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Executive summary 
Older people in care homes are among the most vulnerable members of our society, reliant 
on care home staff for many of their everyday needs. A combination of complex medical 
conditions may lead to the need to take multiple medications which in turn increases the risk 
of medication error.  
 
A medication review is a structured, critical examination of a patient’s medicines with the 
objective of reaching an agreement with the patient about treatment, optimising the impact of 
medicines, minimising the number of medication-related problems and reducing waste. 
A recent study recommended that care homes should commission an ‘independent review of 
their medication processes’. 
 
In response to these findings, NHS Leeds West Clinical Commissioning Group (CCG) 
commissioned a pilot specialist care home pharmacy medication review service, which ends 
in the summer, 2014. The aim of this engagement is to gather feedback from patients, 
families and care home staff on medication reviews in order to develop a business case to 
extend the work of the project. This report outlines the findings of the engagement.  
 

A survey was used to gather the thoughts and experiences of residents, families and care 
home professionals. It asked how we can make people more confident in the medications 
prescribed to residents in care homes. The survey was shared:  

 via the NHS Leeds West CCG patient, carer and public networks; 
 via the NHS Leeds West CCG voluntary, community and faith sector network; 
 with GP practices in the Leeds West area; and  
 with Care homes in the Leeds West area. 

  

The feedback from residents and families suggests that their understanding of the role of the 
specialist care home pharmacist is low.  Residents told us they were generally confident in 
the way their medications were currently managed.  Over half of family members were not 
confident that their relatives were taking the right medications. Families said that they would 
like to be more involved in their relative’s medication reviews. 
  

Care home staff valued the specialist care home pharmacy service very highly.  All staff who 
had experienced the service felt that it stopped unnecessary prescribing.  Most staff also felt 
that the service reduced medication waste and supported care home staff.  Staff felt that 
residents and families needed to be more involved in the medication review process. 
  

This report makes a series of recommendations to the project team who will use this 
engagement to develop a business case for extending the specialist care home pharmacist 
service. The report recommends that the project looks at ways to provide care home 
residents with a regular, proactive and comprehensive medication reviews and involve 
residents and families in the review process. 
 
The business case will be submitted to the NHS Leeds West Clinical Commissioning 
Committee in February 2014. If the business case is successful the project team will 
continue the scheme. A briefing will be produced once the project has begun, to show to 
what extent the engagement recommendations have been implemented. 
  

The patient feedback will also be used to inform a wider strategy for enhancing 
communication, access and the quality of services. 
 
The report will be shared with those involved in the engagement, those who provided contact 
details and the report will also be available on the NHS Leeds West CCG website. 
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1. Background information 
 

a. NHS Leeds West Clinical Commissioning Group 
There are three clinical commissioning groups (CCGs) in Leeds; NHS Leeds West CCG, 
NHS Leeds North CCG and NHS Leeds South and East CCG.  These organisations are 
responsible for planning and buying (commissioning) local healthcare services. 
 
The CCG is very different from previous NHS organisations.  
For the first time, healthcare services will be commissioned 
by organisations that are led by locally based doctors and 
nurses, supported by experienced managers. 
 
This means we can have a real, detailed understanding of 
the health and social care issues there are in our 
neighbourhoods, and a genuine opportunity to shape health 
services at a much more local level as well as across the 
city of Leeds. 
 
NHS Leeds CCG is made up of 38 GP practices in the west and parts of outer north west 
and south west Leeds. We are one of three CCGs in Leeds and are the largest, covering a 
population of around 350,000 people. Our population extends from some of the most affluent 
neighbourhoods of Leeds to some of the most deprived. 
 
Involving people and the public in developing and evaluating health services is essential if 
we want to have excellent services that meet local people’s needs. It is our responsibility, 
and one that we take very seriously, to ensure that our local communities have the 
opportunity to be fully engaged in the decisions we take. 

 
b. Medications in Care Homes 
Older people in care homes are among the most vulnerable members of our society, reliant 
on care home staff for many of their everyday needs. A combination of complex medical 
conditions may lead to the need to take multiple medications, with care home residents 

taking 7‐8 medications on average. This ‘poly pharmacy’ in turn increases the risk of 
medication error. Medication errors may occur as a result of a failure in prescribing, 
dispensing, administering or monitoring medication. 
 
