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Disclaimer

This guideline represents the views of NICE and was arrived at after careful consideration of
the evidence available. Those working in the NHS, local authorities, the wider public,
voluntary and community sectors and the private sector should take it into account when
carrying out their professional, managerial or voluntary duties.

Implementation of this guidance is the responsibility of local commissioners and/or providers.
Commissioners and providers are reminded that it is their responsibility to implement the
guidance, in their local context, in light of their duties to have due regard to the need to
eliminate unlawful discrimination, advance equality of opportunity and foster good relations.
Nothing in this guidance should be interpreted in a way that would be inconsistent with
compliance with those duties
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1.2
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Appendix B: Scope

NATIONAL INSTITUTE FOR HEALTH AND CARE
EXCELLENCE

Guideline scope

Managing medicines for people receiving
social care in the community

Topic

The Department of Health in England has asked NICE to develop guidance on
managing medicines for people receiving social care in the community (also known

as home care or domiciliary care).

This guideline will be used to develop the NICE quality standard for managing

medicines for people receiving social care in the community.

For the purpose of this guideline, the term 'medicines' covers all prescribed and non-
prescription (over-the-counter) healthcare treatments, such as oral medicines, topical
medicines, inhaled products, injections, wound care products, appliances and

vaccines.

Who the guideline is for

e People receiving social care in the community (see section 1.1 for definition), their
families and carers.

e Social care practitioners providing care for people receiving social care in the
community (for example, home care workers, personal assistants and social
workers).

e Health professionals providing care for people receiving social care in the
community (for example, GPs, pharmacists, community nurses, specialist nurses
and mental health professionals).

e Commissioners of services for people receiving social care in the community (for
example, local authorities and clinical commissioning groups).

e Providers of services for people receiving social care in the community (for

example, home care providers, community pharmacies, community health

National Institute for Health and Care Excellence 2016
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providers, GPs and other independent prescribers, dispensing doctors, appliance
contractors, voluntary agencies and charities).
e Organisations that regulate or monitor how services for people receiving social

care in the community are provided (for example, the Care Quality Commission

[CQC)).

NICE guidelines cover health and care in England. Decisions on how they apply in

other UK countries are made by ministers in the Welsh Government, Scottish

Government, and Northern Ireland Executive.

Equality considerations
NICE has carried out an equality impact assessment during scoping. The

assessment:

¢ lists equality issues identified, and how they have been addressed

e explains why any groups are excluded from the scope.
1 What the guideline is about

1.1 Who is the focus?

For the purpose of this guideline, social care in the community is defined as care and

support in their own home for people:

¢ who the local authority has to discharge a duty or responsibility under either the
Care Act 2014 or the Mental Health Act 1983
¢ who receive any social care component of an NHS Continuing Care package

¢ who self-fund their own care and support.

Groups that will be covered
e Adults (aged 18 years and over) who take or use medicines and who are receiving

social care in the community (and their families and carers).

In addition to those with protected characteristics under the Equality Act 2010, other

subgroups that may be of specific interest include:

e people taking multiple medicines (polypharmacy)

e people with chronic or long-term conditions

National Institute for Health and Care Excellence 2016
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people who lack capacity (including people with fluctuating capacity) to manage
their own medicines

people who have communication difficulties, such as people with a hearing
impairment or people who are visually impaired

people with specific medicines administration needs, such as people with difficulty
swallowing or people needing frequent injections

people with limited or variable access to informal carers

people who are homeless

people approaching the end of their life.

Groups that will not be covered

Children and young people (aged under 18 years).
Adults (aged 18 years and over) who are not receiving social care in the
community.

Adults (aged 18 years and over) who are not taking or using medicines.

1.2 Settings

Settings that will be covered

People’s own homes, including:

— extra care housing

— Shared Lives Scheme (formerly Adult Placement Scheme) living arrangements
— sheltered housing (such as supported housing or specialist accommodation)

— supported living

— temporary accommodation (such as for people who are homeless).

Settings that will not be covered

Day services.

Hospices.

Inpatient hospital settings.

Other hospital settings, including accident and emergency departments and
outpatient departments.

Residential or nursing care homes (these are covered by the NICE guideline on

managing medicines in care homes).

Secure environments, such as prisons.

National Institute for Health and Care Excellence 2016
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1.3 Activities, services or aspects of care

Key areas that will be covered
1 Person-centred medicines assessment to identify and manage the type of

medicines support needed.
2 Handling medicines, including processes for:

— ordering medicines

supplying medicines

transporting medicines

storing medicines

disposing of medicines (including waste medicines).
3  Administering medicines, including:
— supporting people to look after and take their medicines themselves (self-
administration)
— to people in their home when they unable to look after and take their
medicines themselves
— to people without their knowledge (covert administration)
— non-prescription (over-the-counter) medicines (homely remedies).
4 Identifying, reporting and learning from medicines-related problems, including:

— raising concerns about inappropriate or incorrect medicines use

reporting adverse effects of medicines

— learning from medicines-related incidents, such as medication errors

refusal by the person to take their medicines.

5 Medicines-related communication, documentation and information sharing
about a person’s medicines.

6 Roles and responsibilities of organisations and health and social care
practitioners, including:
— knowledge and skills (competency) of health and social care practitioners
— multi-agency coordination of medicines-related support

— monitoring and evaluation of medicines-related support.

Areas that will not be covered
1 Specific named medicines.

2 Specific clinical conditions, including multimorbidity and those conditions that

are likely to need additional social care and support (for example, dementia and

National Institute for Health and Care Excellence 2016
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stroke rehabilitation) (see the NICE guideline on multimorbidity [in

development]).

3 Shared decision-making (see the NICE guidelines on patient experience in adult

NHS services and medicines optimisation).

4  Access to medicines, including local-decision making for medicines not included
on local formularies (see the NICE guideline on developing and updating local

formularies), medicines shortages and prescription charges.

1.4 Economic aspects

We will take economic aspects into account when making recommendations. We will
develop an economic plan that states for each review question (or key area in the
scope) whether economic considerations are relevant, and if so whether this is an
area that should be prioritised for economic modelling and analysis. We will review

the economic evidence and carry out economic analyses as appropriate.

1.5 Key issues and questions

The following key issues and key questions have been identified for this topic:

1 Person-centred medicines assessment to identify and manage the type of
medicines support needed:
— What is the effectiveness of medicines assessment tools and approaches to
identify the type of medicines support needed?
— Which people need additional support with their medicines?
— How should a person's mental capacity to safely manage their medicines be
assessed? What if the person has fluctuating capacity?
— When should the medicines assessment be carried out and what should it
include?
— Who should carry out the medicines assessment?
— When should the medicines assessment be reviewed?
2 Handling medicines:
— What interventions, systems and processes are effective for ordering
medicines and when should they be used?
— What interventions, systems and processes are effective for supplying acute
and repeat medicines (for example, monitored dosage systems and multi-

compartment compliance aids) and when should they be used?

National Institute for Health and Care Excellence 2016
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— What interventions, systems and processes are effective for transporting
medicines (for example, a care worker collecting medicines from the
pharmacy and transporting them to a person’s home)?

— What interventions, systems and processes are effective for storing
medicines safely at home?

— What interventions, systems and processes are effective for disposing of
medicines (including waste medicines)?

3  Administering medicines:

— What interventions and approaches are effective in supporting people to look
after and take their medicines themselves (self-administration) (for example,
help from a carer, care worker or health professional, simplifying medication
regimens, telehealth, reminders and alarms, positioning of medicines in
visible places, routine times, opening containers, reading labels and
compliance aids)?

— If a person is unable to look after and take their medicines themselves, who
should do this and how should this be done (including “when required’
medicines, injections and medicines given via a feeding tube)?

— What approaches are effective for administering medicines to people without
their knowledge (covert administration)?

— What approaches are effective for administering non-prescription (over-the-
counter) medicines (homely remedies)?

4 Identifying, reporting and learning from medicines-related problems:

— What interventions and approaches are effective for raising concerns about
medicines-related problems (for example, inappropriate or incorrect
medicines use, deliberate withholding of medicines, deliberate attempt to
harm, missing or delayed doses and misuse and diversion of medicines)?

— How should learning from medicines-related incidents (for example,
medication errors) be shared and acted upon?

— What interventions and approaches are effective for reporting adverse effects
of medicines?

— How should refusal by the person to take their medicines be managed?

5 Medicines-related communication, documentation and information-sharing

about a person’s medicines:

National Institute for Health and Care Excellence 2016
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What is the effectiveness of a documented home care provider medicines
policy?

What information and decision-making about medicines needs to be
recorded, and by whom? Where should this information be recorded (for
example, in a person’s care and support plan or medication administration
record)?

What information about a person’s medicines needs to be shared (for
example, changes to medicines), and by whom? Who should this information
be shared with (for example, between the care provider and person receiving
care, their families and carers)?

What information about medicines needs to be given to the person, their

families and carers?

6 Roles and responsibilities of organisations and health and social care

practitioners, including:

What are the roles and responsibilities of organisations and health and social
care practitioners, such as responsibilities for oversight and investigation,
where relevant?

What approaches are effective for multi-agency coordination of medicines-
related support?

What approaches are effective for monitoring and evaluating medicines-
related support?

What knowledge and skills (competency) do health and social care

practitioners need?

The key guestions may be used to develop more detailed review questions, which

guide the systematic review of the literature.

1.6

Main outcomes

The main outcomes that will be considered when searching for and assessing the

evidence are:

1 Service user-reported outcomes, including:

medicines adherence
experience, views and satisfaction

independence

National Institute for Health and Care Excellence 2016
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— ability to carry out activities of daily living.
Carer-reported outcomes, such as satisfaction, views and experience.
3 Health and social care practitioner-reported outcomes, such as satisfaction,
views and experience.
4 Medicines-related problems, including:
— prescribing errors
— dispensing and supply errors
— administration errors (for example, missed or delayed doses, inappropriate or
incorrect administration)
— monitoring errors (for example, inadequate review or follow-up, incomplete or
inaccurate documentation)
— adverse events
— near misses (a prevented medicines-related patient safety incident which
could have led to harm)
— deliberate withholding of medicines or deliberate attempt to harm
— restraint or covert administration has been used inappropriately
— misuse, such as missing or diverted medicines
— other unintended or unexpected incidents that were specifically related to
medicines use, which could have, or did, lead to harm, including death.
5 Health and social care related quality of life.
Health and social care utilisation, including:
— hospital admissions and readmissions
— primary care health professional appointments
— other planned and unplanned contacts with health and social care services.
— attendance at accident and emergency departments, walk-in centres and out-
of-hours providers
7 Mortality.
Clinical outcomes, including problematic polypharmacy.®
9 Economic outcomes.

10 Compliance with legislation, regulation and national policy.

& The prescribing of multiple medications inappropriately or where the intended benefit of the medication is not
realised. King's Fund (2013)

National Institute for Health and Care Excellence 2016
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2 Links with other NICE guidance and NICE Pathways
2.1 NICE guidance

NICE guidance about the experience of people using NHS services
NICE has produced the following guidance on the experience of people using the

NHS. This guideline will not include additional recommendations on these topics
unless there are specific issues related to managing medicines for people receiving

social care in the community:

e Patient experience in adult NHS services (2012) NICE guideline CG138

e Service user experience in adult mental health (2011) NICE guideline CG136
e Medicines adherence (2009) NICE guideline CG76

NICE guidance in development that is closely related to this guideline
NICE is currently developing the following guidance that is closely related to this

guideline:

¢ Home care NICE guideline. Publication expected September 2015.

e Social care of older people with multiple long-term conditions NICE guideline.

Publication expected October 2015.

e Transition between inpatient hospital settings and community or care home

settings for adults with social care needs NICE guideline. Publication expected
November 2015.

e The safe use and management of controlled drugs NICE guideline. Publication
expected March 2016.

e Transition between inpatient mental health settings and community or care home

settings NICE guideline. Publication expected August 2016.

e Multimorbidity: Assessment, prioritisation and management of care for people with

commonly occurring multimorbidities NICE guideline. Publication expected
September 2016.

e Regaining independence (reablement) NICE guideline. Publication expected July
2017.

e Care and support of older people with learning disabilities NICE guideline.

Publication expected October 2017.

National Institute for Health and Care Excellence 2016
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2.2 NICE quality standards

NICE quality standards that may use this guideline as an evidence source
when they are being developed
¢ Managing medicines for people receiving social care in the community. NICE

quality standard. Publication date to be confirmed.

2.3 NICE Pathways

When this guideline is published, the recommendations will be added to NICE
Pathways. NICE Pathways bring together all related NICE guidance and associated

products on a topic in an interactive topic-based flow chart.

The guideline will overlap with the existing NICE guidelines on medicines
optimisation and medicines adherence. The NICE Pathway will integrate the
recommendations from both guidelines, showing clearly how they fit together.

3 Context

3.1 Key facts and figures

According to the Department of Health’s 2013 policy on health and social care

integration, the number of people in England who have health problems requiring
both health and social care is increasing. For example, in the next 20 years, the
percentage of people aged over 85 years will double. This means there are likely to
be more people with complex health needs (more than 1 health problem), who

require a combination of health and social care services.

In 2013/14, 470,000 people in England made use of home care support funded by
their local authorities in the form of non-direct payments. Of these people, almost
80% were aged 65 years or older (Community care statistics, social services activity,
England 2013-14; Health and Social Care Information Centre 2014). Spending on

home care provision for older people (those aged 65 and over) was £1.8 billion in
2013/14, approximately one-fifth of the total social care expenditure on older people

(Personal social services: expenditure and unit costs, England 2013-14; Health and

Social Care Information Centre 2014).

In addition, an increasing number of people fund their own care or receive direct

payments from local authorities, which may be spent on home care or other care and

National Institute for Health and Care Excellence 2016
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support services (full data are not available). At some time during 2013/14, 155,000
people received a direct payment as one of their community-based services

(Community care statistics, social services activity, England 2013-14; Health and

Social Care Information Centre 2014).

Medicines are the most common intervention in healthcare. In England in 2014
1.1 billion prescription items were dispensed in the community, at a cost of £8.9

billion (Prescriptions Dispensed in the Community, Statistics for England 2004-14;

Health and Social Care Information Centre 2015). According to a Department of

Health-funded report on the evaluation of the scale, causes and costs of waste

medicines, the cost of waste prescription medicines in primary and community care
in England is estimated to be £300 million per year, with up to half of that figure likely
to be avoidable. An estimated £90 million of unused prescription medicines are

retained in people's homes at any one time.

In the Health and Social Care Information Centre’s Health survey for England 2013,

almost all people aged 65 years and over who needed help with activities of daily
living (social care) were taking at least 1 prescribed medicine. These people were
also most likely to report that they had taken multiple prescribed medicines in the last

week: most were taking at least 3 medicines and many were taking at least 6.

3.2 Current practice

Several services may be offered to people assessed as needing social care and
support, such as home care, residential care, respite care, day care and intermediate
care. The range and type of social care and support provided in people's own homes
varies, but usually includes support with activities of daily living (which may include

help taking a medicine) and essential domestic tasks.

Home care is sometimes seen as a low-paid, low-expectation service, rather than a

professional integrated service (Commissioning home care for older people; Social

Care Institute for Excellence 2014). There is variation in staff training and low pay,
which leads to high turnover of paid carers (32% leave within 12 months; 56% within
2 years). This can lead to a lack of continuity of care and a lack of flexibility in

changing care arrangements.
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People receiving social care in the community are usually responsible for taking their
own medicines. Sometimes an informal or formal carer is involved. Social care
practitioners (for example, a care worker or personal assistant) and informal carers
often help people to take medicines. This may be because the person is not
physically able to do this or because they find it difficult to remember to take

medicines (Social care workers’ professional responsibility in respect of

administration of medications; Northern Ireland Social Care Council 2013).

Responsibility rarely lies with a health professional and therefore, there is limited

professional supervision of medicine taking by this group (Helping older people to

take prescribed medication in their own home: what works?; Social Care Institute for

Excellence 2005). There is no current national guidance that describes the different
types of medicines support that people receiving social care in the community may

need.

Because people are living longer, the number of older people with complex needs

who live at home is increasing (Commissioning home care for older people; Social

Care Institute for Excellence 2014). This means that more people living at home have
several long—-term conditions that are being managed with multiple medicines

(polypharmacy). The risk of people suffering harm from their medicines increases

with polypharmacy.

3.3 Policy, legislation, regulation and commissioning

Policy
The white paper Caring for our future: reforming care and support (2012) sets out the

government's vision for a reformed care and support system. It announced the
transfer of funding from NHS England to local authorities in 2013/14. The Better Care
Fund (2013) requires NHS commissioners and local authorities to pool budgets to
shift resources into social care and community services for the benefit of the NHS

and local authorities, to promote integration across health and social care.

Legislation, regulation and guidance
The Care Act (2014) introduced new responsibilities for local authorities, including

responsibilities to act on behalf of people who self-fund their own care. It also has
major implications for adult care and support providers, people who use services,

carers and advocates.
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Social care and support provided to people in the community may include both
regulated and unregulated activity. All agencies in England that provide personal
care to people in their own homes must register with the CQC and are subject to the

CQC’s monitoring and inspection to make sure they are meeting these national

standards. The fundamental standards are the standards that everyone has the right

to expect when they receive care.

CQC guidance for service providers and managers sets out what is expected of

providers under the Health and Social Care Act 2008 (Requlated Activities)

Requlations (2014) and the Care Quality Commission (Reqistration) Regulations

(2009). There is no regulation of self-commissioned personal assistants or other
home care workers directly employed by people who use social care and support

services.

