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An Advanced Service

Provides evidence-based support for people with
specified long-term conditions who are newly prescribed
a medicine to help improve medicines adherence

Currently pharmacist only service, but no specific
training required; self-assessment framework

Contractors must notify ICB that they will provide service
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using NMS Pharmacy Contractor Declaration Form (if

they haven't already) Community
+ Pharmacy

Lincolnshire



Presenter Notes
Presentation Notes
The aims and intended outcomes of the service are to:
help patients and carers manage newly prescribed medicines, supporting patients to make shared decisions about their diagnosed condition 
increase patient adherence to treatment and consequently reduce medicines wastage
supplement and reinforce information provided by the prescriber, Primary Care Network (PCN) clinical pharmacist and/or GP practice staff to help patients make informed choices about their care
enable the early identification of issues with newly prescribed medicines (e.g. adverse drug reactions or medicines usage problems) and support patients to resolve them or highlight to the prescriber
improve pharmacovigilance, reduce avoidable medicines-related hospital admissions and improve quality of life for patients through increased adherence to treatment
promote and support self-management of LTCs, and increase access to advice, improving medicines adherence and knowledge of potential side effects
link the use of newly prescribed medicines to lifestyle changes or other nonpharmacological interventions to promote wellbeing and promote health in people with LTCs
promote multidisciplinary working with the patient’s GP practice and other health professionals involved in the patient’s care ix. support integration of community pharmacy with LTC services from other healthcare providers and provide appropriate signposting and referral to these services


Newly prescribed medicines generally accepted to include new devices such as different inhaler type, but not change of solid dosage forms.��If more than one medicine covered by the service is prescribed at the same time, that instance of the service will cover all those medicines – you can only claim once for the conversation, not once for each drug!
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Three stages:

Recruitment

Rx for specified
new medicine

Informed verbal
consent

Intervention

7-14 days after
recruitment

Template
questions

£14 fee if
completed

Follow-up

14-21 days after
intervention

Template
questions

£14 fee if
completed


Presenter Notes
Presentation Notes
Recruitment

Recruitment stage must have informed verbal consent i.e. the patient should be made aware that this is an NHS service, and  information may be shared with their GP, the NHS and the NHSBSA – could remind them/confirm consent at Intervention too
Pharmacy team are important in recruitment – ensure they’re briefed and understand what NMS involves, which conditions are included etc.
Pharmacy system prompts can be helpful, but be cautious – these flag medicines not conditions so patient may not be eligible for funded NMS e.g. gabapentin; OK for epilepsy but not for neuropathic pain
Normal counselling is expected (i.e. this must not be left to the intervention stage)

Intervention

Timing now clearly defined in service spec – can be some exceptions but reasons must be documented and justifiable (e.g. patient out of the country)
Requires confidential conversation e.g. in the consultation room, even if being done by phone
Use template questions from CPE as a guide, but ensure conversation is person-focused – start with asking if they have begun to take their medicines!
Make good clinical notes; what was discussed, key points – important for follow-up and for PPV (and could be different pharmacist completing the next stage)
Remember lifestyle!
Thing about number of attempts to contact – “at least one attempt” and document if cannot contact. Payment only made if intervention is completed (no contact, no payment)�Claim for intervention – no  need to wait until Follow-up is completed

Follow-up

Timing now clearly defined in service spec – can be some exceptions but reasons must be documented and justifiable
Again, requires confidential conversation e.g. in the consultation room, even if being done by phone
Make good clinical notes; what was discussed, key points – important for follow-up and for PPV. Remember lifestyle
Use template questions from CPE as a guide, but ensure conversation is person-focused.
Read notes from intervention to avoid unnecessary duplication and build rapport
Claim for follow-up once completed



Fees and Payment

Payment based on each completed stage of NMS

Claims must be made by 5t of month following stage
completion

Claim Intervention and Follow-up separately on MYS

May mean claiming across two months for one
patient

CAP on NMS consultations equivalent to c. 1% of items
dispensed each month (account for split of claims)
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Presenter Notes
Presentation Notes

Cap doubled in April 2025, to account for split of claims i.e. each patient would have two claims if NMS fully completed




Volume of prescription items per
month

Combined maximum number of
Intervention and Follow up
consultations per month for which
£14 will be received

0-1500 20
1501-2500 40
2501-3500 60
3501-4500 80
4501-5500 100
5501-6500 120
6501-7500 140
7501-8500 160
8501-9500 180
9501-10500 200
+1000 (+20)
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Presenter Notes
Presentation Notes
Details of Cap on CPPE website, but also in Part VIC - Advanced Services (Pharmacy and Appliance Contractors)(England) of Drug Tariff.

