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This document describes the specification and standards pertaining to the provision of the
Community Pharmacy Medicines Administration Record (MAR) Provision Service in

Wales.

1. INTERPRETATION

1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

1.8.

1.9.

1.10.

The definitions set out in The Pharmaceutical Services (Clinical Services) (Wales)
Directions 2022 (or subsequent iterations of this document) apply to this
specification.

“Local Health Board” (LHB) means the Local Health Board that the pharmacy in
which the service is being provided is located.

“Patient” means any person in receipt of the service.

Pharmacist means a person who is listed in Part 1 of the Register of Pharmacists
held by the General Pharmaceutical Council under the Pharmacists and
Pharmacy Technicians Order 2007.

Registered “pharmacy technician” means a person who is registered in Part 2 of
the GPhC register

‘Pharmacy” means any premises included on a health board pharmaceutical list
where a pharmacist provides drugs or services as part of pharmaceutical services.

“Pharmacy Contractor” (or “Contractor”’) means a person lawfully conducting a
retail pharmacy business.

“‘Domiciliary Care Provider” (or care provider) means the care provider is
registered with Care Inspectorate Wales and commissioned by a local authority in
Wales and listed as on the relevant local authority list of approved care providers.

“Care worker” means a person who is an appropriately trained social services or
private domiciliary care worker who is registered by Social Care Wales or Health
Care Support Worker (HCSW).

Data protection and confidentiality legislation and regulations includes the Data
Protection Act 2018 legislation and General Data Protection Regulations 2016/679
as retained by UK law under the European Union (Withdrawal) Act 2018.

2. SERVICE AIMS AND INTENDED OUTCOMES

2.1. To utilise the skills and accessibility of community pharmacy to support and
improve the safe and effective use of medicines in the domiciliary care setting.
Medicines Administration Record (MAR) provision Page 2 of 15

Service



2.2.

2.3.

2.4.

2.5.

2.6.

To provide clear, high quality Medicines Administration Record (MAR) charts for
use by care workers to aid safe and effective medicines administration.

To make effective links with care providers to ensure appropriate systems are in
place to meet the patients’ pharmaceutical needs.

To ensure appropriate arrangements are in place for prescription management
e.g. ordering and pick-up of prescriptions, and obtaining medication from the
pharmacy.

To be an accessible point of contact for medicines related queries from care
providers and care workers.

To support the resolution of medicines related queries and issues raised by care
workers/providers through close liaison with other health professionals e.g. GPs,
primary care teams, hospitals, etc.

3. PATIENT ELIBILITY

3.1. Patients will be eligible for the service if they:

3.1.1. Receive a package of care, provided by a domiciliary care provider listed
on the relevant local authority list of approved care providers, and
commissioned by a local authority or local health board in Wales; and

3.1.2. Have a referral made to their pharmacy from a person who has assessed
the patient as needing a MAR chart as part of their package of care (e.g.
care manager, care provider, social worker, nurse, etc) or, where available,
the relevant Medicines Management Domiciliary Care Team (or equivalent)
within a health board; and

3.1.3. Are aresident or registered with a GP in Wales.

3.2. Patients may not access the service if they:

3.2.1. Are a resident of a care home or supported living facility;

3.2.2. Receive care from an unpaid carer; and/or

3.2.3. Are not supported by a carer.
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4. SERVICE DESCRIPTION

4.1.

4.2.

The Medicines Administration Record provision service will allow pharmacists and
pharmacy technicians to provide clear, high quality MAR charts for domiciliary care
providers that supports and enables employed care workers to manage and safely
administer medicines to their patients.

The pharmacist or pharmacy technician must undertake the following:

4.2.1. Engagement with care provider and GP practice;

4.2.2. Provision of MAR chart that fully meets the service specification; and
4.2.3. Ongoing case management support where required, including liaison with

health and social care professionals to support the resolution of medicines
management issues.

5. SERVICE OUTLINE

5.1.

An accredited pharmacist or pharmacy technician will be responsible for oversight
of the service and ensuring continuity and must be involved in the production of
MAR charts.

Initiation and engagement with Care Provider and GP Practice

5.2.

5.3.

5.4.

5.5.

The pharmacy will initiate the service following receipt of a MAR request form
(Appendix 1) which must be received from an appropriate health and social care
professional who has assessed the patient as needing a MAR chart, as per 3.1.2.
The MAR request form is only required once for each patient, confirming initiation
of the service. The request form must be retained at the pharmacy for the
duration that MAR charts are provided to the patient and for three years after their
last MAR chart is issued.

The pharmacy should be provided at least one working days’ notice to provide the
service, in addition to suggested prescription turnaround times of 7 days.