The following legislation and regulations relating to social care in the community have
been published by the UK Government (not intended to be a comprehensive list):

HM Government (2014) Care Act

¢ Department of Health (2014) Care and support statutory guidance

e HM Government (2014) Health and Social Care Act 2008 (Requlated Activities)
Regqulations 2014

e HM Government (2012) Health and Social Care Act

e HM Government (2009) Care Quality Commission (Registration) Regulations 2009
e HM Government (2005) Mental Capacity Act

e HM Government (1983) Mental Health Act

e HM Government (1974) Health and Safety at Work Act

Commissioning
Good commissioning of home care may help people to stay in their own home when

otherwise they would need to be in residential care. The Social Care Institute for

Excellence has published guidance on Commissioning home care for older people.

4 Further information

This is the final scope.
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The guideline is expected to be published in April 2017.

You can follow progress of the guideline.

Our website has information about how NICE guidelines are developed.
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How this guideline was developed

Appendix C: How this guideline was

developed

Search strategies for the guideline

Scoping searches

Scoping searches were undertaken on the following websites and databases (listed
in alphabetical order) in March 2015 to provide information for scope development
and project planning. Browsing or simple search strategies were employed.

Guidelines/Audits/website
Audit Commission
Care Quality Commission

Core Outcome measures in effectiveness Trials
(COMET)

Canadian Medical Association Infobase
Department of Health

Guidelines and Audit Implementation Network
Guidelines International Network (GIN)
Healthtalk Online

Health and Social Care Information Centre
Map of Medicine

Me MHRA

Ministry of Health NZ

National Clinical Audit and Patient Outcomes
Programme

National Audit Office

National Health and Medical Research Council
(Australia)

National Institute for Health and Care Excellence
(NICE) - published & in development guidelines

National Institute for Health and Care Excellence
(NICE) - Topic Selection

National Institute for Health and Care Excellence
(NICE) — Clinical Knowledge Summaries

NHS Choices

NHS England

NICE Clinical Knowledge Summaries
NICE Evidence

Map of Medicine

PatientVoices

Patient and Service User Organisation websites
Patient UK

Public Health England

Royal Colleges

Scottish Government

Scaottish Intercollegiate Guidelines Network
(SIGN)

Think Local Act Personal

Systematic review/economic evaluations

Campbell Collaboration

Cochrane Database of Systematic Reviews
(CDSR)

Database of Abstracts of Reviews of Effects
(DARE)

DUETS

Health Economic Evaluations Database (HEED)
Health Technology Assessment (HTA) Database
International Guideline Library

NHS Economic Evaluation Database (NHS
EED)

NIHR Health Technology Assessment
Programme

NIHR Health Services and Delivery Research
(HS&DR) Programme

PROSPERO
TRIP Database

National Institute for Health and Care Excellence 2016
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Guidelines/Audits/website Systematic review/economic evaluations
UK Data Service

UK National Statistics

UK Parliament

UK Homecare Association

UNISON

US National Guideline Clearinghouse

Welsh Government

YouthHealthTalk

C.1.2 Main searches

The MEDLINE search strategy is presented below. This was translated for use in all of the
other databases and covers all review questions.

Ovid MEDLINE(R) <1946 to September Week 2 2015>

Search carried out: 18 September 2015

exp Home Care Services/

Home Care Agencies/

Home Health Aides/

House Calls/

("home care" or "homecare" or "home caring" or "home help" or "home helps" or
"homemaker services" or "homemaker service" or "home maker service" or "home maker
services" or "home support" or "home carer" or "home carers" or "home caregivers" or "home
caregiver" or "home service" or "home services" or "home assistance").tw.

6 "Personal care service*".tw.

7 ((Domicili* or shop* or "own home" or "home based" or "in the home" or "in home" or "at
home" or hous*) adj2 ("assist*" or "care" or service* or "caring" or "support*")).tw.

8 ((care adj2 "individual* home*") or ("care in" adj1 "home*")).tw.

9 (("personal care" and home*) or (home* adj2 assistance) or ("personal assist*" and
home*)).tw.

10 ((home* or house) adj4 (visit* or call*)).tw.

11 Telemedicine/

12 (telehealth or telecare or telemedicine or teleconsultation or mobile health or mhealth or
ehealth).tw.

13 Remote Consultation/

14 (remote adj4 (consultat* or appointment*)).tw

15 ((shar* or shelt* or support* or special* or temp*) adj2 (scheme* or hous* or home* or liv*
or accommodat*)).tw.

16 (adult* adjl place* adjl (scheme* or centre* or care*)).tw.

17 *social support/

18 *social welfare/

19 *social Medicine/

20 *social work/

21 ((social* or welfare*) adj2 (care* or work* or welfare* or service* or medicine* or support*
or team*)).tw.

22 (Care adj2 support* adj2 (service* or team*)).tw.

23 Polypharmacy/

24  Polypharmac*.tw.

25 exp Homeless Persons/

26 Homeless*.tw.

27 or/1-26

U b WN -
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Ovid MEDLINE(R) <1946 to September Week 2 2015>
Search carried out: 18 September 2015

28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68

Pharmaceutical Preparations/

Prescription Drugs/

drug therapy/

exp drug prescriptions/

exp Pharmaceutical Services/

pharmacy/

pharmacists/

pharmacies/

exp drug utilization/

exp medication errors/

Inappropriate Prescribing/

"drug related side effects and adverse reactions"/
self medication/

self administration/

medication adherence/

patient medication knowledge/

drug monitoring/

Medical Order Entry Systems/

reminder systems/

drug delivery system/

Drug Packaging/

drug storage/ or Medical Waste Disposal/
Medical Records/

exp Medical Records Systems, Computerized/
Electronic Health Records/

exp *"Continuity of Patient Care"/

exp *Professional Role/ or exp *professional competence/
Interprofessional relations/

Interdisciplinary communication/

Delivery of health care, integrated/

exp education, pharmacy/

"Forms and Records Control"/

Checklist/

Decision Support Systems, Clinical/

Decision Making, Computer-Assisted/

exp Patient Care Planning/

Patient-Centered Care/

Patient Discharge/

patient compliance/

Needs Assessment/ or *Risk Assessment/ or Added risk assessment/
((carer* or holistic or falls or discharge or HC1 or easycare or face or capacity) adjl

assessment*).tw.

69
70
71
72
73
74

(mini mental state examination or MMSE).tw.

root* cause™ analy*.tw.

(yellow adj2 card*).tw.

(MHRA adj2 safe*).tw.

(patient® adj2 advisor* adj2 services).tw.

((incident* or safeguard* or coroner* or medication* or medicine* or medical* or meds or

pharmac* or drug* or tablet*) adj2 (report* or system* or audit*)).tw.

75

Datix.tw.
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Ovid MEDLINE(R) <1946 to September Week 2 2015>

Search carried out: 18 September 2015

76 ("National Reporting and Learning System" or NRLS).tw.

77 (administrat* adj2 (self* or routine* or system™ or process* or covert* or time* or
timing)).tw.

78 ((medication* or medicine* or medical* or meds or drug* or tablet*) adj2 (adherence* or
compliance* or aid* or concordance*)).tw.

79 ((medication* or medicine* or medical* or meds or drug* or tablet*) adj2 (order* or deliver*
or request*) adj2 (system* or process*)).tw.

80 ((email or e-mail or "e" or telephon* or phon* or online or on-line) adj2 (order* or request*
or prescript® or script*)).tw.

81 ((repeat™* or electronic* or right hand) adj2 (prescrib* or dispens* or order* or request* or
prescript® or script*)).tw.

82 ((medication* or medicine* or medical* or meds or drug* or tablet*) adj2 (remind or alert*
or alarm™*)).tw.

83 ("monitored dosage system*" or MDS).tw.

84 ((medication* or medicine* or medical* or meds or drug* or tablet* or blister*) adj2 (pack*
or box* or case*)).tw.

85 potting up.tw.

86 ((eas™ or access*) adj2 (read* or open*) adj2 (label* or contain*)).tw.

87 ((medication* or medicine* or medical* or meds or drug* or tablet*) adj2 (crush* or split* or
inhaler*)).tw.

88 ((eye* or ear*) adj2 drop*).tw.

89 ((remov* or dispos™* or expire* or waste* or deliver* or collect* or supp* or dispen* or
transport*) adj2 (medication* or medicine* or medical* or meds or drug* or tablet*)).tw. (66369)
90 (Medic* adj2 administra* adj2 (record* or chart* or sheet* or regist* or form* or
system*)).tw.

91 (monitor* adj2 dos* adj2 (record* or chart* or sheet* or regist* or form* or system*)).tw.
92 (multi* adj2 compartment* adj2 compliance* adj2 aid*).tw.

93 (MAR or MCCA or MCA or MDAS).tw.

94 ((multidisciplinar®* or multi-disciplinar* or multiprofession* or multiprofession* or
intraprofession® or interprofession* or interdisciplina* or multiagenc* or coordinate* or co-
ordinate* or integrate*) adj2 communicat*).tw.

95 ((computer* or clinical*) adj2 decision* adj2 (support* or system®*)).tw.

96 (decision* adj2 support* adj2 system*).tw.

97 ((screen* or trigger*) adj2 (system* or tool*)).tw.

98 (CDSS or CCDS).tw.

99 (("in service*" or inservice* or staff* or "on the job" or "on job" or "in the job" or "in job" or
peer review) adj2 (train* or develop* or initiative* or competen® or learn*)).tw.

100 ((over or behind or off) adj2 (counter* or shelf*) adj2 (medication* or medicine* or
medical* or meds or drug* or tablet*)).tw.

101 ((self* or nonprescript* or non prescript*) adj2 (medication* or medicine* or medical* or
meds or drug* or tablet*)).tw.

102 OTC.tw.

103 or/28-102

104 27 and 103

105 (medication* or medicine* or medical* or meds or pharmac* or drug* or tablet* or
prescript* or prescrib*).ti.

106 27 and 105

107 104 or 106

108 Animals/ not Humans/

109 107 not 108
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Ovid MEDLINE(R) <1946 to September Week 2 2015>
Search carried out: 18 September 2015

o 110 limit 109 to (english language and yr="2005 -Current")

C.1.3 Economic evaluations and quality of life data

Sources searched to identify economic evaluations

¢ NHS Economic Evaluation Database — NHS EED (Wiley)
e EconLit (Ovid)

e Embase (Ovid)

e MEDLINE (Ovid)

o MEDLINE In-Process (Ovid)

Economic searches were undertaken for all review questions.

Search filters to retrieve economic evaluations and quality of life papers were appended to
the population search terms in MEDLINE, MEDLINE In-Process and EMBASE to identify
relevant evidence.

Searches were carried out in September 2015.

The MEDLINE economic evaluations and quality of life search filters are presented below. They were
translated for use in the MEDLINE In-Process and Embase databases.

Economic evaluations

1 Economics/

2 exp "Costs and Cost Analysis"/
3 Economics, Dental/

4 exp Economics, Hospital/

5 exp Economics, Medical/

6 Economics, Nursing/

7 Economics, Pharmaceutical/

8 Budgets/

9 exp Models, Economic/

10 Markov Chains/

11 Monte Carlo Method/

12 Decision Trees/

13 economs.tw.

14 cba.tw.

15 cea.tw.

16 cua.tw.

17 markovS.tw.

18 (monte adj carlo).tw.

19 (decision adj2 (tree$ or analys$)).tw.
20 (cost or costs or costing$ or costly or costed).tw.
21 (price$ or pricing$S).tw.

22 budgetS.tw.
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The MEDLINE economic evaluations and quality of life search filters are presented below. They were
translated for use in the MEDLINE In-Process and Embase databases.

23 expenditureS.tw.

24 (value adj2 (money or monetary)).tw.

25 (pharmacoeconomic$ or (pharmaco adj economic$)).tw.
26 or/1-25

Quality of life

1 "Quality of Life"/

2 quality of life.tw.

3 "Value of Life"/

4 Quality-Adjusted Life Years/

5 quality adjusted life.tw.

6 (qaly$ or gald$ or gale$ or gtime$).tw.
7 disability adjusted life.tw.

8 dalyS.tw.

9 Health Status Indicators/

10 (sf36 or sf 36 or short form 36 or shortform 36 or sf thirtysix or sf thirty six or shortform thirtysix or
shortform thirty six or short form thirtysix or short form thirty six).tw.

11 (sf6 or sf 6 or short form 6 or shortform 6 or sf six or sfsix or shortform six or short form six).tw.

12 (sfl12 or sf 12 or short form 12 or shortform 12 or sf twelve or sftwelve or shortform twelve or short
form twelve).tw.

13 (sf16 or sf 16 or short form 16 or shortform 16 or sf sixteen or sfsixteen or shortform sixteen or short
form sixteen).tw.

14 (sf20 or sf 20 or short form 20 or shortform 20 or sf twenty or sftwenty or shortform twenty or short
form twenty).tw.

15 (euroqol or euro gol or eq5d or eq 5d).tw.
16 (qol or hqgl or hgol or hrgol).tw.
17 (hye or hyes).tw.

18 healthS yearS equivalent$.tw.
19  utilitS.tw.

20 (huior huil or hui2 or hui3).tw.
21 disutiliS.tw.

22  rosser.tw.

23 quality of wellbeing.tw.

24 quality of well-being.tw.

25 qwb.tw.

26  willingness to pay.tw.

27 standard gambleS.tw.

28 time trade off.tw.

29 time tradeoff.tw.

30 tto.tw.

31 or/1-30
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Review questions and review protocols

Person-centred medicines assessment

Review
guestion

Objectives

Type of review
Language

Legislation
and regulation

Policy and
guidance

National Institute for Health and Care Excellence 2016

Details

What interventions, systems and
processes for person-centred
medicines assessment are effective
and cost effective to identify and
manage the type of medicines support
needed for a person receiving social
care in the community?

e To determine the effectiveness of
medicines assessment interventions
and approaches to identify the type of
medicines support needed.

¢ To identify which people receiving
social care in the community need
additional support with their
medicines.

e To determine when the medicines

assessment should be carried out
and what should it include?

e To determine who should be involved
in the medicines assessment.

¢ To identify what the triggers are for
reviewing the medicines assessment.

e To determine effective ways of
identifying and assessing risks
associated with medicines
management.

Intervention.

English language only.

Additional comments

For the purpose of this guideline, the
term 'medicines' covers all prescribed
and non-prescription (over-the-counter)
healthcare treatments, such as oral
medicines, topical medicines, inhaled
products, injections, wound care
products, appliances and vaccines.

e Fundamental standards. Care Quality Commission (2015).

e Care Act. HM Government (2014).

e Health and Social Care Act 2008 (Regulated Activities) Requlations 2014. HM

Government (2014).

e Health and Social Care Act. HM Government (2012).
e Human Rights Act. HM Government (1998).

e Equality Act. HM Government (2010).

e Care Quality Commission (Registration) Requlations 2009. HM Government

(2009).

e Mental Capacity Act. HM Government (2005).
e Mental Health Act. HM Government (1983).
e Health and Safety at Work Act. HM Government (1974).

e Community adult social care services: provider handbook. Care Quality

Commission (2015).

e Mental Capacity Act Code of Practice. HM Government (2014)

¢ Guidance for providers on meeting the requlations. Care Quality Commission

(2015).

e Care and Support Statutory Guidance. Department of Health (2014).

e Commissioning home care for older people. Social Care Institute for Excellence

(2014).
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Study design/
evidence type

Status

Population

Details

Additional comments

e Care and Support White Paper. Department of Health (2012).
¢ Better Care Fund. HM Government (2014).
¢ National framework for NHS continuing healthcare and NHS funded nursing

care. HM Government (2012).

o National service framework: older people. Department of Health (2001).

e Medicines and older people implementing medicines-related aspects of the NSF

for older people. Department of Health (2001).

¢ All relevant professional guidance, such as the Standards for medicines
management. NMC (2008) and Good practice in prescribing and managing

medicines and devices. GMC (2013).

e Improving patient outcomes through the better use of multi-compartment

compliance aids (MCA). RPS (2013).

¢ NICE accredited guidance.

e Systematic review of randomised
controlled trials (RCTS).

e RCTs.

In the event that no RCT evidence is
found, or there is insufficient RCT
evidence to adequately answer the
review question, the guideline
Committee and guideline developing
team may agree to include other types
of evidence from countries with similar
health and social care systems to the
UK, for example Australia, Canada and
New Zealand:

¢ Other national guidance.

e Systematic reviews of non-
randomised controlled trials.

e Non-randomised controlled trials.

e Observational studies.

e Qualitative studies.

e Cross-sectional surveys.

e Economic analyses.

Published studies and publicly available
information (full text).

All adults (age 18 and above) who take
or use medicines (and their family
members or carers) who are receiving
social care in the community.

In addition to those with protected
characteristics under the Equality Act
2010, other subgroups that may be of
specific interest include:

e people taking multiple medicines
(polypharmacy)

e people with chronic or long-term
conditions

e people who lack capacity (including
people with fluctuating capacity) to
manage their own medicines

e people who have communication

National Institute for Health and Care Excellence 2016
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For the purpose of this guideline, social
care in the community is defined as
care and support in their own home for
people:

e who the local authority has to
discharge a duty or responsibility
under either the Care Act 2014 or the
Mental Health Act 1983

e who receive any social care
component of an NHS Continuing
Care package

e who self-fund their own care and
support.

Other terms that may be used include:
o domiciliary care
e home care


https://www.gov.uk/government/publications/caring-for-our-future-reforming-care-and-support
https://www.gov.uk/government/publications/better-care-fund-how-it-will-work-in-2015-to-2016
https://www.gov.uk/government/publications/national-framework-for-nhs-continuing-healthcare-and-nhs-funded-nursing-care
https://www.gov.uk/government/publications/national-framework-for-nhs-continuing-healthcare-and-nhs-funded-nursing-care
https://www.gov.uk/government/publications/quality-standards-for-care-services-for-older-people
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4008020
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4008020
http://www.nmc.org.uk/standards/additional-standards/standards-for-medicines-management/
http://www.nmc.org.uk/standards/additional-standards/standards-for-medicines-management/
http://www.gmc-uk.org/guidance/ethical_guidance/14316.asp
http://www.gmc-uk.org/guidance/ethical_guidance/14316.asp
http://www.rpharms.com/unsecure-support-resources/improving-patient-outcomes-through-the-better-use-of-mcas.asp
http://www.rpharms.com/unsecure-support-resources/improving-patient-outcomes-through-the-better-use-of-mcas.asp
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Intervention

Comparator

Outcomes
Which are
critical
outcomes and
important
outcomes?
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Details

difficulties, such as people with a
hearing impairment or people who are
visually impaired

people with specific medicines
administration needs, such as people
with difficulty swallowing or people
needing frequent injections

people with limited or variable access
to informal carers

people who are homeless

people approaching the end of their
life.

