	Headway North Staffordshire

(Head Injuries Association) Ltd

Headway House, Elder Road, Cobridge, Stoke-on-Trent, ST6 2JE

Tel: 01782 280952
	[image: image1.png]






MEDICATION POLICY FOR OUTREACH SERVICE
1.   
STATEMENT OF PURPOSE
1.1. Our purpose is to ensure the safe handling of medication. It is not possible to describe every situation when administering medication or supporting self-medication. When a situation arises that has not occurred before, it is important that actions are based on the sound principles included in this policy. 

1.2. In Outreach, wherever possible, clients will be responsible for holding and taking their own medication. Where clients require assistance, the following policy and procedures must be adhered to. 

2.
 LEGISLATION AND STATUTORY REQUIREMENTS
All transactions involving medicines are regulated by the Medicines Act 1968 and subsidiary regulations made under that Act. The policy and guidelines for Headway North Staffordshire embodies the principles of the following legislation and guidance: 

· Medicines Act 1968 

· NHS and Community Care Act 1990 

· Care Standards Act 2000 and the National Minimum Standards fro Domiciliary Care 

· Royal Pharmaceutical Society (RPSGB) guidance “The Handling of Medicines in Social Care” 2007 

· Commission for Social Care Inspection (CSCI) Professional Guidance 

· National Service Framework for Older People 2001 

· Mental Capacity Act 2005

3.  
 AIMS AND OBJECTIVES
The policy:
3.1. Is applicable to all Outreach workers working with clients.

3.2. Aims to ensure that clients receive appropriate help and encouragement to manage their own medication but where this is not deemed safe or appropriate, ensure that they receive a suitable level of support and assistance with their medication. 

3.3. Acknowledges that Outreach workers are not health professionals and therefore must receive appropriate training, to enable them to become competent in assisting clients with medication needs. 

3.4 Sets out the systems and arrangements that must be in place regarding access to medication, storage, control and disposal of surplus medication. 

4. 
PRINCIPLES OF SAFE HANDLING OF MEDICATION
Everyone involved in the care of a client is responsible for ensuring that his/her medication is managed appropriately. However, the primary responsibility for the prescribing and management of medication rests with the doctor in consultation with other members of the primary health care team and the patient. 

4.1. Prescribed medicines are the property of the person to whom they have been prescribed and dispensed. 

4.2. Medication must be administered safely and correctly to the person whose name appears on the label and according to the prescriber’s instructions. These instructions are indicated on the pharmacy label. At each administration, medication must be recorded and signed for.  

4.3. Medicines must be available to clients when they need them. 

4.4. Medicines must be stored and disposed of safely and risk assessments must be in place and accessible to staff. 

4.5. Administration of medication will be delivered in a way that respects dignity, privacy, independence and cultural and religious beliefs of the client. 

4.6. The appropriate National Minimum Standards must be adhered to. 

4.7. Outreach workers who administer or support people with their medication must be suitably trained in medication handling and have been assessed as competent. 

4.8 Confidentiality must be observed regarding the clients medical history and medication. Refer to confidentiality policy.
4.9
Staff responsible for medication must follow the correct procedure for advice and guidance. 

4.10
Medication must not be transferred from one container to another and should not be removed from the original container / packaging until the time of administration. 

4.11 Medication that needs to be taken with a client to Headway House should ideally be dispensed from the Pharmacist in a separate container /package and this must be risk assessed. 

4.12
If there is any query or concern regarding a service user’s medication, then that medication should not be given and the GP must be consulted immediately. The outreach worker must immediately contact a Manager who is then responsible for consulting with the relevant GP. 

4.13 Medicines are used to treat and prevent disease or to relieve symptoms and not to punish or control behaviour. 

4.14
If an Outreach worker arrives late to a call, this must be reported to the office immediately as it may impact on the clients medication regime. 

Outreach workers may not disguise medication in food or drink. In exceptional circumstances this may be agreed on the written request of a clinical team, following consultation with the prescriber. Full documentation

4.15 would be needed to support this exception, including a risk assessment . 

