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Ministerial Foreword

Victoria is strongly committed to quality health and aged care services and this resource kit will make a contribution to
maintaining and developing quality services in residential aged care.

Most older people are independent and active. However, for some people ageing brings frailty and chronic illness and some
require the level of care provided within a residential aged care service. Around 40 000 Victorians live in over 800 residential
care homes and many older people will spend some part of their lives in the care of an aged care service.

Over 70% of residents of residential aged care homes stay for more than one year. The proportion staying longer is increasing
and almost one quarter stay for more than five years. This provides advantages in that care staff have the opportunity to get to
know residents very well and may become sensitive to changes in their health conditions and needs. However, it also presents
challenges in delivering quality health care within the residents’ own home environment.

The quality accreditation standards that apply in residential aged care services require that care is delivered within a
continuous improvement framework. Continuous improvement is based in a systems approach. Robust systems help to
minimise human error and contribute to the responsiveness and quality of care provided.

Medication management is an important area of quality aged care. The Australian Pharmaceutical Advisory Council (APAC) has
published “Guidelines for medication management in residential aged care facilities’ that assist residential aged care services
to develop systems that support the quality use and administration of medicines.

Providers and staff of aged care services have many responsibilities to meet in ensuring that quality is evident in all aspects
of an aged care service. Many services are relatively small in size and there are few key staff amongst whom the responsibility
for the development and review of systems may be shared. This Resource Kit aims to assist services in adopting tools and
knowledge to better anticipate and manage risks and to better deliver quality care by helping services to implement the
recommendations of the APAC Guidelines. The kit will save time and resources by providing practical, easy to use tools and
templates to assist implementation of the Guidelines.

In 2006 the Victorian Government made some important changes to laws governing the administration of medication in
residential aged care services. These require that the administration of medication to all high care residents must now be
managed by a nurse, and have extended coverage of regulation and professional supervision of administration to high-care
residents of former hostels. The new arrangements require nurses to manage the administration of medication in accordance
with a Code for Guidance published by the Nurses Board of Victoria.

The requirements of the new legislation and code will need to be reflected in the policies and protocols of each aged care
service. The development of this kit is timely, in providing a resource that may be drawn upon in the process of reviewing local
policies and practices.

The development of this Resource Kit has been informed by consultation with a very wide range of people and organisations
involved in aged care and health care. | acknowledge the contribution of the Australian Pharmaceutical Advisory Council and
the many professional and sector organisations involved. | know that the kit is eagerly anticipated by the aged care sector and
| am confident that it will live up to expectations.

| encourage residential aged care services to use this kit in their provision of quality aged care services.

Gavin Jennings MLC
Minister for Aged Care



Introduction

This resource kit has been designed to assist Residential Aged Care Services (RACS) in Victoria in the implementation
of the Australian Pharmaceutical Advisory Council (APAC) ‘Guidelines for medication management in residential aged
care facilities’ (November 2002, 3rd Edition) to support the quality use of medicines.

For residents who are not self-administering, medication administration should be undertaken by registered
nurses, within their scope of practice. Where medication administration is delegated to personal care workers, they
should undertake formal training in medication administration. The appropriate training for personal care workers
administering medicines is the nationally accredited unit of competence, Unit CHCCS303A ‘Provide physical
assistance with medication” or Unit CHCC5304A ‘Assist with self medication,” completed either as single unit or as
part of Certificate Il in Aged Care Work.

Medication management is a critical aspect of quality accreditation and the provision of high quality residential aged
care services. By utilising the resources contained within the resource kit, providers will support the quality use of
medicines and quality medication outcomes for residential aged care services in Victoria.

Section A of the resource kit contains general information about the 14 APAC recommendations.

Section B of the resource kit contains information relevant to each specific APAC recommendation. The examples
contained within section 2 are provided as drafts and samples for RACS to adapt and tailor to the needs of their own
organisation, based on the outcomes of quality audits and other feedback.

Section C of the resource kit provides:

e A CD Rom with:
o Electronic copies of the documents contained within the resource kit provided in word format so that RACS can
adapt the examples and insert details specific to their own circumstances.
o Copies of the slides used during the education session regarding implementation of the APAC Guidelines for
medication management. RACS are encouraged to use these to provide additional staff training.

* A copy of the APAC ‘Guidelines for medication management in residential aged care facilities’ (2002, 3rd ed).

