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31/07/2018 

Dear NUMSAS provider, 

Thank you for your involvement with the NHS Urgent Medicines Supply Advanced Service 

(NUMSAS).  

Last month’s update focussed on record keeping when a supply was not made. This 

month the update further explores issues that may be taken into consideration when making 

a decision to either supply or not supply.  

General Update 

As of July 30th 2018, 4029 pharmacies were registered to provide NUMSAS, which is an 

increase of 52 since June 30th 2018. 

The proportion of requests to NHS 111 for urgent repeat medication that are referred to 

NUMSAS continues to grow, with 46% of these calls referred to NUMSAS in May 2018. The 

graph below shows the proportion referred to NUMSAS compared to the proportion referred 

to GP Out-of-Hours providers: 

 

According to data from the NHSBSA, based on submissions from pharmacies, up to June 

2018 a total of 119,596 items were requested. Of these, 95,239 items (79.6%) were supplied 

and 24,357 (20.4%) were not supplied. 

A decision to supply or not supply 

The decision not to supply medication if it is not clinically appropriate and the importance of 

the associated ‘no supply’ codes was discussed in the June 2018 provider update. The 

following graph highlights that there is regional variation in no supply cases.  
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The national average for no supply is about 20%, however there is no implication that areas 

that are above or below a 20% no supply are either ‘good’ or ‘bad’; this simply demonstrates 

there is variation across the country.  

These figures also need to be interpreted with some caution as there is also variation in the 

total number of items requested in each area. For example, in Birmingham and the Black 

Country, 56 out of 840 items requested were not supplied, which equates to 6.7%. However, 

for a similar number of no supplies in Bath, Gloucestershire, Swindon and Wiltshire, the 63 

no supplies out of a total of 314 items requested equates to 20.1%.  

Nationally, the highest proportion of items not supplied were requests for controlled drugs 

and medicines or appliances for treatment of depression or chronic pain and asthma. 

It is recognised that each request must be considered on its own merit according to clinical 
need. The updated NUMSAS Toolkit for Pharmacy Staff1 sets out the following key issues to 
take into consideration when deciding whether or not to make a supply: 

a) Are the requirements of the Human Medicines Regulations2 met? (including that 
there is an urgent need for the medicine) 

b) Is the medicine or appliance in stock? 
c) Is there an EPS prescription on the NHS Spine available to download? 
d) Are you satisfied that the patient is requesting an item that has previously been 

prescribed on an NHS prescription? 

 Verification by using the SCR (with consent) is the preferred option 

 Verification can also be through examining physical evidence such as a repeat 
medication slip or current labelled medication or by other appropriate means 

e) Is the medicine liable to misuse? 

                                                           
1
 https://www.england.nhs.uk/publication/nhs-urgent-medicine-supply-advanced-service-pilot-toolkit-

for-pharmacy-staff/  
2
  http://www.legislation.gov.uk/uksi/2012/1916/regulation/225/made 

https://www.england.nhs.uk/publication/nhs-urgent-medicine-supply-advanced-service-pilot-toolkit-for-pharmacy-staff/
https://www.england.nhs.uk/publication/nhs-urgent-medicine-supply-advanced-service-pilot-toolkit-for-pharmacy-staff/
http://www.legislation.gov.uk/uksi/2012/1916/regulation/225/made
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Further guidance on the professional practice of making emergency supplies has been 

published by the RPS3 and all pharmacists who provide NUMSAS are advised to review that 

guidance. 

Thank you for your participation in this service, and for the time and effort you have spent 

helping patients when they need an urgent supply of medication.  

 

Feedback on NUMSAS is welcome at england.pharmacyintegration@nhs.net – please 

include the name and address of your pharmacy so the appropriate Regional Pharmacy 

Integration Lead can respond.  
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3
 https://www.rpharms.com/resources/quick-reference-guides/emergency-supply  
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