4.16 Tablets must not be crushed and capsules must not be opened unless specifically designed for the purpose. 

4.17 PRN (Pro Re Nata = when required) medication must be given in accordance with the prescriber’s instructions, details of which should be recorded in the client care plan. A protocol detailing how and when the medication should be given, the time interval between doses and the maximum in 24 hours must be drawn up in conjunction with the prescriber and also recorded on the care plan. (Appendix 1 PRN Plan)

5.
ROLES AND RESPONSIBILITIES OF POST HOLDERS
5.1 Chief Officer: 
Responsible for ensuring the introduction, implementation and ongoing revision of a medication policy that reflects current national legislation and regulatory practice. To oversee the safe practice of medication administration throughout Locality Provider Services.
To ensure the medication policy is fully implemented within the specific service provision. To frequently monitor medication practices through supervision and regular auditing within each service area. To ensure all employees that have the responsibility for medication processes are fully trained and competent to carry out such duties.
5.2
Outreach Manager: 
To ensure all relevant staff within the Outreach service are fully trained and competent to carry out medication administration reflecting safe practices within the work place. To fully audit the medication practices, as per policy guidance. To report any concerns regarding management of medication practices to the Chief Officer. To ensure full implementation of medication policy and specific service area procedure within the Outreach service.
 5.3
Outreach Team Leader:
 
To assist manager to ensure full implementation of the medication policy to reflect safe working practices within Outreach care. To ensure all Outreach workers are trained to carry out the administration of medication. To undertake specific roles as designated by the manager, such as auditing medication practices. To monitor medication practices throughout supervision and report any concerns to the line manager. To administer medication within clients’ homes when required.

5.4
Outreach Support Worker: 
To administer medication to clients within their own homes under the guidance of the medication policy and specific procedure for Outreach care. To be fully trained and competent to reflect safe medication practices within Outreach services. To report any concerns regarding medication practice to the line manager, specifically mistakes or mis-administration of medication. 
To discuss medication practices in accordance with care plans within supervision with the line manager.

6.
CHOICE AND CONSENT
6.1. All clients should be given the choice to take or refuse medication and their dignity and independence should be maintained at all times. 

6.2
Clients should also be given the choice about where the medication is administered. Where possible privacy and respect should be maintained at all times. Clients should be reassured about the medication that they are about to receive and clear instruction regarding the process should be communicated with the client. 

6.3  Consent is required for any medication to be administered to a person.  Where possible, the person clearly provides informed consent. If that is not possible but there is a chance that the person can give consent, then the person should be given support to be able to make an informed decision. If it is impossible to obtain consent, then key people acting in the best interests of the person, can make a decision. This includes a full assessment from a healthcare professional. Documentation of how and why the decision was reached must be made. Refer to Mental Capacity Act 2005. 

6.4  
When a client is considered incapable of giving consent, or where the wishes of a client appear contrary to the interests of that person, instructions should be sought from the general medical practitioner. In such cases, the individual care plan must be referred to. 

In order to have “capacity” to manage their medication, an individual must be able to:
· Understand how to take their medication and understand in broad terms the nature of the medication and why it is being prescribed 

· Understand the consequences of either not taking the medication or not following the doctor’s instructions 

· Retain the information 

· Weigh or use the information 

· Make choices and communicate them. 

6.5. It is a clients right to refuse medication. 

6.6. Outreach workers should record the reason for refusal on the medication administration record (MAR) so that this can be monitored by the Outreach Manager. Outreach staff should also record the refusal on the clients care report record, so that a clear cross-reference can be seen. Domiciliary care staff should report any refusal to their line manager immediately. The line manager will then refer to the care plan and contact the GP as appropriate. 

(Appendix 2 MAR record)

6.7. Where the client has capacity to self medicate but may need physical assistance, the Outreach worker with the informed consent of the client or their relatives or their representatives will be asked to assist the client as specified in their client care plan. The client retains responsibility for the administration of their medication. A risk assessment must be in place to reflect this. 

6.8. Where the client has difficulties with self medication i.e.” lacks capacity”, the social worker or equivalent in consultation with the Outreach Manager must arrange a multi-agency assessment (involving the family and Outreach workers if appropriate). This assessment should include a risk assessment and a review of the medication regime and a decision regarding the most appropriate method of administration. 

6.9. The result of this assessment, including any medication support required, will be recorded on the client care plan. The social worker or equivalent will ensure that the GP surgery is informed of the assistance required. 

