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Introduction

This document provides guidance for Staffordshire and Stoke-on-Trent Community Pharmacies,
GP practice dispensary teams and wider General Practice teams to manage medication
shortages collaboratively and minimise potential adverse quality of care. The guidance has been
produced as national shortages of prescription medicines continue and in response to a small
number of critical incidents resulting from the shortage of commonly prescribed medicines and more
specifically the shortage of carbamazepine in 2024, which was implicated in the untimely death of
a Staffordshire patient.

Key Points for Community Pharmacists, GP dispensing teams and Prescribers:

e Patient Communication: Keep patients informed about any stock shortages and
actions being taken. Avoid using patients or carers as intermediaries; GP practices
should directly communicate with Community Pharmacies if necessary.

e Monitor Updates: Stock availability can change rapidly; regularly check national
websites for up-to-date information.

e DHSC Guidelines: Each shortage is unique. Communication depends on:

o Whether the item is mainly used in Primary or Secondary Care
o Estimated duration of shortage

o Availability of alternatives

o Criticality of the shortage in terms of impact on patients

Community Pharmacy / GP dispensary team Actions:

1. Initial Patient Communication:

e Inform the patient of the issue and confirm that you will attempt to source the
medication providing estimated timelines.

2. Verify Stock Options:

e Contact Wholesalers/Manufacturers: Check if stock is available through usual
wholesaler(s) and manufacturer(s) where appropriate. Consider also contacting
additional wholesalers.

e Neighbouring Pharmacies: Confirm if local pharmacies have stock available &
signpost patient whenever possible.

e Review SPS Website and wholesaler out of stock lists for current information on
shortage

3. Alternative Sources and Options:
e Serious Shortage Protocol (SSP): Confirm if an SSP is active for the item.
e lethico: Check availability on lethico. Registration is required.

4. Assess Alternative Options:

e Alternative Strengths/Formulations: Check if different strengths/formulations are available.
e Brand options: Consider switching to a branded version if available.
e Price concessions: Check the Drug Tariff, NHSBSA or PSNC website for price concessions.
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5. Notify Prescriber: Use an agreed communication template and method (suggestion:
Appendix 1) to inform the prescriber about the issue. (N.B. depending on agreed outcomes, the
prescription may need endorsing ‘Not dispensed’ and a replacement prescription may need to
be requested from the GP).

Advice for GP Practice teams

Actions you may wish to consider:

Step Actions (Not exhaustive)

1. Shortage Identified Identified through CAS alerting system or notified by community
pharmacy

2. Consult GP Lead Discuss actions and alternatives with GP Lead or designated
person

3. Communicate with Responsible person(s) in practice to confirm shortage and

local pharmacy discuss options with community pharmacy.

4. Inform Patients Notify patients via individual or batch text message as
appropriate

5. Clinical Meeting Review Address in clinical meeting for additional action(s)

6. Ongoing Review Monitor shortage and update practice/PCN team /patient repeat

prescriptions.

Good practice example from PCN pharmacists & technicians

One of our PCN pharmacy teams has provided the following example as to how they are supporting
their patients by working collaboratively with their GP teams and local community pharmacists to
manage medicines shortages.

Key points in the ‘out of stock management system’ are as follows:

e There is a shared inbox that is accessible to every member of the pharmacy team and
covered by an on-call pharmacist every day. We receive all government alerts relating to out
of stocks, safety alerts etc. into this central inbox.

There are two main ‘out of stock’ processes and they are actioned in different ways:

1. Planned’ out of stocks.

These can come via government safety alerts, from the ICB, from manufacturers etc. Two recent
examples are: the Seroxat brand of paroxetine is going to be discontinued, and freestyle libre two
sensors are being replaced by freestyle libre plus These are actioned by our pharmacy
technicians. They run a search for affected patients in every surgery and either action the alert
themselves or for some complex switches/changes task the linked pharmacist/on call pharmacist
for each surgery

The key benefit here is that it is proactive - we are not waiting for patients to run out of meds or
the pharmacy being unable to obtain the item. All actions are recorded on a spreadsheet in the
shared drive so each practice can view their affected patients, the actions we’ve taken and can
also show this to CQC etc.
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2. Unplanned’ or ‘ad hoc’ out of stocks

These may not affect the entire country but one group of pharmacies that use a particular
wholesaler etc. Or affect just one patient who needs an unusual medication etc.

Community pharmacy teams, care homes, GP surgeries etc. and the public (via our admin team)
can all contact us via email if they are unable to obtain their medication and they can also call the
hub where we have admin staff

We then utilise admin staff, technicians or ourselves to contact pharmacies and source the
medication. In more complex cases we may have to switch drugs, seek advice from consultants
etc etc.

The key benefit of this is we manage this for all five surgeries. We often become aware of a
problem before an individual surgery knows themselves due to the scale of the work and all
queries coming via a central access point. We share this information as a team so we generally
know which pharmacies hold stock of hard to source meds and it means one person is calling
round as opposed to staff from 5 surgeries.

Having an on-site prescriber every single day means we manage all queries in-house and quickly

A key benefit is that the PCN have huge amounts of data as to the scale of the problem because
we all document every out of stock on the GP systems using the same code.

Long Term Shortages - Community Pharmacy and GP Actions:

If there is a critical or long-term supply problem which is not covered in national documentation
such as SPS and SSPs please inform the ICB Medicines Optimisation Team so that information
can be shared and if required, interim guidance on how to best manage can be provided. Please
do not send patient personal details.
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Appendix 1 Notification to GP Practice regarding medicines supply problem.

Notification to GP Practice regarding medicines supply problem.

Dear:

Date:

SSOT Out of stock guidance
has been followed:

Yes/No (delete as appropriate)

Patient name, DOB &
address:

Current medication:

Why not available:

Expected date:

Patient due to run out on
(date):

Recommended alternative
medication:

Alternative dose:

No alternative (provide
details):

Pharmacy Name; Pharmacist
Name

Pharmacist Signature:
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