Action Plan for Managing Unavailable Stock of Critical Palliative and End-of-Life Medicines
(Gloucestershire-Specific Version)
Purpose
To ensure timely and appropriate access to palliative and end-of-life (EoL) medicines for patients in Gloucestershire when the required stock is unavailable at the contractor’s premises. This plan enables swift redirection and informed support for patients, carers, and relatives.
Effective Date
To be fully implemented by 31st March 2026.
Scope
Applies to ……………..pharmacy, regardless of whether they routinely stock the 16 critical palliative and EoL medicines and/or parenteral haloperidol.

1. Stock Unavailability Response Procedure
1.1 Immediate Actions
· Confirm that the unavailable item is part of the 16 critical palliative and EoL medicines or locally commissioned Emergency medicines/parenteral haloperidol list.
· Inform the patient or carer promptly and compassionately.
· Refer to the local list of designated ‘Access to emergency medicines’ pharmacies in Gloucestershire (see Section 2).
· Use the Directory of Services (DoS) to confirm pharmacy opening hours.
1.2 Communication
· Provide the patient/carer with:
· Contact details and address of the alternative pharmacy.
· Confirmation of stock availability if possible.
· Information about access and opening hours.

2. Local Pharmacy Information (Gloucestershire)
2.1 Stockholding Pharmacies
· Use the Gloucestershire Community Pharmacy website or G-Care website to access the list of community pharmacies that routinely stock palliative care medicines:
· https://gloucestershire.communitypharmacy.org.uk/
· Navigate to the Services > Palliative Care Medicines section for the latest stockholder list and updates.
· https://g-care.glos.nhs.uk/prescribing/participating-pharmacies-list 
· The ICB and Community Pharmacy Gloucestershire (Gloucestershire LPC) ensure this list is reviewed quarterly following submission of a declaration by the stock holding pharmacy on PharmOutcomes.
2.2 Use of DoS
· Staff must be trained to access the NHS Directory of Services (DoS) to:
· Identify nearby open pharmacies.
· Confirm real-time availability and stock levels where possible.
· Avoid sending patients to closed or out-of-stock locations.

3. Local Commissioning Arrangements and Medicine Access
3.1 Parenteral Haloperidol Access
· Parenteral Haloperidol is available from local pharmacies that are on the ‘Access to Emergency medicines’ service. See section 2 above for list.
· Refer to local access points for administration of parenteral haloperidol, detailed through:
· NHS Gloucestershire ICB Palliative and End of Life Care Services  https://www.nhsglos.nhs.uk/your-health-services/community-and-hospital-care/palliative-and-end-of-life-care/ 
· Commissioned specialist teams and palliative care hubs (e.g. community hospitals, out-of-hours services).
3.2 Awareness of Commissioned Services
· Ensure all staff are familiar with:
· On-call and out-of-hours palliative care services in Gloucestershire.
· NHS Gloucestershire ICB’s guidance and service overview for end-of-life care.
· JIC box service for preparing for EoL care
· Emergency access to medication options are available via locally commissioned ‘call out’ service. This will be accessible through out of hours GP and Urgent care services.

4. Support for Patients, Relatives and Carers
4.1 Additional Services
Provide or signpost to:
· Local hospices such as Sue Ryder Leckhampton Court and Longfield Community Hospice.
· Specialist Palliative Care Teams via NHS Gloucestershire.
· Bereavement and emotional support services (e.g., Cruse Bereavement Support or Marie Curie).
· Transport support services, if needed (check with local social care or community volunteer groups).

5. Training, Review and Audit
5.1 Staff Training
· Deliver structured training on:
· This action plan.
· Handling sensitive communications.
· Using the DoS and local resources effectively.
5.2 Review Schedule
· Annual review of:
· Effectiveness of redirection process.
· Staff training compliance.
· Log and investigate any failure to redirect or support patients appropriately.

6. Documentation and Compliance
· Maintain records of all incidents where redirection was required in the general pharmacy log or on the PMR.
· Escalate to the ICB and Community Pharmacy Gloucestershire where pharmacies on the ‘Access to Emergency Medicines’ list were unable to provide medication to patients.
· Document use of the pharmacy directory and DoS during each case.
· Keep evidence of:
· Staff training.
· Review logs.
· Communications with alternative pharmacies.
· Ensure the plan is accessible to all staff and available for audit to qualify for  PQS payment requirements.
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