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What Do You Know About NMS?

A Pharmacist lead support for patients
receiving a new medicine

A A patient centred, semi-structured

Interview with three stages:
o Patient engagement (day 0)
0 Intervention (approx day 14)
o Follow up (approx day 28)

A Opportunity to provide healthy living
advice at each stage
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What are your hopes?
And What are your fears?

1.Write down your 2 hopes and 2
fears

2.Then discuss this with your table
and choose 2 hopes and 2 fears
that represent your tables
opinions
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My Hope

Will provide pharmacy a fantastic opportunity to
evidence the positive outcomes we can deliver

My Fear € e € Our Challenge?

Past performance of advance service deliveryé
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1.Be active with. NMS with all
opportunities

2.Prove positive outcomes from th
service
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What are the benefits to the
NMS?

the Heart of our Comm

Benefits to patients:
1. Increased access to information
2. Better outcomes gained from their medicines

3. Pati ent empower ment centr
about me €& 0

Support for medicines when they need it
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What are the benefits to the
NMS?
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Benefits to NHS:

Reduce medicines waste (QIPP)
0 1- Saving To GP Practice Prescribing budget

Decrease admissions to hospital due to ADRs

Ensure optimised medicine use, to obtain best
available therapeutic outcome

U 2&3 - Savings To GP Practice PBC budget

Integrates community pharmacy NMS service into
primary

Increased pharmacovigilance; Yellow Cards (v)
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NMS Potential Saving
Contribution to QIPP

£340,000,000
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What are the benefits to the
NMS?
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Benefits to Community Pharmacy and Pharmacists:
1. Provide evidence base for community pharmacy

2. Ultilising pharmacists skills and knowledge, moving
towards a pharmaci st Dbein

Forwarding the move from product to service offering
Helping to secure community pharmacies future

Integrates community pharmacy NMS service into
primary care
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A Changing Pharmacy
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Features of

The New Medicine
Service
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A Step Through the Service

Who and what is eligible for the service?

APatients prescribed a new medicine (15t time to that patient)

o0 Asthma or COPD; Diabetes (Type Il); Antiplatelet/ i —
anticoagulant; hypertension List of

o Specified medicines prescribed for a newly med;f‘”es
diagnosed or existing long term condition WwWw.psnc.org.uk

0 The first time patient obtains a supply of the new /nms
medicine »

o Children can be recruited if they are capable of giving consent

themselves

__Ifthe newly prescribed medicine is listed in more than one sub
Jsectlon of the BNF or is used for more than one indication check
— with the patient the reason for the prescription
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A Step Through the Service

Outline service specification

What you need to do to get started - New Medicine Service (NMS)
o The pharmacy premises need to have a private -

The finalservice specification wil be published by PSHC and NS Employers following further

consultation area ol G e

Introduc
In Eng and aroundws mnunn people have a long tom co dltmn(LTC] Lrcs  thase conditions
osent, be cured, but e be ontrol y medication nd other therapies.

Each pharmacist providing the service completes SR
a self assessment form AND ,

%
are not taken as recommended. This

ines into health gain for ridunls

Subrnpﬂ L rodicings 156 ¢an 65d to 1 deq ata managemant of the LTC and a cost to the

o Be accredited to provide MURSs P o

It i theroforo cloar that nomadhororco ta sppropriatoly prascribed meclicings s = glbal hoslth
It has boan suggested that incroasing the offectivoness of
graater impact on the health of the population than any

0 Understand the service (purpose, ;f; Py S —

rescribed and whether they are

background, aims and intended outcomes) A

Understand the service specification and how R b e e
to deliver NMS e ‘

Be competent in the clinical areas covered by * you read the

the NMS service spec
Have considered how to communicate the before
service with the pharmacy team, patients and providing
other healthcare providers NIV
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A Step Through the Service

Patient Engagement
0 Recruited by referral to the service by the prescriber (not just GPs)
o0 Patient/Carer may present opportunistically

Patient Identification

o Members of the pharmacy team can identify eligible patients and
actively promote the service

Adopt a whole team approach and nominate a NMS
Champion in your pharmacy

Assess patientos eligibility for t
o Mark or annotate the patientos n
o PMR may assist in patient identification
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A Step Through the Service

Patient Engagement

0 Dispense script and provide advice as part of the dispensing process

o Check itos the first time they w
medicine

0 Explain the service T provide a leaflet
o Pati ent agrees to sign up to the

—

> ~N

ffz Obtain Patient consent to share information

Agree method and time of first intervention (7-14 days)
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A Step Through the Service
Intervention (day 7-14)
0 Agree appointment and method of intervention with patient

