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Introduction
The Royal Pharmaceutical Society (RPS) believes it is time to
change the way medicines are used in care homes.
Too many care home residents are taking medicines which are
doing them more harm than good.
At a time when every pound of NHS resource needs to be
scrutinised, we believe that a far more efficient system would
have one pharmacist, as part of a multidisciplinary team,
responsible for the whole system of medicines and their use
within a care home.
We believe, and evidence shows, that this improves care,
reduces NHS medicines waste and reduces the serious harm
that can be caused by inappropriate use of medicines.
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Executive Summary

What needs to change?
We have talked with the
families of care home residents,
care home providers, local
authorities, care professionals
and expert pharmacists as
well as reviewing the available
evidence to produce this report
which describes what needs to
be done to address the issues of
medicines use in care homes.

This includes:
Better communication
systems
Resident safety could be
improved if their clinical
information was more easily
shared between GPs, pharmacists
and other care providers and was
easily accessible in the care home.
The Royal Pharmaceutical Society
(RPS) believes that, with patient
consent, all pharmacists directly
involved in patient care should
have full read and write access to
the patient health record in the
interest of high quality, safe and
effective patient care.
Reducing falls in care homes
Residents of UK care homes
for the elderly fall on average
two to six times per year1. A
review found that interventions
to reduce falls in care homes
were effective if they were
coordinated via multi-disciplinary
teams2, and pharmacist-led
medicine reviews have been
shown to lead to a reduction in
the number of falls3.
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The RPS believes that a
resident must receive a falls
assessment on admission into
a care home, and regularly
thereafter, and that a
pharmacist should be involved
in assessing falls risk from the
medicines the resident takes.
Reducing inappropriate use
of psychotropic medicines
Psychotropic medicines are
those which affect a person’s
mental state. There are various
types of psychotropic medicines.
In 20094 it was estimated
that 25% of residents of care
homes for the elderly were
prescribed antipsychotics. One
study showed antipsychotic
dispensing increased from 8.2%
before a person enters a care
home to 18.6% after entering
and dispensing of hypnotics
increased from 14.8% before
entry to 26.3%5 after entering.
As long ago as 1987, care homes
in the USA were required
to employ an independent
consultant pharmacist to
undertake regular reviews of
antipsychotics, with the aim of
reducing or discontinuing the
medicines. Evidence suggests
this has been effective6.
The RPS believes that pharmacists should play a key role as
part of the multidisciplinary
team in providing oversight
of psychotropic medicines
prescribed in care homes to
ensure that their use is kept
to a minimum.
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Improving end of life care
In a recent study, up to 53%
of care home residents had
symptoms of illness in their
last days of life7. The National
Institute for Health and Care
Excellence (NICE) guideline
of 20148 includes the need
to plan ahead at the end of
a resident’s life, ensuring the
right medicines are available
should their condition
change. The guideline calls for
these so-called anticipatory
medicines to be as equally
available in residential homes
as they are in other settings.
The RPS believes that advice
about, and access to, end of
life medicines and anticipatory
care medicines should be
formalised between prescribers,
pharmacists and care home
providers.
Reducing medicines waste
in care homes
Research undertaken in 2009
estimated that medicines
wastage in England cost
£300 million each year. Of
this, £24 million is medicines
that are disposed of unused
by care homes9.
 he RPS believes that
T
if pharmacists have
responsibility for medicines
use in care homes this will
help to solve the issue of
medicines waste, improve
efficiency and provide better
health outcomes for care
home residents.
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What difference does
a pharmacist make?
Evidence from many and
various schemes shows that
including a pharmacist in
the team that is responsible
for the care of residents
reduces medicines waste
and emergency hospital
admissions and most
importantly improves the
quality of life for residents.
The RPS believes this
powerful evidence shows
pharmacists, as experts in
medicines use, can play a
significant role in reducing
the use of unnecessary and
sometimes harmful medicines,
particularly through regular
reviews of the efficacy and
safety of medicines taken
by residents.
Now is the time for the NHS
to follow the evidence and
improve the care of residents
by ensuring a pharmacist,
as part of a multidisciplinary
team, has responsibility
for the whole system of
medicines and their use within
a care home.
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Recommendations
•P
 harmacists should have overall
responsibility for medicines and
their use in care homes.
• One pharmacist and one
general practitioner should be
responsible for medicines in
each care home ensuring coordinated and consistently high
standards of care.
• Where a care home specialises
e.g. in dementia care, the
pharmacist should ensure they
are competent to support the
relevant clinical speciality.
• Local commissioners (such
as Clinical Commissioning
Groups or NHS England)
should commission pharmacists
to provide medicine reviews
within care homes.
• Pharmacists should lead a
programme of regular medicine
reviews and staff training,
working in an integrated
team with other healthcare
practitioners ensuring
medicines safety.
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The Right
Medicine:
Improving
Care in Care
Homes

