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Coming Up
March

Week 1

PQS Part 2 declaration closes
1 March 2021
-------------------------------NHSE&I Wellbing Event
3 March 1pm-3pm

April

May

Good Friday 2 April 2021
Easter Sunday 4 April 2021
Easter Monday 5 April 2021

Early May Bank Hoilday
Monday 3 May 2021
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March

April

May

Week 2

Week 3

Week 4

Week 5

Pharmacist Support Wellbeing
Workshop
29 March 2021, 7.30pm
-------------------------------Antimicrobial Stewardship (AMS)
Virtual Event
30 March 2021, 7pm

Spring Bank Holiday
Monday 31 May 2021

Headlines from the Week
NHS England
• Congratulations to the winners and finalists of the HSJ Awards 2020
NHS England South West Regional Team
• Update 112 Staff Vaccination Survey - South West Pharmacy, Optical and Dental Practices - (sent 11
March 2021)
PSNC Bulletin
• Upcoming Pharmacist Support wellbeing workshop
• Have you booked your free CPCS training?
• 2021 GPhc pre-registration assessment
• CPPE launches Fundamentals of palliative care e-course
• MHRA Class 3 Medicines Recall: Itraconazole 10mg/ml oral solution
• Reminder: Ordering more lateral flow devices for staff testing
• Book now for AMS virtual event
• Reminder: Smartcard access to MYS portal coming to an end
• Reminder: pharmacy inclusivity plan
• Shortage of Enalapril 5mg tablets
• New Prescription Prepayment Certificate (PPC) charges poster

Covid-19
Guidance: Home Delivery of Medicines and Appliances During COVID
To help provide support to people who have been notified of the need to self-isolate by Test and Trace, the
Community Pharmacy Home Delivery Service and the Dispensing Doctor Home Delivery Service will be
commissioned from 16 March 2021 to 30 June 2021 (inclusive) for anyone living in England who has been
notified by Test and Trace to self-isolate.
More information can be found in the attached documents
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South West Staff Vaccination Survey Results
Thank you to the providers that responded to the survey on Friday 12 March, where we asked you to
confirm the position regarding your staff accessing the vaccination programme. Initially we were going to
run the survey for four weeks, however, there is still an indication that contractors still need to have staff
vaccinated, so we will continue with the survey to help ensure that systems have enough vaccination in the
system for our primary care staff.
NHSE and your system recognise it is important for you as employers and NHSE as commissioner of your
service, to be confident that your staff in the priority cohort have been able to access a vaccination if they
wish to.
Of the responses we received, we can see that in week 6 - Headlines as follows:
• 86% of Dental staff in the cohort vaccinated (Wk1 81%) (Wk2 87%) (Wk3 86%) (Wk4 85%)
(Wk5 85%)
• 88% of Pharmacy Staff in the cohort vaccinated (Wk1 83%) (Wk2 85%) (Wk3 84%) (Wk4 85%)
(Wk5 87%)
• 86% of Optometry staff in the cohort vaccinated (Wk1 76%) (Wk2 91%) (Wk3 85%) (Wk85%)
(Wk5 86%)
In the survey we also sought information on uptake of the vaccination in those staff most at risk: BAME and
Clinically Extremely Vulnerable. From the responses received, the position across all three providers
groups was:
•

Of the cohort that are BAME, 84% are vaccinated and 16% declined

•

Of the cohort that are CEV, 94% vaccinated and 6% declined

Please continue to discuss the option of vaccination with all members of your team who have not been
vaccinated. There have been recent media campaigns providing information about the vaccination
programme, which may have addressed some of the rumours circulating in various social media outlets,
which may lead to people reconsidering vaccination. The recent Prime Minsters Briefing also highlighted
the importance of front-line health care workings continuing to be offered the opportunity to be vaccinated.

Seasonal Flu
The Success of Our Flu Vaccination Programme
(taken from Primary Care Bulletin – 16 March 2021 (issue 116))

The flu vaccination programme has been an incredible success. General Practice and Community
Pharmacy teams have given the flu vaccine to over 19 million people – that’s over 4 million more than last
year.
We want to say a huge thank you for all your hard work in keeping people in your communities safe – you
really are going above and beyond.

Mandated Campaigns 2020/21: ‘Help Us Help You’ Withdrawn
We have received confirmation that the ‘Help Us Help You’ Pharmacy advice campaign will not be taking
place in March this year.
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This decision has been made as the need to protect and support community pharmacy teams managing
the impact of COVID-19 continues to take priority. As such it has been withdrawn as one of the two
mandated health campaigns for community pharmacy in 20/21 as intended.

Interpretation and Translation Services
NHS England and NHS Improvement South West commission and fund interpretation and translation
services and these are available for Pharmacies to access when treating NHS Patients.
These arrangements do vary between areas and so we have created an Interpretation and Translation
webpage with all the details for accessing the services available within your area. The attached documents
for each area, have also been updated with the link to this webpage.
If you have any questions or queries, please contact england.pharmacysouthwest@nhs.net.

NIHR/HEE Integrated Clinical Academic (South West) Programme
Awards
Many of you will have seen details of (and applied to) the recent Clinical Academic Career Pilot for
Pharmacists that we are running in the region.
In addition to this, there are awards that are available for Pharmacists and Pharmacy Technicians from the
National Institute for Health Research (NIHR), in three categories:
The NIHR/HEE Integrated Clinical Academic (South West) programme awards are now open for
applications for 2021.
These awards provide short-term support for those within the South West region aspiring to develop a
clinical academic career and apply for national awards. There are three levels of awards available.
•
•
•

Internship award (pdf) – for individuals with little or no research experience who want to gain an
introduction to aspects of clinical research and/or explore a research idea
Pre-doctoral bridging award (pdf) – for individuals who want to develop a doctoral fellowship
application
Post-doctoral bridging award (pdf) – for individuals are looking to undertake a post-doctoral
fellowship

These awards are for professionals in the SOUTH WEST region but can be used with HEIs outside of the
region.
We are holding a webinar on Tuesday 6 April 12.00-13.00 with Jenny Scott (University of Bath) and
Natasha Callender (CPhO’s Clinical Fellow) to provide further information on the scheme and support
pharmacists and employers to make applications for these awards
.
To register your attendance at this webinar, please email Pharmacy (South) Pharmacy.South@hee.nhs.uk.
We will then send a link to the invitation.
Please note that the closing date and time for submission of applications is midday on Friday 28 May
2021, and completed applications should be submitted to ICA.HEESW@uwe.ac.uk

4
Back to the top

#Pharmacy24 to Promote Pharmacy Teams’ Work in the Pandemic
(taken from PSNC Daily Update – 18 March 2021)

An annual social media event celebrating the work of pharmacy will this year be focusing on the sector’s
contribution during the COVID-19 pandemic and on promoting diversity within the sector.
Scheduled for Wednesday 7th April 2021, #Pharmacy24 aims to capitalise on the reach and influence of
social media to showcase the hard work pharmacy teams are doing to keep the public safe during the pandemic.
During the 24-hour period, pharmacists, pharmacy technicians, and other pharmacy staff are invited to promote
pharmacy by sharing their work successes across all social media platforms with the hashtag #Pharmacy24.

Find out how your team can get involved in this event.

NHS Partnership with the Invictus Games Foundation
(taken from Primary Care Bulletin – 18 March 2021 (issue 117))

As part of our ongoing support to our NHS people during the pandemic, we have partnered with the Invictus
Games Foundation (IGF) to share learnings and help support staff throughout COVID-19 and beyond. The
next phase of this partnership is focused on the importance of looking after your physical health and how
this can benefit your mental health and wellbeing.
Alongside the release of the fourth Invictus podcast with a theme on “sport recovery”, we want to
encourage our NHS people to get out and get moving and take part in a virtual “5k our way” programme
with the challenge being held this May (2021). You can take part virtually as part of the wider NHS team, in
your regions, in your directorates, in your teams, with your family, pets or support bubbles. We want to
encourage everyone to sign up, regardless of your physical fitness or ability, feel the benefits of movement
and complete 5k, our way. Download the couch to 5k app, start getting your steps in around your home,
dance to your favourite music, however you want to do it, it’s 5k our way.
You can also watch John Drew, Director of Staff Experience and Engagement, who recently shared a video
about the importance of looking after your physical and mental health and the benefits of getting outside.

