
 

                                                                                    This is a Residential only Policy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chadersley 

Medication   
RESIDENTIAL POLICY & PROCEDURE 

 

 

 

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Document Revised:  July 2022  

Ratified by Trustees:  July 2022 

Next Review Date:  July 2023  



 

                                              Page 2 of 29                This is a Residential only Policy 

  
       

Medication Policy- Chadersley      

Content 
Statement of Intent  

 
The following sections are included in this policy document: 

 

1. Legislative Requirements 

2. Policy Objectives  

3. Scope of Policy  

4. Policy Implementation  

5. Indemnity Statement  

6. Policy Review  

7. Equality & Diversity 

8. Choice & Consent  

9. The Mental Capacity Act 2015 

10. Responsibilities  

11. Pre- Admission/Pre- Commencement of Service  

12. Medication Assessment  

13. Receipt of Prescribed Medication  

14. Storing Medication  

15. Ordering Medication  

16. Changes to Medication  

17. Disposal of Medication  

18. Adverse Reactions/Side Effects  

19. Medication Required when a Person is Away from the Service  

20. Missing Medication  

21. Over the Counter/Homely Medication  

22. Administration of Medication by Staff 

23. Controlled Drugs  

24. Refusal of Medication 

25. Chewing Medication  

26. Covert Administration of Medication  

27. PRN Medication  

28. Recording and Documentation  

29. Audit of Medication Processes  

30. Training  

31. Medication Errors/Incidents/Near Miss  

32. Review  
 

  

 

 

  

 

 

 

 

 

 



 

                                              Page 3 of 29                This is a Residential only Policy 

  
       

Medication Policy- Chadersley      

Statement of Intent  

 

Talbot House Trust is a registered children's charity set up in 1974 in the North East 
of England in order to provide education and care to young people with emotional or 
behavioural difficulties. Our site is in Newcastle Upon Tyne and we have a school for 
children aged between 5 and 18 years old, and Chadersley children's home for 
children aged between 7 and 18 years old. Our children may have social, emotional 
or mental health considerations, or a learning disability.  
  
As a Trust, we aim to provide high quality care and education for our children and 
young people, and have high expectations for the children themselves. Our purpose 
is to give them a future filled with aspiration.  
 

Chadersley will make every effort to ensure that young people benefit from quality care 

and support and that young people are protected from harm arising from mistakes with 

medication. This requires continuous improvement of systems, monitoring, staff 

training and supervision. This document sets out the policy of the management of 

medicines in regards to the young people who live at Chadersley. The policy, and its 

associated procedures, reflects new legislation and care standards and will provide 

clear guidance that enables residential childcare workers to support young people to 

take their prescribed medication while under our care.  

  

This policy recognises the basic principle that young people should be able to exercise 

maximum personal responsibility over their own lives and decisions, as appropriate to 

their capacity. When needed, staff will administer prescribed medication to young 

people. The policy will clarify the procedures and responsibilities when assistance with 

medication forms part of the young people’s assessed care plan and to ensure 

medication concordance is carried out in a safe and professional manner by trained 

and competent staff.  

  

The procedures are intended to encompass most medication issues arising in young 

person’s social care settings, but they cannot predict every situation that might arise. 

If in doubt about the right course of action to take, staff should always consult their line 

manager, the GP and/or pharmacist.  
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1. Legislative Requirements  

The following legislation contributes to the regulation of medication within a care 

setting:  

• The Misuse of Drugs Act 1971  

• The Misuse of Drugs Act 2015  

• The Misuse of Drugs (Safe Custody) Regulations 1973 SI 1973 No 798 as       
subsequently amended.  

• The Medicines Act 1968  
• Managing Medicines in Care Homes (h 2014)  

• The Mental Capacity Act 2005  

• Guide to Children’s Home Regulations including Quality Standards 2015  

Other legislation such as GDPR (2018), Human Rights Act and the Disability 

Discrimination Act may also be relevant to particular circumstances, such as 

providing accessible information or explanations about medicines that can be 

understood by young people with various disabilities.  

 

2. Policy Objectives  

The Children’s Homes Regulations 2015 require regulated child & young person’s 

residential services to work within written policies and procedures. This policy and 

its associated procedures promote the safety and well-being of the young people 

and also provide safeguards for staff.  

 

2.1 The objectives of this policy are therefore:  

To make every effort to ensure that young people benefit from quality care and 

support, and also to protect young people and staff from harm arising from 

mistakes with medication by:  

• Ensuring legal compliance and best practice in the management of 

medication.  

• Encouraging clear communication between the social worker, young 

person, carer and NHS professionals.  

• Reinforcing the principle of consent in relation to the management and 

administration of medication.  

• Supporting risk reduction systems in relation to the management and 

administration of medication.  

• Ensuring accurate and comprehensive documentation of all procedures.  

• Undertaking regular policy review.  

  

3. Scope of the Policy:  

• This policy and procedure replaces all previous policy, procedures, 

standards and guidance.  

• The documents and procedures will be updated and reviewed regularly by 

the Senior Management Team to reflect changing guidance. Relevant UK 

legislation and guidance and regulation have been taken into account, while 

producing this document.  



 

                                              Page 5 of 29                This is a Residential only Policy 

  
       

Medication Policy- Chadersley      

• The policy and procedures are applicable to all employees of Chadersley, 

Talbot House Trust.  An unauthorised breach of the policy and procedures 

may result in action being taken within the terms of the Disciplinary Policy. 

• It is the intention of Chadersley to ensure that there are systems in place to 

enable young people to take medication whilst they are in the care of 

others, should this be required.  

• Staff will be trained in safer handling of medication and will be required to 

complete medication competency reviews prior to administering 

medication.  

 

4. Policy Implementation  

We will:  

• Ensure the effective application of this policy through support and 

monitoring. 

• Provide employees with training to equip them with the necessary skills, 

knowledge and understanding to manage medication. 

• Monitor the effectiveness of training.  

• Monitor and update the procedures as required. 

• Liaise with appropriate external agencies from time to time to ensure that 

the policy and procedures are kept up to date.  

  

5. Indemnity Statement  

• Talbot House Trust will, subject to the exceptions set out below, indemnify 

its employees against liability at law in the pursuit of their duties on behalf 

of Talbot House Trust and whilst acting within the scope of their authority. 

• The indemnity will not extend to liability directly or indirectly arising from 

dishonesty, wilful negligence, deliberate wrongful act or criminal offences. 

• The indemnities will not apply where the individual admits liability or 

engages in negotiations to settle any claim falling with the scope of this 

resolution.  

6. Policy Review  

Talbot House Trust is committed to the continuing development of the policy and 

procedures and will endeavour to maintain their accuracy and relevance.  

• It is the responsibility of a designated person to ensure proper maintenance 

of all of the documentation defined within this policy.  

• It is the responsibility of the management team to review the entire policy 

and procedures on an annual basis.  

• All amendments must be discussed, explored and ratified by the Senior 

Management Team. 

• Any out of date medication policy and guidance notes will be destroyed by 

a designated person.  