Facts and Figures
• The average age of residents in
care homes for the elderly is 85
and they are prescribed an average of 7.2 medicines per day14.

More of us will need care as
we get older
Life expectancy in the United
Kingdom has increased by 10
years since 196010. This and
the increased prevalence of
long term conditions have had
a significant impact on health
and social care, requiring an
estimated £5 billion of additional
expenditure by 201811.
In 2014, there were an estimated
426,000 people living in
residential care homes in the
UK12. After a huge expansion
of care homes in the late 20th
century, the number of residential
places is now decreasing with
smaller homes being replaced
by newer, larger ones. Residents
tend to be older, have multiple
health conditions and live with a
high level of disability. As many
as 76% of residents require
assistance with mobility or are
immobile and 78% have at least
one form of mental impairment13.
The Royal Pharmaceutical Society
(RPS) believes pharmacists
should have an embedded role
in care homes, as part of a
multidisciplinary team, with overall
responsibility and accountability
for medicines and their use.
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ONE IN TEN

ONE IN TEN

• Only 1 in 10 older people
discharged from hospital remain
on the same medicines they
were taking when admitted to
hospital15. One study estimated
that risk ofANTIPSYCHOTIC
an adverse drug
event post-discharge
MEDICATIONincreased
by 4.4% for every drug
alteration or change16.

ONE IN TEN

ANTIPSYCHOTIC
MEDICATION

58%
ANTIPSYCHOTIC
risks outweigh
benefits
MEDICATION

58%
26%
58%

risks outweigh
notbenefits
needed

26%
26%

risks outweigh
benefits

not needed

not needed

• In
 an audit and review of care
home residents receiving
antipsychotic medication, 26%
did not need the medication
and, in 58%, the risks of taking
the medication were felt to
outweigh the benefits17.
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• A 2009 report found that
50% of communication
errors around medicines
management were
directly between the care
home and community
pharmacy18.

50%

According to one
study, 50% of care
According to one
home residents
19
study,
of care
fall every
year50%

50%

35%
50%

According to one
study,of50%
care
35%
fallsofresult
home
residents
in
serious
injury 20
fall every
year
35%
of falls result

35%

8%
35%

home residents
fall every year

in serious injury

8%
35%ofoffalls
fallsresult
result
21
in fractures
serious injury

8%

8% of falls result
in has
fractures
• Increased risk of falls

8%

been linked 8%
to taking
of falls result
multiple medicines,
also
in fractures
known as polypharmacy22.
• In 2012, the Scottish Care
Inspectorate found that
1.6% of all Scottish care
home residents were being
given covert medication.
This means they were
being given medicines
without their knowledge
or consent, for example
crushed into food or drink.
Some individuals were
receiving as many as ten
different medications in
covert form23.

calculating
the value of
a pharmacist
in every care
home

£75M

saved through the
prevention of
avoidable hospital
admissions

Following a review of
three local pilots that
measured the impact
of a pharmacist in a
care home setting,
it is estimated that £135
million a year could be
saved through pharmacistled interventions and
medicine reviews in care
homes across the UK.

SAVING

£135M

£153

Estimated saving

405,000

ONE MEDICINE

UK care home
residents

£50

An estimated £24 million
is lost every year due to
medicine wastage in care
homes across England alone28.

