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Reasons for supply issues

* Regulatory compliance issues and changes to standards
* API supply issues

« Batch testing failures and investigations (OOS results)

* Regulatory approval timescales

« Usage data and clinical guidelines

* Positioning of stock in the supply chain

* Logistical challenges

 Commercial factors

« Unforeseen factors
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Reasons for supply issues

« Supply chain complexity — time to respond?

* Global market — API, contract manufacture, finished product,
testing and release, logistics, wholesale

« Tendering processes and timelines

Examples:

* Desferrioxamine
« Epirubicin
 Pabrinex
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Global medicines supply chain

T

QP certification / transfer
to saleable stock

=

®
@

I Repack

b

¢ Qe
testing

Adapted from MHRA
GMDP 17

e Manufacture

Import and storage

6 — 12 months for more product
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Who’s who

g

DHSC is responsible for the overall continuity of supply of
medicines to the NHS and day-to-day management of medicine
supply issues across primary and secondary care

NHS England Medicines Procurement & Supply Chain (MPSC) has
specific responsibilities relating to any secondary care medicines
and certain homecare services procured on MPSC frameworks

The Medicines Shortage Response Group (MSRG) is a
multidisciplinary cross-sector group, chaired by the Head of the
Specialist Pharmacy Service, that provides governance and
oversight, as well as support, to the DHSC Medicines Supply Team
and the NHSE MPSC Pharmacy and Supply Team, in the
management of medicines shortages

None of these bodies has the power to buy medicines

DHSC

Medicines
Supply Team

Medicines

Supply
Branch

Devolved
Nations

NHSE
MPSC

Medicines
Policy &
Strategy

Pharma
industry

The NHS

Specialist
Pharmacy
Service

SPS Regional
Pharmacy
Procurement
Specialists

Regional
Chief
Pharmacists

Clinical
Leads
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Medicines Shortages Response Group (MSRG)

Issue notification

Risk assessment

A clinically chaired decision-making body to
oversee and support both MST and MPSC

Commissions expert advice from NCDs, GIRFT leads, ALY ro.Ie S 5 s
; : determine and oversee
CRG chairs and or Royal Colleges / other professional .
: escalation and de-
bodies. :
escalation

Representatives from
patient safety, primary
care, RPPS, H&J, Comms,
SPS, DAs, MHRA

Agrees the content and

dissemination routes for

communications to ‘the
system’ and

Provides sign off for
management plans

Management options
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Pharmacy &
Medicines
and Supply
Chain team

Responsibilities

Team of 4, 2 pharmacists and 2 pharmacy
technicians

Delegated responsibility for managing secondary
care MPSC framework medicine supply issues

Supplier engagement and performance management
of suppliers in relation to medicine supply and
professional issues

Data collection and creation of reports that support
supply chain decisions e.g. COVID-19

Supply chain reports — KPI reporting and supply
system level confidence to stakeholders

Leading NHSESs long term supply chain resilience
plans

Professional pharmacy support to MPSC category
teams and external stakeholders

England
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Process for managing a supply issue

Issue notification Risk assessment Management options

e Working with manufacturer
and alternative suppliers

« DaSH * Nature of the problem  Wholesalers

*  MPSC supplier reports * Duration e Expediting regulatory

e MHRA * Indication (licensed and procedure

* NHS unlicensed) * Unlicensed imports

e Patients and patient groups * Usage e Escalate to MSRG

* DAs * Market share  Commissioning clinical advice
* Correspondence e Alternative products * Issuing NHS communications,
e Clinical networks e Clinical need e.g. Medicines Supply

* Representative bodies e Assign as Tier 1-4 Notifications or National

Patient Safety Alerts
e Briefing Ministers and top of
the office (TOTO)

m specialist-phar NHS
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Medicines Supply Issue Tier System & mitigating actions

Tier

Definition

Characteristics

Decision
making
authority

DHSC MST leads on investigations into potential medicines shortages, working with MPSC and other

Likely to carry low risk.
Management options
should result in patients
being maintained on the
same licensed medicine.

