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Aim: To evaluate a medicines reablement initiative involving health and social care, to

include consideration of the training package, proportion of patients reabled success-

fully, and patient and staff perspectives of the service. Background: Intermediate care

services provide short-term intervention to support patients with chronic conditions

transition from hospital to community-based services and involvesmaximising patients’

independence through reablement. The term ‘medicines reablement’ describes the

process of rehabilitating patients to be independent with their medication. Methods:
Pharmacy technicians led the medicines reablement initiative. They delivered a

competency-based training programme for frontline health and social care staff. They

assessed and set goals with patients to facilitate independence in self-administration of

their medication. The pharmacy technicians provided on-going support to staff helping

patients to reable. They reassessed patients after six weeks to determine if medicines

reablement had been successful or whether further input was needed. Data were

collected by means of a questionnaire and semi-structured interviews with pharmacy

technicians, frontline staff, managers, and patients. Findings: Twenty per cent of patients

discharged from hospital to intermediate care were assessed to be suitable for medicines

reablement. Of these patients, 44% were successfully reabled and a further 25% benefited

from the input of a pharmacy technician. Patients and staff were positive about medicines

reablement, emphasising the importance of patients attaining independence for self-

administration of medication. Although following training, health and social care staff felt

confident in facilitating medicines reablement they valued on-going access to pharmacy

technicians for timely support, help with problem solving, and advice throughout the

reablement process. Conclusion: Medicines reablement can lead to patients becoming

independent with taking medication and contribute to staff satisfaction. Pharmacy techni-

cians can play an important part in delivering medicines reablement training to frontline

staff and overseeing the reablement process. Further research examining medicines

reablement is needed to develop a stronger evidence base.
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Introduction

This development paper reports on a pragmatic
evaluation of an innovative approach to rehabili-
tating patients following discharge from hospital to
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self-manage their medicines regimen. It involved
community services-based pharmacy technicians
(PTs) working with health and social care providers
who delivered intermediate care services across
Sheffield, a large city in the United Kingdom. The
PTs provided training and on-going support to
frontline health and social care staff who promoted
the reablement of patients. The initiative was a
partnership between Sheffield Teaching Hospitals
NHS Foundation Trust (STH) that provided
community-based healthcare and Sheffield City
Council (SCC) that provided social care. The NIHR
Collaboration for Leadership in Applied Health
and Research and Care (CLAHRC) for South
Yorkshire evaluated the initiative.

Background
In the United Kingdom, up to 50% of prescribed

medications are not taken as recommended
(National Institute for Health and Clinical Excel-
lence, 2009). Failure to take medicines as prescribed
has implications for individuals and the healthcare
system. At an individual level, patient outcomes are
likely to be adversely affected and patient safety
compromised (Pretorius et al., 2013). At healthcare
system level it will adversely affect the burden of
disease and lead to increased healthcare costs
(Royal Pharmaceutical Society, 2013). Patients with
chronic conditions who are prescribed new
medications are at particular risk of failing to take
their medicines as prescribed, especially following
discharge from hospital (Barber et al., 2004).

Intermediate care services provide short-term
intervention to support patients with chronic con-
ditions or acute need in the transition from hospi-
tal to community-based services and maximise
independent living (Department of Health, 2001).
The provision of intermediate care is within
the remit of healthcare although patients receiving
intermediate care may also require assistance
with activities of daily living (eg, personal
hygiene), which is generally provided by social
care services within the Local Authority. Inter-
mediate care services are generally limited to six
weeks to support patients through a particular
period of need. This includes, where appropriate,
supporting patients to take prescribed medicines.

An important component of intermediate care
is to maximise the patient’s potential for indepen-
dence from care providers. The term ‘reablement’

refers to services designed to help people adjust to
the impact of illness or disability by re-learning the
skills needed for daily living that have been lost as a
result of deterioration in health or acute illness
(Care Services Efficiency Delivery, 2007). In facil-
itating patients to regain their abilities in everyday
activities, reablement strategies can enable patients
to self-manage their medication while at the same
time promoting medicines adherence and patient
safety. The term ‘medicines reablement’ describes
the process of rehabilitating patients to be indepen-
dent with their medication.