 

7. Equality and Diversity  

Talbot House Trust recognises that for some people western medicine is not their 

preferred health care system or choice of treatment, and they may therefore be 
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accessing  health care systems, such as homeopathic medicines. We value 

diversity and respect the person’s right to such choices, however, staff who are 

employed to provide a service under contract, cannot participate in any activity 

other than for those medicines/treatments prescribed by a legally registered 

medical practitioner or the over the counter/homely remedies described within this 

policy. This will include the purchasing, collection, administering and disposal of 

medication/remedies/treatments outside the scope of this policy and procedure.  

  

8. Choice and Consent  

Assistance with or administration of medication can only be provided with the 

consent of the young person, which can be written, verbal or non-verbal. Consent 

should be obtained when the initial impact risk assessment is carried out to 

establish the category of support the young person requires. This consent should 

also extend to the disposal or destruction of medicines, as these remain the 

property of the person the medicines are prescribed for.  

  

8.1 Peoples cultural and religious requirements should be fully and carefully 

considered and may include:  

• Vegetarians and people from some religious groups who do not want 

gelatine capsules (made from animal products).  

• Having medicines given to them by people of the same gender.  

• The administration of medicines during religious festivals, including fasting.  

• Medicines including ‘unclean’ substances.  

  

8.2 The assessment of capacity to consent is vital and having mental capacity 

means that a person is able to make their own decisions. The Mental Capacity 

Act 2005 states that a person is unable to make a particular decision if they 

cannot do one or more of the following:  

• Understand information given to them.  

• Retain that information long enough to be able to make the decision.  

• Weigh up the information available to make the decision.  

• Communicate their decision - this could be by talking, using sign language 

or even simple muscle movements such as blinking an eye or squeezing a 

hand.  

  

8.3 In situations where the young person is over the age of 16, it may be the case 

that the person lacks capacity to make a particular decision at a particular time; 

however, this does not mean that a person lacks all capacity to make any 

decisions at all.  

• It is very important to consider that lack of capacity may not be a permanent 

condition. Assessments of capacity should be time and decision specific.  

• Where informed consent cannot be given, or the young person is unable to 

express their views, advice will be sought from their carer, or any other 

significant person. If necessary, an independent advocate will be used to 

ensure the best interests of the young person.  
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9. The Mental Capacity Act 2015 

There are five principles within the Mental Capacity Act and these principles must 

be borne in mind when working with, or providing care or treatment for, people 

who are over the age of 16 and who lack capacity.  

1. Every young person over the age of 16 has the right to make his or her own 

decisions and must be assumed to have capacity to do so unless it is 

proved otherwise.    

2. People over 16 must be supported as much as possible to make a decision 

before anyone concludes that they cannot make their own decision. If a lack 

of capacity is established, it is important to involve the person as far as 

possible in making decisions.  

3. People over 16 have the right to make what others might regard as an 

unwise, eccentric decision. Everyone has their own values, beliefs and 

preferences which may not be the same as those of other people. 

Therefore, a person must not be deemed lacking in capacity for that 

reason. 

4. Actions carried out for, or on behalf of, a person who lacks mental 

capacity must be done in their best interests.   

5. Consideration should be given to carrying out such actions in a way that 

has minimal impact on their basic rights and freedom of action.  

 

10. Responsibilities 

Supporting young people with their medication must only be carried out in a                 

planned, professional and safe manner based upon the needs of the individual 

young person and in regard to the protection of staff. Assistance with 

administration of medication will be provided by appropriately trained staff who will 

report and be accountable to their manager. If there is any uncertainty or 

disagreement about the appropriateness of task requested of staff, then the issue 

will be referred to the registered manager for advice and decision.  

  

10.1 The following information acts as a framework, setting out individual 

responsibility for supporting young people with medicines.  

• Young people: The Childrens Home Regulations 2015 state: ‘Children 

who wish to keep and take their own medication should be supported to, if 

they are able to do so safely. Staff should be mindful that children holding 

their own prescribed medication must only use it for themselves in 

accordance with the prescription’. 

• The level of responsibility assumed by an individual young person in regard 

to the administration of their medication will depend on their ability to control 

this aspect of their life. Those who are able to assume a greater amount of 

control and independence will require less support than people with 

reduced physical or cognitive abilities.   

• Staff need access to the prescription medicines and other information to 

enable them to carry out the duties identified in the care plan.  
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10.2 Family members administrating medication:  

• Staff from Chadersley will administer prescribed medication and homely 

remedies within the home.  

•  Family members will be identified if required to administer controlled 

medication and all medication will be handed over and signed for.  

 

10.3 Registered managers: It is the responsibility of the registered manager to 

ensure that this policy is implemented and to:  

• Monitor and review the service provided.  

• Ensure that incidents and ‘near-misses’ are recorded appropriately and 

used as a learning tool to improve the service.  

• Provide feedback on this policy to aid its evaluation and review.  

• Facilitate training for staff  

• Maintain records of staff training.  

• Ensure that the agreed and documented level of assistance/support is 

provided on a day-to-day basis by trained and competent staff.  

• Make all records relating to medication available for inspection by Ofsted, 

Regulation 44 Visitor and appointed representatives of Talbot House Trust.  

• Where problems arise which cannot be resolved locally, refer these to 

appropriate bodies. Further appropriate specialist support must be sought. 

In this way a body of knowledge can be generated about problematic issues 

relating to medication. It is important to collate and communicate these 

issues consistently to all relevant personnel.  

 

10.4 Agency workers:  

• Agency workers will not be required to administer medication.   

  

Residential Care staff should only assist with medication where they have 

the required training and they are competent to do so.  

  

10.5 The registered manager and key worker:   

• Carries out medication risk assessment. 

• Identifies the appropriate level of support and records this in the care plan. 

• Obtains and records young person’s and social worker’s consent. 

• Liaises with health professionals as appropriate to confirm medication 

requirements, special storage or administration details etc.  

 

10.6 Health personnel:  

• General Practitioners (GPs) have a responsibility of care for all of their listed 

patients to provide general health and medical care, or refer for specialist 

health care or social care. In looking after an individual’s health and well-

being, the GP or other non-medical prescriber will prescribe medication to 

their patient to prevent, treat or relieve medical conditions.  

• It should be noted that individual patients might also receive medication 

prescribed by specialists, and which might have been supplied to them in 

hospital. In this case it may not be written on the medication administration 
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record (Medication sheet chart).  GPs are also expected to undertake 

medication reviews for young people. They are responsible for providing 

medicines at the frequency most appropriate for the young person (i.e. 7 or 

28 days at once).  

  

10.7 Community pharmacists:  

• Have a professional responsibility to supply medication prescribed by GPs 

and other recognised prescribers. The medication must be of a suitable 

quality and comply with legal and ethical requirements for the packaging 

and labelling.  Additionally, pharmacists have a responsibility to ensure that 

a young person and/or carer receives appropriate information and advice 

to support them in gaining best effect from any medicines supplied. 

• Pharmacists have a responsibility for young people eligible under the 

Disability Discriminations Act (DDA) 1995 to provide them with a 

reasonable level of assistance; this may include large labels, childproof 

containers or multi-compartment compliance aids (MCCA).  
  

