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Introduction

NICE has produced this guide to resources to help people put NICE clinical guideline 76 ‘Medicines adherence’ into practice.
The prescription of drugs is central to the delivery of medical care. In England there are more than 290 million consultations with GPs each year and the drugs budget for the NHS in 2006/07 was approximately £10.6 billion. Between 33 and 50% of patients do not use medicines prescribed for long-term conditions as recommended, and the estimated cost of unused or unwanted medicines in the NHS exceeds £100 million annually. Non-adherence also represents a significant health loss for patients. Many factors affect adherence to prescribed medicines, but optimising medicine-taking requires that both prescriber and patient are involved in decisions. The NICE guideline recommends how healthcare professionals can involve patients in decisions about prescribed medicines and how they can support adherence. 
The recommendations in the NICE guideline are aimed at healthcare professionals who prescribe, dispense and review medicines, but will be of interest to all healthcare professionals as well as patient organisations, professional bodies, health service managers and commissioners of services. 
This guide highlights a selection of resources available from NICE, government and other organisations, which can be used alongside the NICE guides ‘How to put guidance into practice’ and ‘How to change practice’.
NICE has developed this guide in consultation with stakeholders and experts in the area. The guide has been tested by potential users (see acknowledgements). It has been designed to provide an overview of information directly related to the NICE clinical guideline ‘Medicines adherence’, but it is not an exhaustive list. NICE is not responsible for the quality or accuracy of, and does not endorse, any information or advice provided by other organisations listed in this document. 
The resources are listed in order of publication date, with the most recent first under each heading. Hyperlinks take you directly to the resource if possible. These hyperlinks were correct at the time of publication; if they no longer work because changes have been made to external websites, you should visit the relevant home page to search for the document.


Terminology
Please note that the term adherence has been used throughout the NICE guideline but that compliance and concordance are terms which are also used in some of the resources listed. 
Government strategy and policy documents
	Resource
	Content

	Department of Health (2008) Pharmacy in England; Building on strengths – delivering the future. Available from www.dh.gov.uk
	Identifies support for people with long-term conditions and describes a service to be developed to support people who are taking a new course of medicines to treat a long-term condition. The service would start on presentation of the first prescription and continue for as long as necessary, the aim being to support adherence and reduce wastage of medicines.

The white paper recognises the value of medicines use reviews (MURs) and intends to improve the targeting of MURs. Research into the longer-term impact of MURs is also to be set as a priority.

	Department of Health (2008) Long term conditions model. Available from www.dh.gov.uk
	Comprehensive information on policy on long-term conditions, including the five key outcomes for service delivery.

	Department of Health (2004) Management of Medicines. Available from www.dh.gov.uk 
	‘Management of Medicines – a resource to support implementation of the wider aspects of medicines management for the national service frameworks (NSFs) for diabetes, renal services and long-term conditions’ is a comprehensive document that includes the following sections pertinent to medicines adherence: ‘Improving the effectiveness of medicines’; ‘Monitoring medicine-taking’; and ‘Concordance’. Reference is also made to working with both evidence-based medicine and patient choice (for example, in instances where patients may make an informed decision not to take a medicine), and the role of patients in managing their own medicine-taking. Useful advice such as typing medicines labels in large print for patients who have experienced problems with reading small print is also included. 

	Department of Health (2001) Medicines and older people implementing medicines-related aspects of the NSF for older people. Available from www.dh.gov.uk 
	This resource describes how the use of medicines for and by older people can be improved. It was produced for this particular NSF because most older people are taking prescribed medicines, in conjunction with other remedies they buy themselves. However, its principles are relevant and transferable to other patients with chronic conditions covered by other NSFs. It includes sections on risk assessment, providing prescribing advice/support and the monitoring of adherence to treatment, including a detailed sample outline of a medications review. 

	Department of Health. National Service Frameworks. Available from www.dh.gov.uk
	Information on long-term strategies for improving specific areas of care, including blood pressure, chronic obstructive pulmonary disease (COPD), coronary heart disease, diabetes, long term neurological conditions, mental health, older people, renal disease and vascular disease.


Optimising healthcare consultations
	 Resource
	Content

	Royal Pharmaceutical Society of Great Britain (2009) NICE Clinical Guideline 76: Medicines Adherence – Quick reference sheet for pharmacists. Available from www.rpsgb.org.uk 
	A clear, concise resource that will be relevant to all pharmacists who prescribe or dispense medicines, or conduct medicines reviews.
The guide is divided into the following sections: ‘Medicines adherence – key points’; ‘Pharmacy checklist’; ‘Adherence, compliance, concordance – key concepts’; ‘Key steps for implementation’ (which includes a detailed implementation guide based on the NICE recommendations), and ‘Reviewing medicines’. The resource can be accessed by searching under NICE medicines adherence quick reference sheet.