This kit was developed with the assistance of an industry reference group, representing the organisations listed below.
The authors acknowledge the valuable assistance of members of the group and the contribution that they have made
to this kit.

Australian Pharmaceutical Advisory Council
Victorian Association of Health and Extended Care
Aged Care Association of Victoria

Australian Nursing Federation (Victorian Branch)
Health Services Union of Australia, Victorian Branch
General Practice Divisions of Victoria

The Pharmacy Guild of Australia

Victorian Medicines Advisory Committee
Commonwealth Department of Health and Ageing
Department of Human Services, Victoria
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Section A: General Resources

e |ist of the 14 APAC Recommendations

» APAC Recommendations and the Medication Advisory Committee
(Diagram)

* Audit tool and checklist
* Audit tool and checklist outcome action plan

» Cross-referencing the Aged Care Standards and APAC ‘Guidelines for
medication management in residential aged care facilities’

* Map and contact details for Divisions of General Practice in Victoria
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The 14 APAC Recommendations

Number Topic Recommendation

Rec 1 Medication Each residential aged care facility should establish, or have direct access to and
Advisory utilise the services of, a Medication Advisory Committee (MAC) to facilitate the
Committee quality use of medicines.

Medication Charts | All residents in residential aged care facilities, including respite residents, should have
a chart for recording administered medicines (the medication chart). Residents who
self-administer should have a list of their medications, which must be updated by the
medical practitioner, pharmacist, resident or registered nurse whenever there is a
change to the medication regimen. This could be in the form of a medication record
card.

Rec 3 Medication Review | Residents’ medications should be reviewed by members of the health professional
team. These reviews should be in accordance with the relevant professional
guidelines. Confirmation that a review has occurred should be made on the
medication chart and resident’s record.

Rec 4 Administration of For residents who are not self-administering, medication administration should be
Medicines undertaken by registered nurses, within their scope of practice. If a Registered nurse
division 1 or Registered nurse division 2 with endorsement is not available, it is
recommended that the facility provide medications in dose administration aids. In all
cases, medication should only be administered by qualified or suitably trained staff.

Rec 5 Standing Orders Standing Orders for the administration of a new medication in response to a
resident’s changed clinical state should not be used in residential aged care facilities.
Nurse Initiated Nurse-initiated medication in residential aged care facilities should be:
Medication e from a defined list of drugs selected by and in accordance with protocols for

each drug developed by the MAC. This list should be disseminated to attending
GPs. Such protocols should include indication(s) for the drug dosage and
contraindications;

e regularly reviewed for an individual resident; and in line with relevant State/
Territory and Commonwealth legislation and guidelines.

Rec 7 Self-administration | A resident may choose to administer their own medication where it has been formally
assessed that medication administration can safely be carried out by that individual.
Rec 8 Alteration of Oral Each facility should have procedures for the alteration of dosage forms necessary
Formulations to facilitate administration to certain residents. The MAC should endorse such
procedures.
Rec 9 Dose It is desirable that dispensed medication be retained in the original or dispensed

Administration Aids | packaging unless a Dose Administration Aid will, in the opinion of the health care
professional, overcome a significant compliance problem which a resident or carer
may face. That is, a DAA should only be used for the purpose of overcoming potential
problems with compliance or confusion with medication.

Information The facility must have current resources on medicine information available for

Resources staff, residents/carers and visiting health professionals. These resources should be
recommended by the Medication Advisory Committee.

Storage of Secure storage for all medications, including self-administered medication should

Medicines be provided by the residential aged care facility, and must be in accordance with

State/Territory regulations. Storage issues must consider the safety of all residents,
staff and visitors, and the recommended storage conditions for particular medicines,
for example, those requiring refrigeration.

Rec 12 Disposal of The facility must have a mechanism in place for the disposal of returned, expired and
Medicines unwanted medicines.

Rec 13 Complementary, A residential aged care facility should develop written policies, which are approved
Alternative and by the MAC, for the management of complementary, alternative and self-selected
Self Selected medications within the facility.
Medications

Rec 14 Emergency There may be a requirement for emergency medications to be available within the
Supplies of facility. Any emergency supply of medications should be in accordance with State/
Medications Territory legislation and approved for this purpose by the MAC. The MAC should also

determine the circumstances under which such medications may be used and any
required documentation and stock control. The emergency supply should include only
a minimal range of medications for emergency after hours use, and must not be used
as an imprest system.

