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Position Statement for Medicines Compliance Aids

The decision to supply multiple-compartment aids (MCAs) should take into account any concerns from health care professionals of the patient’s ability to take their medication and should be undertaken following an assessment by the dispensing pharmacist / dispenser with reference to the Equality Act 2010.  The Royal Pharmaceutical Society (July 2013) has stated that re-packaging medication from the manufacturer’s original packaging may often be unlicensed and involves risks and responsibility for the decisions made.  MCAs should only be provided to meet the clinical needs of the patient, not primarily the needs of a care home or care agency.  Support for care homes or other care agencies should not be funded by (prescription) dispensing fees.  There is no NHS contractual requirement on community pharmacists or GPs to deliver medications to patients’ homes although some pharmacies / dispensing practices may offer to do this as a business decision. 

Practical ways to support patients

Please note that prescribers and pharmacists may choose from a variety of aids to assist patients or carers who have difficulty managing medications by using South East London Integrated Care System (SEL ICS) approved assessment form in the MCA Assessment Toolkit (attached)
These include but not limited to: 
· Large print medicine labels 
· Special easy opening medication containers 
· A reminder chart showing the particular times to take the appropriate medicines 

Position Statement on the Supply of 7-day prescription

The appropriate duration of a prescription should be decided by the prescriber, in conjunction with the patient, taking into account the medicine being prescribed, its monitoring requirements, the condition being treated and the individual patient’s needs. The NHS Terms of Service do not impose a requirement to dispense into compliance aids or to dispense in instalments (other than instalment prescriptions for the treatment of substance misusers), therefore a prescription ordering treatment for 28 days should be dispensed on one occasion. It is for the pharmacy contractor to decide whether it is appropriate to dispense into a multiple-compartment compliance aid (MCA). 

When is it appropriate to issue 7-day prescriptions? 
· Unstable patients whose medication regimen may be susceptible to frequent change. 
· Patients who are considered to be at risk of medication overuse and it is not safe to provide longer than a 7-day supply. 
· When a patient is having a MCA and it contains medication that is very unstable and therefore means that the MCA has to be made up and collected each week. 

The funding of the NHS Pharmaceutical Services has included an element to recognise the additional cost of complying with disability legislation (Equality Act 2010, replacing Disability Discrimination Act 1995). This sum is not distributed specifically for any adjustments made, but is distributed on a flat rate basis, towards any adjustments that the pharmacy makes e.g., easy open containers, large print labels, reminder charts, MCA etc.




Frequently encountered scenarios with recommended actions:

1. If a patient is assessed by the community pharmacist as needing MCA under the disability legislation criteria with no other clinical or pharmaceutical issues, MCA should be provided by the pharmacist (free of charge to the patient) via 28-day prescriptions. Four weeks supply of MCA should be dispensed at each interval in 4 x 7-day MCA containers or 1 x 28-day MCA container. This applies to patients living in the community, those receiving Social Services support, and self-medicating patients living in residential homes. Where 7-day prescriptions have been issued to support MCA without any clinical reason, these patients should be subsequently reviewed to see if 7-day prescriptions are clinically necessary. Should the prescription length change following a review, then the patient and their dispenser should be informed in advance so that alternative arrangements for dispensing may be organised if patients need to continue on  MCA.

2. If a patient is assessed by the community pharmacist as needing MCA under the disability legislation criteria but there is a clinical or pharmaceutical issue involved requiring weekly dispensing (e.g. the medicines are only suitable for weekly dispensing; the patient is at risk of overdose or medicines regime changing frequently), MCA should be provided by the pharmacist (free of charge to the patient) via 7 day prescriptions. One week of MCA will be dispensed and received by patient at weekly interval. This applies to patients living in the community, those receiving Social Services support, and self-medicating patients living in residential homes. 

3. If a patient does not meet the disability legislation criteria on assessment by the community pharmacist, however GP believes that patient would benefit from reasonable and proportionate adjustments/measures to enable them to take their medicines safely, then GP would need to communicate this to community pharmacist to enable them to support patient. Support does not need to be a dosette box/MCA but could be a range of support mechanisms such as large print labels, medication reminder charts & alarms, dexterity aids, winged or plain bottle caps. Alternatively, arrangements could be made for the patient to pay the pharmacist for providing an MCA service.

4. GPs and other healthcare professionals are reminded that they also have a duty to make reasonable adjustments to the management of patients’ medicines under the Equality Act 2010; this may include the prescribing of weekly prescriptions. Weekly prescriptions should only be provided where the pharmacist will be issuing one week’s supply of medicines at weekly intervals and that they will immediately notify the GP / prescriber should this situation change.
 
5. If a patient or their carer (including Social Services carers) need or want a MCA but the patient does not meet the disability legislation criteria, then this will be outside the scope of the NHS and will be negotiated between the patient and the community pharmacist. 

