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Glossary
	CD
	Controlled drugs

	CDAO
	Controlled Drugs Accountable Officer

	DoLS
	Deprivation of Liberty Safeguards

	e-MAR
	Electronic medicines administration record chart

	GDPR
	General Data Protection Regulation

	GP
	General practitioner 

	GSL
	General Sales List

	MAR CHART 
	Medicines administration record chart

	MCA 
	Mental Capacity Act 2005

	MCCA 	
	Multi-compartment compliance aids

	MDI
	Metered dose inhaler

	MHRA
	Medicines and Healthcare products Regulatory Agency

	NKA
	No known allergy

	OTC
	Over the counter medicines

	P
	Pharmacy-only medicines

	PPE
	Personal protective equipment

	PIL
	Patient information leaflet

	POM
	Prescription-only medicines

	PRN		
	When required medicines

	RN		
	Registered nurse





[bookmark: _Toc237333918][bookmark: _Toc237348797]Introduction
This document provides the detailed curriculum specification supporting the All-Wales Guidance for Medicines Training and Education for Support Workers in Health and Social Care and sets out the required curriculum content for medicines support training.
The purpose of this document is to describe the curriculum content and competency expectations organisations should include when designing and delivering training programmes. It provides a consistent national approach while allowing flexibility in local implementation.
The curriculum is structured into three training groups (A, B, C), reflecting increasing levels of responsibility for medicines support. Each group defines the core knowledge, practical skills, and competency expectations required for safe practice: Group A focuses on awareness and recognition of medicines-related risks; Group B on practical handling and administration; Group C on specialist or delegated medicines roles. For workers progressing beyond awareness roles to provide medicines support, Group A content should be incorporated within Group B training to avoid unnecessary duplication of training
The curriculum emphasises safe, person-centred practice, legal and professional responsibilities, accurate record-keeping, and timely escalation of concerns. It supports organisations to develop competent care support workers and promotes consistent standards of medicines support across health and social care settings in Wales.
This document will be reviewed and updated periodically to reflect changes in legislation, national policy, and best practice.
[bookmark: _Toc237333919][bookmark: _Toc237348798]Associated Guidance and Supporting Resources
This curriculum should be read alongside the following national guidance documents (see figure1), which provide the overarching framework, governance arrangements and practice standards for medicines support across health and social care settings in Wales:
· All-Wales Guidance for Medicines Training and Education for Support Workers in Health and Social Care: The overarching framework document for medicines training and competency assessment. It sets out the principles, governance arrangements, training pathways and quality assurance requirements that this curriculum supports. [CURRENTLY IN CONSUTLATION]
· All Wales Guidance to Support Integrated Medicines Management in Community Settings: Provides operational guidance for medicines support in community and social care settings, including domiciliary care, care homes, supported living and other community-based services. It covers assessment, medicines support, administration, recording, storage, disposal, medicines reconciliation and incident management. 
· All Wales Policy for Medicines Administration, Recording, Review, Storage and Disposal (MARRS): Sets out the minimum standards for medicines management within healthcare organisations in Wales, including medicines administration, recording, review, storage and disposal, and underpins safe medicines practice across NHS and healthcare services
This curriculum translates the principles and requirements contained within these documents into defined knowledge, skills and competency expectations for support workers involved in medicines support across Wales.
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Figure 1: Position of the All-Wales Medicines Training Curriculum within the wider medicines management guidance 

[bookmark: _Toc237333920][bookmark: _Toc237348799]Delivery Models and Assessment Methods
Delivery Models
 The curriculum can be delivered through a range of methods to ensure accessibility and engagement:
· Face-to-face sessions
· Virtual tutorials or webinars
· E-learning modules
· Blended learning approaches
· Simulation-based learning, including web-based and immersive simulation where appropriate
Assessment Methods
 A variety of assessment approaches can be used to demonstrate learner understanding and ensure equity across all participants. These could include:
· Multiple-choice questions (MCQs) or interactive quizzes
· Scenario-based discussions or case studies
· Reflective exercises
· Embedded assessments within e-learning packages
· Simulated practical assessments or structured simulation exercise
This structure supports flexible learning while maintaining a focus on safe medicines practice for all learners.



