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Objectives

By the end of this session, we will have covered:

• External resources

• Basics and capabilities of eMAR

• What an eMAR looks like

• Provider considerations

• Top tips for inspecting



Our new strategy: key themes

We’ll implement our new 

strategy over the next five 

years so we can 

be flexible and adapt to 

changes in health and 

care.



A New Regulatory Model
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A single assessment framework
Our framework will assess providers, local authorities and integrated 
care systems with a consistent set of key themes, from registration 
through to ongoing assessment

Aligned with “I” statements, based on what people 

expect and need, to bring these questions to life and 

as a basis for gathering structured feedback​

Expressed as “We” statements; the standards 

against which we hold providers, LAs and ICSs 

to account​

People’s experience​, feedback from staff 

and leaders​, feedback from partners, 

observation, processes, outcomes

Data and information specific to the 

scope of assessment, delivery model or 

population group



How will we inspect medicines?
Key question: Safe

I feel safe and am supported to understand and manage 

any risks

Quality statement: Medicines optimisation

We make sure that medicines and treatments are safe and 

meet people’s needs, capacities and preferences by enabling 

them to be involved in planning , including when changes 

happen. 

Evidence categories: talking to people and staff, 

observations of medicines administration, review of 

medicines records

Specific evidence and quality indicators: refer to best 

practice guidance NICE SC1 and NG67



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

Regulations 

12 (1) Care and treatment must be provided in a safe way for service users

​12 (2) without limiting paragraph (1) the things which a registered person must do to comply with that 
paragraph include:

12(2) (g) the proper and safe use of medicines

9: Person-centred care

10: Dignity and respect

11: Need for consent

13: Safeguarding service users from abuse and improper treatment

14: Meeting nutritional and hydration needs

17: Good governance

18: Staffing



Why is medicines safety important?

Medicines are the most common treatment intervention across all health and care 
settings.

Lack of medicines optimisation gives poor outcomes for people and significant 
additional cost to the health and care system.[1]

237 million 

medication 

errors occur in 

England each 

year

Direct 

cause of 

712 deaths

Contributes to 

up to 22,000 

deaths 

annually

Annual 

financial 

burden of 

£1.6 billion

1. Elliott R, Camacho E, Campbell F, Jankovic D, Martyn St James M, Kaltenthaler E, Wong R, Sculpher M, Faria R. 

Prevalence and economic burden of medication errors in the NHS in England. Rapid evidence synthesis and economic 

analysis of the prevalence and burden of medication error in the UK. 2018.



Common areas of risk
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CQC Adult Social Care medicines webpage

https://www.cqc.org.uk/guidance-providers/adult-social-care/medicines-

information-adult-social-care-services



NICE Guidance - SC1

https://www.nice.org.uk/guidance/sc1



NICE Guidance - NG67

https://www.nice.org.uk/guidance/ng67



What are people talking about?

➢ PRN’s 

➢ STOMP

➢ PIR

➢Medicated patch application

➢ Creams/TMAR

➢ Thickeners

➢ Records/Digital



What does NICE guidance say about 
‘when required’ medicines?

❑ What the medicine is for

❑ How much to give (if a variable dose)

❑ Minimum time between doses if the first dose has not 

worked

❑ Maximum dose to be taken in a day

❑ Record when required medicines in the care plan
https://www.cqc.org.uk/guidance-providers/adult-social-care/when-required-

medicines-adult-social-care



Good ‘when required’ medicines management

Person-
centred

Up-to-
date

Co-
produced

Reviewed 
regularly

There is no specific template 

for a ‘when required’ protocol



Psychotropic medicines

People with 
a learning 
disability

Autistic 
people

People with 
dementia 

Groups at greater risk of inappropriate use of psychotropics

 

➢ Medicines should be a 

last resort

➢ Behaviour should not be 

controlled by excessive 

or inappropriate 

medicines use

➢ Care should be person 

centred



Patch rotation

Apply to dry, flat area of skin.

