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Background
This pilot study on medicines waste in care homes is part of a whole systems approach to improving sustainability and
tackling overprescribing. It will estimate the medicines waste in care homes, particularly arising from use of medicines

compliance aids (MCAs) to assess whether the volume of waste is higher associated with its use. pollution, and safe disposal.
e Gain insights to drivers of waste and non-adherence including MCAs.

o Estimate the extent of waste medicines in carbon and monetary terms.

Aims
o Raise awareness and access information relating to medicines waste,

Estimated total cost of
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both care homes:

A medicines waste audit was conducted in two South East London (SEL) care homes and verbal interviews were conducted
with care home staff, GPs, pharmacists and community pharmacists to gather their perspectives on medicines waste.
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