Medicine Supply Notifications (MSNs) and Serious Shortage Protocol
(SSPs)
Please find attached Medicine Supply Notifications for:
• A Tier 2 medicines supply notification for H2-antagonists (cimetidine, famotidine and nizatidine)
(update 3)
• A Tier 2 medicines supply notification for Oral Contraceptive Tablets (update 3)
• A Tier 2 medicines supply notification for Enalapril 5mg tablets
• A Tier 2 medicines supply notification for Irbesartan/hydrochlorothiazide 150mg/12.5mg tablets
The table below provides a summary of the attached MSNs:
Medicine

Out of stock until

Alternatives

H2-antagonists (cimetidine,
famotidine and nizatidine)
(update 3)

Varies

Antacids or alginates
Other oral acid suppressants

Oral Contraceptive
Tablets(update 3)

Varies

Alternative oral contraceptives
Unlicensed imports have been sourced
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Medicine

Out of stock until

Enalapril 5mg tablets

Irbesartan/hydrochlorothiazide
150mg/12.5mg tablets

Alternatives

End of April 2021

Enalapril 10mg tablets with advice to halve
Unlicensed imports of enalapril 5mg tablets have
been sourced
Unlicensed enalapril 5mg/5ml oral
solution/suspension is available

Early May 2021

Irbesartan 150mg tablets and bendroflumethiazide
2.5mg tablets
Alternative fixed-dose antihypertensive combination
product (containing an angiotensin II receptor
blocker with hydrochlorthiazide)

Please note that supply issues that have been categorised as tier 1 or 2, DHSC and the MSRG have
requested that the NHSE&I commissioning routes are used to reach community pharmacy and GP
Practices. More serious supply issues are communicated via the Central Alerting System for action.
Serious Shortage Protocol
Due to ongoing supply issues, the Serious Shortage Protocol currently in effect for Levothyroxine 12.5
microgram tablets (SSP010) is being varied to extend the end date, which was previously 19 March 2021.
The end date for SSP010 will now be 26 March 2021.
If you have any questions regarding the SSP please contact the NHS Prescription Service:
Email: nhsbsa.prescriptionservices@nhsbsa.nhs.uk
Telephone: 0300 330 1349
Textphone: 18001 0300 330 1349
To access the latest information about SSPs (including supporting guidance), please visit the NHS BSA
Website.

Useful Information
NHS England & Improvement – South West Region Community Pharmacy
Contract Management Team contact information
Team Member

Telephone

Address
For Devon, Cornwall, Isles of Scilly, Somerset and
Dorset:

Jenny Collins

07979 308749

Michele Toy

07568 431890

Les Riggs

07730 371074

Sarah Lillington

07920 834445

Mary Cotton

07920 288191

Please note all our offices are currently closed, please do
not send post and use email wherever possible

Kath Hughes

07730 374739

Email: england.pharmacysouthwest@nhs.net

Hayley Colledge

07900 713005

NHS England and Improvement – South West
Peninsula House
Kingsmill Road
Tamar View Industrial Estate
Saltash, PL12 6LE
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For Bristol, North Somerset, South Glos, Bath & North
East Somerset, Gloucestershire, Swindon & Wiltshire

Stacey Burch

07730 391418

Lesley St Leger

07730 381871

Sharon Greaves

07900 715295

NHS England and Improvement – South West
Sanger House, 5220 Valiant Court
Gloucester Business Park, Brockworth
Gloucester, GL3 4FE

Sharon Hodges

07702 411295

Or

Tracey Howes

07730 380479

Chris Yengel

07769 963478

NHS England and Improvement – South West
Jenner House, Avon Way
Langley Park
Chippenham, SN15 1GG

William Anderson

07783 821721

Please note all our offices are currently closed, please do
not send post and use email wherever possible
Email: england.bgsw-pharmacy@nhs.net

Webpages
Please see our websites for more information and any blank templates, forms and documents:
Cornwall & Isles of Scilly, Devon, Bristol, Dorset, North Somerset, Somerset and South Gloucestershire
BaNES, Gloucestershire, Swindon or Wiltshire
Interpretation and Translation Services
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Classification: Official
Publication approval reference: C1198

To:
•
•

Community pharmacies
Dispensing GP practices

NHS England and NHS Improvement
Skipton House
80 London Road
London
SE1 6LH
16 March 2021

Dear Colleagues,
Home delivery of medicines and appliances during the COVID-19 outbreak
Thank you for your continued work to support the response to the COVID-19
pandemic.
To help provide support to people who have been notified of the need to self-isolate
by Test and Trace, the Community Pharmacy Home Delivery Service and the
Dispensing Doctor Home Delivery Service will be commissioned from 16 March 2021
to 30 June 2021 (inclusive) for anyone living in England who has been notified by
Test and Trace to self-isolate. Upon receiving contact from Test and Trace, the
individual is provided with a unique Test and Trace Account ID, which is an 8character mix of letters and numbers.
This service is only available to people during their 10-day self-isolation period and
who have provided their Test and Trace Account ID when requesting the service.
See Appendix 1.
This announcement is in addition to the announcement made on 19 February 2021
for the Community Pharmacy Home Delivery Service and the Dispensing Doctor
Home Delivery Service for Clinically Extremely Vulnerable patients.
Consequently, both pharmacies and dispensing doctors across England will be
required to ensure those people who have been notified by Test and Trace to selfisolate can receive their prescription medicines and appliances by home delivery
during the ten-day self-isolation period, if they are unable to arrange for medicines to
be picked up. See Appendix 2.
It remains the case that, where possible, a friend, relative, carer or volunteer should
be asked to collect medicines. The NHS Volunteer Responders Programme remains
active; all shielding, self-isolating and/or otherwise vulnerable patients can access
this support by calling 0808 196 3646. Please pass this number on to your patients

who could benefit from this support. Further details on the NHS Volunteer
Responders Programme can be found here.
Guidance on the community pharmacy essential service element, the pharmacy
advanced service specification, and the service specification for the Dispensing
Doctor Home Delivery Service can be found here.
All community pharmacies and dispensing doctors in England will receive the
essential service payments.
Any pharmacy or dispensing doctor making a delivery to a patient – in line
with the service specification for the advanced service for community
pharmacy, or the service specification for the Dispensing Doctor Home
Delivery Service, respectively – can claim a fee for delivery during the period
for which the service is commissioned.
Only self-isolators that have provided their Test and Trace Account ID reference
number when requesting the service are eligible to receive it. A record of the Test
and Trace Account ID reference number must be made and retained as part of the
contractor’s delivery record to ensure effective ongoing service provision, and for
post-payment verification purposes – see service specification and guidance.
Pharmacies and dispensing doctors should familiarise themselves with the details of
the service before making a claim.
Claims
Community pharmacy contractors can claim payment for delivery of medicines to
self-isolators under the Community Pharmacy Home Delivery Service on the
Manage Your Service (MYS) portal. The portal is being updated to allow claims for
medicines deliveries to self- isolators to be submitted via MYS from 01 April 2021.
Contractors must submit their claims for payment via the MYS platform by the fifth of
the month after the service was provided. Claims for this service will not be accepted
after the fifth of the following month. Payment for the essential service will be made
automatically.
Dispensing doctors can claim payment for delivery of medicines under the
Pandemic Delivery Service using this form. Contractors must submit their claims for
payment by the fifth of the following month. Claims for this service will not be

accepted after the fifth of the month after the service was provided. Payment for the
mandatory element of the Pandemic Delivery Service will be made automatically.
Yours sincerely,

Ali Sparke
Interim Director of Primary Care COVID response
NHS England and NHS Improvement
Appendix 1
Self-isolators are people identified by Test & Trace and they will be contacted via
phone, text or email. This is for both COVID-19 positive cases and close contacts.
Self-isolators can also be identified via the NHS app. However, due to the
anonymous operation of the app, they are not registered on the Test and Trace
database and will not receive a Test and Trace Account ID reference number. They
may obtain a Test and Trace Account ID reference number through a ‘financial
support’ button on the app, but only if they are eligible for the £500 Test and Trace
Support Payment Scheme. App users who have not been contacted by Test and
Trace through other channels, and who are not eligible for the support payment
scheme, will not be able to obtain a Test and Trace Account ID reference number
and they will not be able to access the free medicines delivery service at this stage.
Appendix 2
People notified by Test and Trace of a positive test result must complete their full 10day isolation period. This isolation period starts immediately from when the
symptoms started, or, if there were no symptoms, from when the test was taken.
This means that if, for example, symptoms started at any time on the 15th of the
month (or if no symptoms but the first positive COVID-19 test was taken on the
15th), the isolation period ends at 23:59 hrs on the 25th.
Should COVID-19 symptoms develop within the initial 10-day isolation period after
receiving an initial positive test (where no symptoms were being exhibited), or as a
contact, and the advice given is to continue to isolate for a short period beyond the
initial 10 days, self- isolating people will still be provided the medicines delivery
service against their initial Test and Trace Account ID reference number. The

maximum amount of time someone could be self-isolating is 20 days i.e. in the
unlikely event they develop symptoms on the 10th day of their self-isolation period.
This is based on guidance for households with possible or confirmed coronavirus
(COVID-19) infection.
Each time someone enters the Test and Trace system, they will receive a new Test
and Trace Account ID reference number. Therefore, if someone has been identified
as a contact, they will receive one through their first contact with Test and Trace, and
then if they go on to test positive, they should receive another one.