Interventions, systems and processes
used for person-centred medicines
assessment to identify and manage the
type of medicines-related support
needed, such as:

tools (including decision support,
screening, risk management or trigger
tools)

forms

templates

checklists

care planning and case management
care packages

carers assessment
overview/holistic assessment
falls assessment

discharge assessment

single assessment processes
levels 1, 2 and 3 assessments

social care assessments (including
HC1, Easycare and Face

capacity assessments
standard operating procedures

Mini mental state examination
(MMSE).

Standard care, usual care, other
intervention or no intervention or care.

Service user-reported outcomes,

including:

o medicines adherence

o experience, views and satisfaction

o independence (including choice and
dignity)

o ability to carry out activities of daily
living.

Carer-reported outcomes, such as:

o medicines adherence

o satisfaction, views and experience

o independence (including choice and
dignity)

o ability to carry out activities of daily

28

Additional comments
e care at home.

Other terms that may be used for
medicines assessment include:

e risk assessment

¢ risk management

¢ needs assessment

e pharmaceutical care.

For the purpose of this guideline, the
term ‘medicines-related problems’
includes:

e prescribing errors

e dispensing errors

e administration errors (e.g. missed
or delayed doses, inappropriate or
incorrect administration)

e monitoring errors (e.g. inadequate
review or follow-up, incomplete or
inaccurate documentation)

e adverse events

e near misses (a prevented
medicines related patient safety
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Other criteria
for inclusion /
exclusion of
studies

Search
strategies
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living.

e Health and social care practitioner-
reported outcomes, such as
satisfaction, views and experience.

e Medicines-related problems.

¢ Health and social care related quality
of life (including ability to work).

¢ Health and social care utilisation,
including:

o hospital admissions and
readmissions

o primary care health professional
appointments

o attendance at accident and
emergency departments, walk-in
centres and out-of-hours providers

o other planned and unplanned
contacts with health and social care
services

o moves to and from more intensive
support (move to a care home for
example).

o Mortality.

e Clinical outcomes, including
problematic polypharmacy.

e Economic outcomes.

e Compliance with legislation,
regulation and national policy.

Inclusion criteria:

e Evidence from countries with similar
health and social care systems to the
UK, for example Australia, Canada
and New Zealand.

Exclusion criteria:
e Published before year 2005.

e Generic assessments that are not
specifically medicines-related.

¢ Medicines assessments for specific
medicines, for example injectable
preparations.

e Medicines assessments that are not
related to the care of an individual
person.

To identify literature the following
databases will be searched:

e Medline
e Medline in Process
e Embase

e Cochrane (includes: CDSR,
CENTRAL, DARE, HTA and NHS
EED)

e PubMed

¢ Applied Social Science Index and
Abstracts (ASSIA)
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incident which could have led to
patient harm)

e deliberate withholding of medicines
or deliberate attempt to harm

e person making the decision not to
take a medicine (with or without
capacity)

e restraint or covert administration
has been used inappropriately

e misuse, such as missing or diverted
medicines

e other unintended or unexpected
incidents that were specifically
related to medicines use, which
could have, or did, lead to harm
(including death).

The critical outcomes identified by the
GDG were:

e Service user-reported outcomes
e Carer-reported outcomes

e Medicines-related problems

e Health and social care utilisation.



Managing medicines for adults receiving social care in the community NICE guideline
How this guideline was developed

Details Additional comments
e Social Care Online

e Social Policy and Practice

e Social Services Abstracts

Limits to be applied to the search:

¢ RCTs and SR filters will be applied at
first, if no evidence is found these
filters will be removed.

¢ Health economic filters will be added
for the economic searches.

e All searches will exclude animal
studies and restrict to English

language.
e Date limit from 2005 to present.
Review Appraisal of evidence quality:
strategies e Legislation, regulations and national

policy will not be appraised for quality.

e Guidelines will be appraised using the
AGREE |l criteria.

¢ Individual studies will be appraised
using the appropriate NICE
methodology checklists. All key
outcomes from evidence will be
presented in GRADE profiles, where
possible.

Synthesis of data:

e Data on all included evidence will be
extracted into evidence tables.

e Where possible, data may be pooled
to give an overall summary effect.

e Where data cannot be pooled,
narrative summaries of the data will
be presented.

Identified e Social care workers’ professional responsibility in respect of administration of
papers from medications. Northern Ireland Social Care Council (2014).

scoping e Medicines management toolkit. Together for Short Lives (2014).

iﬁﬁ}rﬁ:t%ld e Community nursing: transforming health care. Royal College of Nursing (2011).
experience for ~* Getting the medicines right 2: medicines management in mental health crisis
background E;gcl)lg)non and home treatment teams. National Mental Health Development Unit

e Guidelines for the control and administration of medicines: domiciliary care
agencies. Regulation and Quality Improvement Authority (2009) (Northern
Ireland).

e The handling of medicines in social care. Royal Pharmaceutical Society (2007).

¢ Standards for medicines management. Nursing and Midwifery Council (2007).

¢ Helping older people to take prescribed medication in their own home: what
works? Research Briefing 15. Social Care Institute for Excellence (2005).

e Nursing assessment and older people. A Royal College of Nursing toolkit. Royal
College of Nursing (2004).

C.2.2 Handling medicines

National Institute for Health and Care Excellence 2016
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http://www.scie-socialcareonline.org.uk/social-care-workers-professional-responsibility-in-respect-of-administration-of-medications/r/a11G00000063w5JIAQ
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http://www.scie-socialcareonline.org.uk/getting-the-medicines-right-2-medicines-management-in-mental-health-crisis-resolution-and-home-treatment-teams/r/a11G000000180GcIAI
http://www.scie-socialcareonline.org.uk/guidelines-for-the-control-and-administration-of-medicines-domiciliary-care-agencies/r/a11G00000017wy1IAA
http://www.scie-socialcareonline.org.uk/guidelines-for-the-control-and-administration-of-medicines-domiciliary-care-agencies/r/a11G00000017wy1IAA
http://www.rpharms.com/social-care-settings-pdfs/the-handling-of-medicines-in-social-care.pdf
http://www.nmc-uk.org/Documents/NMC-Publications/NMC-Standards-for-medicines-management.pdf
http://www.scie.org.uk/publications/briefings/briefing15/
http://www.scie.org.uk/publications/briefings/briefing15/
http://www.rcn.org.uk/__data/assets/pdf_file/0010/78616/002310.pdf
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How this guideline was developed

Review
guestion a)

Objectives

Type of review
Language

Legislation
and regulation

Policy and
guidance

National Institute for Health and Care Excellence 2016

Details

What interventions, systems and
processes are effective and cost
effective for safely ordering, supplying,
transporting, storing and disposing of
medicines for a person receiving social
care in the community?

To determine the effectiveness of
interventions, systems and processes
for ordering medicines and when
should they be used.

To determine the effectiveness of
interventions, systems and processes
for supplying acute and repeat
medicines (for example, in monitored
dosage systems and multi-
compartment compliance aids) and
when should they be used.

To determine the effectiveness of
interventions, systems and processes
for supplying over-the-counter or
prescribed medicines.

To determine the effectiveness of
interventions, systems and processes
for transporting medicines (for
example, pharmacy delivery, a care
worker or family member or carer
collecting medicines from the
pharmacy and transporting them to a
person’s home).

To determine the effectiveness of
interventions, systems and processes
for storing medicines safely for people
at home.

To determine the effectiveness of
interventions, systems and processes
for disposing of medicines (including
waste medicines).

Intervention.
English language only.

Additional comments

For the purpose of this guideline, the
term 'medicines' covers all prescribed
and non-prescription (over-the-counter)
healthcare treatments, such as oral
medicines, topical medicines, inhaled
products, injections, wound care
products, appliances and vaccines.

The ordering, supplying and
transporting of medicines will consider,
for example, dispensing doctors,
remote prescribing and dispensing
(including by telephone, by electronic
prescription and e-mail).

Fundamental standards. Care Quality Commission (2015).

Care Act. HM Government (2014).

Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. HM

Government (2014).

Health and Social Care Act. HM Government (2012).
Care Quality Commission (Registration) Regulations 2009. HM Government

(2009).

Mental Capacity Act. HM Government (2005).
Mental Health Act. HM Government (1983).
The Human Medicines Reqgulations. HM Government (2012).

Medicines Act. HM Government (1968).

Community adult social care services: provider handbook. Care Quality

Commission (2015).

Care and Support Statutory Guidance. Department of Health (2014).
Commissioning home care for older people. Social Care Institute for Excellence

(2014).
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http://www.cqc.org.uk/content/fundamental-standards
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
http://www.legislation.gov.uk/uksi/2014/2936/contents/made
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
http://www.legislation.gov.uk/uksi/2009/3112/part/4/made
http://www.legislation.gov.uk/ukpga/2005/9/contents
http://www.legislation.gov.uk/ukpga/1983/20/contents
http://www.legislation.gov.uk/uksi/2012/1916/contents/made
http://www.legislation.gov.uk/ukpga/1968/67/contents
http://www.cqc.org.uk/content/provider-handbooks
https://www.gov.uk/government/publications/care-act-2014-statutory-guidance-for-implementation
http://www.scie.org.uk/publications/guides/guide54/
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Study design/
evidence type

Status

Population

Details

Additional comments

Care and Support White Paper. Department of Health (2012).
Safe management of healthcare waste. Department of Health (2013).
National service framework: older people. Department of Health (2001).

Medicines and older people implementing medicines-related aspects of the NSF

for older people. Department of Health (2001).

All relevant professional guidance such as the Standards for medicines
management. NMC (2008) and Good practice in prescribing and managing

medicines and devices. GMC (2013).

Improving patient outcomes through the better use of multi-compartment

compliance aids (MCA). RPS (2013).

NICE accredited guidance.

Systematic review of randomised
controlled trials (RCTS).

RCTs.

In the event that no RCT evidence is
found, or there is insufficient RCT
evidence to adequately answer the
review question, the guideline
Committee and guideline developing
team may agree to include other types
of evidence from countries with similar
health and social care systems to the
UK, for example Australia, Canada and
New Zealand:

Other national guidance.

Systematic reviews of non-randomised
controlled trials.

Non-randomised controlled trials.
Observational studies.
Qualitative studies.
Cross-sectional surveys.
Economic analyses.

Published studies and publicly available
information (full text).

All adults (age 18 and above) who take
or use medicines (and their family
members or carers) who are receiving
social care in the community.

In addition to those with protected

characteristics under the Equality Act

2010, other subgroups that may be of

specific interest include:

people taking multiple medicines
(polypharmacy)

people with chronic or long-term
conditions

people who lack capacity (including
people with fluctuating capacity) to
manage their own medicines

people who have communication
difficulties, such as people with a
hearing impairment or people who are
visually impaired

people with specific medicines

National Institute for Health and Care Excellence 2016
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For the purpose of this guideline, social

care in the community is defined as

care and support in their own home for

people:

who the local authority has to discharge
a duty or responsibility under either
the Care Act 2014 or the Mental
Health Act 1983

who receive any social care component
of an NHS Continuing Care package

who self-fund their own care and
support.

Other terms that may be used include:
domiciliary care

home care

care at home.


https://www.gov.uk/government/publications/caring-for-our-future-reforming-care-and-support
https://www.gov.uk/government/publications/guidance-on-the-safe-management-of-healthcare-waste
https://www.gov.uk/government/publications/quality-standards-for-care-services-for-older-people
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4008020
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4008020
http://www.nmc.org.uk/standards/additional-standards/standards-for-medicines-management/
http://www.nmc.org.uk/standards/additional-standards/standards-for-medicines-management/
http://www.gmc-uk.org/guidance/ethical_guidance/14316.asp
http://www.gmc-uk.org/guidance/ethical_guidance/14316.asp
http://www.rpharms.com/unsecure-support-resources/improving-patient-outcomes-through-the-better-use-of-mcas.asp
http://www.rpharms.com/unsecure-support-resources/improving-patient-outcomes-through-the-better-use-of-mcas.asp
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How this guideline was developed

Details
administration needs, such as people
with difficulty swallowing or people
needing frequent injections

people with limited or variable access to
informal carers

people who are homeless
people approaching the end of their life.

Intervention Interventions, systems and processes

used to support the safe handling of
medicines, including:
home care provider policies

ordering medicines (including
responsibility or delegated
responsibility for ordering), and
systems used:

managed repeats
MAR charts

repeat prescriptions, delivery or
collection services

right hand side of prescription
electronic prescribing
telephone and e-mail ordering
supplying medicines, including:
provision of dispensing services

medication administration systems
(MCCA/MDS or blister packs)

acute and repeat medicines

transporting medicines

storing medicines at home

removing medicines from a person’s
home

disposing medicines in a person’s
home (for example, expired, waste or
doses of refused medicines)

processes for handling over the counter
medicines and homely remedies

training interventions.

Comparator Standard care, usual care or other
intervention

Outcomes Service user-reported outcomes,

Which are including:

critical medicines adherence

CUIBETES and experience, views and satisfaction

important .

outcomes? md_gpendence L .

ability to carry out activities of daily
living.

Carer-reported outcomes, such as:
medicines adherence
satisfaction, views and experience
independence (including choice and
dignity)
ability to carry out activities of daily
living.
Health and social care practitioner-

National Institute for Health and Care Excellence 2016
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Additional comments

For the purpose of this guideline, the

term ‘medicines-related problems’

includes:

prescribing errors

dispensing errors

administration errors (e.g. missed or
delayed doses, inappropriate or
incorrect administration)

monitoring errors (e.g. inadequate
review or follow-up, incomplete or
inaccurate documentation)

adverse events

near misses (a prevented medicines
related patient safety incident which
could have led to patient harm)
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How this guideline was developed

Other criteria
for inclusion /
exclusion of
studies

Search
strategies

National Institute for Health and Care Excellence 2016

Details

reported outcomes, such as
satisfaction, views and experience.

Medicines-related problems (please
see review protocol for RQC).

Health and social care related quality of
life.

Health and social care utilisation,
including:
hospital admissions and readmissions

primary care health professional
appointments

attendance at accident and
emergency departments, walk-in
centres and out-of-hours providers

other planned and unplanned
contacts with health and social care
services

moves to and from more intensive
support (move to a care home for
example).
Mortality.

Clinical outcomes, including
problematic polypharmacy.

Economic outcomes.

Compliance with legislation, regulation
and national policy.

Inclusion criteria:

Evidence from countries with similar
health and social care systems to the
UK, for example Australia, Canada
and New Zealand:

Exclusion criteria:
Published before year 2005.

To identify literature the following
databases will be searched:

e Medline
e Medline in Process
e Embase

e Cochrane (includes: CDSR,
CENTRAL, DARE, HTA and NHS
EED)

e PubMed

e Applied Social Science Index and
Abstracts (ASSIA)

e Social Care Online
e Social Policy and Practice
e Social Services Abstracts

Limits to be applied to the search:

e RCTs and SR filters will be applied at
first, if no evidence is found these
filters will be removed.

e Health economic filters will be added
for the economic searches.
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deliberate withholding of medicines or
deliberate attempt to harm

restraint or covert administration has
been used inappropriately

misuse, such as missing or diverted
medicines

other unintended or unexpected
incidents that were specifically related
to medicines use, which could have,
or did, lead to harm (including death).

The critical outcomes identified by the
GDG were:

e Service user-reported outcomes.

e Health and social care practitioner-
reported outcomes (taking into
account the difference between
trained and untrained carer
perspectives).

¢ Medicines-related problems.

o Compliance with legislation,
regulation and national policy.

Excluding medicines reconciliation
(refer to NICE guideline on Medicines
optimisation).
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How this guideline was developed

Review
strategies

Identified
papers from
scoping
search and
committee
experience for
background

C.2.3 Administering

Review
guestion b)

Objectives

Details Additional comments

¢ All searches will exclude animal
studies and restrict to English
language.

e Date limit from 2005 to present.

Appraisal of evidence quality:

Legislation, regulations and national
policy will not be appraised for quality.

Guidelines will be appraised using the
AGREE || criteria.

Individual studies will be appraised
using the appropriate NICE
methodology checklists. All key
outcomes from evidence will be
presented in GRADE profiles, where
possible.

Synthesis of data:

Data on all included evidence will be
extracted into evidence tables.

Where possible, data may be pooled to
give an overall summary effect.

Where data cannot be pooled, narrative
summaries of the data will be
presented.

Social care workers’ professional responsibility in respect of administration of
medications. Northern Ireland Social Care Council (2014).

Medicines management toolkit. Together for Short Lives (2014).

Community nursing: transforming health care. Royal College of Nursing (2011).

Getting the medicines right 2: medicines management in mental health crisis
resolution and home treatment teams. National Mental Health Development Unit
(2010).

Guidelines for the control and administration of medicines: domiciliary care
agencies. Regulation and Quality Improvement Authority (2009) (Northern
Ireland).

The handling of medicines in social care. Royal Pharmaceutical Society (2007).

Standards for medicines management. Nursing and Midwifery Council (2007).

Helping older people to take prescribed medication in their own home: what
works? Research Briefing 15. Social Care Institute for Excellence (2005).

Evaluation of the Scale, Causes and Costs of Waste Medicines. University of
London and York Health Economics Consortium (2010).

medicines

Details Additional comments

What interventions, systems and For the purpose of this guideline, the

processes are effective and cost- term ‘administration’ is defined as: ‘to

effective in supporting safe and give a medicine by either introduction

effective self-administration, or into the body (for example, orally or by

administration, of medicines for a injection) or external application’.

person receiving social care in the The term ‘self- administration’ is defined

community? as: ‘when a person looks after and

takes their medicines themselves’.

