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1.0   Background 
 

Regulation 226 of Human Medicines Regulations (HMR) 20121 enables the 

“emergency sale” of prescription only medicines by a person lawfully conducting a retail 

pharmacy business if the following conditions A and B are met: 

 Condition A is that the supply is made whilst a disease is, or in anticipation of a disease 

being imminently,  

(a) Pandemic; and 

(b) A serious risk, or potentially a serious risk, to human health. 

 Condition B is that the pharmacist by or under whose supervision the prescription only 

medicine is to be sold or supplied is satisfied  

(a) That treatment with the prescription only medicine has on a previous occasion been 

prescribed by a relevant prescriber for the person to be treated with it; and 

(b) As to the dose which in the circumstances it would be appropriate for that person to 

take. 

 

In response to the COVID-19 pandemic, the Health and Social Care Board will 

implement a temporary Community Pharmacy Emergency Supply during a 

Pandemic Service. This service will be provided under Regulation 226 (see 

above). The aims of this service are to: 

 

 Ensure that patients can access an urgent supply of their regular 

prescription medicines where they are unable to obtain a prescription.  

 

 Ensure equity of access to medicines irrespective of the patient’s ability to 

pay. 

 

 

2.0   Service Implementation Date 
 

The temporary service will commence on Monday 6th April 2020. It is anticipated 

that the service will be provided by contracted community pharmacies during the 

pharmacy’s opening hours. 

 

 

3.0   Patient Eligibility  
 

                                            
1
 http://www.legislation.gov.uk/uksi/2012/1916/regulation/226/made 

 

http://www.legislation.gov.uk/uksi/2012/1916/regulation/226/made
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 Patient must be registered, either permanently or on a temporary basis, with a 

GP practice in Northern Ireland.  

 

 Patient must have previously received a supply of the requested medicine(s) 

via a prescription from their own GP practice or non-medical prescriber.  

 

 Patients not registered with a GP practice are not eligible for an emergency 

supply via this service.  

 

 It is important to note that the terms of regulations 224 (emergency supplies 

made at the request of a prescriber) and 225 (emergency supplies made at the 

request of a patient) of the Human Medicines Regulations 20122,3 still stand 

even though regulation 226 has been brought into force. Therefore, a 

pharmacist can still make supplies under 224 and 225 but if they do they are 

bound by the requirements laid down in those regulations. However, these 

supplies (under 224 and 225) would not be made under the terms of this 

service which relates to regulation 226 only 

 

   

4.0   Pharmacy Eligibility  
 

 The service may only be provided by registered pharmacists, in a pharmacy 

that is approved by the HSCB to provide the service. This is via an Assumed 

Contract between the HSCB and the pharmacy.  

 

 The Assumed Contract must be signed by the contractor / Registered 

Pharmacist and retained in the pharmacy  

 

 The pharmacy contractor has a duty to ensure that all pharmacists involved in 

the provision of this service: 

 

 Have relevant knowledge of Regulation 226 of the Human Medicines 

Regulations (HMR) 2012: Emergency sale etc. by pharmacist: pandemic 

diseases.  

 

 Are competent in the operation of the Community Pharmacy Emergency 

Supply during a Pandemic Service. 

 

 Are delivering this service in line with the pharmacy’s Standard Operating 

Procedure for the service. 

                                            
2
 http://www.legislation.gov.uk/uksi/2012/1916/regulation/224 

3
 http://www.legislation.gov.uk/uksi/2012/1916/regulation/225/made 

 

http://www.legislation.gov.uk/uksi/2012/1916/regulation/224
http://www.legislation.gov.uk/uksi/2012/1916/regulation/225/made
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5.0   Service Outline 
 

 

5.1    Patient requests an emergency supply 
 

Regulation 226 does not require a pharmacist to interview the person requesting 

an emergency supply. It is recognised that a patient who requires an emergency 

supply, may be adhering the Public Health Agency’s COVID-19 guidance to self-

isolate.4 Therefore it some situations it may be a representative of the patient who 

is requesting an emergency supply. 