[bookmark: _Toc237333097][bookmark: _Toc237333921][bookmark: _Toc237348800]Curriculum content for Group A 

Group A is aimed at all health and care support workers. It introduces the core principles of medicines management, raises awareness of medicine safety, and supports early recognition and reporting of any concerns or errors. 
While it provides foundational knowledge and awareness of medicines management, it does not equip learners with the knowledge, skills, competency assessment, or authorisation required to prompt, assist with, or administer medicines. These elements are covered within Group B.
Group A may be undertaken as a standalone awareness programme. For workers whose role includes medicines support, the relevant learning outcomes from Group A should be incorporated within Group B training and do not need to be completed separately
Learner Expectations:
Learners are expected to understand the curriculum content and develop awareness of the key concepts that underpin safe medicines practice. This includes recognising how medicines management relates to their role and knowing when and how to escalate concerns, even if they do not directly support people with medicines.
· Group A focus: recognise risk, understand responsibility, escalate concerns (in contrast, Group B focuses on handling medicines, accuracy, competence, and documentation)
1. [bookmark: _Toc237333922][bookmark: _Toc237348801][bookmark: _Toc213165804]Understanding Medicines Support
Must include:
1.1. Definition-Medicines support refers to any support that enables a person to manage their medicines. This varies for different people depending on their specific needs.
a. Medicines support may involve direct or indirect involvement, even where staff do not physically handle medicines
1.2. Scope of medicines support
Medicines support may include:
a. Prompting or reminding an individual to take medicines
b. Supporting self-administration in line with the care plan
c. Administering medicines by trained and assessed staff only
d. [bookmark: _Hlk236994625]Observing, recognising, and reporting medicines-related concerns
1.3. Boundaries of medicines support
a. Staff must work within their role, training, and organisational policy
b. Medicines support does not include:
· Diagnosing conditions
· Giving clinical or prescribing advice
· Changing doses, timings, or routes
· Administering medicines without appropriate authorisation
1.4. Levels of support ranging from awareness/observation to assistance or administration by trained staff to include  
a. that individuals may take responsibility for managing their own medicines, in line with their care plan (Self Administration Awareness)
b. that Individuals have the right to self-administer where they are able, and it is safe
c. support; by prompting, reminding, or observing, without taking over responsibility
1.5. Working within limits of own role and training, escalating concerns as needed
2. [bookmark: _Toc237333923][bookmark: _Toc237348802]Medicines and Safety
Must include:
2. 
2.1. Professional responsibilities and accountability
a. Principles of accountability and responsibility in medicines support
b. Duty of care and its application in medicines support
c. Medicines can cause harm if used incorrectly
d. Importance of early recognition and timely escalation of medicines-related concerns
e. Shared responsibility for raising concerns, regardless of role
f. Organisational medicines management policies and procedures, including how to access and use them
2.2. Confidentiality
a. Principles of confidentiality in medicines management within health and social care
b. Requirements of the Data Protection Act 2018 and GDPR in relation to medicine
c.  Confidentiality practices, including secure handling of medicines-related information (e.g., MAR charts) and safe sharing of information
2.3. Consent
a. Requirement for recording consent for medicine support within personal care plan
b. Principles of best interests’ decision-making when an individual lacks mental capacity
c. Overview of relevant legislation: Mental Capacity Act (MCA) and Deprivation of Liberty Safeguards (DoLS)
2.4. Dignity
a. The importance of maintaining an individual’s dignity during medicines support
b.  Ensuring privacy, respect, and individual choice in relation to medicines
2.5. Individual preferences
a.  Respecting individual preferences in how medicines are managed or received
b.  That medicines support should reflect personal routines and choices
c.  Recognising and escalating concerns if preferences are not followed or if safety issues arise 
3. [bookmark: _Toc237333924][bookmark: _Toc237348803]Basic Medicines Overview
Must include:
3.1. Types of medicines
a. Common forms of medication encountered in care settings to include tablets, capsules, liquids, creams, ointments, inhalers, drops, sprays, and patches
b. Medicines can differ in their formulation, how they are taken, or how they are applied.
3.2. Routes of administration
a. To include oral, topical, inhaled, ocular, aural, and nasal. 
b. Medicines administered via invasive or specialist routes (e.g., injections, intravenous, rectal, enteral), must only be handled by trained healthcare professionals.
4. [bookmark: _Toc237333925][bookmark: _Toc237348804]Medicines Supply Chain 
Must include:
4.1. Supply of medicines
a. That medicines for individuals are supplied by registered pharmacies or dispensing GPs
b. The importance of a reliable medicine supply process, including arrangements for emergencies and out-of-hours needs
4.2. Ordering medicines
a. That medicines must be ordered in advance to prevent missed doses
b. That poor ordering can cause shortages or waste
4.3. Storage of medicines
a. Medicines must be stored safely and securely
b. Specific storage requirements, including temperature control (e.g., room temperature versus refrigeration)
c. Improper storage can render medicines unsafe or ineffective
4.4. Disposal of medicines
a. Procedures for disposing of medicines, sharps, and hazardous materials
b. Expired or unused medicines must not be disposed of in household waste
c. Procedures for disposing of medicines, sharps, and hazardous materials
d. The requirements for records when disposing certain medicines, such as controlled drugs
5. [bookmark: _Toc237333926][bookmark: _Toc237348805]Handing Over Care Between Services or Teams
Must include:
5.1. Sharing of relevant information about medicines with the individual and/or their family members or carers on transfer 
5.2. Importance of sharing medicine information between health and social care practitioners when an individual moves from one care setting to another
6. [bookmark: _Toc237333927][bookmark: _Toc237348806]Adverse Effects and Allergies 
Must include:
6.1. Definition of drug allergy- an abnormal immune system reaction to a medication
6.2. Common signs and symptoms of drug allergies, such as hives, rash, or fever
6.3. Signs and symptoms of severe reactions (e.g. anaphylaxis ) 
6.4. Importance of allergy documentation (including ‘No Known Allergy’ -NKA) and that the individual’s care plan and MAR chart should clearly state allergy status, including ‘No Known Allergy’ (NKA) if applicable
6.5. Explanation of what is meant by adverse effect -an adverse effect is an unwanted or unexpected reaction to a medication or treatment, which can occur at any time
6.6. Where to locate information about side effects - e.g., Patient Information Leaflet (PIL), box, or pharmacy label

