
 
 
 
 
 
 
 
 
 

 
                 Page 1 of 5 info@psnc.org.uk      psnc.org.uk      0203 1220 810 

 

 

 

August 2015 

PSNC Briefing 044/15: Analysis of Emergency Supply services – 
commissioned during 2014/15 in England 
 
Following an email survey and a review of Emergency Supply of Medicines at NHS Expense (Emergency Supply) 
service specifications and other associated documents, PSNC has conducted an analysis on the different services 
commissioned across England during 2014/15.  
 
This PSNC Briefing provides a summary of this analysis which may be of particular interest to LPCs developing 
proposals for an emergency supply of medicines at NHS expense service in their area or those who are reviewing 
their existing service. 
 

Introduction 
Up to 15% of calls to NHS 111 at busy times at weekends and up to 30% of all calls to NHS 111 on a Saturday are for 
urgent requests for repeat medication.1,2,3 In addition 3-4% of bank holiday out-of-hours appointments with a 
doctor are taken up by requests for a prescription for repeat medicines.1,2 
 
In some areas the calls for urgent requests for repeat medication has increased by 13% over 12 months.3 For 
example in Kent, Surrey and Sussex, 3,040 requests were handled during April 2014 which resulted in 2,199 being 
referred directly to GP out of hours services for a two hour appointment to arrange a prescription. Only 60 patients 
were referred to their own in-hours GP with 781 patients referred to other services. Not only does this block GP 
out-of-hours (OOH) appointments for symptomatic patients who have a greater clinical need, but it leads to a 
disruption in the usual repeat prescribing and dispensing cycle with the potential for medicines waste. In addition, 
many patients have to visit two locations – the GP OOH base, followed by a community pharmacy to arrange a 
supply.4 
 
Community pharmacists are legally able to supply a patient with an emergency supply of their prescription-only 
medicines (POMs). However, since this is a private service and therefore not a free NHS service, many patients 
chose instead to consult the GP OOH service or Emergency department so they can access their medicines free-of-
charge. 
 
A locally commissioned Emergency Supply service can help relieve pressure on local health services as it allows 
pharmacists to make a supply without charging patients for obtaining their medicines from the pharmacy thus 
reducing demand on urgent care providers. 
 

 

                                                           
1
 Local Care Direct and Yorkshire Ambulance Service (NHS111) Data 

2
 South Western Ambulance Service NHS Foundation Trust Data 

3
 Kent Surrey and Sussex NHS 111 commissioners – personal communication   

4
 NHS England – Urgent Repeat Medication Requests: Guide for NHS 111 Services  

Services and 
Commissioning 

http://www.england.nhs.uk/wp-content/uploads/2015/03/rept-medictn-guid-nhs111.pdf
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How many LPCs have had an Emergency service commissioned in their area? 
Out of the 76 LPCs (not including the Isle of Man) 41 LPCs (54%) have had at least one Emergency Supply service 
commissioned in their area during 2014/15. Some LPCs have had more than one service, for example, Avon LPC has 
four different Emergency Supply services commissioned by the four Clinical Commissioning Groups (CCGs) in their 
area. 
 
Some of these services were commissioned to help with winter pressures but at the time of writing 26 LPCs (34%) 
still had active commissioned services.  
 

How many Emergency Supply services are there in England? 
Some services are commissioned in a CCG area rather than across the whole LPC and some services are 
commissioned across local NHS England teams so more than one LPC is included in the service, for example, the 
NHS England London service covers 13 LPCs. There are 23 different services that have been commissioned across 
England during 2014/15.  
 
At the time of writing 17 (74%) of these services are still active. However, this analysis looks at all 23 services that 
were commissioned during 2014/15. While some are no longer active this Briefing will refer to the services in the 
present tense. 
 

Length of commissioning 
There is wide variation in the length of time that these services have been commissioned for ranging from one 
month (over the Easter period) to 24 months.  
 

 
 
 

*Initially these services were commissioned for 12 months but have been extended for at least another 6 months 
and may be further extended after this. 
 
** These services are currently active but the commissioners have not confirmed a review date for the service 
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Service commissioner  
Out of the 23 services, 14 (61%) of the services are commissioned by CCGs and 9 (39%) are commissioned by local 
NHS England teams. 
 

 
 

Availability of the service 
Over half of the services (65%) are only available during hours when the GP surgery is closed (out of hours and bank 
holidays). Over a fifth (21%) are available during the pharmacy opening hours (core and supplementary hours).  
 