11. Pre-Admission  

The registered manager needs to clarify whether the young person is self-

medicating, requires a level of support from staff or requires staff to administer 

their medication. The category of support required should be assessed by the 

registered manager and the staff team. The exact nature of the assistance 

required will be clearly documented within the young person’s plan.   

• If the person has been self-medicating prior to admission, but there is some 

uncertainty as to how well they have been doing this, they should be 

allowed to continue to do so with the implementation of an agreed risk 

management plan. 

• Young people have the right to expect that any assistance offered is carried 

out in a professional manner by properly trained staff. 

• Prior to assistance being given, the young person and their carer or social 

worker must give written consent, wherever possible, at the point of 

assistance and staff must have read this policy.  

• Any concern about a young person and their medication, either before or 

following admission/commencement of service, must be reported to the 

registered manager who will seek appropriate advice from the GP, 

pharmacist, and/or social worker or advise a member of staff to do this for 

the young person.   

• Self-Medicating: Staff will only provide assistance with medicines if this is 

specified in the care plan. A record of medication assistance will be kept on 

a self-medication risk assessment and agreement form.   

• Administration by staff: Staff will more than likely administer medicines if 

this is specified in the care plan and this has been the category of support 

required by the person following the completion of the individual risk 

assessment and agreement with the registered manager and social worker. 
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• Planned Admission: A list of minimum requirements regarding medication 

and prescribed items prior to the commencement of the service will be given 

to the social worker.   

• A minimum requirement will be:  

▪ 7 days’ supply of medication.  

▪ Confirmation from the service user’s GP or other health professional 

of their current prescribed medication.  

▪ Clear instructions regarding variable dose or ‘as required/directed’ 

medicines. 

▪ For those young people who require their medication to be 

administered by staff, all medication received must be in the original, 

suitably labelled containers as dispensed by a pharmacist, such as 

boxes, bottles or other compliance aids. 

• Before admission is agreed the manager/responsible person will ensure all 

assessed needs can be met within the service.  
  

12. Medication Assessment  

In rare circumstances, some young people may wish to, and are able to, 

administer their own medication and keep it themselves.   

• Where a young person has been deemed capable of self-medicating, 

every effort must be made to maintain up-to-date information of medication 

being taken. All such information must be recorded in the young person’s 

care plan. The service would only be required to keep a record when they 

have an involvement in obtaining the medicines on behalf of a young 

person.  

• In all cases of self-medication, it is essential that a risk assessment is 

carried out, preferably at the point of referral, to ascertain the ability of the 

young person to self-medicate and to identify and eliminate any risk to 

themselves or to others. The record of the risk assessment is to be kept on 

the young person’s file. This agreement should be completed and agreed 

with the delegated responsible person within the service and, wherever 

possible, should involve other professionals and family members/young 

person’s representative in order to gain a robust assessment of the 

person’s ability.  

• If the person has been self-medicating at home but there is some 

uncertainty as to how well they have been doing this, they should be 

enabled to continue to do so within the risk management process.  

  

12.1 Guidance notes for self-medication risk assessment and agreement:  

• All questions should be answered or comment provided where the answer 
is unclear. The assessor should make an initial decision based on the 
resources currently available and the young person’s current 
skills/abilities.  

• The questions should then be reviewed to include any adjustments or 
support that can be provided to enable the person to self-medicate and 
these should be clearly logged on the assessment form. Adjustments or 
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support can include such things as; staff ordering and/or obtaining the 
medication, large print labels, reminder cards, easy open bottles, staff 
decanting medicine from the container into a pot for the young person to 
take, staff putting medicine into water to dissolve. The local pharmacist 

should be able to offer advice on aids that are available.  

• It is important to realise that further adjustments can be made at any 
review of the assessment and young people may move between levels of 
self-medicating or having medication administered by staff.  

• Once the adjustments/support required have been identified, the assessor 
should make a decision as to whether the young person can self-medicate 
completely independently, can self-medicate with verbal or physical 
assistance or requires their medication to be administered by staff.  

• The support required should include evidence of how staff are to monitor 
the person’s compliance with self-medication. It is unreasonable and 
unnecessary to expect a young person to sign that he/she has taken 
medicines, and an invasion of privacy for staff to check at each 
administration time that the medicine has been taken. However, it is 
important that staff record details of how self-medication is being 
supported. A minimum timescale for an audit of the person’s remaining 
supply of medicines should be agreed and recorded onto the risk 
assessment and agreement form.  

• The assessor must make sure the young person understands that the 
safe storage of their medication is their responsibility and that this is for 
their own and other’s safety. Medication self-administered by young 
people must be kept in a lockable facility and it is the responsibility of 
Chadersley to provide this facility for the young person. The young person 
should be made aware that staff will not access this lockable facility 
without their permission, but that a master key is held by the service in 
case of emergencies.  

• Young people should be actively discouraged from carrying medication in 
handbags or pockets except where medical advice recommends they be 
available at all times, e.g. inhalers 

• Staff should be alert to any changes in the ability of the young person to 
manage their medication and report any concerns to the senior manager. 

• The young person must be encouraged to report any missed or incorrectly 
doses to staff as soon as possible.  

• As there are risks of interaction between prescribed medicines and 
medicines purchased over the counter (including herbal and homeopathic 
remedies), young people should be encouraged to inform the service if 
they, or a relative, purchases such medication for self-administration.  

• It should be noted that people can self-medicate controlled drugs and the 
guidance issued by CQC ‘The safe management of controlled drugs in 
care homes’ should be followed.  

• The monitoring of the young person complying with self-medicating will be 
carried out in accordance with the agreed arrangements discussed in the 
initial risk assessment or in subsequent reviews.  
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• Following the initial risk assessment, reviews will be carried out at agreed 
timescales or immediately a concern has been identified about the young 
person’s compliance with, or capability for, self-medicating.  

 

13. Receipt of Prescribed Medication   

  

13.1 On initial admission: 

• Recording of the receipt of medication can only be undertaken once the 

self-medication risk assessment and agreement form has been completed 

and an outcome agreed.  

• If a young person is admitted with the same or similar name as an existing 

young person, a distinctive ALERT sticker must be placed at the top of each 

person’s medication sheets on admission.  The person’s date of birth 

should be recorded on the medication sheet.    

  

13.2 Receipt of medication administered by staff:  

• All medication brought into the home from whatever source, including 

discharge medicines from hospital, medicines prescribed in an acute 

situation as well as medicines prescribed on a regular ongoing basis or 

those brought from another home should be recorded by a designated 

person.  

• As a minimum the record should show:  

▪ Date of prescription 

▪ Name, form and strength  

▪ Dosage of medicine  

▪ Quantity received  

▪ Young person for whom medication is prescribed or purchased  

▪ Young person’s GP 

▪ Any known allergies 

▪ Signature of the member of staff receiving the medicines and a 

witness.  

• For additional protection and to assist in identifying young people 

(particularly if there are two or more people with the same name), the young 

person’s date of birth should also be recorded.  

• It is also good practice to record where the medication is stored i.e. fridge, 

controlled drug cabinet, young person‘s room.   

   

13.3  Receipt of medicines for young people who self-administer: 

• To support good practice and assist in the audit and monitoring of self-

medication, a record of all prescribed medicines should be held by the 

service. 

