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1.0 Action for consultees

Consultees are asked to consider and comment on the All Wales guidance on
adherence aids document.

2.0 Purpose

The All Wales guidance on adherence aids document aims to support a
person-centred approach to identifying the most appropriate adherence intervention
through robust individual assessment. This assessment should determine the level of
support needed, explore the underlying causes of both intentional and unintentional
non-adherence, and guide the selection of the most suitable intervention.

Although Monitored Dosage Systems (MDSs) are often used as a default option and
are an appropriate choice in some situations, they are not always the most effective
or appropriate solution. A holistic, integrated approach is required to ensure that any
intervention represents a reasonable adjustment and is sustainable within the
capacity of community pharmacy services. A collaborative working approach and
effective communication between health and social care colleagues will enable
individuals to receive the support they need, optimise their medicines, and reduce the
risk of avoidable medicines-related harm and admissions.

2.1 Process
e Consultation: April-May 2026
o AWPAG meeting: June 2026
o AWMSG meeting: September 2026

2.2 Consultees
Consultees include, but are not limited to:
e Directors of Pharmacy
Medical Directors
Assistant Medical Directors
Local Medical Committees
General Practitioners Committee (GPC) Wales
Royal College of General Practitioners (RCGP)
Royal College of Nursing (RCN)
Community Pharmacy Wales
National Institute for Health and Care Excellence (NICE)
Patients and patient groups
AWMSG members and deputies
AWPAG members and deputies


mailto:awttc@wales.nhs.uk
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e Llais Cymru
o Welsh Government
e NHS Wales Joint Commissioning Committee
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Support worker

Also known as a care worker. A paid professional employed
to provide care in a home, care facility, or other setting.
Focuses on practical support and tasks according to a care
plan and is accountable to an employer or regulatory
standards.

Carer

An individual (usually unpaid) who provides support to
someone who is ill, disabled, or elderly. Often a family
member or friend, providing personal and emotional care.

Dispenser

The dispenser can be a community pharmacy, a hospital
pharmacy or a dispensing doctor.

Equality Act 2010

A person is considered disabled under the Equality Act 2010?
if they have a physical or mental impairment that has a
‘substantial’ and ‘long-term’ negative effect on their ability to
carry out normal daily activities. The Act requires
organisations, including community pharmacies and
prescribers, to make reasonable adjustments to support
disabled people, which may involve changing service
delivery, providing additional equipment, or removing physical
barriers. This duty is anticipatory, meaning organisations
must proactively consider and address the needs of people
with a range of impairments, including those affecting vision,
hearing, mobility, or learning, rather than waiting for a
request.

Monitored A repackaging system for solid dosage form medicines, such
dosage systems | as tablets and capsules.

(MDS) / Multi- In this document these are referred to MDS but are also
compartment known by other names, including but not limited to multi-
compliance aids | compartment compliance aids (MCCA), pill organisers, and
(MCCA) dosette boxes.

Reasonable There is no strict definition of ‘reasonable adjustment’ in the
adjustment Act. What is reasonable should be assessed based on factors

such as the individual’s needs, the effectiveness and
practicality of the adjustment, associated costs and
disruption, available resources, previous adjustments, access
to assistance, and health and safety considerations.
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1.0 Introduction

Medicines non-adherence is associated with poorer health outcomes, reduced
treatment effectiveness, diminished quality of life and increased demand on NHS and
social care services?. It is estimated that between 30% and 50% of medicines are not
taken as intended?. Supporting people to use their medicines safely and effectively is
a core component of delivering high-quality, person-centred care and can help
support people to retain independence in managing their medicines safely and
effectively in the community. It can also help to ensure that people remain
independent for as long as possible with the potential to reduce or delay the need for
formal care.

In addition to patient safety implications, non-adherence contributes significantly to
medicines waste. Across the NHS in England, an estimated £300 million worth of
medicines are wasted each year in primary and community care*. Medicines also
contribute to the carbon footprint of healthcare, each pound spent on
pharmaceuticals is associated with approximately 0.1558 kg of CO.e, equating to an
estimated 46,700 tonnes of CO,e annually from wasted medicines®. Improving
medicines adherence is essential not only for better clinical outcomes and patient
safety, but also for reducing environmental impact and avoiding unnecessary
healthcare costs.

