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Estimates vary on the frequency of non-adherence:

ïBetween 33% and 50% of medicines for long term conditions are not used as 
recommended

ï20-ол҈ ŘƻƴΩǘ ŀŘƘŜǊŜ ǘƻ ǊŜƎƛƳŜƴǎ ǘƘŀǘ ŀǊŜ ŎǳǊŀǘƛǾŜ ƻǊ ǊŜƭƛŜǾŜ ǎȅƳǇǘƻƳǎ

ï30-40% 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 prescriptions for medications.The Cochrane Library, 2, 1-50.

Background ςnon-adherence



Research published in 2004 showed that 10 days after starting a new medicine:

ï7% of patients had completely stopped taking the medicine (completely non-adherent)

ï30% of patients still taking the medicine were non-adherent

ï45% of non-adherence was intentional (the remainder was unintentional)

ï61% of patients expressed a substantial and sustained need for further information

ï66% of patients still taking their medicine reported at least one problem with it:

ÅSide effects (50%)

ÅConcerns about the medication (43%)

ÅDifficulties with the practical aspects of taking the medication (7%)

Huge opportunity for Community Pharmacy

Barber, N., Parsons, J., Clifford, S., DarracottΣ wΦΣ ϧ IƻǊƴŜΣ wΦ όнллпύΦ tŀǘƛŜƴǘǎΩ ǇǊƻōƭŜƳǎ ǿƛǘƘ ƴŜǿ ƳŜŘƛŎŀǘƛƻƴ ŦƻǊ ŎƘǊƻƴƛŎ ŎƻƴŘƛǘƛƻƴǎΦQuality and Safety in health care, 13(3), 172-175.

Adherence to newly prescribed medicines



PSNC and NHS England have said that the successful implementation of 
NMS will:
ÅImprove patient adherence

ÅIncrease patient engagement with their condition and medicines

ÅReduce medicines wastage

ÅReduce hospital admissions due to adverse events from medicines

ÅLead to increased Yellow Card reporting

ÅReceive positive assessment from patients

ÅImprove the evidence base on the effectiveness of the service

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

The benefits of the service



Before a pharmacy provides NMS

1. Notifying NHS England of intention 
to provide the service using the 
NMS Pharmacy Contractor 
Declaration Form available on the 
PSNC website

2. A Standard Operating Procedure 
must be in place for the service



1. The consultation area should be where both the patient and the 
pharmacist can sit down together

2. The patient and pharmacist should be able to talk at normal 
speaking volumes without being overheard by any other person 
(including pharmacy staff)

3. The consultation area should be clearly designated as an area for 
confidential consultations, distinct from the general public areas 
of the pharmacy

Premises Requirements



ÅPharmacists must complete and sign the 
NMS ςself-assessment of readiness for 
community pharmacists

ÅThere is no absolute requirement for 
ǘǊŀƛƴƛƴƎ ōŜŦƻǊŜ ǇǊƻǾƛŘƛƴƎ ba{Χ

ÅΧōǳǘ ǇƘŀǊƳŀŎƛǎǘǎ Ƴǳǎǘ ŜƴǎǳǊŜ ǘƘŜȅ 
have the requisite knowledge

Make sure you 
record your 
NMS related 

learning in your 
GPhC

Revalidation 
record

Knowledge & skills for NMS



Four conditions/therapy areas were 
selected to be included in the NMS:

1. Asthma and COPD

2. Type 2 diabetes

3. Antiplatelet/anticoagulant therapy

4. Hypertension List of
medicines is 

in your 
resource 

pack

Medicines covered by the service
Place 

prominently 
in your 

dispensary



ÅThree stage process:

1. Patient engagement (day 0)

2. Intervention (approx. day 14)

3. Follow up (approx. day 28)

ÅOpportunity to provide                                    
healthy living advice at                                   
each stage

Make sure you 
read the service 

spec before 
providing NMS!

