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DISABILITY SERVICES
M2.3 STAFF SKILLS ASSESSMENT MEDICATION SUPPORT
ASSESSMENT TOOL & guidelines
How do I use this Assessment Tool?

The Assessment Tool is divided into two sections

SECTION 1:  WORKPLACE ASSESSMENT
Workplace assessment consists of direct observation of medication support incorporating supervisor’s comments and evidence of workplace orientation. This section is completed by workplace assessors who will be observing the learner administer medication.
The learner will be observed in the workplace where appropriate (otherwise a suitable venue will be arranged) administrating medications according to their defined job role and complying with legal and organisation’s policies and procedures relating to:

· Following instructions 

· Occupational Health and Safety

· Infection control, including correct hand washing

· Medicine provision, including managing and responding to  contingencies which may arise

· Correct documentation of medication administered

This will be confirmed through seeking Third Party Validation from the learner’s immediate Supervisor. The Supervisor will be asked questions by the assessor to verify that they have observed the staff member conduct medication support to the required standard.
SECTION 2:  KNOWLEDGE ASSESSMENT 

Section 2 is a verbal knowledge test that incorporates evidence of work practices and demonstration of the person’s orientation to the workplace.  The specific knowledge test questions and scenarios are filtered to ONLY include areas that have not been verified in the workplace assessment see SECTION 1
A series of questions and scenarios will be asked at a suitable time following the workplace assessment. 

Sighting of work samples including incident reports, notes, medication administration records are used to confirm workplace practice and documented in the comments column of the assessment
Observations of the staff member’s ability to located requested items in the workplace will be utilized to confirm competence and documented in the comments column of the assessment
Skills and knowledge will be confirmed through seeking Third Party Validation from the learner’s immediate Supervisor. The Supervisor will be asked questions by the assessor to verify that they have observed the staff member demonstrate their knowledge of medication support to the required standard and documented in the comments column of the assessment
	Instructions To Assessors

	Prior to the commencement of the assessment

You will need to confirm with the workplace senior worker or programmer that the client is agreeable to a workplace assessment occurring and is notified when the assessment will occur. The assessor will need to familiar with the clients current medications regimen, storage arrangements including the medication support plan where applicable.
Assessment guidelines

This assessment examines the staff member’s demonstrated skills and knowledge necessary to effectively administer medication in the workplace.  The Staff is to be located within the work place with access to all assessment resources as detailed within this instruction.

The Staff member is to conduct all the practical tasks associated with medication support for at least one client.  The assessment is to cease immediately if the staff member acts in any way that poses significant risk to any persons.
The staff member is to be offered the opportunity for a demonstration and practice session prior to the assessment if required
The staff member will be required to answer a series of questions and respond to scenarios posed by the assessor at a suitable time following in the workplace assessment.  The questions and scenarios will be selected to demonstrate areas of skills and knowledge not demonstrated in the workplace assessment. 
Using the script for assessor build rapport and explain the process to the Staff.

Use the Assessment directions contained within the Assessment Tool, the assessor is to conduct each element accordingly, ticking the yes/no columns during the observation part of the assessment.  Flexibility around the sequence of the assessment items may be required to suit the requirements of the client and the workplace. 

The assessor will shadow the Staff during the observation and will limit discussion during the direct observation asking questions only to verify the staff understanding of the task they are completing.  If necessary leave queries until the end to avoid breaking the persons concentration.  Feedback should be provided during the assessment and at the completion of the assessment.
The knowledge assessment section of the assessment is conducted at an arranged time following the workplace assessment part of the assessment and will be comprised of question and answers, followed by the scenarios; the assessor is to conduct the knowledge assessment in a quiet private area. The assessment is to be ceased immediately should the Staff be unable to demonstrate or answer correctly in any of the critical performance areas (highlighted in grey).
Upon completion of the assessment, the Assessment Tool feedback area and Assessment Record are to be completed and the Staff debriefed accordingly.  To be deemed Competent (C), a score of 100% is to be achieved. A result of Not Yet Competent (NYC) shall result in re-assessment and detailed comments both verbal and written shall be included for further action. The information is then to be recorded and kept with personnel file within the Human resources Department. 

The reporting arrangements for the assessment are as follows:

Immediately following the assessment, the Staff is to receive feedback on their performance and informed whether they are deemed Competent (C) or Not Yet Competent (NYC).
Staff deemed NYC within grey performance areas are to undergo further training before subsequent re-assessment. All Staff deemed C or NYC (including after successful/unsuccessful re-assessment) will have results recorded within their personnel file. Results are to be recorded on the Staffs Assessment Results document and forwarded to HR for filing
 The following rules apply to questioning

· Ask open questions to draw out more complex explanation or opinion

· Ask closed questions to obtain a specific, factual answer

· Avoid leading questions that may influence the participants response for example “you wouldn’t give medication without checking the authority, would you?”

