding support with their prescribed medicines.  

 

If an unpaid carer or the client themselves is assuming responsibility: they can choose to take the 

whole pack of medicine or use their own compliance aid to transport only the medicines that are 

needed. 
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If a formal carer is assuming responsibility for administration then what is most appropriate will 

depend on the client, the medication in question and the client’s clinical condition. The following are 

all options: 

 Phone the client’s GP and ask whether it is essential for these medicines to be given at that 

time. Could the medicines be given earlier/later in the day or be missed out for one day? 

Document the advice. 

 The compliance aid and/or required original packs of medication (and recording chart) are 

taken out  with the client:  

o The medicines (and quantities) given to the formal carer must be recorded in the 

client’s  shared care and support plan along with the name of the carer taking the 

medication 

o The day care staff must record the receipt and return of the medicines 

o The name and quantities of returned medication must be recorded in the client’s file 

along with the name of the carer returning the medication 

 If the outing is daily/weekly liaise with the GP practice team so that a separate prescription 

is issued for the day centre/ family (they will need to have appropriate drug storage 

facilities). The day centre/ family must be informed of any changes to that medication.  

 

 

6.12 Dementia/Cognitive Impairment 

Dementia and cognitive impairment can cause people to make decisions that are illogical and/or not 

in keeping with their previous behaviour. Some people may become overly obsessed/worried about 

their medication or very suspicious/ non-compliant. 

It is important to document this behaviour so that a clearer picture is available to clinicians 

(particularly if an assessment of capacity is going to be requested).  

If there are any concerns about the decisions a client is making (regardless of whether they have 

capacity or not), the GP should be contacted and this must be recorded in the client’s file.  

 

6.13 Palliative /End of Life Care and ‘Just in Case’ Boxes 

If the care of the client remains straightforward, care workers will care for clients at the end of their 

life.  It is important that clients are enabled to remain in their own home for as long as they are able 

to; and that familiar faces, where possible, provide their care. Complex palliative care will always be 

provided by the nursing teams. 

However, providing end of life care can be daunting for care workers.  The nursing, GP Practice and 

Roxburghe House (specialist) teams are all available for support and advice. Care workers/providers 

should contact the GP team in the first instance if they have any queries or concerns.  

‘Just in case’ boxes are sometimes prescribed by a doctor left in a palliative patient’s home by the 
nursing teams. These boxes include injectable medication (morphine, midazolam, hyoscine and 
levomepromazine) that are all used to alleviate symptoms that may occur at the end of life e.g. 
restlessness/agitation, moist chest, pain and breathlessness. Having the ‘Just in case’ box in the 
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person’s home prevents unnecessary delays in symptom management, especially during out of 
hours and weekends. Care workers will never be expected to administer any of these medicines. 
Care Providers should liaise directly with the GP or nursing team if they have any concerns about the 
general medication. 
 
 

 

7. TRAINING/SUPPORT 

 There is an expectation that all Care Providers commissioned to provide medication support 

will ensure that all their care workers: 

o Understand the difference between prompting, assisting and administering 

o Understand what is meant by capacity in relation to medication 

o Understand the differences between Grades 1-4 

o Be appropriately trained to deliver support as commissioned 

o Report any issues to their line manager 

o Be able to use all relevant paperwork 

 

 Free web based training available at www.medicinemanagement.org  OR 

https://www.youtube.com/user/medicinemanagement . The aim of this resource is to 

provide easily accessible and timely training on the administration of medicines for any 

carer. The following video clips are available: 

o How to administer: eye drops, eye ointment, MDI inhaler + spacer, ear drops, nasal 

spray, patches, medicated creams/ointments, mouthwash, nebules and oxygen via a 

concentrator 

o How to prompt, assist or administer medicines as a formal carer (and how not to 

administer medicines!)  

o The ‘journey’ of a prescription  

 

 The community nurses are available to provide (or arrange) training for care workers having 

to undertake administration of  

 NEBULISED MEDICINES 

 OXYGEN VIA AN OXYGEN CONCENTRATOR 

 EMERGNECY ADRENALINE INJECTIONS (for anaphylaxis) 

 EMERGENCY BUCCAL MIDAZOLAM LIQUID (for epileptic seizures) 

 RECTAL DIAZEPAM IN LD 

 

 

 

 

 

http://www.medicinemanagement.org/
https://www.youtube.com/user/medicinemanagement
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8. HANDLING MEDICATION INCIDENTS/ ERRORS  

Unfortunately, medication errors can and do occur. It is essential that care workers understand the 

importance of reporting any incident/error as soon as it occurs and take all required action to ensure 

the safety and wellbeing of their client. We recommend that Care Provider Managers follow the 

overall process for handling medication errors found in APPENDIX 11 (How Care Providers Should 

Handle Medication Incidents). 