6.  If Care Homes want patients’ medicines to be supplied in MCA as part of their internal policies, then this will be outside the scope of the NHS and will be negotiated between the nursing home and the community pharmacist.

This position statement is endorsed by Greenwich Local Pharmaceutical Committee, Local Medical Committee and SEL Integrated Care Board (Greenwich) Medicines and Pathway Implementation Group.
Chair of LMC (Greenwich): Tuan Tran
Chair of LPC (SEL): Raj Matharu
Chair of MPIG (Greenwich): Yann Lefeuvre
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MULTI-COMPARTMENT COMPLIANCE AIDS GUIDANCE

BACKGROUND

A multi-compartment compliance aid (MCA) is defined as a repackaging system for solid dosage form
medicines, such as tablets and capsules, where the medicines are removed from manufacturer’s
original packaging and repackaged into an MCA. Most GPs and community pharmacists have
experienced demands for an MCA from patients, relatives and social care workers to assist patients to
use their medicines correctly. Following such demands there has often been little reflection as to
whether that intervention improves patient outcomes and MCAs have been supplied almost on-
demand.

The Royal Pharmaceutical Society (RPS) recommends the use of original packs of medicines, supported
by appropriate pharmaceutical care as the preferred intervention for the supply of medicines in the
absence of a specific need for a MCA. In general there is insufficient evidence to support the benefits of
MCAs in improving medicines adherence in patients and the available evidence does not support
recommendations for the use of MCA as a panacea in health or social care policy, including in care
home settings.

MCA FACTORS FOR CONSIDERATION
Limitations to the use of MCA

For patients on many medicines not all medicines can be included and the UKMi stability database will
inform the pharmacist as to suitability of medicines to be included or otherwise. MCA can only be used
for tablets & capsules (with exceptions) and so excludes liquids, soluble tablets, granules, cytotoxics
(e.g. methotrexate), light-sensitive medicines (e.g. chlorpromazine), inhalers, eye drops, creams, GTN
(glass bottle only), temperature controlled medicines (e.g. Ketovite). In addition there are drugs which
are not suitable for inclusion because of specific administration requirements e.g. alendronate which
may easily be forgotten when included in MDS and warfarin since the dose can change and warfarin
should be taken separately to other medicines. Packaging of medicines for ‘as required’ use in MDS is
not suitable and should not be requested. Due to these limitations, the impact of potentially two
different systems operating must also be considered in order that further risks are not introduced into
the overall medicines regime.

Stability Issues

Many manufacturers will point out that their drug(s) are not licensed for inclusion in a compliance aid
based on the absence of any stability studies, and that this will affect their liability. Hence they cannot /
will not advise on the suitability of inclusion in a compliance aid. Some manufacturers whilst pointing
out the absence of stability information in MCA provide guidance based on the physical and chemical
properties of the drug. The final decision on whether to include or exclude a drug from a compliance aid
is therefore left up to the pharmacist/ GP in a dispensing practice.

Other medicines

Medicines such as inhaler, eye drops, creams and ointments required in addition to MCAs add further
complexity. Care providers and patients will have to deal with using several different medicines
administration systems which may raise questions around the appropriate use of the MCA and
increases the risk of the patient not receiving their medication properly.
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ADVANTAGES OF AN MDS

Potential benefit

Comments

Provide medicine storage
which is easily accessible to
the patient

The closures on many of the devices are designed to be easily
manipulated by patients with impaired manual dexterity and / or
visual acuity.

Reduce the complexity of
adhering to a regimen

Medicines are pre-organised into individual compartments so the
patient does not need to select doses from individual packaging

Minimise dose amount and
timing errors

The dose to be taken and timing is pre-set by the organisation of
the medicines in the MCA

Act as a memory aid

Patients can identify whether or not doses have been taken

DISADVANTAGES OF AN MDS

Potential Problem

Comments

Error risk from secondary
dispensing

Chance of dispensing error increases with extra step in process.

MCAs are not designed to
address intentional non-
adherence

May reduce patient autonomy by making it difficult for them to
identify which medicine they would like to omit but will not force a
patient to take medicine if they do not wish to.

Only suitable for solid dosage
forms that are to be swallowed
whole

Dispersible, buccal or sublingual dosage forms cannot be included in
MCAs as such instructions cannot be applied to only one type of
medicine contained in the MCA. Also unsuitable for hygroscopic or
photosensitive medicine and medicine prescribed to the patient on a
“when required” basis as it may result in the patient unnecessarily
taking it regularly. MCAs therefore, have the potential to create
more confusion if some items are stored in the MCA and others in
their original containers.