· Use hypothetical questions to outline a set if circumstances. They may be useful in focusing on understanding of practical procedures

· Ask questions to clarify or confirm 

· Avoid ambiguous, unclear or multiple questions that may confuse the participant

 Strategies for providing feedback

· Consider the likely impact of your decision on the participant

· Give feedback throughout the assessment so there are no surprises at the end

· Involve the participant in the feedback session because in most cases the person will have a good idea of how well they performed

· Begin with what was good and acceptable about the performance

· Be as precise as possible about the participant’s performance

· Identify whether only part of the assessment needs to be repeated

· Suggest strategies for further practice or learning to address gaps

Encourage the person to make their own suggestions to enable two-way feedback


	Instructions for Staff



	You are required to demonstrate competence in administration of medication to clients in accordance with the Samaritans Disability Services Medication Policy.

This assessment will be conducted annually to all direct support staff in Samaritans Disability Services. The assessment will be conducted in the workplace with access to all resources required.

Method of Assessment

You will be assessed through a combination of the following methods

·  A practical assessment of you conducting medication support tasks in the workplace

· Completing medication support in a simulated work environment

· A report of your medication support practices in the workplace based on your supervisors observations

· A review of samples of your workplace documentation related to medication support

· Verbal or written examination of your knowledge of medication support practice

Assessment conditions

The assessment will take place in two parts: the WORKPLACE ASSESSMENT will take place during a shift when you will be observed by an assessor as you administer medication to a service user, if this is not possible in your workplace environment your supervisor will inform you of the alternative assessment arrangements one week prior to your assessment. 
You can ask the assessor for a demonstration of medication administration prior to the assessment if required.

The assessor will limit discussion with you during this part of the assessment, they will shadow you and observe while you complete the practical tasks.  They may ask some questions to confirm your understanding of what you are doing.  In the event you are working in an unsafe manner the assessment may be stopped by the assessor.  The assessor will provide you with feedback during and after the assessment.

The second part of the assessment consists of a KNOWLEDGE ASSESSMENT including questions and answers including scenarios that will be asked by an assessor at a time and place arranged by you and your supervisor typically after the practical assessment has been conducted.  The assessment will include an interview with your supervisor to confirm your demonstrated medication support work practices and a review of documentation you have previously completed. 

The assessor will follow the assessment directions including documenting on the assessment form.

Reasonable adjustments

We recognize the need to make reasonable adjustments within our assessment and learning environment to meet your individual needs. If you need to speak confidentially to someone about your individual needs please contact the assessor or your supervisor to discuss your needs prior to the assessment. 

Resources

You can access the medication policy on the Samaritans website www.samaritans.org.au. 

Grading 

The assessment you are undertaking is graded competent or not yet competent.  You will be required to demonstrate competency for each performance criteria listed in the assessment elements.
Review Process

In the event of a Staff being deemed not yet competent (NYC), you will be given specific verbal and written feedback on any areas needing improvement as identified in a learning action plan and will be assessed a second time by a different assessor, within a 6 week period.  

A Staff who is deemed NYC a second time during a second assessment within a non-critical performance area is to be supported in re-training within the unit.  If the Staff is deemed NYC within an area of critical performance (Marked in grey on the assessment tool) the assessment is to be ceased. 

Should you wish to appeal against the assessment decision, raise your concerns with the assessor first. In the event that you still disagree with the assessment decision you can re-lodge your appeal to the Senior Practitioner or the Human Resource department.  
You will be provided with specific feedback on your performance by the assessor during the assessment process.  Once all sections of the assessment have been completed the assessor will provide you with final feedback on your performance and notify you of the outcome of the assessment. To be deemed competent (C) you are required to score 100%. 

The information is then recorded on your personnel file within the Human resources Department.  


I received my “Instructions to Staff” at least one week prior to my assessment date and understand the assessment process.  I am aware that I can contact my supervisor or assessor if I have any questions prior to the assessment. 
Name _________________________Sign ________________________Date_________
	WORKPLACE ASSESSMENT
Assessors script

Words to be spoken by the assessor are in Italics 

	“Hi *Staff’s name* my name is *assessors name* I am going to be conducting your WORKPLACE ASSESSMENT today. 

Did you receive your Instructions to Staff sheet a week ago.”? 
If “NO” explain you will need to reschedule.

 If “YES” continue with Do you have any questions? If no questions continue with

” that’s good could I just get you to sign on the bottom of this instruction sheet that you have received it” and you understand the process.

After the Staff signs. Thank you *Staffs name*.  I will start observing now.

When the observation is over Thank you*Staffs name*  
After the practical assessment. 

