
 
Briefing for the Public Petitions Committee 

 
Petition Number: PE1331
 
Main Petitioner: Tanith Muller on behalf of Parkinson’s UK
  
Subject: Parkinson's Medication: Get It on Time, Every Time
 
Calls on the Parliament to urge the Scottish Government to ensure that NHS 
boards support people with Parkinson’s to get their medication on time, every 
time, in hospital and at home. 

Background 
Parkinson’s disease is a neurological condition caused by a lack of dopamine, 
a neurotransmitter essential for normal movement. The condition is 
characterised by tremors, slowness of movement and rigidity. Parkinson’s is 
predominantly controlled with medication. 
The petition raises a number of issues regarding: 

• The self-administration of medicines in hospital 

• Procedures for ensuring those who cannot self-administer get their 
medication on time 

• Systems for identifying those with Parkinson’s, 

• The reporting of people not getting their medication on time and the 
ensuing problems 

• Pharmacy stocks of Parkinson’s drugs 

• Support for taking medication on time when at home 
This briefing gives a broad overview of existing measures in place to address 
the key issues identified by the petition. 

The Administration of Medicines in Hospital 
In October 2009, NHS Quality Improvement Scotland (NHS QIS) published 
clinical standards for Neurological Health Services. This included the following 
standard: 
 

Patients with Parkinson’s disease and their carers have ongoing 
access to specialist Parkinson’s disease services and are encouraged 
and supported to be involved in decision-making about treatment or 
therapy at all stages of their condition. 

 

http://www.scottish.parliament.uk/business/petitions/docs/PE1331.htm


 

The rationale for the standard recognises the importance of encouraging 
patients and their carers to manage their own medication both in hospital and 
in the community. The essential criteria linked to this standard include: 
 

• The timing and dosage of medication for Parkinson’s disease is 
specified and adhered to when the patient is in hospital. 

• Inpatients with Parkinson’s disease are given the opportunity to 
manage their anti-Parkinson’s disease medication intake, unless they 
are unable to do so 

 
The standards were officially launched in January 2010 and are in the process 
of being implemented. NHS QIS will be responsible for monitoring the 
progress of NHS Boards in implementing the standards but given their recent 
launch there has been no assessment of NHS Board adherence yet. 
In addition, in 2002, the Scottish Executive published ‘The Right Medicine: A 
Strategy for Pharmaceutical Care in Scotland’. This strategy included a 
commitment to implement suitable self administration schemes in hospitals. 
Following this, NHS Education for Scotland published a ‘Toolkit for the Self 
Administration of Medicines in Hospital’. This toolkit outlines the key 
components required to implement self-administration schemes locally, 
including assessing how much supervision an individual requires. The 
implementation of such a policy would be a matter for NHS Boards. 
For patients unable to self-administer in hospital, the timely administration of 
their medicines would be a matter predominantly for nursing staff. The 
Nursing and Midwifery Council (the regulatory body for Nursing in the UK) has 
published Standards for Medicines Management to which nurses and 
midwives would be expected to adhere. The standards state that in 
administering a medicine the registrant (i.e. the nurse) must ‘have considered 
the dosage…method of administration, route and timing’ (p7). 

Incident Reporting 
All NHS Boards in Scotland have incident reporting systems, although their 
scope and format varies. Such reporting systems are recognised as an 
essential part of good clinical governance and improving care. NHS QIS has a 
lead role in patient safety and works with NHS Boards in improving risk 
management. Patient safety and incident reporting are part of the Clinical 
Governance and Risk Management Standards published by NHS QIS in 
2005.  

Medication in the Community 
An individual with Parkinson’s living in the community and requiring care 
should undergo a needs assessment by social work and/or the community 
health team. The need for medication should be considered in any needs 
assessment and subsequent arrangements should be reflected in their care 
plan. Any complaint about the standard of care received can be directed to the 
social work department or the NHS Board. 
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http://www.nes.scot.nhs.uk/pharmacy/resources/documents/SAMsBrochure.pdf
http://www.nes.scot.nhs.uk/pharmacy/resources/documents/SAMsBrochure.pdf
http://www.nmc-uk.org/Documents/Standards/nmcStandardsForMedicinesManagementBooklet.pdf
http://www.nhshealthquality.org/nhsqis/2762.html
http://www.nhshealthquality.org/nhsqis/2762.html


 

Scottish Government Action 
There has been no specific action on this matter by the Scottish Government 

Scottish Parliament  
The Scottish Parliament has given no specific consideration to this matter. 
 
Kathleen Robson 
Senior Research Specialist 
2 June 2010 
 
 
SPICe research specialists are not able to discuss the content of petition briefings 
with petitioners or other members of the public. However if you have any comments 
on any petition briefing you can email us at spice@scottish.parliament.uk
 
Every effort is made to ensure that the information contained in petition briefings is 
correct at the time of publication. Readers should be aware however that these 
briefings are not necessarily updated or otherwise amended to reflect subsequent 
changes. 
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