 

In this situation pharmacists are asked to use their professional judgement and to 

consider the best interests of the patient. Where practical the pharmacist may wish 

to speak directly to the patient / patient’s carer via telephone conversation. This is 

not a legal requirement under regulation 226. 

 

 
5.2    Patient Consultation 
 

In order to meet the requirements of HMR 2012, the pharmacist under whose 

supervision a POM is to be sold or supplied must be satisfied that a supply is 

needed. A consultation will be required to ascertain certain information. It is 

envisaged that this consultation will be carried out by a pharmacist or by a 

member of staff identified by the pharmacist with sufficient skills and knowledge to 

carry out such a consultation. 

 
The pharmacist is reminded of the need to keep at a social distance of at 

least two metres from the person requesting the supply to prevent droplet 

spread. 

 

When providing the service you must consider: 

 

 Eligibility: confirm that patient is eligible to use the service i.e. registered 

either permanently or on a temporary basis, with a GP practice in Northern 

Ireland.  

 

 Patient consent: if patient / patient’s carer requests this service then 

consent will be assumed; therefore it is not necessary for pharmacist to 

record patient consent.  

                                            
4
 https://www.publichealth.hscni.net/news/covid-19-coronavirus#what-should-i-do-if-i-think-i-have-

coronavirus 

https://www.publichealth.hscni.net/news/covid-19-coronavirus#what-should-i-do-if-i-think-i-have-coronavirus
https://www.publichealth.hscni.net/news/covid-19-coronavirus#what-should-i-do-if-i-think-i-have-coronavirus
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 Patient / Carer / Representative identification: Where the person 

requesting the supply is not known to pharmacy staff, steps should be taken 

to confirm the validity of the request for an emergency supply and if 

possible, to check the identification of the requestor. Pharmacists may find it 

helpful to record the name and contact details of the requestor in the 

patient’s PMR. This information may also be recorded on the PV (see 

information below). 

 

 Privacy notice: ensure the patient is aware of the way in which their 

personal information will be processed. Advise patient / carer that the details 

of the medicines they have received via emergency supply will be shared 

with their GP practice, the Business Services Organisation and if necessary 

with the HSCB and Department of Health NI. It is not necessary for the 

pharmacy to provide each patient with a copy of the privacy notice, but a 

copy should be provided to the patient upon request.  

 

 Establishing need: obtain information on the medicines and the dose a 

patient requires. Ensure that the patient does require the medicines being 

requested.  

 

 Access to patient’s PMR: where the pharmacy does not have access to 

the patient’s PMR, reasonable attempts must be made to ensure that the 

patient has previously received these medicines via a prescription from their 

GP or non-medical prescriber. For example, empty packaging with 

pharmacy label attached, patient reorder slip (i.e. right hand side of 

prescription), and information received upon discharge such as a medicines 

reminder chart.  

 

5.3    Supply of medicines 
 
Pharmacists should use their professional judgement to determine if a supply of 

medicines is appropriate. If an emergency supply is necessary and within the 

terms of both this service and regulation 226, the pharmacist may make a supply. 

 

 Quantity: whilst there is no maximum supply quantity associated with 

regulation 226, it would be considered good practice to supply up to a 

maximum of 30 days treatment, or in the case of insulin, ointments, creams 

or inhalers the smallest pack size available. A full cycle of an oral 

contraceptive could be supplied.  
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 Excluded medicines: Under the terms of HMR 2012 pharmacists cannot 

make emergency supplies of Schedule 2, Schedule 3 or Schedule 4 part 1 

Controlled Drugs (CD)5 with the exception of phenobarbital or phenobarbital 

sodium for the treatment of epilepsy.  Therefore, with the exception of 

phenobarbital or phenobarbital sodium, an emergency supply of a CD 

cannot be made via this service.  

Please note: should the ongoing pandemic necessitate a change to these 

terms, whereby pharmacists may be given the authority to make an 

emergency supply of a CD, pharmacists will be notified by the HSCB and 

the Department of Health NI in advance of any implementation date.   