7. [bookmark: _Toc237333928][bookmark: _Toc237348807]Reporting and Recording Concerns About Medicines
Must include:
7.1. Importance of reporting and recording any concerns about medicines promptly
7.2. Where adverse effects can be reported to the Medicines and Healthcare products Regulatory Agency (MHRA) via the Yellow Card Scheme: https://yellowcard.mhra.gov.uk/
7.3. Escalation / referral routes for non-clinical actions if a problem with medication is noticed, e.g. notifying a supervisor or manager and documenting the concern
7.4. Who can report adverse reaction incidents i.e. Any member of the public 

8. [bookmark: _Toc237333929][bookmark: _Toc237348808]Reporting Medicines-Related Incidents (Medicines errors) 
Must include:
8.1.  Different types of medicine-related incidents, including:
a. Medication errors (mistakes in prescribing, dispensing, or administering
b. Near misses (incidents that could have caused harm but were caught in time
c.  Safeguarding concerns (situations where medication issues may put an individual at risk)
d. Adverse drug reactions (unwanted or unexpected reactions to a medication)
e. Supply issues (lack of medication or delays in receiving it)
f. Prescribing errors (e.g., medication stopped but continues to be supplied)
g. Wrong supply (incorrect medication or formulation received)
h. Omission of medication (noncompliance, repeated refusal, or inability to take it)
i. Incidents internal and external to the care setting (e.g., involving community pharmacy or hospital) 
8.2. Processes for recording incidents and learning from them
a. National and local procedures for reporting medicines related incidents to include that incidents involving Controlled Drugs (CDs) — medicines that are strictly regulated due to risk of misuse or harm — must be reported to the NHS Accountable Officer for Controlled Drugs.

[bookmark: _Toc213165806][bookmark: _Toc237333098][bookmark: _Toc237333930][bookmark: _Toc237348809]Curriculum content for Group B 
Group B is aimed at health and social care support workers providing direct medicines support, including prompting, physical assistance, or administration. It builds on the knowledge and awareness developed in Group A, with Group B training incorporating the relevant Group A learning outcomes where these have not been completed previously
The focus is on developing practical skills in medicines handling, safe administration, record-keeping, and escalation of concerns to ensure safe practice and embed a culture of continual learning.
Group B focus: handling medicines, accuracy, competence, and documentation (in contrast, Group A focuses on recognising risk, understanding responsibility, and escalating concerns)
Note on Roles
· Prompting / Assisting: Learners should be familiar with procedures, able to support individuals safely, and escalate any concerns as needed. No formal competency assessment is required, though observation may be recorded as per local policy.
· Administering: Learners must receive detailed practical training and be formally assessed for competency before independently administering medicines.
Learner Expectations
Learners are expected to:
· Apply knowledge of medicines management in practical situations
· Follow safe procedures for administration and assistance
· Recognise and escalate risks or errors appropriately
· Maintain accurate records and comply with legal and organisational requirements
Competency Assessment
Competency in Group B activities is demonstrated through observation in clinical or simulated settings. Learners must apply both the foundational knowledge gained via the Group A curriculum and the additional knowledge and skills introduced in Group B to work-based practice
1. [bookmark: _Toc237333931][bookmark: _Toc237348810]     Medicine Classifications
Must include:
1.1. Medicine classifications
a. Legal classifications of medicines:
b. General Sales List (GSL) medicines
c. Pharmacy-only (P) medicines (P)
d. Prescription-only medicines (POM)
e. Controlled Drugs (CD)
1.2. Broad categories by body system (understanding medicines by function), to include:
a. Cardiovascular (heart and blood vessels)
b. Respiratory (lungs and airways)
c. Digestive system
1.3.  Medicines may also be grouped by the illness, condition, or disease they treat, e.g.:
· Parkinson’s medications
· Anticoagulants
· Antiepileptic medications
1.4.  Awareness of common medicines within these categories relevant to health and social care settings