If competent: Thank you, on this occasion I have deemed you competent. I will now give you feedback to support my decision. 
*outline your reasons to the Staff 
I will complete your documentation and that will be sent to HR for placement on your file. We will be completing your KNOWLEDGE ASSESSMENT  on *date that as been arranged*

If Not yet competent: 
Thank you, on this occasion I have deemed you not yet competent. I will now give you feedback to support my decision. *outline your reasons to the Staff. I am giving you this feedback so we can identify what support and assistance you require.
*at this stage discuss with staff specifically what needs to be addressed and what training and support will need to be provided before the next assessment.
In accordance with Samaritans guidelines you will be assessed a second time by a different assessor, within a 6 week period. If you are successful you will be deemed competent and your documentation will be sent to HR to be placed on your records. If you are unsuccessful you may have to undergo Medication training again and will not be able to administer medication to clients until the training has been completed and you have been assessed as competent.  

If you do not feel that my decision is correct you can outline the reasons why to myself verbally or in writing and I will re-consider the assessment outcome.  If you still do not agree with the assessment out come you can re-lodge your appeal to the senior practitioner or a representative of the Human Resources department who will make a final determination.


	KNOWLEDGE ASSESSMENT

Assessors script

Words to be spoken by the assessor are in Italics 

	“Hi *Staffs name* my name is *assessors name* I am going to be conducting your KNOWLEDGE ASSESSMENT today.

 This is the part of the assessment where I will ask you a series of questions and scenarios about medication support.  I may ask you to show me some documentation you have already completed or find the location of an item or object in the office
Let me know if you need me to repeat anything or you don’t understand the questions. Please request a break if you need one
Have you received your “Instructions to Staff” sheet and completed your practical assessment.”? 
If “NO” assessment may need to be rescheduled.

 If “YES” continue with…  Do you have any questions before we begin? Answer questions if required.

Are you ready to start or would you like more time?

Commence the Assessment

When  KNOWLEDGE ASSESSMENT is completed: Thank you*Staff’s name*  
If competent: Thank you for that, on this occasion I have deemed you competent. I will now give you feedback to support my decision. *outline your reasons to the Staff I will complete your documentation and that will be sent to HR for placement on your file. We will be completing your KNOWLEDGE ASSESSMENT on *date that as been arranged*

If Not yet competent: Thank you for that, on this occasion I have deemed you not yet competent. I will now give you feedback to support my decision. *outline your reasons to the Staff. I am giving you this feedback so we can identify the way forward. 

*at this stage discuss with staff specifically what needs to be addressed and what training and support will need to be provided before the next assessment.
In accordance with Samaritans guidelines you will be assessed a second time by a different assessor, within a 6 week period. If you are successful you will be deemed competent and your documentation will be sent to HR to be placed on your records. If you are unsuccessful you will have to undergo Medication training again and will not be able to administer medication to clients until the training has been completed and you have been assessed as competent.  

If you do not feel that my decision is correct you can outline the reasons why to myself verbally or in writing and I will re-consider the assessment outcome.  If you still do not agree with the assessment out come you can re-lodge your appeal to the senior practitioner or a representative of the Human Resources department who will make a final determination.




	FLOW CHART OF TRAINING AND ASSESSMENT PROCESS
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DATE:  


  LOCATION:  








ASSESSOR:  







  STAFF MEMBER:  









NOTES FOR THE ASSESSOR

Specific questions may be asked during the assessment where an element of competency has not yet been confirmed through the assessors observations

SUPERVISOR REPORT

· Specific observations and experiences of the persons frontline supervisor/s are used to identify, confirm and clarify the staff members current level of skills and knowledge and evidence the demonstrated standard of medication support practice

· Confirmation competency based supervisors reports are to be obtained wherever possible.  Supervisors reports are to be obtained prior to and following the workplace assessment.  It is acknowledged that some service settings may limit the ability of the supervisor to observe medication support.

DOCUMENTATION

· Relevant documentation must be reviewed to confirm the workplace practice of the staff member.  This may include administration records; communication book, medical history notes, and medical appointment checklists

ORIENTATION TO THE WORKPLACE

· Where required to confirm competency the staff member may be requested to identify the location of medication support equipment and resources in the workplace e.g. lockable briefcase, spare forms, poisons information number, medication disposal container.
	Competency area
	WORKPLACE ASSESSMENT: MEDICATION SUPPORT AND ADMINISTRATION 
	Comments
	Y
	N

	Creates a Safe Working environment


	Identifies work place hazards and is proactive in maintaining a safe working environment

Prioritizes medication administration and avoids distractions in the workplace

Reschedules and delays medication administration if unavoidable distractions arise

Follows the medication support plan (if applicable)

Follows any site specific procedures for medication support

Secures medications when not in use

Maintains supervision of medications throughout administration support

Washes hands and wears gloves
	
	
	

	
	The supervisor has observed the staff member creating a safe working environment
	
	
	

	Preparation for administration


	Initiates medication support at the correct time, location and conditions as specified in the service users medication support plan (if applicable) and medication authorities

Locates ALL the required equipment for medication support including where required:

Medications blister and non blister medications including administration aides (e.g. medicine cups, nebulizer machines, insulin pens etc.)