Note: The audit tool on page 4 allows you to audit the medication management systems at your RACS against these APAC
recommendations.
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Cross-referencing the Aged Care Standards and APAC
‘Guidelines for medication management in residential
aged care facilities’

Aged Care Standard Expected Compliance supported by APAC Recommendation
Outcome

2.1 Continuous improvement Recommendation 1: Medication Advisory Committee

2.2 Regulatory compliance Recommendation 1: Medication Advisory Committee
Recommendation 10: Information resources

2.3 Education and staff Recommendation 4: Administration of medications

development

2.4 Clinical care Recommendation 1: Medication Advisory Committee

Recommendation 3: Medication review

Recommendation 4: Administration of medications

Recommendation 6: Nurse initiated medications

Recommendation 13: Complementary, alternative and self selected medications

2.7 Medication management Recommendation 1: Medication Advisory Committee
Recommendation 2: Medication charts
Recommendation 3: Medication review
Recommendation 4: Administration of medications
Recommendation 5: Standing orders

Recommendation 5: Nurse initiated medications
Recommendation 7: Self-administration
Recommendation 8: Alteration of oral formulations
Recommendation 9: Dose Administration Aids
Recommendation 10: Information resources
Recommendation 11: Storage of medicines
Recommendation 12: Disposal of medicines
Recommendation 13: Complementary, alternative and self selected medications
Recommendation 14: Emergency supplies of medication

2.8 Pain management Recommendation 4: Administration of medications

Recommendation 3: Medication reviews

Recommendation 6: Nurse initiated medication

Recommendation 9: Dose Administration Aids

Recommendation 13: Complementary, alternative and self-selected medications
Recommendation 14: Emergency supplies of medications

2.9 Palliative care Recommendation 4: Administration of medications

Recommendation 3: Medication reviews

Recommendation 6: Nurse initiated medication

Recommendation 9: Dose Administration Aids

Recommendation 13: Complementary, alternative and self selected medications
Recommendation 14: Emergency supplies of medications

1.9 External services Recommendation 1: Medication Advisory Committee
3.5 Independence Recommendation 7: Self-administration
Recommendation 13: Complementary, alternative and self selected medications
3.6 Privacy and Dignity Recommendation 4: Administration of medications
3.7 Leisure interests and Recommendation 4: Administration of medications
activities

3.8 Choice and decision making | Recommendation 7: Self-administration
Recommendation 13: Complementary, alternative and self selected medications

3.9 Infection control Recommendation 4: Administration of medications




Map and contact details for Divisions of General Practice

in Victoria

Ballarat & District Division of General Practice - 325
Address: PO Box 36W, Ballarat West 3350
Telephone: (03) 5331 6303

E-mail: contact@bddgp.org.au

Bendigo & District Division of General Practice - 326

Address: PO Box 2220, Bendigo Delivery Centre, Bendigo 3554
Telephone: (03) 5441 7806

E-mail: division@bgodivgp.org.au

Border Division of General Practice - 329
Address: PO Box 168, Wodonga 3689
E-mail: staff@bordergp.org.au

Central Bayside General Practice Association Limited - 313
Address: 4/253 Bay Road, Cheltenham 3192

Telephone: (03) 9553 2455

E-mail: info@centralbayside.com.au

Central Highlands Division of General Practice - 318
Address: Level 1, 33 Brantome Street, Gisborne 3437
Telephone: (03) 5428 4848

E-mail: centhigh@CHDGP.com.au

Central-West Gippsland Division of General Practice - 323
Address: 3 Ollerton Avenue, Moe 3825

Telephone: (03) 5126 2899

E-mail: cwgdogp@cwgdogp.com.au

Dandenong Division of General Practice - 315
Address: 314B Thomas St, Dandenong 3175
Telephone: (03) 9706 7311

E-mail: dandiv@dddgp.com.au

East Gippsland Division of General Practice - 328
Address: PO Box 1210 Bairnsdale - 3875
Telephone: (03) 5153 0383

E-mail: egdgp@bigpond.com

Eastern Ranges GP Association - 320

Address: Unit 2, 28 John Street, Lilydale VIC 3140
Telephone: (03) 9739 6751

E-mail: kristen.michaels@ergpa.com.au

GP Association of Geelong - 317
Address: PO Box 4256, Geelong 3220
Telephone: (03) 5229 1922

