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SUMMARY 

7-day prescriptions are for patients who need their medicine supplied weekly for clinical 

and safety reasons. The treatment length of a prescription simply determines how often a 

patient receives their medication. It is irrelevant to the way it is dispensed. 

When are 7-day prescriptions appropriate? 

7-day prescriptions are often appropriate for patients who: 

• Frequently require a change in medication or are undergoing a period of titration or 

review of treatment and to reduce the risk of increased waste, 

• Are considered at risk of medication overuse (e.g., due to self-harm or confusion) 

and it is not safe to provide them with a longer than 7-day supply (particularly 

controlled drugs) or there are stability issues. 

Have a documented clinical need (by the prescriber) 

If 7-day prescriptions (or shorter) are considered a clinical requirement by the prescriber, 

they should be supplied at the prescribed interval to the patient by the community 

pharmacy. 

When are 7-day prescriptions not appropriate? 

28-day (or greater) duration prescriptions are appropriate for the majority of patients who 

are stable and for whom there are no clinical or safety concerns. 

7-day prescriptions should not be used: 

• When the above circumstances are not met 

• Simply to support the provision of a medicines compliance aids (MCA)  

• Simply because the patient is resident in a nursing home, care home or has a 

domiciliary care worker.   
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Flowchart for consideration of a Medicine Compliance Aid (MCA)  

 

 

 

 

 

 

 

 

 

 
 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

  

MCA should be provided by the 
pharmacist free of charge. 

 

4 weeks of MCA shall be 
supplied to the patient monthly, 
which means all 4 weekly MCA 

trays dispensed from one 
prescription, allowing for one 

delivery or one collection. 

MCA should be provided by the 
pharmacist free of charge. 

 

See guidance for special 
containers. 

 

 MCA should be dispensed and 
issued to the patient weekly. 

1x 28 or 4x 7-day 
script issued by GP.  

 

The provision of 7-day 
scripts remains at the 

discretion of the 
prescriber. 

The patient does not qualify for 
an MCA but insists upon 

having one. Provision will need 
to be agreed upon between the 

patient and the community 
pharmacist. 

 

The patient is responsible 
for any associated charges. 

Refer the patient to the 
Community Pharmacy for an 

Equality Act Assessment. 

Patient/Carer/Other requests 
medicines to be provided in an 

MCA. 

Does the patient qualify under 
the Equality Act 2010 for a 
reasonable adjustment? 

1 x 28-day script issued. 

Yes 

No 

No 

For changes to medicines in the MCA, an entirely new prescription for all medicines should be reissued 
and a new MCA should be prepared.  

Is an MCA the most appropriate 
reasonable adjustment? 

  

 

Community pharmacist to 
discuss and agree on suitable 

alternative adjustments with the 
patient, e.g., larger print, 

reminder charts, easy-to-open 
containers, etc 

Yes 

The GP practice should issue. 
1x28-day prescriptions (unless 
suitable for shorter prescribing 

periods for reasons explained in 
the 7-day script part of this 
policy), preferably via proxy 
ordering/NHS App from care 

home settings to the practice and 
be supplied in original packs. 

Information 
7-day prescriptions should be used 
to facilitate the most appropriate 
dispensing interval for patients 
who: 

• Frequently require a change in 

medication or are undergoing 

a period of titration. 

• Risk of medication overuse 

and it is not safe to provide 

them with longer than 7 days’ 

supply.  

• Have a documented clinical 

need by the prescriber. 

Information 

- Social care workers/care agencies 

working with patients in their own 

homes or in supported living/ 

residential/nursing homes can 

request an Equality Act 

Assessment for a patient. 

However, they cannot stipulate that 

an MCA must be provided.   

- All care staff must be trained and 

assessed as competent to 

administer medicines in accordance 

with authorisation and clear 

instructions from a prescriber, for 

example, on the dispensing label of 

a prescribed medicine. 

 

No 

Yes 

4 x 7-day scripts 
issued. 
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PURPOSE 

 
This document provides guidance on 7-day interval prescribing, including where it may be 
clinically appropriate, how this applies to Medicine Compliance Aids (MCA) and 
considerations when issuing prescriptions to be dispensed into an MCA.  