A medication review is a structured, critical examination of a patient’s medicines with the 
objective of reaching an agreement with the patient about treatment, optimising the impact of 
medicines, minimising the number of medication-related problems and reducing waste. 
A recent study recommended that care homes should commission an ‘independent review of 
their medication processes by an outside person, possibly a pharmacist, who could provide 
an overview of the effective running of the whole medicines system in the home, and of links 
with the associated GPs, supplying pharmacists and the PCT’. 
 
In response to these findings, NHS Leeds West Clinical Commissioning Group has 
commissioned a pharmacy care home medication review service. The service delivers 
comprehensive pharmaceutical care to patients in care homes. Specialist pharmacists 
working with GPs will monitor and adjust medicines so that long term conditions can be 
managed safely and effectively and medicine-related admissions to hospital are reduced. 
 
The aim of this engagement is to gather feedback from patients, families and care home staff 
on medication reviews in care homes in order to develop a business case to extend the work 
of the project. 
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2. How did we identify and engage with patients? 
 
A number of stakeholders are affected by the proposal and these were incorporated into an 
engagement plan (Available by contact NHS Leeds West CCG).  The plan was taken to the 
NHS Leeds West Clinical Commissioning Group (CCG) Patient Assurance Group (PAG). 
The PAG is made up of patients and assures the CCG’s Governing Body that adequate 
patient involvement has taken place during consultations and engagement. The PAG agreed 
that the patient groups and engagement methods outlined in the plan were appropriate. 
 

Group 
 

Methods used 

Care home residents Surveys handed out 
Surveys filled in face-to-face 

Families of care home residents Surveys handed out 
Surveys filled in face-to-face 
Surveys online 

Care home staff Surveys handed out 
Surveys filled in face-to-face 
Surveys online 

NHS Leeds West CCG patient, carer and public 
network 
 

E-newsetter 

NHS Leeds West CCG voluntary, community and 
faith sector network 
 

E-newsletter 

 
3. Who replied? 
 
In total 34 people contributed to the engagement.  Feedback was received from the following 
groups; 
 

Patient/resident
40%

Family member
23%

Care home staff
37%

Responses

 
 
Details of the survey can be found in Appendix A and B. 
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4. What did people tell us? 
 
Patients/residents 

 The majority of residents (64%) told us that they are looked after by a variety of GPs 
from the same practice 

 The majority of patients (71%) told us that the GP visits when they request a visit. 
21% told us that they were ‘unsure’ when their GP visited the care home. 

 The majority of residents (69%) did not understand the role of the specialist care 
home pharmacist. 

 The majority of residents (71%) told us that their medications were reviewed by their 
GP. 21% of residents did not know who reviewed their mediation. 

 Most residents (85%) understood why they were taking their medications. 

 All there the residents we spoke to were confident that they were taking their 
medications correctly. 

 Most of residents (92%) felt that their medications were monitored enough. 

 Most residents (62%) were unsure how often medications should be reviewed.  23% 
of residents thought that reviews should take place every six months. 

 All of the residents were either confident or very confident that they were only taking 
the medications that they need. 

 All of the residents were confident in the medications they were taking 
‘Doctors are always right’ 

 93% of residents did not want to speak to anyone about their medication. 
 
Family members 

 Three quarters of family members told us that their relative was looked after by a 
variety of GPs from the same practice. 

 Half of the Family members told us that the GP visits when their relative requests a 
visit. A quarter told us that they were ‘unsure’ when their relative’s GP visited the care 
home and a quarter were unsure.  

 The majority of family members (71%) did not understand the role of the specialist 
care home pharmacist. 

 The majority of family members (71%) told us that their relatives medications were 
reviewed by their GP. 28% of residents did not know who reviewed their mediation. 

