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1. Introduction

Cwm Taf University Health Board (CTUHB), Rhondda Cynon Taf County Borough Council 
(RCTCBC) and Merthyr Tydfil County Borough Council (MTCBC) provide services for adults living in 
their own homes in the community, some of whom will need support in managing their medication. 

 This policy  is intended to provide  standards and procedures for the safe administration of 
medication in a persons own home by domiciliary care  staff  and should also be adhered to by all 
statutory and independent sector service providers commissioned by health or social services when 
providing medication administration  in an individual’s own home. 

 This document establishes standards of practice in the role undertaken by all domiciliary care 
workers in administering medication to individuals ensuring a consistent approach by all 
commissioned domiciliary care providers adopting one policy  across Cwm Taf. Compliance with this 
procedure and the standard operating procedures for the management of medicines in domiciliary 
care will ensure the standards and regulations are met. Compliance will also promote the safety and 
well-being of the individual, and will provide a framework of safe practice for the care worker. 

2. Aim of the policy

The aim of the policy is:
 To provide a single medicines administration policy for Cwm Taf agreed by all partners
 To maintain and promote individuals independence at home through encouraging people to 

manage their own medicines as far as they are able, and prevent avoidable admissions to 
care homes or hospital by supporting people with their medication appropriately. 

 To promote the safety and well-being of the individual and safe practices of all care staff 
relating to medication within an individual’s own home.

 To provide clear directions with regard to medication management.  
 To identify and minimise risks relating to medicines.
 To identify clear lines of responsibility, competencies and required training.

This procedure must be read and complied with by all members of staff who are involved in the 
assessment of a person’s care needs and all members of staff who are involved in providing 
administration of medication. 
The procedure is intended to ensure that medicines are handled appropriately and in accordance 
with the current legislation and guidance. 

This procedure should be read in conjunction with: 
 ‘The Handling of Medicines in Social Care’ published by the Royal Pharmaceutical Society 

of Great Britain (2007) this can be downloaded from http://www.rpharms.com/social-care-
settings-pdfs/the-handling-of-medicines-in-social-care.pdf  

 The standard operating procedures that support this policy. The procedures do not describe 
every situation that might arise when supporting or assisting individual with medication 
because the circumstances of an individual will vary considerably. In these circumstances 
advice should be sought from the most appropriate person (e.g. line manager, health 
professional).

http://www.rpharms.com/social-care-settings-pdfs/the-handling-of-medicines-in-social-care.pdf
http://www.rpharms.com/social-care-settings-pdfs/the-handling-of-medicines-in-social-care.pdf
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 Organisational policies and procedures 

The policy will seek to address and simplify a wide range of problems likely to be encountered on a 
day-to-day basis, providing clear, unambiguous procedures for staff to follow. 

3. Underlying Principles 

The medicines support@home service aims to promote the independence of the person receiving 
support, involving the individual, or their nominated representatives in the decision-making process. 
This will include discussion and agreement through a robust assessment process by appropriate staff 
and will clearly identify and agree the support requirements which will be documented in the 
medication support plan. 

Individual needs assessments will be person-centred, supporting independence and well-being as far 
as possible. Assessments and interventions have been designed to promote and protect the human 
rights of the individual and to ensure that individuals are treated equitably: maintaining dignity, 
privacy, choice and respect for the individual.
Wherever possible the service will endeavour to support the individual to maintain control over their 
own medication by seeking solutions to identified issues. With the consent of the individual, the 
service will seek support from other relevant agencies (for example, the community pharmacist) to 
explore all opportunities for maintaining independence. To support this principle the service 
undertakes to only intervene at the minimum level required to manage any risk as identified through 
the assessment process. Medicines administration will only be commissioned where this level of 
support is needed to maintain independence and safety. 

Individuals receiving support have the right to expect that assistance is carried out in a professional 
manner by properly trained staff. To meet this, only domiciliary care staff who have received the 
appropriate level of training for the tasks involved and have had their competency assessed will be 
involved in the administration of medicines
.
It should be noted eligibility for support with medicines administration does not necessarily equate to 
eligibility for Care and Support under the National Eligibility Criteria. Therefore where an individual 
only requires support with medicines administration this will be commissioned, managed and 
reviewed via CTUHB.

4. To whom this policy applies

This policy applies to:
Domiciliary Care workers employed by organisations who have adopted this policy and who are 
commissioned to administer medication to individuals living in their own homes within Cwm Taf 
(Merthyr Tydfil and Rhondda Cynon Taf local authority). 

The policy applies to commissioned independent domiciliary care providers registered with CSSIW 
i.e. for domiciliary care workers working for outside agencies who are contracted to work for the Local 
Authority or Health Board.
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This policy is to protect individuals and domiciliary care workers in the administering of medication.  It 
is the responsibility of each domiciliary care worker to follow the policy and standard operating 
procedures relating to the medicines administration service and in the event of any mistake or query 
occurring this should be recorded /documented and reported immediately to the supervisor or line 
manager.

