1.11 Sample letter to resident advocate and family members regarding medication management (B)

RACS letterhead

Date

Name

Address
Dear Resident Advocate or Family Member,

As part of our ongoing commitment to improving care for residents, our service has decided to implement the APAC ‘Guidelines for medication management in residential aged care facilities’ (2002). The guidelines are quite comprehensive encompassing 14 recommendations. They have been embraced by the industry as providing a meaningful framework for best practice in medication management in residential aged care.

One of the recommendations is to establish a Medication Advisory Committee (MAC). The MAC will be an integral component of the quality improvement and safety framework for the quality use of medicines in this residential aged care service. We intend to include representatives from management, general practitioners, nurses, direct care staff, pharmacists, and resident/resident advocates. The MAC will have the ability to co-opt expertise or advice as required.

Medication Advisory Committee: Terms of Reference

· To advise on the implementation of national standards, guidelines and policies and relevant legislation on use of medicines.

· To develop policies and performance indicators on the use of medicines and evaluate their implementation.

· To assist in the development and evaluation of indicators for quality use of medicines as part of a quality assurance framework.


To make recommendations to the Board and management of the service on any matter relating to the use of medicines with the view of optimising health outcomes through the quality use of medicines.

We would be grateful for your involvement in this process. If you are not able to attend meetings, we will endeavour to keep you informed of the progress of the MAC. Whilst there may be changes in practice or procedures in response to decisions made by the MAC, these will only occur in order to more safely and effectively administer medicines. Please indicate your interest in attending a meeting, in the area at the bottom of this page.

We are excited about embarking on this project and hope to have your valued input.

Yours sincerely,
[Name]

[Designation]

[Contact telephone number and email address]

Name:
 Interested in attending (please circle)    

Yes    

No

Availability to attend meetings

	Day
	Preferred times (7am to 10pm)
	Day
	Preferred times (7am to 10pm)
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	Friday
	

	Tuesday
	
	Saturday
	

	Wednesday
	
	Sunday
	

	Thursday
	
	Other
	


