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Estimates vary on the frequency of nesxdherence:
I Between 33% and 50% of medicines for long term conditions are not used as
recommended
i200 k2 R2Yy QU | RKSNB G2 NBIAYSYAa GKFOG I NB
I 30-40% fail to follow regimens designed to prevent health problems

Greater Manchester Context

Hayes, R. B., McDonald, H., Garg, A. X., & Montagne, P. (2002). Interventions for helping patients to follow prescriptimeslications.The Cochrane Librarg, 1-50.
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Research published in 2004 showed that 10 days after starting a new medicine:

I 7% of patients had completely stopped taking the medicine (completelyaniierent)

I 30% of patients still taking the medicine were ratherent

I 45% of nomadherence was intentional (the remainder was unintentional)

I 61% of patients expressed a substantial and sustained need for further information

I 66% of patients still taking their medicine reported at least one problem with it:
ASide effects (50%)
AConcerns about the medication (43%)
Mifficulties with the practical aspects of taking the medication (7%)

Huge opportunity for Community Pharmacy

Barber, N., Parsons, J., Clifford, Barracott: w®X g | 2Ny ST wd oHAannod t | §ASYydaQ LN an8 Sakety in hedltk cay@3(s), 17(2$ZE§.)\ OF G A
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PSNC and NHS England have said that the successful implementation «
NMS will:

Almprove patient adherence

Alncrease patient engagement with their condition and medicines

AReduce medicines wastage

AReduce hospital admissions due to adverse events from medicines

ALead to increased Yellow Card reporting

AReceive positive assessment from patients

Almprove the evidence base on the effectiveness of the service

A Support the development of outcome and/or quality measures for community
pharmacy

°
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Before a pharmacy provides NMS

New Medicine Service - Pharmacy Contractor

1. Notifying NHS England of intention L
to provide the service using the e
NMS Pharmacy Contractor e
Declaration Form available on the T —

Smu: , and asanac:emamemm of clinical governance.

005 code (F code):

| # we confirm that the pharmacy premises contain a consultation area which meets the following requirements:

[
i.  The consultation areaisa deswgnatedmvmemmm the patient and pharmacist can sit down togett he
ii.  The patient and pharmacist 0 talk at normal speaking volurme zswnhmlbalgmerheadby
visitors ta hepmma:yorbymarmaqrsu undertaking their normal duties
fii.  The consultation area is clearly designated as an area for confidential consultations, distinct from the

general public areas of the hamm:y

| / we confirm that the will be mdedhywmcmsw have signed the NMS self-assessment of
mmmﬁfnrtmnmm- p!nnmc

2. A Standard Operating Procedure e

fwemnfrm hat all dispensing staff understand the aims and nhlactmesnf hesemcz are aware of the eligible
! 3 the SOP, and their role, if any, i &lvemg the service.

[] ]
| / we confirm that my / our repi have been in i with local GP practices about the
MUusSt De IN place 10r the service -
Pharmacy contractor's declaration
ta pros the My ficir iice fi ises
Signed:
Contact name for queries relating to this form: Telephone number:

D
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1. T

P
2. T

ne consultation area should be where both the patient and the
narmacist can sit down together

ne patient and pharmacist should be able to talk at normal

speaking volumes without being overheard by any other person
(including pharmacy staff)

3. T

he consultation area should be clearly designated as an area for

confidential consultations, distinct from the general public areas
of the pharmacy

Developing

‘ o’vﬁv ®
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Aharmacists must complete and sign th
NMSc selfassessment of readiness for
community pharmacists

Arhere is no absolute requirement for
UNF AYAYy3 06ST2NB LN

Aodzii LIKFNXIFOAAGA Y
have the requisite knowledge

Developing teams, enhancing care for future generations

New Medicine Service - self-assessment of
readiness for community pharmacists

This self-assessment is to provide you (the pharmacist) with a framework to assure yourself, your employer {where
appropriate) and the NHS that you have reflected upon the skills and knowledge necessary to deliver the Hew
Medicine Service (HMS) and can demonstrate them.

Pharmacy contractors are separately required to ensure that their premises meet the required standard and that all
the pharmacists providing the service have completed this self-assessment.

1) Are you eligible to provide the service?

Are you accredited to provide Medicines Use Reviews (MURs)?
O ves Otie

2) Do you understand the purpose and background of the service?

Do you know why this service is being commissioned and the evidence behind it
[ es, because | have undertaken the following:

This requires you to reflect on your knowledge about the service, including its role in supporting appropriate
medicines adherence and where it fits in the NHS QIPP (Quality, Innovation, Productivity and Prevention) work
lprogramme and Government policies to increase patients” invelvement in their ewn care.

