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Introduction

Herts Valleys Clinical Commissioning Group (CCG) secured

funding from the Pharmacy Integration Fund (PhIF) to increase

the capacity of the existing care home team by recruiting

pharmacy technicians to improve the skill mix. Pharmacy

technicians carry out thorough medication systems and

process reviews, and medication waste audits in care homes.

Aim

This article outlines the early successes of employing

dedicated care home pharmacy technicians to work in care

homes in West Hertfordshire.   

Method

Pharmacy technicians championed medication waste

reduction and conducted medication system and process

reviews in care home, which embedded good practices to

reduce ongoing waste in the longer term and improve

outcomes from medicines.

Results

Based on medication waste audits completed in 2018/19,

there was an average of £2,700 annual avoidable medication
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waste being disposed of per care home visited. Whilst it has

been difficult to quantify the financial savings associated with

improving medication systems and processes, each

technician employed is forecast to save approximately

£70,000 annually by reducing avoidable medication waste.

Once pharmacy technicians completed their induction and

training period, they were able to complete up to three care

home reviews a month, depending on the size of home.  

Conclusion

The introduction of pharmacy technicians to the team has

released pharmacist time to focus on medication reviews and

other clinical interventions. Pharmacy technicians in care homes

are well placed to make an impact on a cohort of patients at any

one time. At least one contact per home visited often results in

informal one-to-one or small group education sessions.

Introducing pharmacy technicians to a team of established

pharmacists transformed the way the teams worked. It has

increased the number of care homes reviewed, improved the

quality of pharmaceutical care for residents, reduced waste

and generated savings. The pharmacy technicians have

added immense value to the great work already conducted by

CCG care home pharmacists.

Keywords: system and process, medication review, waste,

medicines management. 

Introduction       

In March 2018, NHS England published

the programme overview for the

‘Medicines Optimisation in Care Home

(MOCH)’ programme. The document

described the background to the MOCH

programme setting out the objectives,

scope and expected outcomes for care

home residents.1 The programme is

funded using the national Pharmacy

Integration Fund (PhIF)2 to support the

implementation of the health services

transformation outlined in the Five Year

Forward View.3

The MOCH programme aimed to

deploy dedicated clinical pharmacy teams

that will: 

• Provide care home residents with

equity of access to a clinical

pharmacist prescriber as a member of

the multidisciplinary team, with

supporting infrastructure for

achieving medicines optimisation

according to need.1

• Provide care homes with access to

pharmacy technicians who will ensure

the efficient supply and management

of medicines within the care home,

supporting care home staff and

residents to achieve the best

outcomes from medicines.1

The programme is aligned to the

Framework for Enhanced Health in Care

Homes,4 which was co-produced by the

care home Vanguards. The programme

also closely aligns to Clinical

Commissioning Group (CCG/Sustainability

and Transformation Plan (STP)/Integrated

Care System (ICS) plans for care homes

and medicines optimisation.1 Clinical

pharmacists and pharmacy technicians

will use evidence and learning from other

sites (including the Vanguards), existing

guidelines (e.g. NICE, Polypharmacy

Guidance) and the Centre for Pharmacy

Postgraduate Education (CPPE) MOCH

pathway program to deliver medicines

optimisation.1
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Herts Valleys Clinical Commissioning

Group (CCG) was successful in securing

funding through the STP framework

based on the number of care home beds

in the area. The funds were made

available to spend on dedicated care

home pharmacy staff, providing 100%

funding for staff in the first year and 50%

in the second year with employers

expected to fund 50% of the cost from

the second year onwards. The allocated

fund was to be used to increase capacity

of existing care home team by recruiting

pharmacy technicians to improve the

skill mix.  

Herts Valleys CCG covers a population

of approximately 632,000 residents living

in West Hertfordshire; 16% of the

registered population is aged over 64

years and almost 8% over 74 years.5 In

Herts Valley CCG there are 169 care homes

with approximately 4,928 residential care

and nursing beds.5 Between 2012 and

2035, it is projected that the resident

population aged 65 years and over in

Herts Valleys CCG will increase by almost

60,000 people (66% increase).5 With an

increasingly large cohort of frail elderly

population with complex conditions, it

was important that the care home team

had increased capacity and the right skill

mix to support increasing local needs.  

The already established care home

team consisted of 4 pharmacists (3 WTE)

who carried out holistic individual resident

medication reviews, deprescribing and

the education of care home staff.6

Demand on the time of pharmacists to

support care homes by improving overall

medication system and process review

within the home was increasing, which

was impacting on the clinical time they

had with patients. 

Pharmacists and pharmacy technicians

work alongside nurses and other

healthcare professionals to make up

Herts Valleys CCGs Care Home

Improvement Team (CHIT). CHIT is a

multidisciplinary team established to

support care homes and local practices to

look after residents, many of whom are

the most vulnerable in the society. The

CHIT provides clinical advice, support and

training to care home staff and managers

to enable and empower them to achieve

optimum levels of care delivery, reduce

avoidable hospital admissions and

waste. The team comprises pharmacists,

pharmacy technicians, nurses, an

Emergency Care Practitioner (ECP) and a

General Practitioner (GP) in a supportive

role. They also work collaboratively with

all GPs locally, community pharmacists

and other stakeholders. 

