
Nursing Homes and Residential Care 
settings for older people 

– provision of safe and appropriate patient 
care and pharmacy Services

PSI/ICCPE Joint Initiative 
Citywest 19th Jan 2012

Leonora O’Brien MPSI – Pharmacy Practice Development Unit, PSI



Agenda

Introduction/Scene setting - Professional, Legal and Practice 
Requirements for provision of safe and appropriate care and service to 
patients in Nursing homes and residential care settings – Leonora O’Brien

Inspection topics relating to provision of safe and appropriate care and 
service – Cora O’Connell
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Media Headlines
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‘staff 
frightened 
of reporting 
concerns for fear 
of losing their jobs’‘no one 

in charge’

…

‘significant 
elder abuse’

‘lacking 
in clinical 
governance’

‘incidents 
going 
unreported’

‘no system 
of accountability’



‘A single or repeated act or lack of appropriate action occuring within any 
relationship where there is an expectation of trust which causes harm or 
distress to an older person or violates their human and civil rights‘

> 10,000 reports of abuse in last 12 months

4

Definition of elder abuse:

6 Categories of abuse: from Physical, to financial abuse

Highest % of referrals are Psychological abuse - can be as simple as 
disregarding a person, not consulting the patient, Isolation or withdrawal from 
services

Acts of Omission: Includes failure to provide safe and appropriate service 
and health care needs

Even 1 isolated incident = ABUSE
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Baseline Study

32.7% pharmacies provide pharmacy 
services to patients in residential care 
settings; 

Approx 60% pharmacy patients were 
older people, 

Average 5.4% of all patients in 
residential care



Professional Responsibilities
Distress and fear created for these vulnerable patients and their families

Behoves us as professionals to respond by ensuring we are aware of our 
obligations; that we carry them out appropriately and find solutions to the 
challenges

Act if we encounter sub-standard practice - Health professional’s role 
and obligations as voice, advocate and protection of vulnerable patients 

Reputations of all suffer if we fail to address issues properly, to identify 
and manage risks, prevent future scandals

NB keep patient at centre

NB role of superintendent and supervising pharmacists to show 
professional leadership 6
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Pharmacy – part of patient safety and quality framework in Ireland –
wider health care reform

The issues around safe, quality patient care and medicines 
management are not just pharmacy issues – multi-agency, multi-
professional response required.

PSI engaged with HIQA, HSE at looking at key issues, and also engage 
with others such Nursing Homes Ireland, other professional regulators, 
patient advocates to identify and clarify pharmacy issues



registration/
licensing 
of facilities 
(pharmacies)

e.g.: RPB 
Regulations 

2008
Appropriate 
Environment

2
Clinical governance, 
management, leadership and 
accountability 

• Pharmacy Act introduced 
a Clearly defined 
accountability structure

• Superintendent 
pharmacist - requirement 
for RPB

• Ultimate accountability; 
clinical management, 
professional policy and 
safety of service.

• ‘personal control’ – must 
be able to demonstrate 
this control
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StandardsPharmacy Act 2007 
Legislation underpinning safe practice

Robust 
Inspection
process

Fitness to
Practice
Regime

CPD

S.I 495
RPB 

Registration Rules

S.I 495
RPB 

Registration Rules
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Guidelines – facilitate compliance with the Act
Location on PSI website

•In accordance with the Act, the PSI 
provides guidelines to facilitate 
compliance with the Regulation of 
RPB Regs 2008.

•Publication in line with PSI Service 
Plan. 

PCAs & Non-Rx Codeine Meds
Sourcing, Storage & Disposal 
By 2012: Premises & Equipment;            

Regs 9&10: Management & 
supervision

•All superintendents expected to comply in full with 
all professional guidelines, as per signed statutory 
declaration.



Keeping up to date 

1st Pharmacist Monthly Update 
20 December 2011; e Format,       
replaces Irish Pharmacy Journal

• Guidance on methadone;

• Superintendent Film following 
superintendent seminars 2011;

• High Tech guidance re-visit

• Revised BNF wording on Cautionary 
labels

• IMB drug safety news letter etc
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Professional responsibility to keep 
abreast of current developments



PSI Guidance specific to nursing homes
Practice Notice 1/2010 – Supply by Pharmacists to Patients in residential care settings/Nursing Homes 
Letter to Superintendent Pharmacists - 2nd March 2010 ‘Responsibilities to patients living in residential care settings for older people’
Letter to Superintendent Pharmacists – 20th April 2011 ‘Responsibilities to patients living in Nursing Homes and Nursing Units’

PPGM – Pharmacy Practice Guidance Manual, Section 3: Residential Home Supply with checklist
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Practice Notice
Proactive Implementation Required

On publication of a practice 
Notice, Superintendent and 
supervising pharmacists 
responsibility to identify the 
elements which need to be 
implemented within their practice 
and plan how to update their 
procedures accordingly

Example map of requirements outlined in nursing home guidance



1) Prescription-only medicines require valid Rx to supply (exceptional 
circumstances emergency supply; personal order of a registered practitioner)

2) Therapeutic review of prescribed medicines (Reg 9) – (separate out clinical 
checking and dispensing accuracy checking as separate steps)

3) Patient counseling which will necessitate visits to attend personally on 
patients; records of these visits, interventions

4) Adequate pharmacist staff to carry out and supervise all professional activity 
of pharmacy. Pharmacist equivalent hours – being looked at across Europe. 

