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Context 

Scottish Care welcomes this opportunity to contribute to the Health & Sport Committee’s 
call for written views on the supply and demand for medicines. Scottish Care is the 
representative body for independent social care services in Scotland. This encompasses 
private and voluntary sector providers of care home, care at home and housing support 
services across the country. Scottish Care counts over 400 organisations as members, 
which totals around 1000 individual services. Scottish Care is committed to supporting a 
quality orientated, independent sector that offers real choice and value for money. Our aim 
is to create an environment in which care providers can continue to deliver and develop the 
high quality care that communities require and deserve. In relation to older people’s care, 
this sector provides 89% of the care home places in Scotland, both residential and nursing, 
and 55% of care at home hours. There are more older people in care homes any night of 
the week than in hospitals – as at 31st March 2017 there were 1,142 care homes for adults 
older people providing support to 31,223 residents any night of the year. It is in this 
representative capacity that we are responding to this consultation.  
 
The Scottish Government 2017 Strategy, ‘Achieving Excellence in Pharmaceutical Care’1, 
recognises that there are opportunities to improve the experience of pharmaceutical care in 
care homes, and that this can be met in part via greater connections and new models of 
support from Pharmacists and Technicians. 
 
Earlier this year, the Royal Pharmaceutical Society explored these (and other) opportunities 
further, making recommendations in the report ‘Putting residents at the centre of pharmacy 
care home services’2. It contains a vision for a model of safe and effective pharmaceutical 
care and would make an excellent reference for the Health and Sport Committee within this 
context. 
 
Scottish Care welcomes any approach to explore the following and other recommendations. 
 
 
Response 
 

                                            
1https://www.gov.scot/publications/achieving-excellence-pharmaceutical-care-strategy-
scotland/ 
2https://www.rpharms.com/Portals/0/RPS%20document%20library/Open%20access/Policy/
RPS%20Care%20Homes%20policy%202019.pdf 
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1. Does the system ensure patients receive the most clinically and cost-effective 
treatments and, if not, how can this be improved?  

 
The social care sector reports issues of polypharmacy and contraindications.  
Greater care and attention must be taken when prescribing new drugs, to current symptoms 
and medicines. Kelly Ireland Care Home Manager from Crossreach previously worked with 
Dr David Marshall from the Care Inspectorate to gather evidence of the impact of 
embedding the ‘7 steps’ approach to medication review to improve the monitoring of 
medicines in care homes. The Polypharmacy Guidance updated in 20183 is a useful in 
understanding the ‘7 steps’.  
The project in itself was extremely successful however, care homes describe a need for 
other professionals to recognise the significant role that social care staff can have in 
supporting this process. The social care workforce is a workforce skilled in providing care 
and support, they spend significant periods of time with people, often being the person who 
sees them the most. This means that they are in a position of detecting and changes to a 
persons wellbeing which might allude to the necessity for a medicines review. Particular live 
examples relate to the use of laxatives which are often prescribed when an older person is 
discharged from hospital for a variety of reasons. However, the impact of using these long-
term when they are not required are such that they can impact on a persons’ mental health 
and behaviour including isolating themselves as they may no longer feel safe to leave their 
room. A greater emphasis and value on the role of social care staff in identifying the 
need to review and adjust medicine use is required, as well as any resource necessary 
for upskilling and staffing. 

 

2. Does the NHS in Scotland achieve the most value from the money spent on 
medicines and, if not, how can this be improved?  
 

Medicine reviews need to take place in a timely manner. Prompt reviews would reduce, 
outdated or unnecessary use of medicines, offer opportunity to amend dosages as 
required, as well as to identify contraindications more systematically than currently. 
However the most important aspect of a more timely medicines review would be to protect 
and support residents by identifying and addressing negative effects sooner.  

Anticipatory prescribing, or ‘just in case’ boxes: Many people accessing care and support 
at end of life have prescribed to them controlled drugs which can be used to prevent 
them from experiencing discomfort. This practice also means that people do not have to 
wait for a GP callout, as they have the products to hand.  
Whilst a truly laudable practice, the current process creates a significant amount of waste 
both in terms of product and staffing resource because the product has to be checked twice 
daily and is destroyed when unused or out of date. There is the additional matter of 
pharmacy resource, time and effort. 
With an increasing number of people choosing to die in a care home, there is an increasing 
number of people accessing this system, we know of one care home where over half of the 

                                            
3 https://www.therapeutics.scot.nhs.uk/wp-content/uploads/2018/09/Polypharmacy-
Guidance-2018.pdf 
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residents have ‘just in case’ box meaning that it is becoming increasing difficult to have 
sufficient locked storage space. 
Instead of individuals arrangements, it would be more effective for Care Homes to carry a 
‘stock’ of ‘just in case’ medicines which could be dispensed at the appropriate time. 
However, in order to do this, care homes must pay for a Home Office Licence. This 
additional cost, which is free to other organisations which sit outside of the NHS such as 
hospices, is preventing care homes from introducing such systems and therefore creating 
additional waste. A recommendation would be to make the cost of the license also free to 
all social care providers, and additional resource available to support the governance and 
upskilling which this may require. 
 

