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Introduction

_____________________________________
The Task Force on Medicines Partnership is a Department of Health funded programme which
aims to enable patients to get the most out of medications by involving them as partners in
prescribing decisions and supporting them in medicine-taking.
The programme was
announced by Lord Hunt in April 2001 and formally established in January 2002 with £1.3m of
funding from the Pharmacy in the Future Programme to cover a work programme of two years
(2002 and 2003). Further funding has been confirmed for a second phase, from January 2004
for 18 months. This progress report provides an update on the activities of Medicines
Partnership in its initial two-year programme.
Medicines Partnership was charged with five objectives for its first two years.
1. Changing professional behaviour
Influencing the education and professional development of doctors, nurses and pharmacists
to equip them with the attitudes, knowledge and skills to implement concordance in their
professional practice.
2. Equipping patients to be partners
Communicating with and supporting patients and the public with medicine-taking and
helping them to develop a better understanding and awareness of their medicines.
3. Influencing Policy
Working with policymakers and related groups such as NICE to ensure that patient
partnership and concordance are embedded in the design and delivery of key policy
initiatives.
4. Research and Development / Knowledge Management
Drawing on the existing evidence base to identify strategies for putting concordance into
practice and developing approaches to measure and audit results.
5. Pilots and model practice
Supporting projects which implement concordance in different ways and evaluating and
disseminating the results.
The remainder of this report is divided into three sections:
•
•
•

Progress against the five key objectives
The Medicines Partnership organisation
Plans for Phase 2 - 2004/5

Appendices
(i)
(ii)
(iii)

List of Task Force members
Medicines Partnership website usage 2002 – 3
Medicines Partnership Publications
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Progress against the key objectives

_____________________________________
The progress made against each of the five objectives is described in the following paragraphs.
1. Changing professional behaviour
The Task Force was committed to delivering 90 concordance ‘leaders’ or ‘champions’ across
the three prescribing professions, following a model previously used successfully in GP
education.
During phase 1, the Task Force:
•

Recruited a strong multidisciplinary team of 20 senior concordance tutors to provide training
to the concordance champions

•

Recruited and trained 73 concordance facilitators (12 from medicine, 21 from nursing, 29
from pharmacy and 11 patient representatives), by targeting individuals already in
professional development or education roles. The training workshops included role-play and
videos of patient consultations, together with other innovative elements such as the equal
involvement of patient representatives as teachers and learners alongside health
professionals from the three disciplines.

•

Co-ordinated and supported the national network of concordance facilitators in developing
and delivering a range of training and learning events in their own localities.

•

Guest-edited a theme issue of the British Medical Journal entitled From Compliance to
Concordance which was published in October 2003 with Professor Marshall Marinker and
Joanne Shaw as guest editors

•

Worked with the DoH and the Centre for Postgraduate Pharmacy Education to identify
concordance as a national topic for the CPPE programme in 2004, and collaborated with
CPPE colleagues to develop the training and related materials.

•

Established a portfolio of concordance teaching materials, adapted and used extensively by
concordance facilitators, Primary Care Trust professionals and other health professional
trainers. These are made available via the Medicines Partnership website.

•

Worked with DIPEx (the Database of Individual Patient Experience) to create training in
concordance in epilepsy for neurologists, specialist nurses and clinical pharmacists working
in the field, to be delivered in 2004.

•

Initiated a strategic planning event with colleagues from the Department of Health Learning
and Personal Development Division, NHSU and Workforce Confederation aimed at
exploring ways to introduce inter professional concordance learning across the training
programmes.
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2. Equipping patients to be partners
To establish genuine partnership between patients and health professionals in relation to
medicines requires a major, sustained effort at communicating with the public, to prepare the
“patient side” of the concordance partnership. The public needs to be invited and supported to
find out more about their own medicines and encouraged to express their beliefs, attitudes and
preferences about medicines to health professionals.
Useful, accessible, balanced medicines information is a key building block for concordance. It
is impossible to imagine genuine partnership between health professionals and patients in
relation to medicines decisions as long as access to high quality information about medicines is
only available to patients through the medium of a health professional.
During Phase 1, the Task Force:
•

Was a founder member of a new coalition to plan and implement ‘Ask About Medicines
Week’, a major publicity campaign held from 12 – 18th October 2003. Other members of
the coalition included the Doctor Patient Partnership of the BMA and PECMI (Promoting
Excellence in Consumer Medicines Information). The full summary of the AAMW
evaluation is available from Medicines Partnership, but highlights of the results were:
 399 partner organisations signed up to support the campaign, including PCTs, voluntary
health organisations and pharmacy organisations
 Media coverage provided 27 million opportunities for members of the public to hear or
read campaign messages
 Over 3m question cards featuring questions which people could ask about medicines
were distributed through community and hospital pharmacies and PCTs; 73% of people
said that they would use the card in the future.
 There was 15% awareness amongst members of the public that a health campaign
about medicines was taking place that week; 3% recognised the Ask About Medicines
brand

•

Commissioned a national medicines survey undertaken by MORI prior to AAMW, to
establish current patient attitudes towards and experience of medicines, their involvement
in prescribing discussions and access to medicines information.