• To aid in the possibility of people moving between levels of self-medicating 

or medication being administered by staff, it would be best practice to 

record all prescribed medicines onto a medication sheet and if necessary 

an appropriate note should be placed on to indicate whether the young 

person is self-medicating or not.  
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The medicines received should be checked to ensure they are; the property of 

the young person, the most current medication dispensed and, where possible, 

not past their expiry date.  

                

14. Storing Medication (including cold storage)  

• All medication held in the home must be stored in a locked cabinet and 

must be used specifically and solely for the purposes of storing medicines. 

• Cupboards must be sited away from sources of heat, moisture or direct 

sunlight as any of these elements can cause medicines to deteriorate. The 

temperature of the designated medicines storage area should be between 

16°c and 25°c. Under no circumstances should this exceed 25°c. If the 

medication cabinet exceeds 25°c then this must be reported to the 

registered manager who will take appropriate action.  

• Keys for the medicine cabinet should be stored in the key cabinet within the 

locked small office in the home. Any copy keys should be retained by the 

registered manager. The senior or shift leader should be responsible for the 

handling of keys for the medication cabinet.  

• Each young person’s medication must be kept together but separately from 

other people’s i.e. in individual containers identifying that person.  

• Wherever possible, oral medicines should be stored separately to non-oral 

medicines.  

• Stock should be rotated as it is received and the remains of an old 

prescription must not be mixed with a freshly supplied prescription. Out of 

date stock should be disposed of.  

• A separate lockable refrigerator should be available to be used exclusively 

for the storage of medicines requiring cold storage. This should be kept 

locked at all times in accordance with storage of other medicines. A locked 

tin within a refrigerator stored in a locked room would be suitable. This 

should be subject to a risk assessment and kept under review.  

• The temperature of the medicines refrigerator should be monitored and 

recorded daily when in use, using a maximum/minimum thermometer. The 

refrigerator should be defrosted monthly and a record should be kept on 

this. 

• Normal range is between 2-8°c. Temperatures outside of this range should 

be reported immediately.  

• Medication must not be left exposed and unattended at any time. If an 

emergency situation arises when medication is being administered and 

which requires the attention of the staff member administering the 

medication, the medication should be returned to the cabinet and the 

cabinet must be locked until the responsible person is able to return.  

  

15. Ordering Medication   

It is recognised by The Royal Pharmaceutical Society of Great Britain (RPSGB) 

that the rights of young people to choose where their prescriptions are dispensed 

may be limited. The Society recommends that the person in charge of the service 
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should select one pharmacy where the service obtains medicines on behalf of its 

young people in order to ensure continuity of care. It is the responsibility of the 

manager/designated person to ascertain the current prescribed medication before 

a further supply is requested, in which ever way is appropriate to the service.  

  

15.1 Care should be taken by the senior or shift leader to ensure that:  

• Only current required prescribed medication is ordered, to prevent an 

overstock.  

• The prescription form has been checked against the items ordered.  

• The exemption declaration on the back of the prescription form is signed on 

behalf of the young person, if the person is unable to do this themselves.  

  

15.2    Confirmation of current prescribed medication must be obtained before ordering 

any medication, including repeat medication. However, it is legally permissible 

for a pharmacist to supply medicines (not Controlled Drugs) against an email 

or verbal order, if the prescriber provides a written prescription within 72 hours. 

It is good practice to track the ordering, prescriptions and receipt of medicines.  

 

16. Changes to Medication  

There are occasions when it may be necessary for medication to be changed.  

Only a qualified practitioner can do this. All changes to medication should be in 

written form. Verbal instructions should not be accepted, except in certain 

circumstances.         

         

16.1 Changes of Dose:  

• Where medication is stored in separate containers it is not necessary to 

remove or add medication when a dose changes.  

• The directions on the label should be amended as soon as possible. 

  

16.2 Verbal Orders:  

• Care homes cannot legally accept verbal instructions for the                      

commencement of any NEW treatment with a prescription only medicine.   

• However, there may be occasions when a qualified practitioner/prescriber 

needs to give verbal instructions to the service for changes to medication 

currently prescribed.  Wherever possible, written confirmation of the change 

should be requested by e-mail before the changes are made. Where this 

not possible, the prescriber may give verbal instruction for a dose to be 

changed, but this must be subsequently confirmed in writing as soon as 

possible, but within a maximum of 24 hours.  

• In those circumstances the senior or shift leader should endeavour to obtain 

confirmation of the prescriber’s request by asking them to repeat the 

instructions to a colleague. The change must be initially recorded onto a 

verbal changes to medication form and both staff members must add and 

verify the changes to the medication sheet. These changes on the 

medication sheet must be signed and dated by both staff members.    
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• If there is only one member of staff on duty any verbal changes to 

medication can ONLY be accepted in writing.  

  

16.3 New Medication:  

• If new medication is prescribed, it is good practice for this to be recorded in 

the person’s notes by the GP, wherever possible.  

• A prescription must be obtained as soon as possible and medication 

supplied by the pharmacist should be added to the medication sheet.   

• New short term or PRN medication, such as short courses of treatment, 

must be kept in its original container with directions on that container intact. 

Any such medicines should be started as soon as possible, within 24 hours 

at the latest following the receipt of the prescription.  

  

16.4 Discontinued Medication: 

• Discontinued medications not in a monitored dosage system should be 

either; retrieved from the young person with their consent, or removed from 

where it is stored and returned to the pharmacist.  

  

17. Disposal of Medication  

• All medicines prescribed and dispensed for a person are the property of 

that individual. If the person leaves the service their medicines should be 

given to them or their social worker, unless the person, or their social 

worker, gives consent for their safe disposal. 

• Following the death of a person all medication must be kept for a period of 

seven days before disposal, in case the coroner’s office or the court 

requires them.  

• No staff within the service can dispose of medication themselves. It must 

be returned to the supplier, which in the majority of cases will be the 

pharmacist who dispensed them. The pharmacist is the only person who 

can and is responsible for the disposal of medication.  

• If the pharmacy is not open the medication should be stored in a designated 

container and kept in a locked cupboard until it can be returned to the 

pharmacist. Medicines dispensed for individual young people are their own 

property and should be sent with them on discharge by giving them to the 

responsible adult who is supporting them on discharge.   

                                            

17.1 Records: 

• It is the responsibility of the senior or shift leader to ensure that a complete   

record of medication going out of the service, by whichever discharge route, 

is recorded in a medication returns book. 

• This record must be able to provide a full audit trail, and must include:  

▪ The name of the person for whom the medication was prescribed, the 

name and strength of the medication, the quantity being returned, 

signature of the member of staff who arranges the return of the 

medication  
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▪ Signature of person taking receipt of medication (i/e pharmacy), 

wherever possible  

▪ Date of return to the person/pharmacy  

▪ This record must be kept in the service for three years from the date 

of the last entry.  
  

17.2 Discharge of Medication: 

• When a young person is returning home, a count must be done of the 

remaining medicines being held in the service by two members of staff or 

the young person/their representative and one member of staff if this is 

appropriate. A record of this count must be recorded onto the medication 

sheet and both people responsible for the count should sign to confirm the 

amount of medicines leaving the service. 