Supply problems with a short expected duration and where
temporary supply controls are expected to manage available stock.
Other suppliers of the same medicine are likely to fulfil supply gap.
Quantities of an alternative strength or formulation of the same
medicine are available to meet the full supply gap and the switch is
considered very low risk

Require more intense
management options
which may carry a greater
risk, but considered safe
to be implemented locally
without further escalation.

Require clinical guidance in decision

Therapeutic alternatives are available, and Specialist Pharmacy
Service MI function has deemed that there are limited clinical risks
associated with switching.

Unlicensed imports of the same medicine are available in sufficient
quantities to meet a supply gap.

DHSC Meds
Supply Team
or NHS
MPSC

stakeholders. Tier 1 & 2 cases managed by DHSC MST and the MPSC, will undertake the following activities
to investigate the disruption and develop recommendations for resolution (Note some higher level Tier 2 issues

Considered more critical
than tier two issues, with
potential patient safety
implications that may
require clinical advice to
the system.

No or limited clinical alternatives

The product is one designated by the MHRA where a patient should
be maintained on the same brand or where switching between
preparations is particularly difficult.

The process of switching a patient to a therapeutic alternative
requires monitoring.

The medicine is used in life saving conditions such as anaphylaxis.
The patient group affected is likely to be considered a vulnerable
population

MSRG

Cannot be resolved as a
level three shortage, and
which requires additional
support from outside the
health system.

4: Critical
Impact

A supply gap remains (and no viable therapeutic alternatives exist)
following the exhaustion of supply and clinical management plans at
previous levels of escalation.

Likely to have a life-threatening impact on patients.

Requires the support of agencies outside the health system (e.g.
Department for Transport, police services) to support its
management.

ORC/EPRR/
Ministers,
based on
MSRG advice

could be managed by MSRG).

Tier 1-2

Manufacturer: Investigate cause
of supply issue and explore
increasing production of affected
product / sourcing alternatives

Specialist Pharmacy Services /
Clinical Experts: Provide
guidance on clinical management
of disruption

@ 6

Regional Pharmacy
Procurement Specialists: Assess
regional product usage and stock
duration

incidents @ @ @

Logistics: NSDR Case Assistant
and Freight Desk assess whether
disruption can be addressed via

‘specials’ express freight solutions

MHRA: Support the resolution of
supply issues (e.g. expedite
regulatory approval for critical
products / alternatives)

Wholesalers: Work with suppliers
to manage supply of existing
stocks in the country to mitigate

)

disruption

Tier 3 & 4 cases are escalated by DHSC MST and the NHSE MPSC to MSRG who will oversee and provide
input into management, escalation and communication dissemination plans. MST and MPSC may call upon
solutions for Tier 1-2 incidents to also resolve Tier 3-4 incidents, such as working with wholesalers.

Tier 3-4 incidents

MSRG: Commission advice from Medical Directorate,
guide NHS communications, decide on EPRR escalation.

Allocation and distribution group. Sub-group of MSRG.

Works with RPPS and DAs to move medicines between

trusts to prevent shortages arising.