•

Brought together a unique coalition of key stakeholders to create a new form of structured
medicines information for patients and the general public, linked to information about
individual medicines, conditions and treatment options. Working with the pharmaceutical
industry, the MHRA and NHS Direct Online, the project delivered medicines guides in two
pilot areas, Epilepsy and Colds and Flu, in time for Ask About Medicines Week. These
guides are accessible via NHS Direct online. An evaluation showed that they were
extremely well liked by patients and suggested that they should be rolled out to other
medicines and through other media channels.

•

Commissioned a patient guide to medication review – ‘Focus on your Medicines’ – as an
accompaniment to the well received guide for health professionals on Medication Review
(see below). 500,000 copies of FOYM are being distributed in early 2004 through PCTs
and patient organisations.

•

Commissioned a patient guide to medication review specifically for people with Epilepsy,
now in development.
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3. Policy
The Task Force has worked with the Department of Health and other organisations to raise
awareness of medicine-taking issues and to ensure that concordance is embedded within the
development and delivery of key policy initiatives.
During Phase 1, the Task Force:
•

Made contact with most policy streams where concordance is relevant. These included the
National Service Frameworks, the National Institute for Clinical Excellence and the
extension of prescribing responsibilities.

•

Contributed to the Management of Medicines Group attached to the Renal NSF. The group
was responsible for identifying the key medicines issues for renal treatment and submitted a
paper to the NSF External Reference Group in summer 2002.

•

Contributed to the Chief Medical Officer’s Epilepsy Action Plan in response to the Sentinel
Clinical Audit of Sudden Unexplained Death in Epilepsy.

•

Identified a need for guidance to assist practitioners in defining and implementing the
Medication Review milestones within the NSF for Older People, and together with the
National Collaborative Medicines Management Services Programme produced ‘Room for
Review: a guide to Medication Review’. The Health Minister, David Lammy, launched the
guide in November 2002. To date approaching 20,000 copies of the guide have been
distributed or downloaded free from the website and 560 people have registered for updates
when new tools and materials are posted to the site. Feedback on the guide and toolkit has
been overwhelmingly positive. The evidence is that they have met a genuine need already
felt within the service, rather than being perceived as yet another demand imposed upon
over-stretched front line staff. The framework developed within the guide is being widely
adopted within PCTs, as is the suggested system for recording reviews. More systematic
and comprehensive feedback about how the guide is being used and its impact for patients
has been commissioned and will be available early in 2004.

•

Worked with partner organisations to develop or publicise specialist guides to Medication
Review in Schizophrenia and Epilepsy, and a guide for patients and healthcare
professionals on drugs of porcine origin and their alternatives.

•

Worked with the Department of Health Advisory Committee on topic selection for NICE, and
members of the NICE team, to prepare a case for creating a NICE guideline on
Concordance. This case is now being considered within the Department of Health.

4.

Research and Development / Knowledge management

The origin of concordance is as a research-led concept. It was by critically examining the
literature on the scale and consequences of non-compliance, its causes and solutions, with the
help of social scientists, that the idea of concordance emerged. The evidence-base on noncompliance is huge but, unsurprisingly, its quality is mixed and no one has yet come up with a
reliable and predictive framework to explain non-compliance.
The evidence base on
interventions that improve compliance is also disappointing. The number of trials that met the
criteria for inclusion in the Cochrane review is small when set against the interest there has
been in this subject over the years, and the results on their own give a mixed picture.
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Funding research is not part of the remit of the current Task Force and hence its role has been
to draw on the existing evidence base to identify strategies for putting concordance into
practice, and develop approaches to measure and audit results of concordance interventions.
During Phase 1, the Task Force:
•

Commissioned a review of compliance research (published under the title ‘A question of
choice: Compliance in Medicine Taking’) from the University of London School of Pharmacy,
covering 12 specific conditions and 2 patient groups.

•

Published an evaluation toolkit to enable practitioners implementing practical concordance
projects to audit and evaluate their results

•

Worked with the NHS Service, Delivery and Organisation (SDO) R&D programme to specify
and commission a scoping exercise to identify the current extent of concordance research
and use this to create a future research agenda. 15 different university teams tendered to
undertake the work, which has a budget of £80,000, and it will be carried out during 2004.

