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1.0 Flow Diagram for Carer Administration of Subcutaneous Injections Pathway
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2.0 INTRODUCTION
2.1 Many patients wished to be cared for in their own homes at the end of life. Having Just in case (JIC) medications in the home demonstrates good planning to treat symptoms that may occur.  These are administered by trained health care professionals, usually district nurses.  There can be times when access from a health care professional may be delayed, for example in rural settings.  It is possible to train carers to recognise symptoms and to administer an injection to treat the symptom.
2.2 This SOP outlines the process from identification of carers, including exclusion criteria; delivery of the training by suitably experienced health care professionals; and monitoring of the process, including acting on feedback provided by the trained carer after the death of their loved one.
3.0 DEFINITIONS

3.1 Just in Case medication (JIC): medication prescribed in advance of need to treat symptoms that can occur at the end of life.

3.2 Carer: a person who is providing unpaid care on a regular basis for a person, often family, friends or neighbours.

3.3 Subcutaneous injection: the bolus administration of medication into the tissue layer between the skin and the muscle
3.4 CAT: carer assessment tool. A record of the training delivered

3.5 EOL: End of Life
4.0 ROLES AND RESPONSIBILITIES

4.1 Suitably qualified health care professional to provide the training to carers include district nursing, advanced clinical practitioner, clinical nurse specialist in hospital or community setting, hospice inpatient unit registered nurses
4.2 Suitably qualified health care professionals must:
Deliver and record the training using the carer assessment tool (CAT)
Email the completed CAT to hospice central referral centre for admin team to share to all clinical systems using SIDER
Consent carers to receive a feedback form 6 weeks after death of the person
Hospice central referral centre admin team must:
Upload onto the carer Subcutaneous injection Crediential tab in the shared forms section of SIDER
Maintain log of patients with trained carers
Collate feedback from trained carers
End of life governance group must:

Oversee audit of the process and act on feedback themes

5.0 PROCESS DESCRIPTION

5.1 See flow chart for overview of process.

5.2 Identifying those to be trained.Carers should only be trained if both the patient (with capacity or via a Best Interests Meeting) and the carer wish this to happen AND if the trainer deems them suitable. Suitability for training should also be discussed with the GP and District Nursing Team and should not go ahead if any unresolved concerns. Carers are NOT obliged to give medication simply because they have been trained but only should they feel able to. This applies to every time.
5.3 Training. Carers should receive comprehensive training by a staff member trained to do so. This should include recognising symptoms, calculating drug quantities, administration and careful disposal of sharps/excess medication. They should then record their administration on the MedicationAdministration Record (MAR) chart with a ‘C’ to signify ‘Carer’, update the medication log in the green file and telephone the District Nurse Hub to inform them that that administration has occurred, to allow for replenishment of stock and aftercare of the carer.
5.4 Documentation. After training, a Carer Assessment Tool (CAT) should be completed signed by both trainer and carer trained. One copy should stay in the patient’s home and then it should then be disseminated using SIDER so that all Healthcare professionals involved in patient care are aware.
5.5 Feedback. At the point of training, carers should be consented to complete a carer feedback evaluation after the patient has died. This form should then be sent to the carer by the hospice CRC admin team after the patient has died.
5.6 Collation of Carer Feedback forms. Carer feedback forms should be collected by CRC and reported to EOL governance group regularly
5.7 Audit and Service Evaluation. Quality Improvement methodology to be used for ongoing service evaluation and improvement overseen in EOL governance group
6.0 TRAINING/COMPETENCE REQUIREMENTS
6.1 Suitably qualified health care professionals should be aware of the process requirements, and able to consent people to provide feedback after their loved one has died

6.2 Training is delivered using a train the trainers model from the St Margaret’s Community Nursing team alongside the EOL education team SFT. A full information and education pack is available via both the St Margaret’s professional internet pages and the Somerset EOLC website.
7.0 MONITORING

	Element of policy for monitoring
	Section
	Monitoring method - Information source (e.g. audit)/ Measure / performance standard
	Item Lead
	Monitoring frequency /reporting frequency and route
	Arrangements for responding to shortcomings and tracking delivery of planned actions

	Completion of the CAT
	5
	Hospice central referral centre admin to ensure all aspects of the form are completed on receipt (including consent for carer feedback and highlight gaps to the clinician who has delivered the training
	
	
	Direct feedback at time of sharing the CAT

	Completion of the CAT
	
	Audit
	
	Annual
	Audit report

	Review of feedback
	
	Review in EOL governance 
	
	quarterly
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9.0 APPENDIX A
Carer administrationof Subcutaneous Injections Pathway
The full handbook is available on the Somerset EOLC website (search for JIC for Carers Protocol) or here 
Identify the Patient


Known to DN team or Palliative services.


Has or will have Just in Case medications prescribed and Mar chart in the residence.


Patient consents to Carer Administration








Identify Formal Carer


Over 18 years of age


No contraindications to carer giving medications


Carer consents to training and assessment process


Living with or within easy distance of the patient














Check patients Electronic Health records


Any documented concerns for carer administration e.g drug misuse, safeguarding or care concerns, cognitive impairment.


Discuss with Primary Care (GP).





Not appropriate to train Informal Carer


District nurses will administer JIC s/c medications.


Consider alternative oral/buccal preparations in addition to injectable JIC medications


Sensitively document any concerns raised and email checklist to �HYPERLINK "mailto:somicb.crc-smh@nhs.net"��somicb.crc-smh@nhs.net� for recording on Electronic Health records.





Training


Arrange 1:1 training session – face to face


Provide copy of carer training handbook to be kept in green folder.


Direct carer to training videos (see appendix)


Provide equipment needed (see list in appendix)


Obtain consent for carer to receive feedback form following death of patient.








Complete Training Checklist


Complete 1:1 training checklist to address all objectives and assessment criteria in the checklist.


For each objective, tick and initial to confirm it has been achieved.


Ensure carer signs the document.


Seek consent for carer feedback and tick box


If patient is NOT known to the hospice, please ensure you have full details of carer and patient – full name, date of birth and address


Ensure carer knows to call DN hub post administration of medication.


Email completed checklist to �HYPERLINK "mailto:somicb.crc-smh@nhs.net"�somicb.crc-smh@nhs.net� 
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