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Dear Colleague 
 
ADDITIONAL PHARMACEUTICAL SERVICES 
CHRONIC MEDICATION SERVICE - SERVICE 
SPECIFICATION  
 
Summary 
 
1. This Circular encloses the service specification for 
the Chronic Medication Service (CMS).  
 
Background 
 
2. CMS is the final core service of the new community 
pharmacy contract.  Its aim is to improve patient care 
through a systematic approach to the pharmaceutical care 
of patients with long term conditions. CMS formalises the 
role of community pharmacists in the management of 
patients with long term conditions by making better use of 
their skills and expertise to improve a patient’s 
understanding of their medicines and to help to maximise 
the clinical outcomes from their therapy.  It promotes a 
partnership approach between pharmacists, patients and 
GPs.  
 
3. NHS Education for Scotland (NES) Pharmacy has 
developed a Chronic Medication Service Implementation 
Pack for community pharmacists. An electronic copy is 
available at www.nes.scot.nhs.uk/pharmacy and a hard 
copy has been distributed to all community pharmacy 
premises.  Additional copies are available by contacting 
NES Pharmacy directly.  The service specification should 
be read in conjunction with the NES Implementation Pack.  
NES are also developing CMS Implementation Resource 
packs for GPs and Practice Managers which will be sent 
out, in due course, to GP practices. 
 
Detail 
 
4. The service specification is attached as an Annex to 
this circular and sets out the aims and objectives for CMS 
along with the service description. 
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5. A separate circular providing the implementation plan for CMS, Directions and 
details of the amendments to the Drug Tariff necessary to support the 
operationalisation of CMS will issue in due course. 
 
6. Community Pharmacy Scotland has been consulted on the terms of this 
circular. 
 
Action 
 
7. Health Boards are asked to note the contents of this Circular and to copy to all 
community pharmacy contractors, all GP practices and local pharmaceutical and 
medical committees. 
 
Yours sincerely 
 
 
 
 
 
FRANK STRANG 
Deputy Director 
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ANNEX  
 
SERVICE SPECIFICATION: CHRONIC MEDICATION SERVICE  
 
 
1. Background 
 

1.1 The Chronic Medication Service (CMS) is one of four elements of the 
NHS community pharmacy contract in Scotland. It integrates two previous 
policy initiatives - Serial Prescribing and Dispensing and Pharmaceutical Care 
Model Schemes - with a view to assisting patients to manage their long term 
conditions. 

 
1.2 CMS is based on the framework contained in the report Establishing 
Effective Therapeutic Partnerships1 from a Scottish Government working 
group chaired by Professor Lewis Ritchie. 

 
 1.3 This service specification relates to a CMS service for patients who live 
 in their own homes or equivalent such as sheltered housing facilities.  
 
2. Aim and Objectives 
 

2.1 The aim of CMS is to formalise the contribution of the community 
pharmacist in the management of individual patients with long term conditions.  

 
2.2 It is underpinned by a systematic approach to practice with the 
pharmacist working with patients in order to improve their understanding of 
their medicines and to maximise the clinical outcomes from their therapy. The 
service facilitates a holistic approach to promoting health, ensuring that 
disease prevention, health education, health protection and patient safety are 
all integral elements of CMS.  

 
2.3 This model of practice is based on patient need, clinical practice, 
evidence-based therapy and quality improvement. It is patient centred, 
supports self management and promotes a partnership approach between 
pharmacists, patients and General Medical Practitioners (GPs). It ensures 
systems are in place to help minimise adverse drug reactions, address 
existing and prevent potential problems with medicines and reduce wastage. 
It also provides for structured follow-up and referral interventions as, and 
when, necessary.  

 
2.4 A guiding principle of CMS is the provision of continuity of 
pharmaceutical care to an individual patient by a pharmacist, working under 
the auspices of a CMS provider as defined in the NHS CMS Directions 2010. 
 

