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Learning Outcomes 

Understand what is covert medication

Understand what the principles of consent 

Understand the legal and good practice requirements for administering covert medications

Understand the risks associated with covert administration

Understand how to administer medication when a resident requires covert medication



NICE Definition:

When medicines are administered in a disguised format without the knowledge or 
consent of the person receiving them, for example in food or in a drink.

HWEICB Guidelines:

If a resident is having medication administered covertly, they will not know that they are 
taking a medicine, but the intention of administering medications this way is to ensure 
that they continue to have access to essential medical treatment that may help save their 
life, prevent deterioration in health or ensure improvement in the physical or mental 
health. Any decision to covertly administer medication must be done in accordance with 
the Mental Capacity Act 2005.

Definition



Covert vs Overt

Covert Overt

Hidden or concealed Visible or apparent 

Lacks capacity Consents to actions

Refusing to take medication Unable to take medication 

Best interest decision made on their behalf Involved in decision making 

Remember, overt administration is the process where, to make it more palatable, 
easier to take, the medication is added to food or drink and is done with the patient’s 
consent.



General principles of using covert administration of medication

Last resort 

Medication specific - it should only be used for medication deemed essential. 

Time limited – used for the shortest time possible

Transparent 

Inclusive – discussions must take place with appropriate advocates prior to initiating covert administration. This includes Lasting Power of 
Attorney (LPA). 

Best interest – decisions must be in the individual’s best interest. 

Regularly reviewed – regularly reassess the need for continued covert administration and even more frequently if capacity fluctuates. An earlier 
date of review could be prompted if conditions have changed.



The Process

Structured 
Medication Review 

and Considering 
Other Options 

Assessing Mental 
Capacity 

Best Interest 
Decision and 

Meeting 

Management Plan 

Obtaining 
Authorisation, 

Record Keeping and 
Documentation 

Regular Review



Best interest meeting

• As a prescriber you need 
to be part of this

• You are signing to say the 
best interest meeting 
occurred and its agreed 
this is needed for the 
resident.

• It should not be just part 
of the ‘admin’ asked to 
sign by prescriber

Any decision to covertly administer medicine needs to be formally 
agreed as being in the residents’ best interest and the decision needs to 
be made objectively not based on personal views or opinions. 

A ‘best interests’ meeting is recommended by the National Institute for 
Health and Care Excellence (NICE). 

Meeting should be attended by care home staff, a prescriber, any 
relevant health professionals (which may include a pharmacist) and a 
person who can communicate the views and interests of the resident 

If pharmacist doesn’t attend the advice must be sought around 
medications and how safely to administer them covertly. 



Covert medication administration plan

A covert administration 
medication management 

plan should be put in place 
during the best interest 

meeting or following this

It should include a 
pharmacist’s review to 

advise whether the medicine 
is suitable to be given 

covertly, and if so how to do 
so safely. 

It should include medications 
that may be required in 
acute situations or for 

emergencies or medications 
for administered on a when 

required basis. 

The plan should include clear 
documentation of the 

decision of the best interests 
meeting. 

The plan should also have an 
agreed date for review and 

include details of what to do 
if the patient regains 

capacity. 

The care home should make 
this plan easily available for 

all staff who administer 
medications to the resident. 
(usually kept with the MAR 

charts)



When you agree to change the medication from the licenced version e.g. crush a 
tablet, mix a liquid with yoghurt you become legally responsible. Consider the 
following:

You need to weight risks vs benefits of the resident needing that medication to its licence form changing

Is there a risk of the resident aspirating if they are unaware the granules are in the covert vehicle? 

Is there a non-oral form e.g. patches or a licenced liquid you can use

Do you have any evidence-based information e.g. NEWT guidance, BNF that the medication is suitable to 
be administered

Always do it as an MDT approach where possible to get the views of all involved in their care



Giving authorisation and documentation 

• Covert administration of medication involves altering medicines which makes their use 

unlicensed (off-label). It is important to give authorisation in writing as a prescriber. 

Prescribing medicines for off-label use affects, and probably increases, the prescriber’s 

professional and legal responsibility and liability. 

• Ensure you make amendments to the label to reflect how to give the medication covertly too.
 

• Only an independent prescriber can authorise off-label use of medicines. Although other 

healthcare staff or professionals may be able to offer advice, they cannot authorise the 

action.

• Records of the MCA form, best interests form and covert administration of medication 

management plan this can be found in our good practice guide: care home good practice 

guide covert administration of medications

https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=488&checksum=c3c59e5f8b3e9753913f4d435b53c308
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=488&checksum=c3c59e5f8b3e9753913f4d435b53c308
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=488&checksum=c3c59e5f8b3e9753913f4d435b53c308
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=488&checksum=c3c59e5f8b3e9753913f4d435b53c308
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=488&checksum=c3c59e5f8b3e9753913f4d435b53c308
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=488&checksum=c3c59e5f8b3e9753913f4d435b53c308
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=488&checksum=c3c59e5f8b3e9753913f4d435b53c308
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=488&checksum=c3c59e5f8b3e9753913f4d435b53c308
https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=488&checksum=c3c59e5f8b3e9753913f4d435b53c308


Review regularly 

• Coverts should be reviewed regularly 

• Should be reviewed if patient becomes end of life

• Reviews are very individual as residents may gain 

capacity, or their physical health may change,  or 

a medication change any of these would trigger a 
review



Useful link

• NICE Giving medicines covertly | Quick guides to social care topics | 
Social care | NICE Communities | About | NICE

• CQC Covert administration of medicines - Care Quality Commission

https://www.nice.org.uk/about/nice-communities/social-care/quick-guides/giving-medicines-covertly
https://www.nice.org.uk/about/nice-communities/social-care/quick-guides/giving-medicines-covertly
https://www.cqc.org.uk/guidance-providers/adult-social-care/covert-administration-medicines
https://www.cqc.org.uk/guidance-providers/adult-social-care/covert-administration-medicines
https://www.cqc.org.uk/guidance-providers/adult-social-care/covert-administration-medicines
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