Removes only one service users medication from storage at a time

Medication administration and authority records M1.1, M1.2, M1.3, M1.4, M1.5

Completes service user details on top of administration record if commencing a new page.

Black Pen
	
	
	

	
	The supervisor has observed the staff member in  the workplace correctly preparing for administration
	
	
	

	Confirms the medication is for the correct person
	Staff are observed positively identifying the service users name on all medication packaging, medication authorities and/or administration records, with  photographic identification and compares with the actual person


	
	
	

	
	The supervisor has observed the staff member confirming medication is for the correct person
	
	
	

	Confirms that the previous medication was administered
	Staff is observed checking to see if the previous medication is administered:

Checks the previously scheduled dose is absent from the packaging (where applicable)

Checks the medication administration sheet has been completed for the previous scheduled dose 
(where applicable)

Responds according to organizational policy if previous medication was not given
	
	
	

	
	The supervisor has observed the staff member confirm that the previous medication was administered
	
	
	

	Confirms medication labeling matches medication authorities
	Staff is observed confirming that the medication authority matches the labeling or table on the medications original packaging

Drug name and dose

Number of tablets/capsules indicated authority matches blister pack table for the current administration time

Administration time

Within commencement and cessation date

Signed by the treating medical officer

Consent date is indicated within the previous 12 months

Responds according to organizational policy if labeling does NOT match authorities
	
	
	

	
	The supervisor has observed the staff member confirm medication labeling matches the authorities
	
	
	

	Follows the conditions for use 
	Is observed following any instructions for use that are indicated on the medication authority (e.g. administer ½ hour before food)

Is observed following other documentation specifying conditions for use (e.g. diabetes support plan)

Follows medication support plan (where applicable)
	
	
	

	
	The supervisor has observed the staff member follow the conditions for use as specified
	
	
	

	Confirms the description of medications on the blister pack table correspond to the blister contents
	Is observed reading the medication descriptions on the blister package table and confirming that the blister to be administered has the correctly described medications

Responds according to organizational policy if packaged medications do NOT match the blister pack table
	
	
	

	
	The supervisor has observed the staff member confirming the blister pack table corresponds to the blister pack cell
	
	
	

	Confirms the correct number of medications 
	Is observed totaling the number of medications indicated on the blister pack table for the corresponding time of administration and confirming that this is the number of medications in the blister pack cell.

Completes and documents an accurate count of medication remaining in packaging for any PRN blister pack doses administered
	
	
	

	
	The supervisor has observed the staff member confirm the correct number/amount of medication
	
	
	

	Confirms the integrity of the medication
	Examines the medication for signs of decay including discolouration, sweating, crumbling or broken tablets.

Identifies if the packaging  is damaged including holes in cells or separation of package seams

Examines expiry dates of all non-blister pack and PRN packaged medication

 Responds according to organizational policy if medications or packaging is damaged
	
	
	

	
	The supervisor has observed the staff member confirm the integrity of the medication
	
	
	

	Identifies amount/volume of medication administered
	Follows the medication support plans directions in administering the medication

Administers medication 

Documents the correct amount or number of medications administered

Physically and visually  inspects the packaging to ensure the entire dose of medication has been removed

Confirms that the medication has been consumed and maintains supervision for a period of time required for the individual service user

Responds according to organizational policy if medication is not administered correctly
	
	
	

	
	The supervisor has observed the staff member confirm the correct number/amount of medication
	
	
	

	Completes documentation correctly
	The Correct medication administration record is completed legibly, clearly and unambiguously at the time of administration following the confirmation of each question.

Mistakes are deleted with a single line followed by the persons initials
	
	
	

	
	The supervisor has observed the staff member correctly document medication administration
	
	
	

	Responds to medication incidents 
	· Note for Assessors- Because the following may not occur during assessment, please refer to the list of questions and scenarios to ensure competency if required.
Staff member is observed supervising and observing clients taking medication and takes correct action when incidents occur including:

· Client demonstrates difficulties in swallowing medication

· Client is given incorrect medication 

· Client declines medicine

· Client vomits/ejects medication

· Right medication given but at the wrong time  

· Medication missing from the blister
· Medication authorities do not correspond or are incorrect
	
	
	

	
	The supervisor has observed the staff member correctly responds to medication incidents
	
	
	

	Finalizes medication administration
	Checks ALL medication authorities to confirm that the persons entire medication regimen for that time and date has been completed

Is observed returning all documentation, medication and medication aides to the correct location.

