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1.0 Purpose 
 

An individual’s consent to take medication can be explicit (the individual understands what their 
medication is and agree to take as directed) or implicit (the individual agrees to take medication 
even though they do understand fully the reasons for taking it). However, covert administration of 
medicines is when medicines are given to a resident without their knowledge and/or consent, for 
example, in a drink or with food (B. Kelly- Fatemi, 2016). This may be appropriate for individuals 
who have been assessed as lacking mental capacity, in exceptional circumstances, to prevent that 
individual from missing out on any essential treatment which may have clinical repercussions if not 
taken. 
 
The decision to administer a care home resident’s medication in this manner must incorporate a 
series of legal and clinical considerations beforehand and must be a multidisciplinary decision, 
including input from a pharmacist. 
 
Therefore, the purpose of this document is to give care home providers guidance around the 
principles to be considered when determining the need for a resident to be given their medicines by 
covert administration including:  
 

 Understanding why residents might refuse medicines.  

 Practical tips on how residents may be encouraged to choose to take their medicines.  

 How to assess if covert administration is needed.  

 What the legal steps are before covert administration can happen  

 Provide good practice guidance on ensuring that covert medicines administration is safe and 
appropriate and that any risk to residents is reduced. 

 
For the purposes of this document, any patient residing in a care home will be here on referred to 
as a ‘resident’ throughout the remainder of the guidance. 
 

2.0 Scope 
 

This guidance has been developed to support all care home providers in managing requests and 
providing advice for any resident who is to be considered as requiring covert administration of their 
medicines.  
 
This guidance is not intended to replace the covert administration policy of the care home provider. 
However, it is expected that any care home’s covert administration policy will be aligned with this 
guidance document. Further guidance for care home providers around Covert Medicines 
Administration can be found on the Care Quality Commission (CQC) website. 
 
 
This document is not a standard operating procedure (SOP) and should not be followed as such. 

https://www.cqc.org.uk/guidance-providers/adult-social-care/covert-administration-medicines
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Any decision to give medicines by covert administration must be made in light of a best interest 
decision as per the Mental Capacity Act 2005, this should be a multidisciplinary discussion which 
includes the GP or clinician responsible for the care of the resident, relatives, close friends or 
independent mental capacity advocate (IMCA) and the care home staff members administering the 
medicines. Therefore, the principles outlined within this document support care home providers to 
contribute and inform the best interest decision process. 
 
Where an individual does not have mental capacity and has a Lasting Power of Attorney for Health 
and Welfare in place, the nominated attorney, can make (or support) decisions around any proposal 
to give medicines via covert administration on behalf of the individual. However, if there are 
concerns around the decision making of the attorney and it is felt to not be in the best interests of 
the individual then this can be challenged, and legal advice must be sought. Contact the Local 
Authority Safeguarding Adults Team for advice. 

An MCA can be done by any member of the multidisciplinary team who is involved in supporting the 
person, and who take responsibility for deciding if the person has capacity to consent or not. 
Therefore, individuals should only lead the process where they have received relevant training on 
completing mental capacity assessments and feel competent to do so, in agreement and 
collaboration with the wider team, including the prescriber.  
 
This guidance only covers requests for care home residents aged 18 years or older. Where a 
resident is under 18 years of age and it is identified that they are a child in need of help, support or 
protection (including concerns around covert medication), care home providers, with the support of 
a clinician (e.g., GP), should contact the local safeguarding team to speak to their local safeguarding 
children’s team and/or children’s early help team for further support and guidance. 
 

3.0 Background 
 

As mentioned above, Covert administration of medicines is when medicines are given to a resident 
without their knowledge and/or consent, for example, in a drink or with food (B. Kelly- Fatemi, 2016).  
 
Covert administration must be the least restrictive option after trying all other options and must be 
demonstrated as such. Any resident being considered must first have a functional assessment to try to 
understand why the person is refusing medicines and should consider alternative methods of 
administration where possible. 
 
Performing an assessment and making the decision for covert administration should follow the principles 
of the Mental Capacity Act (2005) and tested against the following five key statutory principles. 
 

1. A person must be assumed to have capacity unless proven otherwise.  
2. All practicable steps must be taken to enable a person to make their own decisions, for example: 

involvement of an advocate or communication support.  

https://www.legislation.gov.uk/ukpga/2005/9/contents
https://www.legislation.gov.uk/ukpga/2005/9/contents
https://www.legislation.gov.uk/ukpga/2005/9/contents
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3. A person should not be deemed as incapable of deciding simply because they make an unwise 
decision.  

4. An act done, or decision made under the Mental Capacity Act for or on behalf of a person who 
lacks capacity, must be in their best interests.  

5. Anything done for or on behalf of a person who lacks capacity should be the least restrictive of 
their basic rights and freedoms. 

 
If a resident is assessed as lacking the relevant capacity, the decision to give medicines covertly should 
follow the best interest process (see section 4 below for further information). Which must include 
ascertaining if there is a LPA for health and welfare or another legal representative, in place as the 
nominated attorney, can make (or support) decisions around any proposal to give medicines via covert 
administration on behalf of the individual.  
 
However, if there are concerns around the decision making of the attorney and it is felt to not be in the 
best interests of the individual then this can be challenged, and legal advice must be sought. Contact the 
Local Authority Safeguarding Adults Team for advice.  
 