This document sets out best practice guidance and aims to promote a person-
centred approach to identifying the most appropriate intervention, based on robust
individual assessment. Assessment should consider the level of support required, the
underlying causes of both intentional and unintentional non-adherence, and the most
suitable intervention or adherence support.

While Monitored Dosage Systems (MDSs) are often perceived as a default response
to non-adherence, they are not always the most effective or appropriate solution®.
MDS preparation involves repackaging medicines from original packaging into an
alternative format, which is associated with increased workload, additional cost, and
potential for error’. Additionally repackaging medication may result in medication
being supplied outside of their original licence®. MDS may also limit patient
understanding of their medicines and reduce opportunities to support independence
and self-management®.

A holistic and integrated approach is essential to determine the most appropriate
intervention for each individual, including consideration of what constitutes a
reasonable adjustment within the capacity and sustainability of community pharmacy
services.

2.0 Scope
This guidance is aimed at pharmacy teams, dispensing doctors, prescribers, and
health and social care staff who are involved in administering or requesting

medication support for patients. The guidance may also support people and their
carers who require support with their medicines.
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77 3.0 Aim

78

79  The aims of this guidance are to:

80 « Support patients to remain independent with their medication, ensuring a

81 holistic approach to medication review and encourages co-production between
82 health, social care, and patients.

83 « Enable community pharmacy teams to identify and implement reasonable

84 adjustments, increase awareness and education about the range of available
85 adjustments, and apply the Equality Act 2010" and clinical judgement in daily
86 practice.

87 e Increase awareness of the community pharmacy’s role in assessment for

88 suitability for adherence aids and the application of the Equality Act 2010.

89 « Clarify responsibilities for review and final decision-making, encouraging co-
90 production between all parties.

91 e Support the discharge process from hospital to community by promoting

92 appropriate assessment of care needs, effective communication with

93 community pharmacy, and consideration of the sustainability of pharmacy

94 services.

95

96

97 4.0 Equality Act 2010

98

99 The Equality Act 2010 requires all healthcare professional to assess patients with
100 ‘disabilities’ and make ‘reasonable adjustments’ to support adherence with their
101  medicine, without introducing additional risks. The pharmacy contractual framework
102 includes a sum of money towards the pharmacy contractor’s compliance with the
103 Equality Act 2010. Community pharmacies are legally obliged to make reasonable
104  adjustments to support patients with a long-term disability to access their medication
105 under the Equality Act 2010".

106  Pharmacies should assess each patient’s needs to determine the most appropriate
107  support for safe medicines use. This assessment should involve collaboration with
108 prescribers, other health professionals, social care providers, carers and care

109  workers. Ultimately, it is the responsibility of the pharmacist, or another appropriately
110 qualified member of the pharmacy team, to assess and determine what constitutes a
111 “reasonable” adjustment for the individual patient.

112  The requirements of the Equality Act 2010 do not place a responsibility on the
113 pharmacy to make any adjustment to their service to make it easier for any carer to
114  administer medicines.

115  Under the Equality Act 2010, a person is considered to have a disability if they have
116  a physical or mental impairment that has a substantial and long-term adverse effect
117  on their ability to carry out normal day-to-day activities. “Substantial” means more
118 than minor or trivial, and “long-term” means the impairment has lasted, or is likely to
119 last, for at least 12 months or for the rest of the person’s life®.

120 The funding of the NHS Pharmaceutical Services has included an element to
121  recognise the additional cost of complying with disability legislation therefore if an
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adjustment is provided to a person with a disability as a reasonable adjustment it
should be offered without charge. If an individual does not fall under the Equality Act,
support may still be provided through locally commissioned services (e.g. MAR
Charts, Pivotel) or private funding.

The presence of a disability alone does not automatically necessitate a pharmacy-
related adjustment. An adjustment would generally only be appropriate where the
disability has a meaningful impact on the individual’s ability to access, understand, or
manage their medicines™.

4.1 Equality Act 2010 Assessment - Guidance on the assessment of patient
needs

Dispensers should assess each patient’s needs to determine appropriate support for
the safe use of medicines, which may or may not include an adherence aid.
Assessments should be repeated following any change in circumstances or care
setting to ensure adjustment is still appropriate for the patient. The assessor will need
to satisfy themselves that supplying medicines in an adherence aid will allow the
patient to manage their own medicines unaided.

