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‘Efficiency and cost-effectiveness in relation to end-of-life care medications for 

frail older people dying in care homes’ 

 

Background: 

There are now three times the number of care home beds compared to all acute 

NHS hospital beds1. In Scotland, the number of care homes change from year to 

year; however, there are around 850 care homes for older people aged 65+ years 

accounting for 32,691 registered care home beds for frail older people2,3. There are 

different types of care homes that include council-run, or independent ‘for profit’ or 

‘not for profit.  Care homes have links to community healthcare services and GP 

practices; GP visits are increasingly via ‘attend anywhere’, or by advanced nurse 

practitioners. 

In the 1990s, many UK long-stay geriatric wards/hospitals were closed and monies 

from NHS transferred to social care in order to pay for more ‘homely living’ in care 

homes with an emphasis on greater rehabilitation.   Twenty years on, the actual 

dependence and healthcare needs of residents (often with four or more co-

morbidities) in care homes have increased considerably. Care home residents are 

often in the final phase of life: median survival of residents from all care homes is 

around two years (less in care homes with on-site nurses), with a 55% chance of 

surviving the first year4. Current statistics in the UK highlight that over half the UK 

population die in the community setting rather than hospital with an increasing 

proportion dying within care homes (at home 22.3%; in care homes 21%; and in 

hospices 5.5%)5. Care homes are fast becoming de facto hospices6.  

We are currently working with six ‘partner’ care homes as part of Phase 1 of a two-

phase vision for a teaching/research-based care homes (ToRCH) centre7. The six 

‘partner’ care homes are developing different tests of change to inform the main 

centre once it is built.   One of the interests is in relation to the efficiency and cost-

effectiveness of the use of medication at the end-of-life for frail older people dying in 

care homes. 

We would like to highlight the need to look at the efficiency/wastage involved with 

end-of-life care medications in care homes.  We believe it would be helpful if aspects 

were investigated from several perspectives, namely: the direct wastage through 

returned unused medication; and indirect wastage in relation to time spent checking / 
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destroying / collecting medication on behalf of pharmacists, nurses and unscheduled 

care. 

Medications specifically for end-of-life care: 

Anticipatory prescribing is a recommended and widespread practice in many 

countries, despite an inadequate knowledge base8. It has become standard practice 

that UK hospices/specialist palliative care units prescribe anticipatory medications 

when a person is in the last phase of life. Medications (such as morphine for pain; 

levomepromazine for nausea/vomiting; hyoscine butylbromide to dry up tracheal 

secretions; midazolam for anxiety) are prescribed ‘when required’/subcutaneously in 

case the person becomes distressed by symptoms and/or can no longer take oral 

medication.   

As a result of the above, there has been widespread introduction of anticipatory 

prescribing in the UK for community-based palliative care9.   Anticipatory prescribing 

in the community, known as ‘Just in Case’ boxes, were traditionally set up for people 

dying in their own home, using individualised patient prescriptions with the person’s 

name typed on each medication.   They are recommended by the Scottish Palliative 

Care guidelines, and became part of policy in case of distress in the last days of life 

and saved calling out a GP at weekends/OOHs. Each ‘Just in Case Box’ contains 

ten ampoules of each anticipatory medication.  

The above best practice in end-of-life medication provision then became popular 

within the care home setting in order to save the care home organisation having to 

pay a ‘home office licence’ in order to have controlled drugs in the care home ‘as 

stock’.  ‘Just in Case’ boxes within the care home setting works well when there are 

only one or two residents at any one time thought to be in the last weeks of life.  

However, care home residents are increasingly frail on admission so anticipatory 

medication needs to be prescribed. The number of ‘Just in Case Boxes’ in any one 

CH has increased considerably.  Recently a small run family owned care home had 

17 ‘Just in Case’ boxes – just under half their residents. Not only is it time consuming 

to check all these boxes but also the storage of the boxes is becoming increasingly 

difficult.  

Care homes are fast becoming the de facto hospice; however, unlike people dying in 

mid-life from cancer, frail older people in care homes are dying at the end of their 

lives. As Professor Worcester is famous for saying in his book ‘The Care of the 

Aged, the Dying and the Dead’ “dying itself is not painful – but dying from a painful 

disease is” 10.   Many frail older people die with less need of anticipatory medications 

(especially in light of the use transdermal analgesics Fentanyl and Buprenorphine) 

than those under specialist palliative care11. As a result, care homes return 

medications within the ‘Just in Case’ boxes much of which is unused following the 

resident’s death.  ‘Just in Case’ boxes are an important asset for people dying in 

their own home; however, it would appear there is considerable wastage from a 

number of angles, from their use within the care home setting.   
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What needs examining?  