3) Do you understand the aims and intended outcomes of the service?

Do you understand the aim of the service to support patients taking a new medicine?
[ es, because | have undertaken the following:

Do you understand what outcomes are required when providing this service?
[ es, because | have undertaken the following:

This requires you to reflect on your knowledge about adherence, the eligible conditions ! therapies and the
medicines used in the elieibie conditions / therapies. This includes the theory and practical application o
supportive interventions, together with how this will work in the pharmacy/pharmacies where you work and
your daily professional practice.

Healthcare Academy
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NMS related
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Place

. @ SERVICES AND COMMISSIONING FACTSHEET: NMS - CONDITION/THERAPY AREAS p ro I I I n e I tly
.

New Medicine Service - condition/therapy areas In yO ur

Four conditions/therapy areas were oo bssanedcesegnte dispensary

below then they will be eligible to receive the New Medicine Service

Ll -
selected to be included in the NMS: e  bing s v restans ot eiom condanbers
" medicine is being used to treat one of the below conditions/therapy areas
The patient has be ly prescribed

-

The patient’s newly preseribed medicine is listed in one of the
fallowing BNF chaptersfsub-sections:

1. Asthma and COPD T,

2. Type 2 diabetes —
3. Antiplatelet/anticoagulant therapy ;
4

-

The patient 1r|eud preseribad madicineis listed in one of the
Fallowing BMF chapters/sub-sectiors:
1.1 Adrenaceptor agonists

. Hypertension L Listof -
e medicines is
mm:mmmmm in your

e — == resource
pack

/
(
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A Three stagerocess: tin e et

11 May 2011

[ ]
The final service specification will be published by PSHC and NHS Employers following further
work with stakeholders during implementation.
]

Introduction

In England, around 15 million pacple have a long term condition (LTC). LTCs are those conditions
that cannot, at present, be cured, but can be controlled by madication and other therapies.
Although it can be difficult for some people to adjust to life with a LTC, there is often a groat deal
that can be done to manage symptoms and maintain quality of life.

L]
The prescription of a medicine is one of the most common interventions in healthcare. In England
there were 813.3 million NHS prescriptions dispensed by community pharmacies in 2009-10. The
'] optimal use of appropriately prescribed medicines is vital to the self-management of most LTCs,

but reviews conducted across disease states and countries are consistent in estimating that
between 30 and 50% of prescribed medicines are not taken as recommended. This represents a
failure to translate the technological benefits of new medicines into health gain for individuals.
sub-optimal medicines use can load to inadequate management of the LTC and a cost to the
patient, the HHS and society.

It is therefore clear that non-adherence to appmpnataly prescribed medicines is a global health

problem of major relevance to the NHS. It has been suggested that incroasing the effectivoness of

adherence interventions may have a far greater impact on the haalth of the population than any
n n improvement in specific medical treatments'.

Non-adherence is often a hidden problom: undisclosed by patients and unrecognised by
prescribers. People make decisions about the medicines they are prescribed and whether they are
gaing to take them very soon after being prescribed the new medicine.

Proof of concept research’ has shown that pharmacists can successfully intervene when a medicine

L] L]
is newly prescribed, with rgpeatod follow up in the short term, to increase effective medicine
taking for the treatment of a long term condition.
Service description

This service will provide support to people newly prescribed a medicine to manage a long term
condition through helping them to appropriately improve their medication adherance.

Aims and intended outcomes
The service should:

healthy living advice at BN i s you

read the service

! Haynes R, McDonald H, Garg A, Montague P. (2002). Intervertions fa helping patients to follaw prescrip
edications. The Cochrans Database of Systematic Reviews, 2,

medicines. Pharm World Sci (2006) 28:165-170.

? Clifford 5, Barber N, Elliott R, Hartley £, Horne R_ (2006). qumt :muedad‘nm iz effactive in improvi SpeC befo re
each stage = SR i s
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First stage of the service
Recruitment by pharmacy or via referral

Dispense script and provide advice (as part of
Dispensing service)
Collect written patient consent

Agree a method and time for the intervention
(in 7-14 days)

o Po o Do Do

Developing teams, enhancing care for future generations

Pharmacy Name

* o
Address1 ﬁﬁ _R ¥
Address2 PHARMACH
Address 3

Postcode

Consent to participate in the NHS New Medicine Service

Patient name

Address

| agrae that the information obtained during the sarvice can be shared with:
* my doctor [GP) to help them provide care to me
® the Primary Care Trust [PCT — the local health autharity) or successar organisstion to
allow them to meke sure the service is being provided properly by the pharmacy
= the Primary Care Trust [PCT) or successor organisstion, the NHS Business Services
Authority [NHSBSA) 2nd the Secratary of State for Health to make sure the pharmacy is
being correctly paid by the NHS for the service they give me.