ORC / EPRR: MSRG
escalate to the ORC
and EPRR via the
NSDR Office

o O

3

NHSE Medical
Directorate: Clinical
advice from NCDs,
GIRFT leads, CRG

chairs and Royal

Colleges. T
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e s [ National »
Patient of Health &
Safety Alert |SocalCare  ENglanc
JCCOMENTVA  |DCCDSTENTIVA {100 SUGKR FREE
HARA LK LATED g Shortage of GLP-1 receptor agonists
TR IR Ut P2 CESH VRN AT CAPSLES LM i Date of issue Reference no: NatPSA/2023/008/DHSC
W IMTED Suppier ysT This alert is for action by: All organisations involved in p g and di g GLP1-RA
I This is crmw ind National Patient Safety Alert. should be ecutiv
JECUSMEDRECH  DECICSMEDREC SOT00 |CESW - |CO-AGAOHICLAN ORAL SUSPENSION il i (; safety i complex Nt wn. Lo "Vm') e by Slral s I ah::::gp
0 HChugplier ARG ML [0ML) urvkm in all sectors , weight loss clinics, private healthcare providers, those working in the Health|
and Justice Sector.
JRCOMGLENWARE  DFCOAMGLENMARR (CIENMARK 567200 (CESN - DEMMETASONE SOLUBLETABLETS MG |90
TS | P Explanation ofidentified safey issue
JBETIRHIONCHEM (DBEOTIRELONCH [100%  [RELONCHEM 567201 |CESN  |DOAZOSK TABLETS MG I:] There are very limited, intermittent supplies of all | | Actions to be as soon as p
)] M MAupgler i gon- ke peptide-1 recepior agonists (GLP-1| |and not later than 18/10/2023
: RAS) =25 Actions for clinicians and bers of GLP-1 RAs until
GOEN DB O [N PO (ESH [SHDOESRSMEMTAT |4 - . b o e e
R T St et e bt oot ' ony et GLP1 s o e e
]Wﬁliliﬂﬂ LD [0 ‘KENT Uy Y ‘mﬂmmmmwu[mm B The supply issues have been caused by an 2. Do not initiate new patients on GLP-1 RAs for the
HARMACEUTCS PRARMACELTICA FHARMALE U\MMWE in demand for these products for duration of the shortage.
RN ‘nm]zmwn m ‘M\WH&W [N AN MORELEEE S 18 licensed and off-label indications. % Dractouy ety ﬁ.;:?:fﬁ'f:f;";f oo
W Ul LNITED i The off-label use of these agents for the based on the criteria set out in the clinical guidance:
AHOSIMEDREXH - DAHI3IMEDREL |100% ‘MEM[II SO00 (CESN GUICLATIDE TRBLETS 0w L} slm‘x\::;”&i:my'::m‘::g“ and
. g i. discuss stopping treatment with patients who
X HHCigple i ients with These have have not achieved treatment targets as per
METIONIEN DWARIONRIs  RRCNEMSDL ESN  BAOGEN TR M 14 ortous d‘"l‘:j'y""g'““"“s ‘"m’;‘a"gm"‘“ NICE NG28 or NICE CG189
with type ini o
il Mbigier n include erratc blood ghucose contro, ¥ ColioL AMich betvean Jancs of OLE LIV,
ith th ial t )
RGN DRI OB [N SO0 (SN SURETAONCISULSING Ul i ol ol ek of Lare ., da not doiible up a lower dose praparation v
HARAIA U LIVITED {PHARMA UK HARMALI events and diabatic ketoacidosis :?:;3;:!?!:“ dose preparation of GLP-1 RA is
I 3
RIS OURIZN s N TSN SOTRETNONCSUES 0 o Patients established on GLP-1 RA products may iv. do not prescribe excessive quantities; limit
HARA S LIMITED PHARMAA LI IPHARMA UK not be able to access products which could result prescribing to minimise risk to the supply chain
in failure and/or a loss of blood glucose whilst acknowledging the needs of the patient.
JHO0AMEDREKH - DBOODAMEDREK 100%  MEDREKH 56701 (CESN  |NABRADNE TABLETS MG 5 control. Some patients established on GLP-1RA || 4. Use the principles of shared decision making where
i HCgpler e therapy for type 2 diabetes may need to be an alternative agent needs to be considered, as per
to i i i NICE guidelines® and in conjunction with the
OGHTVARTHONE DOGHIARTNO 05 DTS00 SN PAOAETUOLSUPOSTERES 26— [0 frisiivs. Inketing feisn tierapy Tequires aning clinical guidance.*
ey I i and oduca;t')ur;::;ngsw a_po"a::‘:s::‘;;;ms 8. Supm patients to access structured education
QAT are aware of how to racognis'e and manage :c:il:::gm management programmes where
JHICRNDOZLTD DADTGSANDOZ (100%  |SWADOZUTDS6TON (CESN PRORANCLOL HYDROCHLORDEMOOIRED |8 wwy overts, 6. For type 2 diabetics; If switching a patient on to
. S ide), a GLP-1 RA licensed for insulin, please ensure an insulin is chose
g AR weight loss is unavailable until mid-2024. qn:;:,,a& on :h::ps :alg:on .p'ewibi'r‘wga EN
JESNMDEER I S I (N RERDNE OSSR (B :;':"I':;L’a':’:""l'_‘; 26 J0L 8 Supclens e sble
JUMTED PHARMA LK PHARMALK IFREE M6
TR DOATRA % TEADC L N [RASTOMN TRARTERMALBATIS 346 1 s ol i e i v S
W IMTEDSuppler LMITED JUHIURS For any enquiries about this alert contact: DHSCmedicinesupplyleam @dhsc gov uk 1
)SDJHMTINM[‘DSDMMTINU‘M ||\mmmw.[ e |mu|u TRATECRALSOUTON 0 Failure to take the actions required under this National Patient Safety Alert may lead to CQC taking regulatory action