2. [bookmark: _Toc237333932][bookmark: _Toc237348811]Labelling of Medicines
2.1. Extra instructions or warnings on medicine packaging and MAR charts, e.g.:
· “Take with food”
· “Keep refrigerated”
· “Do not crush”
2.2. Awareness of where to find further information, such as Patient Information Leaflets

3. [bookmark: _Toc237333933][bookmark: _Toc237348812]Expiry dates of medicines
a. All medicines have an expiry date; they must not be used after this date
b. Some medicines (liquids, eye drops, creams, ointments) have a short shelf-life once opened
c. Awareness that opening dates may be recorded to monitor safe use

4. [bookmark: _Toc237333934][bookmark: _Toc237348813]Medicines Administration 
Must include:
4.1.  Principles of Safe Administration
a.  The “six rights” of medicine administration: right person, medicine, route, dose, time, and the person’s right to decline
b. The importance of reassessing support needs regularly
c. Documentation to check -care plans, MAR charts, allergy records, and cautionary warnings
d. The requirements for maintain dignity, comfort, and safety throughout medicine support
4.2. Practical Preparation
a. Preparing the environment and any equipment (e.g., water, utensil)
b.  Following hygiene and PPE procedures (e.g., handwashing, gloves)
c.  Checking expiry dates and storage instructions
4.3. Administration or Assistance
a.  Prompting/assisting: supporting individuals safely while maintaining dignity; escalate concerns if needed
b.  Administering medicines: following prescribed procedures, preparing and giving medication accurately, recording administration appropriately; This must be assessed for demonstration of competency
4.4. Communication and Consent
a. Obtaining consent or agreement from the individual before giving medicines
b. Communicating clearly about procedures and check understanding
4.5. when medicines shouldn't be administered,
a. recognising situations where medicines shouldn't be administered and when to seek advice.
b. supporting an individual's right to refuse medicines, including appropriate recording and escalation.
c. what action to take if medicines are omitted, delayed, vomited after administration or can't be administered.
d. monitoring the individual following administration and recognising when deterioration or adverse effects require escalation. 

5. [bookmark: _Toc237333935][bookmark: _Toc237348814]Route-Specific Administration and Support 
Must include:
5.1. Oral Medicines (to include tablets, capsules, liquids
a. Encouraging the individual to sit upright to aid swallowing
b. Offering a drink (preferably water) unless otherwise specified
c. For liquids: using correct measuring devices, reading measurements at eye level, removing air from oral syringes where appropriate, and measuring doses accurately.
d. Effervescent medicines: dissolving in the recommended liquid before administration
e. Not opening capsules should not be opened
f. Not crushing, halving, or cutting tablets unless indicated in the care plan
5.2.  Ear Drops / Spray
a. Knowing which ear(s) require(s) treatment
b. Supporting correct positioning (head tilted or lying with treated ear up)
c. Preparing or priming devices where required and ensuring the dropper/nozzle does not touch the ear.
d. Encouraging the individual to remain in position for ~5 minutes after administration
5.3.  Nose Drops / Spray
a. Identifying the correct nasal cavity for treatment
b.  Preparing/priming devices according to instructions
c.  Encouraging gentle nose blowing before administration
d. Supporting correct positioning during administration
5.4. Eye Drops / Ointment / Spray
a.  Knowing which eye(s) require(s) treatment
b.  Avoiding contact between dropper/ointment and the eye
c.  Encouraging closing the eye for a few seconds after application
d.  Being aware of blurred vision/falls risk
e. Applying ointment vs drops correctly, following order and timing if multiple products prescribed
f. Recording opening/expiry dates and dispose of products appropriately
5.5. Inhalers
a.  Ensuring spacers are clean, dry, and undamaged
b. Supporting correct positioning
c. Preparing inhaler per instructions (MDI, dry powder, spacer)
d.  Encouraging correct technique and good mouth
5.6. Topical Medicines (creams, ointments, gels)
a. Using a medication spoon, spatula, or fresh gloved hand; never double-dipping
b. Applying creams in the direction of hair growth; apply thinly or liberally as instructed
c.  Allowing 15–30 minutes between multiple products applied to the same area
d.  Using body maps to indicate application sites
e. Following risk assessment guidance for paraffin-based products as they are flammable
f. Advising on falls risk when applying creams to feet
5.7. Transdermal Patches 
a. Using body maps for site rotation; record application sites
b. Removing and disposal of patches safely; avoiding broken/red skin, heat, or creams under patches
c.  Avoiding touching adhesive sides; knowing what to do if a patch falls off or extra patches are found
d.  Checking patches regularly and document appropriately

