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1 Patients for whom medicines are being considered or have been
prescribed

No additional information

2 Shared decision-making

See Medicines optimisation / Shared decision-making about medicines

3 Medicines reconciliation

In an acute setting, accurately list all of the person's medicines (including prescribed, over-the-

counter and complementary medicines) and carry out medicines reconciliation within 24 hours

or sooner if clinically necessary, when the person moves from one care setting to another – for

example, if they are admitted to hospital.

Recognise that medicines reconciliation may need to be carried out on more than one occasion

during a hospital stay – for example, when the person is admitted, transferred between wards or

discharged.

In primary care, carry out medicines reconciliation for all people who have been discharged

from hospital or another care setting. This should happen as soon as is practically possible,

before a prescription or new supply of medicines is issued and within 1 week of the GP practice

receiving the information.

Involve patients and their family members or carers, where appropriate, in the medicines

reconciliation process.

When carrying out medicines reconciliation, record relevant information on an electronic or

paper-based form. See communication during transfer of care [See page 6] and service

organisation in this pathway.

4 Medication review

See Medicines optimisation / Medication review
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5 Supporting adherence

Assessing adherence

Patients do not always take their medicines exactly as prescribed, and healthcare professionals

are often unaware of how patients take their medicines. The purpose of assessing adherence is

not to monitor patients but rather to find out whether patients need more information and

support.

Recognise that non-adherence is common and that most patients are non-adherent
sometimes. Routinely assess adherence in a non-judgemental way whenever you
prescribe, dispense and review medicines.

Consider assessing non-adherence by asking the patient if they have missed any doses of
medicine recently. Make it easier for them to report non-adherence by:

asking the question in a way that does not apportion blame

explaining why you are asking the question

mentioning a specific time period such as 'in the past week'

asking about medicine-taking behaviours such as reducing the dose, stopping and
starting medicines.

Consider using records of prescription re-ordering, pharmacy patient medication records
and return of unused medicines to identify potential non-adherence and patients needing
additional support.

Interventions to increase adherence

Patients may need support to help them make the most effective use of their medicines. This

support may take the form of further information and discussion, or involve practical changes to

the type of medicine or the regimen. Any interventions to support adherence should be

considered on a case-by-case basis and should address the concerns and needs of individual

patients.

If a patient is not taking their medicines, discuss with them whether this is because of
beliefs and concerns or problems about the medicines (intentional non-adherence) or
because of practical problems (unintentional non-adherence).

Be aware that although adherence can be improved, no specific intervention can be
recommended for all patients. Tailor any intervention to increase adherence to the specific
difficulties with adherence the patient is experiencing.

Find out what form of support the patient would prefer to increase their adherence to
medicines. Together, you and your patient should consider options for support.

Address any beliefs and concerns that patients have that result in reduced adherence.
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Because evidence supporting interventions to increase adherence is inconclusive, only use
interventions to overcome practical problems associated with non-adherence if a specific
need is identified. Target the intervention to the need. Interventions might include:

suggesting that patients record their medicine-taking

encouraging patients to monitor their condition

simplifying the dosing regimen

using alternative packaging for the medicine

using a multi-compartment medicines system.

Side effects can be a problem for some patients. If this is the case you should:

discuss how the patient would like to deal with side effects

discuss the benefits, side effects and long-term effects with the patient to allow
them to make an informed choice

consider adjusting the dosage

consider switching to another medicine with a different risk of side effects

consider what other strategies might be used (for example, timing of medicines).

Ask patients if prescriptions charges are a problem for them. If they are, consider possible
options to reduce costs.

6 Self-management plans

When discussing medicines with people who have chronic or long-term conditions, consider

using an individualised, documented self-management plan to support people who want to be

involved in managing their medicines. Discuss at least all of the following:

the person's knowledge and skills needed to use the plan, using a risk assessment if
needed

the benefits and risks of using the plan

the person's values and preferences

how to use the plan

any support, signposting or monitoring the person needs.

Record the discussion in the person's medical notes or care plan as appropriate.

When developing an individualised, documented self-management plan, provide it in an

accessible format for the person and consider including:

the plan's start and review dates

the condition(s) being managed
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a description of medicines being taken under the plan (including the timing)

a list of the medicines that may be self administered under the plan and their permitted
frequency of use, including any strength or dose restrictions and how long a medicine may
be taken for

known drug allergies and reactions to medicines or their ingredients, and the type of
reaction experienced (see the NICE guideline on drug allergy)

arrangements for the person to report suspected or known adverse reactions to medicines

circumstances in which the person should refer to, or seek advice from, a health
professional

the individual responsibilities of the health professional and the person

any other instructions the person needs to safely and effectively self manage their
medicines.

Review the self-management plan to ensure the person does not have problems using it.

7 Communication during transfer of care

Take into account the 5 rules set out in the Health and Social Care Information Centre's a guide

to confidentiality in health and social care (2013) when sharing information.