5. Assessment and Review 

a. Medicines Management Assessment
Before the service commences, the support that the individual requires with their medication needs 
must be assessed and a medication support plan agreed with the individual, and the domiciliary care 
provider if appropriate 

Whenever possible the individual should be independent and responsible for safely self-administering 
their medication.  However, for some individuals, this is not possible and each individual should be 
assessed by a competent person to establish the level of support required to enable the individual to 
take their medication safely.  The person undertaking the assessment must consider the whole range 
of services and support available including those provided by community pharmacists (for example, 
advice regarding medication, suitability of containers, MAR charts, reminders, compliance aids, 
prescription collection and medicine delivery schemes, medicine use review). The person 
undertaking the assessment should consider de-prescribing and medicines optimisation as part of the 
assessment.

Individuals receiving support should be encouraged to participate in current medicine safety 
schemes, for example, the ‘message in a bottle’ scheme. 
The assessment must consider the person’s ability to 

 obtain prescriptions, maintain a supply and re-order medication as needed 
 act in accordance with the GP’s prescription 
 physically take the medicines 
 remember to take the medicines 

Where an area of difficulty is identified that cannot be resolved by the person undertaking the 
medicines management assessment, advice should be sought from an appropriate healthcare 
professional. Where necessary, a medication review should be requested. 

The person undertaking the medicines management assessment will write a medication care plan 
which will summarise the assessment and recommendations made. The medication care plan must 
provide sufficient information to be included in the individual provider’s service delivery plan to allow 
staff to carry out their duties safely. 

Where medicines administration is being commissioned as part of a Care and Support plan, the 
medication care plan must form part of the Care and Support plan and must be included in the 
service provider’s service delivery plan to allow staff to carry out their duties safely. 

The medication care plan must include: 
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 relevant information about the person taking  into account the health and personal care needs 
of the individual as well as related social, cultural, emotional, religious and spiritual beliefs1 

 details of all medication that the person is taking (prescribed and bought medication and any 
supplements) 

 the level of support required and specific tasks (e.g. arrangements for the ordering and 
collection of medication) which are to be undertaken by specific people (e.g. patient, 
representative, carer, pharmacy staff). 

 whether medication needs to stored in a secure way 
 relevant health and medication details as advised by an appropriate healthcare professional 

(for example, is the medication for Parkinson’s and is timing critical) 
 medication risk assessment by a healthcare professional (if appropriate) 
 name and contact details of the person’s doctor 
 name and contact details of any other relevant healthcare teams involved (for example, 

speech and language team) 
 name and contact details of the person’s preferred pharmacy 
 a copy of the person’s current support/intervention plan 

When assessing the level of support required, the assessor must be clear about the difference 
between assisting a person to take their medication and administering the medication.  Where 
prompting or assistance is required this must be managed without involvement of local authority 
commissioned care providers.

Care providers will only provide medication administration support either as part of a Care and 
Support plan (local authority commissioned) or as a medication administration package only 
(health board commissioned):

 Medication support being administered as part of a package of social care where social 
care and support needs have been identified or as part of an enabling type service as part 
of a service plan

 Where there are no social care needs and medication is a standalone task CTUHB will 
commission, manage and review this service via the independent domiciliary care 
providers

The written consent of the individual to share the assessment recommendations with the agencies 
who will support the individual should be obtained by the person undertaking the assessment as part 
of the process. 

If, during the assessment, it is considered that the person receiving support does not have sufficient 
mental capacity to give valid consent, the principles and processes of the Mental Capacity Act must 
be followed. Any relevant advanced decisions regarding medication made by the person must be 
taken into account. Where there is a person with legal authority to act on the individual’s behalf (for 
example, a person with Lasting Power of Attorney for Health and Welfare or Court Deputyship 
covering medication) the arrangements should be discussed with them and they must sign the written 
consent to indicate their agreement with the planned service. The views of an individual who acts as 
the main carer/representative of the person and that of relevant health and social care professionals 

1 The cultural and religious beliefs of the person may significantly impact on their prescribed medicines and the assessors 
should ensure specialist advice is sought where this may occur (for example, Muslims may be unable to take their 
prescribed medicines in the daytime hours during the month of Ramadan). 
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should be sought when a best interest decision is made, and documented in the appropriate records 
in accordance with the mental capacity act.

b. Review

A review of the support a person needs with their medication must be undertaken as a minimum at 
their annual review, or more frequently if necessary. This review will be managed by the team 
responsible for the original medicines management assessment. 

Additionally, any change in the needs of the individual needing support should trigger a review. This 
may include:

 Changes to medication that results in a change in care need (e.g. additional call 
required)

 Changes to arrangements for ordering, collecting, disposing of medication (e.g. where 
the person responsible for undertaking this task can no longer do so, where an 
additional prescriber is involved, such as memory clinic)

 Changes in an individuals ability to take medication (e.g. swallowing difficulties)
 Any other situation that results in a change to the agreed service delivery plan.

The assessment team will also support domiciliary care providers in responding to queries and 
concerns relating to the agreed process for obtaining medication and the administration of medication 
both through formal review (e.g. responding to incidents – see section 15) or on an ad-hoc basis.

6. The safety of medicines 

The principles of safe handling of medicines in any setting do not vary according to the nature of care 
offered; there is a duty of care requiring medicine to be handled appropriately to support people to 
take their medication safely.  All medicines must be treated with respect and can be harmful if 
administered or taken incorrectly.  It is therefore important to ensure that medicines are ordered, 
delivered, stored and administered in the correct manner, at the correct time and at the correct dose 
prescribed. It is imperative that those identified as responsible for the ordering, collection and return 
of medicines have written information provided as to their responsibilities and the domiciliary care 
workers follow medication procedures and rigorously document their actions in all cases. 