6. [bookmark: _Toc237333936][bookmark: _Toc237348815]Administering Medicines in Non-Routine Settings
Must include:
6.1. Principles and Planning
a. Documenting within an individual’s care plan decisions about medicine use when the individual is away from their usual care setting
b. Following the care plan instructions when supporting medicines outside the home
c. Planned ahead of social activities so that minimal medication needs to be taken out of the setting
6.2. Communication and Supporting Safe Use
a. Providing clear information to individuals about their medicines so they can take them safely while away from home
b. Ensuring the individual understands when and how to take their medicines and what to do if they miss a dose
6.3. Risk Assessment and Safety Measures: 
How to carry out or follow relevant risk assessments covering:
a. Medicines liable to misuse or abuse
b. Safe supply and transport
c. Secure storage while outside the home
d. Reporting of any concerns about supply, storage, or administration to a supervisor or healthcare professional
6.4. Handling and Transporting Medicines
a. Medicines taken out of the home should be in their original boxes or packaging, with instructions from the original label
b. Secondary dispensing (moving medicines into another container) must not be carried out due to the risks
c. Accurate records must be kept of the number of tablets or quantities taken out, and counted back on return
6.5. Recording and Documentation
a. The MAR chart stays in the home and is not taken out
b. Omissions should be recorded or the correct MAR codes used to indicate that medication has been administered away from the home

7. [bookmark: _Toc237333937][bookmark: _Toc237348816]Altering Medication Forms (e.g., Crushing/Splitting Tablets)
Must include:
7.1. Principles and Safety Requirements
a. Altering the form of a medicine — crushing tablets, splitting tablets, or opening capsules — must only occur in exceptional circumstances and must be authorised in writing by the GP/prescriber +/- pharmacy professional.
b. Medicines must always be administered exactly as prescribed; Medicines must not be altered unless this is explicitly stated as safe and appropriate within the care plan, MAR chart, and written clinical instructions
c. Where there is any uncertainty about whether a medicine can be altered safely, the process must stop and advice must be sought and escalated to a pharmacist, GP, or care manager
7.2. Legal and Safety Implications
a. Altering a medication without proper authorisation can cause harm and may result in legal liability
b. Changing the form of a medicine can affect how it works, increase side effects, or lead to overdose or reduced effectiveness — staff must only act under explicit instructions.
c. Some medicines should never be altered unless specifically authorised. by a prescriber or pharmacy professional. These include, but are not limited 
· Enteric-coated tablets
· Modified-release / slow-release / controlled-release medicines
· Any medicine where the manufacturer states “do not crush”

8. [bookmark: _Toc237333938][bookmark: _Toc237348817]Covert Administration
Must include:
8.1. Definition of Covert Administration - giving medicines in a disguised form without the individual’s knowledge or consent
8.2. Covert administration is governed by the Mental Capacity Act 2005 and Deprivation of Liberty Safeguards (DoLS)
8.3. Covert administration is different from altering medication forms (e.g., crushing or splitting tablets)
8.4. Requirements and Safeguards
a.  Used only as a last resort when all other options have been considered and evidenced
b.  Decision-specific, time-specific mental capacity assessment must be documented
c.  Multi-disciplinary Best Interests decision required before implementation
d. Healthcare professional must review medicines to identify suitability for covert administration
e. Review arrangements must be scheduled every 6–12 months or sooner if circumstances change
f. Expectations for maintaining, updating, and reviewing the covert administration plan in line with legal and professional standards

9. [bookmark: _Toc237333939][bookmark: _Toc237348818]Time-Critical and/or Time-Sensitive Medicines
Must include:
9.1. Definition of time-critical medicines - Medicines that must be administered within strictly defined time windows for safety and effectiveness
9.2. To include: Parkinson’s medicines, antiepileptic agents, insulin, opioids, and antipsychotics
9.3. Requirements to include:
a. Delayed or missed does can be harmful
b. The importance of following prescriber-prescriber-specified administration times exactly
c. Personalise scheduling may be required as Routine medication rounds may not align with timing needs; personalised scheduling may be required
d. Reminders and prompts can be used to support timely administration
e. Where clinically important minimum intervals between doses should be maintained
f. Repeated refusals or missed dose or inability to administer should be escalated
g. Supply issues should be addressed promptly and safeguarding escalated if unresolved
Note: Examples of time-critical medicines are provided in the All Wales Policy for Medicines Administration, Recording, Review, Storage and Disposal (MARRS) (Appendix 1: Time-Critical Medicines).