                                                 
1 Establishing Effective Therapeutic Partnerships: a generic framework to underpin the Chronic 
Medication Service element of the community pharmacy contract. Scottish Government. Edinburgh. 
December 2009.  
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2.5 The core objectives of CMS are to: 
 

▪ underpin the pharmacist’s role in improving the management of long term 
conditions; 

▪ improve patients’ understanding of their medicines and their long term 
conditions, enhancing self-care; 

▪ use a systematic approach to prioritise pharmaceutical care by 
implementing the CRAG Clinical Pharmacy Practice Framework2; 

▪ document pharmaceutical care; 
▪ provide continuity of care through shared care by pharmacists and GPs; 
▪ ensure that a focus on health improvement is integral to practice; and 
▪ facilitate partnership working. 

 
3. Service Description 
 

3.1 CMS delivers personalised pharmaceutical care to patients with long 
term conditions. It is underpinned by a systematic approach to practice. It 
involves collaborative working - subject to informed patient consent - between 
patients, community pharmacists and GPs.  

 
3.2 The service comprises a pharmaceutical assessment undertaken by 
the pharmacist, advice on the medicines and appliances prescribed for a 
patient and, where a prescription is presented, the supply of preparations or 
appliances for the long term condition. If the pharmacist considers it clinically 
appropriate they will establish a pharmaceutical care plan to assist a patient in 
maximising the clinical outcomes from their therapy.  

 
3.3 A GP may decide to generate a serial prescription(s) for a patient for 
any medication for a period of 24- or 48-weeks. A serial prescription is 
dispensed at regular intervals determined by a GP at the community 
pharmacy where they are registered for CMS. If a patient’s pharmacist 
considers that they require to be reviewed by a GP during the period of a 
serial prescription they will refer the patient to their GP practice. 

 
3.4 There are three stages to CMS: stage one involves the registration of 
an eligible patient for CMS; stage two introduces a generic framework for 
pharmaceutical care planning which is based on a systematic approach to the 
practice of pharmaceutical care; and stage three establishes the therapeutic 
partnership or shared care element which allows a GP to generate a serial 
prescription for 24- or 48-weeks for an eligible patient which can be dispensed 
at appropriate time intervals determined by the GP. 

 
3.5 For a patient to be eligible for stage three as described in the 
paragraph above (serial prescriptions) they must be exempt from prescription 
charges on the grounds of age or medical exemptions. All other patients 
registered for CMS are not eligible for the serial prescription element of CMS. 

                                                 
2 Clinical Pharmacy Practice in Primary Care; a framework for the provision of community-based NHS 
pharmaceutical services. Clinical Resource and Audit Group. The Scottish Office. Edinburgh. 1999. 
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4. Care provision 
 

4.1 CMS is underpinned by a generic framework for pharmaceutical care 
planning which supports a systematic approach to the practice of 
pharmaceutical care and continuity of patient care. 
 
4.2 Care provision through CMS covers the registration of patients, the 
pharmaceutical assessment of each registered patient which may require the 
development of a personalised pharmaceutical care plan (which documents 
any pharmaceutical care issues to be addressed, the desired outcomes and 
any actions to be taken) and the shared care element through serial 
prescribing and dispensing arrangements.  

  
5. Service Outline 
 

CMS Registration and Withdrawal 
 

5.1 Eligible patients who have a long term condition(s) can register for 
CMS. 

 
5.2 When a patient registers for CMS, the pharmacist must satisfy 
themselves that: 
 

a. the patient is an eligible person; 
 

b. the patient understands that, if they are already registered for 
CMS at another pharmacy, their registration will change and 
they will no longer be registered at their original pharmacy; 

 
c. only CMS stationery approved by Scottish Ministers is used for 

the registration process; and 
 

d. the registration process is undertaken in accordance with 
procedures specified from time to time by the Scottish Ministers. 

 
5.3 The following patients are not eligible to register for the service: 
 

▪ patients not registered with a Scottish GP practice; 
▪ patients in Care Homes (Nursing and Residential Homes); and 
▪ temporary residents. 

 
5.4 A patient can only register for CMS with one community pharmacy. 

 
5.5 Unless a patient is transferring their registration or has previously 
withdrawn from the service, registration only needs to occur once. 