Medication is securely locked away immediately following its use
	
	
	

	
	The supervisor has observed the staff member correctly finalize medication administration
	
	
	


	KNOWLEDGE  ASSESSMENT: MEDICATION SUPPORT AND ADMINISTRATION 
	Comments
	Y
	N

	The learner is able to provide a correct verbal answer to the following prompts and is able to identify the appropriate documentation according to organisation’s procedure;

1. Q. What is regular blister pack medication,  identify the correct authority and administration form

A.  Medication that is prescribed to an individual and taken on a routine ongoing basis. A General Practitioner does not identify a cessation date. Form M.1.1 administration recorded on M1.2
2. Q. What is a PRN blister pack medication? identify the correct form
A. “as and when needed” It refers to the practice of giving prescribed and over the counter medication to a service user only when required as determined by a range of observable indicators, as opposed to being part of a routine medication regime. M.1.4
3. Q. What is a “short course” or episodic blister pack medication? identify the correct form
A. Refers to medication prescribed for short periods e.g. antibiotics. A general practitioner will identify a cessation date. M.1.5
4. Q. What is a non blister medication? Identify the correct form

A. blister pack = A medication administration devise where tablets are grouped in to specific day and time slots in a sealed plastic bubble. Non blister pack medication = medication that is in a liquid, suspension, granule or cream form, or in the case of an emergency medication that cannot be placed in a blister pack. M.1.3
5. Q. What are the required labelling details on all medication packages including ointments and syrups? 

A. Name of the client, treating doctor’s name, date of authorization or supply, name of the drug. Recommended that label includes: Recommended dose or volume, application instructions, frequency of use.
6. Q. Identifies the procedure to securely transport confidential information

A. Transport confidential information in a sturdy lockable bag
7. Q. Where would you find the person responsible/ Guardian and their contact details

A. In the individual file
8. Q. Identifies strategies for ensuring valid consent is obtaining 

A. Make sure person responsible is contacted at least one month prior to any medical appointment and request their attendance if possible. In situations due to acute illness or necessity for medical consultation all effort must be made to notify the person responsible and encourage them to attend. If the person responsible is unable to attend the proposed consultation staff must record this outcome in the Individual file. On attendance at all medical and dental appointments staff in attendance to support the client must provide the treating medical practitioner with the client’s person responsible details and ensure the doctor completes the consent sought box on the authority. Staffs needs to communicate clearly with the prescribing medical practitioner that they are not the person responsible and cannot give consent.
9. Q. Identifies the correct process of supply of new medications once prescribed

A. All prescription medications be written and fully authorized by the prescribing medical/dental practitioner on the client’s relevant medication authority and ensure valid consent is obtained by the prescribing doctor/dentist, ensure medication is put into a blister pack for tablets or remain in their original packaging for non blister pack medication
Examine if the medical history has been completed and leave a note in the communication book to refer staff to the client’s medical history.
10. Q. Clearly Documents in communication book for staff to refer to medical notes and authority regarding medication changes

A. Look for an example in the communication book.
11. Q. Demonstrates correct procedure for the transportation of medication.

A. Medication is to be stored in a sturdy bag, in a closed compartment or pocket that will offer protection to the medications from being damaged by the contents of the bag through external accident or crushing. If the bag may be exposed to high temperatures that exceed the medication manufacturers recommendation the blister pack needs to be insulated from the heat.
12. Q. Identifies the correct procedure for medications arriving at the service;

 A. Complete medication arrival checklist (blister/non blister) or store in a locked drawer until able to          complete the arrival checklists and leave a note in the communication book to inform the next shift.
13.   What are some commonly observed medication side effects?

· Changes to airway, (e.g. choking), breathing, (including slowed, fast or absent breathing, colour changes) or circulation, (including unexpected drowsiness, colour change and absence of pulse)

· Rash, Inflammation or redness, Swelling Headache, Skin tone, Feelings of dizziness, Slurring of speech, Nausea and vomiting, blurred vision, confusion, changes in behaviour, anything that appears abnormal about the resident/client

· Others as advised by a doctor or health professional
14. Where could you obtain information on side effects of medication?

·    GP , Pharmacist, Medication information sheet
	
	
	


	KNOWLEDGE  ASSESSMENT: MEDICATION SUPPORT AND ADMINISTRATION 
(Some or all of the questions may be used if underpinning knowledge has not been sufficiently demonstrated during assessor observation)



	Questions
	Answers


	Answered correctly

	
	
	Yes
	No

	1. What would you do if you found the medication was out of date or damaged?
	· Would not administer medication

· Contact prescribing Doctor or pharmacist
· Contact SSW or On-Call

· Complete Incident Report

· Outline in Communication diary

· Inform staff member at hand-over

· Place out of date or damaged medication in lockable medication disposal tin for return to chemist
	
	

	2. What would you do if you could not locate the blister pack?
	· Phone staff member previously on shift

· Contact Day program

· If unable to locate contact pharmacist to arrange for medications to be pack into a new blister pack or use non active blister pack if medications are the same.