97%PRESCRIBED AT LEAST

£110
£100

saved as a result of
a pharmacist
optimising
medicines

£24M

AVERAGE SAVING
£184
PER RESIDENT
POTENTIAL SAVING
£165
PER RESIDENT
£150

£60M

£190

LESS HOSPITAL
ADMISSIONS COULD
SAVE £190 PER RESIDENT

£0

All three pilots24 assessed the
impact of medicine optimisation.
The lowest saving was £110 per
resident reviewed, the highest
estimate was £184 per resident
reviewed, and a pilot in Brighton &
Hove calculated a saving of
£165 per resident reviewed.
The average savings were
calculated as £153 per resident.
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According to Age UK25, there are
405,000 care home residents in
the UK aged 65+ and experts
estimate that around 97% are
being prescribed medicine26. If
a named pharmacist policy was
implemented across the UK, then
up to £60 million could be saved
through improved medicines use
in care homes.
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The pilot in Brighton & Hove also
concluded that pharmacist-led
medicine reviews in care homes
could save £190 per resident by
avoiding an unplanned hospital
admission27. When applied to the
number of care home residents on
medication, this equates to potential
savings of over £75 million per year
in avoidable hospital admissions.

Putting the
person at
the heart of
medicines use

• Personalisation – to know
that the team looking after
them have their overall care
in mind and residents are not
seen as a series of tasks rather
than an individual.

The RPS believes that
pharmacists and pharmacy
technicians have a central role
to play in ensuring this quality
standard is achieved by care
homes throughout England.

The RPS held a summit in
December 2015, including
professionals, regulators and,
most importantly, carers and
patient representatives. All were
asked what they felt residents
wanted from their medicines:

• Safety – to know that care,
including medicines, is safe and
that all the different health
professionals are working
together to achieve this. It
means that professionals
with the right skills such as
a pharmacist and GP should
be an integral part of care.
There is a need to make
residents “confident about the
medication giver’s competence
and skill” as one carer at the
summit commented.

The extent of problems with
medicines management in care
homes has been known since
a wide ranging study in 2009
that looked at the prevalence
of medication errors received
by 256 patients in 55 homes.
Patients were on an average
of 7.2 medicines each and
69.5% of patients had at least
one error31. None of the
improvements needed are, of
themselves, difficult to achieve
but require a new approach
by all professionals involved in
care at a local level. Professional
leadership by pharmacists as
part of a multidisciplinary team
is the catalyst that is needed to
make change happen.

• Effectiveness – to only take
medicines that are needed and
get the best outcomes from
them with regular medicine
reviews and reassessments
when circumstances change e.g.
on discharge from hospital.
• Involvement – to be involved
in decisions about their
medicines. This includes residents
understanding more about their
medicines, enabling them to
self-medicate, to take medicines
how and when they want and
to safely take over the counter
medicines when needed. As
one carer commented:
“Staff should not assume a lack
of capacity on admission. This
needs to be tested first before a
care plan is laid down which is
followed from then onwards.”

• Culture – to build medicines
optimisation around the residents’
needs not the home’s routines e.g.
stopping medicines rounds taking
place at times which benefit the
staff but not the residents.
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• Support – to see audit
and national inspection and
guidance as a support for
residents and their families
and carers and know that
help is in place to ensure the
resident’s best interests are
always paramount.

What needs
to improve?
In 2014 National Institute for
Health and Care Excellence (NICE)
published ‘Managing Medicines in
Care Homes’29 a guideline on the
provision of care or services relating
to medicines in care homes. This
was followed by a Quality Standard
for medicines management in care
homes during 201530.
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Apart from improving the
effectiveness and safety of
residents’ care, the savings
from better management of
medicines and the reduction
of error-related admissions
to hospital could be large.
Re-investment of these
savings in improved medicines
optimisation services into
residential homes would help
to transform care. The RPS
believes that now is the time
to act.