The pharmacy should establish what arrangements are in place for ordering and
pick-up of prescriptions, and obtaining medication from the pharmacy. Note: it is
not a requirement of the service for the pharmacy to provide a delivery service.

The pharmacy will inform the GP Practice, using the GP Notification form
(appendix 2), that the patient is in receipt of a MAR chart and of the GP Practice’s
requirement to notify the pharmacy of any changes to medication. Where
appropriate, to reconcile medication, a Discharge Medicines Review (DMR) may
be provided where a patient is transferring from one care setting to another.
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Specifications for Completion of MAR Charts and Additional Dispensing/Labelling
Requirements

5.6.

5.7.

5.8.

5.9.

5.10.

5.11.

A MAR chart should be provided on request, based on PMR history or response
to a prescription.

Pharmacies must produce MAR charts in accordance with directions issued by the
relevant local health board and specifying the use of:

5.7.1. The NHS Wales National MAR chart (appendix 3), which is available on all
PMR systems; or

5.7.2. An alternative MAR chart, which has been specifically authorised for use by
the relevant health board.

Where use of the NHS Wales National MAR chart is required but is temporarily
unavailable for any reason, the agreed MAR template as shown in appendix 3
should be issued.

The accuracy of the MAR chatrt is the responsibility of the issuing pharmacist.

Labelling and dispensing activity should be in line with the pharmacy’s usual
standard operating procedures.

An appropriately sized tablet bottle (e.g. 200ml) with a child resistant closure for
the purposes of storing refused or damaged medication shall be supplied with the
first MAR chart and corresponding medication;

5.11.1. The bottle for storing refused and damaged medication must be clearly
labelled “MEDICATION FOR DISPOSAL. Do not administer. Return to
pharmacy for disposal.” Where controlled drugs are issued a separate
bottle, clearly labelled as containing controlled drugs for return should be
supplied.

5.11.2. When the bottle/container is returned to the pharmacy for disposal, a
replacement container should be supplied (unless the patient is no longer
participating in the scheme).

5.11.3. As the contents of the container may not be identifiable, the pharmacist
shall consider it as hazardous waste and dispose of it in the appropriate
manner.

5.11.4. The pharmacy may be required to confirm receipt of medication returned
by care workers or health and social care professionals on the patient’s
behalf.
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Warfarin

5.12. Where appropriate, the relevant Medicines Management Domiciliary Care Team

(or equivalent) within a health board should be notified if a patient is prescribed
warfarin and local processes for management should be followed which will be
communicated to pharmacies by the relevant Community Pharmacy Health Board
lead.

Ongoing Patient Management and Support for Care Provider Teams

5.13. Ongoing support from pharmacy providers will include:

5.13.1. Advice on ordering, storage, administration, disposal and other general
medication related queries to the care provider teams. Supported through
the use of the communications sheet in appendix 4 where appropriate;

5.13.2. Supporting the resolution of any medication problems that the care
provider teams may present to them (e.g. when directions on the
prescription are vague); and

5.13.3. Following notification from the prescriber, communicating any
dose/strength changes, changes of medication, etc. to the care provider.
This is particularly important where these changes occur ‘mid-month’ and
require a new MAR chart to be issued.

6. PHARMACY RECORDS

6.1.

6.2.

6.3.

6.4.

Records for the service will be collated on the pharmacy patient PMR (or other
suitable record), clearly stating the requirement for a MAR to be provided
alongside dispensed medication and a record of who has produced and checked
each issue of a MAR chart.

All claims for payment for provision of the MAR provision service must be made
using the National Electronic Claim and Audit Form (NECAF) system.

The contractor must protect personal data in accordance with the provisions and
principles of the data protection and confidentiality legislation and regulations,
including the Data Protection Act 2018 legislation and General Data Protection
Regulations 2016/679 as retained by UK law under the European Union
(Withdrawal) Act 2018, and must ensure that all staff that have access to such
data are informed of, and comply with this requirement.

The contractor will participate in any health board organised, agreed in conjunction
with Community Pharmacy Wales, audit of the service provision and share
relevant findings. The contractor will co-operate with any locally agreed health
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6.5.

6.6.

6.7.

board led assessment of patients’/care providers’ experience of the service.

The contractor may need to share relevant information with other health and social
care professionals and agencies, in line with locally determined confidentiality
arrangements, including where appropriate, the need for the permission of the
patient to share the information.

Where safeguarding concerns are suspected and/or confirmed this will be reported
immediately via Protection of Vulnerable Adults (POVA) teams in the relevant local
health board and/or local authority.