• Should a person be discharged to hospital from a service, a list of current 

prescribed medicines should be sent with this person. Where required, all 

of the person’s current prescribed medication should also be sent with them 

when they leave. A copy of the current medication sheet could also be sent. 

Receipt of the medication should be obtained from the person receiving the 

medication i.e. ambulance personnel, relatives, young person, hospital 

personnel, social worker, etc.  

 

18. Adverse Reactions/Side Effects  

There are a range of side effects that people may experience when taking                    

medication and these should be clearly stated in the Patient Information Leaflets 

(PILS) which should be issued with each medicine. Unfortunately, there are 

occasions when people may suffer a severe or adverse reaction to the medication 

they are taking. This could be:  

• A suspected side effect that is not mentioned in the patient information 

leaflet that came with the medicine.  

• A suspected side effect that has caused problems severe enough to 

interfere with everyday activities.  

  

18.1 The process  

• If it is suspected that a medicine or herbal remedy has caused an unwanted 

side effect then an appropriate health professional should be consulted. 

NHS 111 can also be contacted for advice on 111 or if side effects are life-

threatening then 999 should be called. 

• If there are immediate concerns about a suspected side effect, the person’s 

GP or other health professional, including a pharmacist should be 

contacted.  

• There is a system/process for reporting any suspected adverse drug 

reactions (ADR) and this is the Yellow Card Scheme.  

• The Medicines and Healthcare products Regulatory Agency (MHRA) is the 

medicines safety watchdog. The Yellow Card scheme collects information 

on suspected side effects from all types of medicines from health 

professionals and members of the public. These include prescription 
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medicines, medicines that can be bought without a prescription, and herbal 

and other complementary remedies.   

 

19.  Medication Required when a Person is Away from the Service  

There may be occasions when a young person is away from the service i.e. school, 

outings, holidays, hospital appointments etc. and medication is prescribed to be 

taken during this time.  

• The initial step should be to establish whether it is essential the person 

requires the prescribed medication during the time they are away from the 

service. Advice can be sought from the GP/prescriber/pharmacist and a 

record of the advice given should be clearly recorded into the personal plan. 

• If it is essential that the medication should be taken during the time the 

person is away from the service then; an individual risk assessment should 

be completed and the medicine, in its original container, should accompany 

the young person. This may be in the charge of the young person, a 

member of staff or another adult.  

• To reduce the risk of adverse effects/reactions, if the person is prescribed 

a new medication the initial dose should not be administered prior to or 

whilst the person is away from the service.  

• A risk assessment should be carried out to establish the risk reduction 

measures that should be in place to ensure that; the medication is stored 

and transported safely, is taken by the correct person at the correct time 

and that the process is within legislative guidelines. 

• The risk assessment will be appropriate for all occasions medication has to 

be administered whilst the person is away from the service.   

• If the person is away from the service for any planned leave, for example 

over 24 hours, then ideally the pharmacist should be contacted in advance 

to provide a specific supply of medication to cover this period of leave.  

• A record should be made on the Medication sheet of when medicines were 

temporarily removed from, and returned to (if necessary), the service. If a 

member of staff accompanies the person, the medication sheet  should be 

taken and completed by that person, wherever possible and appropriate or 

staff within the home should complete medication sheets also where 

possible and appropriate.  

• If medication is being handed over then this must be recorded on a handing 

over medication form. This should include: 

▪ Name of young person 

▪ Name and form of medication being handed over 

▪ Amount of medication being handed over 

▪ Details of when medication is to be taken 

▪ Name and signature of staff member handing over medication  

▪ Name and signature of individual receiving medication i.e. parent 

▪ Date handing over medication. 
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20. Missing Medication  

If it is discovered that medication is missing, after the initial receipt of medication 

into the service then the following actions should be taken: 

• Registered Manager informed 

• A complete audit of all storage and documentation should be carried out 

• Further investigation into events (if appropriate) 

• Police, social worker for the young person and Senior Management Team 
informed (if theft or misappropriation is suspected following investigation) 

• Incident form completed which details the full record of actions taken and 
outcome of events. 

 

21. Over the Counter/Homely Medication  

Non-prescription medicine is another name for homely or household remedies, 

which refer to medicines available over the counter in community pharmacies. This 

also applies to homeopathic and herbal remedies.  

• Should a young person or the carer of the young person choose to use a 

homely remedy, advice and direction for use should be gained from the 

direction of use on the box, from the pharmacist (preferably from the 

pharmacist who is familiar with the person), or NHS 111.This will ensure 

that the homely remedy is compatible with other medicines being taken.  

• Young people, their relatives or representatives must be asked to advise 

the staff of any over the counter medicine/homely remedy that they have 

purchased, or been asked to purchase on behalf of a person. Where 

relatives/young people do not co-operate with this policy, this must be 

documented within the young person’s personal plan.  

• If a young person is taking homely medicines then these should be 

recorded onto the medication sheet and signed for, if appropriate. An 

individual record of administration of these medicines should be kept. 

• Chadersley will hold a stock below:  

▪ Paracetamol liquid suspension  

▪ Paracetamol tablets  

▪ Allergy tablets  

▪ Simple linctus  

▪ Topical creams  

• A separate central record should be held in the Homely Remedies book 

which clearly shows the receipt, administration, stock balance and disposal 

of these medicines.  

• Should there be evidence that a young person is taking regular doses of a 

homely medicine such as paracetamol or simple linctus (i.e. for the relief of 

pain, indigestion, cough etc.) the person should be supported to contact 

their GP, where possible, if this exceeds a maximum of 48 hours. If 

necessary, staff can then seek medical advice on behalf of the person, 

taking into consideration any issues of consent.  

• It is recognised that there will be occasions when young people are unable 

to inform staff that they are experiencing any symptoms of a minor nature 

e.g. toothache, stomach ache etc. and staff are required to make use of 
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their knowledge and experience of the person to establish whether a 

homely remedy may be necessary. Ideally this should have been discussed 

and agreed with the GP prior to any such medication being required. Staff 

have a recognised duty of care to make an appropriate response to such 

symptoms of a minor nature, however they should recognise that the 

person’s capacity to consent must be considered at all stages before a 

decision to administer an over the counter or homely remedy is made. 

• Where the young person is not able to fully participate in the decision to 

take these medicines, the reasons for making this decision should be 

clearly recorded in the person’s care plan.  

• Staff must not offer any advice regarding prescribed or ‘over the counter’ 

medication and must not purchase ‘over the counter’ medication or homely 

remedies without the permission of their line Registered Manager and 

without advice from either the young person’s pharmacist or GP.  

  

22. Administration of Medication by Staff  

Medication can only be administered by appropriately trained staff.  The person 

allocated responsibility for administering medication during any shift should be 

identified and not delegate this responsibility to other staff. Staff should only 

administer medication to one person at a time and recognising the importance of 

administering medication, staff should be focused and aim not to be distracted.  

  

22.1 All medication should be recorded on the medication sheet or appropriate 

record as per procedure. Staff should:  

• Handle medicines with good hygiene. 

• Always wash their hands before and after administering medication.  

• Keep everything as clean as possible . 

