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Abbeyfield The Dales Limited - Policy & Procedure / Good Practice Guidelines  
Policy Ref: R010P  
Effective Date: February 2020 
Next Review Date: February 2022 
 

Medication 
Independent & Supported Living 
 

1. Background 
Abbeyfield’s supported housing is designed to enable residents to be as independent and self-
reliant as possible as they are not registered to provide personal care.  Abbeyfield believes that 
safe and effective self-medication is fundamental to the independent lifestyle in these houses. 

Abbeyfield recognises that the independence and dignity of our residents is often strengthened by 
the support of Abbeyfield staff and volunteers. 

 

2. Objectives 
This policy has been developed to ensure applicants, residents, their families/ representatives, 
staff members and volunteers understand that all residents in supported housing will be expected 
to self-administer their medication and recognise the reasons for this. 

Staff members and volunteers will also understand their role in facilitating and supporting 
residents to retain their independence and manage their own medication.  However, they must 
also recognise the limits of that support. 

Abbeyfield recognises that some residents may require limited support from time to time, and, to 
this end, staff and volunteers who are appropriately trained can provide such support within a 
clear agreed and recorded framework. 

The aim of this policy is to ensure that Abbeyfield meets its duty of care to residents, staff and 
volunteers by:  
• Promoting residents’ independence by facilitating self-medication by residents within our 

supported houses.   
• Protecting staff members and volunteers who may provide support to residents with their 

medication needs by outlining clear terms of guidance for this support. 
 

3. Scope 
This policy applies to individuals living in Abbeyfield supported housing and applies to all 
established staff, agency staff and volunteers working there. 

Note:  The term ‘Manager’ in this Policy also refers to the House Manager, Housekeeper or Senior 
House Manager. 

 

4. Policy 
Abbeyfield Supported Houses are not registered to provide personal care. When managing 
medication, staff and volunteers working in supported housing must ensure that they DO NOT 
deliver services that are defined by the Care Quality Commission as a “Regulated Activity”. 

We have defined our Medication Policy for Supported Housing taking account of CQC guidance on 
what constitutes a regulated activity as follows:  
• Abbeyfield House Managers or their staff or volunteers must not be involved in the assistance 

of medication administration. 
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4.1. Responsibilities 
4.1.1. Staff & Volunteers 

Support needs with regard to medication should be identified and recorded during 
the support plan process. To enable/support self-medication, staff and volunteers 
should:  
• Help residents to obtain assistance from GPs, District Nurses, family, personal 

friends and home carers; 
• Encourage residents to store medicines in a safe agreed place, taking care to 

follow specific instructions and residents should also be encouraged to keep their 
medications in the original container with a clear original label attached; 

• Encourage all residents to use a monitored dosage system for their medication; 
• A resident may choose not to use a monitored dosage system and in this case 

should be asked to sign a form noting that they are aware that staff may then 
not assist with their medication; 

• Provide adequate and appropriate secure storage for medication in each 
resident’s room; 

• Build a good working relationship with a local pharmacy which offers a range of 
services, including a timely prescription collection and delivery service; 

• Encourage and assist residents in accessing these pharmacy services, as 
appropriate, while recognising that a weekly visit to the pharmacy may play a 
role in maintaining a resident’s routine and independence; and 

• Encourage the resident to check that they understand their new medications and 
dosages and obtain advice from their pharmacist if required after a stay in 
hospital. 

Staff and volunteers are not responsible for but may also support residents by: 

• Explaining the directions for taking a medicine to a resident, if requested, 
however, it may be necessary to ask for further advice from the pharmacist or 
doctor on behalf of the resident; 

• If staff have concerns about a resident’s ability or desire to take medication, they 
should inform the GP or district nurse who may organise carers to prompt etc; 

• Checking that medication in a monitored dosage system has been taken as 
indicated; or 

• Helping gather medication together before seeing their GP, visiting an out-
patient department or being admitted to hospital. 