Signaturs Date

Tha MHS 2sks us to collact information on the ethnicity of people using this service.
What is your ethnic group? Flazse choose one section from Ato E, then tick the approprizte box to

indicatz your ethnic group.

A - White B - Mixed
O White - British O Mixed- White and Black Caribbean
O White - Irish O Mixed- White and Elack African
O White - Any other White background O Mixed- White and Asian
O Mixed- Anyother mixed background
C - Asian of Asian British [ - Black or Black British
O Asian orAsian British - Indian [0 EBlack orBlack British - Caribbean
[0 Asian orAsian British - Pakistani [0 Elack orBlack British - African
[0 Asian orAsian British - Bangladeshi O Elack orBlack BEritish - Any otherBlack
O Asian orAsian British - Any other Asian background

background

E - Chinese or other ethnic group
O Chinese
O Anyotherethnicgroup

Contacting you about this service — please can we record 2 phone number to use should we need
to contact you:

Home | Work/ Mabils
(delete =s spplicable)

Healthcare Academy X

.



New Medicine Service

Intervention Interview Schedule

=
Second stage of the service e
If the patient has not started taking the medicine then explore the reasons for this by moving to the non
adherence issues below. The pharmacist can then go back and address other reasons 7 concerns / need for
information at the end of the interview.

2. How are you getting on with it?

= [
This is an open question to get the patient talking and bringing out any issues which are important to
them. These can be dealt with here rather than waiting until the appropriate question below.

3. Are you having any problems with your new medicine, or concerns about

taking it?

AFace to face in a consultation area or i Grre e ot o

This gives a chance to discuss that some patients will not feel any different if some of these drugs are

over the phone EE—

It would be useful to say a little about how the drug works. Some patients may feel happier and more
content to take the medicine if they have a rational explanation of how the drug helps their condition.

. . .
A S e m+St r' l l Ctu re d I n te rVI eW 5. Do you think you are getting any side effects or unexpected effects?
If the patient feals different it may lead them to change their behaviour, even though it is not a side
. effect of the drug, This may also be an opportunity to fill in a Yellow Card.
" This is an opportunity to discuss whether side effacts are likely to be transitory and what can be done to
e ‘ n I q l I e O minimise them. If severe, the pharmacist could suggest a return to the prescriber and possibly cessation
[] of the drug.

This could also alert to serious side effects that may occur and would involve an immediate need to take
action.

AsseSS ad h e re n Ce 6. People often miss taking doses of their medicines, for a wide range of

reasons. Have you missed any doses of your new medicine, or changed

when you take it? (Prompt: when did you last miss a dose?) M ake Su re

-
I d e ntl ro b | e m S This question may be a bit challenging so is further down the interview schedule - however on the o
hand it may not need to be asked as the issues may already have emerged. It is necessary to explo y u are aware

reason(s) why this has happened. Was it intentional or not? Was it appropriate (e.g. missing a mo

s ~ Ve Ve A Ve A 7 dose of a diuretic because they had a long bus journey)?
] A F - F C > Does the patient understand why the medicine is nacessary? Of th e
u e u u u a The pharmacist will work to solve the issue if there is one to be solved.
7. Do you have anything else you would like to know about your new I I m Itatlons Of

further InfOrmathn and Support medicine or is there anything you would like me to go over again? telephone
[ree) . Consultations

P
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New Medicine Service - record keeping

requirements

Pharmacy records for the service will be maintained to support the delivery of the sorvice and
audit. Pharmacy contractors will nead to maintain records of the following for each patient who
receives the NMS:

a. date and methed of entry to service

APharmacist provides advice and .

. patient demographic details
a. name

b. address

c. gender

d. date of birth
e

f.

=3

. HHS number (where available)
. ethnicity

AAgrees follow up -

. condition(s) / therapy area(s) of new medicine
* Asthma and COPD
Diabetes (Type 2)

AAgrees solution(s) -

e. name of new medicine(s)

o

f. date and methed of intervention and date and method of follow up
. smoking
. physical activity

ARefers to GP (only where absolutely
necessary)

AMake a record of the discussion using the standarc ... i

. diet and nutrition
the service:

a. prescriber has stopped new medicine
b. patient has withdrawn consent for information sharing
a aS e c. patient has withdrawn consent to receive the service
d. patient could not be contacted
o. other

1. matters identified during the discussion with the patient at the intervention. This data

An NMS worksheet has been published to help you make e S
notes during the discussion

i. patient has not started using the medicine

@ Page 10f 4 ¢ s Employers

2 X
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Third and final step of the service

Follow up typically between 14 and 21 days __rollowp ieview Sede
after the Intervention B

p ke. (P ompt: are you still taking it?)