To identify what interventions and For the purpose of this guideline, the
approaches are effective in term 'medicines' covers all prescribed
supporting people to look after and and non-prescription (over-the-counter)

National Institute for Health and Care Excellence 2016
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http://www.scie-socialcareonline.org.uk/social-care-workers-professional-responsibility-in-respect-of-administration-of-medications/r/a11G00000063w5JIAQ
http://www.scie-socialcareonline.org.uk/social-care-workers-professional-responsibility-in-respect-of-administration-of-medications/r/a11G00000063w5JIAQ
http://www.togetherforshortlives.org.uk/professionals/resources/4602_medicines_management_toolkit
http://www.rcn.org.uk/__data/assets/pdf_file/0010/415918/004165.pdf
http://www.scie-socialcareonline.org.uk/getting-the-medicines-right-2-medicines-management-in-mental-health-crisis-resolution-and-home-treatment-teams/r/a11G000000180GcIAI
http://www.scie-socialcareonline.org.uk/getting-the-medicines-right-2-medicines-management-in-mental-health-crisis-resolution-and-home-treatment-teams/r/a11G000000180GcIAI
http://www.scie-socialcareonline.org.uk/guidelines-for-the-control-and-administration-of-medicines-domiciliary-care-agencies/r/a11G00000017wy1IAA
http://www.scie-socialcareonline.org.uk/guidelines-for-the-control-and-administration-of-medicines-domiciliary-care-agencies/r/a11G00000017wy1IAA
http://www.rpharms.com/social-care-settings-pdfs/the-handling-of-medicines-in-social-care.pdf
http://www.nmc-uk.org/Documents/NMC-Publications/NMC-Standards-for-medicines-management.pdf
http://www.scie.org.uk/publications/briefings/briefing15/
http://www.scie.org.uk/publications/briefings/briefing15/
http://discovery.ucl.ac.uk/1350234/1/Evaluation_of_NHS_Medicines_Waste__web_publication_version.pdf
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Details Additional comments
take their medicines themselves (self- healthcare treatments, such as oral
administer). medicines, topical medicines, inhaled
To determine what interventions, products, injections, wound care

systems and processes are effective  products, appliances and vaccines.
for care workers administering,

supporting or monitoring the

administration of medicines.

To determine the effect of informal
carers administering, supporting or
monitoring the administration of
medicines.

To determine the effect of health
professionals administering,
supporting or monitoring the
administration of medicines.

To determine what interventions,
systems and processes are effective
for administering medicines to people
without their knowledge when this in
their best interest (covert
administration).

To determine what interventions,
systems and processes are effective
for administering non-prescription
medicines (over-the-counter
medicines or homely remedies).

Type of review Intervention.

Language English language only.

Legislation Fundamental standards. Care Quality Commission (2015).
and regulation  Care Act. HM Government (2014).

Health and Social Care Act 2008 (Regulated Activities) Reqgulations 2014. HM
Government (2014).

Health and Social Care Act. HM Government (2012).
Care Quality Commission (Registration) Requlations 2009. HM Government
(2009).

Mental Capacity Act. HM Government (2005).

Mental Health Act. HM Government (1983).
Policy and Community adult social care services: provider handbook. Care Quality
guidance Commission (2015).

Mental Capacity Act Code of Practice. HM Government (2014).

Guidance for providers on meeting the regulations. Care Quality Commission
(2015).

Better Care Fund. HM Government (2014).
National framework for NHS continuing healthcare and NHS funded nursing care.

HM Government (2012).
National service framework: older people. Department of Health (2001).

Medicines and older people implementing medicines-related aspects of the NSF
for older people. Department of Health (2001).

All relevant professional guidance such as the Standards for medicines
management. NMC (2008) and Good practice in prescribing and managing
medicines and devices. GMC (2013).

Improving patient outcomes through the better use of multi-compartment
compliance aids (MCA). RPS (2013).

Care and Support Statutory Guidance. Department of Health (2014).
Commissioning home care for older people. Social Care Institute for Excellence

National Institute for Health and Care Excellence 2016
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http://www.cqc.org.uk/content/fundamental-standards
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
http://www.legislation.gov.uk/uksi/2014/2936/contents/made
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
http://www.legislation.gov.uk/uksi/2009/3112/part/4/made
http://www.legislation.gov.uk/ukpga/2005/9/contents
http://www.legislation.gov.uk/ukpga/1983/20/contents
http://www.cqc.org.uk/content/provider-handbooks
https://www.gov.uk/government/collections/mental-capacity-act-making-decisions
http://www.cqc.org.uk/content/regulations-service-providers-and-managers
https://www.gov.uk/government/publications/better-care-fund-how-it-will-work-in-2015-to-2016
https://www.gov.uk/government/publications/national-framework-for-nhs-continuing-healthcare-and-nhs-funded-nursing-care
https://www.gov.uk/government/publications/quality-standards-for-care-services-for-older-people
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4008020
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4008020
http://www.nmc.org.uk/standards/additional-standards/standards-for-medicines-management/
http://www.nmc.org.uk/standards/additional-standards/standards-for-medicines-management/
http://www.gmc-uk.org/guidance/ethical_guidance/14316.asp
http://www.gmc-uk.org/guidance/ethical_guidance/14316.asp
http://www.rpharms.com/unsecure-support-resources/improving-patient-outcomes-through-the-better-use-of-mcas.asp
http://www.rpharms.com/unsecure-support-resources/improving-patient-outcomes-through-the-better-use-of-mcas.asp
https://www.gov.uk/government/publications/care-act-2014-statutory-guidance-for-implementation
http://www.scie.org.uk/publications/guides/guide54/
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How this guideline was developed

Study design/
evidence type

Status

Population

Details
(2014).

Additional comments

Care and Support White Paper. Department of Health (2012).
Mental Capacity Act Code of Practice. Office of the Public Guardian (2013).

NICE accredited guidance.

Systematic review of randomised
controlled trials (RCTS).
RCTs.

In the event that no RCT evidence is
found, or there is insufficient RCT
evidence to adequately answer the
review question, the guideline
Committee and guideline developing
team may agree to include other types
of evidence from countries with similar
health and social care systems to the
UK, for example Australia, Canada and
New Zealand:

Other national guidance.

Systematic reviews of non-randomised
controlled trials.

Non-randomised controlled trials.
Observational studies.
Qualitative studies.
Cross-sectional surveys.
Economic analyses.

Published studies and publicly available
information (full text).

All adults (age 18 and above) who take
or use medicines (and their family
members or carers) who are receiving
social care in the community.

In addition to those with protected

characteristics under the Equality Act

2010, other subgroups that may be of

specific interest include:

people taking multiple medicines
(polypharmacy)

people with chronic or long-term
conditions

people who lack capacity (including
people with fluctuating capacity) to
manage their own medicines

people who have communication
difficulties, such as people with a
hearing impairment or people who are
visually impaired

people with specific medicines
administration needs, such as people
with difficulty swallowing or people
needing frequent injections

people with limited or variable access to
informal carers

people who are homeless

National Institute for Health and Care Excellence 2016
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For the purpose of this guideline, social

care in the community is defined as

care and support in their own home for

people:

who the local authority has to discharge
a duty or responsibility under either
the Care Act 2014 or the Mental
Health Act 1983

who receive any social care component
of an NHS Continuing Care package

who self-fund their own care and
support.

Other terms that may be used include:
domiciliary care

home care

care at home.


https://www.gov.uk/government/publications/caring-for-our-future-reforming-care-and-support
https://www.gov.uk/government/publications/mental-capacity-act-code-of-practice
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How this guideline was developed

Details
people approaching the end of their life.

Interventions, systems and processes

used to support the safe and effective

self-administration or administration of

medicines, for example:

simplifying medication regimens

technology to support administration
(for example, telehealth, mobile
phone applications and
nanotechnology)

reminders and alarms

positioning of medicines in visible or
accessible places

provision of drinks to enable swallowing

appropriate formulations (for example,
use of liquids, soluble tablets, patches
etc.)

leaving medicines out for taking later
time or date (potting up)

routine times of administration

modified opening containers (for
example, blister packs)

large print labels and easy read
containers and other modified
labelling

compliance aids (for example, tablet
crushers, tablet splitters, eye drop
devices, devices to support inhaler
use etc.)

covert administration

processes for administering over the
counter medicines and homely
remedies

training interventions.

Intervention

Comparator Standard care, usual care or other
intervention,

Outcomes Service user-reported outcomes,

Which are including:

critical medicines adherence

outcomes and experience, views and satisfaction

Important independence

outcomes? - o )

ability to carry out activities of daily
living.

Carer-reported outcomes, such as:
medicines adherence
satisfaction, views and experience
independence (including choice and
dignity)
ability to carry out activities of daily
living.
Health and social care practitioner-
reported outcomes, such as
satisfaction, views and experience.

Medicines-related problems.
Health and social care related quality of

National Institute for Health and Care Excellence 2016
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Additional comments

For the purpose of this guideline, the

term ‘medicines-related problems’

includes:

prescribing errors

dispensing errors

administration errors (e.g. missed or
delayed doses, inappropriate or
incorrect administration)

monitoring errors (e.g. inadequate
review or follow-up, incomplete or
inaccurate documentation)

adverse events

near misses (a prevented medicines
related patient safety incident which
could have led to patient harm)

deliberate withholding of medicines or
deliberate attempt to harm

restraint or covert administration has
been used inappropriately
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How this guideline was developed

Other criteria
for inclusion /
exclusion of
studies

Search
strategies

National Institute for Health and Care Excellence 2016
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life.

Health and social care utilisation,
including:
hospital admissions and readmissions

primary care health professional
appointments

attendance at accident and
emergency departments, walk-in
centres and out-of-hours providers

other planned and unplanned
contacts with health and social care
services

moves to and from more intensive
support (move to a care home for
example).
Mortality.
Clinical outcomes, including
problematic polypharmacy.
Economic outcomes.

Compliance with legislation, regulation
and national policy.

Inclusion criteria:

Evidence from countries with similar
health and social care systems to the
UK, for example Australia, Canada
and New Zealand.

Exclusion criteria:
Published before year 2005.

To identify literature the following
databases will be searched:

e Medline
e Medline in Process
e Embase

e Cochrane (includes: CDSR,
CENTRAL, DARE, HTA and NHS
EED)

e PubMed

e Applied Social Science Index and
Abstracts (ASSIA)

e Social Care Online
e Social Policy and Practice
e Social Services Abstracts

Limits to be applied to the search:

e RCTs and SR filters will be applied at
first, if no evidence is found these
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misuse, such as missing or diverted
medicines

other unintended or unexpected
incidents that were specifically related
to medicines use, which could have,
or did, lead to harm (including death).

The critical outcomes identified by the
GDG were:

Service user-reported outcomes.
Carer-reported outcomes.
Medicines-related problems.
Health and social care utilisation.

Other outcomes identified by the

Committee were considered important

for decision-making, but not critical:

Health and social care practitioner-
reported outcomes, such as
satisfaction, views and experience

Health and social care related quality of
life

Mortality

Clinical outcomes, including
problematic polypharmacy

Economic outcomes

Compliance with legislation, regulation
and national policy.
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Details Additional comments
filters will be removed.

e Health economic filters will be added
for the economic searches.

e All searches will exclude animal
studies and restrict to English

language.
e Date limit from 2005 to present
Review Appraisal of evidence quality:
strategies Legislation, regulations and national

policy will not be appraised for quality.

Guidelines will be appraised using the
AGREE |l criteria.

Individual studies will be appraised
using the appropriate NICE
methodology checklists. All key
outcomes from evidence will be
presented in GRADE profiles, where
possible.

Synthesis of data:

Data on all included evidence will be
extracted into evidence tables.

Where possible, data may be pooled to
give an overall summary effect.

Where data cannot be pooled, narrative
summaries of the data will be

presented.

Identified Social care workers’ professional responsibility in respect of administration of
papers from medications. Northern Ireland Social Care Council (2014).
scoping Medicines management toolkit. Together for Short Lives (2014).
search and Community nursing: transforming health care. Royal College of Nursing (2011).
committee ; - , ) " ) .

: Getting the medicines right 2: medicines management in mental health crisis
experience for . . .
background resolution and home treatment teams. National Mental Health Development Unit

(2010).

Guidelines for the control and administration of medicines: domiciliary care
agencies. Regulation and Quality Improvement Authority (2009) (Northern
Ireland).

The handling of medicines in social care. Royal Pharmaceutical Society (2007).
Standards for medicines management. Nursing and Midwifery Council (2007).

Helping older people to take prescribed medication in their own home: what
works? Research Briefing 15. Social Care Institute for Excellence (2005).

C.2.4 Identifying, reporting and learning from medicines-related problems

Details Additional comments
Review What interventions, systems and For the purpose of this guideline, the
question c) processes are effective and cost term ‘medicines-related problems’
effective for identifying, reporting and includes:
learning from medicines-related potentially avoidable medicines-related
problems for a person receiving social hospital admissions

care in the community? prescribing errors

dispensing errors
administration errors (e.g. missed or
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http://www.scie-socialcareonline.org.uk/social-care-workers-professional-responsibility-in-respect-of-administration-of-medications/r/a11G00000063w5JIAQ
http://www.scie-socialcareonline.org.uk/social-care-workers-professional-responsibility-in-respect-of-administration-of-medications/r/a11G00000063w5JIAQ
http://www.togetherforshortlives.org.uk/professionals/resources/4602_medicines_management_toolkit
http://www.rcn.org.uk/__data/assets/pdf_file/0010/415918/004165.pdf
http://www.scie-socialcareonline.org.uk/getting-the-medicines-right-2-medicines-management-in-mental-health-crisis-resolution-and-home-treatment-teams/r/a11G000000180GcIAI
http://www.scie-socialcareonline.org.uk/getting-the-medicines-right-2-medicines-management-in-mental-health-crisis-resolution-and-home-treatment-teams/r/a11G000000180GcIAI
http://www.scie-socialcareonline.org.uk/guidelines-for-the-control-and-administration-of-medicines-domiciliary-care-agencies/r/a11G00000017wy1IAA
http://www.scie-socialcareonline.org.uk/guidelines-for-the-control-and-administration-of-medicines-domiciliary-care-agencies/r/a11G00000017wy1IAA
http://www.rpharms.com/social-care-settings-pdfs/the-handling-of-medicines-in-social-care.pdf
http://www.nmc-uk.org/Documents/NMC-Publications/NMC-Standards-for-medicines-management.pdf
http://www.scie.org.uk/publications/briefings/briefing15/
http://www.scie.org.uk/publications/briefings/briefing15/

Managing medicines for adults receiving social care in the community NICE guideline
How this guideline was developed

Objectives

Type of review
Language

Legislation
and regulation

National Institute for Health and Care Excellence 2016

Details

To determine what interventions,
systems and processes are effective
for raising concerns about medicines-
related problems.

To determine what interventions,
systems and processes are effective
for identifying and reporting
medicines-related incidents, including
medication errors.

To determine what interventions,
systems and processes are effective
for identifying and reporting adverse
effects of medicines.

To determine how learning from
medicines-related problems should
be shared and acted upon (for
example, reporting under
safeguarding processes).

To determine how refusal by the person
to take their medicines should be
managed.

To identify how a person's mental
capacity to safely manage their
medicines should be assessed,
including when the person has
fluctuating capacity (physical capacity
may also fluctuate) to manage their
medicines.

Intervention.
English language only.

Additional comments
delayed doses, inappropriate or
incorrect administration)

monitoring errors (e.g. inadequate
review or follow-up, incomplete or
inaccurate documentation)

adverse events, incident reporting and
significant events

near misses (a prevented medicines
related patient safety incident which
could have led to patient harm)

deliberate withholding of medicines or
deliberate attempt to harm

restraint or covert administration has
been used inappropriately

misuse, such as missing or diverted
medicines

other unintended or unexpected
incidents that were specifically related
to medicines use, which could have,
or did, lead to harm (including death).

For the purpose of this guideline, the
term 'medicines’ covers all prescribed
and non-prescription (over-the-counter)
healthcare treatments, such as oral
medicines, topical medicines, inhaled
products, injections, wound care
products, appliances and vaccines.

Fundamental standards. Care Quality Commission (2015).

Care Act. HM Government (2014).

Health and Social Care Act 2008 (Regulated Activities) Requlations 2014. HM

Government (2014).

Health and Social Care Act. HM Government (2012).

Care Quality Commission (Registration) Regulations 2009. HM Government

41


http://www.cqc.org.uk/content/fundamental-standards
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
http://www.legislation.gov.uk/uksi/2014/2936/contents/made
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
http://www.legislation.gov.uk/uksi/2009/3112/part/4/made
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Policy and
guidance

Study design/
evidence type

Status

Population

Details
(2009).

Additional comments

Mental Capacity Act. HM Government (2005).
Mental Health Act. HM Government (1983).
Human Rights Act. HM Government (1998).

Equality Act. HM Government (2010).

Community adult social care services: provider handbook. Care Quality

Commission (2015).

Mental Capacity Act Code of Practice. HM Government (2014).
Better Care Fund. HM Government (2014).
National framework for NHS continuing healthcare and NHS funded nursing care.

HM Government (2012).

National service framework: older people. Department of Health (2001).

Medicines and older people implementing medicines-related aspects of the NSFE

for older people. Department of Health (2001).

All relevant professional guidance such as the Standards for medicines
management. NMC (2008) and Good practice in prescribing and managing

medicines and devices. GMC (2013).

Improving patient outcomes through the better use of multi-compartment

compliance aids (MCA). RPS (2013).

Care and Support Statutory Guidance. Department of Health (2014).
Commissioning home care for older people. Social Care Institute for Excellence

(2014).

Care and Support White Paper. Department of Health (2012).