Pharmacies should document all assessments, adjustments, and reviews. Where
capacity limits provision of an adherence aid, patients should be prioritised based on
need, with clear communication and signposting where supply cannot continue.
Pharmacies and prescribers have a duty of care to support patients in the safe and
effective use of their medicines, ensuring appropriate adjustments or referrals are
made where required.

Where a patient has capacity and has made an informed decision not to take their
medicines, this should be clearly recognised. It is important to emphasise that
patients with capacity have the right to refuse treatment, and medication cannot be
administered against their wishes.

An example is available at Appendix 1 Community pharmacy Equality Act and
medicines support assessment form.

5.0 Adherence support

Where patients fall under the Equality Act 2010, a holistic approach to supporting
adherence should be taken. There are many options available to the dispenser when
making an adjustment to meet the patient’s needs, examples of these can be found
in Table 1 Reasonable adjustments below. When supplying medicines, the default
approach should be to dispense them in their original packaging, supported by
appropriate adherence aids where necessary. Targeted support should be provided
based on individual need, with the aim of promoting and maintaining patient
independence wherever possible. The following options may be available under the
discretion of the supplying pharmacy. Many of these options may not be readily
available through community pharmacies, as they may not be considered reasonable
due to cost. However, it is important to highlight that a wide range of resources
exists, some of which may be accessed and paid for directly by individuals.
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167 The following table is an example of reasonable adjustments but is not an exhaustive
168 list and not all adjustments may be available in all pharmacies.

169 Table 1 Reasonable adjustments - Examples of adjustments which may assist
170  with un-intentional non-adherence''-12

Reason for Tool/method Description

adjustment

Adjusting timing or formulation to reduce
complexity and improve adherence.

A chart with medication regime written out
for the patient to use as a reminder of
how they should take their medication

Patients mark off doses taken on a
calendar to track adherence.

Alarms via clocks or keychains to remind
patients to take medication.

Memory Digital reminders and | Built-in phone alerts or apps to prompt
impairment apps medication use; best if familiar/easy.

Organises medication by day/time to
support adherence and independence.
This is provided by the dispenser.

Organises medication by day/time to

Polypharmacy | Simplifying regimens

Medication reminder
chart

Personal calendar

Talking devices

Monitored dosage
system (MDS)

Manual pill support adherence and independence.
organisers This is usually self-filled by the person or
carer.
Pharmacists may be able to repackage
Easy-open lids medication into containers with easier-to-
open lids.

Impaired : Assistive tools designed to open
manual Grip openers childproof or stiff medication bottles.
dexterity Blister pack Devices that help extract pills from foil
removers packaging and/or MDS safely and easily.
Eye drop dispenser Cllp_s_ onto bottles to hold eyelid open and
position drops accurately.
, Pharmacists can supply medication labels
Large print labels . ; :
in larger fonts for easier reading.
Visual Maanifving alasses Widely available tools to enlarge small
. . gnitying 9 print; some include lights or grip handles.
impairment
Accessible patient
information leaflets X-PIL can provide accessible PILs"3
(PILs)
Breaks down large tablets for easier
Pill cutter/crusher swallowing; pharmacist guidance
recommended.
Further aids Assistance with requesting and managing

Ordering support repeat prescriptions.

Counselling and Clear, tailored advice to improve
education understanding, confidence, and safe use.
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5.1 Monitored dosage system (MDS)

Administering medicines via an MDS is one potential option to support medicines
adherence, but there is little evidence to support their use®. MDS do not always
simplify how people take their medicines and should not be the first choice of
intervention for people to manage their medicines. Considering the limited evidence
of beneficial outcomes for patients with the use of MDS the use of original packs of
medicines, supported by appropriate pharmaceutical care, should be the preferred
intervention for the supply of medicines in the absence of a specific need for an MDS
in all settings.