It is good practice to rotate the site of application 
as this minimises: 

• Skin irritation

• Skin thinning

• Any increases in the rate of drug absorption

• Records should show where patches have 
been applied.

• Ensure that you remove a patch before 
applying a new one.



• Seek advice before cutting patches.

• If more than one patch is needed, apply to the same area but do 
not overlap.

• Do not apply use immediately after a bath or shower.

• Ensure staff can access relevant information

• People with a fever should be observed for signs of toxicity.

• Apply patches to dry, flat area of skin.

Good practice on the use of patches 

https://www.cqc.org.uk/guidance-providers/adult-social-care/external-

medicines-such-creams-patches



Remove & dispose 
of old patches 

before applying a 
new patch

Used patches 
contain some 
residual drug

Fold patch onto 
itself and place it 
into the original 

sachet

Consider local 
arrangements

Wash your hands 
before and after 
handling patches

Disposal of controlled drugs patches

Controlled drugs 

disposal

Care home with 

nursing: Disposal 

via licensed 

company

Care home 

without nursing / 

Home care: Return 

medicines to 

community 

pharmacy for 

disposal



Creams/TMAR 

• The person applying the external medication should be able to access 
information about:

• The frequency of use
• Thickness of application
• Where on the body the medicine should be applied
• You should keep records of any creams applied by staff, nurses, and 

carers. 
• TMAR and body maps are recommended
• Please be aware of the fire risk associated with emollients.

https://www.cqc.org.uk/node/3081


Thickeners

• Appropriate assessment carried out 
• Medicines review completed
• Guidance and care plans 
• Individually prescribed or bulk prescribed?
• Is risk assessed, safe storage available for them, as incidents have been 

reported where harm has been caused by accidental swallowing of 
thickening powders.

• Are staff (including kitchen staff who prepare foods), trained on the use of 
thickeners, and on any food modifications required by individuals?

• Where is the use of thickeners recorded? How is it monitored?
• Follow advice in Drug Safety Update 27 April 2021. Avoid directly mixing 

together polyethylene glycol (PEG) laxatives (e.g. macrogol powder) and 
starch-based thickeners.

https://www.gov.uk/drug-safety-update/polyethylene-glycol-peg-laxatives-and-starch-based-thickeners-potential-interactive-effect-when-mixed-leading-to-an-increased-risk-of-aspiration


Best practice guidance; records 

NICE guidance SC1: managing medicines in care homes 2014

Care home providers should ensure that medicines administration records 
include:
• the full name, date of birth and weight where appropriate
• details of any medicines 
• known allergies and reactions to medicines 
• when the medicine should be reviewed or monitored 
• any support needed to carry on taking the medicine 
• any special instructions such as before, with or after food



Best practice guidance; records practice guidance

NICE guidance NG67: managing medicines for people receiving social care in 
the community 2017

• All medicines support must be recorded, including over the counter medicines. 
• Medicines support can include reminding, assisting or administering medicines
• Medicines administration must be recorded on a medicines administration 

record (MAR)



Digital or paper records or paper records?

Considerations if considering digital records:
• Policy 
• Staff training – including agency
• Business continuity 
• Mid-month medicines
• Audit
• Additional records and documents
• https://www.cqc.org.uk/guidance-providers/adult-social-

care/electronic-medicines-administration-records

https://www.cqc.org.uk/guidance-providers/adult-social-care/electronic-medicines-administration-records
https://www.cqc.org.uk/guidance-providers/adult-social-care/electronic-medicines-administration-records


Best practice guidance

All services:

• Timeliness of recording
• Accuracy of hand written or self-produced MARs
• Variable doses
• When required medicines
• Time of administration
• Use of non-administration codes
• Guidance or protocols for when required medicines





Any questions ?

Thank you 

Medicines optimisation team 

Medicnes.enquiries@cqc.org.uk

mailto:Medicnes.enquiries@cqc.org.uk
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