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Joint Position Statement


Following a number of situations where there has been confusion and disagreement between healthcare professionals on the appropriate use of Monitored Dosage Systems (MDS) for patients in the community (and the use of weekly prescriptions to fund this activity), an agreement has been sought to clarify procedures in Cambridgeshire.  This position statement has been agreed between NHS Cambridgeshire, the Local Pharmaceutical Committee (LPC) and the Local Medical Committee (LMC).
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Principles to Consider before using MDS


MDS systems have a limited role in the safe delivery of medications to patients. 


The decision to supply MDS should be undertaken following an assessment of the patient’s ability to take their medication.


The assessment of the patient should be undertaken by the dispenser with reference to the concerns from other health care professionals and the Disability Discrimination Act (DDA). 


The dispensing fee for both community pharmacists and dispensing practices includes a payment taking account of the cost of supplying compliance aids (including Monitored Dosage Systems), or other reasonable adjustments, to patients who meet the criteria included in the Disability Discrimination Act (DDA) 1995


The provision of a “reasonable adjustment” to support the patient with their medication, which may be the provision of MDS, is funded through the dispensing fee.


Prescriptions for 7 days should only be issued to patients when clinically necessary.


Training has been provided and is ongoing for care staff to help support patients with their own medication. 


MDS to support care homes or other care agencies should not be funded by prescription fees.


There is no NHS contractual requirement to deliver to patients’ homes although some pharmacies may offer to do this as a business decision. 


Healthcare professionals should be cautious in interpreting the claimed benefits of Monitored Dosage Systems of any type, as these have not been confirmed by good research evidence.




















Action for Prescribers


7-day prescriptions should only be issued to patients where clinically necessary.


The prescriber must decide the period of treatment a patient requires or should receive in a single supply. Examples where a 7-day supply may be appropriate include:


Safety concerns about supplying more than one week at a time 


Unstable patients whose medication regimen may be susceptible to change – shorter prescription length may help to reduce waste


Recently discharged patients awaiting medication review


In the past, some GPs have supported their pharmacist colleagues by issuing 7-day prescriptions to ensure that pharmacists receive dispensing fees to help cover the cost of their professional time in supplying MDS. NHS Cambridgeshire, Cambridgeshire LMC and Cambridgeshire LPC recommend that where 7-day scripts have been issued to support MDS, that these patients be subsequently reviewed to see if 7-day scripts are clinically necessary. 


Should the prescription length change following a review, then the patient and their dispenser should be informed in advance so that alternative arrangements for dispensing may be organised if patients want to continue on MDS.


All new referrals for MDS should be made to the dispenser for assessment.


Medication reviews may lead to simpler regimens for patients and Medication Usage Reviews and/or Dispensary Review of the Use of Medications may identify other support to help patients take their medication appropriately. 


N.B. Prescribers may wish to consider repeat dispensing arrangements for 7-day prescriptions to limit the number of prescriptions that need signing. This facility is available on EMIS and other prescribing systems.























Action for Dispensers


1.  For existing patients receiving MDS - dispensaries should compile a register of patients currently receiving MDS, review the patients using the PSNC assessment tools and provide the most appropriate support. 


2.  New patients with no previous compliance support - should undergo assessment by dispensary staff before a compliance support is provided. The pharmacist or dispenser is the healthcare professional ultimately responsible for deciding DDA status and what level of compliance support is required. Referral of patients to a pharmacist should be for an assessment rather than a specific compliance aid (CA). Prescribers should not give patients expectations of the potential solution. This assessment should be completed within 14 days for non urgent patients and as soon as possible for patients in urgent need. Any difficulties in completing an assessment in this time should be discussed with the patient and suitable arrangements made to support patients with their medications until an assessment is made. Please call the LPC or the MMT community pharmacy team – 01223 725472 - for advice if this is a problem.


3. Where a 28-day supply is prescribed, the pharmacy should make up 28 days of CA and give all to the patient at once. Where 7-day prescriptions are issued, the patient must receive medication weekly.


4. If any changes are made to a patient’s regime, all packed CAs must be destroyed, thus wasting the medication inside and ALL medication MUST be re-prescribed by the GP.


5.  Transitional arrangements - Should be agreed individually for each patient with their GP. A prescriber decides the period of treatment which is clinically appropriate. This may mean that 7-day prescriptions are supplied by GPs until such time as an assessment can be made. The results of assessments should be communicated to GPs within 5 working days of the assessment.


6. Key contact - It is recommended that every pharmacy has a key contact that patients, carers and other healthcare professionals can communicate with regarding compliance aids.


7. This revised guidance is expected to reduce the level of dependency on Monitored Dosage Systems (MDS) as compliance aids.

