For all care settings, health and social care practitioners should proactively share complete and

accurate information about medicines:

ideally within 24 hours of the person being transferred, to ensure that patient safety is not
compromised and

in the most effective and secure way, such as by secure electronic communication,
recognising that more than one approach may be needed.

Health and social care practitioners should share relevant information about the person and

their medicines when a person transfers from one care setting to another. This should include,

but is not limited to, all of the following:

contact details of the person and their GP

details of other relevant contacts identified by the person and their family members or
carers where appropriate – for example, their nominated community pharmacy

known drug allergies and reactions to medicines or their ingredients, and the type of
reaction experienced (see the NICE guideline on drug allergy)

details of the medicines the person is currently taking (including prescribed, over-the-
counter and complementary medicines) – name, strength, form, dose, timing, frequency
and duration, how the medicines are taken and what they are being taken for
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changes to medicines, including medicines started or stopped, or dosage changes, and
reason for the change

date and time of the last dose, such as for weekly or monthly medicines, including injections

what information has been given to the person, and their family members or carers where
appropriate

any other information needed – for example, when the medicines should be reviewed,
ongoing monitoring needs and any support the person needs to carry on taking the
medicines. Additional information may be needed for specific groups of people, such as
children.

Health and social care practitioners should discuss relevant information about medicines with

the person, and their family members or carers where appropriate, at the time of transfer. They

should give the person, and their family members or carers where appropriate, a complete and

accurate list of their medicines in a format that is suitable for them. This should include all

current medicines and any changes to medicines made during their stay.

Consider sending a person's medicines discharge information to their nominated community

pharmacy, when possible and in agreement with the person.

See the NICE pathway on transition between inpatient hospital settings and community or care

home settings for adults with social care needs.

8 Identifying, reporting and learning from medicines-related patient
safety incidents

Health and social care practitioners should explain to patients or their family members or carers,

how to identify and report medicines-related patient safety incidents.

Health and social care practitioners should report all identified medicines-related patient safety

incidents consistently and in a timely manner, in line with local and national patient safety

reporting systems, to ensure that patient safety is not compromised.

Consider using a screening tool – for example, the STOPP/START tool in older people – to

identify potential medicines related patient safety incidents in some groups. These groups may

include:

adults, children and young people taking multiple medicines (polypharmacy)

adults, children and young people with chronic or long-term conditions

older people.
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Organisations and health professionals should consider applying the principles of the PINCER

intervention to reduce the number of medicines-related patient safety incidents, taking account

of existing systems and resource implications. These principles include:

using information technology support

using educational outreach with regular reinforcement of educational messages

actively involving a multidisciplinary team, including GPs, nurses and support staff

having dedicated pharmacist support

agreeing an action plan with clear objectives

providing regular feedback on progress

providing clear, concise, evidence-based information.

Health and social care organisations and practitioners should:

ensure that action is taken to reduce further risk when medicines related patient safety
incidents are identified

apply and share learning in the organisation and across the local health economy, including
feedback on trends or significant incidents to support continuing professional development.
This may be through a medicines safety officer, controlled drugs accountable officer or
other medicines safety lead.

9 Service organisation

See Medicines optimisation / Service organisation to support medicines optimisation

10 Patient and service user experience in adult NHS and mental health
services

For more information, see:

Patient experience in adult NHS services pathway

Service user experience in adult mental health services pathway
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Glossary

START

screening tool to alert to right treatment

STOPP

screening tool of older persons' potentially inappropriate prescriptions

PILs

patient information leaflets contain information for patients on how medicines should be used. It

is a legal requirement that this information is included on the label or within the packaging of a

medicine

Sources

Medicines optimisation (2015) NICE guideline NG5

Medicines adherence (2009) NICE guideline CG76

Your responsibility

The guidance in this pathway represents the view of NICE, which was arrived at after careful

consideration of the evidence available. Those working in the NHS, local authorities, the wider

public, voluntary and community sectors and the private sector should take it into account when

carrying out their professional, managerial or voluntary duties. Implementation of this guidance

is the responsibility of local commissioners and/or providers. Commissioners and providers are

reminded that it is their responsibility to implement the guidance, in their local context, in light of

their duties to avoid unlawful discrimination and to have regard to promoting equality of

opportunity. Nothing in this guidance should be interpreted in a way which would be inconsistent

with compliance with those duties.

Copyright

Copyright © National Institute for Health and Care Excellence 2015. All rights reserved. NICE

copyright material can be downloaded for private research and study, and may be reproduced
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for educational and not-for-profit purposes. No reproduction by or for commercial organisations,

or for commercial purposes, is allowed without the written permission of NICE.

Contact NICE

National Institute for Health and Care Excellence

Level 1A, City Tower

Piccadilly Plaza

Manchester

M1 4BT

www.nice.org.uk

nice@nice.org.uk

0845 003 7781
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