 

St Andrew’s House, Regent Road, Edinburgh  EH1 3DG 
www.scotland.gov.uk abcde abc a 
 



NHS Circular:  
PCA(P)(2010)8 

5.6 The pharmacist registers a patient via the central Patient Registration 
System (PRS) hosted at National Services Scotland (NSS). PRS will send 
back an electronic message informing the pharmacist whether registration has 
been successful or not.  
 
5.7 The data required to register a patient is their: 

 
• name; 
• gender; 
• address (including postcode); 
• date of birth; 
• exemption status; and  
• Community Health Index (CHI) number. 

 
5.8 A paper registration form is generated and signed by both the patient 
and pharmacist.  

 
5.9 The patient’s GP practice is also notified once they have registered for 
CMS via an electronic notification message.  
 
5.10 The selection of a patient for registration must be done either directly or 
under the supervision of the pharmacist. 

 
5.11 As part of the registration process the patient (or the carer) must be 
given an explanation of CMS and the information sharing between the 
pharmacist and a GP from the patient’s GP practice.  They, or their carer, 
must then give their informed consent to participate in the service. 

 
5.12 Informed consent means: 

 
▪ gaining the patient’s agreement to participate in CMS; and 
▪ the patient consenting to share specific information between the 

pharmacist and a GP through two-way communication. 
 

5.13 The patient should be given an NHS CMS patient information leaflet 
which explains the service and consent process. 

 
5.14 Only NHS publicity initiatives and NHS patient information leaflets 
agreed by the Scottish Ministers can be used to raise public awareness of the 
service. 
 
5.15 The patient can choose to withdraw from CMS at any point. In addition, 
the pharmacist can withdraw a patient if necessary. PRS withdraws patients 
automatically if they are no longer eligible.  Registering at a new pharmacy 
automatically withdraws the patient from the pharmacy where they had been 
previously registered. The patient’s GP practice is informed of their withdrawal 
from CMS. 
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 Undertaking a pharmaceutical assessment 
 

5.16 A pharmaceutical assessment must be undertaken within 12 weeks of 
the patient registering for CMS. 

 
 5.17 The assessment process consists of the completion of a patient profile 
 and a  medication profile. These two profiles allow the pharmacist to attach an 
 overall priority profile of low, medium or high to the patient.  
 
 5.18 The priority profile is then used by the pharmacist to prioritise the 
 patient’s need for a personalised pharmaceutical care plan.  This supports the 
 pharmacist in introducing CMS in a planned and achievable manner, using 
 their time effectively to initially target patients most in need of their support.  

 
5.19 Each step of the pharmaceutical assessment must be undertaken by 
the pharmacist. 
 
5.20 The pharmacist uses the web-based Pharmacy Care Record (PCR) to 
undertake the pharmaceutical assessment and record the priority profile.  

 
Pharmaceutical Care Planning 
 
5.21 The pharmaceutical assessment process assists the pharmacist to 
initially identify and prioritise patients who have unmet pharmaceutical care 
needs, as a priority for pharmaceutical care planning.  

 
5.22 If the pharmacist considers the patient would benefit from a 
personalised pharmaceutical care plan then they will work with the patient to 
identify their pharmaceutical care issues, any desired outcomes and the 
actions required to deliver those outcomes. The pharmacist may use some of 
the information already identified through the pharmaceutical assessment to 
assist with identifying care issues. 

 
5.23 The pharmacist then prioritises and records the pharmaceutical care 
issues, the desired outcome(s) for each care issue, the proposed 
pharmaceutical action(s) to deliver each outcome and any monitoring / follow 
up requirements in a pharmaceutical care plan.  

 
5.24 The pharmacist jointly agrees the pharmaceutical care plan with the 
patient and gives the patient their own personal copy of their care plan. This 
contains the name and contact details of the pharmacist who has developed 
their care plan and who is nominated as having responsibility for that specific 
patient’s care under CMS. 