Current policy is seeking to align health and
social care services to provide a more co-ordinated,
integrated approach to care (Ward et al.,
2013). Service alignment provides an opportunity
to develop strategies for medicines reablement
involving health and social care staff. Potential
benefits include more equitable and timely services
for patients, greater patient empowerment,
increased staff job satisfaction and health and social
care cost savings due to service improvement and
improved patient outcomes (Glendinning et al.,
2010; Francis et al., 2011).

PTs are a relatively new group of regulated
healthcare professionals who work alongside a
registered pharmacist. Most PTs work in hospital
or community pharmacies and are involved in
preparing and supplying items of medicines.
However, there is further potential for PTs to
expand their role working alongside other health-
care professionals (McGraw et al., 2012).

The local context
At the time of the initiative, health and social

care in Sheffield was experiencing a period of sig-
nificant change. The downturn in the economic
climate, the Health and Social Care Act (2012),
demographic change and increasingly complex co-
morbidities were factors driving the need to deliver
more effective, integrated care in people’s homes.

When NHS Sheffield commissioned the inter-
mediate care services in 2011, the contract speci-
fied a requirement for closer integration between
health and social care provision. The Intermediate
Care Partnership Board, which included public
sector provider services, oversaw this process of
transformation. A local evaluation of pharmacy
interventions identified that medicines optimisation
could best be achieved by health and social care
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working together (Black and Glaves, 2011). The
Board subsequently identified medicines reable-
ment as a work-stream with the objective of aligning
services to ensure patients received the same
pharmaceutical reablement irrespective of whether
their service provider was health or social care.
The initiative involved STH Community Inter-

mediate Care Service (CICS) working with the
SCC Short Term Intervention Team (STIT).
Depending on patient need, frontline intermediate
care was provided by rehabilitation assistants
(RA) employed by CICS or by support workers
(SW) employed by STIT. The integrated medi-
cines reablement service was piloted in three
locations across the city.

Medicines reablement in practice

Medicines reablement process
Following hospital discharge a referral was

made either by CICS or STIT for a pharmaceutical
reablement review to the pharmacy team. All
patients were assessed as to their potential for
reablement by PTs using their professional judge-
ment. Patients with dementia were referred to
occupational therapy for cognitive screening to
ascertain their suitability for reablement and some
patients with severe dementia were subsequently
excluded. In addition, some patients with very
severe disability following stroke were considered
not suitable for reablement and some patients who
had previously required assistance with medicines
management before hospital admission resumed
their existing care package.
The PT undertook an assessment and set goals

with the patient to facilitate their independence in
self-administration of their medication. The PT
amended the care plan to reflect decisions made
with the patient and provide instruction for RAs
and SWs. The PT provided on-going support to the
RAs and SWs as needed. PTs reassessed the
patient after six weeks to determine if medicines
reablement had been successful or whether further
input was needed. Successful reablement was
defined in terms of the patient being independent
of care for medicines administration.

Medicines reablement training package
A competency-based training package was

developed by the PTs and approved by a joint

health and social care governance group. PTs
delivered training to three cohorts of staff. The
first two cohorts involved RAs and SWs. Due to
the large number of social care workers compared
with healthcare workers requiring training, a
shortened but comprehensive programme was
delivered to Cohort 3 that compromised solely
SWs. The intention was to train all RAs and SWs
in the three pilot locations and provide a reable-
ment service to all eligible patients during a
six-month period. This was achieved in two loca-
tions, but due to workload pressures only 65% of
the SWs could be released for training in Cohort 3.

The training package comprised the following:

∙ setting the context for medicines reablement;
∙ the reablement process and procedures;
∙ demonstration of assistive devices to promote
reablement;

∙ strategies to build confidence for patients to self-
administer with different assistive devices;

∙ linking with GPs, community pharmacy and PTs;
∙ observed competency assessment of RA/SWs by
PTs using simulation and role play.