· If able to locate obtain the medication and administer.

· Complete incident report

· Notify SSW/on call
	
	

	3. What would you do if you administered medication to the wrong client?
	· Contact Medicines Line or Health Direct Australia  or prescribing Doctor and follow medical advice

· Contact SSW or On-Call

· Complete Incident Report

· Outline in Communication diary

· Monitor client

· Inform staff member at hand-over
	
	

	4. What would you do if you found that previous medication had not been administered?
	· Contact Medicines Line or Health Direct Australia or prescribing Doctor

· Contact SSW or On-Call

· Complete Incident Report

· Outline in Communication diary inform staff member at hand-over

· Place previously not-administered medication in lockable medication disposal tin for return to chemist
	
	

	5. What would you do if a client declines medication?


	· Follow Medication Support Plan regarding strategies to re-administer
· If not administered within timeframe:
· Contact Medicines Line or Health Direct Australia or prescribing Doctor and follow medical advice

· Contact SSW or On-Call

· Complete Incident Report

· Outline in Communication diary 

· Monitor client 
· Inform staff member at hand-over
	
	

	6. What would you do if you dropped the medication onto the floor/ground?
	· Would not administer medication that had been dropped

· If able to administer from non active blister pack

· If unable to administer:
· Contact Medicines Line or Health Direct Australia or prescribing Doctor

· Contact SSW or On-Call

· Complete Incident Report

· Monitor client

· Outline in Communication diary and inform staff member at handover
· Place medication in lockable medication disposal tin for return to chemist
	
	


	KNOWLEDGE  ASSESSMENT: MEDICATION SUPPORT AND ADMINISTRATION
(Some or all of the scenarios may be used if underpinning knowledge has not been sufficiently demonstrated during assessor observation)
	Answered correctly

	
	Yes
	No

	Scenario

You are assisting a new client to take his/her medication.  The writing on the blister pack has been tampered with.  What would you do?

A.  Do not give medication until you have sought advice pharmacist. Identify if the pharmacist has signed the blister pack to identify that a change has occurred. Contact pharmacist to have blister pack repacked (if in business hours). Contact on call or supervisor to discuss. Complete an incident report.
	
	

	Scenario:

You are assisting a client with their medication.  The dosage marked on the doctors Authority is unreadable.  You think it should be two (2) tablets three times a day. What would you do?

A.  Do not give medication until advice has been sought. Contact GP if able to, to rectify the situation. Contact on call or supervisor. Complete an incident report. 
	
	

	Scenario

You have assisted a client to take their medication at 1000hrs (10.00am) as stated on the blister pack. This client is normally very active. You observe that within a short time the client is showing signs of drowsiness and slurred speech, and is also complaining of a headache.  What would you do? 

A. Seek medical advice (GP, Medicines line or Health Direct Australia, emergency department, GP access, and hospital) and follow their advice. If in doubt take client to the emergency department or phone an ambulance. Complete an incident report. Document outcomes in medical history.
	
	

	Scenario

You are supporting a client to attend a medical appointment: What do you need to take?
A. Individual file, medication folder including authorities, blister packs (active and non active), Medicare card, pension card, medical appointment checklist, 
	
	

	Scenario

You are at a medical appointment supporting a client the doctor has proposed a change of medication what do you need to do?
A. Obtained valid consent, have appropriate form/s completed in full by doctor, complete medical history, arrange for new supply and note in communication book
	
	

	(Further space for assessor to write any other questions asked )

	

	

	

	

	

	

	Summary of Feedback to the Staff Member

	

	

	Summary of feedback from the Staff Member 

	

	


LEARNING AND SUPPORT ACTIVITY PLAN

	Support Activity
	Person Responsible
	Completion Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Assessment results

	Assessment outcome
	Competent
	NYC
	Awaiting further evidence
	

	Date for reassessment (if applicable)
	


	Staff Member’s name
	
	Assessor’s name
	

	Staff Member’s signature
	
	Assessor’s signature
	

	Date
	
	Date
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	UNIT OF COMPETENCE

Administration of Medication
	

	Unit Descriptor

This unit describes the skills and knowledge required to administer medication in a home or community setting.  Administration of medication is provided in accordance with:

· The relevant Commonwealth and State/Territory legislation including the Drugs and Poison’s Act and Regulations

· Relevant industry standards and guidelines

· Organisation’s policies and procedures written in accordance with the relevant legislation and reflecting the scope of role and accountability for the level of worker in that jurisdiction

	ELEMENT
	PERFORMANCE CRITERIA

	1. Check authority  for medication
	1.1 The authority to proceed is established by following the organisations guidelines for the items listed in the range statement including responsibilities of relevant staff.

