All-Party Parliamentary Group on Pharmacy - Call for written evidence on medicines shortages
The All-Party Parliamentary Group (APPG) on Pharmacy has announced the launch of an inquiry into the impact of medicines shortages in England, the contributing factors and potential solutions. As part of this inquiry, the APPG has issued a call for written evidence from key stakeholders across the healthcare sector.
This inquiry comes in response to the growing concerns surrounding medicines shortages and its impact on patient care in the UK, including pharmacy teams’ ability to dispense medicines in a timely way. The APPG is aiming to develop practical recommendations to address this ongoing challenge and its impact.
The written call for evidence is open to all those impacted by medicines shortages including pharmacists and pharmacy teams, GPs and prescribers, patient groups, professional organisations and medicines manufacturers and distributors. 
Submissions will form a crucial part of the APPG's wider inquiry, which will also include oral evidence sessions scheduled for early next year.

We would be delighted to hear your thoughts on the matter and invite you to complete the short questionnaire below by Friday 24th January 2025.
Which organisation are you responding on behalf of?

	Royal Pharmaceutical Society




How have medicines shortages impacted the individuals or organisations that you represent? *
Please note that there is a limit of 6000 characters, which is roughly 1000 words.
	At the Royal Pharmaceutical Society (RPS) during 2024 we undertook a comprehensive report into medicines shortages. 

Medicines Shortages: Solutions for Empty Shelves examines the causes of the growing challenge of medicines shortages, their impact on patients and healthcare professionals, and what action can be taken to help ensure patients can access the medicines they need. This comprehensive report was informed by a call for evidence and extensive engagement with patient groups and stakeholders across the supply chain. An independent GB-wide advisory group was formed to support the work. Members represented medicines manufacturers and wholesalers, the medicines regulator, national medicines supply teams with responsibility for medicines shortages, other Royal Colleges, as well as pharmacists and pharmacy technicians from across different sectors of pharmacy practice. The group also included strong patient representation through National Voices, an umbrella organisation for patient groups supporting people with long term conditions, and was chaired independently by Bruce Warner, former Deputy Chief Pharmaceutical Officer for England.

RPS represents pharmacists across Great Britain. Through our research and engagement with our members during the project, in the form of virtual workshops, the following were highlighted. Chapter 2 of the report goes into more detail but broadly the themes we heard from members were grouped into the following headings
· Poor communication to the front line
· Piling pressure on already stretched workforces
· Added tension in professional relationships
· Impact on wellbeing and mental health of healthcare teams
· The mounting cost of medicines shortages

Poor communication to the front line
We heard from our members how front-line pharmacy teams are already dealing and trying to manage medicines shortages well before official communication and guidance is issued. While it is recognised that national guidance inevitably takes time and requires quality assurance processes prior to publication, this was a consistent theme. This may be information from manufacturers, wholesalers, the national Department of Health and Social Care, NHS teams or through their own local internal communication channels.

Piling pressure on already stretched workforces
[bookmark: _Int_mDWlBa1O]We heard from our members working in community pharmacy that the amount of time pharmacy teams currently spends chasing medicines supplies is increasing. As a result, this risks diverting an already stretched pharmacy workforce away from providing the public with the clinical services that the NHS in England are encouraging the public to use.
We also heard from our members working in community pharmacy of the direct financial pressures medicines shortages can bring on community pharmacy contractors. The current contractual framework remuneration system for community pharmacy means that it is imperative for pharmacy teams to source medicines at as competitive a price as possible so as not to lose money. We heard from our members of price increases in medicines when a shortage is in place, putting the cost of medicines significantly higher than drug tariff reimbursement. Thus, members are sourcing medicines at potentially a significant loss, in the hope that price concessions are in place at the end of a month to reflect these increased prices.

From our members working in secondary care, we heard that specialist prescribers, including pharmacists, are also spending more time identifying and switching patients to alternative medicines taking time away from other clinical activities. To manage a medicines shortage, national guidance sometimes advises healthcare professionals to prioritise supplies for existing patients on established therapy and delay starting treatment for new patients. As well as pulling pharmacy teams from clinical roles, more time is being spent on procurement activities, finding and managing solutions for medicines shortages, for example, the import and/or use of unlicensed medicines, requires a range of risk assessment and/or pre-purchasing checks to ensure quality and comply with regulations.