CTUHB and the local authorities are committed to providing a safe working environment for 
employees and their individuals. The Health & Safety at Work Act 1974 places a duty of care on the 
employer to provide a safe place of work alongside safe working practices.  It also requires 
employees to mirror these principles in protecting themselves and any others (e.g. individual or 
colleagues) who may be affected by any “acts of omission”. An individual’s home may not be classed 
as a work place; however, it is a place of work for staff, who are bound by their code of conduct, and 
CSSIW regulations and guidance to follow standards and procedures for the safety of all.  It is vital 
staff understand their roles and responsibilities in providing support with medication.
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7. Non compliance

Failure to comply with the regulations, standards, policy and the standard operating procedures 
will be a matter of serious concern and may result in a safeguarding concern being raised or 
possible disciplinary action under the organisational disciplinary policy.

8. Ordering medication

The medicines assessment will include identifying appropriate arrangements for the ordering of 
medication. Medication may be prescribed in a number of settings (e.g. GP, memory clinic, other 
specialist clinic). The medicines assessment should seek to simplify the ordering process if more 
than one prescriber is involved in the care of the individual. 

The medication care plan will define who is responsible for ordering medication, this may be:
 The patient
 A representative nominated by the patient
 The community pharmacy nominated by the patient.

This information will be shared with the care provider for inclusion in the service delivery plan. The 
information will also be shared with the community pharmacy nominated by the individual and with 
the individual or their representative.

 It is essential the processes ensure that the person does not run out of medication 
 Medicines must be ordered from the surgery approximately a week before they are due to run 

out. 
 No more than 28 days supply of medicines, including those on repeat prescription, should 

normally be requested for an individual at any one time. 
 The person responsible for ordering medication must be provided with documented advice on 

the process to be followed. 

In the event that care workers become aware that medication is not requested in a timely manner, 
this should be reported to the line manager to raise a concern and documented in the service user’s 
notes in the property. If this constitutes a safeguarding concern this must be managed in accordance 
with the care providers safeguarding policy, the requirements of Part 7 of the Social Services and 
Wellbeing (Wales) Act 2014, statutory guidance and national safeguarding procedures. In Cwm Taf, 
all safeguarding concerns must be reported to MASH.

Under this policy, care workers commissioned to provide medicines administration will 
not be responsible for ordering medication on behalf of individuals.



8

9. Collecting prescriptions from the prescriber

The medicines assessment will include identifying appropriate arrangements for the collection of 
prescriptions from the prescriber(s). 

The medication care plan will define who is responsible for collecting prescriptions, this may be:
 The patient
 A representative nominated by the patient 
 The community pharmacy nominated by the patient.

This information will be shared with the care provider for inclusion in the service delivery plan. The 
information will also be shared with the community pharmacy nominated by the individual and with 
the individual or their representative.

 It is essential the processes ensures that the person does not run out of medication 
 Surgeries usually require two working days to process requests for repeat prescriptions. After 

this time, the prescription (or medication if a dispensing GP is used by the person) can be 
collected. 

 If the patient or the patient’s representative is undertaking this task, they should be 
encouraged to have all prescriptions dispensed at the individuals nominated community 
pharmacy, wherever possible. This means that the pharmacy will have a complete record of 
the person’s dispensed medication which is helpful if advice is needed. 

 The person responsible for collecting/delivering medication must be provided with documented 
advice on the process to be followed. 

In the event that care workers become aware that a prescription has not been collected from the 
prescriber in a timely manner, this should be be reported to the line manager to raise a concern and 
documented in the service users notes in the property. If this constitutes a safeguarding concern this 
must be managed in accordance with the care providers safeguarding policy, the requirements of 
Part 7 of the Social Services and Wellbeing (Wales) Act 2014, statutory guidance and national 
safeguarding procedures. In Cwm Taf, all safeguarding concerns must be reported to MASH.

10.Collection/Delivery of Medication 

The medicines assessment will include identifying appropriate arrangements for how the medication 
will get to the individual from the pharmacy. 

The medication care plan will define how the medication will get from the pharmacy to the individual, 
this may be:

Under this policy, care workers commissioned to provide medicines administration will 
not be responsible for collecting prescriptions on behalf of individuals.

Under this policy, care workers commissioned to provide medicines administration will 
not be responsible for collecting medication from pharmacies on behalf of individuals.
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 Collection of the medication by the individual 
 Collection of the medication by a representative nominated by the patient 
 Delivery of the medication by the community pharmacy.

This information will be shared with the domiciliary care provider for inclusion in the service delivery 
plan. The information will also be shared with the community pharmacy nominated by the individual 
and with the individual or their representative.

Where the pharmacy is responsible for the delivery of medication to the individual, the medicines 
assessment should include a risk assessment as to the capacity of the individual to receive the 
delivery and to ensure safe storage of the medication (e.g. where a locked box is used or items 
requiring refrigeration are prescribed). Where it is identified that the individual would not be able to 
accept receipt of the delivery an alternative arrangement should be made.
This may include:

 Delivery to an alternative private home address (e.g. family member) who would then be 
responsible for ensuring medication was available within the individual’s home for carers to 
administer in a timely manner.