E-mail: division@gpageelong.com.au

The Goulburn Valley Division of General Practice Ltd - 327
Address: PO Box 1074, Shepparton 3632

Telephone: (03) 5831 5399

E-mail: gvgp@gvgp.com.au

Greater South Eastern Division of General Practice - 311
Incorporated name: Monash Division of General Practice
(Clayton) Ltd

Address: Suite 302, 3 Chester Street, Oakleigh 3166
Telephone: (03) 9569 5077

E-mail: office@gsedgp.com.au
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Inner Eastern Melbourne Division of General Practice - 303
Address: 1st Floor, 123 Whitehorse Road, Balwyn 3103
Telephone: (03) 9816 9096

E-mail: iemdgp@iemdgp.com.au

Knox Division of General Practice - 314

Address: 1st Floor, 664 Mountain Highway, Bayswater Vic 3153
Telephone: (03) 9720 2044

E-mail: manager@knoxdiv.com.au

Mallee Division of General Practice - 332

Address: Mildura Private Hospital, 13th Street, Mildura 2502
Telephone: (03) 5023 8633

E-mail: admin@malleedgp.com.au

Melbourne Division of General Practice - 301
Address: 293 Royal Parade, Parkville 3052
Telephone: (03) 9347 1188

E-mail: division@mdgp.com.au

Monash Division of General Practice (Moorabbin) - 312
Address: PO Box 26, East Bentleigh 3165

Telephone: (03) 9570 3727

E-mail: mdmadmin@monashdivision.com.au

Mornington Peninsula Division of General Practice - 316
Address: PO Box 496, Frankston VIC 3199

Telephone: (03) 9769 6133

E-mail: contact@mpdgp.org.au

Murray Plains Division of General Practice - 331
Address: PO Box 459, Cohuna 3568

Telephone: (03) 5456 4086

E-mail: manager@mpdgp.com.au

North East Valley Division of General Practice - 302

Address: C/- A&RMC Repatriation Campus, Locked Bag 1 West
Heidleberg VIC 3081

Telephone: (03) 9496 4333

E-mail: nevdgp@nevdgp.org.au

North East Victoria Division of General Practice - 319
Address: PO Box 75, Mount Beauty 3699

Telephone: (03) 5754 1226

E-mail: daviddart@nevicdgp.org.au

North West Melbourne Division of General Practice - 307
Address: PO Box 3239, Broadmeadows 3047

Telephone: (03) 8345 5600

E-mail: admin@nwmdgp.org.au

Northern Division of General Practice - Melbourne - 308
Address: PO Box 1526, Preston South, 3072

Telephone: (03) 9416 7689

E-mail: ndgp@ndgp.org.au

Otway Division of General Practice - 324
Address: PO Box 287, Camperdown 3260
Telephone: (03) 5593 2684

E-mail: admin@otway.asn.au

South Gippsland Division of General Practice - 322
Address: PO Box 105, Inverloch 3996

Telephone: (03) 5674 3105

E-mail: info@sggp.com.au

Southcity GP Services - 304

Previously: Inner South East Melbourne Divison of General
Practice

Address: C/o Alfred Hospital Commercial Road, Prahran 3181
Telephone: (03) 9276 3256

E-mail: isemdgp@isemdgp.org.au

West Vic Division of General Practice - 330

Address: PO Box 127, Ararat 3377

Telephone: (03) 5352 4804

E-mail: ararat@westvicdiv.asn.au or horsham@westvicdiv.asn.au

Western Melbourne Division of General Practice - 306
Address: Level 1, Building 1, Central West Industry Park 9
Ashley Street West Footscray VIC 3012

Telephone: (03) 9689 4566

E-mail: wmdgp@westerngp.com.au

Westgate Division of General Practice - 305
Address: 99 Hudsons Road, Spotswood 3015
Telephone: (03) 9399 4862

E-mail: wgdiv@westgategp.com

Whitehorse Division of General Practice - 310
Address: PO Box 127, Blackburn 3130
Telephone: (03) 8878 3755

E-mail: admin@wdgp.com.au
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List of resources for each APAC recommendation

APAC Recommendation Resources

1: Medication Advisory Committee (MAC) |1.1 Sample letter to General Practitioners