-

Department
of Health & m
Social Care England
Medicine Supply Notification
MSNAaorboot

Generic drug name (brand name®) strength formulation
Tier 2 - medium impact*

Date of issue: dd/mmAinnon

Link: Medicines Supply Tool

Summary (add/delete as appropriate)

« Name (brand name®) strenqth form is out of stock until date month vear.
* Alternate strengths of name (strength) form remain available and will be able to support increased
demand

« ARemate brand(s)/another formulation remains available. Where these are not suitable, unicensed
supphes may be sourced, lead times vary. (delete if not appropriate)

Actions Required (adapt/delete as appropriate)

& pavents ient suppl it undl e e, NS/ pres:
* review patients to determine if this is still the most sumu-w
« work with local y teams to strengths and issue a

ummmmkewuwﬂmod&ugﬁ
* consider prescribing xxx which is able o support the market during this time, ensuring that the
patient & not intolerant to any of the ands on dose and
volume required (see supporting information
consider prescribing unlicensed products only where licensed alternatives are not appropriate.
Prescribers should work with local pharmacy teams to ensure orders are placed within appropriate

.

time frames as lead times may vary (see supporting information below): and
« if the above options are not considered appropriate, advice should be sought from specialists on
management options.

If the patient is deemed ineligible or does not consent 1o receive an alternative product via the SSP,
clinicians can consider prescribing

e xxdrug. or

* asuitable alternative medicine.

Supporting information (add/delete as appropriate)
Clinical Information
« Include SPS MI advice if provided

&

Department
of Health &
Social Care

NHS!

SERIOUS SHORTAGE PROTOCOL (SSP)

Reference Number: SSP057

This SSP applies to the foll g i

Name of medicine Estradot® (Estradiol (as hemihydrate)) 100 microgram

(including strength and patch

formulation)
and/or GP practice is notified when su, ing a
patient in accordance with this SSP. Pharmacists in
Northern Ireland should note the specific guidance
included in the addendum to this SSP.

Legal category POM

1. Details of medication to be supplied under this SSP

Name of medicine Evorel® 100 microgram patch

(including formulation and | oR

strength) to be supplied | £ jerm MX® 100 microgram patch

Quantity of this Total quantity supplied under this protocol to be
formulation (if applicable) |equivalent to the number of days supplied on the original

prescription.