•

Created an economic model of the consequences (in terms of health and social costs) of
non-compliance with statin medication, as an example to highlight the cost of noncompliance more generally. This has been presented to a number of different audiences in
the NHS and private sector.

5. Pilots and model practice
The Task Force has created an active projects programme aimed at encouraging
experimentation and distilling learning from a variety of different approaches, with a view to
discovering what works and being able to make definitive recommendations. A tripartite
approach has been used.
•

identifying and supporting existing concordance projects, in as wide a variety of settings
and sectors as possible

•

facilitating a small number of selected new projects in high priority areas where there
was limited existing activity and where the potential for generalisable learning was
perceived to be highest, and

•

disseminating results and sharing learning within the concordance community and
beyond it.

During Phase 1, the Task Force:
•
•
•

Identified the key criteria which it would use to judge potential concordance projects.
Using these criteria, identified or set up from scratch 14 projects which aim to
demonstrate elements of concordance in practice.
Worked with project leaders to ensure that each project was adequately resourced
(working with partners including industry to secure funding where necessary), managed
and evaluated.

The most significant projects in progress are:
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•

•
•
•
•

A Community Pharmacy Parkinson’s Disease pilot project, facilitated by Medicines
Partnership but also involving the European Parkinson’s Disease Association, the University
of Oxford, Pharmacy Alliance and the RPSGB, with co-funding from Medicines Partnership
and Pfizer. This project aims to evaluate the potential for ‘Pharmacists with a special
interest’ to promote concordance.
A project undertaken with the University of Nottingham and International SOS to evaluate
proactive telephone support for patients taking medicines – using statins as a model –
through a randomised controlled trial.
A randomised controlled trial of the use of self-completed patient agenda forms prior to a
GP consultation, to assess their impact on prescribing, patient satisfaction and compliance.
A project commissioned and funded by the Department of Health to create an interactive
web-based decision aid for people with Multiple Sclerosis considering whether or not to take
disease modifying drugs (beta interferon or glatiramer acetate).
A randomised controlled trial of the use of a decision aid for people with Osteoporosis,
adapted from a version used successfully in Canada.

Most of the substantial Medicines Partnership projects will report results towards the end of
2004 or early in 2005.
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The Medicines Partnership organisation

_____________________________________
The Task Force on Medicines Partnership met for the first time in January 2002 under the joint
chairmanship of Dr Jim Smith (Chief Pharmaceutical Officer, DH) and Professor Marshall
Marinker. Since then, it has met regularly on a quarterly basis. The Task Force is a truly multidisciplinary collaboration of 25-30 members involving doctors, pharmacists, nurses, patients,
the NHS, the pharmaceutical industry and academics. Marshall Marinker retired from the Task
Force at the end of 2003, and chairmanship is currently being revisited. A full list of current
Task Force members is given in Appendix (i).
The Task Force is supported by the Medicines Partnership Centre, which has a team of five
staff and is hosted by the Royal Pharmaceutical Society of Great Britain. A small sub-group of
the Task Force (the co-chairs, Philip Green of the RPSGB, Professor Alison Blenkinsopp and
Joanne Shaw) constitute an Executive Group for the day to day running of the programme and
meet monthly.
Medicines Partnership has a website about its work and concordance more generally which has
become a ‘destination site’ for NHS staff and others with an interest in this area, and attracted
nearly 400,000 hits in phase 1. Appendix 2 gives more details.
In addition to its core staff, during 2002 Medicines Partnership established a broad network of
advisors with expertise in concordance who provided input to policy documents and other
initiatives.
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Plans for Phase 2 - 2004/5

_____________________________________
Medicines Partnership’s plans for phase 2 include the following:
1. Changing professional behaviour
Work over the next two years will focus particularly on reaching the medical profession, who
were relatively underrepresented in the first phase. To this end, a new full time, professional
development manager has just joined the Medicines Partnership team to take this work forward.
2. Equipping patients to be partners
During Phase 2, Medicines Partnership plans to take an active role in expanding the Medicines
Information Project, and take a lead in developing plans for Ask about Medicines Week 2004.
Medicines Partnership has already commissioned work to test the feasibility of holding Ask
about Medicines Week again, focussing on the theme of choice.
3. Influencing Policy
Medicines Partnership will continue to seek ways to influence policy and provide practical tools
to assist policy implementation in relation to medicine taking. We are currently exploring
opportunities which may be provided by the new Children’s NSF to support children in making
appropriate choices about medicines.
4. Research and Development / Knowledge Management
During Phase 2, the Task Force will work closely with the successful team undertaking the NHS
SDO scoping exercise to continue to shape the concordance research agenda. A further major
priority will be disseminating the results of Medicines Partnership projects and making the tools
and materials developed through projects available to practitioners.
5. Pilots and model practice
Existing plans for Phase 2 work include seeing the current range of projects through to fruition,
and continuing to develop expertise and share learning around patient decision aids, the role of
proactive telephone support, and aids to help patients with special needs to take a greater role
in managing their medicines.