Long term stability unknown

Removal of a medicine from the manufacturer’s original packaging
and its repackaging into an MCA will be an unlicensed use of the
product which will impact upon the properties of the medicine.
Unsealed MCA provide no significant barrier to water vapour or
atmospheric gases.

Risk of packaging ingestion
with blister pack MCAs and
certain monitored dosage
systems

Further issue of concern has been reported on ingestion of blister
packaging resulting in damaging health consequences such as
intestinal perforation and haemorrhage.

Hygiene problems are
associated with re-usable
MCAs

Can become contaminated with bacteria and the powder of previously|
stored medicines.

Many do not have child
resistant closures

It is professionally accepted that all dispensed medicines should be
supplied in containers with child resistant closures unless otherwise
requested by the patient.

Doses can become ‘mixed up’
if the MCA is dropped

When some MCAs are dropped, dosage units can move between
compartments or fall out of the device.

Transportability

Patient acceptability in terms of the size of an MCA and hence ease off
transport.
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ALTERNATIVE OPTIONS TO USING AN MCA

Simplify drug regime

Reduce polypharmacy

« Reduce the dosing frequency where possible

e Schedule drugs to be taken at the same time of day

« Consider compound preparations if appropriate

« Change formulations to make easier to swallow e.g. liquids

Could be more effective than using MCAs, as it can be confusing
for patients to receive medicine that appears different every time
that it is prescribed

Supply large print labels, colour codes, highlighter marking

read and understand e Link the timing to meal time or bedtime

« Endorse label with the reason for taking

Consistency of size, shape .
and colour of the medicine

Make label easier to .

Make pack easier to « Supply easy opening tops on bottles e.g. non click-loc if appropriate
open « Pop out tablets/capsules from foil packs (not if integral desiccant)
Encourage patient and « Fully explain medicines to patient and carer(s)

carer(s) « Domestic routine e.g. morning drugs by kettle

« Use medicines packed in calendar packs with days of week on foil

« Extra equipment e.g. Haleraids, tablet splitter, tablet crusher

Use medicines e Supply a personalised medicine reminder sheet or card detailing
when to take medicines including the reason for taking each one

reminder cards

DECISION MAKING PROCESS

There is little evidence to support the routine use of MCAs to improve adherence and safety in
medicines administration, so this presents a dilemma for community pharmacists who are contending
with increased work pressures and lower staffing levels. The process of dispensing medicines in MCAs
takes considerably longer than regular dispensing into the manufacturer’s original packaging.

Every patient identified as having medicines adherence issues should have a robust individual
assessment to identify the best intervention based on their needs and the evidence currently available.
This assessment should incorporate a clinical medicine review, any reasons for non- adherence,
medicines suitability, a consideration of all possible options to support the patient and follow up. The
decision-making process should be carried out with a Multi-Disciplinary approach, involving the patient,
potential carers and clinicians. Pharmacists are best placed to carry out an assessment of patients to
help those who may be unable to cope with the day-to-day activity of taking their prescribed medicines,
which may result in non-compliance and adverse effects. Telephone consultations and other digital
platforms can be adopted for the hard to reach cohorts of patients. See Appendix B for assessment
form by clinician and Appendix C for assessment form by patient.

Community pharmacies are required to make “reasonable adjustments” to support persons to use their
medicines safely referencing the Equality Act 2010. This could mean any of a range of support
mechanisms such as large print labels, medication reminder charts & alarms, dexterity aids, winged or
plain bottle caps or MCA. Patients who fall outside the pharmacist dispensing practice for an
assessment may also require help to gain optimal benefit from their medication; however there is no
legal obligation. Assessment on support needed around medicines only applies where the patients’
ability to carry out day to day functions is compromised and is not intended to support carers, or
nursing or residential home staff.
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The patient or their carer or any Health & Social Care health professional associated with the patient
may request an MCA for the patient, following assessment of medication support needed. However, it

is the community pharmacy contractor’s decision whether to make a reasonable adjustment and, if so,
whether to provide an MCA. The final decision over whether to make a reasonable adjustment lies with
the community pharmacy contractor, however in cases of differing opinion amongst the contractor and
requestor, open discussion is encouraged to ensure a decision is reached that is agreeable and
understood by all parties.