	Stilgoe J, Farook F (2008) The talking cure; why conversation is the future of healthcare. Available from www.demos.co.uk 
	A resource arising from the Healthy Conversations project, exploring the role of consultations and their impact on adherence, concordance and patient health. The resource explores how doctors, pharmacists and other healthcare professionals are developing new methods of consultation, and the role of professionals in developing new models of healthcare.

	Royal College of General Practitioners (2007) The General Practice Consultation: RCGP curriculum statement 2. Available from www.rcgp.org.uk 
	A curriculum statement produced by the Royal College of General Practitioners, outlining the learning objectives and competencies for the general practice consultation. This includes negotiating a shared understanding of the problem and its management with the patient, so that patients are empowered to look after their own health.

	Armitage, M Goose, M Rosser, E et al (2006) What are the chances? How well do doctors explain the risks and benefits of treatment options to patients? Available from www.rcplondon.ac.uk
	A concise article by the Royal College of Physicians Patient and Involvement Steering Group from the College Commentary RCP Journal, summarising findings of a questionnaire survey sent to clinicians and members of the College’s patient and carer network to investigate how the explanation of risks, benefits and harms of treatment could be improved.

	Horne R, Weinman J, Barber N (2005) Concordance, adherence and compliance in medicine taking; Report for the National Co-ordinating Centre for NHS Service Delivery and Organisation. Available from www.medslearning.leeds.ac.uk
	A report that provides a broad overview of some of the aspects affecting medicines adherence. Useful sections include: determinants of medication-taking behaviour; explaining medication-taking behaviour; patient-provider interactions and communication in healthcare; and interventions to facilitate adherence.

	Kurtz SM, Silverman JD, Benson J et al (2003) The enhanced Calgary-Cambridge guide to the medical interview; Marrying Content and Process in Clinical Method Teaching. 

Academic Medicine Available from www.skillscascade.com 
	A map of the enhanced Calgary-Cambridge healthcare consultation path which includes: providing the correct amount and type of information; aiding accurate recall and understanding; achieving a shared understanding; incorporating the patient’s illness framework; and planning, including shared decision-making.
See entry on page 8 for full details of the Calgary-Cambridge approach. 


	Kurtz SM, Silverman JD, et al (1998) Calgary Cambridge guide to the medical interview - communication process. Available from 
www.gp-training.net
	A clear, concise guide to the Calgary-Cambridge model of healthcare consultation. Sections include: initiating the session; gathering information; providing structure; building relationship; explanation and planning; closing the session; options in explanation and planning.

	RPSGB (1997) From compliance to concordance: achieving shared goals in medicine taking. Available from www.npc.co.uk 
	This resource is a seminal text within the field. It proposes that the challenges of modern medical treatment require effective therapeutic partnerships involving patients as partners, and that consultation should be viewed as a negotiation between equals.

Useful sections include: categories of non-compliance; key factors in compliance; potential benefits of improving compliance and examples of good practice. 

	GP Notebook. Models of the consultation Available from www.gpnotebook.co.uk
	A useful concise overview of some of the main theoretical approaches for healthcare consultations.
Background is provided on the following approaches: 

· Balint (1957) The doctor, his patient and the illness 
· Berne (1964) Games people play
· Becker and Maiman (1975) Sociobehavioural determinants of compliance
· Heron (1975) Six category intervention analysis 
· Byrne and Long (1976) Doctors talking to patients 
· RCGP (1977) Physical, psychological & social definition of general practice 
· Stott and Davis (1979 )The exceptional potential in each primary care consultation 
· Helman (1981) Disease versus illness in general practice 
· Pendleton et al (1984) The consultation 
· Neighbour (1987) The inner consultation
· Fraser (1987) Clinical method: a general practice approach 
· Kurtz and Silverman (1996) The Calgary-Cambridge observation guide to the consultation

	Ask about Medicines. Does the medicine go down DVD. Available from www.askaboutmedicines.org
	A free training resource available as a DVD or to view on the Ask About Medicines website. This can be used as a stand-alone programme for healthcare professionals or could form part of a more in-depth training session on adherence. Brings together the perspectives of healthcare professionals and patients; and highlights the need for partnership (both healthcare professionals and patients have responsibilities). Equips people to better engage and be better engaged. 


	Risk communication

	Resource 
	Content

	National Prescribing Centre (2007) Information Mastery 2 Patient decision aids. Available from www.npci.org.uk 
	A concise overview of patient decision aids, which can be useful in helping patients to prepare for making choices with their healthcare professional about healthcare options. The aim is to help patients to judge the value of benefits versus harms.

	Ottawa Health Research Institute (2007) Ottawa Personal Decision Guide. Available from www.decisionadi.ohri.ca 
	The Ottawa Personal Decision Guide (OPDG) is designed to assist health-related and/or social decision-making. It can help people assess what information they need to make a decision, plan the next steps, and track their progress in decision-making. 
Available as either a one page interactive document, or a two-page pdf.