1.2 Sample letter to Pharmacist

1.3 Sample letter for staff member

1.4 Example of Terms of Reference for MAC

1.5 Example Terms of Reference for regional MAC

1.6 Example agenda for MAC

1.7 Example minute template for MAC

1.8 Helpful hints for developing a MAC

1.9 Implementation plan

1.10 Sample letter to resident advocate and family members regarding
medication management (A)

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

2: Medication charts 2.1 Example of medication chart audit
2.2 Medication chart checklist
3: Medication review 3.1 Information sheet for RACS

3.2 Information sheet for General Practitioners

3.3 Information sheet GPs and Pharmacists working together

3.4 Questions and Answers

3.5 Covering letter to General Practitioner to go with information sheet
3.6 Flow chart outlining process

4: Administration of medicines 4.1 Administration of medication and training

4.2 Sample policy and procedure for medication management

4.3 Off-site administration of medication

4.4 List of legislation, regulations and guidelines affecting medication
management in RACS

5: Standing orders 5.1 Information about Standing Orders
6: Nurse Initiated Medication 6.1 Sample letter to GP seeking authority for list of nurse initiated
medications

6.2 Example of authority for list of nurse initiated medications
6.3 Helpful hints for nurse initiated medications

7: Self-administration 7.1 Guidelines for management of residents who administer their own
medicines (self-administration)

7.2 Example of self-administration of medication assessment

7.3 Sample letter to resident regarding self-administration

8: Alteration of oral formulations 8.1 Draft guidelines for modification of oral formulations
8.2 Flow chart for alteration of oral formulations
9: Dose Administration Aids 9.1 Sample of a Dose Administration Aid practice checklist

9.2 Sample of a Dose Administration Aid system checklist

10.1 List of specialised drug information centres
10.2 Suggested reference publications list

11.1 Helpful hints for storage of medicines

12: Disposal of medicines 12.1 Helpful hints for disposal of medicines
13: Complementary, alternative and self 13.1 Helpful hints for complementary and alternative therapies
selected medications 13.2 Draft policy for use of complementary therapy by residents

13.3 Draft policy for complementary and alternative therapies
13.4 Example of complementary therapies care plan
13.5 Sample letter to residents regarding complementary therapies

14: Emergency supplies of medications 14.1 Information sheet about emergency supplies of medications
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Recommendation 1: Medication Advisory
Committees (MAC)

Each residential aged care facility should establish, or have direct
access to and utilise the services of, a Medication Advisory Committee
(MAC) to facilitate the quality use of medicines.
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1.1 Sample invitation letter to General Practitioner

RACS letterhead
Date

Name
Address

Dear General Practitioner or Practice Manager,
Re: Medication Advisory Committee

Our Residential Aged Care Service has decided to implement the Australian Pharmaceutical Advisory Council’s
‘Guidelines for medication management in residential aged care facilities,” as part of our ongoing commitment to
improving care for residents. These guidelines have been embraced by the residential aged care industry as providing
a meaningful framework for best practice in medication management in such settings.

Recommendation 1 of the guideline states that each residential aged care facility should establish or have direct
access to and utilise the services of a Medication Advisory Committee (MAC) to facilitate the quality use of
medicines. We are currently in the process of establishing a MAC which will be an integral component of the quality
improvement and safety framework for the quality use of medicines for residents of this service.

The Terms of Reference for the MAC are:

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

 To develop policies and performance indicators on medicine use 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 matters relating to medicine
use with the view to optimising health outcomes through the quality use of medicines.

We would be grateful for your involvement on the MAC, which will also include representation from the management
of our service, nurses, direct care staff, pharmacists and resident advocates. Representatives with additional
expertise or advice may also be co-opted as required.

Meetings will initially be held on a monthly basis at [insert RACS name] and it is expected that they would run for two
hours. Should you agree to be a member of the MAC, | would be grateful if you could indicate in the table below the
days and times that would best suit your busy schedule, and fax to [insert fax number] at your earliest convenience.

Yours sincerely,
[Name, designation]
[Contact telephone number and email address]

GP Name: [Insert name] I am / am not interested in attending.

Availability to attend MAC Meetings

DE Y Preferred times (7am to 10pm)  Day Preferred times (7am to 10pm)
Monday Friday

Tuesday Saturday

Wednesday Sunday

Thursday Other
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1.2 Sample letter to Pharmacist

RACS letterhead
Date

Name
Address

Dear Pharmacist or Consultant Pharmacist,
Re: Medication Advisory Committee

Our Residential Aged Care Service has decided to implement the Australian Pharmaceutical Advisory Council’s
‘Guidelines for medication management in residential aged care facilities,” as part of our ongoing commitment to
improving care for residents. These guidelines have been embraced by the residential aged care industry as providing
a meaningful framework for best practice in medication management in such settings.