4.0 National/Local Recommendations  
 

4.1 Assessment: Why? When? Who? 
Before a resident is given medicines by covert administration, clinicians should consider ‘Why’, 
‘When’ and ‘Who’ (GMMMG, 2021). 
 
Why 
Consider the reasons why a resident may not be taking their prescribed medicines, such as (list not 
exhaustive):  

 They do not understand what to do when presented with a pill or a syrup?  

 They find the medicines unpleasant to taste?  

 They have difficulty swallowing the formulation?  

 They lack understanding of what the medicine is for?  

 They do not understand the consequences of refusal?  

 Ethical, cultural or religious beliefs?  

 Are they feeling unwell or in pain?  

 Recent changes have unsettled them (i.e., recently admitted to the care home)?  
 

Patterns of refusal should be considered as this may help to determine the underlying reasons. It 
should also always be considered whether refusal is temporary, this could be for several reasons: 

 Acute illness  

 Acute or ongoing unmanaged pain  

 Recent changes in environment such as a new admission.  
 

When 
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Covert administration should be considered only as a last resort and only likely to be necessary or 
appropriate when ALL of the following apply (CQC, 2022):  
 

 A resident actively refuses their medicine.  

 That resident is judged not to have the capacity to understand the consequences of their refusal. 
Such capacity is determined by the Mental Capacity Act 2005 

 The medicine is deemed essential to the resident’s health and wellbeing.  
 
If an individual does not meet this criteria medicines should not be given by covert administration. 
 

Who 
Consideration should be given to who makes the decision to administer medicines covertly to a 
resident: 
  

 A ‘best interest meeting’ should be held to agree whether administering medicines covertly is in 
the resident’s best interests. This should involve care home staff, the healthcare professional 
who is prescribing the medicines, a pharmacist, family, advocate or LPA for health and welfare 
(NICE and SCIE, 2019). 

  

 If the situation is urgent, it may be acceptable for a less formal discussion to occur; this should 
be between care home staff, the prescriber, and family (or attorney appointed for health and 
welfare) or independent mental capacity advocate (where a person lacks capacity and doesn’t 
have friends, family or an attorney to support them). In this circumstance, a formal meeting 
should be arranged as soon as possible. 

 
4.2 Following the Covert Administration Process 
When considering covert administration, it is recommended that the following steps (A-F) are 
followed (GMMMG, 2021):  
 

 Assessment of the mental capacity of the resident  

 Best interest decision  

 Check suitability of prescribed medicines for covert administration  

 Documentation and records must be clear and appropriate.  

 Establish method of covert administration of medicines  

 Frequency of review of covert medicines plan should be agreed. 
 
A – Assessment of mental capacity  
 
Any decision and action carried out under the Mental Capacity Act (2005) must be tested against 
the following five key statutory principles (see section 3 above). 
 
A resident will be considered to lack mental capacity in law if due to an impairment of, or disturbance 
in the function of their mind or brain they are unable to demonstrate one or more of the following:  

https://www.legislation.gov.uk/ukpga/2005/9/contents
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 Understand information in simple language about the decision to be made.  

 Retain that information long enough to be able to make the decision.  

 Use or weigh up that information as part of their decision making process or 

 Communicate their decision (by talking, using sign language or any other means) what the 
treatment is, its purpose and why it is being prescribed.  

 Additional considerations may be an inability to: 
- Understand the principal benefits, risks and alternatives to their health.  
- Understand in broad terms what will be the consequences of not receiving the proposed 

treatment.  
 

A loss of capacity may be temporary, fluctuating or permanent and it is important to note that 
capacity assessments are always decision and time specific which may need to be reassessed. 
 
A resident should be offered their medicines openly each time (i.e., not covertly)- especially where 
fluctuating capacity is evident, unless this has been deemed to cause distress to the resident and 
has been agreed that this process would no longer be in their best interests.  
  

The Mental Capacity Act (2005) does not specify exactly who should lead the assessment of 
capacity to make a decision, but it should be the person who is directly concerned with the individual 
at the time the decision needs to be made. This could be a suitably trained Pharmacist, GP, Nurse, 
Senior Carer or equivalent clinician (within their sphere of competence). Usually this would be the 
lead GP or equivalent clinician as part of the local clinical care home service who would know or 
have prior experience of the resident and their care needs. Good practice should include information 
from care home staff and family or advocates as part of the decision making process.  
 

If the outcome of the assessment is not entirely clear, the Local Authority Mental 
Capacity/Deprivation of Liberty Safeguards (DoLS) team must be contacted. In difficult 
circumstances where the assessment remains unclear or the resident has fluctuating or limited 
capacity, it may be necessary to refer to the Court of Protection.  
 
See Appendix 3 for an overview of the flow process. 
 

B – ‘Best interests’ decision  
 

Residents who have been assessed as lacking capacity should only be administered medicine 
covertly if a management plan has been agreed after a ‘best interests’ meeting (NICE QS85, 2015) 
either in person or in a virtual setting. 
 

A 'best interests’ decision should be undertaken in discussion between:  

 The GP or clinician responsible for the care of the resident 

 The care home staff who administer the medicines  

 Relative, close friends or Independent Mental Capacity Advocate (IMCA)  

https://www.legislation.gov.uk/ukpga/2005/9/contents
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 Any person nominated to have lasting power of attorney for health and welfare decisions or 
Court Appointed Deputies.  
 