5.1.1Appropriateness of use of monitored dosage systems (MDS)'*

Monitored dosage systems are one of the most common adjustments. Although there
may be a role for MDS for some patients, it is associated with many risks, see Table
2 Examples of advantage and disadvantages to the use of monitored dosage
systems, and should only be used where an assessment has been conducted by the
dispenser and it is determined that this is the most appropriate support for the patient
to manage their medicines.

Often in practice, many MDS are initiated without robust assessments, mainly to
meet the needs of carers or professionals, and some patients have difficulty in using
them. NICE Guidance identified that the evidence to support the effectiveness of
MDS as an adherence tool to be inconclusive?. Interventions should be implemented
to overcome practical problems associated with non-adherence if a specific need is
identified.

Table 2 Examples of advantages and disadvantages of the use of monitored
dosage systems

Advantages Disadvantages

Act as a memory aid for some
patients and gives visual Medication becomes unlicensed when
confirmation of whether a dose | repackaged in an MDS.

has been taken.

Stability data for medicines stored in an MDS not
Can be more accessible to known in most cases — this could potentially lead
patients. to lack of

therapeutic effect.

Adding a controlled drug (CD) to an MDS means
the whole MDS needs to be treated as a CD.
These MDS boxes will need to be stored within

Can support some people in
maintaining independent

healthy living. the CD cabinet until collection/delivery

Can provide peace of mind to Can reduce patient autonomy and understanding
patients and/or carers. of medicines.

Can reduce the complexity of Can reduce patient choice to take or not take
regimens for some patients. certain medications.

Can increase the risk of medication errors, some
of which may be associated with an increased
risk of harm to the patient.

Page 7 of 18
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Advantages Disadvantages

Not all medicines are suitable to be dispensed
into an MDS resulting in two medicines
management “systems” which could lead to
confusion.

Medicines to be taken ‘when required’ (PRN) e.g.
analgesics or have variable doses e.g. warfarin,
prednisolone.

Changes to medication requires new
prescriptions to be issued and the entire MDS to
be re-dispensed.

Not all MDS are child resistant.

Not suitable for individuals with severe memory
impairment, dexterity issues.

Different pharmacies supply different devices
which can result in confusion for some if on
hospital discharge the community pharmacy
supplies a different device.

For MDS that are unsealed, medicines can
migrate from one compartment into another or
fall out while the older person is trying to open
the device.

There is the risk of contamination with re-usable
MDS.

Medicines dispensed in MDS cannot be used on
admission to hospital as they are not easily
identifiable. This leads to waste and an increased
risk of errors.

The CHUMSs study® identified that in care
homes, where medicines were dispensed in
MDS, there were more dispensing errors
compared to those with standard containers and
some types of MDS were associated with more
errors.

MDS are not funded on the NHS except where a
patient is eligible under the Equality Act’.

Loss of batch number and expiry date once
removed from original packaging

Filling an MDS is labour intensive, and it can be
difficult to identify individual medicines in each
compartment even when there is a label on the
device that describes the content

Page 8 of 18
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5.1.2 Examples of medication not suitable for monitored dosage systems
(MDS)4

Table 3 examples of medications that may not be suitable for MDS lists examples of
medications that may not be suitable for MDS. This list is not comprehensive and
other medication, patient and individual factors may need to be considered. For more
guidance on this please see individual drug summary of product characteristics
(SPC) on the Electronic Medicines Compendium (EMC) website or on the Specialist
Pharmacy Service (SPS) website.

Table 3. Example of medications that may not be suitable for MDS.

Example of medication

Effervescent or dispersible tablets

Buccal and sublingual tablets

Cytotoxic medicines

Liquids

Creams and topical preparations

Hygroscopic formulations

Inhalers

Refrigerator items

Dosage forms too large for MDS compartment

Medicines taken at varying doses or ‘when required medicines’ (PRN)

Medicines taken in a specific manner

Special containers

Injections

Valproate containing medication should be supplied in manufacturer’s original
outer packaging (unless exceptional circumstances).

* This list is not comprehensive and other medication, individual patient
factors may need to be considered.