Changes to payment structure occurred in early 2025, but other changes to service specification introduced in October 2025. 



Changes from 29th October 2025

Specified timings for each stage made clearer
Intervention 7-14 days after recruitment

Follow-up 14-21 days after follow-up
Clarification that subcontracting of NMS no longer allowed

Range of eligible therapeutic areas expanded to include

Community
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Presenter Notes
Presentation Notes
Specified timings for stages�
Timings in old specification were a little looser, indicating consultations would ‘typically take place between those time periods’. Now clearly defined, and any exceptions must be documented clearly.

Subcontracting

Situation regarding subcontracting was made clear to pharmacy owners in March 2025 as part of the contractual framework changes, but updated service spec. makes this explicit; 

Pharmacy contractors are not permitted to use sub-contracting arrangements at a location other than the pharmacy premises for the service to be provided on their behalf, but this can be done if the pharmacy is employed directly by the same pharmacy or company and has access to the patient records to enable the service to be provided safely.
�Eligible Therapeutic Conditions��Expanded to include depression
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NMS for Depression



-
2
7
7,
0
. .
Q
O
O
)
>
Z

Addition of Depression as Therapeutic Area

No specific training, but CPPE distance learning for
Consulting with People with Mental Health Problems useful

included in recent Pharmacy Quality Scheme

Specific medicines when used for depression in 2 18yrs only
(not all antidepressant medicines)

Citalopram, Escitalopram, Fluoxetine,

SSRls Paroxetine, Sertraline

SNRIs Duloxetine

Tetracyclics Mirtazapine
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Pharmacy
Lincolnshire


Presenter Notes
Presentation Notes
Depression

Condition added following pilot and negotiation through CPE

Not all antidepressants are included – typically those used first or second line for moderate depression. Other antidepressants more likely to be used in more complex cases, including severe depression, depression resistant to treatment etc.

Ensure prescription is for depression, as drugs included have multiple indications including anxiety, OCD, eating disorders, neuropathy, urinary stress incontinence

Requires a sensitive discussion with the patient at recruitment.







Depression

At least 5 symptoms each day for at least 2 weeks

e Low mood

. Anhedonia :|— Core Symptoms

Plus:
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suicidal ideation
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Weight changes, irritability, sleep disturbance,
EMW, psychomotor agitation, retardation, loss of
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Presenter Notes
Presentation Notes
Depression

Diagnosis should include mental health assessment, and potential use of validated tools but should be person centred alone and account for severity of symptoms and impact, not just scoring or symptom count.


Typical assessment will involve discussion of low mood and anhedonia (loss of interest or pleasure in previously enjoyable activities) along with discussion of other signs and symptoms

Important to understand that the patients to whom you you will be offering NMS will have these symptoms, and these may not resolve fully within the timeline of your conversations.



Antidepressants

Not recommended 15t line for less severe
depression unless patient’s preference

Start low, go slow, and monitor closely for first
2 weeks (NMS Intervention timeline)

Check compliance and tolerability
If some response, continue. Avoid abrupt stop

Explain side effects and be aware of possible
suicide risk, self harm and hostility
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Presenter Notes
Presentation Notes
Antidepressants

As for other conditions in NMS, useful to refresh knowledge of NICE guidelines. These were reviewed in January, but recommendations remain the same (but note correct terminology of less-severe or more severe depression, although other documents still use older terms of mild, moderate and severe 

Antidepressants are not recommended as 1st line for mild depression, but are often used when the patient prefers this or access to things such as Cognitive Behavioural Therapy (CBT) or talking therapies may not be readily available

Guidance from Lincolnshire Partnership Foundation Trust (Mental Health Trust) Chief Pharmacist Kiran Hewitt on managing initial precipitations for antidepressants is that:�
Antidepressants should be started at a low dose, and slowly titrated to minimise side effects and increase adherence
Patients should be monitored closed during the first two weeks (useful opportunity for discussion as part of NMS as intervention falls in this timeline). Starting with a lower dose and increasing gradually can minimise side effects. However dose adjustments may be needed during the first 3-4 weeks of treatment (so within the NMS timelines). 
Discuss possible side effects (we’ll look at these next). Many of these are transient, but may occur before the antidepressant effects begin
Check the patient is taking these, and explore how they are getting on (we’ll come back to side effects shortly)
Help the patient to manage expectations; these should be made clear on prescribing and first dispensing, but helpful to check the patient knows these don’t work straight away. If there is some response in the first few weeks, the patient should be encouraged to continue.
Provide clarity about not stopping  abruptly, and likely duration of treatment.�
Depression is associated with an increased risk of suicidal thoughts, suicide (suicide-related events) self-harm, and hostility, and these can often be highest when the patient presents for medical support. This risk persists until significant remission occurs, and improvement may not occur during the first few weeks or more of treatment. It is general clinical experience that the risk of suicide may increase in the early stages of recovery. In 2014 The MHRA also identified that a modest increase in the risk of suicidal thoughts and self-harm for SSRIs compared with placebo couldn’t be ruled out.��This can be challenging for pharmacy professionals but should not shy away from asking the question about suicidal thoughts directly.�
���https://www.gov.uk/government/publications/ssris-and-snris-use-and-safety/selective-serotonin-reuptake-inhibitors-ssris-and-serotonin-and-noradrenaline-reuptake-inhibitors-snris-use-and-safety







