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Welcome
Improving quality, safety and team work

Putting the resident at the centre of 
pharmacy care home services 

Royal Pharmaceutical Society Care Home 
Summit 

21st November 2018 
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Royal Pharmaceutical Society in its 2012, 
Improving pharmaceutical care in care homes report:

“Our vision is that in ten years time the models and quality 
of care in the care home sector leads the way in the care 
of older people"

“We need to prioritise the development of therapeutic 
partnerships to deliver best outcomes…..rather than the 
task, numbers and systems focus that currently 
dominates”.

An explicit commitment to quality is required at all levels

https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Policy%20statements/pharmacists-improving-care-in-care-homes-scot.pdf?ver=2016-10-12-142628-923
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2012 
Recommendations
with summary of 
feedback of 
review in 2017 

Recommendation Actioned? Still relevant?

Dedicated role for pharmacists, all levels NO Yes 

Sharing info & access to records – consent
an issue

NO Yes 

National guidance on medicines 
management 

NO Yes 

National Polypharmacy Guidance YES Ongoing 

One GP practice and one community 
pharmacy to be aligned with one care 
home

NO 
Yes

Contracts between pharmacies & care 
homes to be held by HBs/IJBs to give 
continuity and  quality assurance 

NO Yes 

Reduction in psychoactive medication  Yes? Ongoing 

Education and Training for Pharmacists No Yes

Original pack dispensing Partially Yes 

28 prescriptions & waste Partially Yes
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2017 review identified emerging 
recommendations / gaps 

• One named pharmacist in community as single point of contact 
• Community pharmacy services available to general population should be 

available to residents i.e. Care and review & Minor Ailment Service 
• Pharmacists involved in direct roles need to be Independent Prescribers
• Potential risks where one pharmacy provides repeat prescriptions from a 

distance and local pharmacy involved in “acute” prescriptions  
• Clarity about roles and responsibilities of everyone involved is required
• Student / Pre- regs/ Pharmacists in training could have work placements in 

care homes to help develop skills and understanding
• Respite care remains and issue and community pharmacies providing 

services to the homes need to be involved in the process much earlier
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Best practice in medicines management & partnership 
working identified in the 2017 review;

• NHS Ayrshire & Arran, code of practice 
• NHS Greater Glasgow & Clyde, lead roles & community 

pharmacy polypharmacy clinic
• NHS Highlands and Islands, medicines management & 

telehealth
• NHS Lanarkshire, medicines management, lead pharmacist & 

community pharmacist polypharmacy clinics  
• NHS Tayside – Dundee city, new residents reviewed by 

pharmacist within one month & effective waste management 
project 
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Progress, inspiration and enablers include

• NHS Scotland Polypharmacy Guidance and Chief Medical 
Officer, Realistic Medicines, Report

• Also NICE Guideline Medicines Management in Care Homes, 
NHS England Framework for Enhanced health in care homes

• RPS Policy in England and Wales
• Effective healthcare for people living in care homes guidance, 

British Geriatric Society
• Pharmacy and care homes report, General Pharmaceutical 

Society
• Health and Social Care Standards, My support, my life

https://www.sehd.scot.nhs.uk/publications/DC20150415polypharmacy.pdf
https://www.gov.scot/publications/practising-realistic-medicine/
https://www.nice.org.uk/guidance/sc1
https://www.england.nhs.uk/wp-content/uploads/2016/09/ehch-framework-v2.pdf
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Policy%20statements/pharmacists-improving-care-in-care-homes-eng.pdf?ver=2016-10-12-142628-987
https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Policy%20statements/improving-medicines-use-for-care-home-residents-(wales).pdf?ver=2016-10-13-162139-760
https://www.bgs.org.uk/resources/effective-healthcare-for-older-people-living-in-care-homes
https://www.pharmacyregulation.org/sites/default/files/pharmacy_and_care_homes_report_by_jo_webber_december_2015.pdf
http://www.newcarestandards.scot/
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Pharmaceutical care and  medicines 
management definitions

Pharmaceutical care is a holistic practice aims to 
provide the right patient, with the right medicines in the 
right dose at the right time for the right reasons to 
achieve agreed outcomes. Medicines should have an 
active indication, be as effective and as safe as 
possible

Medicines management looks at processes and how 
medicines are prescribed, ordered, supplied, 
administered and reviewed to optimise the contribution 
that medicines make 
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Examples of good practice 
from areas not able to 
attend to-day 
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NHS Lanarkshire – Improving pharmaceutical care 
Taking long term responsibility for prescribing in a care 
home

• NHS Lanarkshire GP enhanced service for care homes 
developed by NHS Board Care Home Pharmacist 

• Care Homes Pharmacist Medication Reviews
• Care Home Lead Pharmacist plus 4 community 

pharmacist independent prescribers (weekly visits)
• Supporting care homes without GP enhanced service in 

one locality
• 2 care homes
• 168 residents
• 6 GP practices
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What do we do in the homes?
• Reviewing meds at surgery
• Z-med/benzodiazepine reduction.  

Falls reductions.
• Review & reduce psychoactive 

medication.
• Speak to family
• Compliance issues.
• Laxative use
• Request tests
• Dressings advice
• Planning with care staff

• Arranging time with care staff
• Rationalising quantities
• Removing unused medication from 

MAR/repeat.
• Use of homely remedies.
• Formulary compliance*
• Catheter/stoma usage
• Updating GP system
• Reviewing
• Follow up if required
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Outcomes 

The residents
“She was so drowsy before – now she’s much brighter and interacting with 
us.”
“We used to have to assist her at mealtimes but now she can feed herself –
it’s such a change!”