For every Estradot® 100 microgram patch, the following
quantity must be supplied in accordance with this
protocol:

1 x Evorel® 100 microgram patch

m specialist-pharmacy-service
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https://www.sps.nhs.uk/home/tools/medicines-supply-tool/

@ Specialist  Thefirststop One stop shop on current

@ . @ Pharmacy forprofessional medicines shortages
. Service medicines advice

Guidance Events Podcasts Planning Training Publications Tools Q Search

Monitoring Medicines Supply MCA Stability Fridge stability tool

Shortage Type

All Shortages ‘ Discontinued H Unavailable H Supply Returning H Resolved ‘

Filters

‘ Last updated v ‘ ‘ Impact tier v ‘ ‘ BNF chapter v ‘

Medicine + Impact tier + Status %+ Anticipated re- =
supply date

['o] © Levemir Innolet (insulin detemir) 100units/ml solution for injection 2 - Medium impact  Discontinuation -

3ml pre-filled disposable devices

© Fiasp FlexTouch (insulin aspart) 100units/ml solution for injection 3ml 2 - Medium impact  Unavailable 3 Jan 2025

pre-filled pens

© Tresiba (insulin degludec) FlexTouch 100units/ml solution for 3 - High impact Unavailable 31 Dec 2024

injection 3ml pre-filled pens

© Insulatard InnoLet (insulin isophane human) 100units/ml suspension 2 - Medium impact  Discontinuation —
for injection 3ml pre-filled disposable devices

About - © Mitchell, Kate ~ m

Medicines grouped by indication for
complex shortages and clinical prescribing
guidance provided, e.g. ADHD medicines

Prescribing available medicines to treat ADHD
Published 27 September 2023 - Last updated 30 April 2024 - See all updates

Topics: Atomoxetine - Dexamfetamine - Guanfacine - 5 more v

The availability of medicines used to treat Attention Deficit Hyperactivity Disorder (ADHD)
varies currently. Supply content is maintained regularly by DHSC.

This article forms part of a series

Continuing management of the ADHD medicines shortage
Q, Filter medicines — Supporting system response to the ADHD medicine shortage

Last

updated

3 Apr 2024

3 Apr 2024

3 Apr 2024

28 Mar 2024

— Considerations when prescribing guanfacine
— Considerations when prescribing modified-release methylphenidate

od = L& — Prescribing available medicines to treat ADHD

updated
v

Searchable tool for all
presentations of a molecule
that may be in short supply,

e.g. insulin

m specialist-pharmacy-service
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Steps to Manage a Supply
Issue

Andy Stewart, ARPPS NW

The first stop for professional medicines advice November 2025
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ldentification

Send orders through eCommerce platforms
(Powergate or Medecator)

» Review order replies from full EDI
suppliers.

» Ensure back orders are activated with
your wholesalers or that you have a
process for manually putting contract
lines on back order.

» Robust process in place for reviewing
Goods Ordered Not Received.

Powergate & Medecator Order

) bad A YD)

bundation Trust > Orders

Requisition

| Bmeoredi  NEWCASTLE UPON-PHNEHOSRIH |

IAII Orders

LI Find Now IS!andatd inc item code/desc

Status Supplier Name Lin
Forwarded to recipient by GHX Exchange. Phoenix Healthcare Distributi
Confirmed by supplier. [imported] 1 line(s) in aler AAH Pharmaceuticals Ltd
Confirmed by supplier. [imported] Alliance Healthcare (Distribut
Confirmed by supplier. [imported] 5 line(s) in aler Mawdsley Brooks & Company
it B e
Forwarded to recipient by GHX Exchange. DrugsRUs Ltd
Received by recipient. Fresenius Kabi Ltd

Confirmed by supplier. [imported] AAH Pharmaceuticals Ltd
Confirmed by supplier. [imported] Alliance Healthcare (Distribut
Confirmed by supplier (Goods to Follow). [importe Phoenix Healthcare Distributi
Confirmed by supplier. [imported] 1 line(s) in aler Mawdsley Brooks & Company

