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1 INTRODUCTION 
 

“The medical and nursing professions use the word “drugs” to refer to 
medicines – substances that can cure or arrest disease, relieve symptoms, 
ease pain and provide other benefits” (British Medical Association) 
 
SES Kite’s approach to medicines management is underpinned by national 
best practice, including the National Institute for Health and Care Excellence 
(NICE) guideline NG67: Managing medicines for adults receiving social care 
in the community, and the NHS-led STOMP (Stopping Over-Medication of 
People with a Learning Disability, Autism or Both) initiative. Together, these 
frameworks guide us in delivering safe, person-centred, and rights-based 
support to those we care for. 
 
We follow the expectations of NICE NG67 to ensure that all medication-
related practices in our service are clearly defined, legally compliant, and 
centred on individual needs. This includes robust systems for assessing 
medicine support needs, administering and recording medication safely, 
conducting medicines reconciliation, and managing PRN and covert 
medication appropriately, when required. Our policy sets out clear roles and 
responsibilities for staff and ensures all team members involved in medication 
are trained, assessed for competence, and supported with regular reviews. 
We maintain accurate records, carry out regular audits, and work in 
partnership with healthcare professionals to ensure the ongoing effectiveness 
and appropriateness of prescribed treatments. 
 
In line with the STOMP initiative, we are committed to reducing the 
unnecessary or inappropriate use of psychotropic medication among 
individuals with learning disabilities and/or autism. We work proactively with 
prescribers, families, and the individuals we support to ensure that all 
psychotropic medicines are used only when clinically justified and are 
reviewed regularly as part of a person-centred care plan. Our focus is on 
promoting alternative approaches, including positive behavioural support 
strategies, to meet individual behavioural and emotional needs without relying 
solely on medication. Staff are trained to understand and apply the principles 
of STOMP in practice, reinforcing our commitment to the least restrictive and 
most therapeutic interventions. 
 
This policy is reviewed regularly to ensure it reflects current NICE guidance, 
supports CQC expectations, and aligns with national priorities for safe and 
ethical use of medicines in adult social care. 
 
The individuals within our home are registered with the local GP practice at 
Beccles Medical Centre, Beccles.  

 

• It is the responsibility of the staff to administer prescribed medication, 
homely remedies and keep enough supplies of medicines, this may be in 
relation to: 
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• cases of chronic illness or long-term complaints, such as asthma, ADHD, 
diabetes or epilepsy. 

• cases where individuals are suffering from a short-term illness and are 
receiving a course of prescribed medication such as antibiotics. 

 
 
2 THE REGISTERED SERVICE MANAGER RESPONSIBILITY 
 
2.1 The RSM will ensure all staff are aware of the SES Kite policy and practice 

with respect to the administration of medicines.  In the case of vulnerable 
adults with known medical problems, staff who come into contact with them 
will be made aware of the precautions that need to be taken and the 
procedure for coping with an emergency.  The RSM, DSM and Support 
Workers will do what a “reasonable and responsible family member/caregiver” 
would do in the circumstances prevailing at the time.  

 
2.2 The RSM will ensure that the DSM and all Support Workers have completed 

the relevant training in regards to medication handling.  These members of 
staff will be suitably trained to undertake the responsibility for the safekeeping, 
administration and control of medications, (Ref 2.3). Training will also provide 
a sufficient understanding of NICE guidelines and STOMP. Knowledge 
relating to the management and administration of medicines will be reviewed 
annually by the RSM and extra training will be provided if necessary.    

 
2.3 All staff that hold the responsibility of dispensing and administering 

medications shall be appropriately trained, and ongoing records are kept on 
their staff file and as part of a general training record. 

 
2.4 Once trained, staff are responsible for their own practise. 
 
2.5  A clear written statement of the organisation and arrangements for the 

administration of medicines will be given to family/carers and placement 
authorities, including a statement of their responsibilities and how to make a 
request for medicines to be given. 

 
2.6 Where any doubts exist about whether or not to agree the administration of a 

particular course of medication at our establishments, the RSM will seek 
advice from the individuals GP or specialist Doctor, where required. 

 
 
3 THE PLACING AUTHORITY’S RESPONSIBILITY 
 
3.1 Within the admission procedure there is an indemnity letter of consent for 

placement authorities to allow for the administration of prescribed medication. 
(Please refer to the end of this document for a sample format). 