All errors should be taken seriously but some errors are more serious than others because of the 

harm that the error has had on the client. With some errors no harm may be experienced by the 

client. When harm does occur it may be mild, moderate or severe: 

 Mild harm may include the client experiencing more side-effects than normal from the drug 

e.g. increased drowsiness. 

 Moderate harm may include the client being clearly distressed or a mild lapse in their 

condition but with no long term effects.  

 Severe harm would include the client requiring urgent medical assistance, being admitted to 

hospital, suffering effects from the error that are long term or indeed death. 

 

When handling errors the following actions are recommended:  

 Care Providers should refrain from adopting a purely punitive approach with their staff when 

reviewing medication errors. As part of the overall process, it may be appropriate to 

suspend (temporarily or permanently) from medication related duties but this should not be 

the only action taken.  

 In addition to grading the resulting harm to the client (none/mild/moderate/severe), 

managers can use the incident flow chart - APPENDIX 12 (Medication Incident Severity 

Flowchart) to help decide if suspension is required. (It is acknowledged that company 

policies must be adhered to first and foremost.) 

 Any care worker(s) involved in the error must complete an incident form – an example of an 

incident form can be found in APPENDIX 13 (Medication Incident Review Form) 

 Managers should review the report; discuss the incident with the care worker and agree a 

strategy for ensuring that the same or similar error(s) do not occur again; share any learning 

with the wider team. 

 Training/re-training is offered as appropriate. 

 Care Management, the Adult Protection Unit, Scottish Social Services Council and the Care 

Inspectorate are informed as appropriate. Who is contacted and when will depend on the 

nature and severity of the issue.  

 Care Providers should have their own policies regarding contacting each organisation that 

complies with local and national guidance/law including the SSSC (Fitness to Practice) Rules 

2016 available at:  http://www.sssc.uk.com/about-the-sssc/multimedia-library/publications/scottish-social-

services-council-fitness-to-practise-rules-2016 

 Any incident involving a controlled drug must be reported to the Care Inspectorate via an 

electronic incident form https://eforms.careinspectorate.com/    

http://www.sssc.uk.com/about-the-sssc/multimedia-library/publications/scottish-social-services-council-fitness-to-practise-rules-2016
http://www.sssc.uk.com/about-the-sssc/multimedia-library/publications/scottish-social-services-council-fitness-to-practise-rules-2016
https://eforms.careinspectorate.com/
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 Care Providers should report any medication incident/issue to the Care Inspectorate where 

the action/inaction adversely affected the welfare of the person for who they were caring.  

 If a health care professional(s)was responsible for any aspect of the error or could help in 

ensuring the same/similar error does not happen again then he/she must be contacted. 

 

 

 

 

 

 

 

 

 

 

9. FORMS/APPENDICES  

Pages 34-53 
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MEDICATION SUPPORT INITIAL ASSESSMENT  
CLIENT DETAILS 

Name: 
 
 

DOB 
Or CHI: 

Address: 
 
 

CareFirst: 

GP Practice:  
 
 

Community 
Pharmacy: 

 

MEDICATION INFORMATION 

Reason for referral: 
 
 

Regular support with the following types of medicines will be required: 
ORAL   Tablets and capsules in a PHARMACY FILLED COMPLIANCE AID (blister pack) 
 
    Tablets and capsules in ORIGINAL PACKS              Liquids (syrups, solutions etc)         
 
NON-ORAL  Creams, ointments, gels                        Inhalers               Eye Drops                 Patches 
 
           Other(please specify): 
 

Support with medicines is required at the following times: 
 Morning                   Lunchtime              Teatime            Bedtime 
 
 Other (please specify): 
 

Details of family involvement: 
 
 

This person has been referred to the GP for a MEDICATION REVIEW          Yes               No 
 

The prescriptions will be ordered from the GP by: 
 

The medicines will be collected/delivered by: 
 

Medicines will be stored in the following  
location in the person’s house: 

 

CAPACITY 

This person      has capacity                     does not have capacity* in relation to medication  
    
                                    Has been referred to their GP for assessment of capacity 
 
*as certified by a valid Section 47 form 

Comments from family/friends/referrer: 
 
 

APPENDIX 1 
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CAPABILITY 

 
This person is able to........... 