Recommendation 1 of the guideline states that each residential aged care facility should establish or have direct
access to and utilise the services of a Medication Advisory Committee (MAC) to facilitate the quality use of
medicines. We are currently in the process of establishing a MAC which will be an integral component of the quality
improvement and safety framework for the quality use of medicines for residents of this service.

The Terms of Reference for the MAC are:

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

* To develop policies and performance indicators on medicine use 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 medicine use
with the view to optimising health outcomes through the quality use of medicines.

There are a number of issues that would benefit from your input, including the safe administration and storage of
medicines, the development of incident reporting mechanisms, and protocols for regular review of the resident’s
medicines.

You are invited to participate on the MAC, which will also include representation from the management of our service,
general practitioners, nurses, direct care staff and resident advocates. Representatives with additional expertise or
advice may also be co-opted as required.

Meetings will initially be held on a monthly basis at [insert RACS name] and it is expected that they would run for two
hours. The first meeting of the MAC has been scheduled for [insert date, time, venue] and a draft meeting agenda is
attached.

| would be grateful if you could advise of your availability to attend this meeting at your earliest convenience.
Yours sincerely,

[Name]
[Designation]
[Contact telephone number and email address]
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1.3 Sample letter for staff member

RACS letterhead
Date

Name
Address

Dear Staff Member,
Re: Medication Advisory Committee

Safe and correct administration of medicines is an important outcome that needs to be met as part of our aged care
accreditation. The Australian Pharmaceutical Advisory Council (APAC) has developed a series of 14 recommendations
to improve outcomes for residents through the quality use of medicines.

One recommendation involves the formation of a Medication Advisory Committee (MAC) to develop policy and
guidelines on implementation of best practice standards in regard to medication management. To assist us with
implementation of the APAC recommendations a MAC is to be formed for our service. As a member of staff
administering medicines you are invited to be involved.

The MAC will advise on implementation of standards, guidelines, policies and relevant legislation on the use and
management of medicines in our service. It will also develop performance indicators and an evaluation of medication
use. The MAC will be making recommendations to the Board and management on any matter relating to the use of
medicines with the view of optimising health outcomes through the quality use of medicines.

It is proposed that the MAC meetings will be held on site with the first meeting being scheduled for [insert date].

Please find attached for your information the proposed MAC Terms of Reference and agenda for the first meeting as
provided by the APAC Guidelines. Should you wish to add any items to agenda for discussion, please contact me.

Yours sincerely,

[Name]
[Designation]
[Contact telephone number and email address]
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1.4 Example of Terms of Reference for MAC

Overall purpose

* To provide leadership and direction in the safe administration of medicines to residents and according to legislative

and statutory requirements.

Responsibilities
* To develop/review, implement and evaluate policies and procedures with regard to best practice in medication
management for residents.
* To act as a resource and point of referral in relation to administration of medicines.
* To enhance communication between the residential aged care service, the pharmacy and residents medical
practitioners.
* To monitor and review all aspects of medication management for residents in conjunction with legislative
requirements. In particular:
o Code for guidance: management of the administration of medications for high care residents in an aged care
service (Nurses Board of Victoria)
o Drugs, Poisons and Controlled Substances Act
o Guidelines for medication management in residential aged care facilities (APAC 2002)
0 Aged Care Act 1997.
* To review medicine audits, identify and analyse trends.
* To review all medicine related errors and incidents, identify and analyse trends.
* To monitor staff practice and make recommendations regarding staff training and development.
* To monitor, review quality service outcomes and make recommendations regarding the external services
agreement/pharmacy contract.
* To liaise with resident’s medical practitioners regarding medication management issues.
* To monitor the outcomes and implementation of recommendations arising from medication reviews.
* To identify areas of continuous improvement, make changes to the system and/or make recommendations to the
Quality and Development Committee.
* To provide the opportunity for residents and/or advocates to have input to decisions in relation to medication
management.

Membership

* Manager

* Care coordinator

* Senior personal care staff

e Pharmacist or consultant pharmacist
* General practitioner

* Resident or resident advocate

Administration

* Meetings will be held regularly [define frequency] as determined by the MAC.

e A quorum will consist of at least half the members and representing a minimum of two disciplines.