 Delivery to an alternative address (e.g. care providers office).

 It is essential the processes ensures that the person does not run out of medication 
 Medication should be available within the individuals home two days before the next cycle of 

medication is due to be administered.
 The medication should be put away in the agreed storage area. 
 The person responsible for collecting/delivering medication must be provided with documented 

advice on the process to be followed. 
 Domiciliary care staff should check medication received against the MAR chart to ensure they 

have all medication required prior to the start date of the new cycle of medication, the MAR 
chart should be updated accordingly

In the event that care workers become aware that medication is not collected/delivered in a timely 
manner, this should be reported to the line manager to raise a concern and documented in the 
service user’s notes in the property. If this constitutes a safeguarding concern this must be managed 
in accordance with the care providers safeguarding policy, the requirements of Part 7 of the Social 
Services and Wellbeing (Wales) Act 2014, statutory guidance and national safeguarding procedures. 
In Cwm Taf, all safeguarding concerns must be reported to MASH.
If the medicines received from the pharmacy/dispensing GP’s differ unexpectedly from those 
received for the person in the past, care workers should report to the line manager to raise a concern 
before administering the medication. Any actions taken or advice given must be documented in the 
service user’s notes. 

11.Record Keeping  
A Medication Administration Record (MAR) chart must be maintained in the person’s home whenever 
medication administration is provided. The MAR chart must include all prescribed medicines and 
should be used to record all medicines administered. 

The standard Cwm Taf MAR chart must be used and must document:
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 The name, date of birth and address of the person 
 Start date and day of the MAR chart 
 GP Name 
 Any known allergy 
 Name, form and strength of the medication 
 The dose to be given 
 Frequency and time of administration of each dose 
 Date of receipt of each medicine and quantity received 
 Date of discontinuation of medicines where appropriate 
 Any special instructions, for example, ‘swallow whole’ 
 Name of the provider and the contact details

 It is essential that the MAR chart is completed at the visit by the member of staff responsible 
for the administration of medication. Domiciliary Care workers must not sign the MAR chart for 
medication administered by others. 

 It is acceptable for care workers to add a code to the MAR chart at the next visit to indicate, for 
example, that the medication was not given on a previous occasion as the person was in 
hospital or on holiday. Where a medication has not been given for any of these reasons this 
should be documented in the daily records.

 There must be no gaps on the MAR chart for regular medication unless it is known the person 
was absent from their home and not receiving support, such as hospital admissions etc. If care 
workers identify any such gaps they must contact their line manager to report this in line with 
organisational safeguarding policy. The reason for the gap should be investigated to establish 
if the medication has not been given or whether the MAR chart has not been completed. 
Advice should be sought from the GP/pharmacist regarding actions to take if it is established 
that the dose has been missed. 

 If care workers forget to sign the MAR chart or they notice a gap in the signing of the MAR 
chart, they should contact the line manager as soon as they realise so that this can be 
recorded in line with organisational policy. 

 Any reminders, omissions, missed doses and any advice given to the person to consult their 
GP or another healthcare professional should be recorded in the notes section of the MAR 
chart. 

 Line managers must keep a record of signatures/initials of staff involved with administering 
medication to individuals.

 Completed MAR charts must be returned to the care provider offices of the service for 
 archiving. These forms must be kept with the person’s file. 
 If a medication is discontinued or a dose changed the MAR chart must be updated by the 

prescriber initiating the change or the pharmacist involved in the care of the patient.
 Where a new medication or new dose of current medication is prescribed, a new MAR chart 

will be provided by the community pharmacy supplying the medication. 
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12.Administration of Medication

 
Prior to commencing the administration of medication for CTUHB or Local Authority commissioned 
packages, the care provider line manager must ensure that: 

 an appropriate medication assessment has been undertaken the outcome of which states that 
the individual requires the administration of medication  

 care workers have all the relevant information available to them documented in the service 
delivery plan.

 the service delivery plan is accessible in the place where the assistance is to be provided i.e. 
the individual’s home. 

 care workers are aware of the individual arrangements for collecting prescriptions, obtaining 
medication, storing medicines appropriately, reporting concerns or difficulties experienced by 
the person and disposing of unwanted medicines and these are clearly documented. 

 care workers are familiar with and have read and understood the Cwm Taf and organisational 
standard operating procedures for the administration of all medication and ensuring that 
appropriate record keeping and training needs are met. 

 Care workers allocated to administer medication have received the recognised training and 
are deemed competent to administer medication.

Care workers must only give medication which they have been trained and assessed as competent to 
administer. 

Care workers may only administer prescribed medicines from the labelled container supplied by a 
pharmacist or dispensing doctor and may not administer medicines from devices filled by others. 

The standard operating procedure supporting this policy for the administration of medication must be 
adhered to when administering an individual’s medication. This procedure also covers refusal of 
medication.

Pharmacists have a responsibility to ensure that supported people or their carers receive appropriate 
information and advice to support them in gaining best effect from any medicines supplied. 

If a person asks for information about their medicines they should be advised to read the patient 
information leaflet. Care workers should support the person to access this leaflet if necessary, for 
example, by reading it out loud for a person who has difficulty seeing the print. If no leaflet is 
available or it does not answer the person’s questions they should be advised and/or helped to 
contact the pharmacist or GP as relevant. 