NICE accredited guidance.

Systematic review of randomised
controlled trials (RCTS).

RCTs.

In the event that no RCT evidence is
found, or there is insufficient RCT
evidence to adequately answer the
review question, the guideline
Committee and guideline developing
team may agree to include other types
of evidence from countries with similar
health and social care systems to the
UK, for example Australia, Canada and
New Zealand:

Other national guidance.

Systematic reviews of non-randomised
controlled trials.

Non-randomised controlled trials.
Observational studies.

Qualitative studies.

Cross-sectional surveys.

Economic analyses.

Published studies and publicly available
information (full text).

All adults (age 18 and above) who take
or use medicines (and their family
members or carers) who are receiving
social care in the community.

In addition to those with protected
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For the purpose of this guideline, social

care in the community is defined as

care and support in their own home for

people:

who the local authority has to discharge
a duty or responsibility under either


http://www.legislation.gov.uk/ukpga/2005/9/contents
http://www.legislation.gov.uk/ukpga/1983/20/contents
http://www.legislation.gov.uk/ukpga/1998/42/contents
http://www.legislation.gov.uk/ukpga/2010/15/contents
http://www.cqc.org.uk/content/provider-handbooks
https://www.gov.uk/government/collections/mental-capacity-act-making-decisions
https://www.gov.uk/government/publications/better-care-fund-how-it-will-work-in-2015-to-2016
https://www.gov.uk/government/publications/national-framework-for-nhs-continuing-healthcare-and-nhs-funded-nursing-care
https://www.gov.uk/government/publications/quality-standards-for-care-services-for-older-people
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4008020
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4008020
http://www.nmc.org.uk/standards/additional-standards/standards-for-medicines-management/
http://www.nmc.org.uk/standards/additional-standards/standards-for-medicines-management/
http://www.gmc-uk.org/guidance/ethical_guidance/14316.asp
http://www.gmc-uk.org/guidance/ethical_guidance/14316.asp
http://www.rpharms.com/unsecure-support-resources/improving-patient-outcomes-through-the-better-use-of-mcas.asp
http://www.rpharms.com/unsecure-support-resources/improving-patient-outcomes-through-the-better-use-of-mcas.asp
https://www.gov.uk/government/publications/care-act-2014-statutory-guidance-for-implementation
http://www.scie.org.uk/publications/guides/guide54/
https://www.gov.uk/government/publications/caring-for-our-future-reforming-care-and-support

Managing medicines for adults receiving social care in the community NICE guideline
How this guideline was developed

Intervention

Comparator

Outcomes
Which are
critical
outcomes and
important
outcomes?

Details

characteristics under the Equality Act
2010, other subgroups that may be of
specific interest include:

people taking multiple medicines
(polypharmacy)

people with chronic or long-term
conditions

people who lack capacity (including
people with fluctuating capacity) to
manage their own medicines

people who have communication
difficulties, such as people with a
hearing impairment or people who are
visually impaired

people with specific medicines
administration needs, such as people
with difficulty swallowing or people
needing frequent injections

people with limited or variable access to
informal carers

people who are homeless

people approaching the end of their life.
Interventions, systems and processes
used for identifying, reporting and

learning from medicines-related
problems, including:

National Reporting and Learning
System (NRLS)

Datix
local incident reporting systems
routine and ‘significant event’ audits

spot checking (for example, using
medication administration charts)

yellow card reporting
computerised alert systems
root cause analysis

screening tools

peer review learning meetings
surveys and questionnaires

complaints processes, including input
from Patients Advisory and Liaison
Services (PALS)

safeguarding reports
coroners inquests

clinical coding of hospital admissions
relating to medicines

MHRA Drug Safety Updates.

Standard care, usual care or other
intervention.

Service user-reported outcomes,
including:
medicines adherence
experience, views and satisfaction
independence

National Institute for Health and Care Excellence 2016
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Additional comments

the Care Act 2014 or the Mental
Health Act 1983

who receive any social care component
of an NHS Continuing Care package

who self-fund their own care and
support.

Terms that may be used include:
domiciliary care

home care

care at home.

See above for definition of
‘medicines-related problems.

The critical outcomes identified by the
GDG were:

e Service user-reported outcomes
Carer-reported outcomes
Health and social care practitioner-
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Other criteria
for inclusion /
exclusion of
studies

Search
strategies

National Institute for Health and Care Excellence 2016

Details
ability to carry out activities of daily
living.
Carer-reported outcomes, such as:
medicines adherence
satisfaction, views and experience
independence (including choice and
dignity)
ability to carry out activities of daily
living.
Health and social care practitioner-
reported outcomes, such as
satisfaction, views and experience.

Medicines-related problems.

Health and social care related quality of
life.

Health and social care utilisation,
including:
hospital admissions and readmissions

primary care health professional
appointments

attendance at accident and
emergency departments, walk-in
centres and out-of-hours providers

other planned and unplanned
contacts with health and social care
services

moves to and from more intensive
support (move to a care home for
example).
Mortality.
Clinical outcomes, including
problematic polypharmacy.
Economic outcomes.
Compliance with legislation, regulation
and national policy.
Inclusion criteria:

Evidence from countries with similar
health and social care systems to the
UK, for example Australia, Canada
and New Zealand.

Exclusion criteria:
Published before year 2005.

To identify literature the following
databases will be searched:

e Medline
Medline in Process
Embase

Cochrane (includes: CDSR,
CENTRAL, DARE, HTA and NHS
EED)

e PubMed

e Applied Social Science Index and
Abstracts (ASSIA)

e Social Care Online

44

Additional comments

reported outcomes
Medicines-related problems
Health and social care utilisation.
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Details Additional comments
e Social Policy and Practice
e Social Services Abstracts

Limits to be applied to the search:

e RCTs and SR filters will be applied at
first, if no evidence is found these
filters will be removed.

e Health economic filters will be added
for the economic searches.

e All searches will exclude animal
studies and restrict to English

language.
e Date limit from 2005 to present
Review Appraisal of evidence quality:
strategies Legislation, regulations and national

policy will not be appraised for quality.

Guidelines will be appraised using the
AGREE II criteria.

Individual studies will be appraised
using the appropriate NICE
methodology checklists. All key
outcomes from evidence will be
presented in GRADE profiles, where
possible.

Synthesis of data:

Data on all included evidence will be
extracted into evidence tables.

Where possible, data may be pooled to
give an overall summary effect.

Where data cannot be pooled, narrative
summaries of the data will be

presented.
Identified Social care workers’ professional responsibility in respect of administration of
papers from medications. Northern Ireland Social Care Council (2014).
scoping Medicines management toolkit. Together for Short Lives (2014).
search and Investigating the prevalence and causes of prescribing errors in general practice:
committee The PRACtICe study. A report for the GMC. General medical Council (2012).

experience for

background Community nursing: transforming health care. Royal College of Nursing (2011).

Getting the medicines right 2: medicines management in mental health crisis
resolution and home treatment teams. National Mental Health Development Unit
(2010).

Guidelines for the control and administration of medicines: domiciliary care
agencies. Regulation and Quality Improvement Authority (2009) (Northern
Ireland).

The handling of medicines in social care. Royal Pharmaceutical Society (2007).

Standards for medicines management. Nursing and Midwifery Council (2007).

Helping older people to take prescribed medication in their own home: what
works? Research Briefing 15. Social Care Institute for Excellence (2005).

C.2.5 Medicines-related communication
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http://www.scie-socialcareonline.org.uk/social-care-workers-professional-responsibility-in-respect-of-administration-of-medications/r/a11G00000063w5JIAQ
http://www.scie-socialcareonline.org.uk/social-care-workers-professional-responsibility-in-respect-of-administration-of-medications/r/a11G00000063w5JIAQ
http://www.togetherforshortlives.org.uk/professionals/resources/4602_medicines_management_toolkit
http://www.gmc-uk.org/about/research/12996.asp
http://www.gmc-uk.org/about/research/12996.asp
http://www.rcn.org.uk/__data/assets/pdf_file/0010/415918/004165.pdf
http://www.scie-socialcareonline.org.uk/getting-the-medicines-right-2-medicines-management-in-mental-health-crisis-resolution-and-home-treatment-teams/r/a11G000000180GcIAI
http://www.scie-socialcareonline.org.uk/getting-the-medicines-right-2-medicines-management-in-mental-health-crisis-resolution-and-home-treatment-teams/r/a11G000000180GcIAI
http://www.scie-socialcareonline.org.uk/guidelines-for-the-control-and-administration-of-medicines-domiciliary-care-agencies/r/a11G00000017wy1IAA
http://www.scie-socialcareonline.org.uk/guidelines-for-the-control-and-administration-of-medicines-domiciliary-care-agencies/r/a11G00000017wy1IAA
http://www.rpharms.com/social-care-settings-pdfs/the-handling-of-medicines-in-social-care.pdf
http://www.nmc-uk.org/Documents/NMC-Publications/NMC-Standards-for-medicines-management.pdf
http://www.scie.org.uk/publications/briefings/briefing15/
http://www.scie.org.uk/publications/briefings/briefing15/
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Review
question d)

Objectives

Type of review
Language

Legislation
and regulation

Policy and
guidance

Details

What interventions, systems and
processes for improving
communication, documentation and
information sharing about medicines
are effective and cost-effective for
people receiving social care in the
community?

To determine the effectiveness of a
documented home care provider
medicines policy.

To identify what information about
medicines needs to be recorded, and
by whom. To examine where this
information should be recorded (for
example, in a person’s care and
support plan or medicines
administration record).

To identify what information about a
person’s medicines needs to be
shared (for example, changes to
medicines), and by whom. To
determine who this information is to
be shared with (for example, between
the person receiving care, their
families and carers and the care
provider).

To determine the medicines
information needs of the person,
their families and carers.

Intervention.
English language only.

Additional comments

For the purpose of this guideline, the
term 'medicines' covers all prescribed
and non-prescription (over-the-counter)
healthcare treatments, such as oral
medicines, topical medicines, inhaled
products, injections, wound care
products, appliances and vaccines.

Fundamental standards. Care Quality Commission (2015)

Care Act. HM Government (2014)

Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. HM

Government (2014)

Health and Social Care Act. HM Government (2012)
Care Quality Commission (Registration) Regulations 2009. HM Government

(2009)

Mental Capacity Act. HM Government (2005)
Mental Health Act. HM Government (1983)
Data protection Act. HM Government (1998)

Community adult social care services: provider handbook. Care Quality

Commission (2015)

Care and Support Statutory Guidance. Department of Health (2014)
Commissioning home care for older people. Social Care Institute for Excellence

(2014)

Care and Support White Paper. Department of Health (2012)
Mental Capacity Act Code of Practice. Office of the Public Guardian (2013)
Records management: NHS code of practice. Department of Health’s (2006)

Information: to share or not to share. Department of Health (2013)
A quide to confidentiality in health and social care. Health and Social Care

Information Centre (2013)

Keeping patients safe when they transfer between care providers — getting the

National Institute for Health and Care Excellence 2016
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http://www.cqc.org.uk/content/fundamental-standards
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
http://www.legislation.gov.uk/uksi/2014/2936/contents/made
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
http://www.legislation.gov.uk/uksi/2009/3112/part/4/made
http://www.legislation.gov.uk/ukpga/2005/9/contents
http://www.legislation.gov.uk/ukpga/1983/20/contents
http://www.legislation.gov.uk/ukpga/1998/29/contents
http://www.cqc.org.uk/content/provider-handbooks
https://www.gov.uk/government/publications/care-act-2014-statutory-guidance-for-implementation
http://www.scie.org.uk/publications/guides/guide54/
https://www.gov.uk/government/publications/caring-for-our-future-reforming-care-and-support
https://www.gov.uk/government/publications/mental-capacity-act-code-of-practice
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/200138/Records_Management_-_NHS_Code_of_Practice_Part_1.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/251750/9731-2901141-TSO-Caldicott-Government_Response_ACCESSIBLE.PDF
http://www.hscic.gov.uk/media/12822/Guide-to-confidentiality-in-health-and-social-care/pdf/HSCIC-guide-to-confidentiality.pdf
http://www.rpharms.com/getting-the-medicines-right/keeping-patients-safe-report.asp
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How this guideline was developed

Study design/
evidence type

Status

Population

Intervention

Details

Additional comments

medicines right Royal Pharmaceutical Society (2012)

NICE accredited guidance.

Systematic review of randomised
controlled trials (RCTS).

RCTs.

In the event that no RCT evidence is
found, or there is insufficient RCT
evidence to adequately answer the
review question, the guideline
Committee and guideline developing
team may agree to include other types
of evidence:

Other national guidance UK, Europe
and other countries with similar
developed health systems, for
example Australia, Canada and New
Zealand.

Systematic reviews of non-randomised
controlled trials.

Non-randomised controlled trials.
Observational studies.
Qualitative studies.
Cross-sectional surveys.
Economic analyses.

Published studies and publicly available
information (full text)

All adults (age 18 and above) who take
or use medicines (and their family
members or carers) who are receiving
social care in the community.

In addition to those with protected

characteristics under the Equality Act

2010, other subgroups that may be of

specific interest include:

people taking multiple medicines
(polypharmacy)

people with chronic or long-term
conditions

people who lack capacity (including
people with fluctuating capacity) to
manage their own medicines

people who have communication
difficulties, such as people with a
hearing impairment or people who are
visually impaired

people with specific medicines
administration needs, such as people
with difficulty swallowing or people
needing frequent injections

people with limited or variable access to
informal carers

people who are homeless
people approaching the end of their life.

Interventions, systems and processes

National Institute for Health and Care Excellence 2016
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For the purpose of this guideline, social

care in the community is defined as

care and support in their own home for

people:

who the local authority has to discharge
a duty or responsibility under either
the Care Act 2014 or the Mental
Health Act 1983

who receive any social care component
of an NHS Continuing Care package

who self-fund their own care and
support.

Other terms that may be used include:
domiciliary care

home care

care at home.


http://www.rpharms.com/getting-the-medicines-right/keeping-patients-safe-report.asp
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Comparator

Outcomes

Other criteria
for inclusion /
exclusion of
studies

Details

for improving communication,
documentation and information sharing
about medicines, including:

home care provider medicines policies
care and support plans

medicines administration records
daily communication records

medicines records held by the person
(e.g. medication passport, hand held
electronic device)

medicines information
electronic communication systems
transfer of care records.

Standard care, usual care or other
intervention
Service user-reported outcomes,
including:
medicines adherence
experience, views and satisfaction
independence
ability to carry out activities of daily
living.
Carer-reported outcomes, such as
satisfaction, views and experience.

Health and social care practitioner-
reported outcomes, such as
satisfaction, views and experience.

Medicines-related problems.

Health and social care related quality of
life.

Health and social care utilisation,
including:
hospital admissions and readmissions
primary care health professional

appointments
attendance at accident and
emergency departments, walk-in
centres and out-of-hours providers
other planned and unplanned
contacts with health and social care
services.

Mortality.

Clinical outcomes, including
problematic polypharmacy.

Economic outcomes.

Compliance with legislation, regulation
and national policy.

Inclusion criteria:

Evidence countries with similar health
and social care systems to the UK, for
example Australia, Canada and New
Zealand.

Exclusion criteria:

Published before year 2005.

National Institute for Health and Care Excellence 2016
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Additional comments

For the purpose of this guideline, the

term ‘medicines-related problems’

includes:

prescribing errors

dispensing errors

administration errors (e.g. missed or
delayed doses, inappropriate or
incorrect administration)

monitoring errors (e.g. inadequate
review or follow-up, incomplete or
inaccurate documentation)

adverse events

near misses (a prevented medicines
related patient safety incident which
could have led to patient harm)

deliberate withholding of medicines or
deliberate attempt to harm

restraint or covert administration has
been used inappropriately

misuse, such as missing or diverted
medicines

other unintended or unexpected
incidents that were specifically related
to medicines use, which could have,
or did, lead to harm (including death).
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Search
strategies

Review
strategies

Identified
papers from
scoping
search and
committee
experience for
background

Details Additional comments

To identify literature the following

databases will be searched:

e Medline

e Medline in Process

e Embase

e Cochrane (includes: CDSR,
CENTRAL, DARE, HTA and NHS
EED)

e PubMed

e Applied Social Science Index and
Abstracts (ASSIA)

e Social Care Online

e Social Policy and Practice

e Social Services Abstracts

Limits to be applied to the search:

e RCTs and SR filters will be applied at
first, if no evidence is found these
filters will be removed.

e Health economic filters will be added
for the economic searches.

o All searches will exclude animal
studies and restrict to English
language.

Appraisal of evidence quality:

Legislation, regulations and national
policy will not be appraised for quality.

Guidelines will be appraised using the
AGREE II criteria.

Individual studies will be appraised
using the appropriate NICE
methodology checklists. All key
outcomes from evidence will be
presented in GRADE profiles, where
possible.

Synthesis of data:

Data on all included evidence will be
extracted into evidence tables.

Where possible, data may be pooled to
give an overall summary effect.

Where data cannot be pooled, narrative
summaries of the data will be
presented.

Social care workers’ professional responsibility in respect of administration of
medications. Northern Ireland Social Care Council (2014).

Medicines management toolkit. Together for Short Lives (2014).

Community nursing: transforming health care. Royal College of Nursing (2011).

Getting the medicines right 2: medicines management in mental health crisis
resolution and home treatment teams. National Mental Health Development Unit
(2010).

Guidelines for the control and administration of medicines: domiciliary care
agencies. Regulation and Quality Improvement Authority (2009) (Northern
Ireland).

The handling of medicines in social care. Royal Pharmaceutical Society (2007).