Classification: Official
Publications approval reference: C1198

Home delivery of medicines and
appliances during the COVID-19
outbreak: service specifications and
guidance
16 March 2021, Version 7

Essential Service: Community Pharmacy Home Delivery Service during
the COVID-19 outbreak – guidance
Background
1. A Community Pharmacy Home Delivery Service during the COVID-19 outbreak
was originally commissioned throughout England from community pharmacies
(and a similar service from dispensing doctors) on 10 April 2020 to ensure
delivery of medicines to eligible patients who should not present in the
pharmacy. This service may continue to be commissioned as necessary
nationally or for patients living in local outbreak areas. The details of patient
eligibility, and whether the service is commissioned for all patients nationally, or
only in local outbreak areas, will be included in the relevant announcement made
by NHS England and NHS Improvement.
2. The service is made up of two elements; an Essential Service and an Advanced
Service. This section of the guidance covers the Essential Service only; there is
a separate service specification for the Advanced Service on page 4.
3. Commissioning of the service will be announced by NHS England and NHS
Improvement in agreement with the Secretary of State – thereafter in this
document referred to as the announcement – and is to be utilised as a
consequence of COVID-19 reaching pandemic proportions in line with the
National Health Service (Amendments Relating to the Provision of Primary Care
Services During a Pandemic etc) Regulations 2020.
4. The Essential Service does not apply to distance selling pharmacies, as their
terms of service already requires them to provide deliveries to their patients.
5. The service is restricted:
•
•

to those patients included in the announcement and
will apply only in areas specified in the announcement.

Pharmacy contractors should ensure that they are only delivering to eligible
patients in the areas specified in the announcement in place at that time when
1

they are acting in accordance with this service specification. Appropriate checks
should be made to ensure that the patient remains eligible for this service, which
may include checks on the summary care record.
6. Patients who request a delivery and meet the eligible patient criteria, should be
encouraged in the first instance to arrange for their medicines to be collected
from the pharmacy and then delivered by family, friends or a carer.
7. Where a patient does not identify themselves, but the nature of the prescription
leads the pharmacy team to consider that the patient may fulfil the delivery
criteria, they should enquire of the patient if they need a delivery and confirm
their eligibility for this under this service specification
8. Where there is no family, friend, neighbour or carer, the pharmacy team must
advise the patient of the potential for a local volunteer to act on their behalf who
can collect the patient’s prescription and deliver it to them. This must include
local provision of volunteers1 and NHS Volunteer Responders,2 where either are
available. ‘NHS Volunteer Responders information for health professionals’ is
available in Annex A.
9.

Where a volunteer is to be used, the pharmacist must be satisfied that the
volunteer is an appropriate person to deliver medicines to the patient, and can
make the delivery within any timescale outlined in the announcement. Volunteers
should not deliver Schedule 2 and 3 controlled drugs and pharmacists should
use their professional judgement to determine whether it is appropriate for a
volunteer to deliver Schedule 4 or 5 controlled drugs.

10.

Where there is no volunteer available who can deliver the medicine(s) to the
patient in the timescale that they are required, the pharmacy contractor must
ensure that eligible patients get their prescription delivered. This can be done in
one of the following ways:
a.
deliver the medicine themselves as part of the Advanced Service
b.
arrange for another pharmacy to deliver it on their behalf as part of the
Advanced Service
c.
arrange for the prescription to be dispensed and delivered by another
pharmacy under the terms of the Advanced Service.

11.

This service does not replace any existing delivery services that a pharmacy
contractor provides under normal circumstances.

1

For example, any support that local authorities have separately put into place.
Guidance on use of NHS Volunteer Responders is available in ‘NHS Volunteer Responders
information for health professionals’ https://www.england.nhs.uk/coronavirus/wpcontent/uploads/sites/52/2020/03/C0112-NHS-Volunteer-Responders-Information-for-Primary-CareProfessionals_31-March-2020.pdf
Appendix B outlines the process for accessing NHS Volunteer Responders.
2

2

Payment
12. Payments will be made as set out in the Essential pharmaceutical service – fee
ensuring home delivery during the COVID-19 outbreak (England only) on the
NHSBSA website: https://www.nhsbsa.nhs.uk

3

Service specification: Community Pharmacy Home
Delivery Advanced Service during the COVID-19
outbreak
1. Introduction and background information
1.1. A Home Delivery Service is being commissioned from community
pharmacy (and separately dispensing doctors) to deliver prescribed items
to eligible patients specified in the relevant announcement and should not
present in the pharmacy, and where no other person is able to collect the
item from the pharmacy and deliver it to the patient. This service will be
commissioned as necessary nationally or for specified localities. The details
of patient eligibility, and whether the service is commissioned for all
patients nationally or in local outbreak areas will be included in the relevant
announcement.
2. Service description
2.1. The Community Pharmacy Home Delivery Service during the COVID-19
outbreak (‘the service’) is an Advanced Service commissioned under the
NHS Community Pharmacy Contractual Framework.
3. Aims and intended service outcomes
3.1. The aim of this service is to ensure that eligible patients who do not have a
family member, friend or carer who can collect their prescription on their
behalf, and where a volunteer is not able to collect and deliver the
medicines, can have their medicines delivered in a manner which keeps
both them and pharmacy staff safe from COVID-19.

4. Prerequisites for service provision
4.1. Prior to provision of the service, the pharmacy contractor must:
a. be satisfactorily complying with their obligations under Schedule
4 of the Pharmaceutical Services Regulations (Terms of Service
of NHS pharmacists) in respect of the provision of essential
services and an acceptable system of clinical governance
b. be satisfied that all pharmacy staff involved in the provision of
the service are competent to do so
c. have established that the medicine cannot be delivered by a
friend, relative, carer or volunteer.
4.2. As distance selling pharmacies are already contractually obliged to deliver
dispensed items to their patients, this Advanced Service will not be open to
them to provide.
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4.3. The pharmacy contractor must have a standard operating procedure (SOP)
in place for this service, which includes procedures to ensure health and
safety and infection control procedures are maintained in line with any
relevant guidelines. All staff involved in the provision of this service should
ensure they are familiar with and adhere to the SOP.
5. Service duration
5.1. The service will commence on the date specified in the announcement.
5.2. The service will remain in place until the end date specified in the
announcement.
6. Service availability
6.1. The pharmacy contractor should seek to ensure that the service is available
throughout the pharmacy’s contracted opening hours only for prescriptions
delivered for those patients, with addresses within the geography specified
in the relevant announcement.
6.2. The pharmacy contractor must ensure the service is accessible,
appropriate and sensitive to the needs of all service users. No eligible
patient should be excluded or experience particular difficulty in accessing
and effectively using this service due to their race, gender, disability, sexual
orientation, religion or belief, gender reassignment, marriage or civil
partnership status, pregnancy or maternity, or age.
6.3. The pharmacy contractor can refuse to provide the service to an eligible
patient who threatens violence or commits or threatens to commit a criminal
offence.

7. Service provision
7.1. A pharmacy contractor (contractor A) can provide this delivery service to
eligible patients whose address is within an area specified in the relevant
announcement, where as part of essential services:
a. they have dispensed the prescription themselves; or
b. where another pharmacy (the dispensing pharmacy) has dispensed
the prescription and the dispensing pharmacy has asked contractor
A to deliver the prescription.
7.2. If the pharmacy contractor delivers items which they have not dispensed
themselves, they either need to check patient eligibility on the summary
care record or attain assurance that the patient is eligible, from the
pharmacy that dispensed it.
7.3. The pharmacist should use their clinical judgement, based on the
information presented to them, to take into account the clinical need of the
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patient and the urgency with which the prescription item(s) should be
delivered.
7.4. Then the pharmacy contractor must either:
a. deliver the medicine which the pharmacy has dispensed itself, or
outsource it via a secure delivery method; or
b. deliver the medicine which another pharmacy has dispensed or
outsource it via a secure delivery method.
7.5. The delivery service must be provided in line with any Public Health
England or professional guidance.
8. Records and data sharing
8.1.

The pharmacy contractor must maintain appropriate records to ensure
effective ongoing service provision and to support post-payment
verification. This should include, as a minimum, details of the eligible
patients to whom a delivery was made under this service, including the
postcode of the patient’s address, and the date of the delivery.

