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Abstract 

 

In England, Dispensing Practices face the difficulty of purchasing drugs based on clinical 

need but must strike a balance of retaining cost effectiveness, provide value for money 

whilst simultaneously maximising profits. The current process of making decisions over 

where drugs are purchased is very much reliant on buyer intuition and supplier bias 

rather than extensive knowledge of costs within the supplier market. 

 

This feasibility study investigates the theoretical concept of using a decision support 

system as a best practise approach to identifying the most cost effective sources for 

Dispensing Practices buying medicines for dispensing.   

 

The research was undertaken using a deductive and inductive approach. The inductive 

approach was carried out in the form of questionnaires and interviews to engage 

practitioner perspectives.   

 

The findings suggest that a decision support system could be used by Dispensing 

Practices to improve their decisions over where drugs are purchased and used to enable 

best practise of purchasing medicine. It was proposed that despite some potential 

weaknesses and concerns regarding reliability it was a concept that could be adopted 

and utilised as an effective tool to assist healthcare professionals within their role.   
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Chapter 1: Introduction 

 

I) Introduction To Study 

 

In England, Dispensing Practices face the difficulty of purchasing drugs based on clinical 

need but must strike a balance of retaining cost effectiveness, provide value for money 

whilst simultaneously maximising profits.  

 

Decision making by Dispensing Practices is often culturally determined by intuition, 

established friendships and relationships, staff knowledge and supplier bias within the 

drugs market. Purchasing decisions when buying medicine may not be the most cost 

effective for Practice budgets and profit margins. 

 

The use of technology has been a highly effective tool within the field of medicine and 

in drug dispensing, where decision support systems have been used. Despite the 

success of web based price comparison systems as an effective tool used within other 

buying environments, a similar concept has yet to be transferred within Dispensing 

Practice for improving healthcare professional’s decision making when purchasing 

medicine. 

 

As the NHS budget deficit continues to grow Dispensing Practices are under continual 

pressure from Primary Care Trusts (PCT’s) to spend their drug budgets wisely in order 

to justify value for money and to contribute to the sustainability of a high quality 

service for the future. A decision support system could compare drug prices, enabling 

greater decision making within a Dispensing Practice environment. The concept of a 

decision support system could impact positively on buying decisions, reducing costs 

and securing Practice profits. 
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This feasibility study has been conducted to establish whether there is a potential for 

the use of such a system within the context of drug purchasing within UK Dispensing 

Practices. 

 

 

II) Study Title 

 

The application of a decision support system for Dispensing Practices when purchasing 

medicines. 

 

 

III) Research Question 

Can the principle of a decision support system be used to improve the decisions of 

Dispensing Practices over where drugs are purchased? 

 

 

IV) Study Aims & Objectives 

To establish if a decision support system could be used within the context of Dispensing 

Practices to enable best practise of drug purchasing. 

 

This objective will be addressed by (1) examining contemporary literature around the 

subject area to establish justification for the use of a decision support system in the 

context that has been proposed; (2) establishing a greater understanding behind the 

purchasing rationale of Dispensing Practices through the engagement of practitioners. 
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V) Methods Of Research 

 

The methods of research comprised of both a systematic approach involving a 

deductive, (desk based, secondary), approach and an inductive, (field based, primary), 

approach. A literature review was conducted that combined contemporary academic 

and professional information based within a healthcare context. Questionnaires and 

semi-structured interviews were used to engage practitioner perspective of drug 

purchasing and decision support systems within a Dispensing Practice environment.  
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VI) Key Definitions 

 

As part of the introduction to this study a number of key concepts and meanings have 

been defined.  

 

Knowledge Management: Is regarded as a respected management discipline and a 

social science. In a Dispensing Practice environment, good knowledge management is 

essential in order to remain profitable and offer both patients and tax payer’s good 

value within a changing and highly regulated environment. 