Care workers must not offer any assistance with medication unless an assessment 
has been carried out, the level of support required is clearly documented and a 
service delivery plan is in place and accessible within the person’s home. 



12

With the person’s permission, care workers can contact the Medicines Optimisation Team for the 
individual to obtain advice on the person’s behalf. Any such actions taken must be documented in the 
service user’s notes. 

Primary responsibility for prescribed medication rests with the individual’s clinician i.e. GP, 
consultant, nurse or pharmacist and the dispensary that has supplied/dispensed the medication.

Consent/Additional Requirements administration of medication 
Any person who is assessed as requiring medication administration must give informed written 
consent to receive support with the management and use of their medication. They must also 
consent to the relevant records being made and kept in their home. 

The person seeking this consent must ensure that the person’s consent is valid by ensuring the 
person is 

 fully aware of the medication tasks that will be undertaken 
 aware that staff must have access to their prescribed medicines and any information, which 

will enable them to carry out their duties safely 
 aware of the implications of refusing the service 

The individual care and support plan/ medication care plan must have a clear record written of an 
individual’s informed consent

If, there is reason to believe that the person receiving support does not have sufficient mental 
capacity to give valid consent, the principles and processes of the Mental Capacity Act must be 
followed. Any relevant advanced decisions regarding medication made by the person must be taken 
into account. Where there is a person with legal authority to act on the individual’s behalf (for 
example, a person with Lasting Power of Attorney for Health and Welfare or Court Deputyship 
covering medication) the arrangements should be discussed with them and they must sign the written 
consent to indicate their agreement with the planned service. The views of an individual who acts as 
the main carer/representative of the person and that of relevant health and social care professionals 
should sought when a best interest decision is made, and documented in the appropriate records in 
accordance with the mental capacity act.

Under this policy care workers must not:

 Carry out any ‘invasive’ or other clinical procedures, which require the skills, knowledge and 
competence of a registered nurse or other healthcare professional, this includes the 
administration of:
a. Insulin injections. 
b. Injections or any other administration of medication which requires specialist training.
c. Bladder washouts and other medicines administered via urinary catheters 
d. Rectal or vaginal medication
e. Pain relief medication via syringe pump or driver
f. Administer medication via naso-gastric / PEG feeding tubes.
g. Creams prescribed where application requires an invasive procedure. 
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h. Change of wound dressings (However, it is acceptable to apply a non adherent dressing 
over a wound to protect the wound until a registered nurse is available).

i. The insertion of catheters must under no circumstances be undertaken by a care worker. 
Care workers may empty/change urine bags following instructions given by an appropriate 
Health Care professional (usually the Community Nurse).

j. Manage Oxygen therapy (including regulating oxygen therapy) other than supporting an 
individual with personal care tasks.

k. Treatment for certain conditions, for example skin lesions, pressure sores, leg ulcers, open 
wounds, etc. must be undertaken by a Registered Nurse and must not be undertaken by a 
Care Worker.

 Give specific advice about medication or make judgements about their use. 
 Fill weekly compliance aids. 
 Administer medicines from containers which have been supplied by anyone other than the 

supplying pharmacist, dispensing doctor or hospital pharmacy. 
 Obtain or buy an over-the-counter medicine, complementary or homely remedies on behalf of 

individuals. Care workers should advise the person to seek advice from a health professional if 
needed2. 

 Administer medication not included on the MAR chart (e.g. bought medication)
 Covertly administer medication. ‘Covert’ is the term used when medicines are administered in 

a disguised format without the knowledge or consent of the person receiving them, for 
example, in food or in a drink.

 Undertake any task not included in the service delivery plan e.g. prompting or reminding. 
 Administer warfarin 

13.Disposal of Medicines 

The medicines assessment will include identifying appropriate arrangements for how unused or 
discontinued medication will be removed from the individuals’ home and returned to the nominated 
pharmacy. 

The medication care plan will define how the medication will be disposed of:
 The disposal of unwanted or out of date medication should usually be the responsibility of the 

individual and/or their nominated representative. They should be encouraged to return any 
such medication to their community pharmacy or dispensing doctor on a regular basis to 
prevent it being taken inadvertently. 

 Where the individual/representative cannot undertake this task the individuals nominated 
community pharmacy will collect medication for disposal. 

 When a new service is set up, the person undertaking the assessment will identify and 
arrange the removal of existing medicines from the property.

2 Where a worker identifies that an individual is taking non-prescribed medication against advice, they should 
record the details and immediately inform their line manger to liaise with the individual’s GP.

Under this policy, care workers commissioned to provide medicines administration will 
not be responsible for the disposal of medication on behalf of individuals.
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This information will be shared with the care provider for inclusion in the service delivery plan. The 
information will also be shared with the community pharmacy nominated by the individual and with 
the individual or their representative.

Medicines should be disposed of when they are no longer needed because the prescription has 
changed or the treatment is completed or the expiry or ‘do not use after’ date is reached. 

Care workers should report a build up of medication in the individual’s home to the line manager to 
raise a concern; this should be documented in the service user notes.