10. [bookmark: _Toc237333940][bookmark: _Toc237348819]Homely Remedies and Over the Counter (OTC) Products
Must include:
10.1.  Definition - Products used to treat minor, self-limiting ailments that usually do not require a doctor’s consultation
a.  How individuals obtain homely remedies/OTC products; products are purchased without a prescription
b.  When they can be administered: only with prior agreement or guidance from a healthcare professional 
c. [c. Awareness that requirements for homely remedies and OTC products may differ between care settings and that organisational policies and procedures must always be followed.
Additional resources: Further guidance on homely remedies and OTC products is available within the All Wales Guidance to Support Integrated Medicines Management in Community Settings and the AWMSG Care Home Medicines Optimisation Toolkit.
10.2. Administration and Recording
a. Recording administration on the MAR, including full directions, dose, and reason
b. Checking with a healthcare professional that the product is suitable for the individual
c. Discussing with individual/family, obtaining consent, and checking for allergies; if consent cannot be obtained, seeking GP/Pharmacist guidance
d. Monitoring after administration and report concerns or adverse effects
10.3.  Storage and Stock Management
a. Checking expiry dates before administration and regularly thereafter (minimum every three months)
b. Storing securely, clearly labelled, separate from prescribed medicines, in original container with PIL
c.  Weekly stock checks and maintaining running balance in homely remedy stock record; separate records per individual


11. [bookmark: _Toc237333941][bookmark: _Toc237348820]PRN (‘When Required’) Medicines
Must include:
11.1. Definition - A medicine that is administered only when the individual experiences a specific symptom or condition, according to instructions in the care plan or prescription. 
a. Often administered outside routine medicine rounds
11.2. Care Plan Requirements
a. Care plan must describe purpose of medicine, symptoms/signs for administration, individual’s request or need for prompting, review schedule, expected duration, and order if multiple options exist
11.3. Administration Checks
a. MAR shows time of last dose
b. Directed interval between doses observed
c. Confirming individual has not taken medicine independently 
11.4. Documentation and Escalation
a. Keep PRN instructions with MAR chart
b. Record time, date, reason, and notes
c. Escalating if required regularly over 48 hours

12. [bookmark: _Toc237333942][bookmark: _Toc237348821]Medication Types and Risk Categories
Must include:
12.1. Definition -High-risk medicines are those that can cause significant harm if used incorrectly (e.g., insulin, anticoagulants, opiates).

13. [bookmark: _Toc237333943][bookmark: _Toc237348822]Controlled Drugs (CDs)
Must include:
13.1. Definition - CDs are medicines subject to legal controls due to potential misuse or harm.
13.2. Categories / schedules of CDs which influence how they must be stored and handled.
13.3.  Record-keeping and adherence to organisational and legal requirements
13.4. Administration a
a. Confirming administration with a second checker where possible (may not be feasible in domiciliary/home care).
b. Self-administration: individuals capable of managing their own CDs should be supported, with records maintained as appropriate.
13.5.  Storage 
a. Home care: No CD cupboard required
b. Care homes (residential or nursing): Store securely in a controlled drugs cabinet, following schedule-specific requirements.
13.6. Record-Keeping 
a. Maintaining a CD register for Schedule 2 medicines (and other schedules as local practice dictates).
I. Care homes: Required for all Schedule 2 CDs handled by staff.
II. Home care: No CD register required if the individual self-administers and staff do not handle CDs.
b. Legal requirements of a controlled drug register; receipt, administration, disposal, and stock balance
c. Use of electronic controlled drug registers: may be used if access is restricted and a full audit trail is maintained.
d. Stock checks; should be conducted regularly (e.g., weekly, or more frequently if high use or risk)
e. Recording self-administration of controlled drugs when healthcare support staff support supply.
f. Disposal Home care/non-nursing care homes: CDs must be returned promptly to the pharmacy/GP for disposal. 
g. Nursing care homes: CDs must be denatured using approved kits before collection by a licensed waste management company. One staff member records destruction in the CD register, and a second staff member witnesses and signs. Stock balances must be updated accord
h. Incidents and Reporting
I. Reporting any controlled drug-related incidents promptly.
II. Following local procedures and escalating to the local Controlled Drugs Accountable Officer (CDAO) as required

14. [bookmark: _Toc237333944][bookmark: _Toc237348823]Medicines Reconciliation
Must include:
14.1. Definition – A Process of comparing the current medicines list with new or updated information after hospital admission, discharge, or appointments
14.2. Purpose of medicines reconciliation; preventing errors such as missed, duplicated, or incorrect doses
14.3. Process
a. Checking medicine name, dose, route, timing
b. Identifying medicines changed, stopped, or added
c. Confirming quantity supplied and sufficiency until next scheduled supply
d. Individuals responsible for completing medicines reconciliation; Only trained and competent healthcare support workers may carry out reconciliation under supervision
14.4. Escalating discrepancies to GP, hospital, or pharmacy and communicate outcomes
14.5. Recording
a. Documenting accurately in MAR/e-MAR
b. Updating care plans as needed
c. Confirming stock levels and reorder if required