NMS ςoutline service specification



ÅFirst stage of the service

ÅRecruitment by pharmacy or via referral

ÅDispense script and provide advice (as part of 
Dispensing service)

ÅCollect written patient consent

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

NMS ςpatient engagement stage



Second stage of the service

Intervention typically day 7-14 
ÅFace to face in a consultation area or                     

over the phone

ÅSemi-structured interview                                      
technique to:

Assess adherence

Identify problems

LŘŜƴǘƛŦȅ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƴŜŜŘ ŦƻǊ                                     
further information and support

Make sure 
you are aware 

of the 
limitations of 

telephone 
consultations

NMS ςintervention stage



ÅPharmacist provides advice and                             
support

ÅAgrees follow up

ÅAgrees solution(s)

ÅRefers to GP (only where absolutely                        
necessary)

ÅMake a record of the discussion using the standard 
dataset

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

NMS ςintervention stage



Third and final step of the service

Follow up typically between 14 and 21 days 
after the Intervention

Face to face in a consultation area                                   
or over the phone
ÅSemi-structured interview                                      

technique to:
Å Assess adherence
Å Identify problems
Å LŘŜƴǘƛŦȅ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƴŜŜŘ ŦƻǊ                                                       

further information and support
The Interview 

Schedule has been 
developed to  prompt 

a thorough 
conversation with the 

patient

NMS ςfollow up



ÅPharmacist provides advice and support
Patient adherent

Patient non-adherent:
ÅRefer to GP (using nationally agreed                                            

NMS Feedback form)

ÅProvide more advice and support

ÅMake a record of the discussion                          
using the standard dataset

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

Only refer to 
the GP where 

absolutely 
necessary

NMS ςfollow up



Patients are not usually eligible for an MUR within 6 months of 
ǊŜŎŜƛǾƛƴƎ ǘƘŜ ba{Σ ǳƴƭŜǎǎ ƛƴ ǘƘŜ ǇƘŀǊƳŀŎƛǎǘΩs professional opinion 
the patient will benefit from an MUR

A note of the reason for carrying out an MUR within 6 months should 
ōŜ ƳŀŘŜ ƻƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǊŜŎƻǊŘ

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

MURs and NMS



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

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

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

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

VOnce a contractor reaches the 60% target all completed NMS(including those which fall below the 60% 
target) will be paid at £27 each

VOnce a contractor reaches the 80% target all completed NMS(including those which fall below the 80% 
target) will be paid at £28 each

Funding ςtarget payments
A copy of 
this is in 

the 
resource 

pack



ÅIf a patient: 
ïdoes not attend the intervention or follow up 

ïcannot be contacted on the phone at the agreed time

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

Å¢ƘŜ ba{ ƛǎ ƻƴƭȅ ΨŎƻƳǇƭŜǘŜŘΩ ƛƴ ŎŜǊǘŀƛƴ ŎƛǊŎǳƳǎǘŀƴŎŜǎΦ

ÅOnly competed NMS can be claimed for.

DNAs and completed NMS



DNAs and completed NMS A copy is 
in your 

resource 
pack



1. 5ƻƴΩǘ ŦƻǊŎŜ ƛǘΦ

2. Go beyond the GP.

3. Think about your terminology.

4. Use prompts.

5. Sell the benefits.

/ƘŀƭƭŜƴƎŜ мΥ aȅ ǇŀǘƛŜƴǘǎ ǎŀȅ ǘƘŜȅ ŘƻƴΩǘ 
want this service



1. Use your team.

2. Make the most of your PMR system.

3. Organise training.

/ƘŀƭƭŜƴƎŜ нΥ LΩƳ ǘƻƻ ōǳǎȅ ǘƻ ǎǘŀƴŘ ŀǘ ǘƘŜ 
counter looking for patients!



1. Take-home materials.

2. Be flexible.

3. Involve the carer.

Challenge 3: How can I reach patients who 
ŘƻƴΩǘ ŎƻƭƭŜŎǘ ǘƘŜƛǊ ƻǿƴ ƳŜŘƛŎƛƴŜǎΚ 



1. Plan your days.

2. Work in time slots.

3. Talk to patients.

4. Be clear on timing.

5. Be flexible.

Challenge 4: How can I balance unpredictable 
workloads with consultations? 



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. 

Challenge 5: My patients forget 
ŀǇǇƻƛƴǘƳŜƴǘǎ ŀƴŘ ŘƻƴΩǘ ŀƴǎǿŜǊ ǘƘŜ ǇƘƻƴŜΗ



Think about the team.

Value their time.

5ƻƴΩǘ ǳƴŘŜǊǎŜƭƭ ȅƻǳǊǎŜƭŦΦ

Be concise.

Ask their opinions.

Keep up the momentum.

/ƘŀƭƭŜƴƎŜ сΥ aȅ ƭƻŎŀƭ Dtǎ Ƨǳǎǘ ŀǊŜƴΩǘ 
interested in this service



Å Medication Changes ςNMS or not?

Å Record Keeping

Å Team Involvement

Å Work with your practices

Å Honour your commitments

Å Use this to increase loyalty

Å This is what we have trained for

Å Resource Pack Contents

Hints and Tips



Practical Application