Any recorded information should be retained for the duration that MAR charts are
provided to the patient concerned and for a further 3 years after provision of the
final MAR chart to that patient.

7. PROVIDER RESPONSIBILITIES

Contractors

7.1

Contractors wishing to provide the MAR provision service will ensure the following
criteria are adhered to:

7.1.1. The pharmacy contractor has an acceptable system of clinical governance
and is complying with any obligation under Schedule 5 part 2 of to the
(Pharmaceutical Services) (Wales) Regulations 2020 to provide essential
services;

7.1.2. The pharmacy contractor has a Standard Operating Procedure (SOP) in
place covering the service;

7.1.3. The pharmacy contractor has confirmed that all dispensing staff
understand the aims of the service, understand the SOP and understand
their role, if any, in delivering the service;

7.1.4. The pharmacy contractor has confirmed that a pharmacist or pharmacy
technician who is accredited to provide the service and working at the
pharmacy will be involved in the production of MAR charts and will have
day to day responsibility for provision of the service . Unless otherwise
agreed by the relevant local health board in exceptional circumstances;
and

7.1.5. Contractors wishing to provide the service will apply to their Local Health
Board using the required form. The service must not be provided until the
pharmacy has received confirmation of receipt from the Local Health
Board.
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7.2.

7.3.

7.4,

7.5.

7.6.

7.7,

7.8.

7.9.

The contractor will ensure that appropriate indemnity arrangements are in place
for registered pharmacists or pharmacy technicians involved in providing the
service.

The contractor will have awareness of, and ensure the service is provided in
accordance with, any relevant nationally or locally agreed standards.

The contractor will have a documented contingency plan ensuring appropriate
arrangements are in place to maintain service continuity and will take all
reasonable steps to ensure that patients are able to access this or equivalent
services in the event of unforeseen closure of the pharmacy.

The contractor will notify the relevant local health board immediately, of
circumstances which result in the temporary unavailability of the service for any
duration, which cannot be provided through the contingency plan.

The contractor will participate in any reasonable publicity of the availability of the
service required by the local health board and shall only publicise the availability
of the service using approved materials, unless otherwise agreed by the local
health board.

The contractor will participate in any reasonable review of the service required by
the local health board or Welsh Government.

The contractor will report any clinical incidents that occur through the provision of
this service via the Once for Wales Concerns Management System (Datix Cymru).

The contractor will ensure that the service is provided by approved pharmacists or
pharmacy technicians who are able to demonstrate competence according to the
provisions set out in paragraph 7.10 and 7.11.

Accreditation Requirements

7.10. Pharmacists or pharmacy technicians wishing to assume day to day responsibility

for the operation of the Medicines Administration Record (MAR) provision service
will, unless otherwise agreed by the relevant local health board in exceptional
circumstances:

7.10.1. Have successfully accredited in accordance with HEIW National Clinical
Services Accreditation (NCSA) generic skills competencies;

7.10.2. Have completed an enhanced Disclosure and Barring Service (DBS)
check request with NWSSP; and

7.10.3. Where applicable, engaged with any local training requirements relevant
to individual health boards.
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8.

7.11.

7.12.

7.13.

Pharmacists and pharmacy technicians shall ensure that their practice complies
with all relevant standards required by the General Pharmaceutical Council.

All pharmacy support staff shall be fully informed and suitably trained in relation to
their involvement in the service by the accredited pharmacist or pharmacy
technician.

All staff, including locum staff, should have knowledge of the service and access
to the associated SOPs.

Performance Management and Evaluation

7.14.

7.15.

7.16.

7.17.

8.1.

8.2.

8.3.

8.4.

8.5.

The contractor is required to maintain systems that produce accurate information
to enable its services to be monitored.

The pharmacy must co-operate with any reasonable locally agreed local health
board led evaluation, audit and or assessment of patient experience.

The local health board reserve the right to undertake audit check with prior
notification.

Data provided to the local health board as part of service audits will be used to
evaluate service delivery and where required for post-payment verification
purposes.

HEALTH BOARD RESPONSIBILITIES

The Local Health Board, or their authorised officer, shall determine the fees and
allowances payable in respect of the service;

Health Boards will enter into a Service Level Agreement (SLA) with all pharmacies
commissioned to provide the service. The format of the SLA will be determined
locally but its content will not contain additional requirements over and above the
provisions of this specification;

Health Boards will have in place reasonable measures to ensure that other
pharmacies and stakeholders are aware of local service provision;

The Local Health Board, or its authorised officer, shall ensure that procedures are in
place to facilitate effective communication and referral between providers and
appropriate local NHS services;

Health Boards/Public Health Wales, or their authorised officers, will support the
resolution of difficulties so far as they relate to issues within the control of the Health
Board;
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8.6.