9. Governance
9.1. The pharmacy contractor is required to report any patient safety incidents in
line with the clinical governance approved particulars for pharmacies.
10. Payment
10.1. Claims for payments for this service should be made monthly, via the MYS
portal.
10.2. The NHSBSA will make appropriate payments claimed by the pharmacy
contractor as described above, in the same payment month as other
payments for NHS Pharmaceutical Services and the payments will be
separately itemised on the FP34 Schedule of Payments.
10.3. Claims will only be processed where deliveries have been made to eligible
patients living in an area specified in the relevant announcement made by
NHS England and NHS Improvement.
10.4. In line with the Drug Tariff, claims for payments for this service must be
received by the NHSBSA by the fifth day of the following month.
10.5. Payment will be £5 per delivery plus an allowance for VAT.
10.6. This fee is only payable when the pharmacy undertakes the delivery
themselves or outsources it via a secure delivery method.
10.7. The fee is not payable if a patient, relative, carer or volunteer could have
appropriately delivered the medicine or if they live in an area where there
6

are no local or national lockdown procedures in place and no
announcement has been made.
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Service specification: Dispensing Doctors Home
Delivery Service during the COVID-19 outbreak
Introduction and background information
1. A Home Delivery Service during the COVID–19 outbreak was originally
commissioned throughout England from dispensing doctors (and separately,
community pharmacy) on 10 April 2020 to ensure delivery of medicines to eligible
patients who should not present in the pharmacy. This service may continue to
be commissioned as necessary nationally or for patients living in local outbreak
areas. The details of patient eligibility, and whether the service is commissioned
for all patients nationally of on local outbreak areas will be included in the
relevant announcement made by NHS England and NHS Improvement.
2. For dispensing practices, the service is made up of two elements: an addition to
dispensing doctors3 terms of service which must be provided by all dispensing
practices and is set out in the NHS (Pharmaceutical Services and Local
Pharmaceutical Services) Regulations; and this service specification which
dispensing practices can sign up to if they choose.
3. Commissioning of the service will be announced by NHS England and NHS
Improvement in agreement with the Secretary of State – thereafter in this
document referred to as the announcement, and is to be utilised as a
consequence of COVID-19 reaching pandemic proportions in line with the
National Health Service (Amendments Relating to the Provision of Primary Care
Services During a Pandemic etc) Regulations 2020.
Terms of service
4. This section summarises mandatory requirements added to dispensing doctors’
terms of service via the National Health Service (Amendments Relating to the
Provision of Primary Care Services During a Pandemic etc) Regulations 2020.4
5. Patients who meet the eligible patient criteria and who live in an area specified in
the relevant announcement should be encouraged in the first instance to arrange
for their medicines to be collected from the dispensing practice and then delivered
by family, friends or a carer (“duly authorised person”).
6. Where there is no family, friend or carer, the dispensing practice must advise the
patient of the potential for a local volunteer to act on their behalf who can collect
the patient’s prescription and deliver it to them. This must include local provision

3

As amended by the National Health Service (Amendments Relating to the Provision of Primary Care
Services During a Pandemic etc) Regulations 2020.
4 https://www.legislation.gov.uk/uksi/2020/351/contents/made
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of volunteers5 and NHS Volunteer Responders,6 where either are available. ‘NHS
Volunteer Responders information for health professionals’ is available in
Appendix B.
7. Where a volunteer is to be used, the dispensing doctor must be satisfied that the
volunteer is an appropriate person to deliver medicines to the patient. Volunteers
should not deliver Schedule 2 and 3 controlled drugs and dispensing doctors
should use their professional judgement to determine whether it is appropriate for
a volunteer to deliver Schedule 4 or 5 controlled drugs.
8. Where there is no volunteer available who can deliver the medicine(s) to the
patient in the timescale that they are required, the dispensing doctor must ensure
that eligible patients get their prescription delivered. This can be done in one of
the following ways:
a. deliver the medicine themselves as set out in paragraphs 13 to 34 or;
b. arrange for another dispensing doctor or pharmacy contractor to deliver
it on their behalf
c. arrange for the prescription to be dispensed and delivered by another
dispensing doctor or pharmacy contractor as set out in paragraphs 13
to 34.
9. This service does not replace any existing delivery services that a dispensing
doctor provides under normal circumstances.
10. The terms of service requirement is funded by a payment to contractors (see
Table 1 below) based on dispensing patient numbers and on the number of days
for which they are required to ensure prescription items can be delivered. This
amount is also adjusted for the total number of eligible patients in the announced
cohorts. This means that as announced eligible patient cohorts are changed,
extended, or reduced the payment contractors receive will be adjusted
accordingly. Contractors may see payments reduced or increased month by
month to reflect these changes. Where changes to eligible patient cohorts are
implemented part way through a month, the relevant daily rate will be used to
calculate the correct payment level.
11. For example, a dispensing doctor contractor, will receive the payments adjusted
for the number of days for which they are required to ensure prescription items
can be delivered to eligible patients for reasons relating to the COVID-19
pandemic, and also adjusted for the number of eligible patients in the announced
cohorts. For example, if the requirement was in place in their area for 5 days in a
given month with the service eligibility for only clinically extremely vulnerable
patients and a pharmacy contractor is in the 51 to 1,000 dispensing band, they
would receive a payment of £46.10.
5

For example, any support that local authorities have separately put into place.
Guidance on use of NHS Volunteer Responders is available in ‘NHS Volunteer Responders
information for health professionals’ https://www.england.nhs.uk/coronavirus/wpcontent/uploads/sites/52/2020/03/C0112-NHS-Volunteer-R71esponders-Information-for-PrimaryCare-Professionals_31-March-2020.pdf
Appendix B outlines the process for accessing NHS Volunteer Responders.
6
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Table 1: Dispensing doctor payments
CEV patients only Self-isolating
(adj)
patients only

CEV and selfisolating patients

No. of
dispensing
patients Lower

No. of
dispensing
patients Upper

Monthly Daily
Monthly Daily
Monthly Daily
payment payment payment payment payment payment

0

50

£0

0

£0

£0

£0

£0

51

1000

£258

£9.22

£22

£0.77

£280

£9.99

1001

2000

£514

£18.36

£43

£1.53

£557

£19.89

2001

4000

£734

£26.21

£61

£2.18

£795

£28.40

4001

20000

£857

£30.62

£71

£2.55

£929

£33.17

12. Only dispensing doctors whose premises are located in an area, and for the time
period, specified in the relevant announcement will receive this payment.
13. The payments relating to this service will be kept under continuous review.
Revised arrangements will be considered, should data on utilisation show that
volunteers, and the NHS Volunteer Responder service in particular, are not being
deployed wherever possible.

Service description
14. The Dispensing Doctors Home Delivery Service during the COVID-19 outbreak
(‘the service’) is commissioned by NHS England and NHS Improvement further to
the National Health Service (Amendments Relating to the Provision of Primary
Care Services During a Pandemic etc) Regulations 2020.
15. The service is restricted to those patients included in the announcement and will
apply only in the areas, and for the time period, specified in the announcement.
16. Appropriate checks should therefore be made to ensure that the patient remains
eligible for this service.
Aims and intended service outcomes
17. The aim of this service is to ensure that eligible patients during the COVID-19
outbreak who live in a geography specified in the relevant announcement made
by NHS England and NHS Improvement and who do not have a family member,
friend or carer who can collect their prescription on their behalf and where a
volunteer is not able to collect and deliver the medicines can have their
medicines delivered to them in a manner which keeps both them and dispensing
practice staff safe from COVID-19.
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Prerequisites for service provision
18. Prior to provision of the service, the dispensing doctor must:
i.

ii.
iii.

be satisfactorily complying with their obligations under Schedule
6 of the Pharmaceutical Services Regulations (Terms of Service
of dispensing doctors) and an acceptable system of clinical
governance
be satisfied that all practice staff involved in the provision of the
service are competent to do so
have established that the medicine cannot be delivered by a
friend, relative, carer or volunteer.

19. The dispensing practice must have a standard operating procedure (SOP) in
place for this service, which includes procedures to ensure health and safety and
infection control procedures are maintained in line with any relevant guidelines.
All staff involved in the provision of this service should ensure they are familiar
with and adhere to the SOP.
Service duration
20. The service will commence on the date specified in the announcement and will
remain in place until the date specified in the announcement.
Service availability
21. The dispensing doctor should seek to ensure that the service is available
throughout core hours only for prescriptions delivered for patients identified, and
whose address is within the geography, and for the time period specified in the
relevant announcement.
22. The practice website or online presence, and NHS website profile, should be
edited to indicate that a home delivery service during a pandemic is provided to
those at-risk patients identified, who live in the geography specified, in the
relevant announcement. If the practice temporarily or permanently ceases to
provide the service, it should, as soon as possible, update its website or online
presence, and NHS website profile to reflect that the service is no longer
available.
23. The dispensing doctor must ensure the service is accessible, appropriate and
sensitive to the needs of all service users. No eligible patient should be excluded
or experience particular difficulty in accessing and effectively using this service
due to their race, gender, disability, sexual orientation, religion or belief, gender
reassignment, marriage or civil partnership status, pregnancy or maternity, or
age.
24. The dispensing doctor can refuse to provide the service to an eligible patient who
has committed an act of violence against the contractor, a partner, a member of
the practice staff or anyone engaged by the contractor including service
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volunteers, or has behaved in such a way that any of those persons has feared
for their safety
Service provision
25. A dispensing doctor can provide this delivery service to eligible patients who live
in an area specified in the relevant announcement and where:
•
•

they have dispensed the prescription themselves; or
where another dispensing doctor has dispensed the prescription and the
dispensing doctor asked the dispensing doctor to deliver the prescription.