	Royal College Physicians (2006) Explaining the risks and benefits of treatment options: suggestions for hospital doctors. PIU information sheet 1. Available from www.rcplondon.ac.uk
	A useful and succinct factsheet, produced in conjunction with the Royal College of Physician’s Patient and Carer Involvement Steering Group. This resource includes tips for explaining risk, such as establishing the most appropriate way of conveying risk-related information to patients, either by figures and numbers, or by diagrams and pictures.

	Thomson R, Edwards A, Grey J (2005) Risk communication in the clinical consultation. 
Clinical Medicine 5: 5

Available from www.rcplondon.ac.uk 
	An accessible and practical guide to support improving communication of risk by clinicians, based on an approach of shared and informed decision-making. Content includes skills needed to convey risk, language of risk, conveying uncertainty, the use of risk equations, and visual representation of risk (with examples of risk ‘smiley face’ charts).

	Paling, J (2003) Strategies to help patients understand risks BMJ 327:745–8. Available from www.bmj.com
	A comprehensive article that outlines key elements for improving risk communication within consultations. Includes delivery methods, ways to communicate risk-related numbers, the use of positive and negative outcomes, the use of visual aids, and strategies to discuss and elicit responses from patients.  


Training and continuing professional development (CPD) 
	 Resource
	Content

	National Prescribing Centre (2008) Introduction to Medicines Concordance & Adherence workshop; elearning in less than 60 minutes. Available from www.npci.org.uk
	A series of online workshops to help healthcare professionals to improve their understanding of the factors affecting adherence.
· Workshop 1: Compliance and concordance
· Workshop 2: Barriers to medicine-taking 
· Workshop 3: Supporting patients.

	Clyne W, Granby T, Picton C (2007) A competency framework for shared decision-making with patients. Medicines Partnership Programme, NPC Plus. Available from www.npci.org.uk
	A competency framework that applies to any healthcare professional discussing medicines with patients. This resource may help services to determine whether their staff who engage with patients in shared decision-making possess the relevant skills and expertise. The framework could be useful in helping to identify gaps in knowledge and skills, and to inform the commissioning, development and provision of appropriate education and training programmes.

	Centre for Pharmacy Postgraduate Education
Available from
www.cppe.ac.uk 
	A number of continuing professional development programmes and resources regarding medicines concordance and adherence, including an open learning package.  

	National Prescribing Centre Introduction to medicines concordance and adherence to treatment; quiz. Available from www.npci.org.uk
	Online and interactive quiz with suggested answers after each question and some additional information and references. A final score is provided after completion of the quiz. This could be printed and used within a CPD folder.

	National Prescribing Centre Introduction to medicines concordance and adherence to treatment knowledge library case studies. Available from www.npci.org.uk 
	Interactive case studies featuring a composite patient profile and an outline of the role that non-adherence to their medicines has played in the development of their current health condition. 
The case studies feature a series of video clips, which are followed by a question and answer section on the practical implications of adherence to medicines. 


	Pharmacy counter assistant training

	Resource 
	Content

	Royal Pharmaceutical Society of Great Britain (2008) Training requirements for medicines counter assistants. Available from www.rpsgb.org.uk 
	Since 1 July 1996 it has been a requirement for all members of staff in pharmacies who are regularly involved in the sale of medicines to have completed, or be undertaking, a relevant training course accredited by the RPSGB. 
This resource outlines the summary of how this requirement can be met and categories of assistants who are exempt.

	Royal Pharmaceutical Society of Great Britain (2008) Training requirements for medicines counter assistants. Available from www.rpsgb.org.uk
	An outline of the NVQ units that pharmacy counter assistants are required to complete. 


Reviewing medicines 
	 Resource
	Content

	National Pharmacy Association (2009) Medicines Use Review. Available from www.npa.co.uk
	Medicines use review (MUR) forms and a range of support materials for pharmacists who wish to provide or are providing MURs.
An information CD-ROM is also being developed. 

	RPSGB (2009) MUR audit tool. Available from www.rpsgb.org.uk 
	The Royal Pharmaceutical Society of Great Britain, in conjunction with the Clinical Audit Support Centre and Royal College of General Practitioners is developing medicines use review (MUR) audit tools to be piloted during 2009. These tools will help to demonstrate the quality of MURs being undertaken. 

	Clyne W, Blenkinsopp A, Seal R (2008) A guide to medication review National Prescribing Centre plus. Available from www.npci.org.uk 
	A guide that provides practical advice on carrying out medication reviews, emphasising the contribution that community pharmacists can make. It includes a suggested framework for medication review, based on the model that featured in ‘Room for review’ and case studies to illustrate how the framework can be applied in practice. 

	Pharmaceutical Services Negotiating Committee website www.psnc.org.uk 
	A section of the PSNC website is dedicated to medicines use reviews (MURs). It contains resources produced by the PSNC and other organisations to support MURs as part of the enhanced pharmacy services contract. General guidance on MUR services can be found in the advanced services section of the website and downloadable copies of MUR forms can be found in the forms section. 

This site provides downloadable resources, including posters for the Get a Free Medicines Check from your Local Pharmacist campaign and the Mims Asthma MUR Support Pack (designed in association with PSNC and Asthma UK).