National Institute for Health and Care Excellence 2016
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http://www.scie-socialcareonline.org.uk/social-care-workers-professional-responsibility-in-respect-of-administration-of-medications/r/a11G00000063w5JIAQ
http://www.scie-socialcareonline.org.uk/social-care-workers-professional-responsibility-in-respect-of-administration-of-medications/r/a11G00000063w5JIAQ
http://www.togetherforshortlives.org.uk/professionals/resources/4602_medicines_management_toolkit
http://www.rcn.org.uk/__data/assets/pdf_file/0010/415918/004165.pdf
http://www.scie-socialcareonline.org.uk/getting-the-medicines-right-2-medicines-management-in-mental-health-crisis-resolution-and-home-treatment-teams/r/a11G000000180GcIAI
http://www.scie-socialcareonline.org.uk/getting-the-medicines-right-2-medicines-management-in-mental-health-crisis-resolution-and-home-treatment-teams/r/a11G000000180GcIAI
http://www.scie-socialcareonline.org.uk/guidelines-for-the-control-and-administration-of-medicines-domiciliary-care-agencies/r/a11G00000017wy1IAA
http://www.scie-socialcareonline.org.uk/guidelines-for-the-control-and-administration-of-medicines-domiciliary-care-agencies/r/a11G00000017wy1IAA
http://www.rpharms.com/social-care-settings-pdfs/the-handling-of-medicines-in-social-care.pdf
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Details

Additional comments

Standards for medicines management. Nursing and Midwifery Council (2007).
Helping older people to take prescribed medication in their own home: what

works? Research Briefing 15. Social Care Institute for Excellence (2005).

C.2.6 Roles and responsibilities

Review
guestion e)

Objectives

Type of review
Language

Legislation
and regulation

Policy and
guidance

Study design/
evidence type

National Institute for Health and Care Excellence 2016

Details

What are the roles and responsibilities
of organisations and health and social
care practitioners in supporting the safe
and effective use of medicines for
people receiving social care in the
community?

e To determine the roles and
responsibilities of organisations and
health and social care practitioners,
including responsibilities for oversight
and investigation, where relevant.

¢ To identify what approaches are
effective for multi-agency coordination
of medicines-related support.

¢ To identify what approaches are
effective for monitoring and
evaluating medicines-related support.

e To determine what knowledge and
skills (competency) are needed by
health and social care practitioners.

Intervention.

English language only.

Additional comments

For the purpose of this guideline, the
term 'medicines’ covers all prescribed
and non-prescription (over-the-counter)
healthcare treatments, such as oral
medicines, topical medicines, inhaled
products, injections, wound care
products, appliances and vaccines.

¢ Fundamental standards. Care Quality Commission (2015)

e Care Act. HM Government (2014)

e Health and Social Care Act 2008 (Regulated Activities) Requlations 2014. HM

Government (2014)

e Health and Social Care Act. HM Government (2012)
e Care Quality Commission (Registration) Requlations 2009. HM Government

(2009)

e Mental Capacity Act. HM Government (2005)
e Mental Health Act. HM Government (1983)

e Community adult social care services: provider handbook. Care Quality

Commission (2015)

e Care and Support Statutory Guidance. Department of Health (2014)
e Commissioning home care for older people. Social Care Institute for Excellence

(2014)

e Care and Support White Paper. Department of Health (2012)

¢ NICE accredited guidance.

e Systematic review of randomised
controlled trials (RCTS).

e RCTs.

In the event that no RCT evidence is
found, or there is insufficient RCT
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http://www.nmc-uk.org/Documents/NMC-Publications/NMC-Standards-for-medicines-management.pdf
http://www.scie.org.uk/publications/briefings/briefing15/
http://www.scie.org.uk/publications/briefings/briefing15/
http://www.cqc.org.uk/content/fundamental-standards
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
http://www.legislation.gov.uk/uksi/2014/2936/contents/made
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
http://www.legislation.gov.uk/uksi/2009/3112/part/4/made
http://www.legislation.gov.uk/ukpga/2005/9/contents
http://www.legislation.gov.uk/ukpga/1983/20/contents
http://www.cqc.org.uk/content/provider-handbooks
https://www.gov.uk/government/publications/care-act-2014-statutory-guidance-for-implementation
http://www.scie.org.uk/publications/guides/guide54/
https://www.gov.uk/government/publications/caring-for-our-future-reforming-care-and-support
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Status

Population

Intervention

Details

evidence to adequately answer the
review question, the guideline
Committee and guideline developing
team may agree to include other types
of evidence:

e Other national guidance UK, Europe
and other countries with similar
developed health systems, for
example Australia, Canada and New
Zealand.

e Systematic reviews of non-
randomised controlled trials.

e Non-randomised controlled trials.
e Observational studies.

e Qualitative studies.

e Cross-sectional surveys.

e Economic analyses.

Published studies and publicly available
information (full text)

All adults (age 18 and above) who take
or use medicines (and their family
members or carers) who are receiving
social care in the community.

In addition to those with protected
characteristics under the Equality Act
2010, other subgroups that may be of
specific interest include:

e people taking multiple medicines
(polypharmacy)

e people with chronic or long-term
conditions

e people who lack capacity (including
people with fluctuating capacity) to
manage their own medicines

e people who have communication
difficulties, such as people with a
hearing impairment or people who are
visually impaired

e people with specific medicines
administration needs, such as people
with difficulty swallowing or people
needing frequent injections

e people with limited or variable access
to informal carers

e people who are homeless

e people approaching the end of their
life.

Interventions, systems and processes

that improve organisational medicines-

related governance, including

e clear roles and responsibilities of
organisations and health and social
care practitioners

¢ oversight and investigation of

National Institute for Health and Care Excellence 2016
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Additional comments

For the purpose of this guideline, social

care in the community is defined as

care and support in their own home for

people:

¢ who the local authority has to
discharge a duty or responsibility
under either the Care Act 2014 or the
Mental Health Act 1983

e who receive any social care
component of an NHS Continuing
Care package

e who self-fund their own care and
support.

Other terms that may be used include:
o domiciliary care

e home care

e care at home.
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Comparator

Outcomes
Which are
critical
outcomes and
important
outcomes?

National Institute for Health and Care Excellence 2016

Details
medicines-related support
e multi-agency working and other

models of care to support medicines
use

¢ coordination of medicines-related
support

e monitoring and evaluation of
medicines-related support.

e training and competency of health
and social care practitioners.

Standard care, usual care or other
intervention

e Service user-reported outcomes,
including:
o medicines adherence
o experience, views and satisfaction
o independence
o ability to carry out activities of daily
living.
e Carer-reported outcomes, such as:
o medicines adherence
o satisfaction, views and experience.
o Independence (including choice
and dignity)
o Ability to carry out activities of daily
living

Health and social care practitioner-

reported outcomes, such as

satisfaction, views and experience.

Medicines-related problems.

Health and social care related quality

of life.

Health and social care utilisation,

including:

o hospital admissions and
readmissions

o primary care health professional
appointments

o attendance at accident and
emergency departments, walk-in
centres and out-of-hours providers

o other planned and unplanned
contacts with health and social care
services

o moves to and from more intensive
support (move to a care home for
example).

o Mortality.

¢ Clinical outcomes, including
problematic polypharmacy.

e Economic outcomes.

e Compliance with legislation,
regulation and national policy.

52

Additional comments

For the purpose of this guideline, the
term ‘medicines-related problems’
includes:

e prescribing errors

e dispensing errors

o administration errors (e.g. missed or
delayed doses, inappropriate or
incorrect administration)

e monitoring errors (e.g. inadequate
review or follow-up, incomplete or
inaccurate documentation)

e adverse events

¢ near misses (a prevented medicines
related patient safety incident which
could have led to patient harm)

o deliberate withholding of medicines or
deliberate attempt to harm

e restraint or covert administration has
been used inappropriately

e misuse, such as missing or diverted
medicines

o other unintended or unexpected
incidents that were specifically related
to medicines use, which could have,
or did, lead to harm (including death).
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Details Additional comments
Other criteria Inclusion criteria:
forinclusion/ o Evidence from countries with similar
exclusion of health and social care systems to the
studies UK, for example Australia, Canada

and New Zealand.
Exclusion criteria:
e Published before year 2005.

Search To identify literature the following
strategies databases will be searched:

e Medline

e Medline in Process

e Embase

e Cochrane (includes: CDSR,
CENTRAL, DARE, HTA and NHS
EED)

e PubMed

¢ Applied Social Science Index and
Abstracts (ASSIA)

e Social Care Online
e Social Policy and Practice
e Social Services Abstracts

Limits to be applied to the search:

e RCTs and SR filters will be applied at
first, if no evidence is found these
filters will be removed.

e Health economic filters will be added
for the economic searches.

e All searches will exclude animal
studies and restrict to English

language.
¢ Date limit from 2005 to present.
Review Appraisal of evidence quality:
strategies e Legislation, regulations and national

policy will not be appraised for quality.

e Guidelines will be appraised using the
AGREE |l criteria.

e Individual studies will be appraised
using the appropriate NICE
methodology checklists. All key
outcomes from evidence will be
presented in GRADE profiles, where
possible.

Synthesis of data:

e Data on all included evidence will be
extracted into evidence tables.

e Where possible, data may be pooled
to give an overall summary effect.

e Where data cannot be pooled,
narrative summaries of the data will
be presented.

Identified e Social care workers’ professional responsibility in respect of administration of
papers from medications. Northern Ireland Social Care Council (2014).

National Institute for Health and Care Excellence 2016
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scoping
search and
committee
experience for
background

Details Additional comments
e Medicines management toolkit. Together for Short Lives (2014).
e Community nursing: transforming health care. Royal College of Nursing (2011).

e Getting the medicines right 2: medicines management in mental health crisis
resolution and home treatment teams. National Mental Health Development Unit
(2010).

e Guidelines for the control and administration of medicines: domiciliary care
agencies. Regulation and Quality Improvement Authority (2009) (Northern
Ireland).

e Investigating the prevalence and causes of prescribing errors in general
practice: The PRACtICe study. A report for the GMC. General medical Council
(2012)

e The handling of medicines in social care. Royal Pharmaceutical Society (2007).
¢ Standards for medicines management. Nursing and Midwifery Council (2007).

e Helping older people to take prescribed medication in their own home: what
works? Research Briefing 15. Social Care Institute for Excellence (2005).

C.3 Clinical consort diagram

Figure 1: Inclusion and exclusion of evidence identified from the literature search

2
additional
references

38,547

References screened
by title and ahbstract for
relevance

37,997
references
excluded

650

References reviewed far
potential inclusion

542
references
excluded

10

References included
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http://www.togetherforshortlives.org.uk/professionals/resources/4602_medicines_management_toolkit
http://www.rcn.org.uk/__data/assets/pdf_file/0010/415918/004165.pdf
http://www.scie-socialcareonline.org.uk/getting-the-medicines-right-2-medicines-management-in-mental-health-crisis-resolution-and-home-treatment-teams/r/a11G000000180GcIAI
http://www.scie-socialcareonline.org.uk/getting-the-medicines-right-2-medicines-management-in-mental-health-crisis-resolution-and-home-treatment-teams/r/a11G000000180GcIAI
http://www.scie-socialcareonline.org.uk/guidelines-for-the-control-and-administration-of-medicines-domiciliary-care-agencies/r/a11G00000017wy1IAA
http://www.scie-socialcareonline.org.uk/guidelines-for-the-control-and-administration-of-medicines-domiciliary-care-agencies/r/a11G00000017wy1IAA
http://www.gmc-uk.org/about/research/12996.asp
http://www.gmc-uk.org/about/research/12996.asp
http://www.rpharms.com/social-care-settings-pdfs/the-handling-of-medicines-in-social-care.pdf
http://www.nmc-uk.org/Documents/NMC-Publications/NMC-Standards-for-medicines-management.pdf
http://www.scie.org.uk/publications/briefings/briefing15/
http://www.scie.org.uk/publications/briefings/briefing15/
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Economic consort diagram

Figure 2: Inclusion and exclusion of evidence identified from the literature search
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Author Reason for exclusion

Abu Bakar SH, Weatherley R, Omar N et al. Not related to medicines use
(2014) Projecting social support needs of

informal caregivers in Malaysia. Health &

Social Care in the Community 22(2):144-54

Acker JK (2011) Influences on social Unable to source
workers' approach to informed consent
regarding antidepressant medications.

Acorn M (2008) In-home palliative care Unable to source
increased patient satisfaction and reduced

use and costs of medical services. Evidence-

based Nursing 11(1):22

Adams R, May H, Swift L, et al. (2013): Do Not relevant population
older patients find multi-compartment

medication devices easy to use and which

are the easiest? Age and Ageing 42(6):715-

20

Addicott R (2009) Centralisation of end of life  Not related to medicines use

National Institute for Health and Care Excellence 2016
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care coordination: impact on the role of
community providers. London Journal of
Primary Care 2(2):102-6

Adkins K (2011) Results from medication Abstract only
therapy management services for high-risk

patients in an outpatient pharmacy. Journal

of the American Pharmacists Association

51(5):650

Aebischer J.(2008) Loneliness among Not relevant study
homebound older adults: implications for

home healthcare clinicians. Home Healthcare

Nurse 26 (9):521-24

Aggrawal A, Ganachari M, Wadhwa T, et al. Abstract only
(2013) A prospective study: Trigger tools for

detection and analysing of adverse drug

reactions (ADRS). Indian Journal of

Pharmacology (45): S140

Agomo C (2011) Taking MURs into patients' Not relevant study
homes. Pharmaceutical Journal 286
(7654):587

Aguas Y, Nieto Al, Delgado I, et al. (2013) Abstract only
The use of multi-compartment compliance

aids at a population level: A feasibility study.

International Journal of Clinical Pharmacy

35(6):1280

Ahern E, Cotter P, McGovern R. (2012) Care  Abstract only
needs assessment of NHSS applications
from people living in the community. Irish
Journal of Medical Science 181:5S265-66

Ahluwalia S, Bekelman D, Prendergast TJ, et  Abstract only
al. (2013) Crossing boundaries: What is

needed to realize a comprehensive model of

advance care planning? Journal of General

Internal Medicine 28:S56-57

Ahluwalia S, Levin J, Lorenz K, et al. (2011) Abstract only
Missed opportunities for advance care

planning in primary care. Journal of General

Internal Medicine 26:S196

Ahmed N, Bestall JC, Payne SA, et al. (2009) Not related to medicines use. Population
The use of cognitive interviewing unclear

methodology in the design and testing of a

screening tool for supportive and palliative

care needs. Supportive Care in Cancer:

Official journal of the Multinational

Association of Supportive Care in Cancer

17(6):665-73

Aiken LS, Butner J, Lockhart CA, et al. Not relevant setting.
(2006) Outcome evaluation of a randomized

National Institute for Health and Care Excellence 2016
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trial of the Phoenix Care intervention:
program of case management and
coordinated care for the seriously chronically
ill. Journal of Palliative Medicine 9(1):111-26

Aikens JE, Rosland AM, Piette JD (2015) Not relevant population
Improvements in iliness self-management

and psychological distress associated with

tele monitoring support for adults with

diabetes. Primary Care Diabetes 9(2):127-34

Ajuoga E, Sansgiry SS, Ngo C, et al. (2008):  Not relevant population
Use/misuse of over-the-counter medications

and associated adverse drug events among

HIV-infected patients. Research in Social &

Administrative Pharmacy:4(3):292-301

Akbarov A, Kontopantelis E, Sperrin M, etal.  Not relevant population
(2015): Primary Care Medication Safety

Surveillance with Integrated Primary and

Secondary Care Electronic Health Records:

A Cross-Sectional Study. Drug Safety

38(7):671-82

Akiba M, Kusakari A, Katagiri M, et al. (2014) Not related to medicines use
Role of nurses in domiciliary treatment for

patient with implantable left ventricular assist

device. Transactions of Japanese Society for

Medical and Biological Engineering 52:SY-86

Akiyama A, Hanabusa H, Mikami H (2011) Not related to medicines use
Characteristics of home care supporting

clinics providing home care for frail elderly

persons living alone in Japan. Archives of

Gerontology and Geriatrics 52(2):e85-88

Alderman CP, Kong L, Kildea L (2013) Study population unclear
Medication-related problems identified in

home medicines reviews conducted in an

Australian rural setting. Consultant

Pharmacist 28(7): 432-42

Alexander JA, Pollack H, Nahra T, et al. Not relevant population
(2007) Case management and client access

to health and social services in outpatient

substance abuse treatment. The Journal of

Behavioural Health Services & Research

34(3):221-36

Alho H, D'Agnone O, Krajci P, et al. (2015) Not relevant population
The extent of misuse and diversion of

medication for agonist opioid treatment: A

review and expert opinions. Heroin Addiction

and Related Clinical Problems 17(2-3):25-34

Ali' S, Spiteri K (2012) Contributions to patient Abstract only
care from P3 IPPE students during an
interprofessional older adult home visit.

National Institute for Health and Care Excellence 2016
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Journal of the American Pharmacists
Association 52(2):221

Alison W (2014) Social work and medical
care: electronic reminders to address
adherence. Journal of Evidence-Based
Social Work 11(3):248-255

Al-Janabi H, Coast J, Flynn TN. (2008) What
do people value when they provide unpaid
care for an older person? A meta-
ethnography with interview follow-up. Social
Science & Medicine (1982):67(1):111-21

Alkema GE, Reyes JY, Wilber KH. (2006)
Characteristics associated with home and
community-based service utilization for
Medicare managed care consumers. The
Gerontologist 46(2):173-82

Alkema GE, Reyes JY, Wilber KH. (2009)
The role of consultant pharmacists in
reducing medication problems among older
adults receiving Medicaid waiver services.
The Consultant Pharmacist :The Journal of
the American Society of Consultant
Pharmacists (24) 2:121-33

Allen J, Ottmann G, Brown R, et al. (2013)
Communication pathways in community aged
care: an Australian study. International
Journal of Older People Nursing 8(3):226-35

Allen J, Ottmann G, Roberts G (2013) Multi-

professional communication for older people

in transitional care: a review of the literature.

