NHS Community Pharmacy Contractual Framework
Enhanced Service – NHS Emergency Supply Service (at the request of the patient)
Background

In an emergency a prescriber known to the pharmacist may request the supply of a prescription only medicine, but must give an undertaking to furnish the prescription within 72 hours. The NHS provisions authorising urgent supply without a prescription is set out in paragraph 6, schedule 1 of the NHS (Pharmaceutical Services) Regulations 2005 and article 8 of the Prescription Only Medicines (Human Use) Order 1997.
A patient may also request the supply of a prescription only medicine in an emergency, but as this does not involve the presentation of a prescription, it is not an NHS funded service. The legal authority for a pharmacist to make such a supply is set out in The Prescription Only Medicines (Human Use) Order 1997, (Number 1830).

This template service specification applies only to requests made by a patient (or in a pandemic, by a representative of the patient – see below), and therefore emergency supplies made at the request of a prescriber are outside the scope of the service.

The service may be needed because the patient has simply run out of a medicine, or because they have lost or damaged their medicines, or because they have left home without them, and they are unable to obtain a prescription before they need to take their next dose.  In all cases, the decision to supply rests with the pharmacist.

The emergency supply provisions permit the supply of sufficient quantities of most prescription only medicines for up to 30 days treatment. Exceptions apply for inhalers and creams / ointments, where a manufacturer’s pack can be supplied. The prescription only medicines that cannot be supplied in an emergency are all controlled drugs in Schedule 1, 2 or 3 of the Misuse of Drugs Regulations 2001 or substances listed in Schedule 4 of The Prescription Only Medicines (Human Use) Order 1997).  
During a pandemic situation, a pharmacist may make an emergency supply against a request by a patient’s representative; at all other times the request must be made directly by the patient.
As the provision of prescription only medicines in an emergency at the request of the patient is not an NHS funded service, patients who satisfy that high threshold of urgent need, must pay for the medicines supplied as a private transaction.  The average cost of medicines dispensed on NHS prescriptions in 2007/08 was £9.82 per item
. 

This template service specification is for an NHS funded emergency supply service to allow pharmacists to make supplies without the need for the presentation of an NHS prescription, so that all sectors of the population can continue to have ready access to medicines that they require urgently.

It is envisaged, that this service may be most useful in a Pandemic situation, when it will help reduce the call upon prescribers to issue prescriptions urgently, although it could also be used during non pandemic periods. Such a service has been commissioned across Scotland to assist in the management of urgent requests for medicines in the out of hours period. NHS Cornwall has also commissioned a similar service to support the provision of healthcare to tourists visiting the county.
1. Service Description

1.1. The pharmacist will on the request of a patient (or in pandemic situations, a representative of a patient), assess whether there is an urgent need for a prescription only medicine, in circumstances where it is impracticable for the patient to obtain a prescription before the next dose is due.

1.2. If an emergency supply is necessary, the pharmacist shall make a supply, in accordance with the Medicines Act 1968 maintaining a record of the supply and labelling the container appropriately.

1.3. A record of the supply will additionally be made on forms prepared for the purpose as part of the service. A copy of the record will be sent to the patient’s general practitioner.
2. Aims and intended service outcomes

2.1. To ensure timely access to prescription only medicines for all patients in emergency situations, where it is not practicable to obtain a prescription.

2.2. To ensure equity of access to the emergency supply provision irrespective of the patient’s ability to pay.
3. Service outline

3.1. The PCT will agree the period during which the service will be available, being either for the duration of a pandemic only, or for both pandemic and non pandemic periods. The PCT may also wish to specify times during the day when the service can be provided, for example during the out of hours period.
3.2. The pharmacist will:

(a) Interview the patient (or, in a pandemic only, the patient’s representative) to identify the medicines needed and to establish the nature of the emergency;
(b) Examine the patient medication record to establish whether the patient’s last course of the medicine was obtained from that pharmacy against a prescription;
(c) If the patient’s last supply of the medicine was not supplied from that pharmacy, make reasonable attempts to contact the last supplying pharmacy or the prescriber, to ensure that successive supplies are not made under the emergency supply provisions; and
(d) Where appropriate, advise the patient or his representative on the importance of ordering prescriptions in a timely manner.
3.3. The pharmacist will at his discretion, make the supply in accordance with the requirements of the Prescription Only Medicines (Human Use) Order 1997.
3.4. The pharmacy will maintain a record:

(a) of the emergency supply, setting out the name and address of the patient, the prescription only medicine supplied, the date of the supply and the nature of the emergency; such record being made in accordance with the Prescription Only Medicines (Human Use) Order 1997, (Number 1830);

(b) of the consultation and any medicine that is supplied in the patient medication record;

(c) of the consultation and any medicine that is supplied on local paperwork approved by the PCT. This paperwork will be used for the recording of relevant service information for the purposes of audit and the claiming of payment. 
3.5. One copy of the record in sub-paragraph 3.4 (c) will be sent to the patient’s general practitioner for information. Patient consent will need to be given for this data sharing. 
3.6. A copy of the record in sub-paragraph 3.4 (c) will be submitted to the PCT for payment. Patient consent will need to be given for this data sharing.
3.7. Records made under sub-paragraphs 3.4 (a) and (b) are confidential and must be stored securely and for a length of time in line with the Prescription Only Medicines (Human Use) Order 1997, (Number 1830).
3.8. Records made under sub-paragraph 3.4 (c) are confidential and must be stored securely and for a length of time in line with local NHS record retention policies and any applicable legislation.

3.9. The pharmacy must have a system to check the person’s eligibility for receipt of the service in line with any locally determined criteria.
3.10. In cases where a prescription charge would be due, the charge for the supply shall be the NHS prescription charge.  Where the patient would be exempt from prescription charges, a signed declaration will be obtained from the patient.
3.11. The pharmacy contractor must have a standard operating procedure in place for this service. The pharmacy contractor will ensure that pharmacists involved in the provision of the service have relevant knowledge in the operation of the service and are aware of and operate within local protocols.

3.12. Locally agreed referral pathways will be put in place and will be followed where the pharmacy is not able to make an urgently required supply of a prescription only medicine.

3.13. Neither the pharmacy nor the PCT will actively promote this service to the public, but the PCT shall, when it authorises the introduction of the service, notify the LMC and local general practitioners.
4. Suggested Quality Indicators

4.1. The pharmacy reviews its standard operating procedures and the referral pathways for the service on an annual basis.

4.2. The pharmacy can demonstrate that pharmacists involved in the provision of the service have undertaken CPD relevant to this service.

4.3. The pharmacy participates in an annual PCT organised audit of service provision.

4.4. The pharmacy co-operates with any locally agreed PCT-led assessment of service user experience.
� General Pharmaceutical Services: England and Wales 1998-99 to 2007-08 (� HYPERLINK "http://www.ic.nhs.uk/statistics-and-data-collections/primary-care/pharmacies/general-pharmaceutical-services-in-england-and-wales-1998-99-to-2007-08" �http://www.ic.nhs.uk/statistics-and-data-collections/primary-care/pharmacies/general-pharmaceutical-services-in-england-and-wales-1998-99-to-2007-08�)








PSNC DRAFT
Version 4.0 25/10/09

Page 3 of 3