5.1.3 Prescribing for medicines supplied in a monitored dosage system (MDS)
The final decision to supply medicines in an adherence aid, such as an MDS, lies
with the dispenser e.g. the community pharmacy following a professional assessment
of the patient’s needs under the Equality Act 2010. In contrast, the decision to issue
seven-day prescriptions rests with the prescriber and should only be made where
there is a clear clinical need. Shorter prescribing intervals may be appropriate to
ensure patient safety or where the stability of a medicine within a monitored dosage
system (MDS) cannot be assured. Seven-day prescriptions should not be used as a
mechanism to fund or facilitate the provision of adherence aids.

The stability of medicines dispensed in an MDS is limited, typically a maximum of
eight weeks for sealed devices and less for unsealed trays, and therefore longer
prescriptions should not be issued. A 28-day prescription cycle is regarded as best
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practice unless there are specific clinical circumstances which justify a shorter
duration.

Once medicines have been dispensed into an MDS and issued to the patient,
community pharmacies are not required or expected to amend them, as doing so
presents significant safety, stability, and quality risks. Where a change to therapy
occurs during a dispensing cycle, the prescriber should issue a new prescription for
all current medicines to enable safe re-dispensing into a new MDS.

6.0 The use of adherence aids and support workers

Individuals who have a carer or support worker may not necessarily receive support
with their medication. In such cases, a reasonable adjustment may be required to
ensure they can take their medicines safely and effectively. Any adjustment made
should be tailored to the patient’s individual needs, not the preferences or
convenience of the support worker, carer or healthcare professional, in accordance
with the Equality Act 20100,

Support worker involvement varies by level of support:

e Level 0 Individuals self-administer their medicines independently.

e Level 1 Individuals can make decisions about their medicines but need
specific support (e.g. reminders or assistance with opening containers).

o Level 2 Support workers administer medicines for individuals who cannot
manage or understand their medicines regimen.

e Level 3 Care workers administer medicines using specialist techniques such
as insulin or oxygen, requiring additional training®.

Monitored dosage systems (MDS) should be considered only when a specific need is
identified under the Equality Act 2010. Medicine administration should not depend on
provision of an MDS. It should also be noted that once medicines are removed from
original packs, carers cannot confirm accuracy in line with the 6Rs (Right person,
Right drug, Right dose, Right route, Right time, and Right to decline). Care staff must
be able to identify individual medicines, which is more difficult when several are
packed together'”.

7.0 People moving between care settings

It should be acknowledged that patients will differ in their ability to manage their
medicines during their journey through healthcare settings and that this ability will
also differ for individuals at different times depending on their health and/or the
medicines they are prescribed.

For patients moving between care settings, it is important to ensure good
communication and effective collaboration between staff to ensure the safe and
effective management of medicines based on the needs of the individual.

7.1 Initiation of adherence aids in hospital and safe discharge planning
The provision of adherence aids is at the discretion of the community pharmacist,
based on their professional assessment under the Equality Act 2010.
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Hospitals should only refer patients to a specific community pharmacy at the patient’s
request or for reasons of clinical safety. This ensures compliance with NHS principles
of patient choice and avoids any perception of preferential referral’®. Once a
community pharmacy has been identified it is important to communicate and work
collaboratively with the community pharmacy to share relevant information and
support continuity of care on discharge, including any identified adherence needs or
reasonable adjustment requirements.

Hospital teams are encouraged to assess medicines management needs prior to
discharge and document any factors indicating additional support. Where new
support needs are identified, findings should be shared with the GP and, where
possible, the patient’s nominated pharmacy with consent. Patients without a
nominated pharmacy should be supported to choose one.

Prior to discharge the initiation of an adherence aid should be agreed with the
patient’'s community pharmacy. Discharge information should clearly reflect agreed
arrangements and any ongoing assessment requirements (arrangements may vary
locally).

The hospital role is to support safe discharge through assessment, communication,
and interim measures, recognising that community pharmacists determine the
appropriateness and sustainability of adherence aids in primary care.

7.2 Other integrated community care teams

This may include but is not limited to virtual wards, hospital at home services, social
care teams and primary care medicines management teams play an important role in
supporting medicines adherence in the community. These teams undertake person-
centred assessment of medicines management needs and consider a range of
adherence support options.

Adherence aids should not be initiated or requested without involvement and
agreement from the patient's community pharmacy. Patients should only be referred
to a specific community pharmacy where this reflects patient choice or is justified by
clinical need.