 

Good Knowledge management within a Dispensing Practice purchasing environment 

involves the ability to acquire the right knowledge capital at the appropriate time in 

order to make informed and cost effective decisions when purchasing medicines for 

dispensing. 

 

Best Practise: Is a consistent method or process that when used produces results more 

superior then previous methods before it. This process often involves the use of 

benchmarking (measuring or judging against others). Benchmarking for best practise 

was once restricted to inter-organisational comparisons but it has been increasingly 

recognised that in large organisations such as the NHS, there is much to be gained 

from the intra-organisational transfer of best practise (Newell et al, 2003). 

 

Best practise must be adopted by all internal components of the NHS. This service 

however is large, made up of both public and private entities. To retain a consistent 

and high value service it is important that all external components (e.g. Dispensing 

Practices) also functioning as part of the NHS are similarly striving towards the concept 

of best practices. 
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“Sharing best practise is a major challenge and priority for the NHS” (NHS purchasing 

and supply Agency, 2009).  The continual development and priority towards best 

practise will create a healthcare service that will run more smoothly and cost 

effectively, providing better value in the long run to both patients and tax payers. From 

a commercial perspective Dispensing Practices will make considerable savings and 

profit gains if best practice is strived for. This process is however deemed challenging 

because it is difficult to quantify and it is a continuing and evolutionary process. There 

is also “no single best practise because best is not always best for everyone” (Newell et 

al, 2003). 

 

Within the context of this study best practise refers to a consistent method or process 

that will allow for a better and more informative decision when it comes to drug 

purchasing within a Dispensing Practice environment. This proposed best practise is 

through a theoretical concept of a decision support system that when used would 

improve Practices commercially (from their purchasing operational side) by allowing 

them to access drugs from the most appropriate and cost effective sources. 

 

Decision support systems: Are used in a variety of different business and service 

environments. They are primarily recognised as information technology (IT) based 

systems which act as an enabler to better decision making within a variety of different 

contexts. 

 

Within this study the term decision support system refers to an IT based system, which 

theoretically could help a Dispensing Practice by enabling them to make superior 

decisions where drugs are purchased, leading to more cost effective buying and profit 

gains.  
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Chapter 2: Literature Review 

 

I) Dispensing Practices 

 

Dispensing Practices function in a similar way to any other UK General Practices. 

Dispensing Practices differ mostly from General Practices due to their additional 

dispensing role. Dispensing Practices dispense prescription drugs, controlled under 

regulatory conditions to NHS patients. General Practices, provide NHS patients with 

prescriptions that must be produced or accessible to a pharmacist (A person trained in 

the dispensing of controlled and non-controlled drugs to the general public) as they do 

not dispense drugs but can personally administer them. Unlike General Practices, they 

are effectively running two separate services for the local community that are 

interconnected. 

 

The service of a Dispensing Practice functions mostly within rural areas where access 

to pharmacies, (a place where prescription drugs are dispensed under regulatory 

conditions to the general public), is least accessible for NHS patients. Dispensing 

Practices are perceived to be best placed within this environment because they can 

provide all the primary care needs of the local community and are “particularly 

important for elderly patients and people with mobility problems” (Countryside 

Alliance, 2008). Dispensing Practices can provide this additional service within this 

environment, and can make a profit due to the way each one is funded. The GP’s 

themselves are not employed directly by Primary Care Trusts (PCT’s) but function as a 

service provider to them and the NHS. 
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According to latest figures (Figure 1) obtained by the Dispensing Doctors Association 

(DDA), in 2009 there are currently 1,139 Dispensing Practices and 5,731 Dispensing 

GPs within England. The DDA, (2009) have calculated that in the UK 6.9% of the 

population are currently dispensing patients (patients receiving both pharmaceutical 

and medical services) whilst 16.27% of the population are receiving medical services 

from a dispensing doctor. This demonstrates the importance Dispensing Practices are 

as an NHS service. 
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 2002 2003 2004 2005 2006 2007 2008 2009 