1.2 Personal hygiene procedures are implemented to ensure cross infection is minimised

1.3 Procedure is explained if necessary to facilitate medication administration.

	2. Administration of medication

	2.1 All necessary checks are implemented to ensure that the client and their medications are identified according to the organisation’s procedures

2.2 Administration of medicines as required in accordance with legislation and organisation’s policies

2.3 Clients are supervised and observed when taking 
medication and ingestion or completion is confirmed

2.4 Record of medication is completed according to the organisation’s procedures

2.5 Client is observed for any changes in their condition listed in the Range Statement and assistance sought from a health professional, supervisor or medical officer if indicated

2.6 Waste products are discarded according to organisation’s procedures

	3. Comply with the organisation’s procedures for handling the range of contingencies which may arise 
	3.1 Supervisor and/or health professional is notified of any difficulty with administration of medication (such as client refusal to take some or all medications, incomplete ingestion or missing doses) according to the organisation’s procedures and protocols

3.2 Individual’s reactions to medication are identified, reported, recorded and addressed according to organisation’s guidelines

3.3 Any inconsistencies observed in the medication administration are identified, documented and addressed accordingly to organisation’s guidelines.

3.4 All inconsistencies are documented and addressed according to organisation’s guidelines


	RANGE STATEMENT

	Delivery of this service to clients will always be in accordance with the organisation’s guidelines and procedures and will be in accordance with the legislation relating to handling Drugs and Poisons in the State and Territory

	Commonwealth and State/Territory legislation may include:
	· Drugs and Poison’s Act and Regulations

· Aged Care legislation

· Disability Services Act

	Authority to proceed refers to:
	· Ensuring all organisation’s guidelines are followed



	Required medicines may include:
	· Medicines prescribed for client by doctor or other health professional



	Organisation’s guidelines for client identification include:


	· Photographic identification of client in client cards

· Recognition

· Response by client

· Confirmation from support staff or client’s family or friends

	Organisation’s policy for checking medicines may include:
	· Confirming the following:

· The amount (i.e. number of tablets or amount of gel)

· The time for medication (e.g. once a day with food)

· The route of medication (e.g. by mouth); and

· Any alterations authorised by the doctor or prescribing health professional (e.g. crushing or mixing with water)

· Checking the medicine for expiry date and any obvious discrepancies such as colour changes, separation and other inconsistencies, where disposal protocols need to be adhered to

	Current needs may include:

	· Assistance in securing co-operation

· Posture or positioning of client

	The form of the medicine may include:


	· Capsules

· Ear-drops

· Eye-drops

· Inhalants

· Liquid

· Lotion and cream

· Nose-drops

· Patches

· Powder

· Tablets

· Wafers


	RANGE STATEMENT



	Possible changes in condition of the client that  must be immediately reported to a supervisor or health professional may include, but are not limited to:

	· Changes to airway (e.g. choking), breathing (including slowed, fast or absent breathing, colour changes) or circulation (including unexpected drowsiness, colour change and absence of pulse)

· Rash

· Inflammation or redness

· Swelling

· Headache

· Skin tone

· Feelings of dizziness

· Slurring of speech

· Nausea and vomiting

· Blurred vision

· Confusion

· Changes in behaviour

· Anything that appears abnormal about the resident/client

· Others as advised by a doctor or health professional

	Incomplete ingestion and effects that should be reported as soon as possible after providing assistance with medication includes:


	· Inability or difficulties in swallowing whole or divided tablets 

· Ejection of medicine

· Vomiting

· Refusal to take medications

· Disposal Protocols to be adhered to when appropriate

	Drug storage procedures include:
	· Acting in accordance with defined job role

· Storing according to organisation’s policy and procedures and client needs

	Health professionals may include:
	· Registered Nurses, including visiting Community Nurses & Nurse Practitioners

· Complementary medicine therapist (subject to organisations policies)

· Dentist

	Supervisor may include:
	· Health Professionals 

· Supervisors or area coordinators with experience and appropriate qualifications covering medication administration

· Disability Support Workers

· Supervision may be provided on site or through an on call system


	RANGE STATEMENT



	Equipment may include:
	· Nebuliser or spacer

· Gloves

· Paper towels and tissues

· Water jug and cup

· Aprons

· Medicine cups

· Measuring cups

· Spoons

· Signed Medication Authority Sheets and Medication Support Plans where appropriate

	Physical assistance to clients may include:
	· Discussing the process and addressing any likely difficulties

· Confirming the medication(s) and the time for medication administration
· Adjusting posture or position

· Opening bottles or dose administration aids

· Removing tablets from dose administration aids

· Measuring the amount required

· Placing medicine into nebulisers or spacers

· Dissolving medicine in water

· Ensuring that fluids are available to assist with swallowing

· Providing privacy



	Documentation may include:
	· Client’s record of medications according to organisation’s guidelines

