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EAST AND NORTH HERTFORDSHIRE CLINICAL COMMISSIONING GROUP 

SELF-CARE TOOLKIT FOR CARE HOMES  

 
INTRODUCTION 
NHS England in March 2018 published guidance1 for Clinical Commissioning Groups (CCGs) and GP 

practices on conditions for which over-the-counter medicines should not routinely be prescribed in 

primary care. This guidance impacts service users who are supported or cared for in a Care Home 

setting. 
 
Medicines that can be purchased fall into two legal categories, GSL (General Sales List), which are 

available widely, or P (Pharmacy Medicines) which are available only from a pharmacy. Together, 

they are commonly known as OTC (over-the-counter) products. 
 
SELF-CARE PRINCIPLES 
This toolkit acts as a guide for Care Homes: 

 For local adaptation to align with individual Care Home Medicine policies. 

 To support service users in self-caring for selected conditions by buying OTC treatments.  

There is a common misconception that care homes are unable to administer medicines that are not 

prescribed. A process must be in place for carers or residents to safely administer non-prescription 

medicines. Some homes will need to update their policies and upskill staff to enable this.  
 
CQC2 recommends that ‘access to OTC medicines to self-care is an issue of equality and providers 

should have policies in place to support people who wish to access OTC products in a timely 

manner’. 
 
ISSUES FOR PROVIDERS TO CONSIDER2 
There should be a policy to support people who wish or need, to self-care. The policy should outline 
the necessary safeguards to support people to self-care when carers or relatives provide OTC 
products. For example, how people who may lack mental capacity to make decisions are protected. 
 
It is good practice on admission to the care home to discuss health needs and medicines with the 
person and their family. This should also include the use of OTC products.  
 
There should be a clear care plan including how reviews will be triggered to ensure that medicines 
given are safe and still appropriate. 
 
SELF-CARE GUIDANCE 
Self-care products are preparations used to treat minor ailments, which can be bought OTC and do 

not require a prescription. In this situation, they are specific to the service user and may be used for 

a short term e.g treatment of earwax or longer term e.g. vitamin preparations 
 
Additionally some items that historically may have been prescribed can be considered as personal 

care items, and purchased by the service user/care home rather than being prescribed. 
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NHS England guidance (March 2018)1 focuses on conditions that are: 

 Self-limiting and do not require medical advice or treatment as the condition will clear up on 

its own. 

 A condition that is a minor illness and is suitable for self-care and treatment with items that 

can be purchased over the counter from a pharmacy.  

 Vitamins, minerals and probiotics where there is a lack of robust evidence for clinical 

effectiveness. 
 

For exceptions to the OTC policy, see Appendix 1 

For information related to Learning disability (LD) patients, see Appendix 2 

 

For further information, refer to the East and North Herts CCG Good Practice Guidance: Prescribing 

Over-The-Counter Medication in Social Care Settings3: https://www.enhertsccg.nhs.uk/over-

counter-medicines 

 

COMPARISON WITH HOMELY REMEDIES 
 

SELF-CARE HOMELY REMEDIES 
 

May be used for extended lengths of time. 

Follow-up may be unclear unless specified, for 

example, by a healthcare professional. 

Used for a limited time, usually 48 hours 

followed by a clinical review. 

Products need to be service-user specific. Not service-user specific and can be used 

appropriately for anyone in a care home. 

Assessment of ailment could be by: 

- Service-user with support from carer/relatives 

- Input from a healthcare professional 

 

Advice should be taken from a healthcare 

professional, such as a GP, pharmacist or the 

nurse on the initial authorisation of the homely 

remedy for each individual service user. 

 

More extensive list of medications, vitamins, eye 

drops etc. covering a large number of conditions 

(refer to page 3 below). 

Includes items not on the homely remedies list 

which are available to purchase without a 

prescription e.g. emollients (skin moisturising 

creams or ointments). 

Limited list of medications usually for a smaller 

number of conditions (e.g. pain, constipation, 

indigestion/heartburn, diarrhoea etc.). 

Care Home medicines policy to include ‘self-

care’.  

Care Home medicines policy to include ‘homely 

remedies’. 

Purchased by the service user/family or with 

care home staff support. 

Purchased by the care home as stock medicines. 

To be recorded on the MARs chart (including 

eMARs) as ‘self-care’ for duration of treatment. 