International Journal of Older People Nursing
8(4): 253-69

Alomoud F, Millar I, Johnson BJ, et al. (2011)
A medication adherence risk assessment tool
(RAT): compared with medication adherence
report scale (MARS). International Journal of
Clinical Pharmacy 33(2):362-63

Alsop A (2010) Collaborative working in end-
of-life care: developing a guide for health and
social care professionals. International
Journal of Palliative Nursing 16(3):120-25

Anastasio M, Bruce JD, Mezo J (2015)
Integrating home care hospice & EMS.
Partnerships with MIH-CP programs can help
avoid needless hospital visits. EMS world
44(4):28-32

Anderson BA, Kralik D (2008) Palliative care
at home: carers and medication

Study population unclear / unclear results

Not related to medicines use

Not related to medicines use / no relevant

comparator

Unable to extrapolate to a UK population

Not related to medicines use

Not relevant setting

Abstract Only

Not relevant setting

Not relevant study

Study population unclear

National Institute for Health and Care Excellence 2016
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management. Palliative & Supportive Care
6(4):349-56

Anderson JD (2009) Pharmacist contribution
much appreciated. Pharmaceutical Journal
282 (7535):42

Anetzberger GJ, Stricklin ML, Gauntner D, et
al. (2006) VNA House Calls of Greater
Cleveland, Ohio: Development and Pilot
Evaluation of a Program for High-Risk Older
Adults Offering Primary Medical Care in the
Home. Home health Care Services Quarterly
25(3-4): 155-66

Ang SK, LeGrand SB, Walsh D, et al. (2012)
Physician home visits by palliative medicine
fellow. The American Journal of Hospice &
Palliative Care 29(2):112-15

Angelia C, Suan GP (2012) Promoting
interprofessional collaborative practice at
work. Annals of the Academy of Medicine
Singapore 41(9)(Suppl.1): S144

Anil Kumar MN, Raveesh BN, Verma D.
(2013) Perceived social support and its
correlates in HIV positive patients. Indian
Journal of Psychiatry 55:598-9

Anon (2005) Home care as an opportunity for
the pharmacist. Pharmazeutische Zeitung
150(45):20

Anon (2005) Improving medication
management in home care: issues and
solutions. Unknown Journal: 155

Anon (2006) Adherence strategies. HIV
patients' moods, social support have impact
on medication adherence. Study provides
stress and coping model. AIDS Alert
21(3):19-20

Anon (2006) Adherence strategies. Study
finds benefits to providing case management
to homeless HIV patients. ART adherence
and CD4 cell counts were improved AIDS
Alert 21(9):104-5

Anon (2006) Systematic review of the clinical
effectiveness of self-care support networks in
health and social care (Structured abstract):
Database of Abstracts of Reviews of Effects
(2):291

Anon (2013) Care coordination cuts
admissions, ED visits, LOS. Hospital case

Not relevant study

Not relevant population

Not relevant setting

Abstract only

Abstract only

Not English Language

Not relevant study

Not relevant study

Not relevant study

Not relevant intervention

Not relevant study

National Institute for Health and Care Excellence 2016
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management: the Monthly Update on
Hospital-based Care Planning and Critical
Paths 21(5):67-8

Anon. (2013) Care coordination program Not relevant study
reduces readmissions. Health devices
42(5):169-70

Anon (2013) In-home care for optimizing No relevant comparator
chronic disease management in the

community: An evidence-based analysis:

Health Quality Ontario. Ontario Health

Technology Assessment Series 13(5):1-65

Anon (2005) Couple-focused support Not relevant study
improves medication adherence. The AIDS
reader 15(10):497-541

Anquinet L, Rietjens J, Mathers N, et al. Abstract Only
(2014) General practitioners' and nurses'

descriptions of their collaboration, roles and

responsibilities during the process of

continuous sedation until death at home in

three European countries. Palliative Medicine

28(6):562

Anquinet L, Rietjens JA, Mathers N, et al. Not related to medicines use
(2015) Descriptions by general practitioners

and nurses of their collaboration in

continuous sedation until death at home: In-

depth qualitative interviews in three

European countries. Journal of Pain and

Symptom Management 49(1):98-109

Antonicelli R, Mazzanti |, Abbatecola AM, et No relevant comparator
al. (2010) Impact of home patient

telemonitoring on use of B-blockers in

congestive heart failure. Drugs & Aging

27(10):801-5

Antonicelli R, Testarmata P, Spazzafumo L Unclear population
et al. (2008) Impact of telemonitoring at

home on the management of elderly patients

with congestive heart failure. Journal of

telemedicine and telecare 14(6):300-5

Arencon Arias A, Aliaga Parera JL, Trallero Not English Language
Fort JC, et al. (2008): Computerized patient

record: Can it be applied to Palliative Home

Care? Medicina Paliativa 15(2):75-81

Armstrong-Esther C, Hagen B, Sandilands, Not related to medicines use
M et al. (2005) A longitudinal study of home
care clients and their informal carers. British
Journal of Community Nursing 10(6):284-91

Aspinal F, Gridley K, Bernard S, et al. (2012)  Not related to medicines use, Not relevant
Promoting continuity of care for people with population.
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long-term neurological conditions: the role of
the neurology nurse specialist. Journal of
Advanced Nursing 68(10):2309-19

Association for Real Change (2006) Handling  Not relevant study
medication in social care settings: trainers'

manual for a one day taught programme.

Royal Pharmaceutical Society: 73

Association for Real Change (2011) Unable to source
Supporting medication in social care settings.

Association for Real Change, Royal Not relevant study
Pharmaceutical Society, Commission for

Social Care (2006) Handling medication in

social care settings: training guidance and

resources: 65

Association for Real Change, Royal Not relevant study
Pharmaceutical Society, Commission for

Social Care (2006): Handling medication in

social care settings: distance learning pack

for staff within social care organisations: 57

Astell H, Lee JH, Sankaran S (2013) Review  No relevant comparator / Not medicines
of capacity assessments and related

recommendations for examining capacity.

The New Zealand Medical Journal

126(1383):38-48

Atkins B, Kowalski JP, Keefer JM, et al. Not relevant study
(2012) Informal caregivers of older adults at

home: let's PREPARE! Medsurg nursing:

Official Journal of the Academy of Medical-

Surgical Nurses 21(5): 317-18

Atkinson WL, Frey D (2005) Integration of a Study population unclear
Medication Management Model into

Outcome-Based Quality Improvement: A

Pilot Program in a Rural Proprietary Home

Healthcare Agency. Home Health Care

Services Quarterly 24(1-2):29-45

Aubry TD, Flynn RJ, Gerber G, et al. (2005) Not related to medicines use
Identifying the core competencies of

community support providers working with

people with psychiatric disabilities.

Psychiatric Rehabilitation Journal 28(4):346-

53

Austin CD, McClelland RW, Gursansky D. Not related to medicines use
(2006) Linking case management and

community development care management

journals: Journal of Case Management - The

Journal of Long Term Home Health Care

7(4):162-8

Austin L, Ewing G, Grande G (2014) Abstract Only
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Facilitating a shift to comprehensive carer-led
assessment in palliative home care: The
CSNAT approach. Palliative Medicine
28(6):612-13

Au-Yeung KY, Moon GD, Raobertson TL, et Unclear population
al. (2011) Early clinical experience with

networked system for promoting patient self-

management. American Journal of Managed

Care 17(7):e277-87

Ayyar A, Varman S, De Bhaldraithe S, et al. Not relevant population
(2010) The journey of care for the frail older

person British Journal of Hospital Medicine:

71(2):92-6

Azzopardi LM (2005) Medications Not relevant study
Management in Older Persons: What Can Be

Achieved in the International Community?

Home Health Care Services Quarterly 24(1-

2):137-46

Badzek LA, Leslie N, Schwertfeger RU, et al.  Not related to medicines use
(2006) Advanced Care Planning: A study on

home health nurses. Applied Nursing

Research 19(2):56-62

Baker DI, King MB, Fortinsky RH et al. Not related to medicines use
(2005) Dissemination of an evidence-based

multicomponent fall risk-assessment and

management strategy throughout a

geographic area. Journal of the American

Geriatrics Society 53(4):675-80

Baldwin KM (2013) Elder case management Not relevant population
by registered nurses. Professional Case
Management 18(1):15-22

Bao Y, Shao H, Bishop TF et al. (2012) Not relevant study
Inappropriate Medication in Home Health
Care. Journal of General Internal Medicine

(02):4
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79(5):535-44

Acorn M (2008) In-home palliative care increased Not relevant to medicines
patient satisfaction and reduced use and costs of
medical services. Evidence-Based Nursing
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11(1):22

Aguado O, Morcillo C, Delas J, et al (2010) Long- Unclear social care component
term implications of a single home-based

educational intervention in patients with heart

failure. Heart & Lung 39(6):22

Ahmad A, Hugtenburg J, Welschen LM, et al Not an economic analysis
(2010) Effect of medication review and cognitive

behaviour treatment by community pharmacists of

patients discharged from the hospital on drug

related problems and compliance: design of a

randomized controlled trial. BMC Public Health

10:133:

Bakerly ND, Davies C, Dyer M, et al (2009) Cost Unclear social care component
analysis of an integrated care model in the

management of acute exacerbations of chronic

obstructive pulmonary disease. Chronic

Respiratory Disease 6(4):201-8

Basu A, Kee R, Buchanan D, et al (2012) No medicines related outcomes
Comparative cost analysis of housing and case

management program for chronically ill homeless

adults compared to usual care. Health Services

Research 47(1):43

Beland F, Bergman H, Lebel P, et al (2006) A No medicines related outcomes
system of integrated care for older persons with

disabilities in Canada: results from a randomized

controlled trial. Journals of Gerontology Series A -

Biological Sciences & Medical Sciences 61(4):367-

73

Beland F, Bergman H, Lebel P,et al (2006) Not an English language paper
Integrated services for frail elders (SIPA): a trial of

a model for Canada. Canadian Journal on Aging

25(1):5-42

Bernabei R, Lattanzio F, Paolisso G (2012) Not an economic analysis
Adverse drug events in older geriatric patients:

Identifying the knowledge gaps to support research

and clinical practice guidelines. Drug Safety 35

(Suppl.1): 89

Biese K, Lamantia M, Shofer F, et al (2014) A Unclear social care
randomized trial exploring the effect of a telephone

call follow-up on care plan compliance among older

adults discharged home from the emergency

department. Academic Emergency Medicine

21(2):188-95

Brombley K. Better at home? (2008) Benefits of Not an economic analysis
case management for children with complex needs.
Paediatric Nursing 20(9):24-6

Brown PM, Wilkinson-Meyers L, Parsons M, et al No medicines outcomes
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(2009) Cost of prescribed and delivered health
services resulting from a comprehensive geriatric
assessment tool in New Zealand. Health & Social
Care in the Community 17(5):514-21

Caplan GA, Coconis J, Board N, et al (2006) Does
home treatment affect delirium? A randomised
controlled trial of rehabilitation of elderly and care
at home or usual treatment The REACH-OUT trial.
Age & Ageing 35(1):53-60

Counsell SR, Callahan CM, Tu W, et al (2009) Cost
analysis of the Geriatric Resources for Assessment
and Care of Elders care management intervention.
Journal of the American Geriatrics Society
57(8):1420-6

Dean JC, Allen CD, Gery KS. (2012) Patient
assistance program for medication: Is it cost
effective? In: Proceedings of the 65th Annual
Meeting of the American Epilepsy Society, 2-6
December 2011 Baltimore, USA

Delgado EC, Mariscal-Perez N, Solano B, et al
(2015) Prospective, comparative study on cost-
effectiveness of home-based motor monitoring
system and office-based medical assessment in
advanced Parkinson's disease. In: Proceedings of
the 67th American Academy of Neurology Annual
Meeting of the Neurology, 18-25 April 2015,
Washington DC, USA

Enguidanos S, Chambers J. In-home palliative care
increased patient satisfaction and reduced use and
costs of medical services: Commentary. Evidence
Based Medicine 13 (1):19

Feldman PH, Murtaugh CM, Pezzin LE, et al (2005)
Just-in-time evidence-based e-mail "reminders" in
home health care: impact on patient outcomes
(Structured abstract). Health Services Research
2005; 40(3):865-85

Gage H, Ting S, Williams P, et al (2013) Nurse-led
case management for community dwelling older
people: an explorative study of models and costs.
Journal of Nursing Management 21(1):191-201

Gaziano TA, Bertram M, Tollman SM, et al (2014)
Hypertension education and adherence in South
Africa: a cost-effectiveness analysis of community
health workers. BMC Public Health 14:240

Graves N, Courtney M, Edwards H, et al (2009)
Cost-effectiveness of an intervention to reduce
emergency re-admissions to hospital among older
patients. PLoS One 4(10):e7455

Not relevant

No medicines outcomes

Conference abstract only

Conference abstract only

No medicines related outcomes

Unclear social care component

Not relevant

Unclear social care component

No medicines component
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Hamano J, Ozone S, Tokuda Y (2015) A
comparison of estimated drug costs of potentially
inappropriate medications between older patients
receiving nurse home visit services and patients
receiving pharmacist home visit services: a cross-
sectional and propensity score analysis. BMC
Health Services Research 15:73

Hammar T, Rissanen P, Perala ML (2009) The
cost-effectiveness of integrated home care and
discharge practice for home care patients
(Provisional abstract). Health Policy 92(1):10-20

Isetta V, Lopez-Agustina C, Lopez-Bernal E, et al
(2013) Cost-effectiveness of a new Internet-based
monitoring tool for neonatal post-discharge home
care. Journal of Medical Internet Research
15(2):62-71

Jodar-Sanchez F, Malet-Larrea A, Martin J, et al
(2014) Cost-utility analysis of a medication review
with follow-up for older people with polypharmacy
in community pharmacies in Spain: Consigue
program. In: Proceedings of the 17th Annual
European Congress Value in Health Conference,
8-12 November 2014, Amsterdam, Netherlands
Conference Publication 17(7): A511-12

Jodar-Sanchez F, Malet-Larrea A, Martin JJ, et al
(2015) Cost-Utility Analysis of a Medication
Review with Follow-Up Service for Older Adults
with Polypharmacy in Community Pharmacies in
Spain: The conSIGUE Program.
PharmacoEconomics 33(6): 599-610

Jolly K, Taylor R, Lip GY, et al (2007) The
Birmingham Rehabilitation Uptake Maximisation
Study (BRUM): home-based compared with
hospital-based cardiac rehabilitation in a multi-
ethnic population - cost-effectiveness and patient
adherence (Provisional abstract). Health
Technology Assessment 11(35)

Jolly K, Lip GY, Taylor RS, et al (2009) The
Birmingham rehabilitation uptake maximisation
study (BRUM): a randomised controlled trial
comparing home-based with centre-based cardiac
rehabilitation (Structured abstract). Heart 95(1):36-
42

Jones C, Edwards RT, Hounsome B (2012) Health
economics research into supporting carers of
people with dementia: a systematic review of
outcome measures. [Review]. Health & Quality of
Life Outcomes 10:142

Kaambwa B, Bryan S, Jowett S, et al (2013)

Unclear social care component

No medicines outcomes

Incorrect population

Conference abstract only

Unclear social care component

Unclear social care component

Unclear social care component

Not an economic analysis

Unclear social care component
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Telemonitoring and self-management in the control
of hypertension (TASMINH2): a cost-effectiveness
analysis (Provisional abstract). European Journal of
Preventive Cardiology (2)

Latour CH, Bosmans JE, Tulder MW, et al (2007)
Cost-effectiveness of a nurse-led case
management intervention in general medical
outpatients compared with usual care: an economic
evaluation alongside a randomized controlled trial
(Structured abstract). Journal of Psychosomatic
Research 62(3):363-70

Marek KD, Stetzer F, Adams SJ, et al (2014) Cost
analysis of a home-based nurse care coordination
program. Journal of the American Geriatrics
Society 62(12):2369-76

Mason JM, Young RJ, New JP, et al (2006)
Economic analysis of a telemedicine intervention to
improve glycemic control in patients with diabetes
mellitus: illustration of a novel analytic method
(Structured abstract). Disease Management and
Health Outcomes 14(6):377-85

Melis RJ, Adang E, Teerenstra S, et al. Cost-
effectiveness of a multidisciplinary intervention
model for community-dwelling frail older people
(Provisional abstract). Journals of Gerontology
Series A - Biological Sciences and Medical
Sciences 63(3):275-82

Omboni S, Gazzola T, Carabelli G, et al (2013)
Clinical usefulness and cost effectiveness of home
blood pressure telemonitoring: Meta-analysis of
randomized controlled studies. Journal of
Hypertension 31(3):455-68

Pacini M, Smith RD, Wilson EC, et al (2007) Home-
based medication review in older people: is it cost
effective? Pharmacoeconomics 25(2):171-80

Pare G, Poba-Nzaou P, Sicotte C, et al (2013)
Comparing the costs of home telemonitoring and
usual care of chronic obstructive pulmonary
disease patients: A randomized controlled trial.
European Research in Telemedicine 2(2):35-47

Pimouguet C, Lavaud T, Dartigues JF, et al (2010)
Dementia case management effectiveness on
health care costs and resource utilization: a
systematic review of randomized controlled trials.
Journal of Nutrition, Health & Aging 14(8):669-76

Pinnock H, Adlem L, Gaskin S, et al (2007)
Accessibility, clinical effectiveness, and practice
costs of providing a telephone option for routine
asthma reviews: phase IV controlled

Unclear social care component

Unclear social care component

Unclear social care component

No medicines component

Unclear social care component

Unclear social care component
Unclear social care component / No

medicines component

No medicines outcomes

Unclear social care component
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implementation study (Structured abstract). British
Journal of General Practice 57(2):714-22

Pinnock H, Hanley J, Lewis S, et al (2009) The
impact of a telemetric chronic obstructive
pulmonary disease monitoring service: randomised
controlled trial with economic evaluation and
nested qualitative study. Primary Care Respiratory
Journal 18(3):233-35