Better
medicines
use in
care
homes

NHS
COMMISSIONERS
LOCAL AUTHORITY
COMMISSIONERS
PERSONAL
COMMISSIONERS
NHS
PROVIDERS
NHS CONTRACTUAL
PROVIDERS
LARGE SCALE
PRIVATE PROVIDERS
SMALL SCALE
INDIVIDUAL PROVIDERS
SMALL NUMBER LOCAL
AUTHORITY PROVIDERS

The commissioning and
provision of residential
care in each health and
care community in
England involves a wide
range of organisations
inside and outside the
NHS including:
Participants at the RPS Summit
held in December 2015 were clear
about the need for consistency
of medicines optimisation in care
homes but recognised the issues
this might bring. For instance,
would all care homes want or
could they afford to align their
practice or purchase additional
services? Would GPs, who need to
have a wide knowledge of different
health issues, also recognise the
need to include pharmacists
in such activities as medicines
reviews, indeed for pharmacists
to lead such reviews, to ensure
these were completed at the most
effective level? How should local
geriatricians be involved in planning
local systems and how could
the culture and habits of health
professionals working together
be changed, to develop more
collaborative working patterns?
In some parts of England, Clinical
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particularly when a resident receives NHS Continuing Healthcare
or where personal integrated commissioning is in place
when a resident is receiving support from a local authority to
meet care home costs
(relatives, family, carers), for self-funding residents
such as continence care or tissue viability, also when residents move
in and out of care settings – hospitals to homes and vice-versa
(GPs, community pharmacists) for services provided into homes
providing chains of homes within a region or nationally who may
themselves purchase services outside of standard NHS contracts
small scale or individual home providers
for example, for group homes for clients with learning disabilities,
or children’s residential care.

Commissioning Groups (CCGs)
commission pharmacy services
into care homes. In Ealing, London,
a CCG commissioned service
covers 23 care homes, with a lead
GP, lead pharmacist and a lead
medication nurse in each home.
This service has seen an 11%
reduction in items prescribed and
20% fall in hospital admissions in
one year32. A medication review
service run through Leeds West
CCG showed that 28% of residents
required a follow up review with
25% requiring a further referral to
other services33. However, this coordinated approach is by no means
universal and summit participants
expressed their frustrations over
the local variability of systems and
the need for a national outline of
service expectations.
The involvement of so many
organisations can produce variable
practice and training, complex
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communication systems and
differing priorities. In some areas,
for example Sheffield, where a city
wide service looks at training and
quality standards in homes, local
systems have been developed 34.
However, in most areas, no
single body is accountable for
overall organisation of medicines
optimisation and training in relation
to medicines that are available in
care homes at a local level. As one
commissioner commented:
“There is a lack of clarity about
whose responsibility it is to plan
the whole local system.”

This can mean that pharmacists,
who are experts in this field,
may not be included in key
conversations about how local
systems and patient safety could
be improved.
Similarly, whilst understanding the
need for personal choice, the RPS

believes that one pharmacy and
one GP practice should be aligned
to a care home to enable the
provision of a co-ordinated and
consistently high standard of care
across all service users. This is in
line with the views of the Royal
College of General Practitioners
and the British Geriatrics Society.

resident’s medicines (medicines
reconciliation) as part of a full
needs assessment and care plan.

In light of the fractured
commissioning and provision
of care for residents the RPS
key recommendation is that
one pharmacist, as part of a
multidisciplinary team, should
have responsibility for the whole
system of medicines and their use
within a care home.

Care home residents take on
average 7.2 medicines each
day36. With each additional
medicine comes an increased
risk of errors in prescription,
monitoring, dispensing or
administration, adverse drug
reactions, impaired medicines
adherence and compromised
quality of life for patients.

Medicines
review
NICE guidance35 states that
care home staff should assume
residents are able to manage their
own medicines when they move
into a care home, unless indicated
otherwise by an individual risk
assessment undertaken on
admission to a home.
The RPS believes that initial risk
assessments should include advice
from a pharmacist who knows
the individual resident, the home
and its working practices.
Similarly, the care home manager
or the person responsible
for a resident’s transfer into a
care home should coordinate
the accurate listing of all the
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The RPS believes that the
pharmacy team must lead the
medicines reconciliation within
the care home setting as part of
the multidisciplinary team.