Managing long-term conditions 
	 Resource
	Content

	RPSGB (2006) Long term conditions: Integrating community pharmacy’s contribution. Available from www.rpsgb.org.uk
	Highlights the contribution that community pharmacists can make to supporting people with long-term conditions in their management of their condition.
Of particular relevance to this topic is the outline of the US Medication Therapy Management Programme (MTMP) for people with long-term conditions. Within this programme, pharmacists provide structured support when a new medicine is initiated (for people already using multiple medicines or living with a long-term condition). 

	WHO (2003) Adherence to long-term therapies: evidence for action. Available from www.npci.org.uk 
	A critical review of medicine-taking behaviour among people with long-term conditions, people diagnosed with TB and people with mental health conditions. Document is part of the National Prescribing Centre (NPCi) Adherence to medicines library. 

	NHS Choices. Your medicines www.nhs.uk 
	Patient information page about managing medicines when living with a long-term condition. 


 Patient transfer and discharge 
	Resource
	Content

	Royal Pharmaceutical Society of Great Britain (2007) The handling of medicines in social care. Available from www.rpsgb.org.uk
	Includes useful sections on: medicine administration record (MAR) charts; also on transfer of medicines when people move to another health or social care setting – including transferring to another setting, and returning from hospital stays.

	British Medical Association (2007) –Improving communication, the exchange of information and patient care – suggested guidelines for secondary care doctors and GPs. Available from www.bma.org.uk 
	A joint paper produced by the General Practitioners Committee and the Central Consultants and Specialists Committee that offers suggestions for improving two-way communication between primary and secondary care practitioners, for the benefit of patients. 
Points covered include stating any changes to medicines in patient discharge letters. 
Also includes a template for a hospital discharge letter. 

	Royal Pharmaceutical Society of Great Britain (2006) Moving patients medicines safely, guidance on discharge and transfer planning Available from www.rpsgb.org.uk
	Comprehensive guidance on discharge and transfer planning; includes a useful discharge and transfer planning workbook. 


Paying for prescriptions/support for cost of medicines
	 Resource
	Content

	Department of Health (2009) HC11: help with health costs. Available from www.dh.gov.uk
	A leaflet outlining help with health costs, including eligibility criteria for free prescription costs. 

This guide is also available in Arabic, Bengali, Dari, French, Gujarati, Hindi, Italian, Mandarin, Portuguese, Punjabi, Somali and Urdu. 

	Department of Health (2008) HC12: a quick guide to help with health costs including charges and optical voucher values. Available from www.dh.gov.uk 
	A clear plain English leaflet outlining NHS charges and optical voucher values for patients.
Information covered includes prescriptions, wigs and fabric support, hospital travel costs, dental treatment, sight tests, glasses or contact lenses, and penalty charges.

	Department of Health Medical exemption certificates, frequently asked questions. Available from www.dh.gov.uk 
	A useful series of frequently asked questions about medical exemption certificates, provided by the NHS Business Services Authority. 

	Department of Health Prescription pre payment certificate. Available from www.ppa.org.uk 
	In England the cost of a prescription (from April 2009) was £7.20.
In Wales NHS prescriptions are free of charge. 

If a person needs to pay for more than 3 prescription items in 3 months or 14 items in 12 months it may be cheaper to buy a pre-payment certificate (PPC). 
The cost of a PPC in England in April 2009 was:
· £28.25 for a 3-month certificate
· £104.00 for a 12-month certificate
Further information is available via: 0845 850 0030. 
In Northern Ireland in April 2009 a prescription cost £3.00. Prescriptions are expected to be free of charge in Northern Ireland by April 2010. In Northern Ireland pre-payment certificates can be purchased from pharmacies.

The cost of a PPC in Northern Ireland in April 2009 was: 

·  £ 9.00 for a 4-month certificate

· £ 25.00 for a 12-month certificate

Patients can access further information on exemption from prescription costs or the pre-payment certificate scheme via Central Services Agency on 0800 587 8982.

	Disability Alliance Prescription charge factsheet F14
Available from 
www.disabilityalliance.org 
	A useful factsheet that details NHS prescription charges, exemption eligibility criteria and certificates, as well as prescription pre payment certificates, sight tests and NHS dental charges. 


Patient information 
	 Resource
	Content 

	Ask about medicines, medicine charts (2008). Available from www.askaboutmedicines.org
	Credit-card sized fold-out medicines charts developed for the Ask About Medicines Week campaign.
Includes a series of ‘ask about your medicines’ questions and a medicines reminder chart for people to record information about their own medicines. The charts can be ordered from the distribution centre (quote reference 40585): phone 08701 555455, fax 01623 724524, email dh@prolog.uk.com


	Office for Public Management, University of York and GfK NOP for the Department of Health (2008) Evaluation of information prescriptions; final summary reportwww.dh.gov.uk. Available from  
	A final evaluation report on information prescription pilots. 
The report proposes a number of developments that could be helpful to medicines adherence, including: information prescription directories covering a wide range of information sources to help users access information about self-management of their condition; and directories of information on the management of conditions, information on social care services, links to a range of statutory and non-statutory care services, benefits and finance and information for carers. 