Dispensing 

Doctors in 

England 4842 4995 5118 5279 5353 5311 5553 5,731 

Dispensing 

Practices in 

England  1176 1174 1181 1179 1166 1149 1135 1139 

Dispensing 

Patients in 

England  3369110 3413847 3451728 3477519 3482032 3,491,092 3510895 3,513,528 

Dispensing 

Patients per 

Practice 

(average) 2865 2908 2923 2950 2986 3038 3093 3085 

Dispensing 

Patients per 

Doctor 

(average) 696 683 674 659 650 657 632 613 

Dispensing 

Doctors per 

Practice 

(average) 4.12 4.25 4.33 4.48 4.59 4.62 4.89 5.03 

Figure.1: UK Dispensing Practice statistics (Dispensing Doctors Association, 2009) 

 

 



 

P
ag

e1
4

 

II) Practice Funding Streams 

 

It is the role of The Department of Health (DH) to forecast the likely drug spends by 

each Primary Care Trust (PCT). This Department allocates government funding to PCT’s 

based on these forecasts and it is then the role of the PCT’s to distribute this money to 

primary and secondary healthcare services. According to the Audit Commission, 

(2003), and the Royal College of General Practitioners, (2009), approximately 75-80% 

of NHS money is channelled through PCT’s; this includes managing all prescribing 

spending, for Dispensing Practices. PCT’s are the main providers of their funding. 

 

The subject of funding of Practices according to the National Association for Patient 

Participation (NAPP), (2009), “has been an emotive issue”. Despite this the 2004 GP 

contract was also described by NAPP, (2009), to have broken new ground with the 

introduction of the new quality incentives known as QOF. These new incentives 

however have received a mixed reception by some health professionals due to the way 

they incentivise health professional behaviour as a whole, whilst others perceive them 

as a true benefit. 

 

The British Medical Association (BMA), (2008), state that the aim of the current 

funding streams for Practices is to assign resources “according to workload associated 

with each Practice’s patient population”. This is done because it is believed to give “GP 

Practices greater flexibility and autonomy in the delivery of services”. Today the aims 

are to primarily address the needs of patients better at a local level and strive to 

reward “quality rather than quantity of clinical care” (The Royal College of General 

Practitioners, 2009). 
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The BMA, (2008) highlights that most funding is directed towards Practices rather than 

the owners who are usually GP’s or similarly skilled health professionals. They must 

manage these budgets appropriately in order to make profit, whilst also providing 

value to the NHS. 

 

The BMA, (2008) provides a descriptive list of 6 funding streams that all Practices can 

receive. 

 

1. Global sum and Minimum Practice Income Guarantee (MPIG) 

2. Quality  

3. Enhanced services 

4. Seniority payments 

5. Premises 

6. Dispensing payments (applicable to Dispensing Practices)  

 

Global sum and Minimum Practice Income Guarantee (MPIG): Provides in the order of 

50% of Practice money and it is received in the form of a global sum, which is reviewed 

quarterly and mostly calculated based on each Practices workload. Age, patient gender 

and morbidity are taken into consideration as well as the mortality rates within the 

areas of each Practice. Those Practices with registered patients within nursing and 

resident homes tend to receive higher levels of funding from this source because these 

patients require higher levels of care and as a result create a higher workload for 

Practices. Similarly Practices who receive new patients gain an increase in funding 

because “newer patients tend to need more services than longer-established ones” 

(BMA, 2008). A final consideration is made based on “a market forces factor” taking 

into consideration living costs within the Practice area that impact on staff costs (BMA, 

2008). 
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Practices which do not provide out of hours care or additional services receive a 

reduction in payments from the global sum. In 2004 a Minimum Practice Income 

Guarantee scheme was set up to make sure that Practices would not lose out 

financially under new contractual changes that would result in “basic Practice 

operational costs being underfunded”. 