 

 Medicines liable to abuse or misuse: pharmacists should be mindful of 

persons who may seek to access medicines liable to abuse or misuse via 

this service. Where a patient currently receives their medicine(s) dispensed 

in instalments e.g. weekly dispensing, then quantity supplied should be in 

line with the normal quantity supplied via prescription. 

 

 Label: it would be considered good practice to include the words 

“Emergency Supply” on the label. Some clinical systems may have the 

facility to select an emergency supply default as part of the labelling 

process. 

 

 Medication not in stock: Where a pharmacy does not have the medicine in 

stock a referral to another pharmacy should be considered. Before the 

onward referral is made you should be reasonably confident that an 

emergency supply is both possible and in the interest of the patient. 

 

 Medicines not supplied: In some cases the pharmacist may determine that 

it is not appropriate to supply some or all of the medicines a patient 

requests.  

 

 Successive supplies via emergency supply: there is no restriction to 

patients receiving further supplies of their repeat medicines via this service. 

It is recognised that as this pandemic continues, following an initial supply of 

medicines via this service, a patient may have to make further requests for 

emergency supplies of their medicines. 

 

5.4   Record keeping 
 

                                            
5
 https://www.gov.uk/government/publications/controlled-drugs-list--2/list-of-most-commonly-encountered-

drugs-currently-controlled-under-the-misuse-of-drugs-legislation 
 

https://www.gov.uk/government/publications/controlled-drugs-list--2/list-of-most-commonly-encountered-drugs-currently-controlled-under-the-misuse-of-drugs-legislation
https://www.gov.uk/government/publications/controlled-drugs-list--2/list-of-most-commonly-encountered-drugs-currently-controlled-under-the-misuse-of-drugs-legislation
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 Patient Medication Record (PMR): by labelling the medicines a record will 

be made in the patient’s PMR. This record will be considered sufficient to 

meet the requirements of this service. Some clinical system may have an 

‘emergency supply’ default. 

 

 Under the terms of Regulation 226 of Human Medicines Regulations (HMR) 

2012 a record of the supply does not have to be made in the pharmacy’s 

prescription only medicine register. 

 
5.5  Completion of pharmacy voucher  
 
 The pharmacist must complete a new pharmacy voucher. The new NCR (non-

carbon required) duplicate copy pharmacy vouchers are distinct from those 

used to deliver the Minor Ailments Service and Smoking Cessation Service.  

 

 In some instances, it may be advisable to get the patient / person requesting 

the emergency supply to sign and record their contact details on the front of 

the PV:   

o Where patient / patient’s carer is known to pharmacist, patient is not 

required to sign the PV 

o Patient representative e.g. a community volunteer requesting / 

collecting the emergency supply, should sign the front of the PV and 

record their contact details, where possible 

o Patient / patient’s carer is not known to the pharmacy staff / pharmacy 

does not hold the patient’s PMR, requestor should sign the front of the 

PV and record their contact details, where possible 

 

 The pharmacist must fully complete and sign the PV at the time of the 

consultation, recording the patient’s details along with the names and 

quantities of all medicines dispensed. Pharmacists are not required to write 

the directions of the medicines supplied on the PV. Example in Appendix 1. 

 

 A record of the GP practice the patient is registered with should be written in 

the top left hand corner of the PV. This will ensure that the patient’s GP can 

be notified of the supply. 

 

 The PV should be accurately coded for the medicine(s) and quantities 

supplied using the relevant code(s) from the Northern Ireland Prescription 

Code Book6.  

 

                                            
6
 http://www.hscbusiness.hscni.net/services/2046.htm 

 

http://www.hscbusiness.hscni.net/services/2046.htm
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 Minor Ailments Service (MAS) consultation fee code, MAS formulary item 

codes, urgent fee code and multiple dispensing codes should not be used. 

 

 The PV should be endorsed “Emergency Supply”. 