INTENDED AUDIENCE 

This document is intended for use by prescribers within general practice within the NHS 
Black Country (Black Country ICB (BCICB)). 

BRIEFING 

Prescription duration 

The treatment length of a prescription simply determines how often a patient receives their 

medication. It does not determine how the medicines are dispensed. The duration of a 

prescription is decided by the prescriber on clinical and safety grounds as described 

below. 

For the majority of patients, original pack dispensing will be appropriate and is 

recommended.  

Where there are exceptional circumstances, 7-day prescriptions may be necessary. 

Examples include: 

• If the prescriber decides there is a clinical reason to restrict the quantity of 

medication supplied to the patient at any one time, for example, concerns regarding 

overdose or misuse. 

• Frequent medication changes are anticipated due to unstable medication regimes. 

The use of 7-day prescriptions will minimise any potential wastage of medication. It 

is expected that the quantity will be changed to 28 days once stability has been 

achieved. 

The rationale for issuing 7-day prescriptions should be clearly documented in the patient's 

notes with a rolling review date to review frequency and duration of prescriptions. 

Please note, it does not cost the practice any additional costs for prescribing shorter 

periods (the total drug costs remain the same for 4 x 7 days/ 1 x 28-day prescriptions).  

The item prescription fees that community pharmacies are paid do not come from the 

general practice’s costs.  The Community pharmacies are paid single activity fees, which 

are from centralised funding. We’re all community pharmacy . 

 

https://cpe.org.uk/wp-content/uploads/2025/03/Dispensing-Factsheet-Understanding-the-Single-Activity-Fee-2025.pdf
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Electronic repeat dispensing (eRD) 

eRD allows prescribers to electronically authorise and issue a batch of repeat prescriptions 

for up to 12 months in patients whose therapy is stable. The prescriber can set the 

duration (interval) of each prescription, i.e., 28 or 56 days repeat cycles.  

The use of eRD may be considered to minimise workload for practices issuing 7-day 

prescriptions, by reducing the administrative time and clinical input required to deal with 

these requests, where clinically appropriate in line with local practice policy.  

The treatment length of a prescription simply determines how often a patient receives their 

medication. It is irrelevant to the way it is dispensed. It is also a good way of setting 

Structured Medication Review (SMR) dates.   

MCAs 

The Royal Pharmaceutical Society (1) (login required) recommends the use of 

medicines in their original containers with appropriate support.  

There may be instances where patients require support to take the medicines prescribed 

for them, including reasonable adjustments under the Equality Act 2010 – see below for 

more detailed information. 

Medicine Compliance Aids (MCA) are also known as a blister pack, dossette boxes, trays, 

or multi-compartment compliance aids, monitored dosage systems (MDS) are a device 

that contains medicines packaged in individual compartments by patients, carers, or 

community pharmacies. The use of MCA has grown significantly and the demand is not 

always driven by clinical need. There is also a substantial cost and time element required 

from both pharmacies and prescribers to provide MCA to a patient. Risks can include: the 

potential of errors from secondary dispensing and increased waste from re-dispensing if 

changes occur mid-cycle. 

In some instances, MCA, where care staff have become reliant on MCA administration, 

has resulted in them deskilling by placing heavy reliance on being on autopilot of 

administering medicines without an original pack to check the medicines against.  There is 

no evidence that MCA reduces medication errors; in fact, there have been incidents where 

incorrect medicines have been added to the MCA or added to the wrong day or at the 

wrong time. 

Whilst MCA can help patients manage their medicines and maintain independence, there 

is limited evidence that it leads to improved health outcomes (2) or improved compliance. 

MCA can make it difficult to identify medicines contained within them and they are not 

usually child tamper resistant (3). 