· Incident reports

· drug side effect reports


	EVIDENCE GUIDE



	Critical aspects of assessment:


	All workers will be assessed against their ability to administrator medications according to their defined job role and to always comply with legal and organisation’s policies and procedures relating to:

· Following instructions 

· Occupational Health and Safety

· Infection control including correct hand washing and wearing of gloves
· Medicine provision including managing and reporting contingencies which may arise

· Correct documentation of  medication administered

· In case of disposal or incorrect supply, documentation on incident report

· All work will be in accordance with Samaritan’s Medication Policy in alignment with verbal questions given

	Essential skills:


	· Skills listed below require specific levels of literacy and numeracy and physical capabilities.  The skills required are the ability to correctly:

· Read client record of medication and pharmacy instructions for administration requirements for medicines

· Recognises possible changes in condition of the client through observation or as described by the client

· Report any changes in client’s condition as listed in the Range Statement prior, during and after administration to a supervisor and/or health professional so action can be taken

· Discuss the medication process with the client

· Negotiate the physical assistance that can be provided

· Demonstrate communication and documentation skills

· Demonstrate skills in verbally reporting relevant details by either written documentation, telephone and/or face to face

	Essential knowledge: 


	· Cross infection and prevention strategies including correct hand washing techniques and awareness of how infection is spread 

· Administrative procedures for medicines listed in the range statement

· Organisation’s procedures for the documentation of medication 

	Method of assessment may include:


	· Observation of work performance

· Supporting statement of supervisor(s)

· Authenticated evidence of relevant work experience and/or formal/informal learning

· Case studies and scenarios as a basis for discussion of issues and strategies to achieve required infection control outcomes in specific work environments and communities

· Annual reconfirmation of the essential knowledge and competency by Samaritans within a performance management framework is desirable


	EVIDENCE GUIDE



	Context of assessment:


	· This unit must be assessed in the workplace under the normal range of work conditions where appropriate, otherwise a suitable environment will be arranged. Assessment must be conducted using observation, questions and answers/scenarios to cover a variety of circumstances.


FEEDBACK AND DECISION 





FEEDBACK AND DECISION 











Result recorded in personnel file








LEARNING SUPPORT PLAN DEVELOPED





        COMPETENT?        YES








    NOT YET





Staff briefed on assessment process, provided with assessment materials and notified of proposed assessment schedule





ASSESSMENT PLANNING


Assessment dates and times are confirmed with staff member, service senior worker/programmer and assessor


Staff member provided with at least 1 weeks notice.





The assessment components may not be conducted on the same occasion this is determined by the services staffing levels and support needs of the service users





AC confirms the completion of a service medication audit to ensure a fair assessment environment is provided





Assessor familiarizes themselves with workplace confirming safe assessment conditions and medication support plans of relevant service users (if applicable)








Assessor explains the assessment process








HR notified








SUPPORTING EVIDENCE





COMPETENT


Result recorded in personnel file





If Not Yet Competent, Learning support plan developed and re-assessment date is scheduled with a different assessor





SUPERVISOR REPORT


Specific observations and experiences of the person’s frontline supervisor/s are used to identify, confirm and clarify the staff member’s current level of skills and knowledge and evidence the demonstrated standard of medication support practice





Specific questions should be asked where an aspect of competency has not yet been confirmed





DOCUMENTATION


Relevant documentation should be reviewed to confirm the workplace practice of the staff member.  This may include administration records; communication book, medical history notes, and medical appointment checklists





ORIENTATION TO THE WORKPLACE


Where relevant the staff member may be requested to identify the location of medication support equipment and resources in the workplace e.g. lockable briefcase








SCENARIOS


Assessor identifies which scenarios are still required to demonstrate underpinning knowledge


Feedback provided











AC’s and SSW/P’s to assess competency of staff members from a team (first assessment undertaken by SSW/P to be observed by Area Coordinator)





Area Coordinators to assess competency of SSW/P’s





QUESTIONS & ANSWERS


Assessor identifies which questions are still required to demonstrate underpinning knowledge


Feedback provided





Senior Practitioners and Area Coordinators to train SSW/P Team





SSW/P’s to train and brief teams on competency assessment process








KNOWLEDGE ASSESSMENT




















WORKPLACE ASSESSMENT: MEDICATION SUPPORT AND ADMINISTRATION





DEMONSTRATION


Staff are given the opportunity to have the medication administration process demonstrated by the assessor





PRACTICAL ASSESSMENT 


Staff complete medication administration for at least one service user including all blister and non-blister medication





Assessor may ask questions to confirm staff members understanding if required





PRACTICE OPPORTUNITY


Staff are given the opportunity to perform a simulation of the administration sequence and receive feedback





Staff member may use opportunity to demonstrate elements of competency 





PRACTICAL ASSESSMENT





Assessor explains the assessment process
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