In light of increasing frailty of care home residents, with the majority dying within a 

year of admission to a care home with on-site nurses, it is important to realise that 

‘Just in Case’ boxes (with individually named medication) might not be the most 

efficient way to prescribe for the care home population.   

There is considerable wastage: wastage in time prescribing individualised items, 

wastage over the time taken by care home staff twice a day to check all the ‘Just in 

Case’ boxes; wastage of time taken up by pharmacists not only in the preparation of 

‘Just in Case’ boxes but the disposal of the medication when it is returned unused or 

returned because, on occasion, it is out of date. 

With care home staff caring for nearly a quarter of all deaths in the UK each year, it 

would seem less wasteful and more efficient to have a small supply of anticipatory 

medication ‘as stock’ within the care home – similar to hospices and hospitals. The 

added advantage of having a small supply of end-of-life medication kept ‘as stock’ is 

that medication is then available in an emergency for any resident by a visiting 

GP/OOHs team thus preventing them from being unnecessarily admitted to hospital 

as a means to administer symptom relief.  At present, if there is an emergency, care 

home staff often have to travel up to an hour in rural areas at night or weekends to 

get the medications from an OOHs pharmacy.  Care homes, are often the preferred 

place of care for many residents at the end of life because the surroundings have 

become familiar and they have built good relationships with care home staff.  

Unfortunately, current law in relation to medications at the end of life in care homes 

state that a care home organisation is required to hold and pay for a Home Office 

Licence in order to have such medication ‘as stock’.  The question arises that if 

hospices (outside the NHS system) can hold end-of-life medication ‘as stock’ without 

the cost of a licence, why do care homes have to pay for one when their staff are 

performing the care at the end of life for as many if not more people than hospices.  

Additionally, apart from palliative care medicines, it would be beneficial to explore 

enabling care homes to bulk prescribe commonly used medicines which may 

improve timely access to medication and reduce medicines wastage. Additionally, 

reviewing how the care homes obtain non-prescription items, such as dressings and 

catheters, may also significantly reduce expenditure and wastage. 

The governance and safeguarding of this implementation would need to be further 

explored and developed for upskilling staff and/or commissioning practices. 

The following bullet points summarise the opportunity for improved efficiency in 

relation to end-of-life care medications in care homes: 
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• Time taken prescribing, dispensing, checking and destroying individual ‘Just 

in Case’ box medications for frail older people in care homes requires greater 

efficiency 

• Care homes holding anticipatory palliative care medications ‘as stock’, would 

have medications available not only for resident prescriptions for last days of 

life but would also to support timely access to medication in an emergency 

and could result in reducing calls to NHS 24/OOHs team 

• Exploring the options for care homes to stock key palliative care medicines 
and other appropriate commonly used items and non-prescription items would 
support timely access to medication and reduce expenditure and wastage. 

 

As a group of healthcare professionals, we would be interested to be involved in 

looking at such wastage and create a greater efficiency for how end-of-life care 

medications are used in care homes especially those with on-site nurses. See 

Appendix 1 for summary of issues. 
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Appendix 1 – Summary comparison of ‘just in case boxes’ versus medications 

‘as stock’ 

‘Just in Case’ boxes (JiCB) ‘as stock’ 

JiCBs are issued for use during last days 
of life 

‘as stock’ can be used during last days 
of life + for any ‘acute’ issue once 
prescribed by a GP/OOHs  

JiCB are for individual people only  Used for any resident  

JiCB for each resident includes following 
medication: 

• s/c morphine 10 ampoules 

• s/c hysocine 10 ampoules 

• s/c midazolam 10 ampoules 

• s/c levomepromazine 10 ampoules 

‘as stock’ medication would include 
just one box of each medication i.e. 
s/c morphine; s/c hyoscine; s/c 
midazolam; s/c levomeprazine. 

Time wastage for pharmacists creating 
JiCBs for each resident 

Less time wastage for pharmacists as 
only supplying one box of each 
medication per care home 

It is rare that more than two or three JiCB 
medications used - all remaining 
ampoules then returned/destroyed by 
pharmacist once resident dies 

No names on ‘stock’ medication so 
don’t need to be destroyed unless ‘out 
of date’ 

Between 30-50% of residents in a nursing 
care home will have JiCB prescribed – so 
need of checking each JiCB twice a day + 
need for large  storage cupboards. 

Simple checking of four boxes of ‘as 
stock’ medication twice a day. No 
need of large storage cupboards. 

Don’t have to pay for Home Office 
Licence 

Currently independent care home 
organisations have to pay for a Home 
Office Licence to hold medications ‘as 
stock’ but independent hospices don’t 

 

 

 

 