26. If the dispensing doctor delivers items which they have not dispensed
themselves, they either need to check patient eligibility on the Summary Care
Record or attain assurance that the patient is eligible from the dispensing doctor
or pharmacy who dispensed it.
27. The dispensing doctor should use their clinical judgement, based on the
information presented to them, to take into account the clinical need of the patient
and the urgency with which the prescription item(s) should be delivered.
28. Then the dispensing doctor must either:
•
•

deliver the medicine which the dispensing practice has dispensed itself, or
outsource it via a secure delivery method; or
deliver the medicine which another dispensing practice has dispensed or
outsource it via a secure delivery method.

29. The delivery service must be provided in line with any Public Health England or
professional guidance.
Records and data sharing
30. The dispensing doctor must maintain appropriate records to ensure effective
ongoing service provision and to support post-payment verification, including
taking all reasonable steps to ensure that the medical records of patients are kept
up to date. Records should include, as a minimum, details of the eligible patients
to whom a delivery was made under this service, including the post code of the
patient’s address, and the date of the delivery.
Governance
30. The dispensing doctor is required to establish and maintain an effective system of
clinical governance and must report any patient safety incidents either following
their established system or, if they participate in the Dispensary Services Quality
Scheme (DSQS), in line with the clinical governance approved particulars for
pharmacies.
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Payment
31. There is an item of service fee of £5 plus VAT per delivery under the service.
32. This item of service fee is only payable when the dispensing practice undertakes
the delivery itself or outsources it via a secure delivery method.
33. The fee is not payable if a patient, relative, carer or volunteer could have
appropriately delivered the medicine.
34. The fee is not payable if deliveries are made to patients who live in an area
where local lockdown procedures are not in place or are not specified in the
relevant announcement.
35. In order for timely payment to be made in line with standing financial instructions
claims for this service must reach the NHSBSA by the fifth day of the following
month.

13

Annex A: Volunteer support for delivery of medicines
See guidance at https://www.england.nhs.uk/coronavirus/wpcontent/uploads/sites/52/2020/03/C0112-NHS-Volunteer-Responders-Informationfor-Primary-Care-Professionals_31-March-2020.pdf

Pharmacy dispenses
medicines, bags and labels to
include owing slips (no
medicines liable to diversion).

Campaign seeking NHS
volunteer responders

Volunteers sign up to Good Sam
App (registered/ID) and receive
some training and advice re
delivering medicines
(https://volunteering.royalvoluntarys
ervice.org.uk/nhs-volunteerresponders-portal/volunteers).

Request volunteer to support deliveries
via Good Sam webpage
(www.goodsamapp.org/NHSreferral),
app or telephone call centre (0808 196
3382) e.g. medicines deliveries for 2
hours. Can schedule future requests.

Good Sam App alerts nearest
volunteer and others nearby
until someone accepts. They
are then given further details
of the job.

Volunteer arrives at pharmacy at
requested time. Pharmacy
checks Good Sam ID and
another ID. Gives volunteer
medicines and addresses and
advises of any refrigerated items.
Any queries volunteer
phones pharmacy. Any
undelivered medicines are
returned to the pharmacy.

Volunteers follow process
for medicines delivery.
Patient receives medicines.
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Interpretation and Translation Services
NHS England and NHS Improvement – South West
Interpretation and translation services are available for Pharmacy, Optometry and Dental
Practices when treating NHS Patients. These services are commissioned and paid for by NHS
England and NHS Improvement. To access the service commissioned for:

Bath & North East Somerset, Gloucestershire, Swindon and Wiltshire

Contact DA Languages for:
- Spoken face to face interpreting
- Telephone interpreting
- Translation/transcription services
- BSL Interperting
To book:
Face-to Face Spoken Interpreting:
0161 928 2533 ext *209
Telephone Interpreting:
0330 088 1153
BSL Interpreting:
0161 928 2533 ext *239
Email:
telephoneinterpreting@dalanguages.co.uk
Online Portal:
https://link.dalanguages.co.uk/

This information is also available on our website
https://www.england.nhs.uk/south/info-professional/pharm-info/language-and-intepretation/
If you have any queries or issues, please contact NHS England South West by emailing
england.pharmacysouthwest@nhs.net

Version 2

Interpretation and Translation Services
NHS England and NHS Improvement – South West
Interpretation and translation services are available for Pharmacy, Optometry and Dental
Practices when treating NHS Patients. These services are commissioned and paid for by NHS
England and NHS Improvement. To access the services commissioned for:

BRISTOL, NORTH SOMERSET AND SOUTH GLOUCESTERSHIRE
Contact Language Empire for:
- Spoken face to face interpreting (excluding BSL)
- Telephone interpreting
- Translation/transcription services
To book, manage, track or cancel a linguist request ise the Language Empire online
portal:
https://www.language-empire.net/site/index.html
For telephone interpreting:

0330 20 20 345*

* Please note that you will require your 8-digit access code

Or contact the dedicated customer services team:
Telephone:
0330 20 20 270
Email:
bookings@empire-groupuk.com

Contact RNID (previously known as Action on Hearing Loss) for BSL Services:
To book Monday to Friday, 8.30am to 5pm:
Telephone:
Textphone:
Email:
Text:

0845 685 8000
18001 0845 685 8000
communication.services@hearingloss.org.uk
07537 410086

To book out of hours, 24/7 service:
Telephone:
Textphone:

0700 341 8352
18001 0700 341 8352

This information is also available on our website
https://www.england.nhs.uk/south/info-professional/pharm-info/language-and-intepretation/
If you have any queries or issues, please contact NHS England South West by emailing
england.pharmacysouthwest@nhs.net
Version 2

Interpretation and Translation Services
NHS England and NHS Improvement – South West
Interpretation and translation services are available for Pharmacy, Optometry and Dental Practices when
treating NHS Patients. These services are commissioned and paid for by NHS England and NHS
Improvement. To access the services commissioned for:
DORSET
Contact Capita Translation and Interpreting Service for:
- Telephone interpreting
- Translation/transcription services
To Book:
Telephone:
0800 004 2000
Online Portal: www.capitatranslationinterpreting.com/login/
Contact Bournemouth Interpreters for:
- Face-to-face interpreting
- Document translation
- Telephone interpreting
To Book:
Telephone:
Website:
Email:

07818 420522
www.bournemouthinterpreters.org.uk
bigdirectors@gmail.com

Contact Pestana Translation For:
- Portuguese Interpreting Services
To Book:
Telephone 01202 632085 or 07584323920
Email:
av.pestana@ptis.co.uk
Contact Interpreters Dorset (iD) [representing independent BSL contractors] for BSL Services:
Use the website to make a booking: http://interpretersdorset.co.uk/

This information is also available on our website
https://www.england.nhs.uk/south/info-professional/pharm-info/language-and-intepretation/
If you have any queries or issues, please contact NHS England South West by emailing
england.pharmacysouthwest@nhs.net
Version 2

Interpretation and Translation Services
NHS England and NHS Improvement – South West
Interpretation and translation services are available for Pharmacy, Optometry and Dental
Practices when treating NHS Patients. These services are commissioned and paid for by NHS
England and NHS Improvement. To access the service commissioned for:

DEVON

Contact Language Empire for:
- Spoken face to face interpreting
- Telephone interpreting
- Translation/transcription services
- BSL Interpreting
To book, manage, track or cancel a linguist request use the Language Empire online
portal:
https://www.language-empire.net/site/index.html
For telephone interpreting:

0330 20 20 345*

* Please note that you will require your 8-digit access code

Or contact the dedicated customer services team:
Telephone:
Email:

0330 20 20 270
bookings@empire-groupuk.com

This information is also available on our website
https://www.england.nhs.uk/south/info-professional/pharm-info/language-and-intepretation/
If you have any queries or issues, please contact NHS England South West by emailing
england.pharmacysouthwest@nhs.net
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Interpretation and Translation Services
NHS England and NHS Improvement – South West
Interpretation and translation services are available for Pharmacy, Optometry and Dental
Practices when treating NHS Patients. These services are commissioned and paid for by NHS
England and NHS Improvement. To access the services commissioned for:

CORNWALL

Contact Language Empire for:
- Spoken face to face interpreting (excluding BSL)
- Telephone interpreting
- Translation/transcription services
To book, manage, track or cancel a linguist request use the Language Empire online
portal:
https://www.language-empire.net/site/index.html
For telephone interpreting:

0330 20 20 345*

* Please note that you will require your 8-digit access code

Or contact the dedicated customer services team:
Telephone:
Email:

0330 20 20 270
bookings@empire-groupuk.com

Contact Hearing Loss Cornwall for:
- BSL Interpreters & Lipspeaking
Contact the customer service team on:
Telephone:
Text Relay:
Email:

01872 225 868
18001 01872 225 868
info@hearinglosscornwall.org

This information is also available on our website
https://www.england.nhs.uk/south/info-professional/pharm-info/language-and-intepretation/
If you have any queries or issues, please contact NHS England South West by emailing
england.pharmacysouthwest@nhs.net

Version 2

Interpretation and Translation Services
NHS England and NHS Improvement – South West
Interpretation and translation services are available for Pharmacy, Optometry and Dental Practices
when treating NHS Patients. These services are commissioned and paid for by NHS England and
NHS Improvement. To access the services commissioned for:

SOMERSET
Contact Language Empire for:
- Spoken face to face interpreting (excluding BSL)
- Telephone interpreting
- Translation/transcription services
To book, manage, track or cancel a linguist request use the Language Empire online
portal:
https://www.language-empire.net/site/index.html
For telephone interpreting:

0330 20 20 345*

* Please note that you will require your 8-digit access code

Or contact the dedicated customer services team:
Telephone:
0330 20 20 270
Email:
bookings@empire-groupuk.com

Contact Capita Translation and Interpreting Service for:
- BSL Services
Book via:
Online Portal:
Telephone:

www.capitatranslationinterpreting.com/login/
0800 004 2000

This information is also available on our website
https://www.england.nhs.uk/south/info-professional/pharm-info/language-and-intepretation/
If you have any queries or issues, please contact NHS England South West by emailing
england.pharmacysouthwest@nhs.net
Version 2

UPDATE:
Update to communications issued 28th October 2020
Material updates in bold

Medicine Supply Notification
MSN/2019/020-U3

H2-antagonists (cimetidine, famotidine and nizatidine)
Tier 2 medium impact*
Date of issue: 18/3/2021

Summary
•

Suppliers of cimetidine, famotidine and nizatidine have advised of changes to the availability of
the preparations in the table below.

•

DHSC will provide all further updates on H2-antagonist availability in the monthly supply issues
update which is uploaded to the Specialist Pharmacist Services website (see supporting
information below for details on how to access).

Table 1.

Product

Supplier

Current Stock
Anticipated resupply date
Position

Tillomed
Teva
Tillomed
Teva
Ennogen
Medreich
Ennogen
Medreich
Ennogen
Medreich

In stock
Out of stock
In stock
Out of stock
Out of stock
Out of stock
Out of stock
Out of stock
Out of stock
Out of stock

n/a
May 2021
n/a
June 2021
June 2021
to be confirmed
June 2021
to be confirmed
June 2021
to be confirmed

Cimetidine 200mg/5ml oral
solution (sugar free)

Rosemont

Out of stock

w/c 5 April 2021

Cimetidine (Tagamet)
200mg/5ml syrup

Essential
Pharma

In stock

n/a

Viatris (Mylan)
Medreich
Relonchem
Viatris (Mylan)
Medreich
Relonchem

Out of stock
Out of stock
In stock
Out of stock
Out of stock
In stock

to be confirmed
to be confirmed
n/a
to be confirmed
to be confirmed
n/a

Famotidine 20mg tablets
Famotidine 40mg tablets
Cimetidine 200mg tablets
Cimetidine 400mg tablets
Cimetidine 800mg tablets

Nizatidine 150mg capsules

Nizatidine 300mg capsules

Detail

Unlicensed supplies
have been sourced
(see table 2 below)

*Classification of Tiers can be found at the following link:

https://www.england.nhs.uk/publication/a-guide-to-managing-medicines-supply-and-shortages/
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Actions Required
Where patients have insufficient supplies, clinicians should consider:
•

reviewing patients to establish if ongoing treatment is still required and if it could be stepped
down to an antacid or alginate;

•

switching to an alternative oral medicine if ongoing treatment is still required and an antacid
or alginate is not appropriate;
o
o

•

See table 3 for advice on oral acid suppressants in adults
See table 4 for advice on oral acid suppressants in paediatrics

prescribing an unlicensed import where a patient requires a particular H2 antagonist.
Prescribers should work with local pharmacy teams to ensure orders are placed within
appropriate time frames as lead times may vary (see supporting information)

Supporting Information
Accessing the Monthly Supply Issues Update
To access the document, you can register with the Specialist Pharmacy Service (SPS) website if you have
an nhs.net email address. Once signed into SPS, the full document and all Medicine Supply Notifications
can be found here.
Guidance on ordering and prescribing unlicensed imports
•

The following specialist importers have confirmed they can source an unlicensed product (please note,
there may be other companies that can also source supplies):
Table 2.
Product

Importer

Available strength

Alium Medical
Durbin PLC
Mawdsleys Unlicensed
Cimetidine tablets

200mg, 400mg, 800mg

Target Healthcare
Smartway Pharma
Ennogen
Waymade PLC

•

200mg, 400mg

Any decision to prescribe an unlicensed medicine must consider the relevant guidance and NHS Trust
or local governance procedures. Please see the links below for further information:
o The supply of unlicensed medicinal products, Medicines and Healthcare products Regulatory
Agency (MHRA)
o Professional Guidance for the Procurement and Supply of Specials, Royal Pharmaceutical
Society
o Prescribing unlicensed medicines, General Medical Council (GMC)
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•

When prescribing a product that is not licensed in the UK due to a supply issue with the licensed
alternative, prescribers must indicate on the FP10 prescription that an unlicensed product is required.
This can be done in one of the following two ways:
o Electronic prescriptions – if the required unlicensed product is shown on electronic prescribing
systems, GPs should select:
▪ Cimetidine 200mg tablets
(imported)
▪ Cimetidine 400mg tablets
(imported)
▪ Cimetidine 800mg tablets
(imported)
o Paper prescriptions – where the unlicensed product is not shown on electronic prescribing
systems, GPs should use a paper prescription and annotate with the following wording: “special
order”.

Further information on supply issues affecting ranitidine can be found in MSN/2020/025-U2

Enquiries
If you have any queries, please contact DHSCmedicinesupplyteam@dhsc.gov.uk
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Table 3. Alternative oral acid suppressants in adults
Before switching to another agent, review if patients still require treatment or could be stepped down to an antacid or alginate.
Acid
suppressant

Formulation

GU/DU
treatm
ent

GU/DU
prophylaxis

GORD

NSAID associated
GU/DU treatment/
prophylaxis

Comments

2040mg
OD

10-40mg OD
(DU)

20-40mg OD
(treatment)

20mg OD (prevention
and treatment)

*not to be prescribed with clopidogrel due to
risk of reducing its antiplatelet efficacy

20-40mg OD
(GU)

10-40mg OD
(long term
management
after healed
reflux
oesophagitis)

Proton pump inhibitors
Omeprazole*

Lansoprazole

Pantoprazole

Capsules,
tablets and
dispersible tablets:
10mg,20mg,40mg

Capsules and
dispersible tablets:
15 and 30mg

Tablets 20 and
40mg

30mg
OD

4080mg
OD

UL (15-30mg
OD) ¥

UL (20-40mg
OD) ¥

10-20mg OD
symptomatic
GORD
30mg OD
(treatment)
15-30mg
(prevention)
15-30mg OD
(symptomatic
GORD)
20mg OD
symptomatic
GORD

Losec MUPS® not licensed for use via enteral
feeding tubes, however there is extensive
experience of using via this route in
practice.

30mg OD
(treatment)
15-30mg
(prevention)

20mg OD
(prevention)

20-40mg OD
long term
management
and prevention
of relapse

*Classification of Tiers can be found at the following link:

https://www.england.nhs.uk/publication/a-guide-to-managing-medicines-supply-and-shortages/
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Orodispersible tablets licensed for
administration via nasogastric (NG) tubes.