Further information on all Medicines Partnership activities is available at www.medicinespartnership.org
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APPENDIX 1 – MEDICINES PARTNERSHIP TASK FORCE MEMBERS
DECEMBER 2003

_____________________________________
Jim Smith (Chair) *
Mary Baker

Chief Pharmaceutical Officer
President

Peter Bennett
Alison Blenkinsopp *
Nicky Britten
Peter Cardy
Harry Cayton

Consultant Physician
Prof of the Practice of Pharmacy
Prof of Applied Healthcare Research
Chief Executive
Patient Experience & Public
Involvement
Chief Executive
Past President
Patient advocate
Chairman

Angela Coulter
Marshall Davies
Gill Dorer
Simon Fradd
Hooman Ghalamkari
Phil Green *
Sunjai Gupta
Mercy Jeyasingham
David Haslam
Mark Jones
Jim Kennedy
Keith Krzywicki
Vincent Lawton
Andy Murdock
Mr Simon O’Neill
David Pink
Richard Seal
Olivia Timbs
Joanne Shaw *
Mr Rob Swallow
Observers
Carwen Wynne-Howells
Bill Scott
Norman Morrow

Pharmacist
Director of Professional Development
Expert Patient Programme
Non-Executive Director
Chairman of Council
Director
GP and Consultant
Managing Director
Pharmacy Director
Head of Care Development
Chief Executive
Medicines Management Action Team
Editor
Director
Senior Pharmacist
Chief Pharmaceutical Officer
Chief Pharmacist
Senior Principal Pharmaceutical
Officer

Department of Health
European Federation of
Neurological Associations
Bath NHS Trust
Keele University
Peninsula University
MacMillan Cancer Relief
Department of Health
Picker Institute Europe
RPSGB
Developing Patient
Partnerships
DG Pharmacy
Royal Pharmaceutical Society
Department of Health
NICE
RCGP
CPHVA
The Core Resource
ABPI
Merck Sharp & Dohme Ltd
Lloyds Pharmacy
Diabetes UK
LMCA
National Prescribing Centre
The Pharmaceutical Journal
Medicines Partnership
Mid Yorkshire NHS Trust
National Assembly for Wales
The Scottish Executive Health
Dept.
Dept. of Health & Public Safety
Northern Ireland

* Member of Executive Group

9

APPENDIX 2 – MONTHLY HITS ON THE MEDICINES PARTNERSHIP
WEBSITE

_____________________________________
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APPENDIX 3 – MEDICINES PARTNERSHIP PUBLICATIONS

_____________________________________
Room for Review: a guide to medication review
Authors: Joanne Shaw, Richard Seal, Mark Pilling
Publication Date: 2002
'Room for Review' focuses on the practice of medication review in primary care, with the needs
of older people and people with long term conditions particularly in mind. The guide and tools
available on this site have been produced in response to requests from practitioners and policymakers for guidance on a systematic approach to medication review, and help in achieving and
recording the medication review milestones described in the national service framework for
Older People.
Medicines Partnership Project Evaluation Toolkit
Authors: Kate Cox and Geraldine Mynors
Publication Date: April 2003
A toolkit designed for people planning or carrying out projects in the field of concordance. Its
aim is to help you plan how you will evaluate the outcomes and cost-effectiveness of your
project rigorously, and hence help to build the growing evidence base about what works in
concordance and what doesn't. The toolkit outlines the different variables you can measure, the
pros and cons of assessing each variable, and the best ways to measure them.
A Question of Choice: compliance in medicine taking
Authors: Sarah Carter, David Taylor
Publication Date: June 2003
A review of the evidence on compliance across 13 specific disease areas. The evidence shows
non-compliance is still a major cause of unnecessary ill health and death.
A Systematic Review of Communication Between Patients and Health Care Professionals
About Medicine-taking and Prescribing
Authors: Kate Cox, Fiona Stevenson, Nicky Britten, Yenal Dundar
Publication Date: Consultation on draft held in 2003, to be published in final form May 2004
A report of the systematic review of two-way communication between patients and health
professionals about medicines undertaken by the GKT Concordance Unit.
Focus on your Medicines
Authors: Produced by Consumation Media with input from a broad advisory group
Publication Date: March 2004
A patient guide to medication review, focussing on what they can expect to get out of a review,
and how they can prepare for one.
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