Frequency 

always mostly seldom never N/A 

 
 
Physical 

Read medication labels and directions      

Push tablets/capsules out of the strips/ compliance aid      

Open bottles and measure liquids      

Administer non-oral medicines i.e. inhalers/nebulisers, 
eye/ear drops or creams/ointments 

     

Communicate the medicine they want/need      

Cognitive Remember to take their medicines      

Remember that they have taken their medicines (and 
not unwittingly overdose) 

     

Organise their medicines       

Find the correct medicine to take at each time of day 
and administer the correct dose of that medicine 

     

Understand the importance of their medicines       

 

DETAILS OF SUPPORT TO BE COMMISSIONED  

 
ORAL Medicines 
(tablets, capsules, liquids etc) 

  
NON-ORAL Medicines 
(inhalers, patches, creams, eye drops etc) 

 
 

 

 

Please note that COMMUNITY NURSES ARE ADMINISTERING the items ticked below: 
 
        Warfarin                        Injections                 Medicines via PEG/PEJ tubes                Enemas        
 
         Suppositories               Pessaries                  Dressings 

 

ASSESSOR DETAILS  

NAME: 
 

DESIGNATION 

CONTACT NUMBER: DATE OF ASSESSMENT: 

Grade 1: INDEPENDENT 

Grade 2: PROMPT & ASSIST  

(has capacity) 

Grade 3: ADMINISTER  

(has capacity) 

 

Grade 4: ADMINISTER 

(DOES NOT have capacity) 

 

Grade 1: INDEPENDENT 

Grade 2: PROMPT & ASSIST  

(has capacity) 

Grade 3: ADMINISTER  

(has capacity) 

 

Grade 4: ADMINISTER 

(DOES NOT have capacity) 
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MEDICATION SUPPORT:  UPDATE FORM 

 
DATE OF CHANGE:                                                . 

CLIENT DETAILS 

Name: 
 
 

DOB 
Or CHI: 

Address: 
 
 

CareFirst: 

GP Practice:  
 

Community 
Pharmacy: 

 

UPDATE DETAILS 

  
 
Authoriser(s): 

 
             Care Manager – [name] ................................................................................ 
  
             Care Provider Manager *– [name]................................................................... 
 

 See overleaf for the changes that a Care Provider Manager can authorise  

Reason for change: 
 
 

 

DETAILS OF SUPPORT TO BE COMMISSIONED FROM DATE LISTED ABOVE 

 
ORAL Medicines 
(tablets, capsules, liquids etc) 

  
NON-ORAL Medicines 
(inhalers, patches, creams, eye drops etc) 

 
 

 

 

Please note that COMMUNITY NURSES ARE ADMINISTERING the items ticked below: 
 
        Warfarin                        Injections                 Medicines via PEG/PEJ tubes                Enemas        
 
         Suppositories               Pessaries                  Dressings 

Grade 1: INDEPENDENT 

Grade 2: PROMPT & ASSIST  

(has capacity) 

Grade 3: ADMINISTER  

(has capacity) 

 

Grade 4: ADMINISTER 

(DOES NOT have capacity) 

 

Grade 1: INDEPENDENT 

Grade 2: PROMPT & ASSIST  

(has capacity) 

Grade 3: ADMINISTER  

(has capacity) 

 

Grade 4: ADMINISTER 

(DOES NOT have capacity) 

 

APPENDIX 2 
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Changes that can be authorised by Care PROVIDERS  

Commissioned Grade Change Condition 

Grade 2 (prompt/assist)  
with oral medicines 

Addition of Grade 3 (administer) 
for non-oral medicines 

Inform Care Management so they 
can update Care First 

Grade 2 (prompt/assist)  
with non-oral medicines 

Change to Grade 3 (administer) for 
non-oral medicines 

Inform Care Management so they 
can update Care First 

Grade 2 (prompt/assist) with oral 
medicines 

Grade 3 (administer)  
for oral medicines  

For a maximum of 10 days during a 
period of ill health. 
Care providers will be required to 
ensure administration records are 
kept. 
Care Management must be 
phoned first if other care needs 
have increased. 