Participants were provided with information
about how to obtain further assistance from the
PTs when supporting patients through the reable-
ment process. Training took place over half a day
(3.5 h). Course delivery facilitated interagency
collaboration as participants were encouraged to
share their experiences.

Evaluation of medicines reablement

Aims
The aims of the pragmatic evaluation were to:

∙ examine staff perspectives of training;
∙ identify the proportion of patients achieving
successful medicines reablement at the end of
the six-week intermediate care period;

∙ explore patient and staff perspectives of the
medicines reablement service.

Data collection
Data collection comprised the following:

∙ At the end of the training session, a short
paper-based questionnaire was administered to
participants. It was developed by the evaluation
team and piloted with RA/SWs working in a

Medicines reablement in intermediate health and social care services 307

Primary Health Care Research & Development 2017; 18: 305–315

https://doi.org/10.1017/S1463423617000238 Published online by Cambridge University Press

https://doi.org/10.1017/S1463423617000238


different area. The questions focused on staff
perceptions of the extent to which training had
equipped them to undertake medicines reable-
ment and their self-perceived confidence in
supporting patients to reable, and in using
assistive devices, for example a self-fill multi-
compartment pill administration box.

∙ At the end of the six-month implementation
period semi-structured interviews were under-
taken with the following.
o Patients who had received reablement

support from RA/SWs (n = 8) two weeks
after the reablement had been completed.
The topic guide explored participants’ per-
spectives of the reablement process.

o RA/SWs who had been involved in reabling
patients (n = 15). The topic guide explored
participants’ perceived confidence in reabling
patients, and their perceptions of the training
programme, the reablement process, liaison
with PTs, and patient issues.

o PTs involved in delivering the programme
and supporting RA/SWs during the reable-
ment process (n = 2). The topic guide
explored their perspective of the training
programme and the reablement process.

o Managers from CICS and STIT (n = 4) were
interviewed to gain their perspective of the
reablement process from an organisational
perspective.

∙ PTs collated information on the number of
patients who had reabled successfully when they
completed their follow-up assessment.

Patient interviews were undertaken by a PT in
their home. Staff interviews were undertaken by a
member of the evaluation team in the workplace at
a time convenient to participants. All interviewers
had received training.

Ethical considerations
The project complied with the hospital’s ethical

principles for service evaluation (Brain et al.,
2011). Informed verbal consent was obtained from
participants before interview.

Data analysis
Quantitative data were input into an Excel

spread sheet and analysed using descriptive statis-
tics. Interviews were audio-recorded with the parti-
cipant’s permission and subsequently transcribed.

The transcripts were analysed using the principles of
framework analysis (Ritchie et al., 2003).Members of
the evaluation team familiarised themselves with the
data by reading interview transcripts several times. A
thematic framework for coding data was developed
based on interview agendas and issues arising from
initial scrutiny of transcripts. Individual transcripts
were coded by applying the thematic framework. The
coded data were subsequently organised into themes
and relationships between themes mapped by ana-
lysing the date set as a whole. Concise summaries of
the themes were then developed and these form the
basis of the analysis presented. Quotes from inter-
viewees are used to illustrate themes.

Findings

Evaluation of the training package
Two thirds of the 99 staff that received training

were SWs and the remaining third were RAs. Table 1
shows the number of staff trained in each cohort.

A total of 91 participants completed the ques-
tionnaire at the end of the training session
(response rate 92%). Overall, the training was well
received by both RAs and SWs who found the
course informative, highly relevant to their role
and felt that they would be able to apply the
knowledge gained to their practice. All partici-
pants perceived that they had acquired the
requisite skills to support patients through the
medicines reablement process.

Follow-up interviews at the end of the imple-
mentation period confirmed that RAs and SWs
felt confident in supporting patients through the
medicines reablement process.

It’s helped me identify patients who need help
with medicines administration, checking what
they can do on their own. Using my skills to
encourage them to do it themselves.