These teams support safe and effective medicines use but do not replace the role of
the community pharmacist in determining the appropriateness and sustainability of
adherence aids.
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Appendix 1: Community pharmacy Equality Act and medicines
support assessment form?%-2!

Community pharmacy Equality Act and medicines support assessment form

Patient name

Date of birth

Address

Does patient live alone?
(please circle)

No

If no, who does patient live with?

NHS number

Phone number

Assessment undertaken with:
(please circle or delete)

Patient

Carer

Other

If completed with a carer or
other individual, please specify
their name and relationship to
the patient:

How was the assessment
undertaken: (please circle or
delete)

Face to face

Phone

Does the patient have a
substantial/long-term disability?
(please circle or delete)

Yes

No

If “Yes” please provide further
information:

Assessor's name

Date of assessment

GPhC Number

Pharmacy name (if applicable)

GP Practice name

GP Practice address

GP Practice phone number
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Community pharmacy Equality Act and medicines support assessment form
continued

Reason for
assessment

Medicines taken:

Total number of
medicines taken

Morning Lunch Evening meal | Bedtime

Daily doses

When required (PRN),
specific timed
medication, please
state times

Weekly doses

Monthly doses

How does patient currently take medication? Please circle or delete as appropriate

Manages own medication from original container Yes No
Family/carer support Yes No
Fill their own/family fill monitored dosage system (MDS) | Yes No
Pharmacy filled MDS Yes No
Medicine reminder chart Yes No
Other/comments:

Does patient feel like their current routine is working for |Yes No
them?

If no, please state why

396
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Medication management assessment

Yes | No | Additional notes

Vision Can the patient read standard
print labels?

Can the patient read large
print labels?

Can patient read braille
labels?

Audio Does patient have any
hearing impairment?
Dexterity Can patient open/close child
resistant lids?

Can patient open/close screw
top lids?

Can patient open/close
winged lids?

Can the patient open blister
strips and take the
medication out?

Can the patient halve tablets?
Is patient able to measure
liquid doses of medication?

Is patient able to self-
administer injectables e.qg.
insulin if applicable?

Is patient able to use inhaler
device if applicable?

Is patient able to administer
eye drops?

Comprehension | Does patient understand
dose instructions?

Does patient know what each
medication is for/why they are
taking this medication?

Does patient understand
variable and ‘when required’
(PRN) doses?

Memory Does patient remember to

*Note some order their repeat

non-adherence | medication?

may be Does patient remember to

intentional take their regular medication?

Swallowing Is the patient able to swallow
tablets/capsules?

Any additional

notes

397
398
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399 Possible aids to support any issues identified in medication management
400 assessment

Possible tools/methods (not
exhaustive list complete

Issue
identified/area
for support

“Other” section if no suitable Plan

option from this list)
Personal calendar
Medication reminder chart
Talking devices
Memory Remote monitoring systems
Impairment - :

Digital reminders and apps
Monitored dosage system
Manual
Easy-open lids
Grip openers
Blister pack removers
Eye drop dispenser
Alternative inhaler
Large print labels
Visual Magnifying glasses
impairment Braille labels

Do not stick labels over
braille information on box

Poor dexterity

Audio

. : Audio labels
impairment

Provide information written or
verbal on the current
medication regime.

Simplify medication regime
Pill cutter/crusher

Further aids Ordering support

Simplifying regimens
Counselling and education
Remembering | Repeat dispensing

Comprehension

to order Calendar reminder
medication Repeat ordering
Other

401
402

Page 17 of 18



403

404
405
406

407
408

409
410
411
412
413
414
415
416
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Action plan

Review summary

Next review date

Assessor Declaration: | confirm this assessment has been completed in line
with Equality Act responsibilities.

Signature

Date

Signature

Date

Patient/representative name

Assessment forms should be recorded clearly and accurately within the pharmacy’s
standard clinical record-keeping systems, whether electronic or paper-based, and
must form part of the patient’s ongoing medicines support documentation'’.
Completed assessments should include a review date and be stored securely, be
easily retrievable for inspection or continuity of care, and be managed in the same
way as other pharmacy professional records and paperwork. Records must be
retained, in line with general pharmacy governance and documentation retention
principles, to support safe ongoing care, audit, review, and regulatory compliance.
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