Health Boards, or their authorised officers, will support the handling of any
complaints or issues relating to the service so far as they relate to issues within the
control of the Health Board.

9. WELSH GOVERNMENT RESPONSIBILITIES

9.1.

9.2.

9.8.

9.4.

The Welsh Government shall make provision for the NECAF or any replacement
mechanism to be available to each pharmacy providing the service.

The Welsh Government shall make provision for the details of each pharmacy
providing the service to be included in the All Wales Pharmacy Database.

The Welsh Government shall make provision for the details of each approved service
provider to be included in the All Wales Pharmacy Database and shall ensure
reasonable access for contractors wishing to verify their accreditation.

The Welsh Government shall make provision for an appropriate level of service
performance information to be available to, the contractor, Local Health Boards and
other organisations of NHS Wales (e.g. Public Health Wales NHS Trust), and to
Community Pharmacy Wales.

10. CONFIDENTIALITY AND DATA PROTECTION

10.1. The contractor will ensure that no individual involved in the provision of this service

10.2.

10.3.

10.4.

will disclose, or allow to be disclosed to any person (except on a confidential basis
to their professional advisers) any information of a confidential nature acquired by
the contractor or any other member of staff involved in delivery of the service in the
course of carrying out their duties under this Agreement, except as may be required
by law.

The contractor will protect personal data in accordance with the provisions and
principles of all extant data protection and confidentiality legislation and regulations
and the Confidentiality: NHS Wales Code of Practice for Health & Social Care, and
will ensure that all staff that have access to such data are informed of, and comply
with this requirement.

The contractor will at all times ensure that appropriate technical and organisational
security measures shall be taken against unauthorised or unlawful processing of
personal data and against accidental loss or destruction of, or damage to, personal
data.

The contractor will be aware that the any information held by the Welsh Government,
Local Health Boards or their authorised officers, may be subject to disclosure under
the Freedom of Information Act.

11. AUTHORISED OFFICERS
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11.1.

11.2.

Health Boards will inform the provider of the details of any officer authorised to act
on its behalf.

Any notice, information or communication given by the authorised officer will be
deemed to have been given by the Health Board.

12. REVIEW VARIATION AND TERMINATION

12.1.

12.2.

12.3.

12.4.

12.5.

12.6.

The service specification will be reviewed by the date specified on the front sheet of
this document, or at the request of Community Pharmacy Wales, or a Local Health
Board;

Variation to the service specification, competency and training frameworks or the
Choose Pharmacy application will only be made in consultation with the Welsh
Government and Community Pharmacy Wales;

Contractors will be notified of any variations to the service specification in writing. No
variation to the specification will apply until 90 days after than notice is received,
unless agreed by the contractor;

Contractors may cease to provide the service by giving 90-days’ notice in writing to
the Local Health Board,;

The Local Health Board may terminate commissioning of the service by a given
provider or providers by giving 90 days’ notice in writing;

Where a contractor has significantly, or repeatedly, failed to provide the service
according to the above provisions, or there is significant concern regarding patient
safety, the Local Health Board may terminate commissioning of the service by that
provider with immediate effect.

13. FEES AND ALLOWANCES

13.1.

13.2.

13.3.

13.4.

13.5.

The contractor will receive a professional fee for each patient provided with one or
more MAR charts meeting the specification of this service in a calendar month, where
the contractor is in receipt of a completed Medicines Administration Record (MAR)
Provision request form (or approved equivalent) for that patient;

Fees and allowances will be paid monthly in arrears, as published in the Drug Tariff;

Contractors shall submit all claims using the NECAF or any replacement mechanism
that is made available to each pharmacy providing the service.

Claims should be submitted by the 5th day of the month following the month of
supply.

All claims for payment under this service specification must be submitted by the 5th
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of May in the financial year following the provision of the service. The Local Health
Board reserves the right not to pay claims submitted after this date

13.6. Claims for payment shall be subject to post payment verification by the Local Health
Board or their authorised representatives.
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Medicines Administration Record (MAR) Provision request form

This form is to be used to initiate the MAR Provision service in a community pharmacy.
Completion of the form must be undertaken by an appropriate health and social care
professional who has assessed the person as needing a MAR. The pharmacy should be
provided at least one working days’ notice to provide the service, in addition to normal
prescription turnaround times of 7 days.