(RA)

Table 1 Health and social care staff trained in medicines
reablement

Cohort Support workers Rehabilitation assistants Total

1 26 18 44
2 25 15 40
3 15 0 15
Total 66 33 99
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They felt that the training had introduced
them to a broader range of assistive devices that
could be used to support reablement and they
felt confident in supporting patients to use such
devices.

It gave us a better idea of technologies that we
didn’t know were available. So we can say to
people that it would help if they had an eye
dropper so they can get their eye drops in.

(SW)

Likewise, PTs thought that at the end of the
training session, having observed through role play
and simulation exercises, RAs and SWs had the
knowledge and skills to support patients with
medicines reablement. However, they felt that
some SWs who were less familiar with the princi-
ples of medicines reablement before training
benefited from some initial support in practice.

The SWs enjoyed joint training. Building up
links with us helps build their confidence in
using different aids. We’ve attended their team
meetings to build up those, so that they can
approach us.

(PT)

PTs perceived that interdisciplinary training
groups fostered collaborative working between
health and social care, and helped break down
stereotypes, a view reflected by RAs and SWs.

The joint sessions were good because it got
people talking. They chatted about their jobs,
it helped them understand each other’s roles
and appreciate the skills they have.

(PT)

Managers felt that the joint training between
RAs and SWs had enabled frontline staff from
health and social care to gain firsthand experience
of the benefits of providing an integrated service
and develop an understanding of how the wider
integration of services required by the commis-
sioners could occur.

Proportion of patients reabling
Identification of patients with the potential for

medicines reablement commenced after the first

cohort completed training. The number of refer-
rals was lower than originally anticipated. This
was thought most likely to be due to a change in
the referral pathway that occurred at the same
time that training was initiated. During the six-
month implementation period 198 patients were
discharged from hospital into the three pilot
localities. In all, 39 (20%) were identified by PTs as
potentially suitable for medicines reablement.
Patients who were considered not suitable for
reablement included those with severe physical or
cognitive impairment, patients who had received a
community care package that included medicines
administration before their recent hospital admis-
sion and who were not able or did not wish to
reable. Other patients were able to manage their
medications themselves. At the time of assessment
all patients received medicines counselling and
four family members also received support from
PTs. A total of 16 patients were referred for
assistive devices such as compliance cards, mon-
itored dosage systems, and eye droppers.

Following assessment, 17 patients (44%) were
successfully reabled with medication through
support from RA/SWs. A further 12 (31%)
patients benefited from the initial assessment by
the PT who provided aids to assist with self-
administration but they did not require on-going
support for reablement. The remaining 10 (25%)
patients received support from RA/SWs but did
not achieve reablement at the end of the six-week
period of intermediate care and were transferred
to a long-term care provider. The majority of these
patients had visits reduced from four to two
per day and required prompting with medicines
rather than administration by carers.

Patients’ perspectives of medicines reablement
All patients interviewed were admitted to hos-

pital as an emergency admission and had been in
hospital for between two and seven weeks. They
had all managed their own medication before
admission to hospital and were keen to regain their
independence following discharge. All patients
achieved successful reablement by the end of the
intermediate care package, and viewed this very
positively. It gave them a sense of achievement
and boosted their morale. They were able to
resume their ‘normal routine’ and were no longer
reliant on having to accommodate the times when
care staff were able to visit.
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I felt so frustrated at first. I just wanted to be
independent. And they helped me to be able to
do it myself.

(Patient)

However, two patients experienced a retrograde
step when transferring to a long-term care
package for other activities of daily living
support. Administration of medicines by social
care workers was reintroduced even though the
patients had successfully reabled. The new long-
term care providers were not trained in medicines
reablement. One patient summed up her situation:
‘I’ve been made to feel incapable’.

Staff perceptions of the benefits of medicines
reablement

Staff interviews identified three areas of per-
ceived benefit of medicines reablement: benefits
for patients, staff, and the service.

Benefits for patients
All RAs and SWs spoke positively about medi-

cines reablement, emphasising the importance
of patients attaining independence for self-
administration of medication as it reduced depen-
dency on others and increased their sense of
well-being. They perceived that patients who were
independent in taking medication before hospital
admission were generally keen to regain control of
this aspect of self-management as it gave them a
sense of fulfilment and increased autonomy.