Ouveslabeall
vEFraDet

Confirmed by supplier. [imported] Alliance Healthcare (Distribution)
Confirmad by syupnliar Limpodad]l AAH Dharmacayticale |+
A This order contains 2 stock exceptions. Click here for more details
Stack Exceptions (2)
Local code / Ordered
Line no. Product Repl
Product code aty Y
D16207{000014255{110 A\ SUPPLIER DELIVERY FAILURE
7 ! R GEMCITABINE 1 g in 10ml concentrate soln 40 )
GEMO059G A\ TOFOLLOW View To Follow list
D15475{003.5{8{104 A\ REGRET NO STOCK
2 BOR]GT{L 8 BORTEZOMIB 3.5 mg in 1.4ml Solution for 15

DI ILACY1292

A\ TOFOLLOW View To Follow list

Www.sps.nhs.uk

m specialist-pharmacy-service 16
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Validation
a I a't I O @ Specialist  Thefirststop About - © Stewart, Andy v [VTTEY

@, @ Pharmacy forprofessional
@ Service medicines advice

Guidance Events Planning Training Publications Tools Q Search

When you flnd an Issue Wlth a Contracted Medicines Supply Monitoring MCA Stability Fridge stability tool  Aseptics Stability KME
line it's important to establish the scale and  shortage Type
duration Of the issue { Discontinued H Unavailable H Limited Supply H Resolved }

Filters

» Review all distribution routes available
for MPSC contracted line e.qg. is it ) R— e
available from another wholesaler or TR TR e [
direct from supplier. -

SCCOZOZENTIVA DCCO29ZENTIVA
PHARMA UK LIMITED |PHARMA UK. |
JABOA2TEVA UK DABOAZTEVA UK

Last updated v ] [ Impact tier v ] [ BNF chapter v ] (Q Filter medicines

ZENTIVA
PHARMA UK

567201

=

EMAZINE ORAL SOLUTION SUGAR FREE
20MG/5ML (100ML)

Dccozs 20-0ct-25  15/11/2025

TEVA UK CM/PHG/2 |[CESW ALVERINE CITRATE CAPSULES 120MG GO w#uen |DABOA2 Yes Yes 20-Oct-25 21/11/2025
. . IMITED. LMiTEDSUnslier | uneren |ass70s01

SECIOSMEDRFICH | AFDRFIC [106% WEDRFICH [567701  |CFSW  |CO AMONICI AV ORAI SUSPENSION T SFias [prcios  [ves Var el

2 " oo Pic 200MG/57MG/SMI (ZOMI)

SFCOA3GI FNMARK  |DFCOS4GI ENMAR | 1007 GLENMARK (567201  [CESW  |DEXAMETIIASONE SOLUBLE TABLETS AMG S0 [GLENSO nmman [orcosa  |ves Vos 31 0c 25 2871172035

saRmMActUTICALS |k PriARMACT LubEx

SBEO7IRCLONGH LM |DBEG7IRELONCIT |100% RELONCHEM|S67201  [CCSW  [DOXAZOSIN TABLETS TG 75 B oo [Ves Vou 7025 |0171172035
- - - ao EM LTDSupplier i

IGBUUSUN DGBOI0SUN 100% SUN 567201 CesSwW ESIHADIOL PESSARIES/VAGINAL IABLETS 24 HHngs lDGBO30 Yes Yes 0V4-Nov-25 19/11/2025
I I I HARMA UK UMITED |PHARMA UK | PHARMA UK L 1oMICROGRAMS o - L B a . 1 i

DEATSEKENT DI 100% KENT 567201 CESW FLUCLOXACILLIN CAPSULES (PRE-PRINTED 28 Huuas |DEATSE Yes Yes 22-Oct-25 14/11/2025

SHARMACEUTICALS | PHARMACEUTICA | |PrARnACE DIRECTIONS) S00MG

JDKO27MILPHARM DDKO27MILPHAR | 100% MILPHARM |567201 CESW GALANTAMINE MODIFIED-RELEASE CAPSULES 28 w#nas |DDKO27 Yes Yes 03-Now-25 03/11/2025