Pizzi LT, Jutkowitz E, Frick KD, et al (2014) Cost-
effectiveness of a community-integrated home-
based depression intervention in older African
Americans. Journal of the American Geriatrics
Society 62(12):2288-95

Pyne JM, Fortney JC, Tripathi SP, et al (2010)
Cost-effectiveness analysis of a rural telemedicine
collaborative care intervention for depression.
Archives of General Psychiatry 67(8):812-21

Salisbury C, Purdy S (2007) Providing care closer
to home. British Medical Journal 335 (7625):838

Salvetti XM, Oliveira Filho JA, Servantes DM, et al
(2008) How much do the benefits cost? Effects of a
home-based training programme on cardiovascular
fitness, quality of life, programme cost and
adherence for patients with coronary disease
(Structured abstract). Clinical Rehabilitation 22(10-
11):987-96

Shumway M, Boccellari A, O'Brien K, et al (2008).
Cost-effectiveness of clinical case management for
ED frequent users: results of a randomized trial.
American Journal of Emergency Medicine
26(2):155-64

Simpson A, Flood C, Rowe J, et al (2014) Results
of a pilot randomised controlled trial to measure the
clinical and cost effectiveness of peer support in
increasing hope and quality of life in mental health
patients discharged from hospital in the UK
(Structured abstract). BMC Psychiatry 14(1):30

Sorensen J, Frich L (2008) Home visits by specially
trained nurses after discharge from multi-
disciplinary pain care: a cost consequence analysis
based on a randomised controlled trial (Provisional
abstract). European Journal of Pain 12(2):164-71

Sorensen J, Primdahl J, Horn HC, et al (2015)
Shared care or nurse consultations as an
alternative to rheumatologist follow-up for
rheumatoid arthritis (RA) outpatients with stable low
disease-activity RA: Cost-effectiveness based on a
2-year randomized trial. Scandinavian Journal of
Rheumatology 44(1):13-21

Not an economic analysis

Not relevant intervention

Unclear social care component

Not an economic evaluation

Not relevant

Not relevant

Incorrect setting (initiated intervention
in secondary care)

Unclear social care component

Unclear social care component
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Stoddart A, Hanley J, Wild S, et al (2013)
Telemonitoring-based service redesign for the
management of uncontrolled hypertension (HITS):
Cost and cost-effectiveness analysis of a
randomised controlled trial. BMJ Open 3(5)

Tanajewski L, Franklin M, Gkountouras G, et al
(2015) Cost-Effectiveness of a Specialist Geriatric
Medical Intervention for Frail Older People
Discharged from Acute Medical Units: Economic
Evaluation in a Two-Centre Randomised Controlled
Trial (AMIGOS). PLoS One 10(5):e0121340

Thokala P, Baalbaki H, Brennan A, et al (2013)
Telemonitoring after discharge from hospital with
heart failure: cost-effectiveness modelling of
alternative service designs (Provisional abstract).
BMJ Open 3(9):e003250

Wang V, Smith VA, Bosworth HB, et al (2013)
Economic evaluation of telephone self-

management interventions for blood pressure
control. American Heart Journal 163(6):980-6

Wong FK, Chau J, So C, et al (2012) Cost-
effectiveness of a health-social partnership
transitional program for post-discharge medical
patients. BMC Health Services Research 12:479

Wong FK, So C, Chau J, et al (2014) Economic
evaluation of the differential benefits of home visits
with telephone calls and telephone calls only in
transitional discharge support (Provisional
abstract). Age and Ageing 44(1):143-7

Wong RCC, Tan PT, Seow YH, et al (2013) Home-
based advance care programme is effective in
reducing hospitalisations of advanced heart failure
patients: A clinical and healthcare cost study.
Annals of the Academy of Medicine Singapore 42
(9):466-71

Unclear social care component

Not relevant

Unclear social care component

Unclear social care component

Not relevant

Unclear social care component

Unclear social care component
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Appendix D: Evidence sources

Evidence sources

All sections

Royal Pharmaceutical Society. The handling of medicines in social care. 2007.

Housing Learning and Improvement Network. Medication in Extra Care housing. 2008.

National Mental Health Development Unit. Getting the medicines right 2. 2010.

Care Quality Commission. Guidance for providers on meeting the regulations. 2015.

Social Care Institute for Excellence (2005) SCIE Research briefing 15: Helping older people
to take prescribed medication in their own home: what works? 2005

Department of Health (2016) Care and support statutory guidance. 2016.

Scottish Government (2005) National Care Standards - Care at Home Edition. 2005.

Northern Ireland Social Care Council Guidance (2013) Social care workers’ professional
responsibility in respect of administration of medications. 2014.

Medicines related problems

Evidence table 1:

Bibliographic Bonugli, R (2014) Psychiatric nursing faculty partner with residents of a

reference homeless shelter to address medication safety. Issues in Mental Health
Nursing, 35. Pp220-223.

Study type Qualitative research approach (author states not research).

A number of focus groups consisting of residents of the shelter, staff
from the shelter and both groups combined were held. The discussions
were recorded and transcribed using qualitative analysis software. The
transcriptions were analysed for common themes or differences.

Study quality Low

Number of patients 27 individuals (residents and staff) of the homeless shelter (No further
details given).
Participant Not reported.

characteristics

Intervention The focus group was the reported intervention (community based
participatory research) to identify issues of medicines safety and put
forward strategies for safe dispensing in the homeless shelter.

Comparison None

Length of follow up Not applicable

Location Haven for Hope, a transitional (from homelessness to self-sufficiency)
homeless shelter, San Antonio, Texas, USA.

Outcomes measures The research identified four concerns, common to both the residents and

and effect size staff at the shelter:

e Problems experienced with medicines (accidental or purposeful
misuse of medicines; diversion of medicines; non-adherence to
medicines and a need for medicines reconciliation, particularly due
to residents having multiple prescribers)
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Comments

Evidence table 2:
Bibliographic
reference

Study type

Study quality
Number of participants

Participant
characteristics

e Concern for each other (staff and residents) and the need to keep
people safe (the importance of communication in the assessment of
individual risk for example in overdose scenarios)

e Issues related to the safe and efficient dispensing of medicines in the
homeless shelter (who would dispense [homeless shelter staff
trained to dispense or a licensed [registered] nurse]; what medicines
would be dispensed; what times would medicines be dispensed
[dispensary should be open when medicines were needed and
should have food available for medicines that need to be taken with
or after food]; level of competence of the dispenser [knowledge of
side effects/ drug interactions]; monitoring and supply [safety of
individuals receiving and filling prescriptions] of narcotic medicines
[controlled drugs]).

e Personalisation of care (flexibility of the dispensing system to allow
those wishing to take and manage their own medicines to do so but
also dispense and support those requiring help with their medicines
or those of their dependents®).

Additionally the participants also identified two strategies to overcome

barriers in the introduction of any new dispensing system at the shelter:

e Phased introduction of dispensary service (commencing with
medicines reconciliation and supervision moving towards self-care)

e Dispensary service trialled evaluated and developed in one
dormitory before being unrolled across the shelter.

Not stated. The author reports no conflicts of interest.

1 The shelter also catered for the dependents (children of individual’s
resident at the shelter).

Sino, CGM; Bouvy, ML; Jansen, PAF (2013) Signs and symptoms
indicative of potential adverse drug reactions in home care patients.
Journal of the American Medical Directors Association, 14. Pp920-925.

Observational study to determine if home care workers could detect
signs and symptoms suggestive of potential adverse drug reactions
(ADR) in people receiving home care, using a standardised observation
checklist.

Low
N =115 (home care patients) and n = 48 (home care workers)

Data for (n = 115) home care patients was reported. No data was
reported for the home care workers.

Age, years N (%)
45 - 49 8 (7.0)
60 — 74 18 (15.7)
75 -89 79 (68.7)
>90 10 (8.7)
Mean age (years) 79.3"
Gender (female) 91 (79.1)
Marital status
Single 7 (6.1)
Married 35 (30.4)
Divorced 10 (8.7)
Widowed 63 (54.8)
Lives alone 69.6%
Highest educational status
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Intervention

Comparison

Length of follow up

Location

Outcomes measures
and effect size

No education 3 (2.6)
Primary education 51 (44.3)
Secondary education 52 (45.3)
University 7(6.1)
Chronic diseases
Diabetes 50 (43.5)
Heart diseases 53 (46.1)
Renal dysfunction 16 (13.9)
Pulmonary disease 39 (33.9)
Number of drugs
Prescribed (mean) 8.8 (SD £3.9)
OTC (mean) 0.7 (SD £1.4)

A standardised observation checklist (Home observation of medication
related problems by home care employees [HOME] instrument) was
completed by home care workers on the basis of their observations
during a routine care visit.

Within 2 weeks of the home care worker completing the HOME
instrument a qualified and specially trained home care nurse (blinded to
the observations of the home care worker) conducted an interview with
the person receiving care about their medicines use. This data was then
analysed by a panel of clinical pharmacists to look for certain, possible
and probable adverse drug reactions. Finally the researchers compared
this with the home care workers HOME instrument findings.

Not applicable, however data collection for the study ran from April 2011
until August 2011.

Two home care organisations in the Netherlands.

Overall 234 signs and symptoms suggestive of a potential adverse drug
reaction were recorded for 92 patients (median 2, range 1 — 7). Of the
234 observations 116 (49.6%) were considered by the experts to be
likely due to medicines.

Sensitivity> | Specificity® PPV* NPV®
Bleeding® 0.75 0.97 0.67 0.98
95% CI* | 0.40-0.95 | 0.95-0.99 | 0.35-0.84 | 0.95-0.99
Bruises 0.67 0.70 0.62 0.76
95% CI* | 0.57-0.79 | 0.62-0.77 | 0.52-0.71 | 0.67 —0.84
Electrolyte disturbances
Dizziness’ 0.51 0.79 0.64 0.68
95% CI* | 0.40-0.61 | 0.71-0.86 | 0.50-0.76 | 0.61 —0.75
Drowsiness 0.21 0.91 0.53 0.70
95% CI* | 0.13-0.30 | 0.86-0.96 | 0.29-0.77 | 0.66 —0.74
Thirst 0.43 0.77 0.29 0.86
95% CI* | 0.24-0.63 | 0.72-0.81 | 0.16 -0.43 | 0.81-0.91
Renal failure — heart failure
Tight chest 0.57 0.74 0.13 0.96
95% CI* | 0.20—-0.88 | 0.72—-0.76 | 0.05-0.19 | 0.93-0.99
Faint spells 0.39 0.97 0.63 0.93
95% CI* | 0.17-0.55 | 0.94-0.99 | 0.28—-0.89 | 0.90 - 0.95

Digoxin intoxication — nausea, vomiting with or without loss of appetite (n=16)
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Comments

0.33 0.90 0.69 0.36
95% CI* | 0.07—-0.49 | 0.74-1.00 | 0.13-0.98 | 0.57 - 0.77
Constipation® 0.10 0.92 0.11 0.92
95% CI* | 0.01-0.40 | 0.92-0.95 | 0.01-0.44 | 0.91-0.94
Disturbances of diabetic control (n=50)°
0.33 0.82 0.20 0.90
95% CI* | 0.06 —0.73 | 0.78-0.87 | 0.04-0.44 | 0.86 —0.96
Falls 0.34 0.94 0.81 0.65
95% CI* | 0.25—-0.39 | 0.87-0.98 | 0.70—0.94 | 0.60 — 0.68

The study was supported by a grant from the Foundation of Innovation
Alliance, Regional Attention and Action for Knowledge Circulation (SIA

RAAK Public).

1 No standard deviation (SD) given.

2 Sensitivity is the chance of having a positive diagnostic test result

given that you have a disease.

3 Specificity is the chance of having a negative diagnostic test result
given that you do not have a disease.

4 A Positive predictive value (PPV) is the chance of having a disease

given a positive test result.
5 A Negative predictive value (NPV) is the chance of not having the

disease given a negative test result.
6 Includes stomach ache, very black faeces and regular nosebleeds
* 95% Confidence Interval (Cl) is a way of expressing how certain we

are about the findings from a study, using statistics. It gives a range of
results that is likely to include the ‘true' value for the population.

7 Dizziness on standing
8 Abdominal pain, no bowel movement for 2 5 days
9 Irregular heart rhythm, perspiration or hunger
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Appendix E: Mapping evidence to
recommendations

This appendix shows identify the evidence that has been used to devise the guideline
recommendations. Supporting evidence is either from the evidence statements and/or
guideline committee (committee) discussions. All committee discussions are captured in the
evidence to recommendations section of the full guideline (sections 5.5, 6.5, 7.5, 8.5, 9.5 and
10.5).

The guideline includes 6 evidence reviews written in corresponding sections of the full
guideline:

e Section 5: Person-centred medicines assessment

e Section 6: Handling medicines

e Section 7: Administering medicines

¢ Section 8: Identifying, reporting and learning from medicines-related problems
e Section 9: Communication

¢ Section 10: Roles and responsibilities of organisations and health and social care
practitioners.

Each recommendation has a short code indicating where the evidence has come from. The
number(s) in the code refer to the section of the full guideline where the statement is from.
For example Recommendation 5 has the code 5.4.1 which refers to the evidence
statement(s) in section 5.4.1 in the guideline. Each recommendation may have more than 1
code.

Where a recommendation is not directly taken from the evidence statements, but is inferred
from the evidence during committee discussions, this is indicated by IDE (inference derived
from the evidence).

Recommendation 1: 5.5 (IDE), 6.5, 7.4.1, 8.4.1, 9.4.1, 10.5 (IDE)
Recommendation 2: 6.5 (IDE)

Recommendation 3: 5.5 (IDE), 7.5 (IDE)

Recommendation 4: 5.5 (IDE), 7.5 (IDE)

Recommendation 5: 5.4.1, 5.5 (IDE)

Recommendation 6: 5.4.1, 5.5 (IDE), 9.4.1, 9.5 (IDE)
Recommendation 7: 5.5 (IDE), 7.4.1, 9.5 (IDE)
Recommendation 8: 7.5 (IDE)

Recommendation 9: 5.4.1, 5.5 (IDE)

Recommendation 10: 9.5 (IDE)

Recommendation 11: 9.5 (IDE)

Recommendation 12: 6.5 (IDE), 7.5 (IDE), 8.5 (IDE), 9.5 (IDE)
Recommendation 13: 7.5 (IDE)

Recommendation 14: 10.4.1, 10.5 (IDE)
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Recommendation 15: 10.5 (IDE)
Recommendation 16: 9.4.1, 9.5 (IDE)
Recommendation 17: 7.5 (IDE), 8.5 (IDE), 9.5 (IDE)
Recommendation 18: N/A
Recommendation 19: 9.5 (IDE)
Recommendation 20: 9.4.1, 9.5 (IDE)
Recommendation 21: 9.4.1, 9.5 (IDE)
Recommendation 22: 9.5 (IDE)
Recommendation 23: 7.5 (IDE)
Recommendation 24: 9.4.1, 9.5 (IDE)
Recommendation 25: 9.5 (IDE)
Recommendation 26: 9.5 (IDE)
Recommendation 27: 7.5 (IDE)
Recommendation 28: 8.5 (IDE)
Recommendation 29: 8.4.1, 8.5 (IDE)
Recommendation 30: 8.5 (IDE)
Recommendation 31: 8.4.1, 8.5 (IDE)
Recommendation 32: 8.4.1, 8.5 (IDE)
Recommendation 33: 8.5 (IDE)
Recommendation 34: 8.5 (IDE)
Recommendation 35: 7.4.1, 7.5 (IDE)
Recommendation 36: 7.5 (IDE)
Recommendation 37: 7.5 (IDE), 9.5 (IDE), 10.5 (IDE)
Recommendation 38: 7.5 (IDE)
Recommendation 39: 7.5 (IDE)
Recommendation 40: 7.5 (IDE)
Recommendation 41: 7.4.1, 7.5 (IDE)
Recommendation 42: 6.5 (IDE), 7.5 (IDE)
Recommendation 43: 7.5 (IDE)
Recommendation 44: 7.5 (IDE)
Recommendation 45: 7.5 (IDE)
Recommendation 46: 7.4.1, 7.5 (IDE)
Recommendation 47: 6.4.1, 6.5 (IDE)
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Recommendation 48: 6.4.1
Recommendation 49: 6.5 (IDE)
Recommendation 50: 6.4.1, 10.5 (IDE)
Recommendation 51: 6.5 (IDE)
Recommendation 52: 6.5 (IDE)
Recommendation 53: 6.5 (IDE)
Recommendation 54: 5.5 (IDE), 6.5 (IDE), 7.5 (IDE)
Recommendation 55: 6.5 (IDE)
Recommendation 56: 6.4.1, 6.5 (IDE)
Recommendation 57: 6.5 (IDE)
Recommendation 58: 6.5 (IDE)
Recommendation 59: 6.5 (IDE)
Recommendation 60: 6.5 (IDE)
Recommendation 61: N/A
Recommendation 62: 6.5 (IDE)
Recommendation 63: 6.5 (IDE), 9.5 (IDE)
Recommendation 64: 7.4.1, 7.5 (IDE)

Recommendation 65: N/A
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Appendix F: AGREE Il - Domain summary scores for included

guidelines

All items on the scale arerated 1 -7

Care Quality Commission
(2015)

Department of Health (2016)
Housing LIN (2008)

National Mental Health
Development Unit and College
of Mental Health Pharmacy
(2010)

Northern Ireland Social Care
Council Guidance (2013)

Royal Pharmaceutical Society
(2007)

Scottish Government (2005)

Domainl.
Scope and
purpose
(3 items)

21

21
21
21

21
21

21

Domain 2.
Stakeholder
involvement

(6 items)
12

12
12
18

12
13

20
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Domain 3. Rigour
of development

(5 items)
13

19
5
8

11
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Domain 4. Clarity Domain 5.

of presentation Applicability
(3 items) (4 items)

19 28

17 19

13 9

16 18

17 14

16 22

15 13

Domain 6.
Editorial
independence
(2 items)

2
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