Added tension in professional relationships
We heard that medicines shortages are often viewed as a pharmacy issue by healthcare teams with little appreciation of the wider context in which shortages occur. Professional tensions are added to by the lack of clear and timely information about medicines shortages, differences in availability of medicines nationally and locally, limited information about the anticipated resupply of a medicine locally, and a lack of information and understanding of the root causes of medicines shortages. Tensions and frustrations have been described to us across both primary and secondary care. We have heard of increasing frustration between GP practices and community pharmacies and also between hospital clinical multidisciplinary teams and the pharmacy department. In addition, we heard of conflict in the management of patients requiring more specialist treatment being stuck between general practice and secondary care specialists.

Impact on wellbeing and mental health of healthcare teams
During our engagement events as part of this work, we heard about the toll this is taking on wellbeing and mental health. Pharmacists told us that they feel personally responsible when patients are unable to get the treatments that they need. We also heard about the pressure they sometimes feel from colleagues unable to understand how it is possible for critical medicines to not be available. Research from the RPS and Pharmacist Support 2024 workforce wellbeing survey of over 6,500 pharmacists and pharmacy technicians found that in the last 12 months over half reported that medicines shortages directly impacted on their own wellbeing and/or workload. With 40% of respondents suggesting that patients had been put at risk because of shortages (https://www.rpharms.com/recognition/all-our-campaigns/workforce-wellbeing) 

The mounting cost of medicines shortages
As well as the pharmacy, medical, nursing and wider healthcare workforces spending more time managing medicines shortages and foregoing other clinical work, we heard about cost pressures both in hospital and in primary care related to medicines spend. While the direct costs of supplying alternative medicines can be quantified, the system costs involved in managing shortages are often not and need to be captured. 
These costs include; the lost opportunity to see other patients, time spent setting up and managing shortage processes, extending waiting lists for treatment, reversing medicine management plans once a medicine returns to stock, re-designing care pathways for an alternative medication, managing the complexities of unlicensed or imported medicines that may be used as alternatives. 
Through our engagement, we heard in secondary care about an increase in admissions for patients unable to self-manage in primary care that require outpatient appointments. In primary care, this included additional pressure for GP appointments to make prescription changes or reduced availability of appointment for patients with practice pharmacists pulled into managing shortages.




What solutions do you propose to address the challenge medicines shortages and mitigate the impact on patients? 
*
Please note that there is a limit of 6000 characters, which is roughly 1000 words.
	Our report Medicines Shortages: Solutions for Empty Shelves makes recommendations for collaborative action to help reduce the impact of medicines shortages on patients in five broad areas: UK national policy; predicting, reporting and responding to shortages; information flows; local systems; and education, training and research. 
These recommendations were formed with the aid of the advisory group.
Further details with a fill list of recommendations can be found in the full report, the below highlights some of those recommendations.

UK National Policy

Publish a UK-wide strategy for shortages 
The UK government should develop a cohesive cross-government and NHS strategy to improve medicines supply chain resilience and medicines security in the context of changing pharmaceutical market dynamics and the ongoing increases in medicines shortages globally. The strategy should incorporate current national policy, ongoing work and existing measures, and create greater alignment in managing shortages across primary and secondary care.

Support UK manufacturing infrastructure for medicines
The Government should boost UK medicines manufacturing infrastructure, in both commercial and NHS manufacturing units – particularly generic manufacturing, which accounts for 80% of medicines prescribed in the NHS.

Flexibility in existing medicines regulations to speed up access
Building on the learning applied during the COVID-19 pandemic, existing and potential regulatory flexibilities should be explored with the MHRA. Recognising that nothing should be done to undermine the purpose of regulation, timely opportunities to flexibly use existing regulations in acute supply challenges associated with national shortages should be identified. 

Make better use of pharmacists’ skills 
The Government should enact legislation to enable community pharmacists to make minor amendments to prescriptions in line with existing hospital practice, RPS policy and the recommendation of the Health and Social Care Select Committee report into pharmacy.