• Always explain the procedure to the person so they know what to expect. 

• Check the label of the container against the medication sheet and ensure 

that it is the right dosage of the right medication for the right person, at 

the right time, by the right route and that the medication has not already 

been taken.  

• Contact the senior person on duty for advice and support if there is any 

discrepancy, queries or concerns, or they are unsure about any aspect of 

giving medicines.  

• Check that the young person is not due any other medicine from any other 

containers, particularly if the medication is stored in a monitored dosage 

system.  

• Check all containers for expiry dates and security before and after use.  

• When administering oral medication, ensure the young person is sitting in 

a well-supported position, where appropriate, and has sufficient fluid or food 

with which to swallow the medication.  

• Avoid handling the tablet/capsule by emptying from the container into a 

clean medicine cup. The specific needs of the young person should be 

taken into consideration.  

• Give the young person the tablet(s), capsule(s), liquid.  
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• Encourage the young person to take the drink/food and ensure wherever 

possible that the young person has swallowed the medication and is left 

comfortable.  

• Never leave medication unattended, this has not been administered until 

the person takes it.  

• Follow instructions on all medication, particularly those that are soluble, 

dispersible or effervescent. 

• Sign for the administration or non-administration of medication in black ink 

in the appropriate places on the medication sheet, or appropriate records, 

immediately afterwards. 

• Record onto the medication sheet if a prescribed medication is not taken, 

together with the reason why and using the appropriate code. Staff should 

consider whether refusal of that medication compromises the young 

person’s condition or the effect of other medications. Assess the situation 

and contact the GP if necessary. 

• Store the remaining medication away again as per policy after medication 

has been taken.  

• Observe the young person for any untoward effect of their medication and 

inform the GP of any adverse reaction.  

 

22.2 Liquid Medication: When administering liquid medication, the following steps 

should also be followed:  

• Check the cap is tight and shake the bottle.  

• Measure out into a clean 5ml spoon, medicine measure or oral syringe.  

• When pouring the medicine, tip the bottle with the instruction label facing 

upwards so that if any of the medicine dribbles down the bottle it will not k 

the instruction label.  

• Measure the liquid out at eye level. 

• The neck of the bottle may require to be wiped with a clean tissue before 

replacing the lid/cap. Ensure the medicine container has been closed 

properly.  

  

22.3 Other Prescribed Medications: Where young people are prescribed medication 

by the following routes:  

• eye or ear drops  

• nasal sprays or inhalers  

• topical creams/ointments  

• nebulisers  

Staff are expected to administer any of the medications, they should be 

competent to do so and have received appropriate training.  

  

22.4 Eye Drops/Ointment:  

• The original packaging should be retained, particularly if this contains the 

instructions for use.  

• The date that the actual bottle/tube is first opened should be written directly 

onto the bottle/tube, as eye drops should not be used for more than four weeks 
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after they have been first opened. The patient information leaflet should provide 

any additional detail regarding the life span of the medicine.  

• Wherever possible this procedure should be carried out in private.   
 

23. Controlled Drugs  

For the purposes of all aspects of managing controlled drugs and to minimise the 

potential for errors, these procedures should be carried out by an authorised and 

trained member of staff and witnessed by another appropriately trained member 

of staff. When controlled drugs are prescribed for a young person the receipt, 

administration and disposal of these medicines should be carried out and 

recorded. The additional steps below must also be carried out:  

  

23.1 Ordering/Collection: Staff may need to supply evidence of their identity when 

collecting controlled drugs medication. If the medication is a schedule 2 

controlled drug and the person collecting the prescription is a health care 

professional acting in his/her professional capacity on behalf of the young 

person, the pharmacist/dispenser will request proof of their identity and their 

name and address.  

  

23.2 Receipt: The receipt, administration and disposal of controlled drugs must be                      

recorded in a ‘register’. This can be in a bound book or register with numbered 

pages.  The ‘register’ must include the balance remaining for each product with 

a separate record page being maintained for each young person. The balance 

of controlled drugs should be checked at each administration and also on a 

monthly basis.             

When an opened bottle of liquid medication is received into the service, an 

estimate of the amount remaining in the bottle should be recorded.  

  

23.3 Storage: The secure storage of controlled drugs is specified in the Misuse of 

Drugs (Safe Custody) Regulations 1973. In brief, the requirements for 

controlled drug storage are:  

• Metal cupboard of specified gauge  

• Specified locking mechanism  

• Fixed to a solid wall or a wall that has a steel plate mounted behind it  

• Fixed with either Rawl or Rag bolts  

The drug cupboards should only be used for the storage of drugs.  Only those 

with authorised access should hold keys to the controlled drug cupboard.    

Where the controlled drug is held in a monitored dosage system, the entire 

container must be stored according to controlled drug legislation, unless the 

person is totally self-medicating. Nice guidance (2016)  

www.nice.org.uk/guidance/SC1.  

 

23.4 Disposal: When controlled drugs have passed their expiry date or the need for 

the prescription has ceased (but the drugs are still in date) the controlled drugs 

should be returned to the relevant pharmacist or dispensing doctor at the 

earliest opportunity for appropriate destruction. Such drugs should not be 

http://www.nice.org.uk/guidance/SC1
http://www.nice.org.uk/guidance/SC1
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reused for other service users.  Staff should record the forms and quantities of 

controlled drugs they are returning, and the pharmacist /dispensing doctor 

should sign for them on receipt. If pharmacy staff collect the controlled drugs 

they should sign for them in the controlled drug register at the time of collection.    

Relevant details of any such transfer for disposal should be entered into the 

controlled drug register and signed by the authorised member of staff, returning 

the drug.  

  

23.5 Audit: Routine checks of all controlled drugs held, and the recorded running 

balances, should be carried out by two authorised members of staff, on a daily 

basis and a record kept. Where a discrepancy is found, it should be reported 

immediately to the Registered Manager who should investigate promptly.  If the 

discrepancy cannot be resolved, the advice of the local pharmacist should be 

sought and OFSTED should be informed.  OFSTED will then share information 

as needed with the accountable officer.  If the discrepancy is found to be an 

error of subtraction or addition in the calculation of stock balance, the following 

procedure should be followed:  

• Do not change the balance column or use correction fluid.   

• Under the last entry, details of the following should be made:   

▪ The date of the error in subtraction / addition (indicated with an 

asterisk).   

▪ The correct balance, the signature of the member of staff and the 

witnessing member of staff.  

If the above discrepancy cannot be identified, the pharmacist who is providing 

a service to the home should be contacted to establish whether there were any 

unrecorded returns of controlled drugs. If confirmed by the pharmacist, full 

details of such returns should be entered into the controlled drug register, 

together with the signature of the person who returned the drugs and that of the 

pharmacist who received them. The correct date and the words ‘entered in 

retrospect’ should also be added.  If the reason for the discrepancy cannot be 

found, and the controlled drugs appear to have gone missing, the procedure for 

medication errors should be followed.  

  

23.6 Self-Medicating Young People: Young people can keep and take controlled 

drugs themselves. This would be following the assessment and only if it is 

indicated that the person is aware of the particular responsibilities of holding 

and managing controlled drugs. Young people can hold controlled drugs in their 

own bedroom within a lockable cupboard or drawer. A specific controlled drug 

cupboard is not required.  