Grade 3 (administer)  
for oral and/or non-oral medicines 

Grade 2 (prompt/assist) 
for oral and/or non-oral medicines 

Care Management must be 
informed if the change is made 
permanent  

Grade 2 (prompt/assist) or Grade 3 
(administer)  - client has capacity  

Incapacity is suspected but not yet 
confirmed; assessment of capacity 
is underway. 
Remain or change to Grade 3 
administer until assessment is 
completed.   

Outcome of assessment and 
ongoing level of support must be 
known/agreed 12 weeks after Care 
Management received the request 
to assess capacity.  
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REFERRAL TO GP FOR ASSESSMENT OF CAPACITY  

SECTION 47 OF THE ADULTS WITH INCAPACITY ACT SCOTLAND (2000)  

 

Name: 

 
DOB 
Or CHI: 

Address: 

 
CareFirst: 

 

Summary of Medication Issues never occasionally weekly daily 

Unable to organise and order their medication     

Unable to decide which medicine to take     

Unable to decide the number of tablets to take     

Unable to communicate the medication they want/need     

Unable to understand the consequences of not taking medication as 
directed 

    

Unable to remember if they have taken their medication     

Expresses views on their medication that are not consistent with their 
moral/cultural/family values 

    

Expresses concerns about their medication/  
does not know what they are for 

    

Has become fixated with medication and always requesting     

Other:  
 

    

Concerns About General Capacity 
 
 
 
 
 
 
 
 
 

Current Support (tick all that apply) 

 Compliance aid (filled by PHARMACY)  Formal carer – prompt/assist [Grade2] 

 Compliance aid (filled by family/self)  Formal carer – administer [Grade 3] 

 Telecare Pivotell device  Informal support  

 Other:  

 

Nearest Relative/primary care giver and 
contact details 

 
 

Name and contact details of any known 
Guardian/ Power of Attorney 

 
 

Name and title of any health or social care 
professionals who know this person 

 
 

APPENDIX 3 
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Need for social care support 
(+/- meds support) identified

Referral to care 
management 

NB variety in the quality 
and quantity of 

information provided

Screened by 
Seniors

Assigned to Care 
Management 

Priority
High = 3 weeks
Med = 6 weeks
Low = 12 weeks

SINGLE 
SHARED 

ASSESSMENT 

Referrer notified.

?Referral to TELECARE

?Referral to NURSING 
TEAM

Referrer notified 

REVIEW OF CARE PACKAGE

2 way communication between 
Care Provider and Care 

Management (including medicines 
support)

- if required, changes made to care 
package   

FORMAL MEDS SUPPORT 
ESTABLISHED 

MEDICATION 
SUPPORT  

ASSESSMENT 

OUTCOME 1

No support services 
required 

OUTCOME 3

Only med support  is 
required 

OUTCOME 2
Support with personal 
care  and medicines is 

required
Referrer notified.

No formal support 
commissioned 

1. Ensure all  details entered in medication support assessment in care plan

2. Liaise with HSCP Pharmacy team and/or GP to review medicines etc.; ensure all 
directions are clear and specific; and agree the required daily visits

3. Liaise with community pharmacist(s) about ordering, delivery etc. 

4. Promote family support and ensure they are aware of 
requirements/restrictions of the service provision

Care Provider(s) accept care package

FORMAL MEDS SUPPORT INITIATED 

Care package defined

Medicine assessment 
included in care plan 

Care Providers approached

 

APPENDIX 4 

COMMISSIONING 

PROCESS 

FLOWCHART 
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MEDICATION SUPPORT CAREPLAN FOR CARE WORKERS  
CLIENT DETAILS 

Name: 
 

DOB/ CHI:  
 

Address: 
 

CareFirst: 

Level of Capacity  
 

 

DETAILS OF SUPPORT COMISSIONED 

 Support (please highlight) Comments  

PROMPT/ASSIST  Oral medicines  

 Non-oral medicines 

ADMINISTER   Oral medicines  

 Non-oral medicines 

 

DESCRIPTION OF SUPPORT 

Time of Day Description of how to support the client and maximise enablement  

 
MORNING 

 
 
 
 
 
 
 
 
 
 
 
 

 
LUNCH 

 
 
 
 
 
 

 
TEATIME 

 
 
 
 
 
 

 
BEDTIME 

 
 
 
 
 
 

 
OTHER 

 
 

 
 
 
 

APPENDIX 5 
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DESCRIPTION OF CLIENT’S REGULAR MEDICINES 

 Please tick all that apply Comments 

ORAL MEDS  Pharmacy-filled compliance aid/ blister pack  

 Tablets/capsules in original packs  

 Liquids  

NON-ORAL 
MEDS 

 Creams/ ointments/ gel  

 Eye drops  

 Inhalers  

 Other:  

 Other:  

 Other:   

 

ADDITIONAL SUPPORT 

Tick if 
Required 

Additional Support Details 

 Order prescriptions 
from GP 

 
 

 Collect prescriptions 
from pharmacy  

 
 

 
 

Other (please specify)  

 

WHERE ARE THE MEDICINES STORED? 