A recent Coroners report raises concerns with the use of MCA for managing prescription 

medicines for patients with cognitive impairment. In this case, an 82-year-old woman 

https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/prescribing-and-dispensing/electronic-repeat-dispensing-erd/erd-resources-gp-practices
https://www.rpharms.com/about-us/news/details/use-of-multi-compartment-compliance-aids
https://www.gov.uk/guidance/equality-act-2010-guidance
https://www.judiciary.uk/prevention-of-future-death-reports/sewa-chaddha-prevention-of-future-deaths-report/
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inadvertently took her husband’s medicines for several days and died as a result. Both 

patients had different medicines provided in an identical-looking MCA and both were noted 

to have cognitive impairment. The case highlights concern about the lack of specific 

guidance for pharmacists when providing medicines in an MCA to patients with cognitive 

impairments. These patients may require additional support to take their medication safely, 

as MCA is not always suitable or the only solution to enable a patient to take their 

medicines. 

Equality Act 

The Equality Act 2010 requires providers of goods and services not to discriminate against 

persons with a disability. A person is regarded as being disabled if they have a physical or 

mental impairment that has a substantial adverse effect on that person’s ability to conduct 

day-to-day activities. The impairment must have either lasted for, or be expected to last 

for, more than 12 months. 

The legislation does not require providers to conduct a formal assessment, only that a 

reasonable adjustment is made to help a person overcome the obstacles to accessing the 

service. What is considered a “reasonable adjustment” is subject to the individual situation 

of the provider; the Act does not specify any particular factors that should be taken into 

account. (4) 

Reasonable Adjustments 

A person-centred and integrated approach should be sought to identify the best 

intervention through individual assessment of both the level of care required by the 

individual, the reasons for both intentional and non-intentional non-adherence and the 

most suitable solution. 

This may be an MCA, but could be an alternative, such as a reminder chart, easy-open 

containers, or large print labels (3). The decision and clinical responsibility regarding the 

most appropriate adjustment is that of the community pharmacist. In December 2023, 

Specialist Pharmacy Services (SPS) published information on understanding medicine 

adherence factors and tools for clinicians to support patients, which includes information 

on reasonable adjustments. 

Prescribers should also consider that patients requiring additional support in taking their 

medicines may also benefit from a Structured Medication Review (SMR). Clinicians 

undertaking an SMR should review and rationalise a patient’s medication through 

deprescribing and medicines optimisation using a shared decision-making approach to 

meet the person’s individual needs and circumstances.  

Community pharmacists and general practitioners can consider adding a ‘Reasonable 

Adjustment Flag’ to the patient records. The Reasonable Adjustment Flag was developed 

in the NHS Spine to enable health and care workers to record, share and view details of 

https://www.sps.nhs.uk/articles/defining-and-understanding-medication-adherence/
https://digital.nhs.uk/services/reasonable-adjustment-flag
https://digital.nhs.uk/services/reasonable-adjustment-flag
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reasonable adjustments across the NHS, wherever the person is treated. To support 

training and implementation, NHS England, in partnership with e-learning for healthcare, 

has developed an e-learning module to improve understanding of ethical and legal 

requirements, supporting the identification and recording of people’s reasonable 

adjustment needs. 

Funding of MCA 

The NHS Terms of Service do not impose a requirement for pharmacists to dispense 

medicines into MCA or in instalments (other than instalment prescriptions for the treatment 

of substance misuse).  

The decision as to whether it is appropriate to dispense medicines into a compliance aid is 

that of the pharmacy contractor [community pharmacist]. The ‘pharmacy contractor’ is 

responsible for ensuring the patient understands how to use the device (5).  

There is no funding from the NHS for community pharmacies to support the general use of 

MCA. Community pharmacies are required under the Equality Act 2010 to make 

reasonable adjustments for those with a long-term disability. The national NHS community 

pharmacy funding includes a small contribution in the dispensing activity fee for 

reasonable adjustments (which may include an MCA) for people eligible under the Equality 

Act 2010 (6), as detailed in the Drug Tariff. 

If a patient does not meet the requirements to receive a MCA as a reasonable adjustment 

under the Equality Act, for example where a patient request an MCA to aid administration 

of medicines for convenience, the NHS does not fund provision of MCA in this group of 

patients and it is at the discretion of the pharmacy as to whether charges are incurred for 

providing MCA.  

There is no requirement to comply with requests from a pharmacy for 7-day prescriptions 

to cover the expense incurred in providing MCA. A 7-day prescription should only be 

issued for a patient who uses an MCA where there is an additional clinical reason, such as 

those described above.  