Acid
suppressant

Formulation

GU/DU
treatm
ent

GU/DU
prophylaxis

GORD

NSAID associated
GU/DU treatment/
prophylaxis

Comments

UL
(2040mg
OD) ¥

UL
(20-40mg
OD) ¥

40mg OD
(treatment)

20mg OD (prevention
and treatment)

*not to be prescribed with clopidogrel due to
risk of reducing its antiplatelet efficacy

Proton pump inhibitors (continued)
Esomeprazole*

Tablets, capsules
20 and 40
Granules 10mg

Rabeprazole

Tablets 10 and
20mg

20mg
OD

UL (10-20mg
OD) ¥

20mg OD
(prevention
and
symptomatic
treatment)
20mg OD
(treatment)

Granules are licensed for administration via
NG or gastric tubes.
UL

10-20mg long
term
maintenance
10mg OD
symptomatic
GORD
H2-receptor antagonists
Nizatidine

Capsules 150mg

Famotidine

Tablets 20mg and
40mg

Cimetidine*

Tablets 200, 400
and 800mg
Liquid 200mg/5mL

150mg
BD or
300mg
OD
40mg
OD

150mg OD

150mg-300mg
bd

150mg BD or 300mg
OD (treatment)

See above for details of supply issue and
mitigation measures

DU 20mg OD

UL

See above for details of supply issue and
mitigation measures

400mg
BD OR
800mg
ON (up
to
400mg
QDS)

400mg ON up
to BD

20mg BD (but
for
erosion/ulcer
linked to reflux
40mg BD for 68 weeks)
400mg QDS

400mg BD
(treatment)- see SPC
for other dose
regimens

See above for details of supply issue and
mitigation measures
No data on crushing tablets
*caution as CYP P450 inhibitor; care with
drug interactions- consult SPC

Key:, GU: gastric ulcer, DU: duodenal ulcer; PU: peptic ulcer; GORD: gastroesophageal reflux disease, UL: unlicensed
¥ Based on PPI dose equivalence table for severe oesophagitis in NICE guideline (CG184) update (2014): https://www.nice.org.uk/guidance/cg184/chapter/Appendix-A-
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Table 4. Alternative oral acid suppressants for gastro-oesophageal reflux disease in children

[Refer to BNFC or local paediatric

formulary for other indications/off label use]

Before switching to another agent, review if patients still require acid suppression or if could be stepped down to an antacid
Acid
suppressant

Formulation

Licensed
age group

Dose

Comments

> 1 year and
≥ 10 kg

<2.5kg
0.7mg-1.4mg/kg to 3mg/kg/day

• Losec MUPS® tablets may be dispersed in water (do not
crush tablet) for oral liquid administration. Halve 10mg
tablet before dispersing for 5mg dose.
• Losec MUPS® not licensed for use via enteral feeding
tubes, however there is extensive experience of using
this route in practice (NB: granules ~ 0.5mm diameter
and have tendency to block fine-bore feeding tubes
[<8Fr])
• Esomeprazole granules are licensed for administration
down tubes ≥6Fr,
• Liquid may be required in age<1 year with nasogastric
(NG) or gastric tubes < 8 Fr or in patients
intolerant/allergic to excipients in esomeprazole granules.

Proton pump inhibitors
Omeprazole

Capsules, tablets
and dispersible
tablets:
10mg,20mg,40mg

2.5 – 7kg
5mg to 3mg/kg/day (max10mg)

Oral suspension
2mg/ml and
4mg/ml

Esomeprazole

Pantoprazole
Lansoprazole

In the absence of
the licensed liquid
being available,
consider using an
unlicensed liquid
(manufactured
special). However,
there is only
limited evidence of
efficacy.
Tablets, capsules,
20 and 40mg
10 mg gastroresistant granules
for oral suspension
Tablets 20 and
40mg
Capsules and
dispersible tablets:
15 and 30mg

7 - 15kg
10mg to 20mg OD
>15kg
20mg to 40mg OD

* Not to be prescribed with clopidogrel due to risk of
reducing its antiplatelet efficacy

≥12 years

20-40mg OD

Granules licensed for administration via enteral tube ≥6 Fr

1-11 years

Weight≥10 - <20 kg:10mg OD
Weight ≥20 kg: 10-20mg OD

* Not to be prescribed with clopidogrel due to risk of
reducing its antiplatelet efficacy

≥12 years

20 mg OD

No paediatric
licence but
used off
label in this
population

Off label use:
Infant 2.5kg – 5kg
3.75mg (1/4 of a 15mg tablet) OD
5 – 10kg
7.5mg (1/2 a 15mg tablet) OD
10 - 30kg
15mg OD
>30kg
30mg OD

Dispersible tablets
• Excipients include aspartame.
• Dose should be rounded up or down to nearest solid
dosage form i.e. half or quarter of tablet.
• Halve or quarter tablet before dispersing in water for oral
liquid administration. Stir thoroughly before
administration.
• Licensed for administration via NG tube (can be dispersed
in 10mL water and flushed down tube > 8Fr).
• For fine-bore tubes <8Fr, dissolve contents of capsule in
8.4% sodium bicarbonate before administration).
• Lansoprazole dispersible tablets are generally easier to
use than omeprazole. When using feeding tubes of gauge
under 8Fr in patients over 2.5kg.
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Acid
suppressant

Formulation

Licensed
age group

Dose

Comments

No paediatric
licence

Off label use
1-11 years; <15kg: 5mg OD

Crushing is not recommended. Not suitable for enteral tube
administration

Proton pump inhibitors (cont’d)
Rabeprazole

Tablets 10mg and
20mg

≥15kg: 10mg OD
≥12 years: 20mg OD
H2-receptor antagonists
Cimetidine

Tablets 200mg,
400mg and 800mg

>1year

>1 year
25-30mg/kg per day in divided
doses

Liquid 200mg/5mL

No data on crushing tablets.
Use in age< 1 year not fully
evaluated; 20mg/kg/day in divided
doses has been used

Nizatidine

Capsules 150mg

No paediatric
licence

Off label use
6 months to 11 years
5-10mg/kg/day in 2 divided doses
≥12 years
150mg BD

Famotidine

Tablets 20mg and
40mg

See above for details of supply issue and mitigation
measures

No paediatric
licence

Off label use:

Caution as CYP P450 inhibitor; care with drug interactionsconsult SPC
See above for details of supply issue and mitigation
measures
Not suitable to be used via enteral feeding tubes, as whilst
drug dissolves in water, excipients do not and may coat
and block tube.
See above for details of supply issue and mitigation
measures

1 to ≤3 months 0.5mg/kg/dose OD
≥3 months to <1 year
0.5mg/kg/dose BD
1 to 16 years
0.5mg/kg/dose BD (maximum
40mg dose)

Without crushing, tablets will disperse in water, in 2-5
minutes. This process can be quickened by crushing and
mixing tablets with water for administration
No information available on giving resulting suspension via
enteral feeding tubes.

References: SPCs, Handbook of Drug Administration via Enteral Feeding Tubes, The NEWT Guidelines for administration of medication to patients with enteral feeding tubes or
swallowing difficulties, Evelina London Paediatric Formulary, BNFC, Paediatric & Neonatal Dosage Handbook, 23rd ed
Please note: Any decision to prescribe off-label must take into account the relevant GMC guidance and NHS Trust governance procedures for unlicensed medicines. Prescribers
are advised to pay particular attention to the risks associated with using unlicensed medicines or using a licensed medicine off-label.
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Medicine Supply Notification
MSN/2021/013

Enalapril 5mg tablets
Tier 2 – medium impact*
Date of issue: 18/03/2021

Summary
•
•
•
•

Enalapril 5mg tablets are out of stock until the end of April 2021.
Enalapril 10mg tablets remain available and can support an uplift in demand.
Enalapril 2.5mg tablets remain available but cannot support an uplift in demand.
Unlicensed enalapril oral solution/suspension are available and unlicensed imports of enalapril 5mg
tablets can be sourced.

Actions Required
•

•

•

For patients with insufficient supplies to last until the resupply date, clinicians are requested to
discuss all treatment options with patients, taking into account individual needs to recommend
the most suitable option.
Options include prescribing:
o enalapril 10mg tablets (which may need to be broken in half), see UKMi memo (link
below) for further advice;
o enalapril 5mg/5ml oral solution/suspension (unlicensed special); or
o imports of unlicensed enalapril 5mg tablets. 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).
Clinicians should ensure appropriate counselling is provided if any changes are made to
patients’ prescriptions.

Supporting information
•

Please see the following links for further advice and information:
UKMi Memo - Shortage of enalapril 5mg tablets
Enalapril SPCs

Guidance on ordering and prescribing unlicensed imports and unlicensed specials
•

•

The following specialist importers have confirmed they can source unlicensed enalapril 5mg tablets
(please note there may be other companies that can also source supplies):
o Alium Medical
o Mawdsley’s Unlicensed
o Target Healthcare
Unlicensed enalapril 5mg/5ml oral suspension/solution is available from most Specials
Manufacturers.