 
 
 
 
 

 

OTHER COMMENTS 

 
 
 
 
 
 
 
 
 

 

CARE PROVIDER DETAILS 

Name of Care Provider 
 

Name of Person Completing Careplan 
 

Date completed 
 

Review Date  

 



 

Version 3 - April 2017                                                                                                                      Page 44 of 56 
 

RECORD OF MEDICATION PROMPTED AND/OR ASSISTED (Grade 2) 
Client Name: 
 

DOB/ 
CareFirst: 

Year: 
 

Month(s) being recorded: 

1. Ensure that the DATE is written underneath the actual day 

2.  INITIAL the top triangle if client takes their meds. CODE the top triangle if client doesn’t take meds.  

3. Record the TIME (e.g. 8.30) of prompting/assisting in the bottom triangle 

day Mon Tues Wed Thurs Fri Sat Sun 
date        

Morning  
      

Lunch        
Teatime        
Evening         

 

day Mon Tues Wed Thurs Fri Sat Sun 
date        

Morning  
      

Lunch        
Teatime        
Evening         
 

day Mon Tues Wed Thurs Fri Sat Sun 
date        

Morning        
Lunch        
Teatime        
Evening         
 

day Mon Tues Wed Thurs Fri Sat Sun 
date        

Morning        
Lunch        
Teatime        
Evening         
 

     

CODES:     F = already taken       G =prompted but not seen taking          H=unwell           L = other  

APPENDIX 6 
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MEDICATION SUPPORT ALERT FORM 

F.A.O. ALL DOCTORS AND PRESCRIBERS 

 [Insert name of client] ……………………………………………………………………………………………………….. 

receives support from formal carers to take their medicines at the following times of 

day:………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………… 

If medicines are prescribed at other times we are not necessarily able to provide support 

at those times – please take that into consideration when prescribing. 

If you are leaving a prescription form (GP10) 

 Please ensure that the directions are clear and specific to times of the day  

  One tablet in the morning and at lunchtime 

   As directed 

 Please ensure that the indication and maximum daily dose is specified on any ‘when 

required’ medicine 

 Two tabs up to three times a day when required for pain  

 Please ensure that medicated  topical products include a duration of treatment and 

details of the site of application 

 Apply three times a day to groin area for 10 days 

 

If you are leaving a labelled box of medicine(s) 

In addition to above, please COMPLETE AN EMERGENCY MEDICINES ADMINISTRATION 

RECORD (MAR) CHART (found in medicine folder located in 

…………………………………………………………………………………………………………………………………………… 

 

IF YOU HAVE ANY QUERIES PLEASE CONTACT [insert name of Care Provider] 

………………………………………………………………………………………………………………………………… on 

[insert phone number]……………………………………………………………………………………………………… 

APPENDIX 7 
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EMERGENCY MEDICATION ADMINISTRATION RECORD (MAR) CHART   

 Healthcare professional to complete patient & prescriber details AND items to be administered column  

 Care Provider to add in the required DATES below the days, the month and the year. 

PATIENT NAME 
 

DOB DATE 

PRESCRIBER NAME PRESCRIBER CONTACT NO. 
 

Item(s) to be ADMINISTERED                         

Day 

M
o

n
 

Tu
e

 

W
e

d
 

Th
u

 

Fr
i 

Sa
t 

su
n

 

M
o

n
 

Tu
e

 

W
e

d
 

Th
u

 

Fr
i 

Sa
t 

su
n

 

M
o

n
 

Tu
e

 

W
e

d
 

Th
u

 

Fr
i 

Sa
t 

su
n

 

M
o

n
 

Tu
e

 

W
e

d
 

Th
u

 

Fr
i 

Sa
t 

su
n

 

DATE 
                            

Drug name, strength & form  

  
  
  

Morning 
 

                                                        

Lunch 
                                                         

Teatime 
                                                         

Dosage Instructions  

 
Evening 

                                                         

                                                         