Best interest decisions involving medicines should be made by the prescribing clinician, as they are 
the decision maker, with input from a multidisciplinary team. If a pharmacist cannot be present 
during the meeting their advice should be sought before the decision to proceed with covert 
administration is made.  
 
The Mental Capacity Act (MCA) (2005) provides the guidance that practitioners must follow when 
making a best interests decision.  
 
Within the MCA 2005, it highlights to: 

 Consider all the relevant circumstances, ensuring that the resident’s age, appearance and 
behaviour are not influencing the decision.  

 Consider delaying the decision if there is a possibility that the resident may regain capacity. 

 Involve the resident in the decision as much as possible.  

 Consider any advance statements made (e.g., advance decision to refuse treatment (ADRT);  

 Consider the past and present beliefs and values of the resident, and the person’s history of 
decision making. 

 Consider views of the family and informal carers, as well as independent mental capacity 
advocates (IMCAs) or other relevant people.  

 Demonstrate and document that all options have been exhausted (e.g., administration of 
medicines at different times, using a different formulation or use of personalised preferences). 
The decision made should be the least restrictive alternative or intervention. 

 
If the situation is urgent, NICE Quality Statement [QS85] proposes that it is acceptable for a less 
formal discussion to occur between the care home staff, prescriber and family or advocate in order 
to make an urgent decision so that covert administration can take place. A formal meeting should 
be arranged as soon as possible afterwards.  
  
Any decision must be documented in the resident’s clinical notes and care plan.  
 
Each time a new medicine or change in dose is being considered, care home staff should advise 
prescribers of the current situation regarding covert administration and another ‘best interests’ 
meeting/discussion must be held to ensure that treatment continues to be in the best interests of 
the resident.  
 
Full guidance can be found on GMMMG. 
 
C - Check suitability of medicines for covert administration  
 
The suitability of each medicine to be given covertly must be considered and advice from pharmacy 
professionals should be sought in any circumstance. Giving medicines covertly may result in 

https://www.legislation.gov.uk/ukpga/2005/9/contents
https://www.nice.org.uk/guidance/qs85/chapter/quality-statement-6-covert-medicines-administration#quality-statement-6-covert-medicines-administration
https://gmmmg.nhs.uk/wp-content/uploads/2021/08/Guidance-for-the-Covert-Administration-of-Medication-FINAL-for-web.pdf
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significant patient harm or even death if professional advice is not sought (E.g., crushing a modified-
release morphine tablet will result in an individual receiving all of their morphine at once which can 
lead to an overdose). 
 
This can be the local community pharmacist, or any other pharmacy team involved in the request 
for covert administration of medicines such as your GP practice pharmacist. The care home 
pharmacist should be the first port of call; care home providers should be aware of who their local 
pharmacy team is and how to contact them for advice around giving medicines by covert 
administration. 
 
The pharmacist will assess whether giving the medicine covertly will reduce its effect or increase 
the risk of side-effects and whether an alternative treatment option should be considered. The 
pharmacist will also review and communicate how the medicines can actually be given safely by 
covert administration. For example, a number of preparations are not suitable to be crushed or 
opened (e.g., enteric coated or modified release preparations) and would therefore require an 
alternative route or medicine be prescribed by the GP.  
 
Additional consideration will, and should, be given to the safety of any staff member administering 
the medicine when altering or coming into contact with the newly altered formulation. Ensure that if 
required, appropriate personal protective equipment is used; where this is required, it will be 
communicated by the pharmacist as part of their review. 
  
Crushing tablets or releasing the contents of capsules can automatically make the medicine an 
unlicensed formulation unless the marketing authorisation of the medicine allows. Therefore, it is 
important that the advice and guidance is obtained from a pharmacist prior to any medicines being 
given covertly.  
 
The decision over the formulation chosen and the method of administration should be individualised, 
considering the eating and drinking habits of the resident in addition to the characteristics of the 
medicine. This should also consider how pleasant the taste of the altered medicine is as this may 
affect the resident’s intake of food and fluids (PrescQIPP Bulletin 269, 2020). 
 

When checking the suitability of medicines for covert administration, pharmacy colleagues will 
review each individual request and can complete the Covert Administration of Medicines Guidance 
Table outlined in Appendix 2.  
 
Where this guidance table is completed by the pharmacist, a copy will be provided to the care home. 
Care home staff must ensure that this document is stored in the resident’s notes with the written 
authorisation (Mental Capacity Assessment and Best Interest decision) to covertly administer 
medicines. A copy should also be kept with the resident’s current MAR chart.  
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Where new medicines are prescribed because of this assessment, care home staff should support 
the clinical team in informing the local community pharmacy that supplies the resident’s usual 
medication that these will be via covert administration. 
 
The prescriber will ensure that additional instructions for administering covertly are included on the 
prescription which should be printed on the label by the dispensing pharmacy. Such as “capsule to 
be emptied and mixed with food as detailed in care plan when covert administration is necessary” 
(NICE NG5, 2015). Care home staff should ensure that this message is also reflected on the 
individual MAR charts under the relevant medicines. 

 
D – Documentation and records must be clear  
 

The decision-making process for covert administration of medicines must be easy to follow and clearly 
documented (CQC, 2014).  Providers may wish to consider printing off the process flow chart in 
Appendix 3.0 so that is easily accessible to care staff and helps ensure that all correct steps are 
followed. 
 
Policy 
If any resident requires covert administration of medicines, care home providers must have a 
process for covert administration within the organisation’s medicines policy.  This policy should be 
specific and up to date. Care home staff must read, understand and follow the policy. 
 