The main benefit is getting people to be inde-
pendent. It’s a big issue for lots of people.
They could do it before they went into
hospital, so it’s really important to them to get
back to how they were, otherwise they feel
they’ve lost something.

(SW)

RAs and SWs spoke positively about how dif-
ferent forms of assistive technology had helped
them promote patients’ independence.

We’ve had some really positive feedback from
patients. Patients feel that the prompt cards are
brilliant, it’s easy for them to follow.

(RA)

Patients were also able to establish a routine for
taking medications, either for pharmaceutical
effect, or for personal preferences.

Like that guy who wanted to take his sleeping
tablet at 11 pm. We went as late as we could at
8 pm but it was upsetting him, it was still too
early.

(SW)

These views were echoed by PTs and managers
who felt that successful medicines reablement
improved the patient experience of health and
social care, resulted in increased patient morale,
and improved patient safety.

All participants were mindful of the addition
financial burden placed on patients following
intermediate care if patients required an on-going
care package for medicines administration.

Previously, meds administration was often the
only reason we were still going in at the end of
intermediate care. Now, if we can reable them
with meds, they won’t need to pay for on-
going care.

(SW2)

Benefits for staff
There was agreement amongst all participants

that supporting patients through medicines
reablement enhanced job satisfaction for RA/SWs.

When we start off they can’t do it, then
gradually they can and then they can look
after themselves, then we know we’ve done a
good job. It’s very satisfying for us.

(SW)

Similarly, PTs found the opportunity to train
health and social care staff in medicines
reablement and provide on-going support to
staff during the enablement process immensely
fulfilling.

SWs reported that the absence of a care plan
before the initiative meant that they administered
medication to patients even when patients had
potential to reable. RAs and SWs felt that the
assessment undertaken by PTs and subsequent
documented care plan gave them clear guidance to
support the reablement process.
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It depends what the care plan says. Sometimes
it’s for a NOMAD (self-fill pill administration
box) or from boxes and bottles. Maybe it’s just
observing, sometimes it’s prompt and observe.
We watch that it’s done correctly and the right
dosage is taken. There are different levels but
it’s clearly stated on the care plan.

(RA5)

SWs valued on-going access to PTs for timely
support, help with problem solving and advice
throughout the reablement process. For example,
the PT was often able to resolve some problems
where previously SWs had to escalate the problem
through their line manager.

Benefits for the service
Managers agreed that training meant the work-

force was better equipped to support reablement
and the quality of intermediate care services had
been improved and was more equitable.

It’s about joint working, enabling and
empowering social care staff to administer
medication in a reablement fashion.

(Manager)

It’s about service users getting an equal
service. It’s about using the same procedures
for the good of the service user.

(Manager)

Many participants drew attention to the impor-
tance of being able to demonstrate potential cost
savings to the service as medicines reablement
could reduce long-term care demands. It was also
suggested that cost savings could be achieved by
reducing medication wastage.

When we’re reabling, if they’ve got lots of medi-
cation lying about, or have meds still sent
through that they’re not taking we can get it sor-
ted out so that they have the right medication and
the right amount. So it’s saving the NHS money.

(SW)

Although not evidenced in the current initiative,
managers felt that successful medicines reable-
ment may reduce the burden of care on general

practitioners and lead ultimately to a reduction in
hospital admissions and associated costs.

Managers spoke positively about the added
benefits of the medicines reablement initiative.
They perceived that joint training had enabled
health and social care staff to gain firsthand
experience of the benefits of providing an inte-
grated service and develop an understanding of
how the wider integration of services required by
commissioners could occur.

Being able to pilot medicines reablement
initially and instil best practice from a health
and social care point of view has enabled my
staff to understand how the wider integration
of CICS and STIT will happen. It’s about
doing it in small steps and then cascading it on
to the next geographical area.

(Manager)

Or as one PT succinctly commented: ‘It stops it
being them and us. We’re all singing to the same
hymn sheet’.