Abbeyfield housing staff members and volunteers must not: 
• Assist in taking tablets or capsules out of an unsealed compliance aid and filled 

by the resident, relative or any other person, nor dispense medication from 
conventional containers except in an emergency or a short-term illness; 

• Re-package medication in any way, including filling monitored dosage packs or 
cassettes; 

• Agree to routinely administer medication; 
• Staff should not become involved in the disposal of medications, except in the 

event of the death of a resident, when all medication should be returned to the 
issuing pharmacist. In the case of Coroner involvement, medication should be 
retained for 7 days prior to return to the pharmacist; or 

• Any assistance e.g. first aid must be recorded immediately in the House Diary 
and reported to the Business Manager (or equivalent) in writing, by email. 
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4.1.2. Residents 
Residents of Abbeyfield supported housing should:  
• Receive and store their own medication securely using their private facility;  
• Self-administer their medication, as required; 
• Only receive help with the administration of medication in emergencies or in 

cases of short-term illness, depending on the agreement from both the individual 
and their GP, and the availability of appropriately trained staff and / or 
volunteers; 

• Provide staff with any necessary information to deal with a medication 
emergency, in advance if practicable; and 

• Identify if they are having trouble administering their own medication. 

4.2. Assistance in Situations of Short-Term Illness or Emergency 
Abbeyfield also recognises that some residents may require additional support in 
emergencies or when they are ill. 

In an emergency (such as an angina attack), with the resident’s consent, and with a clear 
agreement and instruction from the resident’s GP, staff and volunteers may offer time 
limited additional help to administer medication. 

Any additional help provided to residents in the above circumstances must be recorded in 
the house diary and the resident’s support plan. 

In the event that a resident requires additional help with medication for longer than 3 days 
in any episode of illness - or requires additional help and support beyond the scope of this 
policy – the Manager must contact the resident’s GP, will arrange alternative methods of 
support for the resident (for example, visits from the district nurse).  This should also be 
recorded in the diary and resident support plan. 

4.3. Hospital Admission & Discharge 
4.3.1. Planned Admission 

Abbeyfield staff and volunteers will support the resident and their representative in 
liaising with the hospital to confirm if the resident should bring their medication or 
monitored dosage system, medication administration chart and any cards or other 
medication with them to hospital. 

4.3.2. On Discharge from Hospital 
Prior to discharge following a hospital visit, the Manager must liaise with the 
hospital to ensure that the resident is being discharged with a supply of prescribed 
medication, where appropriate, in a suitable monitored dosage system. 

Upon return, the resident will be encouraged to check for any changes to their 
medication with their pharmacist. 

If there are changes to a resident’s medication, the Manager should, with resident 
agreement, ask the GP for information on the new medication - for example, 
possible side effects, causes for concern or possible emergencies - and update the 
resident’s records accordingly. 

4.4. Training 
All supported sheltered housing staff or volunteers who are or may be involved in supporting 
residents to meet their medication needs will undergo basic induction training which raises 
awareness of medication policy for supported houses. 
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In particular, relevant staff and volunteers will be given time to read and discuss this policy 
with the manager. 

5. Finance, Value for Money & Social Value 
While the Medication Policy has no direct procurement, activities associated with its operation, an 
effective policy will ensure the efficient and effect use of the Abbeyfield’s staff time and resources 
in managing this issue and supporting service users to maintain their independence. It should also 
help to manage the risk associated in delivering services for vulnerable adults by setting out clear 
boundaries between regulated and non-regulated activities and mitigate circumstances where the 
mismanagement of medication may lead to litigation.) 

 

6. Supported Appendices 
N/A 

 

7. Linked Policies 
N/A 
 

8. Legislation/Regulation 
The National Service Framework for Older People 

 

9. Review 
Every 2 years, subject to regulatory and legislative changes. 

 

10. Procedure/Guidance 
N/A 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 