* The chairperson will be responsible for liaison with committee members and the agenda.

* The chairperson will be responsible for liaison with other sub-committees and for reporting at the Quality and
Development Committee.

* The secretary will be responsible for taking and distributing the meeting minutes.

Reporting

* The committee will provide written reports after each meeting to the manager and the Quality and Development
Committee.

* Urgent matters will be reported to the manager as the need arises.

Minutes
A master copy of the minutes will be located in the Medication Advisory Committee folder [insert location]. All
members will be sent a copy of the minutes.
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1.5 Example Terms of Reference for regional MAC

Each Residential Aged Care Service (RACS) should establish or have direct access to and utilise the services of a
Medication Advisory Committee (MAC) to facilitate the quality use of medicines. Services without the resources to
set up their own MAC may establish a regional committee, thereby consolidating resources. Regional MACS provide
a forum for support of local structures as well as a mechanism for regional implementation of best practice in
medication management by promoting intra and interdisciplinary and organisational communication. Regional MACS
may be set up according to Division of General Practice boundaries.

The goals of regional MACs may include:

* To support the work of existing MACs at individual sites
* To provide access to a MAC for all RACS within the Division of General Practice area
* To facilitate a QUM approach across the region.

Regional MACs provide the opportunity to network with other services and to share up to date information on a vast
array of topics. They also provide a uniform approach to medication management within a region.

Regional MACs should have representation, where possible from:

* General practitioner

* Pharmacist or consultant pharmacist

* Registered nurse

* Representative from management of residential aged care services

* Representative from a consumer and/or consumer aged care service
* Community services providers as invited

* External experts as required, to meet the needs of the agenda.

The positions could be filled from a call for membership from all interested parties. Each RACS within the network
should have the opportunity to submit agenda items and attend meetings as an observer. Each RACS should also have
input into the activities of the regional MAC. The MAC may also hold forums involving all residential aged care services
and health professionals in the area.

Terms of Reference

1. To provide a forum for all residential aged care services across the region to seek advice on the implementation of
national standards, guidelines and policies and relevant legislation on the use of medicines in the residential aged
care service.

2. To provide a forum for all residential aged care service across the region to seek advice and develop policies and
performance indicators on the use of medicines, and evaluate their implementation.

3. To provide a forum for all residential aged care services across the region to seek advice and assist in the
development and evaluation of indicators for quality use of medicines as part of a quality assurance framework of
the service.

4. To provide a forum for all residential aged care services across the region to seek advice and make
recommendations to the Board or 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.

5. A forum for raising discussion of other issues relating to resident care and health outcomes.

The Terms of Reference will be reviewed annually.
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Activities

1. To support residential aged care services to develop mechanisms which allow for review and evaluation of:
1.1 Usage of medicines across the service
1.2 Emergency medicine supply
1.3 The use of “when required” medicines
1.4 The outcome of medication review processes
1.5 Medication errors and incidents
1.6 Adverse drug reaction reporting to the national reporting system via the established “blue card” system of
the Adverse Drug Reaction Advisory Committee (ADRAC)

2. Toreceive feedback from stakeholders and then make recommendations for the use of psychotropic agents for
behavioral management.

3. To receive feedback from stakeholders and make recommendations for the appropriate pain management of
residents.

4. To receive feedback from stakeholders and advice on the management of any clinical problems involving
medicines as appropriate.

5. Toreceive feedback from stakeholders and advise on appropriate medicines education programs for staff of the
service.

6. To support services to develop mechanisms for the provision of information about medicines to staff, residents/
carers, including the availability of Consumer Medicine Information.

7. To support services to promote in residents/carers the awareness of their rights and responsibilities with regard
to their medication management.

8. To make recommendations on the medicine information/resources to be available at the services across the
region.

9. To advise on the development of an information technology strategy relevant to medication management across
the region.

10. To support mechanisms that facilitate review of medicine related incidents within the services across the region.

11. To provide a mechanism to facilitate the processes for the timely, effective communication between the
prescriber and the pharmacist for any change to the medication regimen, in accordance with legislative
requirements.

12. To assist with the development of policies and protocols across the region.

13. To provide support to RACS to prepare up to date lists of: drug products which cannot be altered (e.g. crushed
or broken) prior to administration; of medications which can be initiated by nursing personnel; and of medicines
which may be stored for emergency purposes.

14. To provide support and advice to community services in relation to best practice in medication management
ac