 
3.2 If the indemnity is unsigned, the RSM will make it clear to the placing authority 

that they are acting in loco parentis and that the staff are therefore entitled 
and obliged, in an emergency, to take whatever action they think best in the 
light of the facts known to them at that time.   
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4 GUIDELINES  
 
4.1 Long-term illnesses, such as epilepsy or asthma, will be recorded by the 

Doctor on the individuals record card, together with appropriate instructions as 
well as a record being made on The Casework File.  

 
4.2 Medicines will be kept in a locked metal cabinet, wall mounted in the house 

office.  Under no circumstances will medicines be kept in first aid boxes. On 
no account may staff medication be kept in the medication cabinet. The 
temperature of the medication cabinet must be recorded daily to ensure that 
the medication is not stored above or below the recommended temperature. 
This is recorded within the medication file.  

 
4.3 Controlled drugs shall be stored in a securely locked, fixed controlled drug 

cabinet, physically separate from other medications, in strict accordance with 
legal and regulatory guidelines. Access to the controlled drug cabinet is 
restricted exclusively to authorised and trained staff. Keys to the cabinet must 
be securely managed to prevent unauthorised access. 

 
 All administration, receipts and disposals of controlled drugs must be 

accurately and promptly recorded in the controlled drugs register. Wherever 
possible, two authorised staff members must sign to witness the 
administration in line with policy and legal requirements. 

 
 In instances where lone working staff administer controlled drugs and a 

second witness is not available, strict procedures must be followed, including: 

• Conducting a comprehensive risk assessment to evaluate the safety 
and appropriateness of lone administration. 

• Documenting the justification for single-person administration within the 
controlled drugs register. 

• Immediate reporting and notification to the RSM of any such 
administrations for oversight and audit purposes. 

• The RSM must ensure lone workers are fully trained, competent and 
have access to support. 

 
Daily stock checks of controlled drugs must be undertaken to maintain 
accountability and safety. Any discrepancies must be reported immediately in 
accordance with incident reporting procedures. This policy ensures 
compliance with the Misuse of Drugs Act 1971, Misuse of Drugs Regulations 
2001, and Care Quality Commission (CQC) standards. 

 
4.4 Maintenance of oxygen cylinders and equipment is the responsibility of the 

Home Oxygen Service.  In SES Kite Ltd, the relevant Home Oxygen Service 
provider is ‘BOC Limited’. 

 
Oxygen presents a considerable risk of explosion or fire and should therefore 
be handled with great care and according to guidelines from the Health and 
Safety Executive. When using or storing oxygen cylinders care home staff 
should: 
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• complete a risk assessment for each resident to minimise the risks 
associated with the storage and use of oxygen 

• ensure that when not in use oxygen cylinders are turned off and kept in a 
dry, secure, well ventilated area well away from sources of combustion 

• display warning notices  

• inform emergency service personnel about the oxygen cylinder storage 
areas 

• never allow untrained persons to operate or tamper with oxygen cylinders 
and equipment 

• never let a concentration of oxygen build up in a confined area 

• never use oxygen near any naked flame or fire or smoke in the vicinity of 
oxygen cylinders or equipment 

• always handle cylinders with care and never to knock or allow cylinders to 
fall over. 

 
In the event of accidental release of oxygen from a cylinder staff should: 

 

• evacuate the area 

• ensure adequate air ventilation 

• eliminate ignition sources 

• post warning notices, including No Smoking 

• try to stop release and notify manufacturer or supplier as soon as possible. 
 

Medical Gas Data Sheets should be obtained from the relevant Home Oxygen 
Service provider.  These should be kept in a safe place and used to provide 
information for risk assessments. 

 
4.5 Wherever possible, arrangements will be made for medicine to be self-

administered, under direct supervision of a Support Workers, RSM or DSM. 
(N.B. The Law states that unsupervised autonomous self-medicating young 
adults have to be over 16 to do so).  This will be documented on the 
medication cards as per usual protocols. The member of staff must be 
meticulous in monitoring that the prescribed medication has been taken.   