Making Records 
For any decision to give medicines covertly, each resident must have the following documentation 
in place within their care plan: 

 Mental Capacity Assessment (MCA) (Appendix 4.0) 

 ‘Best interests’ decision  

 Evidence that medicines have been suitably reviewed by a pharmacist, this can be the Covert 
Administration of Medicines Guidance Table outlined in Appendix 2 

 
These will also be documented in the resident’s clinical records by a member of the clinical team 
(e.g., GP).  
 
Where there are any disputes around the decision to administer medicines covertly, the individual 
case may require an application to the Court of Protection by the clinician leading on the best interest 
process with support from the lead funding agency (e.g. Local Authority or NHS Continuing Health 
Care). Seek advice from the Local Authority Safeguarding Adults team and also legal advice if 
required.  

 
Instructions on How to Administer Medicines Covertly 
There should be clear written instructions for each medicine to be given covertly within the resident’s 
care plan to ensure that all care home staff administering the medicines are aware of the reasons 
for, and the method of covert administration for each medicine.  
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Any written instructions should also be clear on the resident MAR charts and label of each medicine 
being given covertly. 
 
Handover  
All care providers should ensure that there are robust handover plans in place to ensure information 
is shared between providers. This should be timely and minimise the impact of the transfer on the 
patient. This should apply within between community settings and the acute sector.  
 

Handover information should include the following:  

 Resident name, date of birth, GP.  

 Details of next of kin, people nominated with power of attorney, relevant person’s representative, 
Court Appointed Deputies.  

 Contact information for place of discharge. 

 Details of the capacity assessment with regards to medicines.  

 Details of people involved in the best interest decision and outcome of decision.  

 Medication list and detailed instructions on how to administer. 

 Strategies to facilitate resident to take their medicines through conventional methods (overtly), 
if appropriate. 

 
E – Establish method of administration of covert medicines  
 
Only care home staff trained and assessed as competent to administer medicines should do so. 
 
Trained staff should consider the following points when covert administration has been deemed 
necessary (GMMMG, 2021):  
 

 Remember: A resident should be offered their medicines openly each time (i.e., not covertly)- 
especially where fluctuating capacity is evident, unless this has been deemed to cause distress 
to the resident and has been agreed that this process would no longer be in their best interests.  

 Care home staff should be aware of resident preferences for administration through the care 
plan and should only proceed to administer covertly after the appropriate steps have been taken.  

 It is not enough for prescribers to use brief instructions such as “just mix with food” when advising 
covert administration. If it is unclear if and how to administer covertly, escalate and discuss this 
with the prescriber immediately before any medication are given to the individual. 

 Apparatus should be available as required to crush or alter medicines (pestle and mortar/tablet 
crusher).  

 Equipment used to crush medicines should be cleaned between each person to eliminate the 
risk of residents receiving traces of other residents’ medicines, which could pose a problem if 
residents have allergies to medicines.  

 Crush each medicine separately and add to small individual amounts of food and not to the 
whole meal. Equally do not mix multiple different crushed medicines to same mouthful of food. 
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 The availability of food that is being used to disguise the medicine (e.g., jam, yoghurt, juice).  

 It is recommended that covert medicines are mixed with the first mouthful of food as this 
increases the likelihood that the prescribed dose is taken.  

 Note that not all food and drinks are suitable, e.g., drinks at extremes of temperature as stability 
of the medicine may be compromised.  

 Any medicine must be administered immediately after it has been mixed with food or drink and 
must not be left for the resident to manage themselves. Where a resident can feed themselves, 
care home staff should be advised to observe the resident to ensure that the medicine is 
consumed. 

 
Care home staff administering medicines must also ensure that each time a medicine is 
administered covertly in accordance with the care plan it is clearly documented on the Medicines 
Administration Record (MAR), just as they would for any other medicine given.  
 
If staff administering these medicines is unsure about any of the above, they should discuss this 
with another member of the team or contact a member of their aligned GP practice or clinical care 
home service team for further guidance and support. 
 
Missed Doses 
Where administration is unsuccessful, care home staff must clearly document this on the MAR as 
well as providing the appropriate ‘missed dose’ code on the chart. Additionally, any possible reasons 
should be noted so that alternative methods or approaches can be considered where possible. Any 
consequences of a missed dose should be reported to the prescriber as appropriate.  
 
If the dose is partially consumed, this should also be recorded as the dose is uncertain. 
 
F – Frequency of review should be agreed  
 

Every medicine being given by covert administration needs a specific review date. 
 
There is no specified or suggested minimum timescale for reviewing the need for a resident to have 
covert administration of medicines. This is due to many reasons, such as fluctuating capacity or the 
clinical requirements of the medicines a resident is being given. The timescale for review should be 
agreed at the time of implementation of covert administration along with the ‘best interests’ decision 
and be in line with the provider organisation’s covert medicines policy.  
 
A review should take place an agreed date or at pre-agreed regular intervals. Good practice should 
be a minimum of every 6 months. The review process remains an MDT approach as the original 
covert medication process indicates. 
 
Reviewing Before the Planned Review Date 
Care home staff should be aware that a new review should also take place when: 
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 There is a change in the medicine or treatment regimen,  
or  

 If there is a change in the physical or mental state of the resident. 
 