The carer
“It’s been so helpful – the GPs aren’t very forthcoming in doing reviews since 
we’re not in the enhanced service.”
“There have been no problems at all – everything’s communicated really well 
to us and to the community pharmacist.”
“It can be difficult to take the time out to go over the residents with the 
pharmacist but it is really worthwhile.”
“We really value the ongoing support.”
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The pharmacist prescriber
“Staff at the care homes have been very supportive of the work as it improves the levels of care 
for the residents.”
“Changes are agreed by the nurse in charge and myself. Very few are referred back to the GP”
“Dealing with a number of GP practices is logistically challenging”
“The challenge for me is to continually improve  my knowledge base”

The GP practice
“ We really welcome the pharmacist’s input. It’s been seamless…we have no complaints!”
“It’s marvellous!”
“ We are really pleased with the pharmacist’s reviews.”
“It can be difficult for us GPs to influence change but the pharmacist has the time to do this.”
“ Housekeeping and repeat ordering issues have improved since the pharmacist started working 
with the care homes”
“We now need to optimise the pharmacist role in the eyes of the care home – they still refer to 
the GP for medicines review queries that could wait till the pharmacist’s next visit.”
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NHS Lanarkshire Care Home work average cost per resident  (PIS data)



Medicines Management 

Care Home Waste

Diane Robertson 
Community Pharmacy Development
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Developed using co-production approach

• 2016 – working with Angus Care Home group and Scottish Care (SC) to 
develop a good practice guide for prescriptions in care homes

• 2016 – worked with Care Inspectorate (CI) and  (SC) – letter issued to all 
care homes – encouraging use of original packs and asking them to only 
return appropriate waste

• 2017 – audit showed above was not adequate

• October 2017 – worked with CI, SC and community pharmacy Tayside  to 
develop a new process which would not jeopardise relationships but help 
resolve the waste issue
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New process

Returns form to be signed by care home manager or deputy verifying 
returns comply with guidance

Medication is date expired
Medication stopped by clinician
Medication from deceased pts
Medication change of dose
No excess stock, end of cycle
No food supplements, non medicated dressings, appliances etc
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Implications
• Care Homes have had to update their policies 
• Care homes now need to carry forward stock and required training 

to do this
• Care homes should now only be requesting what they need – as a 

result you may see requests for odd amounts – the homes, 
practices and pharmacies need to be sensible about this – and 
community pharmacy will help and endorse a different quantity 
when appropriate – depends ion what they have agreed with their 
homes and what the practice has issued on the script

• Reduced need should be seen for scripts for dropped tablets etc as 
carrying forward stock
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NHS Tayside Reduction in avoidable waste – significant savings in 
finance and time  
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Publicity

• The work has  been publicised on the CI website for other 
boards to use

• The project has been shared with all other boards and some 
are now implementing – but key is to work together – SC, 
CI, Community Pharmacist and the board.

• Social media advertising currently being progressed by CI to 
promote the change.
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The future?

• Working with Scottish Government to see if we can get 
serial prescriptions for care home patients – this would 
drastically change our good practice guide and simplify 
things for all concerned. (need to remember it may not 
suit all residents but should be ok for the majority)

• Care home waste reduced to a minimum with only 
appropriate waste being returned

• Should this waste reduction initiative be part of national 
care home contract?
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Workshops 
Morning – introduce yourself and answer what one word or 
statement would you want to sue to describe your feelings or 
experience if you were a resident in a care home

National Care Home Standards, 1 to 4, what does ideal look like 
from the perspective of the resident & care provider in relation to 
medicines & pharmacy services?
1. I experience high quality care and support that is right for me 
2. I am fully involved in decisions about my care and support
3. I have confidence in the people who support and care for me
4. I have confidence in the organisation providing my care and 
support
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What word describes what you would want to feel or 
experience if you were a resident in a care home?

Word cloud 
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Questions for workshop & world café 
• What is going well? How can this good practice 
become common practice?

• What needs improvement? Suggest how this can 
be improved to the ideal situation, what are the 
enablers? 

• Are there any rules or processes or cultures that 
are getting in the way of the ideal situation? What 
can we change and how do we do that? State 
clearly what is required from others if appropriate
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Afternoon session
Care of Older People: 
The “Generation game”

What would you want on 
your conveyor belt?

What can we co-produce or 
change now that will make 
positive future?
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Afternoon world café 20 minutes for each 
1. How do we embed dedicated roles for pharmacists and technicians in 

care homes to support residents and staff? 
2. What are the clinical priority areas for change and improvement?
3. Improving sustainability and releasing resources
4. Effective models of care, workforce and partnership

Harvesting 
what would you have on your “Generation game” conveyor belt if you were a 
resident?  
Individuals to choose the idea that would make the most significant impact if 
it was achieved or resolved using the following “generation game” prizes
What gets the holiday top prize? What gets the food mixer? What gets the 
cuddly  toy? What gets the phantom prize (gunged!)?
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Next steps 

• RPS will produce a summit report, that will include the 2017 
review of Improving pharmaceutical care in care homes report, 
2012. It is hoped that this will enable change at national and 
local level

• RPS will develop and publish a policy in early 2019
• Thank you and safe journey home



Together,
we are pharmacy.
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