Start date:  Initials 

 Drug name, strength & form  

  
 
  

Morning 
 

                                                        

Lunch 
                                                         

Teatime 
                                                         

Dosage Instructions  

  
Evening 

                                                         

                                                          

Start date:  Initials 
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DISPOSAL FORM (FOR DISCONTINUED/OUT-OF-DATE MEDICATION) 

 
Disposal of the above medication was authorised by (please tick all that apply): 

 Client (Grade2 or 3 only)  Welfare Guardian/Power of 
Attorney (Grade 4) 

 Family (Grade 4) 

 Care Manager  Other: 
 

 

Name of care at home worker 
returning medication : 
 
 
 

Name of manager (from Care Provider) 
authorising return: 

Date: 

Name of Pharmacy medication 
returned to: 
 
 

Pharmacy Stamp/ Staff Signature: Date: 

 

 

 

Client 
name 
 

 
 

DOB/CHI  

Client  
address  

 
 
 

CareFirst  

 

Medication Being Returned to Community Pharmacy 
Medication Quantity Reason 

Example: Furosemide 40mg tablets 14 Stopped by GP 

 
 
 

  

   
 
 

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

APPENDIX 9 
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TOPICAL PRODUCTS (CREAMS, OINTMENTS, GELS etc) AIDE MEMOIRE 

No.  Name, strength, form and dosage instructions of 
topical product (COPY FROM LABEL) 

Circle when 
 to apply 

SHADE WHERE THE TOPICAL PRODUCT 
IS TO BE APPLIED 

Comments 

 
 
 
 
 
 
1 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Morning 
 
 

Lunch 
 
 

Teatime 
 
 

Evening 

 

 
 
 
 
 
 
 
 
 
 
 
 
NB. Admin must be recorded on 
a MAR chart Date written 

 
Initials 

 
 
 
 
 
 
 
2 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Morning 
 
 

Lunch 
 
 

Teatime 
 
 

Evening 

 

 
 
 
 
 
 
 
 
 
 
 
 
NB. Admin must be recorded on 
a MAR chart Date written 

 
Initials 
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No.  Name, strength, form and dosage instructions of 
topical product (COPY FROM LABEL) 

Circle when 
to apply 

SHADE WHERE THE TOPICAL PRODUCT 
IS TO BE APPLIED 

Comments 

 
 
 
 
 
 
 

3 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Morning 
 
 

Lunch 
 
 

Teatime 
 
 

Evening 

 

 
 
 
 
 
 
 
 
 
 
 
 
NB. Admin must be recorded on 
a MAR chart Date written 

 
Initials 

 
 
 
 
 
 
 

4 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Morning 
 
 

Lunch 
 
 

Teatime 
 
 

Evening 

 

 
 
 
 
 
 
 
 
 
 
 
 
NB. Admin must be recorded on 
a MAR chart Date written 

 
Initials 
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HOW CARE PROVIDERS SHOULD HANDLE MEDICATION INCIDENTS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX 11 

Care worker to report incident to manager 
as soon as it is discovered

Depending on the condition of the client, the drug involved and the time of day/week,   
either phone GP OR Community Pharmacist OR NHS 24 OR Ambulance for advice/help

Gather all relevant details from the care at home worker

-what drug , dose and form was given (or not given)

-when did the error occur

-how is the client 

Explain the error to the healthcare professional
Ask them to advise on a course of action

Record the advice given
Action accordingly

Communicate the course of action to the care at home workers involved
Record the incident in line with company policy

Ensure that medicine admin records in the client's house are updated to reflect the incident
Ensure follow-up checks are put in place

Inform any relevant family/Power of Attorney
Report incident to Care Management and (if appropriate) SSSC, Adult Support and Protection 

team and/or Care Inspectorate 

Review the incident according to company procedures 
Ensure that  necessary action(s) are taken to prevent the same or similar error(s) from 

reoccurring
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MEDICATION INCIDENT SEVERITY FLOWCHART 

Did the care worker 
intentionally give the 

person the wrong dose/
drug?

Did they intend to harm 
the client?

Is there evidence that the 
care worker has an active 
problem with alcohol or 

substance misuse?

Is there evidence that the 
care worker is mentally 

unwell?

Suspend care worker- 
begin disciplinary 

procedures

Advise care worker to 
contact GP

Refer to Occupational 
Health 

Report issue to Care 
Management

?Report issue to SSSC, 
Care Inspectorate, Adult 
Support and Protection 

team 

Suspend care worker – 
begin disciplinary 
procedures

Report issue to:
 Care Management
 Adult Support and 

Protection team
  SSSC
 Care Inspectorate

Did the care worker 
depart from company 

protocols/ procedures?