 50% of family members told us that they understood why their relatives were taking 
their medications. 

 50% of family members we spoke to were confident that they were taking their 
medications correctly. 

 50% of family members felt that their relatives medications were monitored enough. 

 Half of family members thought that medications should be reviewed every six 
months.  33% of family members told us that they were unsure how often medications 
should be reviewed.   

 Half of family members were not confident that their relatives were only taking the 
medications that they need. 

 We asked family members how we could make them feel more confident in the 
medications being taken by their relative.   
o Relatives were supportive of a more proactive approach to reviewing medications.   

‘I think the involvement of a specialist Pharmacist should be an important 
benefit.’ 

 
‘Written explanation of purpose of each drug and side effects’ 

 
‘Regular reviews’ 
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o Family members expressed an interest in being more involved in their relatives 

medication reviews 
‘Following a stay in hospital my mother’s medications were reviewed and many 
were stopped without any consultation with my mother causing a great deal of 

anxiety especially as they were her inhalers prescribed over many years for her 
asthma. Treat the elderly as if not all of them have dementia’. 

 
‘Provide a regular, timed review. Invite a family member or friend to be present 
so they can support me/ ask questions on my behalf. Record the session and 

give me a copy of this.’ 
 

‘Explain all the medications I'm taking, what they look like, why and when I 
need to take them, any side effects and what can happen if I forget to take 

them or take too many.’ 
 

‘I am completing this survey on behalf of my mother who has dementia and for 
whom a have full guardianship with respect to both medical and financial 

matters. Discussing medication with her would be appropriate only if I was 
present. Apart from the community psychiatrist, no one has ever discussed her 
medications with me apart from staff in the home. This has generally related to 

medication for acute conditions such as an infection, however her long term 
medication, as far as I can recall has never been reviewed.’ 

 

 88% of family members wanted to speak to someone about their relative’s 
medication. 

 
Care home staff 
13 care home staff from six different care homes filled in the survey.  A mixture of nursing, 
residential and EMI care homes were involved in the engagement. 

 62% of staff told us that their residents receive GP primary care services from a 
variety of GPs from different GP practices. 

 Most staff (77%) told us that GPs attend the practice when staff request a visit 

 Most staff (77%) told us that they understood the role of the specialist care home 
pharmacist 

 58% of staff told us that some of their residents had had a review by a specialist care 
home pharmacist.  25% were unsure. 

 All care home staff who had experienced the specialist care home pharmacist service 
said that it stopped unnecessary medications. 

 Most staff felt that the service also reduces medication errors and waste 

 Only 31% of staff felt that the specialist care home pharmacy involved residents and 
families. 

 58% of staff felt that medication reviews should take place every six months. 

 The vast majority of staff felt were very happy with the specialist care home pharmacy 
service.  Confidence in the recommendations made by the pharmacist scored highest 
with 3.8/5.  Involving residents received the lowest score 3.4/5. 
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5. What are the key themes from the feedback? 
 
A number of themes can be identified through the engagement process: 

 Currently most residents are looked after by different GPs who visit on request. 

 Most residents and family members have a lack of knowledge about the specialist 
care home pharmacy service. 

 Over half the staff told us that their residents received support from the specialist care 
home pharmacy team 

 The majority of staff have good knowledge of the specialist care home pharmacy 
service and value the service.   

 Residents are satisfied with the way medications are currently managed in their care 
home.  Residents are very confident in their care from GPs. 

 Half of family members were not confident in the way medications were currently 
managed in the care home.  Over half were not confident that their relatives were 
taking the medications they needed. 

 Family members and staff were very supportive of a more proactive approach to 
medication reviews.  People told us that medication reviews should take place every 
six months or every year. 

 Family members want to be more involved in the review of their relatives medications 

 Staff saw numerous benefits to the specialist care home pharmacy service. 

 Staff were very confident in the service they received from the specialist care home 
pharmacy service. 

 Family members and staff told us that residents and family members should be more 
involved in the decisions about their medications. 

   

6. Recommendations 
 
Following the engagement the project team are asked to consider ways to: 

 Ensure that residents see the same primary care staff where possible. 

