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Individual’s details  Gender: 

Name  First language: 

Address  Communication barriers: 

  Individual’s landline 

  Individual’s mobile 

  GP Name: 

  GP Tel: 

SECTION A: to be completed by the referrer  

Referrer Details 

Name:  Job Title: 
Ward/Dept: Work Telephone Number: 
Work email address: Referral date: 
         

A referral to this service can ONLY be made if the above individual meets the criteria:- 
Sign/Initial to 

confirm 

1. The referrer confirms that the individual has the following unmet medicine adherence need(s): 

 

 
Unable to remove from 
packaging 

 Unable to read labels  
Unable to take the right 
dose at the right time 

 
Unable to swallow 
tablets/liquids 

 
Medicines have recently 
changed and individual 
requires more education 

 
Individual has new or 
worsening cognitive 
impairment 

 
MCA request by POC 
provider 

 Unable to  order medications 

 
Unable to collect 
medications 

 
Unable to store medication 
safely 

 
Unable to dispose of 
medication safely 

 
Unable to use equipment/ 
aids (e.g. oxygen/inhalers. 
Insulin) 

 Other (please specify):  

2. Has been identified during the admission after assessment using the referrer’s preferred tool (please 

specify tool used)   
 

 NISAT  Regional OT Medicines Adherence assessment  Other (please specify) 

3. The need cannot be met by family or advocate support.   

a. If the individual is resident in an area where there is a HSCT MOOP adherence pharmacist available, please sign to 
confirm if the individual has been referred and consented to this service. 

 

4. The individual has given consent to enter this service and to share the following information with the 
nominated community pharmacy.  
If the individual is not able to give consent I can confirm that the individual’s representative had the 
legal powers to do so. 

 

This individual requires an adherence solution to be provided, see overleaf for examples and please specify solution……………....... 

……………………………………………………………………………………………………………………………………………………………………………………………………. 
 A pharmacy filled multicompartment medication compliance aid/ monitored dosage system (MCA/MDS) will only be supplied on 

agreement with the community pharmacist. Please note not all medicines are suitable to be repackaged in a MCA/MDS. 
 If a MCA/MDS is agreed the community pharmacist will need up to 7 days’ notice to receive the GP prescription and to fill a MCA/MDS. 

This may vary between Trust areas. 

 

Formal Package of care       YES (provide details if known) / NO   
POC provider  
Please indicate times carers visit  below– provide as much information as possible 

Morning  Lunchtime  Teatime  Evening  

 
Individual’s support networks: Next of Kin 

Contact Name  Relation to individual  

Telephone Number Home: Mobile: 

 

Community Pharmacy Details 

Name: Telephone Number: 
Address: Secure email: 

Community Pharmacy phoned & date:  Name of staff member spoken to: 

 
SECTION B: Pharmacy USE ONLY: 

Trust Pharmacist Contact Details (if different to referrer above)  

Name of Pharmacist  Tel: 

HSC email address  
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General Medicine Adherence Support Guidance 
 

Examples of identified unmet Medicine 
Needs 

Example solutions 
(1 or more solutions can be used at one time) 

Unable to remove medication from 
packaging. 

A. Pill popper 
B. Refer to community pharmacy and request plain top lids on bottles 
C. Seek support from family, advocate or carer to manipulate or remove from packaging 
D. PillBob for paper backed pharmacy filled multicompartment medication compliance 

aid/ monitored dosage system (MCA/MDS) 

Unable to read/understand their 
medication labels. 

A. Provide education on instructions for use 
B. Refer to community pharmacy and request large font labels  
C. Provide magnifiers 
D. Seek support from family or advocate if available 

Unable to take the right dose of medication at the right time 

(i) Unable to remember to take all 

of their medication. 

A. Introduce visual prompts & linking to daily routine 
B. Use a calendar/tick chart 
C. Set alarms  
D. Seek support from family or advocate if available to prompt or assist 
E. Refer for medication review to rationalise and alter medicines to reduce frequency of 

medication taking to a minimum 
F. Advise use of a refillable compliance aid 
G. Refer for memory assessment if appropriate 

(ii) Unable to take all of their 

medication as prescribed/ 

directed. 

A. Provide education e.g. on directions 
B. Refer for medication review to rationalise and alter medicines to reduce frequency of 

medication taking to a minimum 
C. Provide a medication reminder chart 
D. Seek support from family or advocate if available 
E. Advise use of a refillable compliance aid 

F. Provide aids e.g. tablet cutter 

Unable to swallow all of their 
medication. 

A. Refer to speech & language therapy if appropriate 
B. Refer for medication review and rationalisation e.g. Can tablets be halved or crushed 

or administered in yogurt/ switch to liquid/ patch formulation?  

Unable to use their medication 
correctly (e.g. equipment, aids). 

A. Provide education on technique and correct use of devices. 
B. Seek support from family or advocate if available to assist 
C. District Nurse referral for insulin administration 
D. Refer for medication review & rationalisation of multiple inhalers, provision of an aid 

e.g. aerochamber 

Unable to store medication safely A. Provide advice on safe and proper storage of medication 

B. Seek support from family or advocate to arrange storage within the home 

i. Store medication out of sight if being tampered with 

ii. Family purchase lockable medication storage box 

Unable to dispose of medication 
safely 

A. Advise individual, family or advocate of correct disposal method. If necessary remove 

excess/ unwanted/ expired medication as per Trust protocol. 

B. Seek support from family or advocate to remove unwanted/expired medication when 

needed 

Unable to order medications A. Provide education on the re-ordering system 
B. Refer to pharmacy (community/practice based): 

i. Medication quantities are synchronised 

ii. An assessment for repeat dispensing  

C. Seek support from family or advocate to order medication 

Unable to collect medications A. Seek support from family or advocate to collect medication. Advise if appropriate an 

arrangement with local taxi firm 

B. Investigate delivery service from community pharmacy (This is not a commissioned 

service and may not be available) 

Unable to take medication as 
advised 

A. Refer for medication review and patient education 

Medicines have changed recently A. Provide education on medication 

B. Provide a medication reminder chart 

 