Decision to supply MCA 

A prescriber or other third party cannot insist that a community pharmacist dispense 

medicines into an MCA. Whilst a community pharmacist may gather information to guide 

their evaluation, the decision to provide an MCA for a patient is the sole discretion of the 

community pharmacist. The community pharmacist would be expected to communicate 

whether an MCA is appropriate to the patient/carer and/or discuss any other reasonable 

adjustments which may be suitable.  

https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/drug-tariff
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Many medicines are not licensed for inclusion in MCA based on the absence of any 

stability studies, which will affect a manufacturer's liability if medicines are repackaged out 

of the original container.  

Prescribers and community pharmacists should note that “when required (prn)” medicines, 

dispersible medicines, fridge items, or medicines that may require frequent dose changes 

(such as warfarin) should not be dispensed into an MCA. 

Dispensing of MCA 

Where a 28-day prescription for MCA has been issued by the prescriber, the medication 

should be dispensed and supplied on one occasion. They can be dispensed as either a 

28-day tray or four 7-day trays.  

If a patient requires their medicines to be delivered/collected every week as per the 

prescriber's clinical judgement, then a 7-day prescription is justified and should be issued. 

If a 7-day prescription has been issued, the pharmacy is expected to dispense and supply 

MCA trays at 7-day intervals. 

Community pharmacies are unable to amend the MCA once issued to a patient. If an 

additional medicine is initiated during the time that the MCA is in use, community 

pharmacists are under no obligation to amend the MCA. If the new medicine is also 

needed in the MCA, an entirely new prescription for all medicines should be reissued and 

a new MCA to be prepared by the community pharmacy (3). Any previous MCA that are 

unused or partly used should be retrieved and disposed of in line with the pharmacy’s 

medicines waste disposal policy. 

Medicine stability considerations 

Not all medicines are suitable to dispense into an MCA, as exposure to heat, light, 

moisture and air may impact their stability. This can potentially reduce the quality of the 

medicine and thus compromise patient safety.  

SPS has developed an MDS Stability Tool which healthcare professionals can access to 

support decisions on the stability of medicines when being placed in an MCA. Where there 

is no stability information available, professional judgement should be exercised by the 

community pharmacist. 

Special Containers 

Medicines with ‘special container or sub pack as a special container’ status should not be 

split or removed from the original container or sub pack.  

https://www.sps.nhs.uk/home/tools/medicines-in-compliance-aids-stability-tool/
https://cpe.org.uk/dispensing-and-supply/dispensing-process/dispensing-a-prescription/special-containers/
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Where the quantity ordered does not coincide with that of the special container pack size, 

the community pharmacist is required to supply the nearest complete pack or sub-pack(s) 

to the quantity ordered. (7)  

7-day prescriptions for medicines with special container status can lead to increased 

medicine waste and risk of patient harm. Community pharmacists should inform 

prescribers if medicines are not suitable to be dispensed into an MCA, or medicines 

(prescribed on a 7-day prescription) that have ‘special container’ status. In these 

circumstances, prescription durations should be amended accordingly. 

Community Pharmacy England (CPE) has published a special container database to 

support the identification of products with special container or sub-pack special container 

status using the ‘Dictionary of Medicines and Devices’, which can be accessed here or 

denoted with a ‘black square’ in the Drug tariff.  

Care Homes 

Care homes or care agencies may request patients’ medicines to be supplied in an MCA 

as part of their internal policies for a matter of convenience. This will be outside the scope 

of Equality Act provisions and negotiations for the provision and cost of this service should 

be between the care home/patient/carer/agency and the community pharmacist. 

The Care Home Use of Medicines Study (CHUMS) reported that use of MCA did not 

reduce the likelihood of medicines administration errors. This study highlighted those 

errors associated with MCA, including labelling and dispensing errors (8). 

 The NICE guideline on Managing medicines in care homes (SC1) states: 

“Care home providers should determine the best system for supplying medicines for each 

resident based on the resident's health and care needs and the aim of maintaining the 

resident's independence wherever possible.” (9) 

Domiciliary care worker requests 

Requests for MCA coming to general practice by domiciliary care workers should be 

advised that the decision rests with the community pharmacist and potential charges may 

apply if the patient is not eligible under the Equality Act 2010. 