4.3 Summary 
To support all care home staff in successfully following the process, consider using the checklist in 
Appendix 1.0 to help ensure steps A-F are followed correctly. 
 
4.4 Equality and Diversity 
 
Effective decision making and support can only be achieved through clear and effective 
communication between health and social care practitioners, care home residents, and their families 
or care givers (where appropriate).  
 
Any information provided to the residents and their family or carers, including that relating to 
treatment, care and support, should be both age and culturally appropriate.  
 
Consideration should always be taken to assess and ensure that all information is accessible to 
people with additional needs such as physical, sensory or learning disabilities, as well as people 
who do not speak or read English. For instance, all care home residents, and their families or care 
givers (if appropriate), should have access to interpreter services and advocate services if required. 
 
4.5 Local Safeguarding Teams 
 
Care homes should follow local safeguarding procedures as set out by their local safeguarding 
partnerships and boards [INSERT LOCAL CONTACT DETAILS HERE]. 

 
4.6 Local Medicines Optimisation Support 
 
Care homes should seek advice regarding the suitability of medicines, or any other medicines-
related queries via their local medicines optimisations teams or community pharmacist [INSERT 
LOCAL CONTACT DETAILS HERE]. 
 
 

5.0 Further Useful Resources  
 

CQC Guidance- Covert Administration of Medicines 
GMMMG- PDF available on Medicines Optimisation Team Shared N: Drive- N:\Medicines 
Optimisation\Adult Social Care\Care Homes\Guidance & Pathways\Covert Administration  
NEWT- NEWT Guidelines 

https://www.cqc.org.uk/guidance-providers/adult-social-care/covert-administration-medicines
https://gmmmg.nhs.uk/wp-content/uploads/2021/08/Guidance-for-the-Covert-Administration-of-Medication-FINAL-for-web.pdf
http://www.newtguidelines.com/
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NICE Guidance NG67 Managing Medicines for Adults Receiving Social Care in the 
Community- Overview | Managing medicines for adults receiving social care in the community | 
Guidance | NICE 
NICE Quality Statement 85 Managing Medicines in Care Homes- Overview | Medicines 
management in care homes | Quality standards | NICE 
NICE Social Care Guidelines- NICE SC1 
NICE and SCIE Quick Guide: Giving medicines covertly A quick guide for care home 
managers and home care managers providing medicines support- giving-medicines-covertly-
quick-guide.pdf (nice.org.uk) 
PrescQIPP Bulletin 269 (free account set up required)- Bulletin 269: Care homes - Covert 
administration | PrescQIPP C.I.C 
Specialist Pharmacy Service (SPS)- Covert administration of medicines in adults: legal issues – 
SPS - Specialist Pharmacy Service – The first stop for professional medicines advice 
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Appendix 1.0- Covert Administration of Medicines Checklist 
Where used, please ensure that a copy that the most up to date version is held within the 
individual’s care plan as evidence of the decisions made (GMMMG, 2021). Care home staff may 
wish to complete this checklist in partnership with their local clinical team (e.g., GP practice). 

 
Resident Name  

DOB  NHS Number  

Care Home Name  

Has a review (including a full medication review) taken 
place to explore the reasons for refusal? 

Yes/No 

Consider whether the resident:  

 Does not understand what to do when presented with a medicine  

 Finds the medicines unpleasant to taste  

 Have difficulty swallowing medicines 

 Lack understanding of what the medicine is for 

 Understands the consequences of refusal  

 Has any ethical, cultural or religious beliefs  

 Is acutely unwell or in pain  

 Has recent changed environment which may have unsettled them (i.e., recently admitted to the care home)  
 
If Yes, consider other alternative solutions before confirming that covert administration is required. 

Have adjustments been made where possible? Yes/No 

Is the resident still refusing their medicines? Yes/No 

A- Assessment of 
Capacity 

Has the individual recently been 
assessed to lack capacity to 
make decisions about their 
medicines? 
 
*Consider fluctuating capacity 
and the need to re-review 
*Attach a copy of the capacity 
assessment. 

Yes No 
If the answer is ‘No’, 
covert administration 
cannot take place 

Has the individual been 
assessed in accordance with 
the Mental Capacity Act 2005? 

Yes No 

Name of person(s) who 
assessed mental capacity: 

Name(s)                       Role                 
 
 
 

B- Best Interest 
Decision 

Has a multidisciplinary team 
(i.e., care home staff, healthcare 
professional team, pharmacist) 

Yes No 
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and resident’s family, LPA 
nominated attorney or advocate 
decided that covert 
administration is the least 
restrictive option for the 
individual? 
*Attach a copy of the best 
interests decision record. 

If the answer is ‘No’, 
covert administration 
cannot take place 

NB: - If the situation is urgent, it may be acceptable for a less formal discussion to 
occur; this should be between care home staff, the prescriber, and family (or 
advocate). In this circumstance, a formal meeting should be arranged as soon as 
possible. 

Name of person(s) and role 
involved in best interest 
decision: 

Name(s)                      Role                 
 
 
 

C- Check Suitability 
of Medicines for 
Covert 
Administration 

Have all medicines been 
checked for suitability for covert 
administration by a pharmacy 
technician and/or pharmacist?  

Yes No 

Has the Covert Administration of 
Medicines Guidance Table 
(Appendix 2.0) been fully 
completed?  