T ~ | LraITED. | | |

SAHOITMFDRFICH | DARO1MEDREIC [100% MEDRFICH [567701  |CFSW  |GIICI AZIDE TARIETS A0MG a A |DAROTT [Ves Vos 50035 [05/11/7095

ac + PICSupplier ic

PHARMA UK UMITED
SMEDIZSUN
SHARMA UX LIMITED

eview edicines or ag es 100 T B — e T

100% SuN 567201 |CESW  [ISOTREIINOIN CAPSULES 20MG 30 Wakan [DMIO1Z  |Yes Ves 28-Oct25  05/11/2025

SBOUGAMEDREICH | DBOOCAMEDREIC |100% TAEDREICH 567201  |CESW  |IVABRADINE TABLETS SMG 3 WHRAH |DBOO0A  |Ves Vou 130ct25 | 27/11/2025

e H PLCSupplier PLC

SDG38/MARTINDALL [DDGIS/MARTIND | 100% MARTINDAL 567201 |CESW |PARACETAMOL SUPPOSITORIES 120MG 10 WHLan |DDG387  |Yes Ve 03 Now25 0371172025

SHARMA ALE E PHARMA

SBDO3ESANDOZ LTD |DBDO36SANDOZ | 100% SANDOZ LTI crsw OL HYDROCHLORIDE MODITIED 38 WANN |DDD036 Yo You 32 Nov 25 |01 Mar 26
LTDSupplior issuc RELEASE CAPSULES BOMG

JDB237SUN PHARMA|DDE237SUN 100% sun 567201  |CESW  |RISPERIDONE ORODISPERSIBLE TABLETS SUGAR |28 wonen |DDB227  |ves ves 0a-Now-25  01/02/2026

JK LIMITED PHARMA UK PHARMA UK FREE 2MG

SDKOAGTEVA UK DDKOASTEVA UK | 100% TEVA UK 567201 |CESW  |RIVASTIGMINE TRANSDERMAL PATCHES 13.3MG |30 wwnas |DDKOAS  |ves ves 17-0ct-25  |19/12/2025

aMITED UMITEDSupplier LRITED |/ 24 HOURS

SGD283MARTINDALE [DGD283MARTIND | 100% MARTINDAL 569701  |CESW  |SODIUM CITRATE ORAL SOLUTION 10 wenan |DGD283  |ves ves 11Now-25 1171172025

wWww.sps.nhs.uk https://www.sps.nhs.uk/home/tools/medicines-supply-tool/ specialist-pharmacy-service 17
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Validation

Manufacturer or Pharmaceutical company
« Check company website.

« Contact customer services to ascertain:
o their stock position

o resupply position
o wholesaler depot restocking schedule \ \\
o is supply available directly from the manufacturer or via moving stock in wholesalers

\J

Wholesalers
« Check website or portal — consider searching via GTIN or EAN, PIP code or brand name.

« Contact Customer Services or account manager — this could be a depot restocking issue
rather than a supplier shortage.

Www.sps.nhs.uk m specialist-pharmacy-service 18
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Mitigation

Number of steps that can be taken locally to mitigate the supply issue:

checking stock across all hospital locations
correcting any discrepancies in the pharmacy stock control system

checking if an alternative strength or form can be supplied from local
stockholding

sourcing non-contracted alternatives from wholesalers. Consider
checking other distributors, such as direct from Alloga or Movianto.

check dm+d browser for potential alternatives

Utilise local/regional contacts e.g. via Team Channel/Chat

If you are still unable to source the medicines:

check Vend on Rx-Info
check availability of parallel imports from trusted suppliers

Www.sps.nhs.uk

m specialist-pharmacy-service
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https://dmd-browser.nhsbsa.nhs.uk/
https://rxinfo.thirdparty.nhs.uk/

Specialist
Pharmacy m

Mitigation

If an alternative can't be sourced and will result in a zero stock position escalate to your regional
SPS Procurement Team to seek assistance as you may need to consider:

Requesting mutual aid from regional or national Trusts

Sourcing a commercial special
Sourcing a special from an NHS Manufacturing Unit. Pro-file can be used for list of products

Sourcing an imported medicine

Www.sps.nhs.uk m specialist-pharmacy-service
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https://www.pro-file.nhs.uk/

Specialist
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Service

Escalation @
Regional SPS Procurement team can support through, -

« utilising manufacturer and wholesaler contacts - .
* engaging with DHSC and MPSC and weekly calls

» having visibility of regional and national stockholding to support mutual aid requests

* having visibility of regional wholesaler stockholding via regional network

Trusts should provide key information regarding the supply issue such as medicine name, form,
strength and confirm any steps already taken, information gained and urgency of request.
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Mutual Aid

Mutual aid is a form of voluntary cooperation where people support each other to meet shared needs.

NHS hospitals can transfer medicines between each other when standard supply routes can’t deliver quickly enough.

The MHRA accepts that hospital pharmacies may need to obtain small quantities of medicine from other pharmacies to
meet a specific patient’s needs. MHRA considers the activity of mutual aid to fall within the definition of the provision of
healthcare services.

In such circumstances, provided the transaction meets all the following criteria, MHRA will not deem such transactions
as commercial dealing. Hospital pharmacies will not be required to hold a Wholesale Dealer’s Licence (WDA(H)) if:

« the transaction takes place on an occasional basis
» the quantity supplied is small
« the supply is made on a not-for-profit basis

« the supply is not for onward wholesale distribution

Not a replacement for the normal supply chain. The main aim is to provide timely access to medicines for specific
patients.
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Local Management

Trusts need to have local processes in place to communicate and manage supply issues.
Some suggested approaches:

 Regular method of communicating issues e.g. weekly updates
 Host a spreadsheet on Sharepoint/Formulary webpage
 Ensure clinical engagement and ownership inside & outside of Pharmacy

* Involve Medicines Advice/Medicines Safety Officers
« Ultilise and participate in regional networks

Ensure processes in place for back order management and placing of off-contract claims to
mitigate financial loss from sourcing off-contract alternatives.
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Further Support

Further information on managing a potential
supply issue, mutual aid can be found here:

Navigating a potential supply issue
Procurement Guidance

Mutual aid — understanding best practice
principles

Everything you need to know about off-
contract claims

Specialist

.:. Pharmacy

Service

NHS

Navigating potential supply issues

Stock Management
« check stock across all hospital
locations.
- correct any discrepancies in
pharmacy stock contrel system
= check if alternative strength, form
can be supplied from local stock

Central Resources
- M nes Supply Tool (SPS)
+ MPSC Supply Issues report
[contracted lines only)

nufacturers
- check pharma company websites,
some publish supporting
information on their pages
- contact customer services at
pharma company to ascertain
= their stock

depot restocking schedule
is supply available direct from
manufacturer

Follow local
pharmacy
rocedures in
communicating

and managing Andy Stewart, Associ

supply issues Andrew stevwart

iate RPPS
it nha

Whaolesalers

- contact customer services or
account manager
o could be a restocking issue
+ check websites
tracted alternatives
r search by brand names
o consider search by GTIN, EAN or
PIP codes
« check retail wholesalers e.g. Sigma
check if available direct from Alloga
or Movianto

Final options
+ check Vend on Rx-Info
« check for parallel impiorts
+ check on dm+d browser

If resupply date at wholesaler will result
in & zero stock position you may need to
consider:

« sourcing a commercial special®

« check Pro-File for alternatives*

Provide key information
including:

- name, form, strength
Share any intel gathered to date
such as

« checked on Medicines

Supply Tool (SPS), MPSC
Supply Issues report

- wholesaler depot

- any resupply information

suggested and source

+ urgency of request

www.sps.nhs.uk 1 Movember 2024
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