
With reference to Question 75: 

I don’t agree with the direct supply model except in exceptional circumstances eg very expensive 

and unusual medications that ae more cost-effective to obtain direct. But for normal PBS lines the 

idea of direct supply and only direct supply is not a good one. The supply arrangements mean that 

daily deliveries for those items are not possible so that stock outages are more likely unless an 

increased stock holding takes place. If this situation expands it will complicate ordering to an 

untenable situation where multiple orders would have to be created and processed, lines wold be 

missed and the time imposition wold be horrendous. Current efficiency and accessibility would be 

lost. With price disclosure we have already seen a huge reduction in service levels. Just a few years 

ago we were able to access twice daily deliveries so that it was very, very unlikely that we would not 

be able to source an urgent medication the same day for a patient. Now we have only one delivery a 

day and orders need to be placed the night before so that in reality it can be up to 30 hours before a 

medication can be supplied for a patient. The situation would be worse of course in rural areas. The 

wholesalers do their best but price reductions have taken their toll in more ways than one. Having 

direct supply only across many manufacturers would be my worst nightmare. We as an industry 

have been most displeased with Pfizer’s grab for money by only offering direct distribution. 

With reference to Question 80: 

Definitely not a good change – here we are trying to offer as government and profession equitable 

and timely access to medication and we have given the opportunity for up to 72-hour delivery of 

medication. A bit in the wrong direction! Give the wholesaler an adequate margin and regulate for 

timely delivery. 

With reference to Question 81: 

Definitely not a good option here either. Multiple minimum ordering requirements is quite 

untenable from a stock management perspective in the pharmacy. We suffer quite a significant 

inventory loss already due to expired stock and this is more likely to be unusual and expensive 

medications that hurt. We are expected to stock for patients to have on hand regular medication – 

they often are changed and the stock remains on the shelf until expiry, not earning and eventually 

costing. There is no compensation for this scenario anymore. Wholesalers have severely tightened 

up their returns policy so there is little hope of returning unrequired medication even a few days 

after ordering. This policy would place unreasonable strain on already stretched inventory control to 

the point that many medications would not be stocked at all but ordered in as required. Is that 

equitable and timey access to medication, especially coupled with results of question 80? 

With reference to Question 82: 

Minimum usage dates is a must but is always difficult to manage both at a wholesaler level and 
pharmacy level. Perhaps a system of reduced price for shorter-dated stock could be implemented 
where if a pharmacy had a ready market for a line that the wholesaler had in excess supply and 
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short-dated it could be offered at a slightly reduced price to offset undue wastage costs. Everyone 
loses a little but not as much as the overall cost without such a policy in place. 
 
 
With reference to Question 85: 
 
I think things worked better before the CSO changed arrangements but that was underpinned by 
better margins for thee wholesalers. There is a limit to the room for movement in all stages of 
business in the pharmacy industry and the government has overstepped the boundaries there in an 
effort to reign in perceived growth in the health sector. We are very easy targets unfortunately – 
where else can we go with our business? 
 What other system could be conceived apart from direct distribution? Tnis question dealt with in 
question 75. 
 
 
With reference to Question 87: 
 
There is no way I have the time, skill, knowledge or inclination to delve into the negotiation field. I 
believe it best to leave to the experts. 
 
 
With reference to Question 88: 
 
Tendering on a nation-wide basis would be a disaster as it has proven to be on other countries such 
as New Zealand where nation-wide stock unavailability of molecules has meant complete inability to 
dispense some medicines where there is only one brand available. Even with our multiple brands 
here we have faced unprecedented drug shortages in recent years following price disclosure and 
decreased stock holdings by manufacturers and wholesalers – not exactly in the interests of NMP! In 
the past wholesalers, have been very fair with distribution policies, allowing losses in some areas to 
maintain delivery service levels. Cost-cutting by government has meant that this luxury is no longer 
sustainable. Introducing another complex level of bureaucracy is stupid when allowing a fair level of 
remuneration meant this desired result was there – why fiddle just for cost-saving which in reality 
doesn’t save at all when you have to look at means of re-inventing or reinstating something you 
already had….. 