New Medicine Service
Follow up Interview Schedule

This is a general question to open up a natural dialogue and to see whether patients are still taking the
new medicine.
[ =
2. Last time we spoke, you mentioned a few issues you'd been having with
ace to face in a consultation area R
you’re getting on?

Use mﬂlamlxymcnrdsh)mfgrh)mchaf the issues that arose from the initial contact with the

patient at the intervention stage. Issues may have arisen from any of the questions at the initial

Or Over e One mnlacl[ D T i (e T T T B
3. A]Th f st issue you mentioned was [refer to specific issue] - is that

B) Di d y try [th advi l f t n recommended at the previous

A Semistructured interview e ——

question hauldbephmsod according to the specific advice, infol malmorsoluhonoﬂemdlothe
patient at the intervention stage.

technique to: e e

This allows you to check whether patients recaived help or advice from elsewhere.

5. Did this help? (Prompt: how did it help?)

A Assess adherence 2 et e

6. s this still a problem or concern?

The question al b(wemayg o you the answer to this already but if nat, it allows you to clearly establish

A I .f I m e he problem/concern is still an issue.
e n I y p rO e S If the prablemlmﬂcsml s still there then the patient will need to be roferred appropriately before
exiting the service.
i P -,- N\ -’- Fas -’- Fo -’- V4 Repeat Questions 3-6 for each issue that the patient discussed at the Interventia
L I 2 S u A I e u K : ; LJ I " u A : ; u S 2 a 7. Have there been any other problems/concerns with yo
since we last spoke? The Inte rVIeW

further information and support ey Schedule has been

e developed to prompt
a thorough
[ @ conversation with the

Developing teams, enhancing care for future generations Healthcare Acad s



APharmacist provides advice and support

Patient adherent
Patient nonradherent:

A Refer to GP (using nationally agreed
NMS Feedback form)

A Provide more advice and support

AMake a record of the discussion
using the standard dataset

An NMS worksheet has been
published to help when making notes
during the discussion

Developing teams, enhancing care for future generations

NHS New Medicine Service
Feedback Form

To: GP Practice Name

P2 September 2011

T'NHS number:

This patient was recently enrolled on the NHS New Medicine Service following the prescribing of:

Medicine name

| am writing to inform you of & matter that has arisen during provision
consideration:

of tha service which requires your

L Patentsl g iEEcion (s

O
fa
5 g
Il
g

O
-
E
i
i

A

jant reports diffculty using the
jant reports diffculty using the
jant reports lack of efficacy

[ o o o
Q fomoo

ther (see comments below)

jant reporis problem with dosage ragiman
Eten reports unresoaived concem sbout the use of the dicine

Further 1 o /. £ i action:

| have sdvised the patient that, where sppropriste, the practice wil contact them regarding this matter
afterconsidering the sbove information. Pleasz provide any necassary feedback fo me on the outcame.

PharmacistName Telephona:

Only refer to
the GP where
absolutely

CONFIDENTIAY neces Sary

Healthcare Academy "



Patients are not usually eligible for an MUR within 6 months of
NEOSAGAYI (GKS ba{ I squgfésSanadl opkigh (0 KS
the patient will benefit from an MUR

A note of the reason for carrying out an MUR within 6 months should
60S YIRS 2y (GKS LI GASYdQa NBO2ZNR

There is no limit on the number of NMS a patient can receive in a year

/
«o

Healthcare Academy ¥ |
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A copy 0
this is in

the
resource
pack

There are four target payment levels: 20%, 40%, 60% and 80%.

The target depends on the volume of prescription items dispensed each month. The higher the volume, the
higher the number of completed NMS per month necessary to achieve each target

This means that contractors will be rewarded for providing the NMS to as many patients as possible

V All completed NMS provided by a contractor that fall below the 20% target will paid at £20 each;

V Once a contractor reaches the 20% target all completed NMS (including those which fall below the 20%
target) will be paid at £25 each

V Once a contractor reaches the 40% target all completed NMS (including those which fall below the 40%
target) will be paid at £26 each

V Once a contractor reaches the 60% target all completed NIMi§luding those which fall below the 60%
target) will be paid at £27 each

V Once a contractor reaches the 80% target all completed NIMi8luding those which fall below the 80%
target) will be paid at £28 each

@
_ _ _ P Lo
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Af a patient:
I does not attend the intervention or follow up
I cannot be contacted on the phone at the agreed time

The pharmacy must attempt to contact them to rearrange the
appointment.