6.10. Where medication is required to be administered to a client, a medication record is required identifying the name of the drug, route, dose and time of administration. 

6.11 Clients without capacity must be observed taking their medication and any assistance given, including the dosage and the time of medication, recorded on the clients care report record. 
7 .   
SUPPLY AND STORAGE OF MEDICATION
7.1. Outreach workers will only administer medication from individual pharmacy labelled containers or professionally filled and sealed monitored dosage systems. These will be dispensed by the pharmacist and prescribed to the client. 

7.2. Outreach workers are not authorised to administer medication from family filled dossette boxes. 

7.3. Wherever possible, medication should be obtained by the client or family member / friend. If necessary, Outreach workers may take a prescription to the pharmacist and return medication to the client but this must be authorised by the line manager. 

7.4. Prescription requests need to be completed by the client, a member of the family or authorised member of the primary health care team. In exceptional circumstances, the clients regular care worker may undertake this task but only if authorised by the Outreach Manager / line manager. 

7.5. All current medication should be kept in a place of safety known and accessible to the client if appropriate. If this is not appropriate, in a safe place where it is only accessible to family, care workers and other healthcare professionals. This should be agreed and noted in the client care plan.

8.   
OVER THE COUNTER (OTC) PREPARATIONS
8.1. Outreach workers should not offer advice to a client about over-the-counter (OTC) medication or complementary treatments. Examples of this include homeopathic preparations, vitamins, minerals and supplements that have not been prescribed, painkillers, cough linctus, cold and ‘flu remedies etc. This list is not exhaustive. 

8.2. If the client requests an Outreach worker to administer or purchase an over-the-counter preparation, Outreach workers must first refer this back to the Chief Officer for authorisation. The Chief Officer may then if necessary contact the GP or relevant healthcare professional e.g. the clients regular pharmacy, to ensure there is no risk of drug interaction or contra-indication


9.
ADMINISTRATION

9.1. Outreach workers may administer medication to clients when clearly identified on the clients care plan, as per assessment of needs. The assessment of needs should involve a risk assessment of medication by the assessing authority and the resultant instruction will be categorized as follows by the Outreach Manager 

General Support (Level 1) - this may include:
· An occasional reminder or verbal prompt 

· Requesting repeat prescriptions from the GP 

· Collecting medicines from the pharmacy 

· Returning unwanted medicines to the pharmacy 

· Manipulation of a container e.g. opening a bottle of liquid medication or popping tablets out of a blister pack at the request of the client and when the Outreach worker has not been required to select the medication. 

The nature of the general support should be identified on the client plan of care.
Administering Medication (Level 2) –this may include:
· When the Outreach worker selects and prepares medicines for immediate administration, including selection from a monitored dosage system or compliance aid. 

· When the Outreach worker selects and measures a dose of liquid medication for the client to take. 

· When the Outreach worker applies a medicated cream/ ointment; inserts drops to ear, nose or eye; and administers inhaled medication. 

· When the Outreach worker puts out medication for the client to take them at a later (prescribed) time to enable their independence.

A record must be made on the medication record sheet including:
· Date

· Time

· Medication – name, form, strength

· Appropriate codes used for refusal, absence, sleeping and other reasons such as medication unavailable, spillage, dropped tablets etc. Where the code “O” is used, an explanation is required on the medication record sheet and service user’s notes. 

R= Refused A= Absent S= Sleeping O= Other P= Prepared
9.2. The Outreach Manager should be informed of any changes to medication and the client care plan amended with the clients agreement and signature. 

9.3. Any changes or additions to the existing medication record sheet should be confirmed in writing either using the letter “Confirmation of Current Medication” (Appendix 3), by fax or by direct entry on the communication sheet by the GP or nurse prescriber.

9.4. The Outreach Manager will transfer this information to the medication administration record (Appendix 2) kept in the clients folder and office records. A suitably trained member of staff must then check the MAR sheet entry for accuracy.  

9.5. Outreach workers should phone in to the office if they are unable to administer medication because the client persistently refuses, is asleep, absent or the medication is unavailable.  

9.6 Preparations without a product licence i.e. not classified as medicines (sun creams, cosmetic moisturisers etc) should be recorded in the client care plan if they are administered by Outreach workers on the request of the client.
9.7
If care workers are required to administer a Controlled Drug to a service user, the same procedure for administration and recording should be used. Care workers must not administer injections of Controlled Drugs. 