Details of person receiving domiciliary care

Name

Address

Telephone
Number

Date of
Birth

NHS
Number

GP Details Pharmacy Details

Name Name

Practice Pharmacy
Address Address

Telephone Telephone
Number Number

Domiciliary care provider Details

Name

Address

Telephone
Number

Carer call times at the patient’'s home (please tick)

Morning Lunch Tea Night

Additional Information

Details of person completing this form (Health and social care professional)

| confirm that the person named above has consented to a domiciliary package of care that includes
the administration of their medicines and has agreed that information about their medicines can be
shared between the care provider, the community pharmacy and their GP in order to provide a MAR
chart.

Organisation Telephone No
Name Position
Signature Date
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Appendix 2

GP Notification Form

0\ GIG
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The patient detailed below receives a domiciliary care package, provided by a domiciliary care
provider commissioned by a local authority in Wales, who are supporting their administration of
medication and recording the administration on a Medication Administration Record (MAR) chart.
The community pharmacy will be providing a MAR chart when dispensing medication.

Details of person receiving domiciliary care

Name

Address

Telephone

Number

Date of

Birth

NHS

Number

GP Details Pharmacy Details
Name Name
Practice Pharmacy
Address Address
Telephone Telephone
Number Number

Domiciliary care provider Details

Name

Address

Telephone
Number

Important information

If any changes are made to this patient’'s medication e.g. acute prescriptions, hospital
appointments/admissions, then it is essential that the pharmacy providing the MAR chatrt is
informed.
Where considered necessary the patient may require the community pharmacy to order
repeat prescriptions on their behalf.
In general, 28 day prescriptions are needed for patients using this service.
Patients considered at very high risk will have medication stored in a locked box in their
home. Note: it is not a requirement of the service for the pharmacy to provide a delivery
service.
The practice may be contacted to clarify dosage instructions or suggest minor changes to
the medication regime to fit with times of care calls.
Adding the need for MAR chart provision in notes/dose instructions/repeat slip can be a
useful communication method e.g. during hospital admissions/discharges.
Practices may wish to use information message systems to identify these patients
e.g.SNOMED/READ coded:

o #8BML.00 (Needs domiciliary care worker to administer medication)

o #8BMg.00 (MAR (medicines administration record) chart required)

For queries, please contact the community pharmacy on the details provided.
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Pharmacy Check: O
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Patient/Client Name NHS number Address

GP Practice Start Date End Date
Medication Name, Strength, |Time Dose
Form
CIF: ‘Qty: ‘Qty Rec: ‘ ‘ ‘ ‘ By: ‘ ‘ ‘ ‘ ‘Date: ‘ ‘ ‘ ‘Qty Ret: Date: By:
CIF: ‘Qty: ‘Qty Rec: ‘ ‘ ‘ ‘ By: ‘ ‘ ‘ ‘ ‘Date: ‘ ‘ ‘ ‘Qty Ret: Date: By:
CIF: ‘Qty: ‘Qty Rec: ‘ ‘ ‘ ‘ By: ‘ ‘ ‘ ‘ ‘Date: ‘ ‘ ‘ ‘Qty Ret: Date: By:
CIF: ‘Qty: ‘Qty Rec: ‘ ‘ ‘ ‘ By: ‘ ‘ ‘ ‘ ‘Date: ‘ ‘ ‘ ‘Qty Ret: Date: By:
CIF: ‘Qty: ‘Qty Rec: ‘ ‘ ‘ ‘ By: ‘ ‘ ‘ ‘ ‘Date: ‘ ‘ ‘ ‘Qty Ret: Date: By:
CIF: ‘Qty: ‘Qty Rec: ‘ ‘ ‘ ‘ By: ‘ ‘ ‘ ‘ ‘Date: ‘ ‘ ‘ ‘Qty Ret: Date: By:

Please refer to their dispensed label for full medication instructions

Codes to be used if medication is not taken R:refused O: See Overleaf please see carer medication notes for detail
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Carer Medication Notes

For noting administration of when required PRN medication or medication for acute conditions
such as antibiotics, reasons for medication not taken by patient/client and other medication
related issues

The column(s) below to be completed as appropriate to the care service and issue

Date | Time | Medication Dose Reason/Description | Signhature
of Issue/Outcome

Medicines Administration Record (MAR) provision Page 16 of 15
Service



- <o
Appendix 4 bl NHS
Communications Sheet
Patient/Client Name NHS number Address
Pharmacy Name Pharmacy Address Pharmacy Tel No
GP Practice Start Date for New Prescription Cycle Order Date
Medication Name Strength Form Directions Quantity Discontinued | Changes To Directions Continue | Discontinue Pharmacy Initials
Required By Prescriber on MAR on MAR Contacted
O O O 0
O O O 0
O O O 0
O O O 0
O O O 0
O O O 0
O O O 0
O O O a




