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Introduction

1. The management of medication (which includes tablets, capsules, oral syrups, drops, inhalers, injections, creams and ointments) is an important aspect of care and appropriate medication taken as intended can help to sustain and maximise people’s health and well being, independence and personal dignity. In any care setting people differ in their ability to which they are able to manage the administration of their own medication and it is important that everyone has access to the level of appropriate support required to ensure that medication is taken safely. 
2. The Royal Pharmaceutical Society of Great Britain has published guidance, ‘The Handling of Medicines in Social Care’. The guidance outlines eight  principles relating to the safe and appropriate handling of medicines which apply to every social care setting: 
a) People have freedom of choice in relation to their provider of pharmaceutical care and services, including dispensed medicines

b) Care staff know which medicines each person has, and the care service keeps a complete account of medicines

c) Care staff who help people with their medicines are competent

d) Medicines are given safely and correctly, and care staff preserve the dignity and privacy of the individual when they give medicines to them 

e) Medicines are available when the individual needs them and the care provider makes sure that unwanted medicines are disposed of safely

f) Medicines are stored safely

g) The social care service has access to advice from a pharmacist

h) Medicines are used to cure or prevent disease.  
3. It is clear that if these principles are to be achieved there needs to be robust arrangements for good practice and communication for all those involved including GPs, hospitals, and community pharmacists as well as care staff. 

Main Body of Evidence
Responsibilities of the Care Quality Commission 
4. The Care Quality Commission (CQC) has statutory responsibility under the Care Standards Act 2000, for the regulation of health and adult social care services, whether provided by local authorities, NHS, private or voluntary organisations. CQC brings together the independent regulation of health and social care under one organisation. Before 1st April 2009 this work was carried out by the Commission for Social Care Inspection (CSCI), the Healthcare Commission and the Mental Health Act Commission. 

5. All care homes and domiciliary care agencies must register with the CQC and are legally required to conduct their business in accordance with the Care Homes and Domiciliary Care Regulations. Alongside the regulations the Department of Health publish National Minimum Standards which set out what care providers need to do in order to meet their legal obligations. 

6. Medication is included in the National Minimum Standards. The standards cover the storage, administration, record keeping and disposal of medicines. The National Minimum Standards for Medication in Care Homes for Older People and Care Homes for Younger Adults, and Domiciliary Care  agencies are attached at Annex A. 

7. CQC inspect all care providers against compliance with the national standards and award quality ratings based on their performance. Inspections are undertaken on both a planned and unannounced basis and activity is targeted more frequently where there are areas of concern. They also have power to take legal enforcement action against any providers who fail to meet their legal requirements. 

8. CQC also publish detailed guidance and professional advice for providers in relation to medication management. For example, the published professional advice on Medication Administration Records (MAR) is attached at Annex B. 

9. Annex C is a further example taken from the CQC web site and gives an overview of the kind of issues that CQC inspectors are looking for when they visit. This particular example relates to medication to be taken when required (PRN medication)  

Responsibilities of the County Council 
10. Suffolk County Council, like all other councils with social service responsibilities has responsibility through the statutory post of the Director of Adult Social Services (DASS) to ensure that all services that are provided, or commissioned are effective, efficient and represent value for money, and that arrangements are in place for monitoring the quality of delivery in both in house and externally commissioned services. The DASS also has an overall responsibility under Adult Safeguarding arrangements for ensuring the safety and protection of all vulnerable adults.  The CQC monitor the performance of the County Council in undertaking this role through the Performance Assessment Framework which results in an annual rating for Adult Social Care. 
11. Within ACS the Care Quality Monitoring Team (CQMT) has been  established to ensure that information about care quality is coordinated and used to identify quality concerns on a consistent basis. This includes information from the CQC, customer reviews, comments and complaints, safeguarding investigations and feedback from other professions. The CQMT can also undertake both scheduled and unscheduled visits to homes, and provide advice and support to ensure improvements where necessary. 
Responsibilities of Care Providers
12. Providers are required to ensure that all standards with regard to medication are adhered to, that staff involved in any aspect of medicine management are appropriately trained and skilled and that pharmaceutical advice is available.
13. Registered managers of our own in house provider services are responsible for ensuring that quality monitoring arrangements are in place to ensure that standards are met within our own homes and Home First services. For example, residential homes have well developed in-house auditing systems in place to ensure compliance. These include recording logs and the establishment of audit trails. Monthly Regulation 26 visits are carried out and each visit has a theme, the “standard of the month” This would not include a thorough review of all aspects of medication management but is an opportunity to focus in depth on a particular area, such as the management of controlled drugs, or recording issues. 
Responsibilities of the PCT and community pharmacies 
14. Some PCTs have established pharmaceutical advisory teams to ensure access to regular Medicine Use Reviews (MURs) in care settings and promotion of consistent practice e.g. the use of standardised MAR charts. In most cases these teams have been established primarily to make savings on drugs budgets, as well as safer medicine management, although there is some evidence that improved medication also has a positive impact on health and well being. 