Brighton and Hove CCG
contracted an independent
organisation to undertake medicine
reviews for 2,000 care home
residents working closely with all
GP surgeries. The scheme was well
received by GPs, care homes and
residents. Savings due to medicines
stopped were over £300K in a
single year with about the same
again estimated as savings from
avoided hospital admissions37.
The RPS believes that examples
like these show that pharmacists,
as experts in medicines use, can
play a significant role in reducing
the unnecessary prescribing of
some medicines, particularly
through regular reviews of
efficacy and safety.
The RPS believes that every care
home resident should have a
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A recent project40
undertaken in Northumbria
demonstrated the benefit of
pharmacist interventions in
care homes. Using pharmacist
prescribers employed by the
local NHS Trust to carry
out medicine reviews with
residents and their families,
the results showed that 1.7
medicines could be stopped
for every resident reviewed.
Net annualised savings of
£184 per person could be
achieved and, for every £1
invested in the intervention,
£2.38 could be released from
the medicines budget.
pharmacist led medicines review
at least once a year or whenever
a medicine is started, stopped
or changed and when a resident
moves between care settings.
The NICE guidance38 states that a
named health professional should
be identified who is responsible for
medicine reviews for each resident.
This should take into account
their clinical experience and skills,
how much they know about
the resident and the resident’s
condition, and whether they can
access relevant information.
NHS England’s Five Year Forward
View39 calls for more shared
models of care including medicine
reviews helping to reduce hospital
admissions for this vulnerable
group. The RPS believes that a
pharmacist should be a central
part of the development and
implementation of these models.
The RPS believes that the
pharmacy team should lead the
medicines reconciliation and
medicines reviews within the
care home setting as part of the
multidisciplinary team.

Medicines
safety
A study41 in 2009 found
that 70% of care home
residents experienced at least
one error associated with
their medicines. This study
suggested that to prevent
errors, pharmacists should
regularly review residents and
their medicines and rationalise
regimes to help care home
staff work more safely. For
example, a four-month trial in
a care home in London where
a pharmacist was given full
responsibility for medicines
management saw a 91%
reduction in errors associated
with medicines42.
The RPS believes that the
regular presence of a pharmacist
at a care home would have a
positive and measurable impact
on patient safety.
Currently, pharmacy services
for care homes are mainly
limited to supply of medicines
and care homes are often
served by multiple GP surgeries
and pharmacies.
The RPS believes that
the government needs to
review the commissioning of
residential care provision to
highlight where consistency
of approach and overall
safety and efficiency could
be improved in relation to
medicines and their use.
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Better
Falls in
communication care homes
systems
Medicines safety could be
improved if patients’ clinical
information was shared between
GPs, pharmacists and other
care providers and was easily
accessible in the care home.
One study43 found that not
knowing a resident or prescribing
without computerised notes
or prescribing software led to
poor communication between
primary and secondary care
and prescribing errors that had
a negative impact on patients’
health. Summit participants
highlighted, for example, the
ongoing use of faxes between
hospitals and homes which can
break patient confidentiality and
be hard to read. Participants
felt that information transfer is
not joined up, with a number of
different records held in different
places for a single individual.
However, as one regulator
suggested at the summit:
“If it’s about stopping
somebody being admitted,
then this may open up
sources of funding and a
greater will to change things”.

RPS believes that, with patient
consent, all pharmacists directly
involved in patient care should
have full read and write access to
the patient health record in the
interest of high quality, safe and
effective patient care.
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Residents of UK care homes for
the elderly fall on average two
to six times per year44. A review
found that interventions to
reduce falls in care homes were
effective if they were coordinated
via multi-disciplinary teams45 and
pharmacist led medicine reviews
have been shown to lead to a
reduction in the number of falls46.
The RPS believes that a resident
must receive a falls assessment
on admission into a care home,
and regularly thereafter, and that
a pharmacist should be involved
in assessing the falls risk from
the medicines the resident takes.

Use of
psychotropic
medicines
In 200947 it was estimated that
25% of residents of care homes
for the elderly were prescribed
antipsychotics. A national
programme to reduce their use
lowered this to 12% but the
use of psychotropic medicines
has been shown to increase in
the months after admission to
residential care. In one study,
antipsychotic dispensing increased
from 8.2% before entry to 18.6%
after entering and dispensing of
hypnotics increased from 14.8%
to 26.3%48. A pharmacy-led
programme within GP surgeries