YES

NO

YES

YES

YESYES

NO

NO

NO

NO

Would another care 
worker (with comparable 

experience) have 
behaved in the same 

way?

Was the risk the care 
worker took acceptable?

Is there evidence that the 
care worker had received 
training in this area and 

knew about the protoco/
procedure?

NO

NO

NO

NOAdvise care worker to see 
GP

Consider an adjustment 
to duties including 

suspension from meds 
support

Refer to Occupational 
Health 

Report issue to Care 
Management

?Report issue to SSSC, 
Care Inspectorate and 

Adult Support and 
Protection team 

YES

YES

YES

Consider:
 Temporary 

suspension from 
meds support

 Repeat training
 Supervision to assure 

of competence

?Report issue to SSSC, 
Care Inspectorate and 
Adult Support and 
Protection team

Were there any 
deficiencies in training, 

experience or 
supervsion?

Were there significant 
mitigating 

circumstances?

Consider:
 If no other errors in 

last 3 months-
suspend from meds 
support until 
corrective training 
occurs 

 If other errors have 
been made in last 3 
months – suspend 
from meds support 
until overall 
competency proven

 Supervision to assure 
of competence

SYSTEM 
FAILURE

 REVIEW 
SYSTEM 

Advise care 
worker on 

correct course 
of action in 

future

YES

 

APPENDIX 12 

Adapted from the NHS Confederation-National Patient Safety Agency Incident Decision Tree (based on James Reason’s Culpability Model) 
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MEDICATION INCIDENT REPORTING FORM 

Client name  DOB/CHI/ 
CareFirst 

 
Client address 
 

 Grade of support 
being provided 

 
Date of 
incident  

 Time of incident  
Name(s) of 
staff involved 

 
Medicine(s) involved 

 
What level of harm was experienced by the client? 
(tick the appropriate box) 

 NO HARM 

 MILD HARM   
e.g. more side effects than normal 

 MODERATE HARM  
e.g. obviously distressed/mild lapse in their 
condition (but no long term effects) 

 SEVERE HARM  
e.g. required medical help/ long term effects 

 

FOR THE CARE AT HOME WORKER TO COMPLETE 
What happened?  - Please describe the error  
 
 
 
 
 
 

What did you do once you realised you had made the error? 
 
 
 
 

Why did the error occur? 
- Is there anything you think contributed to the error?       -   Could the error have been prevented? 

 
 
 
 
 

What was the outcome of the error for the client? 
 
 
 
 
 

How will you ensure you (and others) don’t make the same or a similar error again? 
 
 
 
 
 

SIGNATURE DATE 

APPENDIX 13 
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FOR THE LINE MANAGER TO COMPLETE 
Has the care at home worker demonstrated an adequate understanding of the error and how to ensure a 
similar error will not occur again? 
 
 

Are there any policies, procedures, processes or documentation that needs to be reviewed? 
If yes, please detail below: 
 
 
 

Is there anything that needs to be done to prevent the same error occurring again (either by this care worker 
or by another care worker)? 
 

Does the care at home worker require new or refresher training in medicines support? 
If yes, please detail what training: 
 
 
 

Does the care at home worker require temporary supervision of medicines support? 
 If yes, please detail duration and type of supervision: 
 
 
 
 
 

Does the care at home worker require to be suspended from providing medicines support? 
If yes, for how long? 
 
 

Does the care at home worker require to be suspended from providing all care at home support? 
YES / NO 

Which care manager has this incident been reported to? 
 

Does Adult Support and Protection need to be involved?     YES / NO  

Does SSSC need to be informed?       YES/NO 

Does the incident need to be reported to the Care Inspectorate?      YES/NO 
(nb all incidents involving a Schedule 2-5 controlled drug MUST be reported to the Care Inspectorate) 

NAME/SIGNATURE OF LINE MANAGER COMPLETING FORM 
 
 

DATE  
 

 

DETAILS OF FOLLOW UP ONE MONTH LATER 
 
 
 
 
 
 
 
 
 

NAME OF LINE MANAGER  COMPLETING FOLLOW UP 
 

DATE  
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ABERDEEN COMMUNITY PHARMACIES 

 

Location Pharmacy Phone 
Number 

Can 
provide a 

MAR chart? 