14.Audit
Regular audit of the service will provide assurance that the medicines administration process 
established within Cwm Taf complies this policy and the regulations on which it is based. Audits 
should focus on identifying problems, developing solutions, making changes to practice, and then 
reviewing the whole operation or service again. There are a number of components to the service, 
including: 
 assessment of individuals medication needs by competent persons, 
 provision of the medication administration by care providers
 an individual’s compliance with prescribed medication.
As such audit must be incorporated into the elements of service delivered by all health and social 
care providers. 
Specific areas to be audited under this policy are:

 audit of the assessment process to be completed by Cwm Taf University Health Board
 audit of completion of MAR charts by care workers to be completed by care providers 

commissioned to provide the medication administration service
 audit of medicines use by individuals receiving the medication administration service to be 

completed by the community pharmacist involved in the care of the patient

15.Medication Errors and Near Misses 

An open, learning and just culture is essential to ensure medication errors and near misses are 
reported, investigated and learnt from and individuals are supported in reporting the errors so as to 
improve standards of care.

It is recognised that, despite high standards of good practice and care, mistakes may occasionally 
happen for various reasons. The mistake must not be hidden or ignored. If a member of staff is found 
to have hidden or ignored the mistake this will need to be reported and managed under each 
organisations policies and procedures. Medicines` errors are reportable to CSSIW and Cwm Taf Multi 
Agency Safeguarding Hub (MASH).  

In the event that medication has been incorrectly administered or a medication has been omitted in 
error please refer to the Standard operating procedure for medication errors and near misses for 
guidance on specific actions to be taken. 

For all errors/incidents 
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 The individual or their representative (where there is consent to share information) must be 
advised of the error. Where an individual has been assessed as lacking capacity, the person 
with legal authority to act on their behalf (for example, a person with lasting power of attorney 
for health and welfare) must be informed. This should be done as soon as possible following 
the incident and an apology should be offered. If there is no person with legal authority to act 
on behalf of the individual then a best interests decision, in line with the Mental Capacity Act 
and the known wishes of the individual, should be made as to whether information should be 
shared with family or friends. A record should be kept of who was contacted and the 
information given. 

 Complete the incident form including a record of the healthcare professional’s instructions, and 
the information given to the person or their representatives. 

 Consideration should be given as to whether the incident should be reported as a 
safeguarding incident with the local authority.

  CSSIW must be informed if an error/incident occurs. 

Errors should be dealt with in a constructive manner and in line with organisations policies and 
procedures, with the aim of learning the underlying reasons for the incident and preventing its 
recurrence. 

Where the incident involves a healthcare professional, the incident must be reported to the 
healthcare provider for investigation. 

The line manager must consider the need for further action in relation to supporting the member of 
staff who made the error. This must be done within the bounds of relevant employment law. 

A medication incident log should be kept by the care provider organisation and reviewed on a regular 
basis to identify any trends if they exist and to learn from the incidents to prevent recurrence 
wherever possible. 

A multidisciplinary incident panel will review incident trends and significant events to learn from and 
mitigate identified risks. This panel will share relevant information with other local agencies in line 
with the panel terms of reference. 

16.Complaints 

The service intends that medication should be handled and administered safely and respectfully. 
However, if an individual or their representative has a concern or complaint this must be taken 
seriously and investigated. The individual and/or their nominated representatives should be 
encouraged to report concerns or complaints regarding the handling or administration of medicines to 
their manager. 

Any member of staff who is approached with a complaint about medication handling or administration 
should inform their manager who will need to investigate under the organisations complaints policy 
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If the complaint or concern is about the service received by a healthcare professional (e.g. GP or 
pharmacist) the complaint should be raised with the healthcare provider in the first instance, or by 
contacting the concerns team3 at Cwm Taf University Health Board.  If the complaint constitutes a 
safeguarding concern this must be managed in accordance with the care providers safeguarding 
policy, the requirements of Part 7 of the Social Services and Wellbeing (Wales) Act 2014, statutory 
guidance and national safeguarding procedures. In Cwm Taf, all safeguarding concerns must be 
reported to MASH. 

Following the outcome of any complaint there needs to be learning from complaints process which 
details any actions taken to prevent reoccurrence. Where necessary, procedures should be updated 
and all staff should be made aware of this. 

The individual and/or their nominated representative should be given information on what action has 
been taken. Care should be exercised to ensure that the confidentiality of the staff is not breached 
when providing information to the individual and/or nominated representative. 

A copy of the care provider’s complaints procedure must be given to the individual and/or their 
nominated representative when the individual starts using the service and following any updates to 
the procedure. They should also be informed that they can raise their concern with CSSIW directly 
should they wish to do so. 

A record of the complaints must be kept by the service, including the actions taken, and complaints 
should be reviewed regularly to identify trends if they exist. CSSIW may request a copy of this record 
of complaints. 

The multidisciplinary incident panel will review incident trends and significant events to learn from and 
mitigate identified risks. This panel will share relevant information with other local agencies in line 
with the panel terms of reference. 

17.Changes to the needs of a supported person 

Care workers must keep their line managers updated about the needs of the supported person 
relating to medication and must report any significant changes, any concerns they have, or any 
difficulties being experienced by the person. This includes changes in the condition, behaviour or 
abilities of the person receiving support. 

The assessment team responsible for the initial medicines assessment and review of the individual 
should be contacted to ensure the individual’s needs are reassessed (see section 5). Any advice 
given to the supported person to consult their GP or another healthcare professional should be 
recorded in the service user notes. 