 
5.25 The pharmacist and patient then implement the care plan which 
includes monitoring and reviewing progress against the desired outcomes. 
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5.26 Some aspects of the pharmaceutical care plan may require the 
involvement of other health care professionals, for example the requirement 
for a blood pressure check or biochemical test, and this is followed up by 
either the pharmacist or the patient. 
 
5.27 The pharmacist also considers the counselling and advice needs of the 
patient in relation to their medicines both during the initial assessment and on 
an ongoing basis.  

 
5.28 Pharmaceutical care planning must be undertaken by a pharmacist. 

 
5.29 The pharmacist uses the web-based Pharmacy Care Record (PCR) to 
develop and record the pharmaceutical care plan.  

 
CMS Serial Prescribing and Dispensing 
 
5.30 A GP may choose to generate a serial prescription for a patient from 
their GP practice who has registered for CMS after they have received the 
electronic notification message.  

 
5.31 A serial prescription is a prescription for medicines, medical sundries or 
appliances which is dispensed at regular intervals, determined by a GP, over 
either a 24- or 48-week time period. Controlled drugs (with the exception of 
those in Schedule 5 of the Misuse of Drugs Regulations 2001) and cytotoxic 
medicines such as methotrexate cannot be prescribed on a serial prescription. 

 
5.32 This stage is underpinned by national CMS disease protocols for a 
range of long term condition(s) where available. These protocols determine 
any referral criteria and reporting requirements as well as any specific 
pharmaceutical care issues associated with that condition that the pharmacist 
should consider as part of the serial dispensing process.   
 
5.33 The serial prescription is held in the community pharmacy and 
dispensed at the time intervals determined by the GP. The pharmacist can 
exercise their professional discretion if a patient requests a supply early (for 
example if they are going on holiday). 
 
5.34 The pharmacist downloads the electronic version of the patient’s serial 
prescription each time they are about to undertake a dispensing episode. This 
ensures that they are working on the most recent electronic version of the 
serial prescription and can identify any cancelled item(s) since the last 
dispensing episode. 
 
5.35 The pharmacist sends an electronic claim message for each item 
dispensed at each dispensing episode of a serial prescription.  
 
5.36 The pharmacist also sends dispensing information to a patient’s GP 
practice for each dispensing episode. This information is populated into the 
GP practice IT system. 
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   5.37 The pharmacist can, at any point, refer a patient to their GP practice as 
 specified within the referral criteria detailed in the disease protocols or based 
 on their own professional judgement.  
 

5.38 A GP can electronically cancel an item(s) on a serial prescription at any 
point, for example a patient’s medication may be stopped or altered or their 
condition no longer considered stable. Once an item is cancelled, the 
pharmacist can no longer dispense that item. The GP practice should also 
personally contact the patient and the pharmacist to advise them of a 
cancelled item.   

 
Reporting 

 
5.39 Once the last dispensing episode of a serial prescription has been 
completed the pharmacist generates and sends an electronic end-of-care 
treatment summary to the patient’s GP practice. This summary can include an 
electronic serial prescription renewal request.    

 
5.40 The end-of-care treatment summary details any relevant data, such as 
a complete history of the dispensing information from a serial prescription, 
and information that the pharmacist thinks a GP should be aware of. The 
electronic serial prescription renewal request can act as a trigger to request a 
new serial prescription/s for a patient.   

 
5.41 The end-of-care treatment summary is queued in the GP practice IT 
system for review. This means that when the patient’s electronic record is 
accessed, as part of the review process, all the relevant data are presented 
clearly and succinctly.  

 
 
6. Administration 
 

6.1 The registration process generates an electronic CMS registration 
request message which is sent to PRS to register a patient for CMS. 

 
6.2 A paper CP3 form is also generated which is then signed by the patient 
and the pharmacist and subsequently sent to Practitioner Services at NSS. 

 
6.3 An electronic notification message is also sent from the pharmacy 
where the patient is registered to their GP practice.  
 