5) Documented policies and procedures – sourcing, storage, dispensing, 
delivery, supply, records, 3 monthly review, Therapeutic Review and 
Counselling

6) Safe systems and equipment
7) Staff training – records available for inspection 
8) Documented arrangements and procedures agreed with home incl. records 

of patient consent where appropriate (for collection / administration / possession 
of information regarding patient’s medication; appropriate representative 
signatory in cases of compromised patient ability) 13

Outline the fundamentals of good pharmacy practice
Practice Notice and Superintendent letters



9)HIQA Standards 3-monthly review key to success –
ensures inter-disciplinary communication and 
engagement; provides concrete opportunity for 
pharmacist to contribute clinical expertise and medicines 
management expertise. Special consideration to 
antipsychotics; sedating meds etc.

HIQA: Independent Authority - reports directly to 
Minister – drives continuous improvement in Health & 
Social care services - mandate extends across public, 
private and voluntary sectors.

The Standards provide a baseline for care

NB Standard 14: Medication Management; Standard 15: 
Medication Monitoring and Review

Authority’s inspections ensure compliance – PSI & HIQA 
liaise and work together under MoU
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Download Standards from: 
www.hiqa.ie



Pharmacy Act 2007 ;
Regulations (S.I. No 488 of 2008); Rules

Professional Guidance

Code of Conduct for pharmacists 
(Statutory)

Health Act 2007 (Registration of Designated 
Centres for Older People) Regulations 2009. 

HIQA (Health Information and Quality Authority) 
National Quality Standards for Residential Care 
Settings for Older People in Ireland 2009. 

Medicinal Products (Prescription and 
Control of Supply) Regulations 2003 to 2009

Misuse of Drugs Acts 

Eg:Standard 15: Medication Monitoring and Review

“Each resident benefits from his/her medication to 
increase the quality or duration of his/her life. 
He/she does not suffer unnecessarily from illness 
caused by the excessive, inappropriate or 
inadequate consumption of medicines”
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Health Act 2007(Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 
2009. 

Allied and complimentary legislationPharmacy specific

10) Legislation - Governing provision of service to patients in nursing homes 
and residential care
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Misuse of Drugs Acts 

11) Code of Conduct
No longer ethical code but Statutory in nature – sets 
standard for registration, continued registration/fitness to 
practise

Public declaration of these principles and ethical standards

6 Principles. Principle One = Primary Principle. 
“The practice by a pharmacist of his/her profession must be 

directed to maintaining and improving the health, wellbeing, 
care and safety of the patient. 

Must not permit another person(s) to impair or compromise 
your ability to observe your statutory obligations under the 
Code of Conduct 

Superintendent pharmacists must ensure all practices, policies and procedures 
relating to Nursing Home business relationship(s) and provision of service to 
patients must facilitate the adherence to the code.



Business contract may be with the Home - ethical, legal and 
professional duty lies with the patient  themselves

Any collective service agreement(s) must support and facilitate, but not 
supersede, the need for individual patient care arrangements. Records 
of such, including patient consent (formal written and informed) records, 
available for inspection. 

Patient Rights – entitlements around consent, information, dignity

Patients entitled to equivalent level of care and professional input of 
pharmacist as would receive if attending pharmacy in person – personal 
visits to patient on a frequency appropriate to patient need
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11) Fundamental relationship is between pharmacist and individual 
patient



Recognise there are practical challenges in meeting these obligations due 
to nature of care settings, multi-professional and person input, need for 
team and arrangements with GP, nurses, carers, home owners in order to 
fulfill obligations

In respect of medicines management issues, opportunity for pharmacy 
profession to demonstrate expertise and leadership and positively influence 
ongoing responses from other professions and agencies

Important to notyify PSI / HIQA / HSE / Medical Council or An Bord
Altranais of any concerns in relation to medicines management, patient 
care or certain business arrangements as may be appropriate.
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Compulsory SOP’s only one small element within QMS.  
All systems and procedures within all pharmacies organisations externally 

certified (e.g. ISO) accredited in order to secure Health Insurer contracts pre-audit 
also required. 
Performance Indicators: Pharmacies grouped in performance clusters. Quality 

directly linked to reimbursement.
Graded PTAM/FTOs i.e.: local Prescriber – Pharmacist clinical meetings, approx. 

7 times a year. Topics: Policies, Formularies, Service 
Consumer Indexes - pharmacies are monitored and graded in terms of customer 

satisfaction and published on web-sites
Privacy legislation: Patient must be informed and the service explained. Patient 

must be given the opportunity to refuse the service.
Professional Guidelines must be adhered to: example of new ‘medication dossier 

transfer’ Guidelines – multidisciplinary Guideline agreed to by 17 different healthcare 
professions 
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Compulsory related standards in other Jurisdictions:
EG: The Netherlands.
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PSI Guidance on Inspections (ref: Inspection & Enforcement section)
•PSI’s Short Guide to Inspections
•Checklist for pharmacy Inspections
•Checklist for new opening inspections
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Thank You
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