This article outlines the early successes

of employing care home pharmacy

technicians at Herts Valleys CCG.

Method   

After successful recruitment, induction,

training and enrolment on to the CPPE

MOCH pathway program, pharmacy

technicians championed medication waste

reduction and conducted medication

system and process reviews in care home,

which embedded good practices to

reduce ongoing waste in the longer term

and improve outcomes from medicines.

The care homes initially visited by

pharmacy technicians were homes

identified to have some concerns locally;

these included homes in the local serious

concerns process, poor/inadequate Care

Quality Commission (CQC) ratings or

homes where there was local soft

intelligence around medicines waste or

poor medicines management processes. An

outline of visits made is detailed below:

First contact
Pharmacy technician makes contact to

introduce themselves, give a brief

overview of the service and why/how

they can support.  

Introduction visit 
Face-to-face appointment with the care

home manager or senior member of staff

within the home; this introduction visit

allows the care home staff to get more

clarity on what support can be provided,

ask questions, raise concerns they may

have, agree and address any information

governance concerns to ensure

compliance with General Data Protection

Regulation (GDPR). 

Follow- up visit

The following areas/themes are looked at

during follow-up care home visits:

• Medicines Policy: ensure in line

with NICE.

• Observations: including drug

rounds, medications outside normal

drug round times, medications in

relation to food, inhalers and inhaler

technique, liquid medications,

refused doses. 

• Individual medication records:

including MAR chart documentation,

allergies, topical preparations,

handwritten entries, drug rounds,

stopped medication and dose

changes. 

• Ordering, receipt and storage of

medicines: including communication

with community pharmacy and GP

practice, discrepancies,

documentation for audit trail, storage

requirements for medicines for

internal and external use, medicines

trolleys, refrigerator and stability of

medicines in blister packs. 

• Waste: including processes for

expired and unwanted medicines,

waste records, medicines of deceased

residents, appropriateness of waste,

checking of stock levels, dressings,

Oral Nutrition Supplements (ONS)

and bulk prescribing. 

• Controlled drugs: storage, receipt,

administration and disposal of

controlled drugs.

• Administration of high-risk drugs:

including controlled drugs and

warfarin. 

• When required (pro re nata -

PRN) medicines: including

administration, documentation,

supply, stock and review of PRN

medications, waste and PRN

medicines. 

• Covert administration: including

policies, documentation, suitability,

instructions and risk assessments. 
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• Self-administration: including

consent, documentation, storage, risk

assessments and records. 

• Homely remedies: including

policies, storage, disposal and

administration and record keeping 

• Oxygen: including policies, risk

assessments, hazard/warning displays,

storage, use of certain creams and

ointments and alcohol rubs. 

• Nutrition: including, weights,

Malnutrition Universal Screening Tool

(MUST) scores, nutrition care plans

and use of thickeners. 

• Medication review and

polypharmacy: system in place for

medication reviews and reducing

polypharmacy.

• Training and development:

including medicines related training

and competency assessments. 

Final visit 
A final report is drafted by the pharmacy

technician and a debrief session is held

with the designated care home manager/

staff at the end to highlight good practice

and areas for improvement. At this meeting,

an action plan on how improvements that

need to be made within agreed dates is

confirmed and agreed. 

The final report is shared with the care

home manager and the CCG’s clinical

quality improvement lead nurse, who

works closely with the local county

council contract monitoring officers; they

will often ask homes about their action

plans and improvement process during

their routine visits. When required,

sections of the report may also be shared

with GP practices or community

pharmacies if their inputs are required

(e.g. when dealing with issues around

how the monthly medication ordering

cycle is set up). The collaborative work

with the local county council, other

stakeholders and the sharing of

information has been valuable to ensure

consistent access to information, provide

support to care homes and safeguard

residents.  

The care homes are left with contact

details for a pharmacy technician as a

point of contact, an agreed timeframe

for a follow-up visit based on the

improvements identified. 

The team keeps a record of all visits

and agreed follow-up plans.  

Results       

Since the addition of two full time

pharmacy technicians (recruited

November 2018 and January 2019) to

support the team, the increased capacity

and improved skill mix has meant that

more care homes can be supported and

that the team are utilising the right skills

for required tasks. Once pharmacy

technicians completed their induction

and training period, they were able to

complete up to three care home a month

depending on size.  

Whilst it has been difficult to quantify

the financial savings associated with

improving medication systems and

processes; each technician employed is

forecast to save approximately £70,000

annually by tackling avoidable medication

waste (Table1). 

Snapshot waste audits from

2018/2019 conducted in thirteen care

homes amounted to £35,400 annually,

which can be extrapolated to a potential

annual saving of approximately £2,700

per care home visited; these figures are

likely to be an underestimate as some

care homes have incomplete or illegible
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waste records. As each technician is able

to complete three homes per month,

estimated savings per annum are £2,700

x 3 homes a month over 9 months

approximately (9 months has been used

to allow time out for annual leave,

training, etc) is approximately £73k. 