The flow chart below is a framework to help pharmacists make a decision, when presented with a
request to start a new MCA or discontinue an existing MCA for an individual patient (on a case-by-case
basis). It is an outcome-focused and values-based tool that considers both patient and pharmacist
perspectives. The aim is to reduce service workload associated with MCA provision unless there is an
immediate risk to the patient. It may also help to identify other solutions that may be more suitable.
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AGREE and document ;(I:I(I)(r)w\g_:aﬁlv(vllt;
STABT HFRE: NO Assess thfe risk of M::i::al pa?cicglw(zc?czlfer:/\:‘ve;?ily week.s) to check
Ask if patient not starting one Liaise with GP Practice planis sa.fe and
needs a MCA? or stopping working
existing MCA
now

(Appendix A)
start MCA for now OR X months

YES MITIGATE the risks
identified

No need
identified

YES, need identified

Assess the risk of not starting on / discontinuing existing MCA by considering the relevant questions of considerations

(Appendix A)

Minimal Risk — Answer YES to ALL statements _ — Answer is YES to any ONE statement

M All parties are in agreement M Waiting for confirmation to agree the plan

M There is adequate arrangement in place to ensure the | M There isn’t adequate arrangement in place to ensure the
patient takes, or is supported to take their medicines patient takes, or is supported to take their medicines
without MCA without MCA

M The patient or carer or relative is able to contact the M The person will suffer unnecessary risk from not taking their
pharmacy or GP if there are problems? medicines if not dispensed in MCA for whatever reason

PATIENT ASSESSMENT OUTCOME

Whenever a decision is made to provide medicines in an MCA it must be after an individual patient
centred assessment within a quality framework and overall maximise independence, promote safe
medicines use and be appropriate for the patient and preserve the integrity of the medicine.

e If a patient is assessed by a clinician as needing an MCA under the Equality Act 2010 and with no
other clinical or pharmaceutical issues, an MCA should be provided by the pharmacist (free of
charge to the patient) via 28 day prescriptions.
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If a patient has been assessed and deemed not suitable for an MCA on the NHS then the pharmacy
is within their rights to issue a charge for this service.

Pharmacists should not be requesting 7 day prescriptions for this purpose and GPs are under no
obligation to supply them. It is unnecessary to request 7 day prescriptions from the GP to cover the
cost of dispensing.

The Equality Act 2010 only applies to the patient and not to the patient’s carer and therefore it
would be inappropriate for an MCA to be supplied for the convenience of the patient’s carer or care
agency. Support for care homes or other care agencies should not be funded by (prescription)
dispensing fees.

If a patient or their carer (including Social Services carers) wants an MCA but the patient does not
meet the disability legislation criteria, then this will be outside the scope of the NHS and will be
negotiated between the patient, their GP and the community pharmacist.

If Care Homes want patients’ medicines to be supplied in MCA as part of their internal policies, then
this will be outside the scope of the NHS and will be negotiated between the nursing home and the
community pharmacist.

If the patient’s medication is changed mid-way through the MCA, the current MCA cannot be
returned to the pharmacy to have the new medication added. A prescription for the whole of the
patient’s medication needs to be issued in order for a new MCA to be prepared by the pharmacist.
A patient letter regarding assessment for suitability for MCA can be found at Appendix E.

7-DAY PRESCRIPTIONS

The NHS Terms of Service does not impose a requirement to dispense in instalments (other than for
the treatment of substance misuse). The British Medical Association (BMA) — Prescribing in General
Practice (2013) has advised against prescribing a 7 day prescription unless there is a clinical reason
for restricting the supply to 7 days.

Greenwich local guidance allows longer term 7 day prescriptions where it is clinically appropriate.
This includes:

1. Patients who are considered to be at risk of medicine overuse and it is not safe to provide
longer than a 7 day supply.

2. Unstable patients whose medicine regimen may be susceptible to frequentchange.

3. When a patient is having an MCA and it contains medicine that is very unstable and
therefore means that the MCA has to be made up and collected each week.

If 7 day prescriptions are clinically appropriate then one week of MCA should be dispensed and
received by the patient at weekly intervals.

Where 7 day prescriptions have historically been issued to support an MCA without any clinical
reason, these patients should be subsequently reviewed to see if 7 day prescriptions are clinically
necessary. Should the prescription length change following a review, then the patient and their
dispenser should be informed in advance so that alternative arrangements for dispensing may be
organised if patients needs to continue on MDS.

If a GP believes that a patient would benefit from an MCA but on assessment by the community
pharmacist the patient does not meet the disability legislation criteria, then the GP can choose to
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provide 7 days prescriptions with the pharmacist dispensing the MCA on a weekly basis, so long as
the pharmacist is happy to provide the service in this manner. Alternatively, arrangements could be
made for the patient to pay the pharmacist for providing an MCA service, or other local
arrangements made.

e See Appendix F for a flow chart detailing when to issue 28 day or 7 day prescriptions.

e Practices are encouraged to use the following read codes to identify patients who are receiving
MCAs:

- Uses monitored dosage system #8BIA
- Needs domiciliary care worker to administer medicine #8BML
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APPENDIX A: Explore the risks associated with not having a MCA