 

 The top copy of the PV should be handled in the normal manner and 

forwarded to BSO with the pharmacy’s submission for payment. 

 

 The bottom copy should be delivered, as soon as practicably possible, to the 

GP practice to provide details of the medicines supplied. Please note that they 

should not be faxed, emailed or posted to the GP practice. The GP practice is 

required to annotate the patient’s medical notes to indicate that the patient 

has received an emergency supply. Care must be taken to ensure the correct 

patient’s information is sent to the correct GP practice. Any actual or 

suspected ICT/information breaches must immediately be reported to the 

pharmacy’s HSCB Practice Support Manager.  

 

 As Broken Bulk can only be claimed on HS21 prescription forms, it cannot be 

claimed on medicines supplied as part of this service. 

 

6.0  Information sharing 
 
Information gathered during the patient consultation may be processed / shared 

with the following: 

 

 Patient’s GP practice 

 Business Services Organisation (BSO) 

 HSCB  

 Department of Health (NI) (DoH) 

 

Information sharing is required for the purposes of administering and managing 

health and social care services and to verify that the service has been delivered by 

the pharmacy as part of post-payment verification. 

 

7.0 Action for patient who is not eligible for service / supply cannot be 
validated 

 

 Patient is not eligible: Patients who are not eligible to access the service 

should be referred to a GP practice or out-of-hours medical service. If this is 

not possible or appropriate, then patient may still be dealt with in the usual 

manner under HMR regulations 224 and 225.  
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 Pharmacist determined the supply was not appropriate: pharmacists 

should use their professional judgement to determine if there is a reason why a 

supply is not appropriate. For example, next supply of repeat medication is not 

due, request is for an acute item or request is for a medicine that appears to 

have been previously discontinued. Pharmacists should make a record of non-

supply in the patient’s PMR. 

 

 Previous supply cannot be confirmed: pharmacist may determine that they 

cannot make a supply as they cannot validate the medicine requested. In this 

circumstance, pharmacist cannot make a supply. The patient should be 

referred as follows: 

o To their GP practice  

o If patient’s GP practice is not operational, they should be referred to the 

local cluster GP practice  

o Out-of-hours medical services  

All of the above will have access to the patients NIECR (NI Electronic Care 

Record) and can issue a prescription for the patient if appropriate.  

 

 

8.0   Remuneration 
 

 £1 million funding has been allocated to pay pharmacists for the set up and 

provision of this service during April 2020. A tiered payment model based on 

prescription volume will be used to allocate this funding. 

 In addition, pharmacists will be reimbursed for medicines supplied via this 

service in line with the NI Drug Tariff. 

 

 

9.0   Other Terms & Conditions 
 

Pharmacies should not advertise or publicise the availability of the emergency 

supply service. Any approaches by media for comment or interview must be 

referred to the HSCB.  

 

The pharmacy contractor shall not give, promise or offer to any person any gift or 

reward as an inducement to or in consideration of their accessing the service. 

 

The pharmacy contractor shall not give, promise or offer to any person engaged or 

employed by him any gift or reward or set targets, against which that person will 

be measured, to recruit patients to the service. 
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The pharmacy contractor shall ensure that service provision is in accordance with 

professional standards. 

 

 

10.0   Fraudulent Medication Report (FMR) 
 

FMR is a phrase used by Counter Fraud and probity Services (CFPS)7 to refer to 

a group of fraud offences that are committed; typically these involve a person 

practising some form of deception or forgery, in order to obtain medication in 

greater quantities than originally prescribed, or to obtain medication that was not 

prescribed to them at all. 

 

If you suspect that a patient is attempting to, or has obtained medication 

fraudulently via the emergency supply during a pandemic service, then contact the 

Police on 101 or CFPS during working hours to discuss your concerns and report 

the matter, if appropriate. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                            
7 https://cfps.hscni.net/reportfmr/ 

 
 

https://cfps.hscni.net/reportfmr/


 
 

 12 

 
 
 
 
Appendix 1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