When the young person does not arrange the supply and collection of controlled 

drugs but relies on staff to do so, there should be clear records of receipt from 

the pharmacist, supply to the young person and any subsequent disposal of 

unwanted controlled drugs. These records can be made in the controlled drugs 

book.  
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23.7 Non-Prescribed Controlled Drugs: Under section 8 of the Misuse of Drugs Act 

1971, it is an offence for a manager/ employer to knowingly permit the use, 

production or supply of any non-prescribed controlled drugs taking place on 

their premises. This includes car parks, gardens and adjoining areas. It is also 

an offence to ignore such occurrences.  

  

The use of illicit or non-prescribed controlled drugs will not be tolerated within 

Talbot House Trust. If anyone is known or believed to be in possession of 

controlled drugs, they will be informed that they are committing an offence 

under the Misuse of Drugs Act (1971) and will be advised of the legal risks that 

this carries.  

Any member of staff who suspects that a young person has in their possession 

or is using illicit drugs must report their suspicions or findings to the Registered 

Manager who will then inform the appropriate authorities.  

Any member of staff who is working with a young person who appears to be 

under the influence of illicit substances, has the right to call to for police 

assistance if they feel threatened. It is essential that they then inform the 

Registered Manager immediately, gain support from appropriate agencies and 

ensure that other young people are safe.  

  

23.8 Self-Assessment and Controlled Drug Declaration Statement: All health care 

organisations providing clinical services and relevant social care organisations 

need to complete a periodic declaration (at least every two years) on whether 

or not their organisation keeps stocks of controlled drugs and whether there are 

any special circumstances that might explain any seemingly unusual patterns 

of prescribing or supply.  
  

The declaration and self-assessment questionnaire will be sent to organisations 

by the relevant agency, and may be included in other assessments or planning 

tools. The relevant agency can determine the frequency of self-assessment. 

Organisations should return their declaration and self-assessment to the 

agency responsible for monitoring their use of controlled drugs.   

These assessments will inform inspections on a risk-assessed basis to provide 

additional checks that controlled drugs are managed safely.  

  

23.9 Controlled drugs review by nominated people/liaison officers: The Health Act 

2006 has created a power of entry and inspection for the police and other 

nominated people to enter premises to inspect stocks and records of controlled 

drugs:  

• Information from the declaration and self-assessment, routine monitoring 

and of the sources will be reviewed to decide whether any further action is 

needed. 

• The review will assess the organisation’s clinical standards in the 

prescribing, supply, administration, storage, record keeping and disposal of 

controlled drugs and assure compliance with the Misuse of Drugs Act 2001 
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and associated regulations, medicines legislation and any relevant 

professional codes of practice. 

 

24. Refusal of Medication  

• A young person who has mental capacity has the legal right to refuse 

treatments, even if a refusal will adversely affect their health or shorten their 

life.  

• When a young person has mental capacity, staff must respect a service 

user's refusal to take medicines. Failure to do so is unlawful in both civil and 

criminal law, and is a breach of the young person’s human rights.  The 

exception to this principal concerns treatment under relevant mental health 

legislation.  

• Young people may temporarily refuse medication and should be given 

another opportunity to take it if possible. The individual needs of the person 

should be clearly identified in their personal plan and taken into 

consideration when administering medication.  

• If a young person refuses to take their medication it should be explained 

that the medication has been prescribed to maintain their health. If the 

person still refuses to take the medication this must be recorded on the 

medication sheet and senior staff informed immediately. If staff have 

immediate concerns about the person’s health due to the medication not 

being taken, advice can be sought from NHS 111.  

• If a young person refuses to take prescribed medication, the reason for the 

refusal must be recorded on the medication sheet. 

• Regular and consistent refusal of medicines should be reported to the 

young person’s GP and appropriate steps put in place.  

  

25. Chewing Medication  

Chewing medication prior to swallowing must also be carefully considered 

because this practice can have the same effect as crushing tablets or opening 

capsules. Where young people are unable to swallow tablets or capsules, staff 

should discuss this with the authorised prescriber.  

 

 26.  Covert Administration of Medication  

• Covert administration (hiding medication in food, drink etc.) is not to be 

carried out at any time unless under the direction of a health professional 

e.g. GP, Psychiatrist, who may deem it necessary for the person’s health 

and wellbeing or for the safety of others.  

• Covert administration of medication is only likely to be necessary or 

appropriate when someone is actively refusing medication but who is 

judged not to have the capacity to understand the consequences of their 

refusal.  

• The decision to administer a medication covertly should not be considered                      

routine and should be a contingency measure based on the individual 

needs of a particular service user.  
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• Any decision to administer medication covertly must be taken within a multi-                   

disciplinary process which may include but is not limited to GP, Psychiatrist, 

Registered Nurse, Pharmacist, CPN and Psychologist and should include 

carers, relatives/representatives and/or advocates of the young person.  

• All health professionals involved in the multi-disciplinary meeting to discuss 

covert administration should have a framework for open multi-disciplinary 

discussion and access to legal advice about the covert administration of 

medicines. These discussions and any possible resulting actions must be 

documented in the young person’s current care plan and be reviewed at 

appropriate intervals.  

• Every agreement regarding covert administration is a limitation of an 

individual’s rights and should be recorded as such in the personal plan.  

• Medicines should never be administered in a covert way merely for the 

convenience of staff at the home. Any abuse of the procedure will be viewed 

as a serious disciplinary matter.  

  

27. PRN Medication  

PRN or ‘as required’ medications are those to which no specific dose can be 

attached, e.g. 2 tablets 4 times a day is required or 1 or 2 tablets at night.   

• A risk assessment on admission should establish whether the young person 

is able to request this medication when needed or if they need to be 

asked/prompted if they require it.  

• Staff should ensure that the prescriber has written full and precise 

instructions on the prescription for all medication and should ensure that 

the use of instructions such as ‘as before’ or ‘as directed’ is not used. Any 

prescriptions or dispensed medication that contain these ambiguous 

instructions should be raised with the prescriber.  

• The indication for use of an ‘as required’ medication should be presented 

clearly and should include the dose, frequency and dosage intervals 

including the maximum daily dose.  

• The full instructions for use should be transferred onto the medication 

sheet. 

• When administering PRN medication staff should indicate the amount of 

medication given, i.e. 1 or 2 tablets/capsules and should only sign the 

medication sheet when the medication has been given.  

 

27.1 PRN medication can be prescribed for people who are not in mental or physical 

health and well-being. There may be occasions when a person:  

• Displays challenging behaviours.  

• Experiences hallucinations.  

• Experiences a delirium/psychotic incident.  

• Experiences epileptic seizures.  

• Is unable to let staff know when they are suffering pain, general malaise, 

upset stomach etc. and may be prescribed ‘PRN’ or ‘as required’ 

medication. Social care staff cannot under any circumstances make a 
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medical decision as to whether the administration of any medication to treat 

medical conditions is required. This decision is the responsibility of the 

health professionals involved with this person and as such a clear protocol 

for the administration of such medication should be developed within a 

multi-disciplinary process.  