CHECKLIST CONSIDERATIONS
[0 Who requested the MCA? L0 Patient, carer, family, GP, nurse? Was an objective assessment done? Did they
[] State the reason given below: ask patient? Requesting an MCA doesn’t mean it is needed, it is more likely an
indication that the patient needs some support with their medicines vs.
specifically an MCA
[1 Does the person receive medicines | [1 Paid carers should be trained to give medicines in standard containers. It is not
support from a paid carer? against the law and should be covered by their employer’s indemnity
L1 Consider rationalising medicines dosing frequency to fit in with ‘care calls’. This
should be done in conjunction with social services to ensure care packages are
not affected
] However recognise that times of reduced staffing capacity may not be the best
time to make changes unless the patient’s immediate safety is compromised
[ Does the person receive medicines | [1 Can relatives support? Are they willing to support to reduce the spread of
support from their family? infection? Consider amending dosing frequency to suit their availability. Can
they access training needed to support administration? There are online
resources available as well as remote support (video and telephone)
[ Does the person manage or take I Need for MCA more likely to be valid if it is to help patient to manage their
their medicines by themselves? medicines by themselves
L1 Are they willing to self-administer? E.g. are they already taking some of their
medicines without support?
[ What impairment(s) prevents them | [1 Forgetting? Overwhelmed by numbers, doses, frequency, complex dosing
from taking their medicines out of schedule/device? Can’t read or understand instructions? Problems with
a standard container? dexterity? Unable to plan, focus attention, remember instructions to manage
medicines?
I Can we simplify dosing, reduce frequency or numbers? Don’t assume, ask the
patient!
[0 Are there any adjustments, or aids that can help? Have a few samples to show
or send link/photo and explain how it may help
[ Has the person tried alternatives to | [1 Does the patient their have own strategies/solutions to work with?
an MCA?
[1 Are there other medicines outside | [1 How many? What strategies do they use to remember/manage to take them?
the MCA that have to be taken as Can these strategies be used for the medicines currently in MCA
well e.g. inhalers, patches?
[J Can the patient correctly identify [ If not, it the MICA is probably not meeting the support need.
the medicines compartment to
take from at the right time and day
of the week?
[ Can the patient physically remove 1 If not, the MCA is probably not meeting the support need.
the medicines out of the MCA 1 Watch out for use of knives or sharp objects to pierce the blister. Also medicines
compartment? may fall out and get missed or put back wrongly
1 Is there evidence that the MCA is 1 If not, the MICA is probably not meeting the support need. Explore reasons why
used correctly or the medicines (be non-judgemental)
taken? (Ask to see MCA or a photo) | [1 Sometimes the community pharmacist is able to identify this (if the MCAs are
returned to the pharmacy) when the MCA has a lot of unused medicines
] Are there particular medicine (s) 1 If the person doesn’t want to take medicine(s), the MCA not likely to solve this
the patient does not want to take problem. However it may stop them from taking others if they can’t identify the
some times or not at all? particular medicine they dislike
1 Explore reasons for not wanting to take medicines and come to an agreement

through shared decision making
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APPENDIX B: Assessment Form for use by Clinician

Person’s name How many regular carers provide Paid Unpaid

?
NHS number support:
Address Number of dose alterations made in the past

three months

Post code Is a carer present? Yes 1 No [
Tel. Number What pharmacy | [ Prescription order
Date of birth services are | [ Prescription collection
GP’s name currently [ Medicines delivery
Date of last medicine review provided? O Multi-compartment compliance aids

Date of assessment

Assessment undertaken by ‘

You should ask the patient ‘Why do you think that you need support to help take or use

your medicines?’

Consider the patient’s physical and mental condition. Summarise your initial assessment in

the table below.

Risk assessment

‘Practical solution’, sign-posting to pharmacy for compliance aid

Coping routine

Simplify regime

Manual dexterity problems or
physical problems (e.g. tremor)

Tablets: Plain lid caps; wing caps
Pharmacy to pop out blister pack and put in a container
Inhalers: Haleraid®; dry powder inhaler; spacer

Eye drops: auto dropper
Injections: auto injection devices
Swallowing or using medicines Refer to SALT

Consider prescribing liquid, oral dispersible or soluble tablets

Following instructions/poor
understanding

Specify instruction on label; avoid when required/as directed
Written information
Using symbol chart

Intentional non-compliance

Switch to alternatives to minimise side effects
Patient education
Continue on essential medicines only

Confusion/forgetful

Pharmacy to supply medicine reminder/administration charts

Refer for dementia assessment

Reminder strategies e.g. morning doses next to kettle and night time
doses next to tooth brush or set am/pm alarms
Multiple-compartment compliance aids

Sensory problems (e.g. sight)

Large print label

Colour coding boxes e.g. red for morning doses
Family/friend/carer support
Multiple-compartment compliance aids