15. [bookmark: _Int_AQTqCjLZ][bookmark: _Toc237333945][bookmark: _Toc237348824]Ordering and Receiving Medicines
Must include:
15.1. Ordering process for regular, PRN, and specialist medicines
15.2. Pharmacy/dispensing doctor and out-of-hours arrangements
15.3. Maintaining accurate records to ensure adequate supply and minimise waste
15.4. Receiving Medicines
a. Checking deliveries against orders and MAR/e-MAR
b. Comparing old and new MAR records for changes
c. Verifying and updating stock balances, including double-check by second competent person
d. Following up on acute orders and interim prescriptions

16. [bookmark: _Toc237333946][bookmark: _Toc237348825]Safe Storage of Medicines
Must include:
16.1. Security 
a. Maintaining secure storage and key access
b. Applying stock rotation, using medicines in order of expiry,
c. Using appropriate storage location documented in care plan
16.2. Temperature Monitoring
a. Room temperature: below 25°C
b. Refrigerated: 2–8°C, monitor daily and record
c. Using appropriate storage location documented in care plan
16.3. Locked Storage
a. Risk assessment required where necessary (unauthorised access or specific mental health needs of the individual)

17. [bookmark: _Toc237333947][bookmark: _Toc237348826]Disposal of Medicines
Must include:
17.1. General Principles
a. Medicines no longer needed must never be disposed of in domestic or general waste
b. Medicines awaiting disposal should be stored securely and safely, in line with organisational policy.
c. Sharps: must always be disposed of in designated sharps bins.
17.2. Community and Domiciliary Settings
a. Return of unused or expired medicines to a community pharmacy for safe disposal.
b. Following local guidance for safe storage while medicines are awaiting collection.
17.3. Nursing and Residential Care Homes
a. Sending unused or expired medicines to an authorised waste management facility.
b. Maintaining medicines awaiting disposal in secure, tamper-proof containers.
c. Keeping accurate records of all disposals, including controlled drugs, in line with organisational and legal requirement

18. [bookmark: _Toc237333948][bookmark: _Toc237348827]Record-Keeping
Must include:
18.1. MAR/e-MAR Recording
a. Using MAR charts or electronic MAR (e-MAR) systems to record all medicines support.
b. Recording immediately after administration, before moving to the next individual.
c. Including:
I. Time and date of administration
II. Dose given
III. Documentation of medicines not administered (e.g. omitted, refused, withheld or unavailable) 
IV. Reason for PRN medicines if administered
18.2. Ensuring MAR/e-MAR reflects any changes to care plans or prescriber instructions
18.3. Escalating and document discrepancies, concerns, or adverse events promptly.
18.4. Transcribing onto MAR/e-MAR
a. Definition - Transcribing is copying medicine details exactly from a reliable source (pharmacy label, prescription, or discharge summary) to the MAR or e-MAR.
b. Transcription should only be carried out in exceptional circumstances, such as temporary unavailability of the original MAR/e-MAR, changes following discharge from hospital, or when updating new prescriptions.  
c. Countersignature / checker; A second competent staff member should verify the transcription before administration whenever possible.
d. Recording the source of information and verification.
e.  Administering medicines; only if confident in the accuracy of the MAR/e-MAR entry.
18.5. MAR Amendments
a. Amendments to MAR charts (paper or electronic) must only be made with written prescriber authorisation.
b. Transcribed MARs or amendments should be exceptional.
c.  In care homes, a second trained colleague should check handwritten amendments.
d. In single-staff scenarios, ensure a break or second check before administering.
18.6. Accuracy and Safe Practice
a. Importance of accurate transcription and MAR/e-MAR documentation; critical to avoid medication error
b. Care homes: a second trained staff member (terminology – as above) should always check and sign transcriptions or amendments.
c. Safe procedures: should include arranging a second checker or taking breaks if only one staff member is present.

19. [bookmark: _Toc237333949][bookmark: _Toc237348828]Quality Assurance
Must include:
19.1. Medicines Management Audits
a. Purpose of medicines management audits in maintaining safe medicines practice (should be conducted regularly, ideally monthly)
b. Awareness that medicines records, storage, stock balances and administration practices may be subject to regular audit
c. Reporting concerns identified during audits in accordance with local policies and procedures
d.  The role of audits in identifying learning, improvement opportunities and reducing medicines-related risk
19.2. Improvement and Errors
a. Medication error; what constitutes an error
b. Duty of candour: importance of being open and honest if an error occurs or there is uncertainty.
c. Quality improvement; relevance of addressing areas for improvement promptly, with clear actions documented.
d. Learning from medication incidents and near misses as part of continuous improvement.
e.  Embedding changes to prevent recurrence of issues errors

