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Implementing the NHSE guidance in care settings.
The CQC supports the principle of promoting self-care and the implementation of the NHSE OTC guidance in social care settings, provided appropriate safeguards are in place1. 
It is important however that implementing the OTC guidance does not restrict safe access to necessary medicines for vulnerable people, such as the elderly and people with learning difficulties, living in care homes, assisted living environments, or receiving social care services. Before recommending care home resident purchases their own medicine the doctor should consider the following:
NHSE General Exceptions
Many residents of care homes will be exempt from the requirement to purchase an OTC medicine because the OTC medicine is being used for a long term condition, eg paracetamol for osteoarthritis.
Many will be exempt if the clinician considers their ability to self-manage is compromised as a consequence of medical, mental health or significant social vulnerability, where it may not be safe or practical to promote self-care. 
The Care Providers’ Medication Policies
The CQC recommends that care providers should have a policy in place to allow access to OTC medicines in appropriate situations. In practice, medication administration policies, including the use of OTC medicines, vary between care providers and settings:
Carers are usually trained to administer prescribed medication but, to protect both the resident and care-giver; they may be prohibited from administering or supervising OTC medicines.
Some care home policies may prohibit care staff purchasing a medicine on a patient’s behalf.
Carers should check that any OTC medicines been taken by a resident, including those purchased by the resident or a relative or friend, are suitable for the resident. This may mean they will need to contact a GP or pharmacist to confirm this, but the GP shouldn’t be asked to prescribe for this purpose.
Clinicians should liaise closely with carers before recommending the use of OTC medication in any care setting to ensure that:
The patient is able to obtain the medicine in a safe and timely manner
The patient is able to self-administer safely, or,
If carers will be required to administer the medicine, that this is permitted within the care providers own medication policy. 
After agreement with the care provider a GP may recommend a resident, relative or care staff purchases an OTC medicine. The clinician should give verbal or written instructions on the use of the medicine to the patient and carers. 
Use of Homely Medicines.
In some cases a care home resident may be able to make use of the care home’s own homely medicines. Homely medicines are a range of medicines that a care home may choose to purchase and keep in stock for use by their residents to treat minor conditions. They are the equivalent of the OTC medicines that would commonly be kept in any household, for example paracetamol for a headache or an antacid for indigestion.  Use of homely medicines has to be pre-approved by a suitable health care professional e.g. doctor or pharmacist, in advance of use or at the time of need; and a record kept in the residents care plan. Their approval should be reviewed regularly. Homely medicines can only be taken for a short period of time without consulting a doctor, usually a maximum of 48 hours.  Although the CQC supports the use of homely medicines, their availability is dependent on the individual care provider’s medication policy.
1.https://www.cqc.org.uk/guidance-providers/adult-social-care/treating-minor-ailments-promoting-self-care-adult-social-care
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