Yes No 

If no, ensure this is done 

Name of pharmacy technician 
and/or pharmacist consulted: 

Name(s)                        Role                 
 
 
 

D- Documentation Has the decision to administer 
medication covertly, including 
capacity assessment  
and  
best interest decision been 
recorded in the individual’s care 
plan 

Yes 
 
 
 
 
Date Recorded 

No 

If no, ensure this is done                             Date completed: 

Has the decision to administer 
medication covertly, including 
capacity assessment  
and  
best interest decision been 
recorded in the individual’s 
clinical record at the GP practice 
(e.g., EMIS or SystemOne)? 

Yes 
 
 
 
 
Date 

No 

If no, ensure copy of checklist sent now    Date sent: 
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Has an application been made 
to include covert administration 
as a condition of the DoLS? 

Yes  
 
 
Date of Application 
 

No 

If no and is required, ensure this is done                Date completed: 

Are there valid prescriptions in 
place for each medicine? 

Yes No 

If no, ensure this is done                               

E- Establish Method Do carers have written 
documentation, including the 
approved medicines suitability 
guidance table (Appendix 2.0), 
detailing the correct method for 
administering the medicines 
covertly that has been 
individualised for that person? 

Yes  
 
 
 
Date Received  

No 

If no, ensure this is provided before any medicines are given 
Date received: 

Has the residents MAR chart 
been updated to the reflect the 
guidance and instructions 
provided by the 
prescriber/pharmacist/pharmacy 
technician? 

Yes No 

If no, ensure that this updated by care home staff immediately. 

F- Frequency of 
Review 

Has a date for review of 
continued need for covert 
administration been agreed? 

Yes No 

If no, ensure this is done  

Is covert administration being 
used for the shortest time 
possible? 

Yes No 

If no, ensure this is done  

Date of covert administration of medicines review: 

Additional Notes: 
 
 
 
 
 

Name of Person Completing Checklist  

Signature of Person Completing Checklist  

Role  

Date  

References 
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GMMMG (2021). Guidance for the Covert Administration of Medicines in Care Home Settings 
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Appendix 2.0- Covert Administration of Medicines Guidance Table 

This guidance is only authorised for use where; there is a valid prescription, and following agreement from the prescriber, AFTER 

completion of a recent ‘Mental Capacity Assessment (MCA) and an agreed ‘Best Interest MDT Decision authorising the use of covert 

administration.  

Resident Name      D.O.B  

Care Home and Address      NHS No.  

GP Practice Name  

 
Ensure that a review date has been agreed for each medicine given covertly (should be minimum 6 months).  
 

Medication (including 
drug name, dose, and 

frequency) 

Formulation 
(e.g., tablets, 

capsules, 
oral solution)  

Administration Directions 
(Instructions regarding how to administer 

covertly are given in line with current guidance – 
guidance will be referenced with instructions 

below) 

 

Pharmacist Signature (where 
a pharmacy technician is 

completing the form) 

 

Information 
Source 

e.g., Sertraline 50mg to be 
taken once a day 

 

e.g., tablet e.g., Tablet can be crushed and placed in soft, cold food 
e.g. yoghurt. Note! Crushed tablets have a bitter taste 
and an anaesthetic effect on the tongue. Care with hot 
food / liquid after administration 

J Bloggs e.g., NEWT 

  
  

        

  
  

        

  
  

        

  
  

        

Name of Pharmacist/Technician Completing Form____________________________                                   Date_________________ 
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Further Notes: 
This document should be stored in resident’s notes with the written authorisation (Mental Capacity Assessment and Best Interest decision) 
to covertly administer medicines. A copy should be kept with the current MAR chart.   
 
Please ensure that the resident’s MAR chart is updated immediately to reflect any changes or advice provided. 

 
Where new medicines are prescribed, please inform the Medicines Optimisation Team so that appropriate advice can be provided. Also 
ensure to inform the Community Pharmacist of resident’s covert administration. 
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Appendix 3.0- NHS GM Covert Administration of Medication Process 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

  

 

Care home resident identified as possibly requiring covert administration of medications 

Assess ‘Why’ the person may not be taking their medication(s):  

Consider the reasons why a resident may not be taking their prescribed medicines, such 
as (list not exhaustive):  

 They do not understand what to do when presented with a pill or a syrup?  

 They find the medicines unpleasant to taste?  

 They have difficulty swallowing the formulation?  

 They lack understanding of what the medicine is for.  

 They do not understand the consequences of refusal.  

 Ethical, cultural or religious beliefs?  

 Are they feeling unwell or in pain?  

 Recent changes have unsettled them (i.e., recently admitted to the care home)?  
 Or are they exercising a capacious and informed decision not to take it? 
 

Consider ‘When’ covert administration is 
required: 

Covert administration should be considered 
only as a last resort when ALL of the following 
apply:  
 

 A resident actively refuses their medicine  

 That resident is judged not to have the 
capacity to understand the consequences 
of their refusal. Such capacity is determined 
by the Mental Capacity Act 2005 

 The medicine is deemed essential to the 
resident’s health and wellbeing.  

 

3. Mental Capacity Assessment (MCA) must be completed by trained care provider/care manager specific to covert medication. The 

assessment needs to be easily accessible in the person’s care file. 

 

Resident Has Mental Capacity 

 If the resident has mental capacity, then covert 
medication is not required.  

 Unwise decision making (under the Mental 
Capacity Act) is to be risk assessed by 
professionals involved and included in the 
persons care planning & risk assessments.  

 Care Provider continues to monitor and reviews 
where necessary. 