To be recorded on MARs chart (including 

eMARs) when initiated as ‘homely remedy’. 

https://www.enhertsccg.nhs.uk/over-counter-medicines
https://www.enhertsccg.nhs.uk/over-counter-medicines
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For further details, please refer to the East and North Hertfordshire CCG Homely Remedies 

Guidance: https://www.enhertsccg.nhs.uk/care-homes 
 
ASSESSMENT FOR SELF-CARE 

1) Service-user assessment of ailment with support from carers or relatives 

 If ailment can be treated with a homely remedy, then the OTC medicine can be 

administered according to the home’s homely remedy policy. Alternatively, following self-

assessment of the ailment, an OTC medicine may be purchased* (see below and Purchasing 

OTC medicines, page 3). It is the responsibility of the senior carer/duty nurse to check that 

the administration is appropriate. If there is any uncertainty, a healthcare professional 

(pharmacist, nurse, GP) should be consulted and the discussion documented. 
 

2) Assessment requiring input from a healthcare professional (HCP) 

 A GP or other HCP (nurse, pharmacist) may recommend the care home staff to purchase* a 

specific product to treat a minor ailment such as olive oil for ear wax, vitamins etc. 

*Please follow your own procedure for purchasing items on behalf of your service user or 

request from family.  

 The GP or other HCP should indicate duration of treatment and state if the dosing differs 

from the advice labels on the product package. This may be longer term e.g. hay-fever 

tablets for the duration of the summer season or short term e.g. mild cystitis. 

 Please note that any verbal advice to carers regarding the choice of OTC product should be 

recorded in the care plan in line with the care home’s medicines policy. 

If symptoms worsen, the GP or HCP should be informed earlier than the initial recommended 

duration. 
 
PURCHASING OTC MEDICINES 

Over-the-counter (OTC) medicines are available to purchase in pharmacies, supermarkets and 

shops. In the interest of identifying any issues or potential interactions, it is encouraged that the 

purchase of OTC medicines should be from the same pharmacy servicing the user. Anyone 

purchasing medicines on behalf of a service user, including the service user themselves, should be 

encouraged to consult with a pharmacist to ensure the medicine is appropriate for them. 

Additionally, it is recommended that a photocopy of the Medication Administration Record (MAR) 

chart, repeat prescription or equivalent is presented to enable a safe supply. 
 
All purchased medicines must be checked for potential interactions with prescribed medicines with 

an appropriate healthcare professional before use2. 
 
All OTC products purchased on behalf of the service user or brought into a care setting should be 

checked, to make sure they are suitable for use, in date, stored according to the manufacturer 

guidance and recorded2.  
 
Please follow your own procedure for purchasing items on behalf of your service user or request 

from family. 
 

https://www.enhertsccg.nhs.uk/care-homes
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DOCUMENTATION AND ADMINISTRATION  

  Medicines for self-care are not for general use in the home and must remain specific to that 

service user.  

 Once available, the medicines should be counted into the home and recorded as for other 

medication, by adding to the MAR chart (including electronic, eMARs) to ensure regular 

dosing and to maintain a running balance. This should include directions of use (consult 

product information or as advised by the GP/HCP) and be signed and dated by two members 

of staff. 

 The medicine use must also be recorded in the care plan. 

 The medicine must also be recorded on the MAR chart (including eMARs) when 

offered/administered to the service user. 

 If administration of the purchased OTC medicine is predicted to go beyond the end of that 

medication cycle, the care home should inform the pharmacy of the medication 

requirement for that service user, so that an accurate MAR chart (including eMARs) can be 

produced for the next 28 day cycle. 

For guidance around care home staff administering medicines to service users, see NICE 

Managing Medicines in Care Homes Social Care Guidelines 2014: 

https://www.nice.org.uk/guidance/sc1 

CONDITIONS FOR SELF-CARE 

 

Probiotics Earwax Minor burns and scalds 

Vitamins and Minerals Excessive sweating 

(hyperhidrosis) 

Minor conditions associated with 

pain, discomfort and/fever. (e.g. 

aches and sprains, headache, 

period pain, back pain) 

Acute Sore Throat Head lice Mouth ulcers 

Infrequent cold sores of the lip Indigestion and heartburn Oral thrush 

Conjunctivitis Infrequent constipation Prevention of dental caries 

Coughs, colds, nasal congestion Infrequent migraine Ringworm/athletes foot 

Haemorrhoids Insect bites and stings Threadworms 

Mild cystitis Mild acne Travel sickness 

Mild irritant dermatitis Mild dry skin Warts and verrucae 

Dandruff Sunburn Antifungal treatments for thrush, 

athlete’s foot and nail infections 

Diarrhoea (acute) Sun protection  

Dry eyes/sore (tired) eyes Mild to Moderate Hay 

fever/Seasonal Rhinitis 

 