Extended hours (specific hours will 
need to be checked) 

Weekday 
evenings 

Saturday Sunday 

City Centre Boots (Bon Accord Centre) 626080 Y    

Boots (Union Sq) 210550 N    

Michies (Union St) 585312 Y    

Superdrug (St Nicholas) 647440 Y    

Clear (Alford Pl) 646325 Y   (morn)  

Bridge of Don Asda (Jesmond) 227110 N    

Braehead 702170 Y   (morn)  

Tesco (Danestone) 904857 Y    

Boots (Scotstown) 705440 N    

Bucksburn BA Christies (Sclattie Park) 712900  Y    

Lloyds (Inverurie Rd) 714476 Y   (morn)  

Cornhill Lloyds (Sainsburys- Berryden) 630508 N    

Cove Cove Bay 890091 Y   (morn)  

Cults Lloyds (Nth Deeside Rd) 867566 Y    

Rowlands (Nth Deeside Rd) 861624 Y    

Dyce Boots 770159 Y    

Whitelaws (Victoria St-Dyce) 722275 N   (morn)  

Ferryhill Ferryhill (Millburn St) 580950 Y   (morn)  

Foresterhill Boots 695599 N    

Garthdee Boots 318792 Y    

Mackies (Ramsay Cres) 318689 Y   (morn)  

George St Rowlands 635519 Y   (morn)  

Great  Western 
Rd 

Boots (Mannofield) 

 

310158 Y    

Davidsons 

 

317092 Y   (morn)  

APPENDIX 14 
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Location Pharmacy Phone 
Number 

Can 
provide a 

MAR chart? 

Extended hours (specific hours will 
need to be checked) 

Weekday 
evenings 

Saturday Sunday 

Hilton Websters (Hilton Dr) 483960 Y   (morn)  

Holburn St Anderson (34 Holburn St) 587148 Y   (morn)  

Holburn (560 Holburn St) 581685 Y   (morn)  

Kincorth Abbotswell 875939 Y    (morn)  

Dickies (Gardner Dr) 874608 Y   (morn)  

King St Bairds (498 King St) 483783 Y   (morn)  

Morrisons (215 King St) 624398 Y    

Rowlands (City Hospital) 636597 Y   (morn)  

Websters (624 King St) 483776 Y   (morn)  

Kingswells Kingswells 749495 Y   (morn)  

Mastrick Boots (Greenfern Pl) 693439 N    

Northfield  Moir Green 697978 Y   (morn)  

Rowlands (Byron Sq) 693419 Y   (morn)  

Peterculter Peterculter  (Nth Deeside Rd) 732214 Y   (morn)  

Queens Cross Anderson & Spence  641546 Y   (morn)  

Rosemount Michies  (Rosemount Pl) 636593 Y    

Whitelaws (Rosemount) 642436 Y    

Rosemount (Mount St) 630101 Y   (morn)  

Sheddocksley Lewis Rd 699424 Y   (morn)  

Summerhill   Summerhill (Langstracht) 326944 Y   (morn)  

Tillydrone John Ross (Hayton Rd) 277434 Y   (morn)  

Torry  Dickies (96 Victoria Rd) 878459 Y   (morn)  

Whitelaws (68 Victoria Rd) 879446 Y   (morn)  

Union Grove  

 

Albyn  582085 Y   (morn)  

Woodside Bairds (Clifton Rd) 484688 Y   (morn)  

Lloyds (Gt Northern Rd) 484554 Y    
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TEMPORARY ADDITION TO MEDICATION SUPPORT PLAN 

CLIENT DETAILS 

Name: 
 

DOB/ CHI:  
 

Address: 
 

CareFirst: 

 

DETAILS OF SHORT TERM MEDICATION (use the label on the medicine) 

Drug name  

Drug strength   

Formulation (e.g. tablets)  

Directions   

What is it for? (if known)  

When is support to start?  

When is support to stop?  

Prompt/Assist/Administer?  

 

CIRCLE WHEN 
SUPPORT IS 
REQUIRED 

DESCRIBE HOW SUPPORT IS TO BE PROVIDED TO MAXIMISE ENABLEMENT 

 
MORNING 

 

 
LUNCH 

 
 
 
 

 
TEATIME 

 
 
 
 

 
BEDTIME 

 
 
 
 

 
OTHER 

 
 
 

 

Name of Person Completing  
Temporary Med Support Plan 

Date completed 
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