 
 

Referral of patients into the service 
Over half of the services (61%) can only be accessed by patients self-referring into the service. Other services allow 
patients to by directed or triaged by NHS 111, out-of-hours services, A&E or minor injuries and illness unit services. 
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Medicines and items included in the service 
70% of the services allow pharmacists to supply both POMs and other items that the patient obtains on prescription 
and 30% only allow POMs. 
 

 
 
Quantities that can be supplied  
Nearly half of the services (48%) allow pharmacists to supply up to 30 days of medicines*. In the other services, 
there is variation from being able to supply up to 5 days to 28 days of medicines* 
 

 
*Exceptions apply to certain medicines. 

 

Fees  
Details on the range of fees that pharmacy contractors are paid for providing the Emergency Supply service are 
included in Appendix 1. This can be accessed by LPC members by logging into the members section of the PSNC 
website. A copy of this Briefing, which includes the appendix on fees, can be located in the LPC Resources Centre.  
 

Evaluations 
Evaluations for the following Emergency Supply services are available on the PSNC Services Database (LPC member 
login is required): 

 NHS England, North Midlands – Emergency Supply Service Report 2014/15 

 North, East and West Devon and South Devon and Torbay CCGs – Pharmacy First Services Dec 2013-Mar 
2015 – This service evaluation can also be viewed on Devon LPC’s website without LPC member login 

 North East CCGs – PERMSS Evaluation Dec 2014-Apr 2015 

 West Yorkshire Pharmacy Urgent Repeat Medication Service (PURM) Service – Service Evaluation Nov 
2014-Apr 2015 – This service evaluation can also be viewed on Community Pharmacy West Yorkshire’s 
website without LPC member log in 
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http://psnc.org.uk/lpcs/
http://psnc.org.uk/?our-services=nhs-community-pharmacy-emergency-supply-service-across-derbyshire-nottinghamshire-2-lpcs-involved
http://psnc.org.uk/?our-services=emergency-supply-south-devon-torbay-area
http://psnc.org.uk/?our-services=emergency-supply-south-devon-torbay-area
http://devonlpc.org/wp-content/uploads/sites/20/2015/01/Devon-Pharmacy-First-Evaluation-June-20150.pdf
http://psnc.org.uk/?our-services=pharmacy-emergency-repeat-medication-supply-service-pilot-scheme
http://psnc.org.uk/?our-services=pharmacy-urgent-repeat-medicines-purm-service
http://psnc.org.uk/?our-services=pharmacy-urgent-repeat-medicines-purm-service
http://www.cpwy.org/doc/961.pdf
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Headline comments from evaluations of Emergency Supply services are below: 

 

LPC resources 
 Information on commissioning an emergency supplies of medicines at NHS expense service from 

community pharmacies can found on the PSNC website www.psnc.org/winter Resources include an 
implementation plan, template service specification, as well as other useful forms for implementing a 
service 

 The Human Medicines Regulations 2012, Part 12, Chapter 3, Regulation 225 Emergency sale etc by 
pharmacist: at patient’s request 

 

 

If you have any queries on this PSNC Briefing or you require more information, please contact Rosie Taylor, 
Pharmacy and NHS Policy Officer. 
 
 
 

•44% of patients who accessed the service said they would have accessed 
OOH GP services or A&E/Urgent care centres and 49% said they would have 
gone without their medication if the service had not been available. 

•This service diverted over 800 patients away from OOH GP services or 
A&E/Urgent care centres and enabled over 900 patients access to 
medication they would not have sourced elsewhere. 

NHS England, North 
Midlands Emergency 
Supply Service Report 

2014/15 

•Net saving to the local health community from this service was £17,214 over 
the pilot with a net intervention cost saving of £6.89. 

•This resulted from an estimated saving of 73 hours in medical practice 
doctors time, 222 hours of OOH GP time and 22 hours at the Emergency 
Doctors across Devon. 

Service Evaluation of 
the North East and 

West Devon and Torbay 
CCGs Pharmacy First 

Services 2013/15 

•Community pharmacies providing the PURM service prevented at least 1066 
patients being referred to GP out-of hours, releasing urgent care 
appointments. 

•The average consultation cost was lower than an average GP consultation 
cost and includes the medicines supplied. 

West Yorkshire 
Pharmacy Urgent 

Repeat Medication 
Service – Service 

Evaluation 2014/15 

http://www.psnc.org/winter
http://www.legislation.gov.uk/uksi/2012/1916/regulation/225/made
http://www.legislation.gov.uk/uksi/2012/1916/regulation/225/made
mailto:Rosie.Taylor@psnc.org.uk
mailto:Rosie.Taylor@psnc.org.uk