 

 

https://www.nice.org.uk/guidance/sc1


Page 5 of 7 
 

APPENDIX 1: EXCEPTIONS TO THE OTC POLICY3 

https://www.enhertsccg.nhs.uk/over-counter-medicines 
 
Some medicines for self-limiting conditions (which do not require medical advice or treatment as 

they will clear up on their own) will no longer be routinely prescribed unless there are ‘red flag’ 

symptoms.  
 
Service users living in a social care setting may still receive OTC medicines on prescription for a self-

care condition, where clinically appropriate, if they meet one or more of the exceptions defined by 

NHS England: 

 Service users prescribed an over-the-counter treatment for a long term condition (e.g. 

regular pain relief for chronic arthritis or treatments for inflammatory bowel disease). 

 For the treatment of more complex forms of minor illnesses (e.g. severe migraines that are 

unresponsive to over-the-counter medicines). 

 For those that have symptoms that suggest the condition is not minor (i.e. those with red 

flag symptoms for example indigestion with very bad pain.) 

 Treatment for complex patients (e.g. immunosuppressed patients). 

 Those on prescription only treatments. 

 Service users prescribed over-the-counter products to treat an adverse effect or symptom of 

a more complex illness and/or prescription only medications should continue to have these 

products prescribed on the NHS. 

 Circumstances where the product licence doesn’t allow the product to be sold over the 

counter to certain groups of patients. Community Pharmacists will be aware of what these 

are and can advise accordingly. 

 Those with a minor condition suitable for self-care that has not responded sufficiently to 

treatment with an OTC product. 

 Where the clinician considers that the presenting symptom is due to a condition that would 

not be considered a minor condition. 

 Individuals where the clinician considers that their ability to self-manage is compromised as 

a consequence of medical, mental health or significant social vulnerability to the extent that 

their health and/or wellbeing could be adversely affected, if reliant on self-care. 

Please note that being exempt from paying a prescription charge does not automatically 

warrant an exception to the guidance. Consideration should also be given to safeguarding 

issues. 
 
 

 

 

 

 

 

 

https://www.enhertsccg.nhs.uk/over-counter-medicines
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APPENDIX 2: LEARNING DISABILITY (LD) PATIENTS3  

https://www.enhertsccg.nhs.uk/over-counter-medicines 

 

Where a patient is identified as having a LD, there are variations to the extent to which this will 

affect the individual’s ability to make informed decisions around their health and how they self-

manage their conditions. 
 
It is a requirement of the Equality Act to protect and empower those who may not have the mental 

capacity to make their own decisions. An individual with a learning disability must be assumed to 

have capacity, unless it is established that he/she lacks capacity. It is also a legislative requirement 

to take into consideration how a physical or mental disability can impact a patient’s ability to 

complete normal day to day activities. 
 
Irrespective of the social care setting the patient is in, all LD patients requiring access to OTC 

medication for a minor ailment condition should be assessed on a case by case basis by their 

prescriber, in order to determine if the patient, in line with local OTC policy, can be referred to 

purchase the required OTC medication. If the patient is deemed as having the capacity to make a 

decision and self-assess their ailment with help from their carer or relative, they can be advised to 

seek advice from a healthcare professional as described in the care home patients section, above. If 

an individual is making a decision on behalf of a patient with learning disabilities who lacks capacity, 

this must be done or made in the patient’s best interest (Mental Capacity Act, 2005). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.enhertsccg.nhs.uk/over-counter-medicines
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SUPPORTING INFORMATION 

 East and North Hertfordshire CCG Policy for the commissioning of Over-the-Counter 

Medicines short-term and intermittent illness: https://www.enhertsccg.nhs.uk/over-

counter-medicines 

 NHS England Implementation Resources: People living in care homes- frequently asked 

questions:https://www.england.nhs.uk/medicines-2/conditions-for-which-over-the-

counter-items-should-not-routinely-be-prescribed/conditions-for-which-over-the-counter-

items-should-not-routinely-be-prescribed-in-primary-care-implementation-resources/faqs/.  
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