N,

=C s Design appointment and recording processes with
' pharmacy team

Prepare for the initial intervention

Can be face to face or telephone. Be aware of confidentiality

DNAT make at least one attempt to follow up

Semi structured interview schedule i but maintain flexibility
Three potential outcomes

patient adherent i encourage and motivate 1 follow up 14-21 days

Patient not taking new medicine as prescribed i agree solution follow
up 14-21 days

Patient not taking the new medicine and no solution T exit NMS and
refer to prescriber
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A Step through the service - NMS Intervention

Make a record of the discussion using the standard

dataset
A\n NMS worksheet has been published to help you make

notes during the discussion
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A Step Through the Service

Follow up

Aim: To check how the patient is getting on since the initial
Intervention i face to face or over the phone

0 Semi structured interview
Potential next steps:
' Patient adhering to regimen and no problems i service completed.

Patients not taking the medicine as prescribed i agree solution and
method to aid adherence. Service completed

Problems identified and patient referred to prescriber using
nationally agreed NMS Feedback form. Service completed.

Record discussion using standard datasheet. ANMS worksheet will
be published to help record discussion
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~ DNAs and completed NMS

NMS stage Patient action Pharmacy action NMS complete?

Patient refuses offer of service - No

Intervention Patient does not attend appointment Pharmacy tries to contact patient at least
once, but fails

Intervention Patient cannot be reached on the Pharmacy tries to contact patient at least
telephone at the agreed time one further time, but fails

Intervention Patient attends appointment and is  Patient has a problem with one medicine
taking multiple new medicines which requires referral to the GP practice,
but other medicines do not necessitate a
referral

Intervention Patient attends appointment and is  Patient has a problem with all medicines
taking multiple new medicines which requires referral to the GP practice
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~ DNAs and completed NMS

NMS stage Patient action Pharmacy action NMS complete?

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

Follow up Patient cannot be reached on the Pharmacy tries to contact patient at
telephone at the agreed time least one further time, but fails

Follow up Patient attends appointment / Patient has no problems with their
telephone consultation medicines or is provided with further
advice by the pharmacist
Follow up Patient attends appointment / Patient has a problem with one or
telephone consultation more new medicines which requires
referral to the GP practice
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NMS AND MURS
o Patients are not usually eligible for an MUR
within 6 months of receiving the NMS, unless in

t he p h aspmossiomlto@nion the patient
will benefit from an MUR

A note of the reason for carrying out an MUR
within 6 months shoul d
record

There Is no limit on the number of NMS a patient
can receive In a year
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A Step Through the Service

Last but not least!

The following records need to be kept as part of the NMS

0 NMS Self assessment of readiness form
0 Signed patient consent forms
o NMS patient record worksheet

=g~ PharmaBase

Access to the NMS Module on PharmaBase from mid September

PharmaBase will support contractors to provide the NMS and create
a large national dataset to aid evaluation
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PharmaBase i What will it do?

The NMS module in PharmaBase will support "
contractors to provide the NMS service, including the -
following functionality:

Calendar

A patient registration
printing consent forms

Intervention questions

A SChedU“ng Interve ntIOnS and fOIIOW upS uslng a s 1. Have you had the chance to start taking your new medicine yet?

EHC
Notes

pharmacy calendar (which can also be used to manage ot S —

LaSCA Minor Ailment Notes

appointments for other pharmacy services) S ———

printing a patient information leaflet and appointment R e S e e
reminder

creating a task list of patient reminders to be provided

Print blank forms
started this, or changed when you take them? (Prompt: when did you last miss a dose?)

prior to appointments

Pharmacy Admin

Patient details Intervention Follow up

Reenit Patient 5. Do you think you are getiing any side effects or unexpected effects?

Record consultation

7. Do you have anything else you would like to know about your new medicine or is there anything you would like me to go

recording the mandatory dataset for the intervention and

Prescribers

fo I I OW u p Supervised consumption | Matters identified with patient
atients

Outcomes of the discussions with the patient
User Administration

creating NMS Feedback forms to refer patients back to

their GP practice

Forms

an ONMS dashboardodé to all o

track of their NMS activity during the month
creating the quarterly reports for PCTs
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MNMS Dashboard - Pharmacy:
October 2011

a i Lamigphtcd HMS laal
= manch
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0s Tal k Money!