9.8
For medication supplied in a dossette box or professionally filled and sealed compliance aid, this must be repackaged if a dose change is ordered by the prescriber.

10.  
RECORDS
10.1. The medication chart should be kept in the clients folder. When these records are full they must be taken to the Care office for archiving. 

10.2 The Outreach Manager will ensure a new medication record sheet is issued each month if needed. Outreach workers must request a new medication record sheet if a new one has not been received by the 25th day of the medication cycle. 
10.2. Used medication charts should remain in the clients folder for the current month before being returned as soon as possible to the office. The Outreach Manager will be responsible for collecting and returning the used medication charts each month. 

10.3. A blank medication administration record should be available in all clients folders ready for written entries and authorisation to be made by the prescriber at the time of a home visit.

11.  
DISPOSAL
11.1. It is expected that relatives or representatives of the client will make arrangements for the return of all unused medication to the pharmacist for safe disposal. Where there is no one able to do this, consent should be obtained directly from the client and Registered Manager. Medication should be returned as soon as possible to the pharmacy. 

11.2. The form “Permission to remove any Unwanted Medicines” should be completed for any medication that requires disposal. This should detail the name of the medication, quantity, date and reason for return. The form should be signed and dated by the client and an authorised member of the Outreach Team.  The pharmacist receiving the medication should sign and date the form and return it to the client for its subsequent retention in the clients records.

(Appendix 4 Permission to remove any unwanted medicines

12 
STAFF TRAINING
12.1
All staff who administer medication must have completed an approved medication training course and must attend a refresher medication course every year. Following the completion of training, the competency assessment tool will be used quarterly within supervision (including observational supervision). 

12.2 Staff must be aware of the medications they are administering and the consequences of administration and non-administration

13   
MANAGEMENT OF MEDICATION  ERRORS
13.1
Headway North Staffordshire recognises that despite the high standards of good practice and care, mistakes may occasionally happen for various reasons. Every employee has a duty and responsibility to report any errors to his/her line manager. If a mistake occurs, staff must IMMEDIATELY report this to their line manager or Outreach Manager so as to prevent any harm to the client. If the line manager is not available, the Chief Officer must be contacted to notify the manager of the medication error. 

13.2
At the time that the error is discovered, the Outreach worker should stay with the service user and the line manager should seek medical advice. 

13.3
The Line Manager or Registered Manager must seek medical advice on the risk involved with mismanagement and this should be recorded. This procedure also applies to errors recognized by the Outreach worker but for which they have not necessarily had any direct involvement. 

13.4 All errors must be recorded on the Medication Error Report Form (Appendix 5). This document will be used as an educational tool to improve practice. 

13.5 Line Managers should encourage care workers to report errors. They should be dealt with in a constructive manner that addresses the underlying reason for the incident and prevents recurrence. 

13.6 Where an error occurs, a thorough investigation taking account of all circumstances prevailing at the time will be undertaken.  

13.7 In the event of the Outreach worker being unable to contact any line management, they must seek medical advice directly from the GP or from NHS direct. 

14.  QUALITY VISITS
14.1
A sample audit will be undertaken by the domiciliary care senior every two weeks and will involve visiting service users’ homes to undertake a full audit. 

· MAR sheet signatures 

· Loose medication counts (Appendix 6)

· Labelling of creams / ointments 

· Date of opening of eye drops / liquid medications 

· Date check of “PRN” (when required) medication 

· GP reviews 

· Controlled Drugs 

· All forms 

· Staff competence 

· Medication training of staff team 

14.2 Observational supervision to include medication administration will be undertaken quarterly by the Outreach Manager

14.3 Monthly audits of all MAR sheets and contact sheets will be       undertaken by the Outreach Manager

14.4
Sample audits will be undertaken every month by the Outreach Manager to include all of the above and will involve visiting client’s homes to undertake a full audit. 


PROCEDURE FOR REQUESTING REPEAT PRESCRIPTIONS
This procedure should only be adopted when there are no family members, friends or representatives to undertake the task.
1. The Outreach worker should notify the line manager of the need for a repeat prescription. 