Help with Suicidal Ideation

Training at www.zerosuicidealliance.com helpful

GP referral may be appropriate, but think about urgency;
has patient made plans?

Signposting options include:
Local Mental Health Crisis Teams

NHS111 Option 2 (Mental Health Crisis)

National Suicide Prevention Helpline (0800 587 0800)
Samaritans (116 123)

Community
Papyrus (0800 068 4141) + Pharmacy
Lincolnshire



Presenter Notes
Presentation Notes
Help with suicidal ideation

Can be a difficult subject to tackle, but pharmacists shouldn’t shy away or avoid asking the questions directly. Zero suicide alliance training (previously part of PQS can be helpful).��GP referral may be appropriate, but think about how quickly they can see a patient (e.g. at weekends), especially if a patient tells you they have made, or are making plans to complete suicide.

 Have a list of referral or signposting resources readily available. These can include

Local  Mental Health Crisis teams may be an option – find out if you can refer directly, but this may be through agencies such as the patient’s GP or NHS 111
NHS111 has a mental health crisis option  - this is option 2 (after confirming the call and enabling any location services)
National helplines such as the National Suicide Prevention Helpline, the Samaritans or Papyrus (for young people – although NMS for depression can only be provided to those 18 years and over, this may be appropriate for some younger people, as they aim to support people under 35)

LPC may have some signposting resources too -  check their website

http://www.zerosuicidealliance.com/
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Side Effects: Antidepressants

SSRIs generally better tolerated. Many side
effects are transient.

« Gastrointestinal effects

« Appetite and weight changes

* Insomnia or disturbed sleep

« Headache, dizziness or drowsiness
« Sexual dysfunction

 Increase in suicidal ideas/behaviour,
hostility and self-harm
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Presenter Notes
Presentation Notes
Thankfully, most people don’t experience suicidal thoughts, but may experience some common side effects from newly prescribed antidepressants. These can include

GI side effects, such as nausea, diarrhoea, constipation or vomiting
Changes to appetite or weight
Insomnia or disturbed sleep (mirtazapine often used where sleep is an issue)
Headaches, dizziness or drowsiness; latter less with SSRIs, but people often describe feeling like ‘walking through treacle’ with slowed reactions – important for driving etc.
Sexual dysfunction, such as reduced libido or erection problems

And as discussed, some potential for increased suicidal ideation (but as mentioned this isn’t a proven link, but can’t be ruled out), and the BNF suggests that “Where necessary patients should be monitored for suicidal behaviour, self-harm, or hostility, particularly at the beginning of treatment or if the dose is changed”


Consultation “Housekeeping”

Mental checklist: ready for my next patient?
Stress Management: take a moment
Resetting: checking out of the last consultation

Physical or digital reset: tidying records,
closing down digital files

Helps to prevent emotional contagion
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Presenter Notes
Presentation Notes
Important for us as professionals to think about our wellbeing too, as discussion may be challenging for us.

Neighbour's Consultation Model

Housekeeping (Ready for the Next Patient)

This stage is about mental and emotional self-care between consultations. Key components include: 
Mental Checklist: Asking yourself: "In what state has the previous patient left me?" and "Am I in good enough shape for the next patient?".
Stress Management: Taking a moment to handle stress, fatigue, or intense emotions from the previous encounter so they do not affect the next patient.
Resetting: Ensuring you have "checked out" of the last consultation and are mentally prepared for the next one.
Physical/Digital Reset: Closing electronic records, tidying the desk, or, in the case of teleconsultations, closing down the previous patient's digital file. 
This model helps to prevent "emotional contagion" from one consultation to the next, promoting better, more focused care. 




-

Summary



NMS (including depression)

Ensure you're familiar with the NMS Service Specification
Timelines, subcontracting rules, eligible medicines etc.

Claim for each completed stage of NMS in the appropriate
month

Consider how you'll engage the pharmacy team to support
e.g. the addition of depression
Acknowledge the potential differences of NMS

consultations for depression .
Community
Pharmacy
Lincolnshire




Thank you

Questions?
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