	Cancerbackup (2006) Getting the best from your cancer services. Available from www.cancerbackup.org.uk
	Leaflets developed in conjunction with the Ask about Medicines campaign to help cancer patients and carers ask relevant questions about treatment options and encourage them to take an active part in decisions about treatment. 

	Royal College of Physicians (2006) Choosing the right treatment, advice for patients. Available from www.rcplondon.ac.uk/college/PIU
	A useful concise leaflet that may help patients talk to their doctor about choices of treatment. Includes a list of questions that may be helpful. 

	ABPI and Long Term Conditions Alliance Finding the Balance – Benefits and risks of medical treatment. Available from www.abpi.org.uk
	Booklet explaining that all medicines have benefits and risks; it suggests questions that patients can ask their healthcare professionals about medicines.


Supporting patients with a disability or additional needs
	General

	Resource 
	Content

	Royal Pharmaceutical Society of Great Britain (2009) Principles of safe and appropriate production of medicine administration charts. Available from www.rpsgb.org.uk 
	A clear and concise guidance for pharmacists to support them in ensuring any medicine administration record (MAR) chart they produce is safe, accurate, current and fit for purpose and meets all regulatory requirements for the particular country in which they are working. 

	Cambridge, J (2008) National Knowledge Week - Interpretation & Language Support. Ethnicity and Health Specialist Library, National Library for Health. Available from www.library.nhs.uk 
	An article highlighting the role of language support in communication between healthcare providers and people who do not have English as a first language. 

	Picker Institute (2007) Involving the local community to improve communication for patients with special needs Available from www.pickereurope.org 
	Outlines methods for improving communication and information for patients with special needs. Content arose from consultation work with service users. Some examples include using larger print and information ‘flags’ to improve the labelling of medicine containers for patients with visual impairments; introducing subtitles on the TV and information screens to assist those with hearing impairments; and the production of a series of pictures for patients explaining what they can expect at an X‑ray department.

	Supporting patients with a learning disability

	 Resource
	Content

	Mencap (2008) Getting it right when treating people with a learning disability. Available from www.mencap.org.uk 
	A useful clear checklist developed for healthcare professionals treating people with learning disabilities. 

	Mencap (2008) Self medication factsheet. Available from www.mencap.org.uk 
	A broad guide to self-medication and related issues for people with learning disabilities. 

	Association for Real Change (2005) Managing medication in learning disability social care settings. Available from www.learningdisabilities.org.uk
	Guidance for services for people with learning disabilities and a framework of training regarding the management of medicines. Includes a useful organisational checklist.

	 Resource
	Content

	Medication Matters project (2005) My medication. Available from www.learningdisabilities.org.uk/login or www.easyhealth.org.uk 
	A targeted workbook to support people with learning disabilities in managing taking their medicines and dealing with problems. The workbook includes sections on what a medicine looks like, who to contact about medicines, why a medicine needs to be taken, recording any side effects from medicines and what has helped in dealing with these, and medicines reviews. 

	Medication Matters project (2005) All my medications. Available from www.npc.co.uk
	An expanded version of ‘My medication’ (see above), adapted for people who are taking more than one type of medicine or treatment.  

	Medication Matters project (2005) How to make choices about taking medication. Available from www.ldhealthnetwork.org.uk or www.learningdisabilities.org.uk
	A targeted workbook to support people with learning disabilities when making decisions about their medicines.
Includes sections on making decisions, recording facts about medicines, and exploring what the effects could be if a medicine is, or is not taken. Also a chart for people to log thoughts about the medicine when they make the decision about taking the treatment. 

	Supporting patients with sensory disabilities 

	Resource 
	Content

	RNIB (2007) See it right guidelines. Available from www.rnib.org.uk 
	A practical resource for services from the RNIB on designing and producing accessible information. The resource includes a CD-ROM with downloadable sample checklists and gives an overview for organisations of how to produce audio information or Braille versions of standard forms in house. 

	Department of Health (2005) Mental health and deafness: towards equity and access. Available from www.dh.gov.uk 
	Best practice guidance for healthcare providers regarding ways to promote mental health and improve engagement with services for people who are deaf. 

	Access. Available from www.rnib.org.uk 
	A magazine from the RNIB that includes articles on electronic, technological and web accessibility issues and adaptations available. 

	RNIB. Labelling domestic equipment. Available from www.rnib.org.uk 
	Outline of a number of labelling systems, including bumpons (self-adhesive markers in various sizes, shapes and colours). Bumpons can be bought from organisations such as the RNIB. 

	Talking label voice recorder Available from www.rnib.org.uk 
	An electronic gadget available from organisations such as the RNIB. A small talking label device allows you to record a message of up to 60 seconds (for example, to detail prescription information). The device can be attached to medicine packaging. 