Problems obtaining prescription
medicines

OO0 0000 O ODOoOooOoooOooo ooooapo

Pharmacy to provide collection service
Family/friend/carer support
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Outline of intervention required

How many different kinds of
medicines are taken or used most | Prescribed Purchased
days? (Include pain killers,

indigestion remedies, but not herbal, | Regular When Regular When
alternative or Complimentary required required
therapies unless consider essential
by patient)
For Pharmacy Only:
Equality Act (2010) does not apply O Actions | Signposting I | Purchase O
Date pharmacy assessment
. o . Dat f If-
Equality Act (2010) criteria applies, ate ot~ se completed
. assessment form
self- assessment form provided O
returned / /

| agree and understand the outcome of this compliance assessment

Patient’s Signature .......cccoceveveeeieivccecce e

Completed by.....oevivecece e Signature......ccooeveveeveececeeeeeeene.
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APPENDIX C: Self-Assessment Form for use by Patient

Instructions: You may ask family members, carers or the pharmacy staff to help you. Complete as much
of the form as you can. Fill in the spaces or insert a M next to your answer.

1. How many medicines do you take regularly every day?
2. How many of the above are not tablets/capsules, e.g. eye drops, inhalers,
creams/gels and insulin?
3. How many of your prescribed medicines are supposed to be taken or used
only when you need them e.g. pain killers, laxatives?
4. How many herbal, vitamins, homeopathic, complementary or similar types of
remedies that you buy do you take most days?
Think about your prescribed medicines only Yes No
1. Do you keep your medicines in a pill organisers or dosette boxes? O O
Coping routine
2. Do you have any routines to help you remember to take or use your |[O O
medicines? What are the routine? Give example:
Manual dexterity problems or physical problems (e.g. shaking)
3. Do you have any problems with opening or closing medicine containers? O O
4. Do you have any problems getting medicines out of containers/blister pack? O O
Swallowing or using medicines
5. Can you take or use all of your medicines (e.g. swallowing, using O O
drops/inhalers)?
Following instructions/poor understanding
6. Do you take or use all of your medicines according to the instructions? O O
7. Do you change the way/time that you take your medicines? O O
8. Do you know what you take your medicines for? O O
Not taking the medicines
9. Do you stop taking some of your medicines due to side effects? IEI ‘ O
Confusion/forgetful
10. Do you sometimes forget to take your medicines? O O
Sensory problems (e.g. sight)
11. Do you have any problems reading the labels? O O
12. Do you think your medicines look similar in appearance? O O
Problems obtaining prescriptions
13. Does anyone order your medicines for you? O O
14. Does anyone collect and deliver your medicines for you? O O
15. Does anyone help you manage daily tasks (e.g. washing) who could give you |0 O
more help managing your medicines?
Others:
16. Do you stockpile your medicines at home? O O
17. Can the label on your medicines be improved to help you manage your O O
medicines better? (e.g. large print, time to take your medicines)
18. Do you think that some of your medicines are more helpful than others? O O
19. Do you think that some of your medicines could work better? O O
11

Developed Date: September 2020 Review Date: September 2022
Clinical Chair: Dr Jonty Heaversedge Accountable Officer: Andrew Bland





NHS

South East London

Clinical Commissioning Group

Any other information that you would like to tell us about your medicines:

Return the completed form to your surgery/pharmacy.

Name: Date of birth:

Signature: Date:
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APPENDIX D: Patient Letter — MCA Assessment

Dear Patient,

Information about Your Dosette Boxes (MCA)

For many years pharmacists have supplied dosette boxes at the request of patients or carers and this
has been given free of charge to the patient. However there are considerable costs to supplying these
products both in terms of the equipment, the staff time taken to fill and pharmacist time taken to carry
out clinical check. This is far more time consuming than when an original pack is dispensed from the
shelf.

What is a dosette box?

It is one of many compliance aids to support patients to manage their medicines so that they can live
independently. This involves removing oral medicines from original packs and dispense into a container.

Who should receive their medicines in a dosette box?

In Greenwich, we would encourage individual patients to be assessed to identify support required for
the use of their medicines as the need varies between individuals, this assessment will be carried out by
your pharmacist.

You may not have been assessed when you first received your dosette box, so you may now find that
your pharmacist will ask if you can spare a few minutes to speak to them to see how they can best help
you with your medicines. Dosette boxes cannot be provided for patient’s carers.

What medicines should not go into dosette box?

Many medicines are unsuitable to be put into dosette boxes because removing a medicine from the
original packaging can mean it begins to deteriorate, in particular the medicines that are sensitive to
light or moisture, this can mean that they may not work.

In addition, some medicines should only be taken when you need them e.g. pain killers and laxatives.
Some medicines cannot be separated in doses to be placed in the dosette box e.g. liquid medicines,
inhalers and eye drops.