6.4 Withdrawal from CMS is supported by an electronic withdrawal 
message and a paper CP3 form. The patient’s GP practice is also notified of 
their withdrawal from CMS.  

 
6.5 The pharmacist uses PCR to record both the pharmaceutical 
assessment and, where appropriate, a pharmaceutical care plan for the 
patient. 
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6.6 A GP prints a serial prescription on standard NHS GP stationery (a GP 
10 form). 
 
6.7 The pharmacist retains a serial prescription in the pharmacy and 
dispenses from it – downloading the electronic version of the prescription at 
each dispensing episode. 

 
6.8 Scanning the bar code (or downloading it) retrieves the electronic serial 
prescription. It is then dispensed in a similar way to an AMS prescription.  
 
6.9 On the first dispensing of a serial prescription the dispensing interval 
for each item on the prescription must be selected.  This then forms the basis 
of any subsequent dispensing episodes. 

 
6.10 A serial prescription is dispensed, claimed and reimbursed on an item 
by item level.  
 
6.11 Any endorsements must be detailed in the electronic claim message; 
CMS claims are only electronic and do not rely on the paper form. No 
endorsements are required on the paper form.  
 
6.12 An electronic claim message is sent for each item dispensed from a 
serial prescription. At the same time as sending an electronic claim message, 
a dispensing notification message is sent to the patient’s GP practice IT 
system. It includes the date that the item was dispensed. A claim receipt 
notification message is also sent to the pharmacy IT system. 
 
6.13 On the final dispensing of a serial prescription the final electronic claim 
message(s) is sent. From this point on an end-of-care treatment summary can 
be generated and sent electronically to the patient’s GP practice. The 
treatment summary can include an electronic repeat prescription renewal 
request. The generation of the end-of-care treatment summary can be done 
immediately after the final dispensing or at a point in time after that is 
convenient.  

  
6.14 A patient signs the serial prescription(s) on the final dispensing episode 
and the paper form(s) is then sent to NSS. The paper serial prescription 
form(s) must be sent no later than three months after the final dispensing 
episode.   

 
6.15 A serial prescription can be electronically marked as complete if any 
outstanding items are no longer required and the form is then sent to NSS.   

 
6.16 If a patient does not return for the final dispensing episode the 
pharmacist electronically marks the serial prescription as complete and sends 
the paper form to NSS. The serial prescription form should be signed by the 
pharmacist, on behalf of the patient, annotating both the patient’s last known 
exemption status and the reason why they have signed on behalf of the 
patient (e.g. patient has not returned) in the space below their signature. 
 

St Andrew’s House, Regent Road, Edinburgh  EH1 3DG 
www.scotland.gov.uk abcde abc a 
 



NHS Circular:  
PCA(P)(2010)8 

 
6.17 In the case of an actual or suspected adverse drug reaction the 
pharmacist will consider whether there is a requirement to report the reaction 
to the Medicines and Healthcare products Regulatory Body (MHRA) through 
the Yellow Card reporting mechanism. 
 
6.18 A serial prescription form must be presented for the initial dispensing 
within 24 weeks of the date the form was signed by a GP. It is then valid for 
the duration originally intended by the GP. The pharmacist can still exercise 
their professional judgement as to the appropriateness of any supply.    
 
6.19 The pharmacist is expected to ensure regular housekeeping tasks are 
undertaken so that all electronic messages to support CMS are sent and 
received. 

   
7. Remuneration 
 

7.1 In the initial stages of CMS transitional payments will be in place (until 
further notice and after consultation with a body which Ministers recognise 
represent pharmacy contractors).  
 
7.2 The pharmacy contractor in the future will be remunerated for providing 
CMS using a capitation model. Details will be listed in the Scottish Drug Tariff.  
 

8. Supporting Good Practice 
 

8.1 CMS will be underpinned by a quality framework.  
 
8.2  Patients must not be offered any inducement to register for CMS. 
 

 
This service specification should be read in conjunction with the CMS 
Directions 2010 and the NES Pharmacy CMS Implementation Resource Pack.    
 
 
Pharmacy Division 
8 April 2010 
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