15. At the present time there is no dedicated pharmaceutical advice or support available within NHS Suffolk, although community pharmacists are encouraged to take active steps to ensure that management of medicines in care settings is given a high priority. NHS Great Yarmouth & Waveney has a Medicines Advisory Team in place which does provide a service to residential care in Waveney

16. The creation of the CQC as a single organisation is intended to ensure that essential care standards are met everywhere and there may therefore be consistent additional requirements on PCTs to ensure more active support in developing safe working practices in care settings. 
Performance Against Medication Standards in Suffolk
17. The Local Authority Market Analyser (LAMA) is published by the CQC annually. It uses National Minimum Standards data to compare the performance of care provision within a local authority area, and commissioned by the council, to national averages. The LAMA is intended primarily to support council commissioning and procurement activity. It is also used by the CQC within the performance assessment framework, as part of a wider evidence set, to judge how well the council is working with providers to drive and influence improvements, and commission from good quality services. 
18. The information presented in the LAMA is sourced from inspections of regulated services as at September each year. The LAMA is based on inspection reports of providers by the CQC. Although the inspections make a graded assessment of performance against the national minimum standards the LAMA is based simply on whether the standard is met or not met. 
19. The LAMA for 2008/9 shows that overall, the quality of both residential and domiciliary care in Suffolk is good, outperforms English averages and has shown significant improvement in a number of areas since publication of the 2007/8 LAMA. 
20. However there are concerns about standards relating to medication in care homes for both older and younger adults, and in domiciliary care. 
21. At the publication of the 2008/9 LAMA 60% of nursing homes and 61% residential care homes for older people fully met the minimum standards for medication.  This is 8.4% and 7.5% below the England average.  
22. 100% of nursing homes and 75.8% care homes for younger adults met the standards. There are only 2 nursing homes for younger adults in the county, and the figure for residential care is the same as the England average. 
23. 66.7% of domiciliary care agencies completely met the standards for medication which is 8.8% below the national average. 
24. It is important to consider these figures within the context of significant improvement over the last 2 years, and also that the most recently published LAMA data is based on data at September 2008. 
25. The table below shows how medication standards have been improving in Suffolk since publication of the 2007/08 LAMA. 

% Providers Meeting Medication Standards.

Source: Local Authority Market Analyser 2007/08 and 2008/09.

	Category 
	2007/08
	2008/09

	
	England
	Suffolk
	England
	Suffolk

	Nursing Homes Older People 
	64.1%
	33.3%
	68.4%
	60%

	Care Homes Older People 
	64.7%
	50.0%
	68.7%
	61.2%

	Nursing Homes Younger Adults
	66.6%
	100%
	69.6%
	100%

	Care Homes Younger Adults 
	71.3%
	76.5%
	75.8%
	75.8%

	Domiciliary Care 
	68.9%
	53.7%
	75.5%
	66.7%


26. Information from our own quality monitoring database can be used to identify trends and make predictions for performance on publication of the next LAMA. This data suggests an ongoing improvement in achieving medication standards. For example, since the LAMA data was taken 13 additional care homes for older people now meet medication standards. 

27. The main areas of concern in relation to medication standards reflect concerns nationally and tend to focus on record keeping and storage, especially in relation to controlled drugs. 
Support to Providers in Meeting Standards 
28. The improvement reflects a great deal of joint working over the last few years to support providers and improve standards in medication. The County Council is working proactively with partners in CQC, PCTs and with the Suffolk Association of Independent Care Providers (SAICP) to promote improved standards of medication. 