What will happen now?

This assessment may conclude that you do need a dosette box or perhaps another type of support. It
may also conclude that under the local criteria used by the NHS in Greenwich (based on The Equality
Act, 2010) that no support is required. In this case if you still want to continue to get a dosette box your
pharmacist is entitled to charge for this service. Charges may vary depending on the type of support
and the pharmacy that you go to but your pharmacist will be happy to advise. Generally where charges
are made they are not excessive and simply cover the extra costs of the dosette boxes.

| hope that this details the current situation but if you would like to discuss this further then please
contact your local pharmacist.
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APPENDIX E: Pharmacist Letter - 7 day Prescriptions
FOR THE ATTENTION OF THE PHARMACIST

Dear Colleague,

Re: Seven day prescriptions for supply of MCA (dosette boxes)

| am writing to you because we have had a recent increase in queries from local GPs and Pharmacists
concerning dosette boxes or multi-compartment aids (MCA). There appears to be some confusion over
the current CCG position on the use of 7 day prescriptions for the supply of MCAs.

In May 2014 Medicines Management agreed a Position Statement and a patient assessment form on
MCAs with the following bodies:

e LMC (Local Medical Committee)

e MMSC (Medicines Management Sub-Committee)

e BBG LPC (Bromley, Bexley, Greenwich Local Pharmaceutical Committee)
Raj Matharu, the chief officer of the LPC agreed to share this information with all local pharmacies in
Greenwich, Bromley and Bexley.

In essence before a patient is supplied with a dosette box/MCA or other support device, an assessment
should be completed by you. If this assessment identifies that the patient meets the criteria of the
Equality Act (2010), then reasonable and proportionate measures should be taken to ensure they get
the most from their medicines. However if the patient does NOT meet the criteria then pharmacies are
within their rights to charge for the service.

Once a patient is assessed and meets the criteria under the Equality Act (2010) the pharmacist is
contractually obliged to provide ‘reasonable and proportionate adjustments’ to enable a patient to take
their medicines. This does not need to be a dosette box/MCA but could be talking labels for a blind
person or supply of an auto-dropper for a patient with dexterity problems and eye drops. Our local
guidance does allow 7 day prescriptions where it is clinically appropriate to do so.

When is it appropriate to issue 7 day prescriptions?
e Unstable patients whose medicine regimen may be susceptible to frequent change.
e Patients who are considered to be at risk of medicine overuse and it is not safe to provide
longer than a 7 day supply.
e When a patient is having an MCA and it contains medicine that is very unstable and therefore
means that the MCA has to be made up and collected each week.

However whilst assessing the patient these factors need to be considered and it may be that if there
are frequent medicine changes an MCA is inappropriate and an alternative should be considered.
Likewise providing medicine in an MCA may not reduce the risk of overdose and therefore may not be
the solution. The length of script supplied should not over ride your clinical judgement on what is
appropriate and safe for your patient.

Finally | would like to remind you that patients receiving support under the Equality Act (2010) require
an assessment and if this assessment indicates support is required you are contractually obliged to
provide reasonable measures to help support them.

A PSNC briefing on The Equality Act (2010) can be found at the following link:
https://psnc.org.uk/wp-content/uploads/2016/01/PSNC-Briefing-001.16-Equality-Act-2010.pdf

Best wishes
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APPENDIX F: Summary of the position statement for assessment of MCA and supply of prescription in 7- or 28-day interval

Care Home Patient Patient who may benefit Existing Patient with MCA

|

Nursing H Residential H Clinical medication review and patient assessment with
ursing rlome esidential Home assessmenq form by clinical contact (Appendices A and B)
Medicines may NOT need MCA may be supplied under —
. . . Eligible Not Eligible
to be dispensed in MCA private arrangement
28 day Rx Liaise with community Offer other practical
pharmacy to dispense solutions

medicines in MCA

28 day Rx YV

MCA supplied under

Clinical risk e.g. overdose, private arrangement if

medicines regime changes patient/carer prefers.

frequently

J

7 day Rx

28 day Rx
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Equality & Equity Impact Assessment & EDS2 Checklist

This is a checklist to ensure relevant equality and equity aspects of proposals have been addressed either in the
main body of the document or in a separate equality & equity impact assessment (EIA)/ equality analysis. It is not
a substitute for an EIA which is required unless it can be shown that a proposal has no capacity to influence
equality. The checklist is to enable the policy lead and the relevant committee to see whether an EIA is required
and to give assurance that the proposals will be legal, fair and equitable.

The word proposal is a generic term for any policy, procedure or strategy that requires assessment.