*Classification of Tiers can be found at the following link:
https://www.england.nhs.uk/publication/a-guide-to-managing-medicines-supply-and-shortages/
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•

Any decision to prescribe an unlicensed medicine must consider the relevant guidance and NHS
Trust or local governance procedures. Please see the links below for further information:
o The supply of unlicensed medicinal products, Medicines and Healthcare products Regulatory
Agency (MHRA)
o Professional Guidance for the Procurement and Supply of Specials, Royal Pharmaceutical
Society (RPS)
o Prescribing unlicensed medicines, General Medical Council (GMC)

When prescribing a product that is not licensed in the UK due to a supply issue with the licensed
alternative prescribers must indicate on the FP10 prescription that an unlicensed product is required.
This can be done in one of the following two ways:
o Electronic prescriptions – if the required unlicensed product is shown on electronic prescribing
systems, GPs should select:
▪ Enalapril 5mg tablets (imported)
▪ Enalapril 5mg/5ml oral solution/suspension (special order)
o

Paper prescriptions – where the unlicensed product is not shown on electronic prescribing
systems, GPs should use a paper prescription and annotate with the following wording: “special
order”.

Enquiries
If you have any queries, please contact DHSCmedicinesupplyteam@dhsc.gov.uk.
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UPDATE:
Update to communications issued 30th November 2020
Material updates in bold

Medicine Supply Notification
MSN/2020/043-U3

Oral Contraceptive tablets (various brands)
Tier 2 – medium impact*
Date of issue: 18/03/2021

Summary:
•
•

Suppliers of the following oral contraceptive tablets have advised of changes to the availability of the
preparations below.
DHSC will provide all further updates on oral contraceptive products (OCP) availability in the monthly
supply issues update which is uploaded to the Specialist Pharmacist Services website (see supporting
information below for details on how to access).

Product
affected

Ingredients

Dianette®

Ethinylestradiol 35
microgram/ Cyproterone
2 mg tablets

Femodette®

Ethinylestradiol
20microgram /
Gestodene
75microgram tablets

®

Norinyl-1

Mestranol 50microgram /
Norethisterone
1mg tablets

Estimated
resupply date

Management Advice

-

Equivalent generic alternatives with the same
composition remain available from suppliers of
the following manufacturers; Strandhaven Ltd,
Stragen UK Ltd. and Kent Pharma.

-

Equivalent alternatives with the same
composition remain available from suppliers of
the following brands: Akizza®, Millinette® and
Sunya®.

-

There are no exact equivalent preparations
available in the UK market (see supporting
information).
Clinicians are advised to refer to CKS
guidance and BNF for advice.
Unlicensed imports have been sourced; lead
times vary.

w/c 26 April 2021

w/c 03 May 2021

w/c 22 March 2021

-

*Classification of Tiers can be found at the following link:
https://www.england.nhs.uk/publication/a-guide-to-managing-medicines-supply-and-shortages/
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Norgeston®

Levonorgestrel 30mg
tablets

w/c 19 April 2021w/c 31 May 2021

-

Qlaira®

Estradiol Valerate /
Dienogest (various
strengths)

w/c 25 October
2021

-

-

Yiznell®
Yasmin®

Ethinylestradiol
30microgram /
Drospirenone
3mg tablets

w/c 29 March 2021
w/c 3 May 2021 –
w/c 5 July 2021

-

There are no exact equivalent preparations
available in the UK market (see supporting
information).
Clinicians are advised to refer to CKS
guidance and BNF for advice.
Unlicensed imports have been sourced; lead
times vary.

See SmPC- Qlaira for full list of active
ingredients.
There are no exact equivalent preparations
available in the UK market (see supporting
information).
Clinicians are advised to refer to CKS
guidance and BNF for advice.

Equivalent alternatives with same composition
remain available from suppliers of the
following brands: Dretine®, Yacella®, Ellanite®
and Lucette®.

Actions Required
•

•
•

For patients with insufficient supplies of their oral contraceptive to last until the resupply date, clinicians
should;
o consider prescribing an alternative OCP following the advice contained in this MSN (see
supporting information)
o consider prescribing generically to enable any manufacturers product to be dispensed.
Where unlicensed imports are deemed appropriate, prescribers should work with local pharmacy teams to
ensure orders are placed within appropriate time frames as lead times vary (see supporting information).
Clinicians (both prescribing and dispensing) should counsel patients regarding the different brand and
dosing regimen prescribed, as well as advice on missed doses (if differs), where appropriate.

Supporting Information
Accessing the Monthly Supply Issues Update
To access the document, you can register with the Specialist Pharmacy Service (SPS) website if you have an nhs.net
email address. Once signed into SPS, the full document and all Medicine Supply Notifications can be found here.
Clinical information:
Guidance providing evidence-based recommendations and good practice points for healthcare professionals on the
use of combined hormonal contraceptives is available from the Faculty of Sexual & Reproductive Healthcare (FSRH).
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Guidance on ordering and prescribing unlicensed imports:
•

The following specialist importers have confirmed they can currently source unlicensed imports with variable lead
times (please note, there may be other companies that can also source supplies):
Levonorgestrel 30mg tablets
(Norgeston equivalent)

Smartway Pharma

Mestranol 50microgram /
Norethisterone
1mg tablets
(Norinyl-1 equivalent)
Target Healthcare
Smartway Pharma

Estradiol Valerate / Dienogest
tablets (various strengths)
(Qlaira equivalent)
Smartway Pharma

Any decision to prescribe an unlicensed medicine must consider the relevant guidance and NHS Trust or local
governance procedures. Please see the links below for further information.
o
o
o
•

Prescribing unlicensed medicines, General Medical Council (GMC)
The supply of unlicensed medicinal products, Medicines and Healthcare products Regulatory Agency
(MHRA)
Professional Guidance for the Procurement and Supply of Specials, Royal Pharmaceutical Society (RPS)

When prescribing a product that is not licensed in the UK due to a supply issue with the licensed alternative,
prescribers must indicate on the FP10 prescription that an unlicensed product is required. This can be done in
one of the following two ways:
o Electronic prescriptions – if the required unlicensed product is shown on electronic prescribing systems,
GPs should select:
▪ Levonorgestrel 30mg tablets
(imported)
▪ Mestranol 50microgram / Norethisterone 1mg tablets
(imported)
▪ Qlaira tablets
(imported)
o

Paper prescriptions – where the unlicensed product is not shown on electronic prescribing systems, GPs
should use a paper prescription and annotate with the following wording: “special order”.

Enquiries
If you have any queries, please contact DHSCmedicinesupplyteam@dhsc.gov.uk
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Medicine Supply Notification
MSN/2021/014

Irbesartan/hydrochlorothiazide 150mg/12.5mg tablets
Tier 2 – medium impact*
Date of issue: 18/03/2021

Summary
•
•

Irbesartan/hydrochlorothiazide 150mg/12.5mg tablets are out of stock until early May 2021.
Irbesartan/hydrochlorothiazide 300mg/25mg tablets are unscored oval shaped tablets and not
suitable for halving.
Of the separate components, only irbesartan 150mg tablets are available (hydrochlorothiazide
tablets discontinued many years ago) and can support an uplift in demand.
An alternative thiazide diuretic, bendroflumethiazide 2.5mg, is available and can support an uplift in
demand.
A switch to separate components but using bendroflumethiazide in place of hydrochlorothiazide, is
an option for patients who run out of irbesartan/hydrochlorothiazide 150mg/12.5mg tablets.

•
•
•

Actions Required
Where patients have insufficient supplies to last until the re-supply date, clinicians should:
•
•
•
•
•

review patients to determine if irbesartan/hydrochlorothiazide 150mg/12.5mg tablets remain the
most suitable therapy;
consider prescribing irbesartan 150mg tablets and bendroflumethiazide 2.5mg tablets;
consider prescribing alternative fixed-dose antihypertensive combination product containing an
angiotensin II receptor blocker with hydrochlorothiazide if the above option is not appropriate or
adherence to separate components is in doubt (see supporting information);
ensure appropriate counselling is provided if a change is made to patient’s prescription; and
monitor patients’ blood pressure within four weeks after switching product to ensure it remains
controlled and treatment is tolerated.

Supporting information
If there is a need to consider an alternative once daily fixed-dose antihypertensive combination product,
local formularies/guidance should be consulted to aid product selection. There is a lack of dose equivalence
data. Based on 150mg being the starting dose of irbesartan, the following preparations contain usual
starting doses of other angiotensin II receptor blockers in combination with12.5mg hydrochlorothiazide:
•
•
•
•

Losartan 50mg/ hydrochlorothiazide 12.5mg
Valsartan 80mg/ hydrochlorothiazide 12.5mg
Telmisartan 40mg/ hydrochlorothiazide 12.5mg
Olmesartan 20mg/ hydrochlorothiazide 12.5mg

Please refer to guidelines from NICE on management of hypertension for further information.

*Classification of Tiers can be found at the following link:
https://www.england.nhs.uk/publication/a-guide-to-managing-medicines-supply-and-shortages/
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See links below to SPCs:
•
•
•

Irbesartan 150mg / hydrochlorothiazide 12.5mg tablets SmPC
Irbesartan 150 mg tablets SmPC
Bendroflumethiazide 2.5mg tablets SmPC

Enquiries
If you have any queries, please contact DHSCmedicinesupplyteam@dhsc.gov.uk.
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