in Medway demonstrated that
pharmacist interventions led to
withdrawal or dose reduction of
psychotropic drugs in 61%
of cases49.
In 1987, legislation was
introduced in the USA to reduce
antipsychotic prescribing in care
homes50. Homes were required
to employ an independent
consultant pharmacist to
undertake regular reviews of
antipsychotics, with the aim of
reducing or discontinuing the
medicines. Evidence suggests this
has been effective.
Recent studies have also raised
concerns about the prescribing
of psychotropic drugs for
people with learning disabilities.
A 2015 census showed that
two thirds of service users
(68.3% or 2,220) had been
given an antipsychotic in the
lead up to census day51. NHS
England has now proposed a
‘Call to Action’ for all parties
including pharmacists to
implement planned supervised
dose reduction and the
stopping of inappropriate
psychotropic drugs.
The RPS believes that pharmacists should play a key role
as part of the multidisciplinary
team in providing oversight
of psychotropic medicines
prescribed in care homes to
ensure that their use is kept to
a minimum.
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End of life
care
A review of medicine use at the
end of life found that care home
staff had variable confidence and
competence in the appropriate use
of palliative medicines. They found
that syringe drivers were only used
when specialist palliative care staff
were involved52. In a recent study,
up to 53% of care home residents
were symptomatic in their last
days of life53 and the NICE guideline of 201454 includes the need for
anticipatory medicines to be equally available in residential homes as
they are in the community.
The RPS believes that advice
about and access to end-of-life
medicine and anticipatory care
medicines should be formalised
between prescribers, pharmacists
and care home providers.

Medicines
waste
Research undertaken in 2009
estimated that medicines wastage in
England cost £300 million each year,
£150m of which is recoverable. Of
this, £24 million is medicines that are
disposed of unused by care homes55.
The RPS believes that if pharmacists
have responsibility for medicines
use in care homes this will help to
solve the issue of medicines waste,
improve efficiency and provide
better health outcomes for care
home residents.
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Impact on
Pharmacy
practice
The community pharmacy
contract covers six core
areas with little funding
for additional or enhanced
services. The variability in
community pharmacies from
the large corporate providers
to small independent
outlets means that getting
consistency in what services
are provided to local care
homes is difficult. Additional
services such as audits and
reviews can be undertaken
but the funding and time
required to do this universally
are not always available.
Pharmacists may also not
be confident in taking on
these responsibilities. Summit
participants felt that more
training would be necessary
along with support in
new roles and mentorship
networks to ensure
consistent good practice.
There was also felt to be
little incentive for pharmacists
to take up interim posts in
pilot schemes where long
term prospects were less
clear than in conventional
community practice. As one
pharmacist at the summit
suggested, the emphasis
needed to be on producing
“super pharmacists (with the
right skills and experience)”.

Making this
a reality –
overcoming
the barriers
Participants at the RPS
summit believed that there
should be:
• A blueprint for commissioners
on what good pharmaceutical
care in residential homes
looks like which applies
across England. Accountability
should rest with the CCGs
to co-ordinate care at local
level with joint funding from
health and social care, joint
commissioning and localised
agreements within the
national blueprint.
• Clearer definition of the role
of Health and Wellbeing
Boards in commissioning
residential care services.
• Involvement of the
multidisciplinary team in
commissioning; professionals
who run services and have
ideas on how to improve them
should always be consulted.
• Better IT systems which
improve the flow of
information across
local providers, be they
independent, NHS or
involved in social care.
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• A professional contract
between the care home
or CCG and a pharmacist
to provide additional
professional services based
on their knowledge, skills
and competencies. This role
should be supported by a
mentorship network with
regular peer review for the
pharmacists working in
this setting.
• A wider understanding of the
impact of a good medicines
review on the wider system
such as decreased hospital
admissions, reduced waste and
the capacity to re-invest these
savings in improved services.
• A centralised collection
of resources to support
local working and to share,
publicise and collate examples
of best practice.
• Better support by local
pharmacists to enable care
homes to understand how
to best meet inspectorate
recommendations.
• Further development of the
evidence base for pharmacists’
involvement in supporting
care homes.
• Local systems for undertaking
medicines reviews linked to
transitions of care.
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The RPS is keen to hear a wide
range of views on whether the
areas outlined are the most
important, or if any area has
been missed in our summary
and any ideas on how this work
could be taken forward.
If you have any comments,
please contact Heidi Wright,
Practice and Policy Lead,
Royal Pharmaceutical Society
heidi.wright@rpharms.com
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