 

Ensure to establish a review date for all Covert 

medication. At a minimum review every 6 months 

or when there has been a change. 

 
If there is a dispute around the decision to 

administer medications covertly- consider referral 

to the Court of Protection (CoP) and seek legal 

advice. Final decision in these cases is made by 

CoP.  

 

Resident Lacks Mental Capacity:  

 Best Interest Discussion should be held which is a multidisciplinary decision 
led by the lead clinician who completes the Best Interests documentation and 
consults with family/ advocate, GP and Pharmacist (virtual or face-to-face). 

 Lead clinician (e.g., GP) (as prescriber and decision maker) must be assured 

the decision is the least restrictive option; the clinician is then to review and 

sign the Best Interest Discussion Form.  

 Copy to be held in residents file and GP record (e.g., EMIS or SystemOne). 

 Pharmacist completes medication review and provides advice via guidance 

table (Appendix 2)  

Emergency Situation and MCA: 

 If the situation is urgent it is acceptable for a less formal discussion to take 
place between the care staff, prescriber and family or advocate to make an 
urgent decision so the medication can be administered covertly.  

 A formal best interests meeting or discussion MUST be arranged within 

24hrs during a working week or 48hrs over a weekend 

 

Further Advice: 

 Care homes should follow local safeguarding procedures as set out by their local safeguarding 
partnerships and boards (See section 4.5 above). 

 Care homes should seek advice regarding the suitability of medicines, or any other medicines-related 
queries via their local medicines optimisations teams or community pharmacist (See section 4.6 above). 

 
 

 

https://www.legislation.gov.uk/ukpga/2005/9/contents
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Appendix 4.0- Mental Capacity Assessment and Best Interest Consideration Template 

Note: Appendix 4.0 is a sample document only 

Applicable for individuals aged 16+ 

Name: 
 

Date of Birth:  

NHS Number/Identifiable number: Person assessing: 

Date: Location of assessment/who is present for 
assessment: 
 
 

 

Reason for assessment: 
 
 
 

Describe the type of decision/s to be made and what is required of the person: 
 
Does [insert name of person] have mental capacity to [insert specific decision being considered] 
 
 

Is the person able to consent to this assessment?     YES☐ NO☐ 

Comment: 
 

Have they consented?    YES ☐ NO ☐  

Comment: 
 
Can the decision be delayed until recovery, or until skills are gained to make the decision 

themselves?   YES ☐ NO☐ 

Comment: 
 

How does the person communicate, and can they communicate? (Include language and any 
communication methods)  
Comment: 
 

Does the person require an interpreter or support?    YES☐NO☐ 

Comment:  
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Is there an LPA (Attorney), Advocate and/or responsible person (eg. Care giver/Parent)? 
Note: Persons must be included and copies must be provided of LPA.  

NO☐ 

YES☐ 

Comments: 
 

Is there an ADRT (Advance decision to refuse treatment) in place? 
 

NO☐ 

YES☐ 

Details and copy seen: 
 

Actions taken to enhance capacity/involve patient in the decision-making process (eg: 
reasonable adjustments): 
 
 
 

Details of any findings or evidence that contribute to their capacity to make this decision 
(eg: managing money, bills etc): 
 
 

Functional Test 
Determinants of capacity – If the person is unable to do at least one of the four determinants 

below then on the balance of probabilities they will lack capacity. 
 

1. Does the person understand relevant information including options about the decision to 
be made? 
Note: Record how you tested whether the person can understand the ‘relevant/salient’ information, 
the questions you posed, how you presented the information, the person’s responses and your 
findings. 

 
Comments:  
 
 
 

YES☐ NO☐ 
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2. Can the person retain that information long enough in their mind for them to be able to 
make that decision?      
Note: Record how you tested whether the person could retain the information. Note that a person’s 
ability to retain the information for only a short period does not necessarily prevent them from being 
able to make the decision, it would be dependent on the complexity of the decision being made.                  
 
Comments: 
 
 
 

YES☐ NO☐ 

 
3. Can the person use or weigh the information as part of the decision-making process? 
Note: Are they able to use the information to make a decision, weigh up the pro’s and con’s of the 
decision, decide without undue influence, persuasion or to please another and are they able to 
identify the risks and the likely consequences of making or not making this decision? 
 
Comments: 
 
 

YES☐ NO☐ 

 

4. Can the person communicate their decision in anyway? 
Note: Provide evidence in what way or format the person was able to communicate their decision. If 
they were unable to communicate their decision describe the attempts made to help them do so. 
 
Comments: 
 
 

YES☐ NO ☐ 

Diagnostic Test 

Does the person have an impairment of or a disturbance in the functioning of their mind or 
brain? (It doesn’t matter whether the impairment or disturbance is temporary or permanent.) 
 

NO ☐  

If No the person should be assumed to have capacity to make the decision themselves, unless 
they are subject to undue influence/coercion of another person, at which point you should consider 
raising a safeguarding concern. 
 

YES ☐  
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If Yes describe the nature of the impairment or disturbance of the mind or brain giving details of any 
diagnosis and by whom, date of diagnosis and nature. 
 
Note: For example, Dementia, Learning Disability, Autism, attention deficit and hyperactivity 
disorder (ADHD), confusion, delirium, unconscious, substance/alcohol intoxication, mental health 
illness, acquired brain injury (this list is not exhaustive). 
 