Challenges in implementing medicines reablement
Some challenges to reablement relating to

patients included lack of confidence, disruption
to the patient’s normal routine when taking
medication, and different brands/packaging of
medication on discharge from hospital to that
dispensed from community pharmacies. PTs were
also concerned about whether all patients who had
the potential to be reabled were identified and
referred.

PTs, RAs and SWs considered that the six-week
period of intermediate care was too short to enable
some patients to progress with confidence to
managing their own medication. They were con-
cerned that the follow-on care package may not
focus on medicines reablement.

It can be difficult to do reablement in 6 weeks,
it’s not long enough for some people. It’s a
slow process that can take 10–12 weeks and
needs to be based on client needs. The pro-
blem is especially with stroke patients, we get
them so far and then they go to an agency and
they’re back to square one as they do every-
thing for them.

(RA)
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There was a feeling that extending reablement
support although more costly in the short term was
ultimately beneficial to the service.

If you’re spending 12 weeks with them and
getting them independent, they’ll need less care
in the end. You’re investing at the start and
reducing care costs later on, and possibly
stopping hospital readmissions because
they’re better at taking their medication.

(RA)

There was also the need to address cultural dif-
ferences between the two services and overcome
barriers to change.

Our staff (health) have had reablement drilled
into them. But it wasn’t the same for social
care. They’ve said ‘We’re never going to have
time to do all that, we won’t have time to sit
with somebody’. Whereas we’ve said, ‘If you
find you haven’t got time, ring us up, your
managers have assured us that you’ll be given
time’. We had to reassure them because it’s a
totally different culture.

(PT)

Managers also recognised the importance of
cultural change.

Changing cultures and ethos, doing with
patients, not saying you don’t have time for
reablement, understanding the importance of
getting patients back to independence. We
need staff to change.

(Manager)

Managers and PTs were keen for the service to
be continued beyond the initial evaluation period
and to be rolled out to other localities across
the city. However, they indicated that senior
managers from both agencies needed to ensure
sign up to cross-boundary working by providing
appropriate governance structures to support both
organisations.

Getting sign up to work together across dif-
ferent organisations is a challenge. There
needs to be the right governance structures to
support this type of work across both organi-
sations. There’re challenges with funding for

resources like PTs providing training and
support to social care staff which is beyond
their current remit.

(Manager)

Moreover, they emphasised the importance
of shared budgets for on-going medicines
reablement.

Unless health and social care budgets come
together as one it won’t go forward because
it’ll be ‘this is our money’, ‘we haven’t got any
money’, ‘this is your saving’. It’s more of a
‘spend to save’ initiative. The risk is that the
Council will say they haven’t got the money
upfront. There needs to be integration of
services and a joint budget.

(PT)

Discussion

This paper has reported on a novel pilot initiative
to promote the independence of patients in
managing their medication following discharge
from hospital to intermediate care services. By
implementing a competency-based training pack-
age for frontline health and social care staff,
patients were supported through a medicines rea-
blement process. The role of PTs, who were part of
the healthcare intermediate care team, was critical
to the success of the initiative. They provided
joint training in medicines reablement, identified
patients suitable for reablement following hospital
discharge, developed individualised care plans to
facilitate reablement and provided on-going
support to RAs and SWs during the reablement
process.
This pragmatic evaluation suggests several ben-

efits to patients, staff, and the services. However, a
more in-depth evaluation of PT-led medicines
reablement is required to examine short and long-
term outcomes for patients, staff and the service.
Future evaluation should also consider the extent
to which different components of the initiative
(eg, training, on-going PT support) contribute
towards successful outcomes. It was beyond the
scope of the current initiative to examine the costs
and benefits of introducing a PT-led medicines
reablement service. A more detailed evaluation
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involving comparative groups is required to
demonstrate whether this represents a clinically
and cost-effective service.
The majority of pharmacists/PTs working in

