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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
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• 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
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Navigating Medicine 

Supply Issues in 

Secondary Care

Ezabella Ayele - Medicines Assurance Manager, MPSC, NHSE 
Kate Mitchell - Principal Pharmacist, Medicine Supply Team. 
DHSC
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involved in 

managing 

shortages
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Who’s who
❑ 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
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Medicines Shortages Response Group (MSRG)

Issue notification Risk assessment Management options

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

Commissions expert advice from NCDs, GIRFT leads, 
CRG chairs and or Royal Colleges / other professional 

bodies. 

Agrees the content and 
dissemination routes for 
communications to ‘the 

system’ and 

Provides sign off for 
management plans

A key role of MSRG is to 
determine and oversee 

escalation and de-
escalation

Representatives from 
patient safety, primary 

care, RPPS, H&J, Comms, 
SPS, DAs, MHRA
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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 NHSEs long term supply chain resilience 
plans

• Professional pharmacy support to MPSC category 
teams and external stakeholders
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Process for managing a supply issue

Issue notification Risk assessment Management options

• DaSH 
• MPSC supplier reports
• MHRA 
• NHS
• Patients and patient groups
• DAs
• Correspondence 
• Clinical networks
• Representative bodies 

• Nature of the problem
• Duration
• Indication (licensed and 

unlicensed)
• Usage
• Market share
• Alternative products 
• Clinical need
• Assign as Tier 1-4

• Working with manufacturer 
and alternative suppliers

• Wholesalers
• Expediting regulatory 

procedure
• Unlicensed imports
• Escalate to MSRG
• Commissioning clinical advice
• Issuing NHS communications, 

e.g. Medicines Supply 
Notifications or National 
Patient Safety Alerts

• Briefing Ministers and top of 
the office (TOTO)
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Medicines Supply Issue Tier System & mitigating actions 

Tier Definition Characteristics

Decision 

making 

authority 

1: Low 

Impact

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 DHSC Meds 

Supply Team 

or NHS 

MPSC

2: 

Medium 

Impact

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.

3: High 

Impact

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

4: Critical 

Impact

Cannot be resolved as a 

level three shortage, and 

which requires additional 

support from outside the 

health system.

• 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

Tier 3-4 incidents

Tier 1-2

incidents

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

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 

could be managed by MSRG). 

Logistics: NSDR Case Assistant 

and Freight Desk assess whether 

disruption can be addressed via 

‘specials’ express freight solutions

Manufacturer: Investigate cause 

of supply issue and explore 

increasing production of affected 

product / sourcing alternatives

Wholesalers: Work with suppliers 

to manage supply of existing 

stocks in the country to mitigate 

disruption

Regional Pharmacy 

Procurement Specialists: Assess 

regional product usage and stock 

duration

Specialist Pharmacy Services / 

Clinical Experts: Provide 

guidance on clinical management 

of disruption

MHRA: Support the resolution of 

supply issues (e.g. expedite 

regulatory approval for critical 

products / alternatives)

ORC / EPRR: MSRG 

escalate to the ORC 

and EPRR via the 

NSDR Office

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. 

NHSE Medical 

Directorate: Clinical 

advice from NCDs, 

GIRFT leads, CRG 

chairs and Royal 

Colleges.

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.
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Communications
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The Medicines Supply Tool
https://www.sps.nhs.uk/home/tools/medicines-supply-tool/

One stop shop on current 
medicines shortages

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

e.g. insulin

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

https://www.sps.nhs.uk/home/tools/medicines-supply-tool/
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The first stop for professional medicines advice

Steps to Manage a Supply 
Issue
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Steps to Manage a Supply Issue
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Identify

Validate

MitigateEscalate

Engage
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Identification
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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 

Replies
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Validation
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When you find an issue with a contracted 
line it's important to establish the scale and 
duration of the issue

➢ Review all distribution routes available 
for MPSC contracted line e.g. is it 
available from another wholesaler or 
direct from supplier.

➢ Refer to MPSC supplier issues 
spreadsheet (distributed fortnightly)

➢ Review SPS Medicines Shortages Tool

https://www.sps.nhs.uk/home/tools/medicines-supply-tool/

https://www.sps.nhs.uk/home/tools/medicines-supply-tool/


specialist-pharmacy-service

Validation
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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

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.
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Mitigation
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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 

https://dmd-browser.nhsbsa.nhs.uk/
https://rxinfo.thirdparty.nhs.uk/
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Mitigation
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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

https://www.pro-file.nhs.uk/
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Escalation
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Regional SPS Procurement team can support through,

• having visibility of regional wholesaler stockholding via regional network

• 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

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
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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
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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

• Utilise 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

www.sps.nhs.uk 24

https://www.sps.nhs.uk/articles/navigating-a-potential-supply-issue/#:~:text=shortages
https://www.sps.nhs.uk/articles/navigating-a-potential-supply-issue/#:~:text=shortages
https://www.sps.nhs.uk/articles/mutual-aid-understanding-best-practice-principles/
https://www.sps.nhs.uk/articles/mutual-aid-understanding-best-practice-principles/
https://www.sps.nhs.uk/articles/everything-you-need-to-know-about-off-contract-claims/
https://www.sps.nhs.uk/articles/everything-you-need-to-know-about-off-contract-claims/
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