20. [bookmark: _Toc237333950][bookmark: _Toc237348829]Medicines Packaging and Supporting Self-Administration
Must include:
20.1. Administering from Original Packaging
a. Definition - “Original packaging” refers to the medicine container as supplied by the pharmacy, including the box, container, and manufacturer’s label with instructions.
20.2. Administering medicines; Support workers should administer medicines from their original packaging wherever possible.
20.3. Preference of original packaging over multicompartment compliance aids (MCCAs) for support worker administered medicines.
20.4. Use of MCCAs; should only be used when assessed as necessary by a community pharmacist, not for the convenience of support staff.
20.5. Supporting Self-Administration
a. Encouraging independence while maintaining safety.
b. Using reasonable adjustments such as reminder charts, winged caps, large print labels, alarms, tablet splitters, or MCAs where appropriate.
c. Escalating any concerns if individuals are unable to safely self-self-administer.

21. [bookmark: _Appendix_3:_Group][bookmark: _Toc237333951][bookmark: _Toc237348830]Delegation of Specialist or Invasive Medicines Administration 
This section provides an overview of the principles of delegation. It does not prepare learners to undertake specialist or invasive medicines administration, which requires additional training, competency assessment and the requirements set out within Group C.

Must include:
21.1. Principles of Delegation
a. Specialist or invasive medicines administration (e.g., injections, medicines via feeding tubes) are clinical or nursing tasks and should not be routinely performed by care workers 
b. Support workers may only carry out such tasks when they have received specific, additional training and passed the required competency assessments
21.2. Role of the Registered Nurse (RN)
a. A Registered Nurse may delegate certain medicine administration tasks to a support worker
b. The RN must be satisfied that the support worker is competent, understands the procedure, and can carry it out safely
c. Delegation must always be in the best interests of the individual receiving care
21.3.  Role of the Support Workers
a.  Only undertake delegated specialist medicines tasks after completing the required training and competency assessment
b. Always work within their own competence, seeking guidance or escalating concerns if unsure or unsafe
c. [bookmark: _Toc213165815]Ensuring the individual’s consent is obtained before carrying out any delegated task
[bookmark: _Toc237333952][bookmark: _Toc237348831]Group C – Specialist or delegated medicines roles
Group C is intended for health and care support workers undertaking specialist or delegated medicines-related activities that fall outside the scope of routine medicines support covered within Group B. This may include administration of medicines via enteral feeding tubes, injections, nebulisers, rectal or vaginal routes or other medicines-related activities requiring enhanced skills and formal delegation arrangements. 

Training builds on the knowledge and skills developed in Groups A and B and requires additional task-specific training, competency assessment and, where appropriate, formal delegation before these activities are undertaken.

Further information on medicines support requiring enhanced skills is available within the All Wales Guidance to Support Integrated Medicines Management in Community Settings





[bookmark: _Toc237333953]Minimum qualifications for Group C
	Setting
	Minimum qualification (CQFW)
	Additional requirements

	Domiciliary care /residential care 
	Level 2 (or equivalent / mapped training)
	Group A and B medicines training; task-specific training and formal competence assessment

	Healthcare settings / nursing homes
	Level 3 (or equivalent / mapped training)
	Group A and B medicines training; task-specific training and formal competence assessment; recognised accredited unit in supporting individuals with medication*



*Note:
· Accredited units are available and can be completed in any setting, but there is no requirement for domiciliary or residential care workers outside the NHS to undertake them.
· They are primarily intended to Level 3 (specialist/delegated) roles in healthcare settings/nursing homes.
[bookmark: _Toc213165816]
Agored Cymru Units (for reference only):
Mandatory units - Must be completed by learners undertaking the accredited qualification for Level 3 medicines support.

[bookmark: _Toc237333954]Mandatory units for Group C
	Name of mandatory units
	Credit value
	Guided learning hours

	Principles of administration of medication and their effects on individuals
	4
	21

	Fundamental skills for the administration of medication and monitoring the effects on individuals.
	2
	10








Optional units - selected based on learner, manager, and workplace requirements; no minimum number required.

[bookmark: _Toc237333955]Optional units for Group C
	Name of optional units
	Credit value
	Guided learning hours

	Administration of medications via the vaginal route
	3
	13

	Administer eye drops to individuals within the health care sector
	2
	6

	Administration of medications via the rectal route
	3
	13

	Administration of medications via a gastrostomy / jejunal tube
	3
	13

	Administration of medications via a urinary catheter
	3
	13

	Administration of subcutaneous insulin via a pen device
	4
	21

	Administration of a sodium chloride (NaCl) 0.9% flush at the time of peripheral intravenous cannulation using a pre-filled syringe
	3
	13

	Healthcare assistant (nursing) supporting individuals in the use of inhaler devices and peak flow meters
	3
	22

	The role of second checker in the preparation and administration of medications
	2
	11
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