community setting are based in pharmacies.
Although they provide advice to patients and
healthcare professionals working in primary care
(NHS England, 2015), they do not generally assess
patients in home settings and oversee the reable-
ment process during an episode of intermediate
care. The role of PTs in the current initiative is
unusual in working across both health and social
care and demonstrates the benefits of using their
expertise to support patients more directly.
Research examining reablement in intermediate

care has focused primarily on reablement under-
taken by social care workers in relation to activities
of daily living (eg, Glendinning et al., 2010;
Pearson et al., 2013). In contrast, this initiative
focused specifically on medicines reablement and
aligned health and social care workers to achieve a
common goal across all patients receiving an
intermediate care package, irrespective of their
care provider. Several patients who might other-
wise have required a long-term care package for
medicines management were discharged from
health and social care services once the inter-
mediate care package had been delivered.
Patients derived benefit by resuming their life-

style before hospital admission, regaining their
autonomy and increasing their morale. However,
although patients whom we interviewed were
positive about the reablement process, it may not
be so for all patients with the potential for medi-
cines reablement. We did not follow-up those
patients who were assessed to have the potential
for reablement but ultimately required a long-term
care package for medicines administration. Future
evaluation of the initiative should examine the
reasons why some patients are not reabled suc-
cessfully as this may influence how the limited PT
resource can be targeted more effectively. More-
over, some patients who are reabled successfully
may have a different perspective to those of the
reablement team. For example, following reable-
ment the loss of contact with care providers may
lead to feelings of social isolation for people who
live alone and do not have many social activities
(SCIE, 2013).
It is of concern that two patients who had been

successfully reabled with regard to medication but

required a long-term care package for activities of
daily living subsequently had their autonomy for
administering their own medication removed as
they transferred to other care providers. This
highlights the need for clear documentation sup-
porting the transfer of care across services and for
care staff responsible for on-going care to be able
to provide appropriate support to patients who
have been reabled successfully with their medica-
tion. On-going support from PTs could help
achieve a more seamless transfer of care.
A study of 1000 patients experiencing an in-

patient hospital stay identified that 20% were re-
admitted within a year of discharge due to an
adverse drug reaction, with 50% of these admis-
sions being avoidable and more likely to occur in
elderly patients (Davies et al., 2010). It was beyond
the scope of the current evaluation to examine
whether the support provided to patients through
the medicines reablement process helped to
reduce ambiguity in relation to medicines and thus
avoid hospital readmission due to medicine errors.
A more detailed and larger examination of medi-
cines reablement may provide evidence of its effi-
cacy in regard to patient safety and a reduction in
hospital readmission.
The current policy drivers to integrate health

and social care services to ensure an equitable,
seamless and cost-effective service for end-users
present significant challenges in terms of imple-
mentation (Tsasis et al., 2012). Designing inte-
grated care requires operating simultaneously at
the system level, the service level and at the
interface between different care providers and
those who use the service (Office for Public Man-
agement, 2014). Not only do supportive policies,
and governance structures need be in place, the
cultural differences and working practices between
health and social care need to be addressed. In the
current initiative, the interdisciplinary training
enabled health and social care frontline staff to
gain insight into each other’s roles, ways of work-
ing and professional values. This shared under-
standing was important to achieving ownership
and commitment to a common goal of achieving
medicines reablement. By starting with a small-
scale practice-focussed initiative that could be
implemented without requiring major policy,
governance or structural changes, the organisa-
tions concerned now have evidence of effective
collaborative working that can be built upon to
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support further initiatives to address integration.
However, although the service managers over-
seeing the initiative and the frontline staff deli-
vering care were committed to medicines
reablement, the ultimate sustainability and spread
of this initiative will require commitment from
both clinical commissioning groups responsible for
healthcare and local authority commissioners
responsible for social care.

Conclusion

This initiative has indicated that medicines
reablement can lead to some patients becoming
independent of support with taking medication
and contribute to staff satisfaction. PTs can play an
important part in delivering medicines reablement
training to frontline staff and overseeing the
reablement process. However, the sustainability
and further spread of medicines reablement is
dependent on those who commission health
and social care. Further research examining
medicine reablement is needed to develop a
stronger evidence base to inform the commission-
ing process.
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