3. In what ways can the system be made more efficient?  
 
Scottish Care has been working with Dr David Marshall at the Care Inspectorate on 
Medicines waste reduction in care homes. More information, including a Medicine Waste 
Protocol and short video describing the impact (such as savings of tens of thousands of 
pounds per month) is available online.4  Effort is being made to roll this out across Scotland 
and is only limited by capacity.  
 
Embracing technology has led to many Care Homes adopting the eMAR system. The 
system of barcoding medicines supports electronic prescribing and administration and has 
been proven to significantly reduce medicines errors and also resulting unplanned 
hospital admissions. The average care home resident takes 7 medicines per day and this 
system not only makes it easy to track medicines thus reducing the risk of incorrect or 
missed doses, but can also create individualise and personalise alerts to medicines 
approaching their end date, or contraindications and so on. eMAR can also identify trends 
which may point to need for a medicines review. There should be resource available to roll 
out this system to all care homes in Scotland as standard practice. 
 
Remote access to pharmacists has become possible vis ‘Attend anywhere’ and 
‘Pharmacy anywhere’. This system enables care homes, remote access to pharmacy 
records as well as virtual consultation and medicines review. Thus reducing the need for 
travel (particularly important in a rural area), but also maximises the opportunity for out of 
hours access via pharmacies who can now be at a considerable distance.  
Alongside this, the Committee should be aware of the increasing market opportunity for 
postal delivery of medicines, or even using, drone technology. An exploration of the 
impact and governance of such practice would be welcomed.  
 
Underneath the Digital Health and Social Care strategy lies a need to bring together and 
effectively (and within ethical boundaries) optimise the data that we have available to us. 
Citizen owned data where the citizen can determine who has access, which data and how 
that data and subsequent intelligence can be used is the key to its realisation. Using such a 
system could offer the opportunity to track trends and patterns and therefore to identify 
issues and intervene sooner. It would also mean that information can be shared between 
health and social care professionals, reducing duplication and improving care and support, 
particularly issues at point of transition. In addition, such a system supports wider intent of 

                                            
4 https://www.careinspectorate.com/index.php/news/9-professional/4752-medicine-waste-
in-care-homes 
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the Public Bodies (Joint working) Scotland Act. Consent to share information between 
health and social care professionals including pharmacists and the care home should be 
sought as part of care home admission process. 
 
Hospital discharge is another area which can be improved as we currently hear of older 
people having to wait in hospital for hours to receive medication from hospital pharmacy. A 
more person centred and integrated approach would reduce this impact on both the older 
people caught up in ‘the system’ and delayed discharge.  
 
The RPS Report referred to earlier describes the need for a ‘Link Pharmacist’ for every 
care home. This person would have dedicated time and resource to carry out medicines 
reviews in a more timely and relationship based way. Thus leading to improved outcomes 
for people. Such practice would be similar to the recent trial by the Chief Dental Officer for 
Scottish Government of ‘Dom-care-dentists’ who have received specialist training to visit 
and treat people living in care homes. Scottish Care would recommend looking to this 
project for learning and inspiration as the idea has great potential and is already working in 
some areas. 
 
Finally, Scottish Care would issue a call for exploration of opportunities in a homecare 
setting. Care staff who work in a persons’ home are currently delivering that expert 
relationship based support described earlier, thus offering the chance to consider a different 
approach to pharmacy at home. Perhaps the use of system such as ‘attend anywhere’ 
using a tablet, or the systematic roll-out of ‘just in case’ boxes at home to replicate the 
service which some providers already offer families. 
 
One of the most reported issues is when a homecare provider is called upon to visit an 
older person shortly after they have been discharged from hospital. This person very often 
arrives home, bringing with them a large bag containing numerous drugs which will need to 
be ‘checked-in’. It is these sorts of activities which are often overlooked by the ‘time and 
task’ specific commissioning and procurement practices of many Health and Social Care 
Partnerships. Care staff often find themselves managing medication deliveries, but the 
providers are not paid for it.  Whilst some providers have introduced electronic systems, if 
this could be integrated, it would reduce such additional workload significantly. 

 

4. How can the medicines budget be controlled while maintaining clinical and 
cost effectiveness?  

 
There must be increased focus on being more efficient and effective by reducing waste (of 
resource and product) as outlined above. This streamlining will in itself lend significant cost 
savings as well as offering the opportunity to increase clinical effectiveness via a more pro-
active and responsive approach to medicines review, and decreased risk of 
contraindications and medicines error through the introduction of electronic systems. 