	RNIB Medicines Information Line (X-PIL) 
www.xpil.medicines.org.uk
	Provides patient information leaflets in Braille, large print or audio format (on CD). Free of charge from the RNIB Medicines Information Line, 0800 198 5000. 


	Supporting patients with English as a second language or other cultural needs

	Resource 
	Content

	Ask about medicines (2008) My Medicines sheet. www.askaboutmedicines.org
	Clear pictorial worksheets for use by patients and healthcare professionals to help patients understand more about the medicine they have been prescribed. The sheets can be used to focus on the particular medicines someone may be taking and remind them of the sort of questions they can ask about their medicines. Designed for young people, but may also be useful for non-English speakers.

Available in Chinese, Dari, Somali, Sorani, Tigrinian, Farsi, Pashto, Arabic, Bengali and Punjabi. 

	Ask about medicines (2008) My Medicines sheet blank template. www.askaboutmedicines.org
	An unlocked version of the worksheet for organisations to use if translating ‘My Medicines’ into a language in which it is not already available. 

	Ask about medicines (2008) Top Tips for communicating with children who are refugees or asylum seekers. www.askaboutmedicines.org
	A clear and straightforward guide that may be useful if working with, for example, young unaccompanied asylum seekers. 

	Supporting patients with mental health needs 

	Resource 
	Content

	United Kingdom Psychiatric Pharmacy Group. Choice and medication. Frequently asked questions. Available from www.choiceandmedication.org.uk 
	Information from the United Kingdom Psychiatric Pharmacy Group and the National Institute for Mental Health in England for people who use services, carers and professionals. 

	Healthcare Commission (2007) Talking about medicines, the management of medicines in trusts providing mental health services Available from www.healthcarecommission.org.uk or www.cqc.org.uk 
	Part of the ‘Achieving concordance on medicines’ section of the HCC website.
Outlines findings from a national report on medicines management in mental health trusts. The report found that 92% of mental health service users had taken medicines for their condition in the past 12 months, and many had not been involved as much as they would like in decisions about medicines. The report also found that a person in the care of a mental health trust is more likely to have problems with their medicines than a patient in the care of an acute trust, because of the differing levels of medicines management support.  


Useful organisations
· Ask about medicines   www.askaboutmedicines.org
The Ask about medicines project has recently closed, but the electronic resources remain available. 

· Association of the British Pharmaceutical Industry (ABPI) www.abpi.org.uk 
· www.intellectualdisability.info (information for healthcare professionals about the health of people with learning disabilities) www.intellectualdisability.info/home.htm 

· Mencap   www.mencap.org.uk 

· Mind  www.mind.org.uk 

· NHS Choices  www.nhs.uk/Pages/homepage.aspx
· NHS Evidence  www.evidence.nhs.uk 

· National Prescribing Centre   www.npci.org.uk
· National voices (incorporating Long Term Conditions Alliance)  http://www.nationalvoices.org.uk 

· Norah Fry Foundation  www.bristol.ac.uk/norahfry 

· Picker Institute  www.pickereurope.org 

· Pharmaceutical Services Negotiating Committee   www.psnc.org.uk 

· Royal College of General Practitioners   www.rcgp.org.uk
· Royal Pharmaceutical Society of Great Britain   www.rpsgb.org.uk
· South Asian Health Foundation   www.sahf.org.uk 

· UK Health and Learning Disability Network (an organisation hosted by the Foundation for People with Learning Disabilities, www.learningdisabilities.org.uk

 HYPERLINK "http://" )
Case studies
Patient-centred advice is effective in improving adherence

A pilot study led by The School of Pharmacy, University of London investigated the effects of personalised medicines advice from a pharmacist delivered through a centralised telephone service (Clifford et al. 2006). The service was targeted at elderly people receiving a new medicine for a long-term condition. Instead of taking a ‘one size fits all’ approach the service delivered the particular support needed by each patient. By applying the perceptions and practicalities approach, the pharmacist was able to identify and address the practical or resource barriers impeding best use of the medicines (for example, difficulties with packaging, difficulties in remembering or understanding instructions, etc), as well as perceptual barriers to adherence (that is, doubts about personal need for the treatment and concerns about potential problems). The phone call took a median of 12 minutes and reduced problems related to medicines and non-adherence. It also led to more positive beliefs about medicines. Although a larger study is needed to confirm if the effect is real and sustained, this pilot study suggests that the service is effective, benefiting patients and reducing NHS costs (Elliott et al. 2007).
Clifford S, Barber N, Elliott R et al. (2006) Patient centred advice is effective in improving adherence to medicines. Pharmacy World and Science 28: 165–70
Elliott RA, Barber N, Clifford S et al. (2007) The cost effectiveness of a telephone-based pharmacy advisory service to improve adherence to newly prescribed medicines. Pharmacy World and Science 30: 17–23.
For further details for this or the following two case studies, please contact Professor Rob Horne, Head of Department of Practice & Policy,
Centre for Behavioural Medicine, The School of Pharmacy,
University of London rob.horne@pharmacy.ac.uk
Improving patients’ understanding of phosphate binding medication