Equality Impact Checklist Yes/ | Explain How you have considered impact yes
No | /no and any valid legal and/or justifiable
exception
1| Does the proposal affect one group more or less No
favourably than another on the basis of:
Age - Consider and detail (including the source of any No ch negative imp.acts iden'tifi('ed. There.is no
evidence), across age ranges on old and younger evidence that this group is disproportionately
people. This can include safeguarding, consent and affected or have a differential need.
child welfare.

The guide is used to inform guidance, education
and advice. Service users will need to be assessed
as to their cognitive functions. Additionally
children and young people will need to be
assessed for their understanding and
parents/carers involved where required.

Disability (including learning disabilities, physical No | Nonegative impacts identified. There is no

disability, sensory impairment and mental health evidence that this group is disproportionately

problems), Consider and detail (including the source of affected or have a differential need.

any evidence), on attitudinal, physical and social . .

barriers. NHS Greenwich Borough recognises that people
may not identify themselves as disabled and may
be reluctant to do so. This can however, be a
sensitive matter. Specific actions are in place to
promote equal opportunity including: provision
of reasonable adjustments; equality, diversity
and human rights policy and staff training in
regard to disability and raising awareness.

Sex - Consider and detail (including the source of any No | No negative impacts identified. There is no

evidence) on men and women (potential to link to evidence that this group is disproportionately

carers below) affected or have a differential need.
It is essential that medicines are used in a way
that is safe, efficient and appropriate to the
person taking them. Involving the person or carer
in that decision is important and the competency
framework emphasises that.

Gender and Gender Re-Assignment - Consider and No | No negative impacts identified. There is no

detail (including the source of any evidence), on evidence that this group is disproportionately

transgender and transsexual people. This can include affected or have a differential need.

issues such as privacy of data and harassment.
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Marriage or Civil Partnership - Consider and detail No | No negative impacts identified. There is no
(including the source of any evidence), on people with evidence that this group is disproportionately
different partnerships affected or have a differential need.
Pregnancy and Maternity - Consider and detail No | No negative impacts identified. There is no
(including the source of any evidence), on working evidence that this group is disproportionately
arrangements, part time working, infant caring affected or have a differential need.
responsibilities This guide does not affect protecting the health
of mothers and their babies. The beginning of
pregnancy to the end of maternity leave is a
‘protected period’ during which a woman is
entitled to special consideration if this is
necessary to make good any disadvantage she
may otherwise experience.
Race- Consider and detail (including the source of any No | This policy has no specific impact on people from
evidence) on different ethnic groups, nationalities, protected groups. There is no evidence that this
Roma gypsies, Irish travellers, language barriers group is disproportionately affected or have a
differential need.
This guide will benefit everyone because as a
standard, this practice will protect the service,
employees and the public and for improving the
care given to service users. This guide will
support staff to practice safely and will support
compassionate care for service users irrespective
of race.
Religion or belief - Consider and detail (including the No | Nonegative impacts have been identified for this
source of any evidence), on people with different protected characteristic. There is no evidence
religions, beliefs or no belief that this group is disproportionately affected or
have a differential need.
The competency framework for the involved
healthcare professionals needs to be adhered to
during the course of practice at all time.
Sexual orientation (including lesbian, gay bisexual No | No negative impacts have been identified for this
and transgender people) - Consider and detail protected characteristic. There is no evidence
(including the source of any evidence), on that this group is disproportionately affected or
hexterosexual people as well as lesbian, gay and bi- have a differential need.
sexual people.
Will the proposal have an impact on lifestyle? No | This guide will not have any negative impact on
Consider and detail (including the source of any lifestyle. There is no evidence that this group is
evidence) (e.g. diet and nutrition, exercise, physical disproportionately affected or have a differential
activity, substance use, risk taking behaviour, need.
education and learning) It is essential that medicines are prescribed in a
way that is safe, efficient and appropriate to the
person taking them.
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Will the proposal have an impact on social No There will be no negz.:\tive im_pact on social.
environment? — (Consider and detail (including the environment. There is no evidence that this
source of any evidence) group is disproportionately affected or have a
. . differential need.
(e.g. social status, employment (whether paid or not),
social/family support, stress, income Carers and
general caring responsibilities)
Will the proposal have an impact on physical No | There will be no negative impact on physical
environment? environment. There is no evidence that this
. .\ . . . roup is disproportionately affected or have a
(e.g. living conditions, working conditions, pollution or g' P . prop y
. . . . differential need.
climate change, accidental injury, public safety,
transmission of infectious disease)
Will the proposal affect access to or experience of No | Access to or experience of services will not be

services?

(e.g. Health Care, Transport, Social Services, Housing
Services, Education)

affected. This policy will benefit everyone who
access the service and will help improve the
experience and the care given service users.

Policy Author

Equalities Lead

Signature: Trang Dinh
Date:

Signature:

Date:
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