Comment: 
 
 
Does the impairment or disturbance mean that the person is unable to make the specific 
decision being assessed when they need to? 
 

NO☐ 

YES☐ 

DATE: 
 

Does the person lack capacity to make the decision in question? 
 

NO☐ 

YES ☐              

Comments: 
 
Does anyone disagree with this outcome? If so then seek legal advice. 
 
Is a formal best interests meeting required?     
 

NO☐ 

YES☐ 

 
ONLY COMPLETE A BEST INTERESTS DECISION IF THE PERSON LACKS CAPACITY 

 
 

Best Interests Decision 

Who will be the best interest decision maker? 
Note: The decision-maker is generally the person/professional most involved with that persons 
care/the decision being made at that time, for more guidance access:  
https://assets.publishing.service.gov.uk/media/5f6cc6138fa8f541f6763295/Mental-capacity-act-
code-of-practice.pdf  
Comment: 

https://assets.publishing.service.gov.uk/media/5f6cc6138fa8f541f6763295/Mental-capacity-act-code-of-practice.pdf
https://assets.publishing.service.gov.uk/media/5f6cc6138fa8f541f6763295/Mental-capacity-act-code-of-practice.pdf


 
 
 

 
Ratification date: 
Review date: 

17/12/2024 
17/12/2027 

Version: 1.0 

Expiry date: 17/12/2027 
NHS GM Care Home Provider Covert Administration of Medicines 

Guidance 

Page 27 of 29 

 

 
 
Are there any advanced decisions (ADRT’s) or LPA for health and welfare in place that are 
applicable?   

NO ☐     

YES   ☐       

Comments/copies seen: 
 
Who are the participants in the best interest meeting? 
 
 
 
Is an IMCA required?  

NO☐ 

YES☐ 

Comment: 
 

What are the options discussed in the best interests meeting? 
Note: Use the balance sheet to weigh up benefits and burdens 
  
1. 
2. 
3. 
 

What are the individual’s values/beliefs/views? 
 
 
 

What are the views of the persons family/carers/advocate? 
 
 
 
What is the outcome of the best interests meeting?  
 
 
 
Is it the least restrictive option? 
 
 
 
Are there any disagreements in the outcome of the best interests decision? 
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Note: Options to resolve disagreements may include: Mediation/further best interests 
meetings/legal advice/CoP application. 
 

NO☐ 

YES☐ 

Comment: 
 
 

Will the best interests meeting need a review and if so on what date? 
 
 
 

 

Balance sheet for best interests decisions- The Balance Sheet approach (see table below) 

allows the wishes or preferences of the person, and the views of family and carers to be 

considered. It helps to decide what is, on balance, considered to be the decision that the 

incapacitated person would themselves have chosen from the available options. When deciding, 

consider any restriction that exists, and the less restrictive option must always be considered. It is 

recommended to adopt this approach when setting out your reasoning in making best interests 

decisions, to demonstrate you have incorporated the “best interests checklist” as identified in 

Chapter 5 of the MCA Code. 

 

Benefits of Options Considered Burdens (disadvantages) of Options 
Considered 

Option 1: 
 

Option 1: 

Option 2: Option 2: 

Option 3: Option 3: 
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Further Useful Resources 

 Making decisions- A guide for people who work in health and social care-  
OPG603 (publishing.service.gov.uk) 

 NICE Guidelines- 
Decision making and mental capacity (nice.org.uk) 

 39 Essex Info- 
Mental-Capacity-Guidance-Note-Best-Interests-December-2021.pdf (39essex.com) 
Mental Capacity Guidance Note Capacity Assessment March 2023.pdf (39essex.com) 

 Executive Capacity - https://www.lancashiresafeguarding.org.uk/media/19288/executive-

functioning-grab-sheet-mca-guidance_v10_apr2021.pdf   

 MCA 2005 - https://www.legislation.gov.uk/ukpga/2005/9/contents    

 MCA Code of Conduct - 

https://assets.publishing.service.gov.uk/media/5f6cc6138fa8f541f6763295/Mental-capacity-

act-code-of-practice.pdf   

 FREDA principles - https://www.scie.org.uk/providing-care/dignity-in-care/freedom/   
 

https://assets.publishing.service.gov.uk/media/5a750a3ce5274a59fa716ec7/OPG603-Health-care-workers-MCA-decisions.pdf
https://www.nice.org.uk/guidance/qs194/resources/decision-making-and-mental-capacity-pdf-75545781839557
https://www.39essex.com/sites/default/files/Mental-Capacity-Guidance-Note-Best-Interests-December-2021.pdf
https://www.39essex.com/sites/default/files/2023-03/Mental%20Capacity%20Guidance%20Note%20Capacity%20Assessment%20March%202023.pdf
https://www.lancashiresafeguarding.org.uk/media/19288/executive-functioning-grab-sheet-mca-guidance_v10_apr2021.pdf
https://www.lancashiresafeguarding.org.uk/media/19288/executive-functioning-grab-sheet-mca-guidance_v10_apr2021.pdf
https://www.legislation.gov.uk/ukpga/2005/9/contents
https://assets.publishing.service.gov.uk/media/5f6cc6138fa8f541f6763295/Mental-capacity-act-code-of-practice.pdf
https://assets.publishing.service.gov.uk/media/5f6cc6138fa8f541f6763295/Mental-capacity-act-code-of-practice.pdf
https://www.scie.org.uk/providing-care/dignity-in-care/freedom/