Patients receiving dialysis for kidney disease have a heavy treatment burden. As well as regular dialysis sessions they need to take a range of medicines. Phosphate binding medication (PBM) is an import part of this treatment because maintaining phosphate balance can protect against cardiovascular disease, a common causes of death in patients with renal disease. Previous studies had shown that non-adherence to PBM was related to patients’ beliefs about PBM and the way in which they judged their personal need for the treatment (necessity beliefs) relative to their concerns about potential problems. Part of the problem seems to be that patients don’t have a clear picture of what PBM does and why they need to take it. The medical rationale for PBM is complex and difficult to explain. Pharmacists and health psychologists at The School of Pharmacy, University of London and Institute of Psychiatry, Kings College London tried to address this problem using an information leaflet and a demonstration of the mode of action to improve patients’ understanding of PBM. 

This simple intervention led to an immediate improvement in knowledge and understanding and increased perceptions of personal need for PBM. However, not all of these effects were maintained over time. For example, after 6 months patients who received the intervention were just as likely to have doubts about the ongoing need for PBM as those in the control group. This might be explained by patients becoming disillusioned with PBM because it does not improve symptoms (its beneficial effects are silent). The group is now developing a method to address this which can be added to the initial message to provide a ‘common-sense’ rationale for starting and continuing with PBM.  

Karamanidou C, Weinman J, Horne R (2008) Improving haemodialysis patients’ understanding of phosphate binding medication: a pilot study of a psycho-educational intervention designed to change patients’ perceptions of the problem and treatment. British Journal of Health Psychology 13: 205–14

Understanding and meeting the medicines support needs of people with bipolar disorder

For many people the negative effects of bipolar disorder can be significantly reduced by prescribed medicines. However, many people with bipolar disorder have negative views about this treatment and non-adherence is thought to prevent many from gaining the full benefit. A survey of over 200 members of a national bipolar disorder patient organisation revealed that non-adherence was related to the fact that 15% of members did not think they needed medicines and 50% had concerns about the medicines they had been prescribed (Clatworthy et al 2009). Although most people were satisfied with the basic information they had been given about what the medicines were for and how to use them, over 70% were dissatisfied with the information provided about potential problems associated with their medicines (Bowskill et al. 2007). These findings have led to a project funded by the National Institute for Health Research to develop better ways of supporting people who are prescribed medicines for bipolar disorder. This new project will develop a service to identify and address individual people’s needs for medicines information and support and to help them to get the best from consultations about their medicines. 

Clatworthy J, Bowskill R, Parham R, et al. (2009) Understanding medication non-adherence in bipolar disorders using a Necessity-Concerns Framework. Journal of Affective Disorders (in press)
Bowskill R, Clatworthy J, Parham R, et al. (2007) Patients' perceptions of information received about medication prescribed for bipolar disorder: implications for informed choice. Journal of Affective Disorders 100: 253–7

Motivation for medicines (M4M): commissioning a community pharmacy service to support adherence to medicines

Aim

The Medicines Partnership Programme at NPC Plus (part of the National Prescribing Centre) developed a service that helps primary care trusts to commission an ‘off the shelf’ enhanced service from community pharmacies, to support people newly prescribed medicines for a long-term condition, and to train community pharmacists to deliver the service.

Objectives

The Motivation for Medicines (M4M) service provides all the resources needed by both commissioner and provider to deliver an adherence support service to patients newly prescribed medicines for a long-term condition. This includes:

· For the commissioner (usually a primary care trust) – a service specification, audit tools, local engagement activity and recruitment of contractors into the service.
· For the provider (currently community pharmacies) – training for community pharmacists to deliver the service, including therapeutics and consultation skills training; opportunity to practice delivery of the service with simulated patients (actors); and a local peer-support network of other service providers. Training is also given to pharmacy staff to help them to identify and recruit appropriate patients, meet the audit requirements, and support the smooth operation of the service within the pharmacy.
For the patient – resources to support patients such as information leaflets and reminder charts, which the pharmacist can provide for patients according to their individual needs

Context

The recent pharmacy white paper ‘Pharmacy in England: Building on strengths – delivering the future’ said that community pharmacies are well placed to support patients who have been prescribed a medicine for the first time. Such patients may want to know more about their medicines, may benefit from help with establishing a practical medicine-taking routine, or may need support with any early difficulties they encounter with taking medicines. Research evidence suggests that people who stop taking medicines often do so within the first few weeks or months of starting a medicine. Structured support during those first months should ensure that patients can get the benefit of treatments they have been prescribed and receive timely support if they encounter any difficulties.

Results

The service is currently being piloted in Stoke on Trent with patients newly prescribed medicines for osteoporosis. Patients are invited to attend up to three consultations with a community pharmacist, for which the pharmacy receives a fee. Community pharmacists adapt the service for each patient, and can support patients in a range of ways depending on their specific adherence needs. Options include an information prescription, text or email reminders for weekly medicines, and the opportunity to talk over any concerns they may have.