In previous years when pharmacists

were trying to carry out waste audit

alongside holistic medication review, they

had to prioritise medication review and

did not have enough time to look at

medication waste or carry out medication

system and process review in detail. The

introduction of pharmacy technicians to

the team has also released pharmacist

time to focus on medication reviews and

other clinical interventions. Successes and

challenges are summarised in Table 2.

Impressed with the early success of

the new skill mix and increased capacity,

a third pharmacy technician has been

recently appointed to join the team in

June 2019. 

Pharmacists no longer need to spend

time addressing overall systems issues/

concerns as this is now undertaken by

pharmacy technicians. This means that

pharmacists are now able to review all

patients, compared to just being able to

cover a selection of high-risk patients. 

Patient Safety and Safeguarding
Where there are safeguarding or care

concern issues with individual residents,

these are reported to the local

safeguarding team. There has been an

increase in the number of medication-

related safeguarding concerns reported

since having dedicated pharmacy

technicians supporting care homes.

Pharmacy technicians in care homes are

well placed to impact cohorts of patients

at any one time and are great patient

safety advocate; at least one contact per

home visited often results in informal

Systems and Process

Controlled drugs (CDs).

Covert administration.

‘When required’/PRN Medication. 

Waste

Inappropriate disposal of unavoidable waste (including CDs).

Disposal of avoidable waste.

Stock piling/ over ordering.

Table 3: The most common interventions made by pharmacy technicians
relating to medication waste and medication system and process review:

Successes

Collaborative working with care home managers to
empower and better support staff.

Better medicines outcome for residents. 

Improved local education and training. 

Improved support and development of local good practice
guidance to support staff. 

Waste

High turnover of care home staff.

High turnover of care home residents. 

Variation in the level and quality of training and education
available to care home staff.

Lack of robust national guidance in areas specific to care
homes.

Table 2: Successes and Challenges of introducing pharmacy technicians into care homes

Quantitative

Approximately £70,000 annual savings per technician
employed. 

Qualitative

Reduce risk of harm from medicines through medicines
optimisation and safer systems and process; making it more
likely that medicines are administered as intended.

Empower and support staff. 

Safeguard patients. 

Education and training. 

Table 1: Quantitative and qualitative impact of introducing pharmacy technicians into care homes
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one-to-one or small group education

sessions. Table 3 shows the most

common interventions made by

pharmacy technicians.  

Vision for the future        

Whilst pharmacy professionals have

worked in a care home environment in

some areas for years, the recent national

funding and vanguards have put a

spotlight on the great work that they

have been doing whilst recognising the

variations across the country and a need

for a national approach. It is an exciting

time for pharmacy technicians and the

pharmacy profession as a whole.  

Exploring how best to utilise the

technical and clinical skills that pharmacy

technicians have to offer is an ongoing

piece of work; planned resources from

PrescQIPP around technician level

medication reviews7 may be the next step

of development. Pharmacy technicians

may also be well placed to support

residential care homes with clinical

examinations such as blood pressure

monitoring after appropriate training.

Experience from practice alongside

learning and networking from the Centre

for Post-graduate Pharmacy Education

(CPPE) MOCH pathway program will

allow pharmacy technicians in care

homes to become experts in their field. 

NHS Plans for 2019-20 set out the

ambition for CCGs to actively encourage

every practice to be part of a local Primary

Care Network (PCN) so that these cover

the whole country as far as possible by

the end of 2019/20.8 With the direction

of travel being that care may be aligned

to PCNs, it is anticipated that pharmacy

professionals in roles like these may

transition to work within PCNs. This is

very exciting as covering a defined

patient population will further improve

relationships and allow provision of

excellent continuing and end of life care.   

The way the work impacts on Primary

Care Networks (PCNs) and Sustainability

and Transformation Plans (STPs) is

currently being explored. 

Conclusion        

Increasing the capacity and improving the

skill mix in the team by introducing

pharmacy technicians to a team of

established pharmacists has transformed

the way the team works. It has increased

the number of care homes reviewed,

improved the quality of pharmaceutical care

for residents, reduced medication waste

and generated savings. They have added

immense value to the great work already

done by CCG care home pharmacists.  

A pharmacy technician currently

working in the care home team says:

“It is an exciting time for pharmacy

technicians with new roles extending from

our traditional working environments.

Being involved in the continuing care of

our older generation allows us to support

and advise the care homes on their

systems and processes, including waste

management, storage, and policies. It is a

challenging and rewarding role that allows

me to develop my skills and continue to

learn with the support and guidance of

the care home improvement team.I believe

the role of pharmacy technicians in care

homes will continue to develop and evolve

to meet the needs of care home residents

and staff.”

Pharmacy technicians are able to bring

light to an area once described as a

‘healthcare black-hole’.9 With an

increasingly aging population with

complex healthcare needs, improving

outcomes for the most vulnerable people

in the society is rewarding and reaffirms

the founding principles and value of the

NHS that ‘good healthcare should be

available to all, regardless of wealth’10

and age.
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