AKS ba{ Aa 2yfteé WYO2YLI SUSRQ Ay (
fOnly competed NMS can be claimed for.

®
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A copy is

in your

This table sets out the range of scenarios associated with the MMS and when an episode of the NMS is complete (and hence can be included in the total number of resource
completed HNMS claimed at the end of the month on the FP34c). k
pac

Patient action Pharmacy action MMS

complete?

Engagement | Patient refuses the offer of the service or refuses Pharmacy makes a record that refusal occurred (the number of refusals is part of
to give their consent for the information to be the MMS dataset)
shared
Intervention | Patient does not attend appointment Pharmacist tries to contact patient at least once, but fails to speak to them Mo
Intervention | Patient cannot be reached on the telephone at the | Pharmacist tries to contact patient on at least one further occasion, but fails to Mo
agreed time speak to them
Intervention | Patient withdraws their consent Pharmacist records this in the patient’s record Mo
Intervention | Patient attends the appointment / telephone Patient has a problem with one medicine which requires referral to the GP Mo

consultation and is taking multiple new medicines | practice, but other medicines do not necessitate a referral. Patient continues on
to Follow up

Intervention | Patient attends the appointment / telephone Patient has a problem with all medicines which requires referral to the GP Yes

consultation and is taking multiple new medicines | practice. The pharmacy uses the NMS Feedback form to refer patient to GP
practice

Follow up Patient does not attend appointment Pharmacist tries to contact patient at least once, but fails to speak to them Yes

Follow up Patient cannot be reached on the telephone at the | Pharmacist tries to contact patient on at least one further occasion, but fails to Yes
agreed time speak to them

Follow up Patient attends the appointment/telephone Using the Follow up questions from the NMS interview schedule the pharmacist Yes
consultation determines that the patient's GP has stopped the new medicine

Follow up Patient attends the appointment/telephone Patient is adhering to the treatment programme and has no problems with their Yes
consultation medicines

Follow up Patient attends the appointment/telephone Mew or continuing problems are identified either with the treatment or in Yes
consultation relation to the patient’s self-management of their LTC. Further information and

support is provided to the patient were necessary and in the pharmacist's clinical
judgement the patient needs to be referred to their GP. The pharmacy uses the
MMS Feedback form to refer patient to GP practice

Follow up Patient attends the appointment/telephone Mew or continuing problems are identified either with the treatment or in Yes
consultation relation to the patient’s self-management of their LTC. Further information and
support is provided to the patient were necessary and in the pharmacist’s clinical
judgement the patient does not need to be referred to their GP practice

P
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| KIFffSy3S
want this service

Go beyond the GP.

Think about your terminology.
Use prompts.

Sell the benefits.

a bk wbdE
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| KFffSy3aS HY LQY (22
counter looking for patients!

1. Use your team.

2. Make the most of your PMR system.
3. Organise training.

‘ o’vﬁv ®
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Challenge 3: How can | reach patients who
R2y Qi 02ttt SO0 UKSANJI:
1. Takehome materials.

2. Be flexible.
3. Involve the carer.

@
i
3 . 2 .’ L U
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Challenge 4: How can | balance unpredictable
workloads with consultations?

1. Plan your days.
Work in time slots.
Talk to patients.
Be clear on timing.
Be flexible.

o~ WD
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Challenge 5: My patients forget
FLILIR2AYVIOYSYUla YR R2Yy!

1. Remind them.
2. Embrace technology.

3. The right number.

Remember, if you have completed the engagement and intervention
stages of the NMS, but are not able to contact the patient for the
follow up (having made at least two attempts to do so) you can still
claim for providing the service.

Developing teams, enhancing care for future generations Healthcare Academy
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| KFffSy3aS cY aé 20l 1
Interested In this service

Think about the team.

Value their time.

52y QiU dzy RSNAStft @&2dzNASt To
Be concise.

Ask their opinions.

Keep up the momentum.

‘ o’vﬁv ®
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Hints and Tips

Medication Changes NMS or not?
Record Keeping

Team Involvement

Work with your practices

Honour your commitments

Use this to increase loyalty

This is what we have trained for
Resource Pack Contents

o To To Po Io To Do Ix

@
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Practical Application

o
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