Reiterate the legal and ethical responsibilities of the supply chain 
Organisations and professionals in all parts of the supply chain, from manufacturers to wholesalers, pharmacists and prescribers, should understand their responsibilities to patients to enable appropriate, equitable and ethical access to medicines. The 2013 guidance published by the Department of Health Supply Chain Forum – Best practice for ensuring the efficient supply and distribution of medicines across the supply chain (2013) – should be refreshed (or an equivalent developed) and re-promoted to reinforce the behaviours expected in all parts of the supply chain

Review the community pharmacy contractual framework 
The community pharmacy contract in each of the UK nations should be reviewed to ensure that, while acknowledging a pharmacists professional and contractual responsibilities, it minimises the risk of individual contractors incurring a potential loss on the purchase of medicines and supports a stable supply of medicines to patients. 

Predicting, reporting and responding to shortages

Earlier reporting of shortages by Marketing Authorisation Holders
Marketing Authorisation Holders should work with DHSC to find ways to improve the reporting of medicines shortages and the provision of ongoing information to help mitigate shortages, with a focus on early and consistent information sharing.

Enable greater data sharing to support planning and predict demand
The NHS and manufacturers/wholesalers should proactively collaborate to share data, for example, NHS data that enable manufacturers/wholesalers to better predict demand for their products and manufacturer/wholesaler supply chain data that enable the NHS/DHSC to proactively manage the medicines supply chain to minimise disruption and increase resilience of supply.

Information flows

Expand and develop information cascades
Information cascades about medicines shortages from DHSC and relevant NHS national medicines supply teams to the wider healthcare system should be reviewed to ensure that they are reaching the right people at the right time.

Fund, promote and develop the DHSC/NHS Medicines Supply Tool
The DHSC/NHS medicines supply tool hosted on the SPS website (sps.nhs.uk). should be the single source of accessible, consistent, accurate and rapidly updated information about medicines shortages for healthcare teams across the UK.

Further Involve patient groups to support information sharing
Patient groups should be a fundamental part of information cascades to facilitate the appropriate sharing of consistent and accurate information to patients.

Improve systems that provide timely information at the point of dispensing
Wholesaler and community pharmacy IT systems should be developed to provide resupply dates for medicines out of stock to enable more meaningful communication with patients and help pharmacists to more rapidly distinguish short-term supply disruptions from national shortages.

Local systems

Develop cross-sector protocols for shortages of life-critical medicines
Cross-sector emergency protocols for life-critical medicines where patients have no alternative treatment should be developed. This will require collaborative working across local systems and the use of regulatory flexibility to allow medicines to flow between primary and secondary care.

Prioritise supply chain resilience within secondary care contracts
Supply chain resilience measures and management of lead times should be further developed and incentivised in awarding secondary care and homecare contracts, which should be proactively managed with suppliers to minimise avoidable causes of supply disruptions.

Education, training and Research

Educate healthcare professionals, patients and the public on shortages
Joint education programmes for healthcare professionals should be developed to support wider understanding of how UK systems operate end-to-end to mitigate and manage medicines shortages, and highlight common misconceptions about their causes and how to manage them.

Understand the economic cost of shortages to healthcare organisations and systems
The research base on the costs of medicines shortages should be developed to inform resourcing decisions and underpin investment in resources and the implementation of quality improvement programmes.




Please use this box to share any further comments that haven’t been covered previously.
Please note that there is a limit of 1250 characters, which is roughly 250 words.
	At the RPS we are pleased that the All-Party Parliamentary Group (APPG) on Pharmacy has announced the launch of this inquiry into the impact of medicines shortages in England, and would like to iterate our full support and willingness to be part of the work. 

Throughout our research and engagement as part of our work, we heard from our members, pharmacists on the front line, of the impact of medicines shortages on pharmacy teams and patients. 

Our work had a very strong patient focus, and further reading of our report will highlight the impact on patients, their families and patient representative groups. Within the report, an analysis of data gathered from patient surveys can be found in chapter 2.

The RPS in England, together with 19 other organisations, has written to the Secretary of State for Health and Social Care, Wes Streeting, calling for a cohesive cross-government strategy to tackle medicine shortages across the UK.

We look forward to further supporting the APPG on this important subject, the development of any further recommendations, together with the taking forward of our own recommendations.
                                                                                                                                                                                     