29. Guidelines and procedures on all aspects of medication management in residential and domiciliary care have been developed jointly and promoted across the care sector. These supplement those available from the CQC, reflect local issues and are available on the county council website.  Examples of procedures relating to medication in residential care and domiciliary care are attached at Annex D and Annex E.
30. A great deal of emphasis has been placed in recent years on workforce development and training, this includes
a) Increased input on medication on the carers’ induction programme. This is a programme which must be completed within the first 12 weeks of employment.  It is to a National standard and applies to all care settings. The induction training involves basic awareness and is not intended to provide carers with skills to be involved in any aspect of administration of medication. 

b) Delivering the ‘Skills for Care knowledge set’ to all staff in County Council in house residential and home care settings through a ‘training the trainers’ model. Training is available for managers to cascade to their staff. Skills for Care knowledge sets are designed to be the minimum knowledge a carer should have on any particular topic.

c) Maintaining and promoting the existing NVQ programme which contains greater emphasis on the management of medication than the induction programme. 

d) Offering additional learning on ‘Safe Handling of Medicines’ through a additional level 2 qualification. The awarding body is a leading provider of nationally recognised qualifications and the training is delivered at Otley College. This training was started this in January 2008 and there were 96 achievements in the subsequent 12 months. A further 154 students were enrolled in February 2009 of which so far, 102 have completed. The rest are still working toward completion. This training is aimed at staff in both residential and home care settings who have significant involvement in the administration of medicines. Resources are available to support the ongoing commitment to maintain this programme. 
e) Since commencing this initiative, the new medication policy for Home Care providers referred to in paragraph 29 has been developed and additional explicit training to support this policy is being developed and will be available later this year. 

31. Advice and support is available to individual providers from the Care Quality Monitoring Team, working with colleagues in health & safety, the NHS, and CQC as required. 

Other areas of concern
32. Over and above compliance with national standards, there are practical difficulties for providers in ensuring the safe administration of medication. For example GP surgeries and community pharmacists all have different ways of organising repeat prescriptions which can be difficult to manage. There can be problems when medication is changed eg during hospital admissions, or periods of respite care, or when dosage needs to be altered in response to blood tests, if records have not been completed or transferred properly.  Sometimes medication is not returned appropriately during transfers of care. 
33. Monitored Dosage Systems (MDS) have often been considered as a safe system of medication. Although MDS is only a form of packaging that is suitable for some medicines, it can be useful in giving a visual check that medication has been taken and can work well when a persons’ medication is regular and does not change, especially in promoting independence and encouraging people to take responsibility for their own medication.  However the NHS does not fund MDS systems unless it is of real benefit to individuals as assessed under the Disability Discrimination Act criteria. There have been some reports nationally of some care providers who have been unable to get medicines in MDS allowing care workers to re-package medicines in dosage systems. This is known as secondary dispensing and should not take place. The risk of making a mistake is too great. 

34. With the drive to support more people in their own homes for as long as possible and the emphasis on meeting choices for end of life care there are increasingly complex demands being made on carers in both domiciliary and residential settings to manage and administer medication that previously would have been the responsibility of health professionals. This includes the increasing use of controlled drugs, palliative care, giving medication to people who cannot swallow or need to have their medicines given via their feeding tube.  The use and quality of MAR charts and regular access to medication reviews by pharmacists is crucial to meeting this challenge. 
Glossary

CQC – Care Quality Commission

CQMT – Care Quality Monitoring Team

CSCI – Commission for Social Care Inspection

DASS – Director of Adult Social Servicesw

GP – General Practitioner

LAMA – Local Authority Market Analyser

MAR – Medication Administration Record

MDS – Monitored Dosage System

MUR – Medicine Use Review

NHS – National Health Service

NVQ – National Vocational Qualification

PCT – Primary Care Trust

PRN – Medication which has a “take as required” prescription

Regulation 26 visits - monthly unannounced visits which must be made by registered providers of nursing/residential homes when they are not in day to day charge)
SAICP – Suffolk Association of Independent Care Providers
Supporting Information

Care Quality Commission www.cqc.org.uk
Department of Health National Minimum Standards; Copies available from: http://www.cqc.org.uk/guidanceforprofessionals/socialcare/careproviders/nationalminimumstandards.cfm
Royal Pharmaceutical Society of Great Britain ‘The Handling of Medicines in Social Care’ http://www.rpsgb.org.uk/pdfs/handlingmedsocialcare.pdf
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