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Outline of this section



• Estimates vary on the frequency of non-adherence:

– Between 33% and 50% of medicines for long term conditions are not used as 
recommended.

– 20-30% don’t adhere to regimens that are curative or relieve symptoms.

– 30-40% fail to follow regimens designed to prevent health problems.

It has been suggested that increasing the effectiveness of adherence interventions may have a 
far greater impact on the health of the population than any improvement in specific medical 
treatments.

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 – non-adherence



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

– 7% of patients had completely stopped taking the medicine (completely non-adherent).

– 30% of patients still taking the medicine were non-adherent.

– 45% of non-adherence was intentional (the remainder was unintentional).

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

– 66% of patients still taking their medicine reported at least one problem with it:

• Side effects (50%).

• Concerns about the medication (43%).

• Difficulties with the practical aspects of taking the medication (7%).

Barber, N., Parsons, J., Clifford, S., Darracott, R., & Horne, R. (2004). Patients’ problems with new medication for chronic conditions. Quality and Safety in health care, 13(3), 172-175.

Adherence to newly prescribed medicines



• PSNC and NHS England envisage that the successful implementation of NMS will:
– Improve patient adherence.
– Increase patient engagement with their condition and medicines.
– Reduce medicines wastage.
– Reduce hospital admissions due to adverse events from medicines.
– Lead to increased Yellow Card reporting.
– Receive positive assessment from patients.
– Improve the evidence base on the effectiveness of the service.
– Support 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



• Pharmacists must complete and sign 
the NMS – self-assessment of 
readiness for community 
pharmacists.

• There is no absolute requirement for 
training before providing NMS…

• …but pharmacists must ensure they 
have the requisite knowledge.

Make sure you 
record your 
NMS related 

learning in your 
GPhC CPD 

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 
at 

www.psnc.org.
uk/nms

Medicines covered by the service



Information for patients on NMS

• The service specification requires 
information on NMS to be given to the 
patient; this requirement may be fulfilled by 
providing a leaflet to the patient. 

• If an NMS item is dispensed for a patient, 
but the medicine is being delivered to the 
patient, or a representative is collecting the 
prescription, a leaflet can be provided to 
them to invite them for the service. 



• Three stage process:

1. Patient engagement (day 0).

2. Intervention (approx. day 14).

3. Follow up (approx. day 28).

• Opportunity to provide                                    
healthy living advice at                                   
each stage.

Make sure you 
read the service 

spec before 
providing NMS!

NMS – outline service specification



– 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).

NMS – patient engagement stage



• Second stage of the service.

• Intervention typically day 7-14 
– Face to face in a consultation area or                     

over the phone.

– Semi-structured interview                                      
technique to:
• Assess adherence

• Identify problems

• Identify the patient’s need for                                     
further information and support

Make sure 
you are aware 

of the 
limitations of 

telephone 
consultations

NMS – intervention stage



• Pharmacist provides advice and                             
support.

• Agrees follow up.

• Agrees solution(s).

• Refers to GP (only where absolutely                        
necessary).

• Make a record of the discussion                          
using the standard dataset
• An NMS worksheet has been published to                            

help you make notes during the discussion

NMS – intervention 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.
– Semi-structured interview                                      

technique to:
• assess adherence
• identify problems
• identify the patient’s need for                                                       

further information and support

The Interview 
Schedule has been 

developed to  prompt 
a thorough 

conversation with the 
patient

NMS – follow up



– Pharmacist provides advice and support
• Patient adherent.

• Patient non-adherent:
• Refer to GP (using nationally agreed                                            

NMS Feedback form)

• Provide more advice and support

• Make 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 – follow up



• Patients are not usually eligible for an MUR within 6 months of 
receiving the NMS, unless in the pharmacist’s professional 
opinion the patient will benefit from an MUR.

• A note of the reason for carrying out an MUR within 6 months 
should be made on the patient’s record.

• 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.

✓ All completed NMS provided by a contractor that fall below the 20% target will paid at £20 each;
✓ Once a contractor reaches the 20% target all completed NMS (including those which fall below the 

20% target) will be paid at £25 each.
✓ Once a contractor reaches the 40% target all completed NMS (including those which fall below the 

40% target) will be paid at £26 each.
✓ Once a contractor reaches the 60% target all completed NMS (including those which fall below the 

60% target) will be paid at £27 each.
✓ Once a contractor reaches the 80% target all completed NMS (including those which fall below the 

80% target) will be paid at £28 each.

Funding – target payments



• If a patient: 

– does not attend the intervention or follow up 

– cannot be contacted on the phone at the agreed time

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

• The NMS is only ‘completed’ in certain circumstances.

• Only competed NMS can be claimed for.

DNAs and completed NMS



• The service specification requires information on 
NMS to be given to the patient; this requirement 
may be fulfilled by providing a leaflet to the 
patient.

• The patient’s written consent must be obtained 
if they wish to take part in the service.

• Agree with the patient a suitable method and 
time for the intervention.

In practice – patient engagement 



Interview schedule:

Agree on time and date for the follow up stage.

In practice – intervention



Interview schedule:

In practice – follow up



Top tips - courtesy of Nottinghamshire Local Pharmaceutical 
Committee and Nottinghamshire Local Professional Network.

Common challenges encountered when 
providing the service



1. Don’t force it.

2. Go beyond the GP.

3. Think about your terminology.

4. Use prompts.

5. Sell the benefits.

Challenge 1: My patients say they don’t want 
this service



1. Use your team.

2. Make the most of your PMR system.

3. Organise training.

Challenge 2: I’m too busy to stand at the 
counter looking for patients!



1. Take-home materials.

2. Be flexible.

3. Involve the carer.

Challenge 3: How can I reach patients who 
don’t collect their own medicines? 



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 appointments 
and don’t answer the phone!



• Think about the team.

• Value their time.

• Don’t undersell yourself.

• Be concise.

• Ask their opinions.

• Keep up the momentum.

Challenge 6: My local GPs just aren’t interested 
in this service



Frequently asked questions 



Q. Does the patient have to have been using the pharmacy for a 
certain period of time in order for them to be eligible to receive 
the service?

A. No.



Q. Can I provide the NMS to a child?

A. Yes. But, the patient must be competent to give consent to receive 
the service and to share information as required by the consent 
arrangements in order to be eligible to receive the service.

There is no minimum age, but pharmacists will know that the younger 
the child, the greater the likelihood is that they would not be 
competent.



Q. A patient has their new medicine dispensed in hospital but is not 
referred to the NMS. They have subsequently been given another 
prescription for the same new medicine by their GP. Do they still 
qualify for NMS if it is the first time they present the prescription in a 
community pharmacy?

A. No. The patient would be ineligible to receive the NMS as their 
new medicine has already been dispensed for the first time in 
hospital.



Q. How long should the NMS records be retained by the 
pharmacy?

A. The Directions require that NMS records are retained for two 
years following the conclusion of the individual instance of the 
service.



Q. If a patient has a change in their formulation, are they eligible 
for the NMS?

A. It is not generally appropriate for the service to be provided 
where there has been a formulation change, however, where in 
the professional opinion of the pharmacist, they believe the 
patient would benefit from the provision of the NMS they can 
provide it and document their reasons. 



www.psnc.org.uk/nms

Questions and comments