NICE NG67 is the equivalent of SC1 for domiciliary care: 

(https://www.nice.org.uk/guidance/NG67) 

 

Recommendation to practices 

Although MCA can help patients manage their medicines and maintain independence, 

there is limited evidence that it leads to improved outcomes. 28-day prescriptions should 

https://cpe.org.uk/dispensing-and-supply/dispensing-process/dispensing-a-prescription/special-containers/special-container-database/
https://qualitysafety.bmj.com/content/18/5/341
https://www.nice.org.uk/guidance/sc1
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nice.org.uk%2Fguidance%2FNG67&data=05%7C02%7Csukhy.somal%40nhs.net%7C833868861c9541c58e2708dde19d309b%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638914787432542754%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=AU%2FeYWLy7E1qlWS9pXUhRezRT2a1xI%2FID%2BU9Uz%2BnHB4%3D&reserved=0
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be issued for patients where the community pharmacist has deemed an MCA as the most 

appropriate reasonable adjustment. 

7-day prescriptions should only be issued in exceptional circumstances as detailed above. 

Prescribers and community pharmacists should work together and take a person-centred 

approach to facilitate and support the patient to take their medicines as prescribed.  

The following are recommendations for the implementation of this guidance: 

Before undertaking a review of 7-day prescribing in patients, ensure all stakeholders are 

informed, i.e. practice staff, community pharmacies and patients. 

Collaborate with the community pharmacist to understand which patients they have 

identified as need is a reasonable adjustment and document on the patients’ clinical notes.  

Changes to existing patients’ prescription length should only be implemented after a 

careful risk assessment and communication between the prescriber and community 

pharmacist.  

Identify existing patients prescribed 7-day interval prescriptions and regularly review the 

clinical appropriateness.  

Where medicines have special container status, amend the medicine prescription 

duration/quantity accordingly, i.e. to the nearest whole pack and not to be placed in the 

MCA. 

SNOMED code in the patient’s medical record if they are known to receive a dispensed 

MCA. 

Uses dispensed monitored dosage system. 

SNOMED code: 865301000000107 

Where patients may require additional support on taking medicines prescribed for them, do 

not request MCA (or alternatives) for patients from pharmacies; direct the patient/carer to 

their community pharmacist for discussion of options. Please see Appendix 2. Information 

leaflet on the supply of MCA. 
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Appendix 1: Sample Equality Act Assessment Forms
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Appendix 1: Sample Equality Act Assessment Form 
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Appendix 4: Information leaflet on MDS 

What are medicine compliance aids (MCA)? 

Medicine compliance aids(MCA), also known as compliance aids, blister packs or dossette 

boxes, Monitored Dosage Systems (MDS), are devices that contain medicines packaged 

in individual compartments by community pharmacies.  

They are one of a range of support options which may be 

available from your local community pharmacy to help you 

manage your medicines, however they are not suitable for 

everyone.  

Not all medicines are suitable to be added to MCA, as removing the 

medicine from its original packaging is not recommended for several 

reasons, such as they may become less effective or there are risks to a 

person handling the medicine.  

What support is available to you to help you manage your medicines? 

There are many options that might be helpful for you if you need help with your medicines. 

Some examples that may be available from your local pharmacy include:  

• large print labels if you have difficulty reading labels  

• charts that list your medicines so you can record when you take them  

• ‘Easy open’ caps if you have difficulty opening child-resistant medicine caps. 

Will I be charged if I am offered support with my medicines?  

Monitored dosage systems may not be provided free of charge to all patients. If you have 

a disability and your community pharmacist assesses that MCA is the most suitable 

adjustment for you, there will be no charge for it. (Examples of the assessment forms are 

included in Appendix 2). 

What will happen if my medicines change?  

If your prescription changes and you have not finished your MCA, it is difficult 

to amend it, and a new prescription will need to be issued for all medicines. 

Where can I get further information on this?  

Further information and support can be obtained from your local community pharmacy. 

 


