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Please note: AWTTC compile all comments received during consultation into a report to be considered by the development group and the All Wales Prescribing Advisory Group (AWPAG). Each comment will be addressed and any changes to the document that are made as a result will be noted. A summary report, including any comments submitted, will be available on request within 3 weeks of publication of the finished document.

AWTTC reserves the right to summarise comments, where it is deemed appropriate, and to not publish comments if we consider their publication to be unlawful or otherwise inappropriate.

By submitting your comments, you are agreeing to them being used in line with the above.
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Consultation comments

[bookmark: _Hlk105486759]Is there anything you would like to see added to the All Wales Medicine Management Guidelines for Integrated Community Based Services document?
	
We welcome the document and acknowledge the amount of work that has gone in to producing the guidelines.

We have some suggestions for additions to the document.

1. The document may benefit from and be strengthened with the addition of reference to the importance of ‘patient education’ under ‘medicines administration’. 
To ensure patients maintain autonomy and full understanding of their medicines, it is important that during times where they may need additional support to administer medicines, that they are informed of the name of the medicine they are being given and where appropriate, its indication. We know patients can experience a ‘deconditioning’ to managing their medicines within certain settings when management of administering their medicines is taken away from them.

2. In reference to ‘Appendix 1 Medicines support levels’, page 39, the explanation of levels is limited to level 1 and level 2, yet the document references ‘level 3’ throughout indicating a higher level of support required. The appendix needs to include a description of the support required by an individual deemed to be at level 3.

3. The document may benefit from a ‘glossary of terms’ to help define certain terms to ensure clarity for all users of the document and guidelines. For example, but not exhaustive, the terms ‘high risk medicine’, ‘time-critical medicine’ and ‘time-sensitive medicine’ may benefit from defining within the document.




Is there anything you would like to see removed from the All Wales Medicine Management Guidelines for Integrated Community Based Services document?
	





[bookmark: _Hlk105486785]Please submit any further comments using the table below.

	Page number /section number/
line number
	Comment

	Covering page
	Under 2.0 Purpose, there is reference to ‘the project is pertinent to the following recommendations made in the AWMSG Strategy 2018-2023’. 
We note there is now a published AWMSG strategy for 2024-2029, so it may be better to update to align to the revised and updated strategy.

	Page 9/ line 325
	See earlier note regarding Appendix 1 and the missing information on level 3

	Page(s) 18/19
	We wonder if a comprehensive medication review should be included here? This could involve assessing essential medications, adjusting timings or formulations, and ensuring that only absolutely necessary medications are continued covertly.

Could there be detail added on the correct and appropriate escalation process?

Should it be specified here that policies must address what actions to take if a person receiving medicine covertly does not consume the entire medicated drink or food? This should include guidance on what to do if they eat only half of the meal or refuse the food altogether. Additionally, the risk of not eating and drinking versus administering the medication should be assessed and reviewed.
Top of Form
Bottom of Form


	Page 19/ line 848
	We suggest that swallowing difficulties should be addressed under a distinct heading. These issues are frequently mistaken for covert administration, and grouping them together may contribute to further confusion.

	Page 19/ line 874
	In terms of record keeping, to ensure clarity and avoid any unintended confusion, the term ‘children’ may be enhanced by clarity around age (i.e. anyone under the age of 18)

	Page 19. Line 875
	The term ‘… facilitates their secure destruction when necessary’ could be changed to ‘... facilitates their secure destruction when appropriate based on the time elapsed’, acknowledging all records must always be securely destroyed.

	Page 21/ line 966
	‘hospital discharges’ could be changed to ‘whenever a patient transfers between care settings’ acknowledging the importance of maintaining patient safety across all domains of care, not necessarily just hospital discharge.

	Page 27/line 1260
	Change ‘staff members should demonstrate competency in handling and administering emergency medicines ..’ to ‘ staff members must demonstrate competency in handling and administering emergency medicines ..’

	Page 29/line 1364 - 1366
	This paragraph needs further clarification. The current wording reads confusing of the actual ask/expectation of pharmacy teams and whether this in reference to receiving returned controlled drugs. Once the ask of pharmacy teams is clarified, it needs to be clear if this is in relation just to domiciliary care (as suggested by the placement of the paragraph) or care homes, or both. 
It is important to note that community pharmacy teams have standard operating procedures for accepting returned controlled drug medicines and will operate to these within the guidelines set by the pharmacy regulator (General Pharmaceutical Council).
We are happy to provide further clarification around this point if needed.

	Page 31/ line 1494
	The addition of the word ‘promote’ before cost savings will strengthen the context of this sentence. i.e. ‘reduce excess prescribing, unused medicines adverse effects and promote cost savings.’
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Do you have any business or personal interests that might be material and relevant to the project or document under consideration?
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[bookmark: _Hlk163480400]Anonymisation of comments

Your name and organisation/company will be included alongside your comments when included within the summary report considered by the development group and AWPAG. Are you happy for your name to be included when the summary report later becomes publicly available? (Please delete as appropriate)


Yes				


* Please note – your organisation/company name (where applicable) will always be included.
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