 Increase the knowledge and understanding of the medication review process amongst 
residents and family members 

 Increase resident and family members’ involvement in decisions about medications. 

 Protect old and vulnerable care home residents from a culture of medical infallibility 
and acknowledge that some older peoples’ over reliance on GPs might impact on 
patient safety. 

 Provide residents with regular, proactive and comprehensive medication reviews. 
 

7. What will we do with the information? 
 
The report will be shared with all the people involved in the project. The report will also be 
included in our next e-newsletter which is sent out to patients, carers, the public and 
voluntary, community and faith sector services. The report will also be available on the NHS 
Leeds West CCG website. 
 
The project team will use the report to develop a business case to propose that the current 
specialist care home pharmacy service is continued.  A briefing will be produced once the 
project has begun, to show to what extend the recommendations have been implemented.  
This briefing will be shared with the people involved in the project. 
 
The patient feedback will also be used be used to inform a wider strategy for enhancing 
communication, access and the quality of services. 
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Appendices 

 
Appendix A – Feedback from the patient survey 
 
Care home residents 
 

Nursing home
27%

Residential home
59%

EMI home
5%

Don't Know
9%

I am in a....

 
 

Yes
29%

No
64%

Did not answer
7%

Do you understand the role of the Specialist Care Home Pharmacist?

 
 

Yes
79%

No
14%

Did not answer
7%

Do you understand why you are taking all your medications?

 
 

Yes
86%

No
0%

Did not answer
14%

Are you confident that you are taking your medication properly?
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Yes
79%

No
7%

Did not answer
14%

Do you think your medications are monitored enough?

 
 

Every six months
22%

Every year
14%

After every inpatient 
stay
0%

Don't know
57%

Did not answer
7%

Do you think your medications need reviewing....?

 
 
 

0 0

8

4

2

0

1

2

3

4

5

6

7

8

9

Not confident Not very Confident Confident Very confident Did not answer

How confident are you that you are only taking the medications you 
need?

Not confident

Not very Confident

Confident

Very confident

Did not answer
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Family 
 

Nursing home
62%

Residential home
38%

EMI home
0%

Did not answer
0%

I am in a....

 
 

Yes
25%

No
62%

Did not answer
13%

Do you understand the role of the Specialist Care Home Pharmacist?

 
 

Yes
50%

No
50%

Did not answer
0%

Do you understand why you are taking all your medications?

 
 

Yes
50%

No
50%

Did not answer
0%

Are you confident you are taking your medication properly?
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Yes
50%

No
50%

Did not answer
0%

Do you think your medications are monitored enough?

 
 

Every six months
37%

Every year
13%

After every 
inpatient stay

0%

other
25%

Did not answer
25%

Do you think your medications need reviewing....?

 
 

0

4

2

1 1

0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

Not confident Not very
Confident

Confident Very confident Did not answer

How confident are you that you are only taking the medications 
you need?

Not confident

Not very Confident

Confident

Very confident

Did not answer
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Care home staff 
 

Nursing home
39%

Residential home
23%

EMI home
15%

A mixture of the above
23%

Did not answer
0%

I work in a....

 
 

Yes
77%

No
23%

Did not answer
0%

Do you understand the role of the Specialist Care Home Pharmacist?

 
 

Yes
54%

No
15%

Unsure
23%

Did not answer
8%

Have any of your residents been reviewed by the Specialist Care Home 
Pharmacist?
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0

2

4

6

8

10

12

Involves patients
and family

Updates allergy
status

Improves
communication
with phamacy

Improves
communication

with GP

Supports care home
staff

Reduces waste Reduces errors Stops unnecessary
medications

Did not answer

What do you think are the benefits of the the Specialist Care Home Pharmacist?

 

Every six months
54%

Every year
23%

After every inpatient 
stay
0%

Unsure
15%

Did not answer
8%

How often do you think medications need reviewing?
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Appendix B – Detail about the people who were involved 
 
We want our events to be attended by a representative section of our population.  When we 
ask people to get involved we also ask people to give us some information about themselves 
so that we have a better understanding of which groups are not represented.  Using this 
information we will work hard at future events to invite people from under-represented 
communities.  Patients are able to opt out of giving personal information. 
 