 
4.6 In the event of a refusal on the part of a young adult to take prescribed 

medication the Support Worker on duty, as the sole administer, should be 
aware in the first instance, and if necessary should inform the RSM in order to 
decide any further action. The individual Care Plan should be referred to in 
respect of any pre-recorded specific actions.  Any refusal must be recorded 
and the medication disposed of appropriately. 

 
4.7 Due to the exceptional circumstance around the particular difficulties of young 

adults at our establishments, some young adults with asthmatic conditions 
may need to have their inhalers kept in a secure place, which would be 
securely locked in the house office medication cabinet. 

 
4.8 The member of staff responsible for the administration of medicines will 

monitor and record routines.  A file for the administration of medicines will be 
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kept in the House Office, and advice on appropriate procedures will be sought 
from the local GP. 

 
4.9 Where a particular case makes it necessary, such as risk of anaphylactic 

shock, emergency supplies of drugs will be stored in the building, but only on 
a single dose named patient basis.  In these cases, specific training on how 
and when to administer will be sought from the Health Authority.  

 
4.10 Medicines no longer required will not be allowed to accumulate, this also 

includes any controlled medication which should remain in the correct area of 
the medical cabinet (see section 4.2) until it is taken to be disposed of.  They 
will be disposed of in full consultation with the Local GP Practice. (Checked 
when completing the daily medication check).  Any medication to be disposed 
of will be taken to a Pharmacy and will be signed off as returned in the Waste 
Medication book by both the pharmacy and the staff adult returning the 
medication.  

 
4.11 The review and monitoring of individual long-term cases, and the necessary 

liaison with General Practitioners, will be undertaken by the Local GP.  Doses 
of medication can only be varied with medical authority. If the dose of any 
medication is changed, confirmation in writing is required before the new dose 
can be administered and a change of label sourced following this.  

 
4.12 A set of spare medication keys will be kept in the SES Kite office. If the main 

keys are lost, an incident form will need to be completed and separate lockable 
cabinet for the storage of controlled drugs would be made available if the need 
arises. 

 
The staff member overseeing the shift should keep the keys locked in the key 
cabinet in the house office.  

 
If a young adult keeps their own medication, then a lockable box/drawer must 
be made available. Safe storage requirements would be included in the young 
adult’s individual care plan with agreement of all relevant parties (i.e. GP, etc). 
This does not include controlled medication, which must be stored in a 
designated controlled drug cabinet, which must be securely located in the 
house office. 

 
Some medicines require that they be refrigerated and separate arrangements 
would be made to ensure safe storage. A lockable fridge will be made 
available if this were to be the case.   

 
4.13 Procedures for safe practice 
 

• Wash hands before and after. 

• Be sensitive toward the vulnerable adult. 

• Follow guidelines for analgesic medicines. 

• For oral medications, ensure that it has been swallowed before signing. 

• Do not physically touch medication; this contaminates it and can also be 
absorbed into the skin. 
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• Pour liquids with the label up. 

• Complete the procedure with one young adult at a time. 

• Try to keep the same brand for young adults who are self-medicating. 
 

1) The correct drug 
2) The correct dose 
3) The correct time 
4) The correct route 
5) The correct young adult 
6) The correct date 

 
 
5  CIRCUMSTANCES REQUIRING SPECIAL ATTENTION AND CAUTION 
 
5.1 In the unlikely event of a vulnerable young adult dying, all vulnerable adult’s 

medications must be put in a sealed bag, with 2 staff signatures. This must be 
locked away separately to all other medications in case of being requested by 
a coroner.  This must include all medical related documentation.  

  (See also SES Kite Critical Incident Policy and Practice document) 
 
5.2 Some vulnerable young adults require treatment which staff may feel 

uncomfortable to provide, for example, the administration of rectal Valium, 
assistance with catheters, or the use of equipment for vulnerable young adults 
with tracheotomies. The number of such cases will be very rare and our 
admission profile suggests it may never apply. However, early identification 
and careful planning by the relevant Health Authority will result in detailed 
discussion with the RSM and the formulation of a carefully designed individual 
programme to meet the needs and circumstances of a particular case.  

 
5.3 For the protection of both staff and young adults, a second member of staff 

will be present while the more intimate procedures are being followed, and 
appropriate personal protection equipment (e.g. disposable gloves) will be 
worn.  Young adult’s dignity is to be maintained at all times. 