• This protocol, including clear guidance for the administration of such 

medication, should be documented in the person’s current personal plan 

and be kept under review. 

  

28. Recording and Documentation  

Within this policy the following system has been described:  

• Stock control - a record of all medicines ordered and received, and details 

of the disposal of unused medicines should be kept. The record should 

show the date of ordering/receipt or disposal; name and strength of 

medicine; quantity ordered/received or disposed of; name of person for 

whom medicines have been prescribed and the signature of the member of 

staff/person ordering/receiving or disposing of the medicines.  

• Medication profile and administration record - an individual record for 

each young person containing details of the person’s name and date of birth 

and any known drug allergies. The medication sheet is the working 

document which is signed to record administration of medicines. It should 

include all details of the prescribed medicines including: name, form and 

strength of medicine, the dose,  the frequency and time for administering 

each dose, the date of prescription and where appropriate the date of 

cancellation of the treatment.  Details of any homely remedies should also 

be included 

• Controlled drugs book –a separate record is kept of the receipt and 

disposal of controlled drugs and a balance, checked by two trained 

members of staff, is maintained.  

  

28.1 Records  

• Responsibility for providing medication records lies with the care provider.  

The pharmacist or dispensing GP are not responsible.  

• Community pharmacists may provide printed MAR sheets as part of their 

role in providing a pharmacy service to the care service and these can be 

used. These charts should be correct at the time they are printed and 

supplied; however, should any changes be made to prescribed medication, 

it is the responsibility of the care provider to ensure these records are up to 

date.  

• Medication records are official records and as such can be used in evidence 

in court cases.  

• All records must be written in black ink, be legible, accurate, current, dated 

and signed.  

• Corrective fluid should not be used under any circumstances.  

• Should there be any changes to a person’s prescribed medication the 

Medication Sheets must be altered in the following way:  
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▪ The original direction/instructions must be cancelled by a single line 

drawn through. 

▪ The new directions/instructions must be written legibly and in black ink 

on a new line of the Medication Sheet.  

▪ The name of the doctor or prescriber who gave the new instructions 

should be recorded onto the Medication Sheet.  

▪ Both the old and the new entry should be dated and signed by the 

person making the alterations (including a witness when this is 

possible).  

• Medication records must be completed and stored in accordance with The 

General Data Protection Regulation (GDPR) and the organisation’s 

procedures. Staff should ensure they maintain the confidentiality of the 

information held within these records.  

• It is a legal requirement for medication records to be retained within a care 

service, which is registered under Health and Social Care Standards 2018, 

for a minimum of three years from the date of the last entry. However, other 

legislation may also apply for specific services (i.e. Mental Health Capacity 

Act 2005, The NHS Records Management Code of Practice 2021) and the 

organisation’s GDPR Policy should be followed in all instances.  

  

29. Audit of Medication Processes  

The Registered Manager or senior will undertake a regular audit of medication 

records and systems to ensure the processes continue to comply with regulations, 

standards and legislation. This will be on a monthly basis or more frequently 

depending on several factors such as:  

• Size and type of service  

• Skills, experience and consistency of staff team  

• Frequency, type and seriousness of any medication errors.  

An audit is necessary to ensure that a complete audit trail of medication is evident. 

The audit will be clearly visible in the controlled drugs book and medication sheets. 

  

30. Training  

In accordance with the requirements of the Childrens Home Regulations 2015, all 

staff working in registered services are expected to undertake appropriate 

accredited training in relation to the administration of medication. Before being 

able to provide assistance at any level with medicines staff should:  

• Be fully aware of this policy as part of their induction and ongoing training  

• Have completed a suitable training course   

• Have undergone a formal standard competency assessment.  

          

30.1 Continuity of Competency to Practice: It is the manager’s responsibility to have 

a system in place that ensures that staff retain the ongoing competence in 

practice to safely handle medication and enables them to identify the need for 

staff to receive refresher training, if necessary, and regular updates to ensure 

that they maintain awareness of the medication policy and any subsequent 

reviews or amendments to legislation and guidance. This should be carried out 
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within a risk management process taking into account errors, absences, 

personal and organisational training needs and outcomes from audits.  

 

31. Medication Errors/Incidents/Near Miss  

  

31.1 Positive Outcomes  

• Reporting errors is only the first step in the process of reducing errors and 

quality improvement. Staff should be encouraged to report all errors, 

incidents or near misses, with regards to medication, as soon as possible.  

This should be in the context of a no blame culture as often a range of 

circumstances have occurred in the lead up to the incident and blaming an 

individual does not address the underlying risk factors or system flaws. The 

medication error will be recorded by the Registered Manager on a 

medication/near miss form and this will be shared with the social worker. 

• An error, incident or near miss, however serious, is rarely caused wilfully. It 

is not, in itself, evidence of carelessness, neglect or a failure to carry out a 

duty of care. Errors are often caused by a number of factors including 

process problems, human error, individual behaviour and lack of knowledge 

or skills. Learning from such incidents can only take place when they are 

reported and investigated in a positive, open and structured way.  

• Determining safe practice is an important part of successful risk 

management. Moving away from punishing errors to learning from them will 

promote a fair and open culture and safe practice throughout organisations. 

This will enable the organisation to identify trends and take positive action 

to prevent the error or adverse incident from happening again.  

• To promote a fair and open culture and encourage the reporting of 

incidents, the Disciplinary Policy and procedure will not be used for the 

investigation of adverse incidents unless there is clear evidence of 

wrongdoing, a complete disregard for the safety of others, intent to harm, 

theft or fraud. This may include:  

▪ Gross professional or gross personal misconduct  

▪ Repeated breaches of acceptable behaviour or 
protocol 

▪ An incident that results in a police investigation.  

• Incidents will be investigated for the purposes of learning and change. Staff 

remain accountable to young people, carers, the organisation and their 

professional bodies for their actions and a member of staff who makes 

repeated medication errors must be given the opportunity to undertake 

further training and be assessed for competence for whichever part of the 

medicines pathway they are involved in.   

  

31.2 Definitions 

• A medication error can be described as: “any preventable event that may 

cause or lead to inappropriate medication use or service user harm while 

the medication is in the control of the social/health care professional, 

service user or consumer. Such events may be related to professional 
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practice, health care products, procedures and systems including 

prescribing; order communication; product labelling; packaging; 

dispensing; distribution; administration; education/knowledge; monitoring 

and use."  

• A medication near miss can be described as “a medication error that has 

the potential to cause an injury but does not because either the error was 

discovered before reaching the young person or the medication was 

corrected before being dispensed/administered”.  

• When a medication error/incident/near miss occurs it is important to 

determine a minimum of 3 things within the analysis of the circumstances:  

▪ What happened? 

▪ Why it happened?  

▪ What can be done to reduce the likelihood of a reoccurrence?  

  

This analysis of all events, regardless of the impact or outcome, provides an 

understanding of the conditions that produced an actual error or the risk of error 

as well as contributing factors.  

  

32. Review 

This policy will be reviewed in line with changes to legislation. This policy may be 
subject for review prior to the date shown if deemed necessary. The Registered 
Manager will be responsible for reviewing this policy. 

 