Line managers must respond to, and where appropriate, investigate any concerns about medication 
related issues raised by care workers. This may involve liaising with assessment staff, community 
pharmacists, general practitioners and other prescribing healthcare professionals as appropriate 
about a wide range of medication related issues and advising care workers on actions to take. 

3 http://cwmtaf.wales/Docs/Complaints/WG14931-Putting-Things-Right-Leaflet-ABERCYNON-Eng-PRINTERS.pdf 

http://cwmtaf.wales/Docs/Complaints/WG14931-Putting-Things-Right-Leaflet-ABERCYNON-Eng-PRINTERS.pdf
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18.Staff Training and Competency 

Managers must ensure their staff have sufficient information, training, supervision and support to 
enable them to competently carry out their duties 

Safe handling of medicines training for domiciliary care workers must encompass all the practical 
tasks staff may be required to undertake. It will be mandatory for staff who administer medication 
under this policy (including managers) to attend.

A programme of agreed training on medication administration will be provided for all care staff 
employed or commissioned by each organisation. The training will be based on the agreed principles 
and processes outlined in this policy and within the supporting standard operating procedures. 

This training will be developed and co-ordinated by CTUHB and supported by RCT and Merthyr 
Councils and independent providers. Training sessions will be provided on a collaborative & shared 
model. The sessions will be scheduled at least every two months. Staff from all provider agencies will 
be able to access these training sessions. 

Competency will be assessed through the agreed training and staff who successfully complete 
training and assessment will be deemed competent to administer medication under this policy.

Line managers must ensure that the care workers who are responsible for the administration of 
medicines have their competency reviewed at least annually or more frequently if required. This 
should occur as part of the supervision process.

All staff will be required to attend a face to face training session every 3 years to review and update 
competencies, or sooner if training need is identified through the supervision process or a by 
significant policy change.

Following the relevant competency assessment care workers will be able to administer prescribed 
medication via the following routes:

a. By mouth, in liquid or solid dosage form (tablets including sub-lingual and capsules), 
b. Application of any ointment, cream or lotion
c. Eye / ear / nose drops or spray
d.  Inhalers, spacers, nebulisers
e. The application of patches e.g. HRT, opioid (pain killer)

Managers are responsible for keeping a record of the training received and outcomes of 
assessments of competency must be kept. Employers must ensure that all records of training 
provided for staff – including that provided in semi-formal on site sessions by healthcare 
professionals are kept for each member of staff. Evidence that the care worker is competent and has 
knowledge and expertise in the handling of medicines must be maintained. 

Care workers will be able to administer prescribed medication only when appropriate 
training and competency assessment has been undertaken.
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Where a particular supply or administration system has been commissioned from a community 
pharmacy outside of this policy, the additional training requirements must be provided/ commissioned 
by the LA or provider.

19.Confidentiality and sharing information 

Information regarding an individual’s medication and health must be treated confidentially and 
respectfully. 

The individual should be asked where they would like to keep their records in their own home. They 
must be informed that care workers will need to access and complete the records at each visit. It is 
also recommended, with the individual’s permission, that the records are accessible to healthcare 
professionals visiting the home as they may wish to check or add to the information in the record. 

Information about an individual should only be disclosed with that individual’s consent unless the 
service is legally obliged to share the information. 

Any information shared must be relevant, necessary and proportionate. 

If the individual agrees, relevant information about them can be shared with their relatives or 
nominated representatives. The individual’s refusal to share information should be documented in the 
assessment/care and support plan. 

Information should be shared with health and social care professionals involved in the direct care of 
the individual where it is needed for safe and effective care, unless the individual has refused to 
share the information. The individual’s refusal should be documented in their assessment/care and 
support and care staff should ensure that the individual is aware that such a refusal may compromise 
their safety if relevant information is not shared. 

If it is unclear whether information can be shared or not in a specific circumstance the advice of the 
line manager must be sought. The line manager (or deputy) will need to make the decision in 
conjunction with the individual concerned. 

If, there is reason to believe that the person receiving support does not have sufficient mental 
capacity to give valid consent, the principles and processes of the Mental Capacity Act must be 
followed. Any relevant advanced decisions regarding medication made by the person must be taken 
into account. Where there is a person with legal authority to act on the individual’s behalf (for 
example, a person with Lasting Power of Attorney for Health and Welfare or Court Deputyship 
covering medication) the arrangements should be discussed with them and they must sign the written 
consent to indicate their agreement with the planned service. The views of an individual who acts as 
the main carer/representative of the person and that of relevant health and social care professionals 
should sought when a best interest decision is made, and documented in the appropriate records in 
accordance with the mental capacity act.
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Glossary
Administration of 
medication

Where the individual is not able to indicate what needs to be 
administered or where the care worker selects medicines 
without being requested (by the individual) to do so, this 
activity must be interpreted as administering medicine.

Care co-ordinator This person is responsible for planning and reviewing the care 
of the individual.

Care Manager The person, from the local authorities Social Services 
Department, responsible for undertaking the assessment of 
need, developing and coordinating the care and Support Plan, 
for monitoring/reviewing its progress.

Care and support plan A written statement, regularly updated, and agreed by all 
parties, setting out the health and social care and support that 
a individual requires in order to achieve specific outcomes and 
meet the particular needs of the service user. (CSSIW (2004))

Care worker A person who is paid to provide domiciliary care service to 
people who live in their own home.