 
5.4 Injections may only be administered by a qualified nurse or doctor, or by a 

person who has been trained to undertake this task.  Under no circumstances 
should an untrained person attempt to administer an injection. 

 
5.5 Staff should be aware that on home visits, well-intended friends or family 

might administer medicines to young adults that could conflict with other 
treatments. If this occurs then staff need to inform the RSM and G.P. All 
medications must be signed off site and back into stock on their return.  Each 
young adult will have specific guidelines for home visits with regards to 
medications, which includes the following information: 

 

• The medicine that has been taken by the young adult. 

• Clear directions and advice on how, when and how much of the medicine 
should be administered. 

• Time of the last and time of next dose of each medicine. 

• Contact information for queries about the medicine. 
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5.6 Mis-medicating can be: a drug that is given to the wrong young adult, a drug 

given in the wrong dose, at the wrong time or not at all. 
 

If medication is given to the wrong young adult, staff must: 
 

• Telephone the young adult’s G.P (or out of hours service) immediately. 

• Write down the GP’s advice. 

• Act on the GP’s advice. 

• Notify all staff present of your actions. 

• Complete an incident report. 
 
5.7 Young adults who may experience an extreme reaction to, for example, food 

or wasp stings will require an individual medical risk assessment which 
accounts for this.  This will include immediate contact with the Emergency 
Services and/or the local medical practice and the administration of drugs as 
previously agreed.  When guidance is required on dealing with potential cases 
of anaphylactic shock the RSM/DSM/Support Worker will approach the GP. 

  

5.8 When a medication is completed or discontinued for any reason, remaining 
stock must be returned to the pharmacist and recorded as waste.  Waste must 
be kept locked in the meds cabinet in a separate container marked clearly 
‘waste’, until disposed of. Any medication dropped, contaminated or refused, 
must be disposed of as waste and not given to a young adult or returned to 
stock. 

 
6  ADMINISTRATION OF ANALGESICS AND HOMELY REMEDIES 
 
6.1 In circumstances when a young adult suffers headaches or toothache, staff 

may provide analgesic in accordance with prescribed medication or homely 
remedies list. This list is recorded within the medication file. 

 
6.2 Tablets, which will be standard paracetamol for individuals aged 12 and over, 

are kept locked away in the medical cabinet and are included in the weekly 
medication count.  Paracetamol MUST NOT BE KEPT IN FIRST AID BOXES. 

 
6.3 On no account will aspirin, or preparations containing aspirin, be given to 

young adults.   
 
6.4 In order to avoid the risk of improper use, young adults should not bring their 

own supplies of analgesics to each establishment. Homely remedies, as 
agreed with the young adult’s GP are kept in the House Office. The 
administration of these is recorded in the medication file. 

 
 
7 CONSENT FOR TREATMENT 
 
7.1 As an adult over 18, in most circumstances, consent for medical treatment is 

provided by each individual young adult.  Through the admission process, 
discussions regarding mental capacity may be undertaken with the placing 
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authority and when appropriate, a mental capacity assessment will be carried 
out.  The involvement of close family may be a consideration based upon 
personal circumstances. 

 
7.2 Young adults who belong to religious bodies that reject medical treatment 

should make their views and wishes known to the RSM so that the 
implications of their beliefs can be discussed and, if possible, accommodated.  

 
8 RECORD KEEPING 
 

When receiving a young adult into SES Kite from another setting we will 
require a medication summary sheet before the young adult is formally 
admitted. 

 
When a young adult leaves SES Kite a discharge summary will be sent to the 
next placement, if required. 

 
Each young adult should have a drug or medication record and this should be 
kept within each young adult’s record, and must contain: 

 

• Young adult’s name and date of birth, GP and telephone contact 
information. 

• Name, number, form, strength, dose, route of administration for each 
prescribed medicine. 

• The time at which each dose should be given. 

• Date of prescription of each medicine. 

• Date of cancellation of each prescribed drug treatment. 

• Date of any changes to a previously prescribed medicine. 

• Information regarding any known adverse reaction or drug sensitivity. 

• Information regarding any food or liquids to be avoided whilst taking the 
particular drug. 