Monitoring and evaluation

The service is being evaluated to assess take-up by patients, impact on medicines-taking, and perceptions of satisfaction with the service by patients and pharmacists. It will be available for use by other primary care trusts, for patients newly prescribed medicines for a range of long-term conditions.
Key learning points

· Ensure adherence services meet the needs of both commissioners and providers of services.
· Seek the views of all the relevant stakeholders and be prepared to adapt and change on their basis of feedback. 

Involve patients in the development of new services.
For further details contact Dr Wendy Clyne, Medicines Partnership Programme, NPC Plus at w.clyne@mema.keele.ac.uk.

Why medicines are not used – the Southampton pilot

Community pharmacists in Southampton, in one of the pilot sites of the Medicines Management Collaborative, asked patients and carers about unwanted medicines that they had returned to pharmacies. Some patients returned them because their treatment had been changed and they no longer needed them or because they had decided to stop taking them.

In many cases, their doctor was not aware that the patient had stopped taking the medicine. If the patient had stopped taking the medicine because he or she believed the medicine was ineffective or was causing intolerable side effects, the pharmacist offered to discuss this with the doctor. The patient was asked for permission to share the information with the doctor and 80 to 90% agreed. 
This initiative demonstrates that patients welcome a discussion about their medicines with a pharmacist, but may sometimes feel unable to discuss problems with their doctor who has prescribed them.

Patients with renal disease

Medication reviews by renal pharmacists for patients with renal disease at Antrim Hospital in Northern Ireland have identified several common problems. Some people who take phosphate binders, for example, are not aware of the importance of taking the binder and that it should be taken with meals. Adherence can be a problem with these medicines because of gastric upsets, the taste of the medicine or difficulty in swallowing. Some patients discontinue their medicine because they believe they do not need it any more. Some people take herbal over-the-counter treatments that interact with their prescribed medicines and as a result affect their renal disease.

Following the review, the renal pharmacist provides the patient’s GP and community pharmacist with the most up-to-date list of medicines being prescribed. Patients are given a medicines record card with details of their medicines, current doses and what each medicine is for. The card is updated each time treatment is changed. This ensures that an up-to-date record is easily accessible to all healthcare professionals.
Sources: Clinical Evidence 8; www.nelh.nhs.uk; PRODIGY, www.prodigy.nhs.uk Reproduced from Department of Health (2004) Management of Medicines – a resource to support implementation of the wider aspects of medicines management for the National Service Frameworks for Diabetes, Renal Services and Long-Term Conditions.
Resources from NICE 

	Resource
	Content 

	The guideline

Medicines adherence. NICE clinical guideline 76 (2009). Available from www.nice.org.uk/CG76

	The NICE version
	All the recommendations.

	The full guideline
	All the recommendations, details of how they were developed, and summaries of the evidence they were based on. This is produced by the National Collaborating Centre for Primary Care, which was commissioned by NICE to produce this guideline. 

	The quick reference guide
	A summary of the recommendations for healthcare professionals. 

	‘Understanding NICE guidance’
	Information for patients and carers. 

	Implementation resources

	Costing statement
	Details of the likely costs and savings when the overall cost impact of the guideline is not considered to be significant. 

	Slide set
	Slides highlighting key messages for local discussion.

	Audit support
	Audit support patient questionnaire for monitoring local practice.

	Patient information resource for display in healthcare settings
	Template for a patient information sheet incorporating the key messages and rationale from the NICE guideline in a clear accessible format. The resource can be adapted for local use and is intended for display in healthcare settings such as waiting areas, consultation rooms and dispensaries. 

	How to put guidance into practice: a guide to implementation for organisations
	A practical guide to help organisations implement NICE guidance and other national policies.

	How to change practice: understand, identify and overcome barriers to change
	A guide to help managers and healthcare professionals bring about changes in practice. It provides practical suggestions based on evidence and experience to help put NICE guidance into practice.

	ERNIE
	The ERNIE (Evaluation and Review of NICE Implementation Evidence) database is a source of information about the implementation and uptake of NICE guidance. It includes reports from NICE on uptake of our guidance, describes whether practice is in line with the guidance and includes reports on implementation from organisations outside NICE.

	Shared learning database
	The shared learning database gives examples of good practice from NHS and partner organisations. If you would like to learn about other peoples’ experiences or share your own experience of implementing this guideline, please visit the shared learning database on our website. All submissions will be entered for the annual NICE Shared Learning Awards.


Related NICE guidance 
	Document
	Content 

	

	Technical patient safety solutions for medicines reconciliation on admission of adults to hospital.
NICE patient safety guidance 1 (2007). Available from www.nice.org.uk/PSG001
	The aim of this guidance is to ensure that medicines prescribed on admission correspond to those that the patient was taking before admission to hospital. 
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