Year One 1st October 20117 31st March 2012

0 Implementation payment of £750 to all participating pharmacies 1
claimed once you have completed 6 NMS

o Can only be claimed before 315t March 2012

Threshold numbers based on number of new prescriptions each month
= 2.64%

Based on prescription volume
New medicines listed in NMS = 0.5% of new prescriptions
Monthly payments made by NHS Prescription Services

0 Be aware of patient drop out rate T key if the pharmacy is targeting
thresholds

.= Aspire to embed the NMS in core service delivery
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Money!

Year 2 - 15t April 2012 7 31st March 2013

No implementation payment. Service delivery payments
based on reaching thresholds. 20% threshold removed.
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What you need to do to get started:

. Certify that the pharmacists have completed the self
assessment

Ensure your premises have an approved consultation
area

Develop a SOP (NPA and other templates are available)

. Train your pharmacy team and plan how the service will
run in your pharmacy

. Communicate with local GP practice
Notify your PCT when you are ready to start NMS
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Launching the service:

Overcoming Our
Challenges
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Overcoming our challenges

At your table:

Identify a scribe. (record your tables answers on a sheet of flipchart).
| denti fy a O6speaker 0.
|dentify which challenges your table is to overcome e.g.. If you are

table no.1 consider the no.1 challenges.

Within your group consider each of the challenges allocated to your
group in turn.

Decide who will be best able to resolve or overcome each of these
challenges.(i.e. Pharmacist, Dispenser, Counter Staff, Other)

Record your choice to share with the room.

Record what your team thinks the person best placed to overcome
the challenge should do on a sheet of flipchart.

Feed this back to the room

Do To o Do Io Do I D>
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New Medicines Service Checklist

|dentify your own training needs
Get informed & involved as a team

How is the team going to identify patients for the
NMS

How I s the team going

Let your local practice manager (and prescribing
lead) know that you are ready to provide the
service.
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The First ONE:

The NMS Consultation
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The First ONE: The NMS Consultation

What will the consultation look like?
APatients want/need more information

0 61% at day10

APatients have problems with new medicines

0 66% of adherent patients at day 10 (50% side effects, 43%
concerns & 7% practical issues)

A Patients become non-adherent early on in regime
0 33% one third were already non-adherent

How many and how long?
A75% accepted offer and signed up to service, with 10% DNA
AConsultations took around 12 minutes 6 minutes of paperwork
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The First ONE: The NMS Consultation

The Aim of the NMS Service
Support patients with the use of their new medicine
U Assess compliance and issues encountered

UHel p address patientodos |1 ssues
compliant

What will the pharmacists actions hopefully do?

APati ent 6s ildendifving 8DRs, removing practical barriers
to increase compliance

AMotivation: Overcome patientds neg
Increase compliance
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The First ONE: The NMS Consultation

Consultation skills

AThere is no right way to a consultation and the skills can quickly be
learned

R Neighbour o0The i nner consultat.]
A1st Connecting: Getting on the patients wavelength
A2nd Summarising: Reflect back the issues identified

NB. Silence, active listening, clarify, be empathetic
A3rd Handing Over: Empower the patient to take responsibility

A4th Safety netting: Planning for the unexpected

A5th Housekeeping: Look after yourself as well!
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The First ONE: The NMS Consultation

Housekeeping - You and your environment

1. NMS service must be done in the consultation area, or if telephone
consultation, you must not be overheard

2. AVOID interruptions, patients will disengage
3. Key references at finger tips

What key references do | need?

ABNF (Current): Indications, contraindications, dosages and cautions

ASummary of Product Characteristics, medicines.org.uk: use
Instructions, prevalence of side effects, pharmacodynamics,

AOthers: Medical dictionary, St o ¢ k Poekgt ®rsig Interactions, CKS




Q\

A

DeeevnonC'sL PC®

The Communication
Plan
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New Medicines Service i LPC Communication Strategy

Contractors
Employees/
pharmacyteams
LPG; Champions
Locum Pharmacists

PrimaryCare
I. GPs (LMC)
ii. Practice
managers
lii. Respiratory/
Iv. diabetesnurses
Secondary Care
I.  Consultants
ii. hospital
pharmacy
technicians/
lii. pharmacists
Commissioners
I.  PCT Cluster
ii. Head of Meds
Management
lii. C2C groups

Patients

Carers

Disease specific
Patient Groups
Expert Patients
DevonLINk

MPs

Local Authorities
(Health and
Wellbeing Boards)

Local Media

al! al ., 2dzN
t KIF NI OA&
focus on the NMS
Sharing best
practice

Patient stories
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