Carer A carer is anyone who cares, unpaid, for a friend or family 
member who, due to illness, disability, a mental health problem 
or an addiction, cannot cope without their support. Anyone can 
become a carer; carers come from all walks of life, all cultures 
and can be of any age.

Community Pharmacist This is a pharmacist based in a community pharmacy. The 
community pharmacist dispenses medication prescribed, 
provides advice about medicines and provides a range of 
clinical services.

Complementary 
medicines

Also know as alternative medicines, refers to a group of 
healing practices that offer treatment for ailments. This can 
help people to improve their physical and emotional well-being, 
and includes herbal medicines.

Consent Consent is giving voluntary and continuous permission to do 
something. In health and social care settings it usually means 
that the individual gives consent to take part in an activity or to 
accept some kind of care or treatment, , based on an adequate 
knowledge of the purpose, nature, likely effects and risks of 
that treatment including the likelihood of its success and any 
alternatives to it. Permission given under any unfair or undue 
pressure is not a true consent

It is important to remember that:

 It is a legal requirement that consent is established before 
any intervention or care-giving activity takes place

 Establishing consent is one way care workers can 
demonstrate they respect the individual and the individual’s 
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personal dignity
 The process of establishing consent is instrumental to 

developing trust between care worker and the individual
 The individual is more likely to want to take part in an 

activity they have given permission for

Consent can be given in a number of ways: verbally, in writing 
or through actions.  

CSSIW Care and Social Service Inspectorate Wales - the regulator for 
social care and social services in Wales, from child minders 
and nurseries to homes for older people.

CSSIW  aim to:

 Provide independent assurance about the quality and 
availability of social care in Wales

 Safeguard adults and children, making sure that their 
rights are protected

 Improve care by encouraging and promoting 
improvements in the safety, quality and availability of 
social care services

 Inform policy, standards and provide independent 
professional advice to the people developing policy, the 
public and social care sector.

Medicine Medicines are substances used to prevent, treat or diagnose a 
disease or disabling condition, to restore people to health or to 
keep them healthy. A medicine can be described as anything 
that alters the way that the body normally functions. Medicines 
come in many different forms:
 Oral medication which is swallowed - Capsules, tablets, 

powders and liquids are the most common
 Inhaled medicines: Including metered dose inhalers, dry 

powder inhalers and solutions for nebulisation.
 Inhalers are designed to be inhaled via the mouth, as in the 

case of asthma inhalers
 Liquid sprays for the skin or in the mouth (medication can 

be absorbed by the tissues which line the mouth – the 
buccal route).

 Lotions, gels, scalp applications and creams are applied to 
skin and the active ingredient absorbed. Disposable gloves 
must be worn.   

 Patches are stuck on to the skin and the active ingredient 
very slowly absorbed. 

 Ear drops, eye drops and nose drops/sprays - The date of 
opening eye, ear and nose drops/sprays must be written 
onto the label on bottle.  The dispensing Pharmacy or GP 
will advise how long it is safe to use the drop/spray from 
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the date of first opening.
 Injections, such as insulin for people with insulin dependent 

diabetes, normally administered by the individual 
themselves or District Nurses.

 Suppositories are placed in the rectum and the drugs are 
absorbed into the blood stream. These must not be 
administered by Care workers.

 Pessaries are placed in the vagina. These must not be 
administered by Care Workers.

Controlled drugs 
  Certain drugs, due to their strength, potency or dangerous 

potential, are listed under the Misuse of drugs Regulations 
2001. Such medicines are known as "Controlled Drugs". 
Controlled Drugs should be treated as any other 
medication for domiciliary individual. 

MAR Chart A MAR chart is a working document used to record 
administration of medicines. MAR charts will be produced by 
the pharmacy at the time of dispensing and are delivered with 
the medication. All medicines to be administered to a client 
should be listed on an individual MAR chart. Care staff must 
not administer any medication not included on the MAR chart

Medicines management 
assessment

An assessment of an individual’s use of medicines undertaken 
by a competent person (e.g. medicines management 
technician). The assessment must consider the person’s ability 
to 

 obtain prescriptions, maintain a supply and re-order 
medication as needed 

 act in accordance with the GP’s prescription 
 physically take the medicines 
 remember to take the medicines 

Medicines optimisation 
team (MOT) The MOT are a  community based team who will provide the 

medicines management assessment service to individuals 
referred  by the Stay Well team. 
The team form part of the CTUHB Medicines Management 
directorate  and consists of:

 A Clinical Lead @ Home Pharmacist 
 4 medicines optimisation pharmacy technicians

Medication Care plan The report prepared by the MOT following an assessment. 
This will summarise the assessment and recommendations 
made. The medication care plan must provide sufficient 
information to be included in the individual providers service 
delivery plan to allow staff to carry out their duties safely where 
medication administration is required.

Service Delivery Plan A written plan which specifies how the service user's 
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needs/outcomes are to be met, in terms of tasks and activities. 
The service delivery plan must be consistent with any Care 
and Support plan/Medication Care Plan developed by the 
assessor for the individual.

A representative 
nominated by the patient 

This may be a family member, or other non-paid carer.

For the purposes of this policy a representative cannot be a 
care worker employed to provide medication administration.