Post codes 
 

Postcode area Number of responses 
LS12 8 
LS20 11 
LS17 1 
LS8 1 

LS25 1 
LS16 2 
LS28 1 

No information 9 
 

Male
6%

Female
71%

Prefer not to say
0%

No information 
23%

Gender

 
 

Yes
0%

No  
41%

Prefer not to say
3%

No information
56%

Transgender 

 
 

I am pregnant
3%

I have given birth in the 
last 26 weeks

0%Not applicable
44%

Prefer not to say
3%

No information
50%

Pregnancy and maternity
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Under 16
0%

16-25
9%

26-35
3%

36-45
6%

46-55
3%

56-65
9%

66-75
3%

76-85
21%

86+
23%

Prefer not to say
0%

No information
23%

Age

 
 

Bisexual (both sexes)
0%

Heterosexual/Straight 
(opposite sex)

62%

Lesbian/Gay woman 
(same sex)

0%

Gay man (same sex)
0%

Prefer not to say
12%

No information
26%

Sexual Orientation

 
 

Buddism
0% Christianity

41%

Hinduism
0%

Islam
6%Judaism

3%
Sikhism

0%

No religion
12%

Prefer not to say
12%

No information
26%

Religion

 
 

Yes
12%

No
59%

Prefer not to say
3%

No information
26%

Carer
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0 5 10 15 20 25 30

White British

White Irish

Gypsy or irish Traveller

Mixed White & Black Caribbean

Mixed White & Black African

Mixed White & Asian

Asian/Asian British Indian

Asian/Asian British pakistani

Asian/Asian British Bangladeshi

Black/Black British Caribbean

Black/Black British African

Chinese

Arab

Other

No information

Axis Title

A
xi

s 
Ti

tl
e

Ethnicity

 
 

Long standing illness
12%

Learning 
disability/difficulty

0%

Mental health condition
9%

Physical or mobility
12%

Hearing
9%

Visual
2%

Prefer not to say
2%

Other
7%

No information
47%

Disability
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Alternative formats 
An electronic version of this report is available on our website at www.leedswestccg.nhs.uk 

or please contact us direct if you would like to receive a printed version. 

 

If you need this information in another language or format please contact us by telephone: 

0113 84 35470 or by email: commsleedswestccg@nhs.net 

 

Jeśli w celu zrozumienia tych informacji potrzebuje Pan(i) pomocy w innym języku lub innej 

formie, prosimy o kontakt z zespołem ds. kontroli położniczej (maternity review team) pod 

numerem tel.: 0113 84 35470  lub poprzez e-mail na adres: commsleedswestccg@nhs.net 

 

اگرآپ کو ان معلومات کو سمجھنے کے لیئے یہ کسی اور زبان یا صورت میں درکار ہوں تو برائے مہربانی 

یل    یا اس پتہ     پر ای م  8116 0761348 مٹرنیٹی ریویو ٹیم سے اس نمبر پر فون کرکے رابطہ کریں:

 commsleedswestccg@nhs.net لکھیں:

 

Further information 
If you would like any more information about this project or NHS Leeds West Clinical Commissioning 

Group, or have any questions or comments, please write to: 

Chris Bridle 

Engagement Lead 

NHS Leeds West Clinical Commissioning Group 

Suites 2-4 

Wira House 

West Park Ring Road 

Leeds, LS16 6EB 

Main switchboard: 0113 84 35470 

Email: commsleedswestccg@nhs.net 

www.leedswestccg.nhs.uk 

 

Twitter 
 

YouTube 

 

Facebook 

 
 

http://www.leedswestccg.nhs.uk/
mailto:commsleedswestccg@nhs.net
mailto:commsleedswestccg@nhs.net
mailto:commsleedswestccg@nhs.net
http://www.leedswestccg.nhs.uk/