 
8.1  A daily administration record card will be kept for each young adult, within the 

medication file.  Each card incorporates the young adult’s drug record and 
medical history. This must contain the following information: 

 

• Young adult’s name. 

• Name of drug given. 

• Amount given. 

• Time given. 

• The initials of the member of staff administering the medicine as 
confirmation that the medication has been taken. 

• Each medication card contains the full signature and initials of each staff 
member administrating the medication. 

• Refusals, young adult at family home, waste, offsite are recorded with a 
relevant symbol from the key on the card and initialled. 

• Daily medication checks are recorded at the bottom of each column. 
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When administering PRN medication, the following information needs to be 
included on the record card: 

 

• The reasons for giving PRN medicine. 

• How much to give if a variable dose has been prescribed. 

• What the medicine is expected to do. 

• The minimum time between doses if the first dose has not worked. 

• Offering the medicine when needed.  

• When to check with the prescriber any confusion about which medicines or 
doses are to be given. 

• Recording PRN medicines in the Young Persons care plan. 
 
8.2 Analgesics must be signed for and shall only be given according to 

guidelines/protocol for administration. 
 
8.3 All medication must be accounted for at all times.  This includes analgesics.  

At every handover the outgoing and in-coming Support Worker has to sign the 
relevant section on the handover sheet taking full accountability for the 
medication on and off site for their allocated shift period. A medication check 
will be completed each morning by the Support Worker who comes on duty to 
ensure the correct amount of medications are in stock. This is the medication 
in the locked medical cabinet which is prescribed. The RSM/DSM will 
complete independent counting monitoring on a weekly basis, recording all 
medication including homely remedies. Records of waste medication are 
required to be documented within the waste medication book when disposing 
of these at the pharmacy.   

  
The medication checks on a Monday will then trigger a medication order if 
required. A copy of this order will be placed in the medication folder so that 
when medication is collected the Support Worker will know what is required 
on collection. 

 
All medication must be clearly labelled by the pharmacist. Any medications 
with illegible labels must be returned to the pharmacist for re-labelling and all 
medication must be counted once received from the pharmacist before 
signing into the medication cabinet, this is to ensure no errors have been 
made by the pharmacist. 

 
 
9 ALTERNATIVE AND COMPLEMENTARY MEDICINES 
 

At SES Kite, our belief in a ‘no limits’ approach to care means that we are 
naturally open minded about alternative approaches from a social care or 
health perspective.  Complementary and alternative medicines could be 
considered for use but would only be considered in close discussion with all 
parties to a young adult’s placement, including themselves, and with due 
consideration from appropriate professional advisors. 

 
 
 



 

SES KITE: Medicines Management Policy: 0625 

 
11 

10 INFORMATION ABOUT THIS POLICY STATEMENT 
 

The RSM will ensure that family, placement authorities and staff are familiar 
with the arrangements set out in this Policy Statement. 

 
 
11 REVIEW AND MODIFICATION OF THIS POLICY STATEMENT 
 

This Policy Statement will be kept under review as part of the cycle of Health 
and Safety review and may be modified from time to time, after appropriate 
consultation. 

 
 

12 ADMISSION LETTER 
  

Administration of Medication and Consent for Emergency Medical 
Treatment 

 
In certain circumstances it may be necessary for a member of staff to 
administer basic medication to young adults.  Typical examples of this type of 
medication would be analgesics (painkillers) appropriate to age, antiseptic or 
antihistamine creams, etc. 

 
In exceptional circumstances where consent for emergency or urgent medical 
treatment is required (e.g. treatment recommended by a GP, hospital doctor 
or dentist to deal with a vulnerable adult’s pain or distress), I may be called 
upon to give such consent, especially where, for whatever reason, it is 
impossible to contact you.   

 
It would therefore be most useful to have your permission by completing this 
form. 

 
 

Manager 
 

Young adult’s name (in block capitals): 
………………………………………………………………………………………….. 
On behalf of the placing authority:  
Name and role (in block capitals): 
……………………………….…………………....................................................... 
Signature: 
……………………………………………………………......................................... 
Date: 
…………………………………………………………………………………..……… 

 
N.B.  If you DO NOT wish consent to be given by the Manager for 
emergency medical treatment you should write a letter to SES Kite 
making this clear. 
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