2. The Outreach worker will complete a prescription request form. 

3. The Outreach worker will take the repeat slip to the surgery. 

4. The Outreach worker will document in the client notes that a prescription has been requested and when it is ready to be collected. 

5. An Outreach worker will be assigned to collect the prescription. 

6. If a client has completely run out of medication, the manager or authorised representative will ring or fax the surgery immediately.

PROCEDURE FOR COLLECTING PRESCRIPTIONS
This procedure should only be adopted where there are no family members, friends or representatives to undertake the task.
1. An Outreach worker may be required to collect a prescription from the surgery. 

2. An Outreach worker may be required to collect the prescription from the pharmacy. 

3. The dispensed medication should be collected and taken to the client at their next visit (on the same day as collection). 

4. The record sheet must detail what medication the Outreach worker has collected. This must be completed by the Outreach worker, as a record of medication procurement. 

5. It is the responsibility of the client or family to ensure continuity of supply of medication. In exceptional circumstances, where there is no one able to do this, it is the responsibility of the Outreach worker to ensure continuity of supply by submitting the prescription to the surgery. 

PROCEDURE FOR ADMINISTRATION
Before administration, An Outreach worker is required to
1. Check the identity of the client to whom the medication is to be administered. 

2. Check the medication administration record. 

3. Check that the medication has not already been administered. If in doubt, refer to line manager. 

4. Check that the medication is in date. 

5. Check that the name, form, strength and dose of the drug on the label correspond with the medication administration record. If there is any discrepancy, refer to Line manager. 

6. Administer the medication according to the dosage form. 

7. Witness the client has taken the medication. 

8. Record the administration of medication by clearly initialing the correct date space on the medication administration record. 

9. Record if medication has not been administered, stating the reason by using the appropriate code and initial. 

Codes are:   

R= Refused, A=Absent, S=Sleeping O= Other (with explanation) P = Prepared
If an Outreach worker believes the client has already taken a dose of the medication, medication should not be given and advice sought from the line manager.
PROCEDURE FOR REMOVAL OF UNWANTED MEDICATION
Any unwanted, discontinued or expired medication must be returned to the pharmacy as soon as possible. A family member, friend or representative will undertake this task preferably.
If an Outreach worker has to remove medication, the following procedure should be adopted
1. The client must consent to the removal of the medication 

2. The Outreach worker must contact the office and the office will deal with the arrangements for removal. 

3. The Outreach worker should put the medication for removal to one side in a place of safety so it cannot be administered by mistake. 

4. The form ‘Permission to Remove Unwanted Medicines’ must be completed by the Line manager or delegated person responsible and the client. 

5. Medication must be returned immediately to the pharmacy and a signature obtained from the pharmacy as evidence of its receipt. 

6. The signed and dated form ‘Permission to Remove Unwanted Medicines’ must then be returned to the clients file. 

PROCEDURE FOR REMOVAL OF UNWANTED MEDICATION
Any unwanted, discontinued or expired medication must be returned to the pharmacy as soon as possible. A family member, friend or representative will undertake this task preferably.
If an Outreach worker has to remove medication, the following procedure should be adopted
1. The client must consent to the removal of the medication 

2. The Outreach worker must contact the office and the office will deal with the arrangements for removal. 

3. The Outreach worker should put the medication for removal to one side in a place of safety so it cannot be administered by mistake. 

4. The form ‘Permission to Remove Unwanted Medicines’ must be completed by the Line manager or delegated person responsible and the client. 

5. Medication must be returned immediately to the pharmacy and a signature obtained from the pharmacy as evidence of its receipt. 

6. The signed and dated form ‘Permission to Remove Unwanted Medicines’ must then be returned to the clients file. 

PROCEDURE FOR DEALING WITH A MEDICATION ERROR
1. The Outreach worker must notify the office IMMEDIATELY an error is made or discovered. 

2. A member of the office team will contact the GP and family if necessary and the Outreach worker should remain with the service user. 

3. Advice given by the healthcare professional must be followed and documented. 

4. The incident must be documented using the medication error report form and an accident/incident form must be completed. 

5. A meeting must then take place between the Chief Officer and the care worker responsible for the error to ascertain the cause of the error and to plan what action needs to be taken to prevent the error occurring again. 

6. The medication error report forms and accident/incident forms should be audited by the Line manager and used as an educational tool to prevent future errors.
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