 

Quality & Outcome Framework (QOF): Offers all Practices points for proven high 

quality delivery throughout the Practice services that are available. This method of 

collecting points aims to provide further financial resources into General and 

Dispensing Practices, but only if they can provide evidence of the benefits the services 

are providing. Included within this system would also be service feedback from service 

users. A Practice can receive money for quality in two ways. Firstly an agreement in 

advance is made between the Practice and PCT as to the number of QOF points the 

Practice is aiming for each year. Then every month “payment equal to the value of 70% 

of these points is made to the Practice” (BMA, 2008).The PCT will only pay the other 

30% of payments after the agreed points have been achieved. 

 

Enhanced Services: Include Direct Enhanced Services (DESs) and Local Enhanced 

Services (LESs) which are both optional for Practices. Direct Enhanced services (DESs) 

include flu and childhood immunisations and most Practices provide these services. 

“These services are commissioned according to a national specification and price” 

(BMA, 2008). Local Enhanced services (LESs) are specific local needs or initiatives and 

as a result often vary between areas. These service rates “are negotiated locally with 

the PCT’s and may vary” (BMA, 2008). 
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Seniority payments: Are in place to reward Practices who have experienced GP’s 

working within them. This is calculated on years of experience and time within the 

NHS. These payments are there to encourage GP’s to stay within the NHS to maintain a 

high level of experience and skills at a primary care level. 

 

Premises Payments: Often vary and are largely based on individual agreements 

between Practice and PCT’s.  

 

Dispensing: Is only applicable to Dispensing Practices but similarly to the other income 

streams it often varies between Practices. Funding is dependent on dispensing list sizes 

but income from dispensing can be as high as 50% for a Practices entire income. 

“Dispensing Doctors earn more than non-dispensing doctors because they are 

effectively running two separate, but interconnected services” (BMA, 2008). This 

added workload is reflected in their overall funding streams but as most Dispensing 

Practices are situated in rural communities they particularly “depend on the dispensing 

revenue to support the surgery premises and service provision…the larger part of that 

income comes from repeat prescribing/dispensing” (Countryside Alliance, 2008). 

According to Trevor Baldry (Partner and Director of Grant Thornton), Dispensing 

Practices make approximately 32% gross margin from dispensing. When he was 

contacted for information for this study he stated that in the last five years the gross 

margin had dropped by about 5% which was mainly due to tighter government control 

on drug costs and tighter controls on discounting of branded drugs. 

 

Drug Purchasing: Is an area of funding only received by Dispensing Practices and 

Pharmacy but has been added to the funding list due to its importance in the context 

of this study. Currently PCT’s will cover the cost of drugs purchased for dispensing. 

These prices are set by government drug tariffs or fixed branded prices. Additional 

funding can be gained from this method by Dispensing Practices through purchasing 



 

P
ag

e1
8

 

strategically. If Practices can purchase drugs below the set tariffs the savings made can 

be kept by the Practice or Pharmacy. These savings alone can be significant for a 

strategically minded Practice or Pharmacy.  
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III) The NHS & The Economic Downturn 

 

The NHS is made up of both public and private entities which as well as providing a 

number of benefits to the service such as greater accountability and improved 

efficiency it can also create its own difficulties and challenges such as economic 

conflicts of interest. The NHS has always tried to deal with these issues by tailoring 

economic benefits with targets, specifically tailored towards benefiting the patient and 

adding value to the service as a whole. This can be identified within a number of the 

funding streams. 

 

As a healthcare provider and functioning at a local level, Dispensing Practices are 

highly influenced by a wide number of Government agencies and independent 

authorities (See Figure 2) but are similarly influenced as a private entity by economic 

factors. As is the nature of Dispensing Practices, similarly to pharmacy and many other 

privately owned services they all suffer some conflict of interest as a service provider. 

This however is not necessarily a problem as long as the NHS manages this 

appropriately. 
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Figure.2: The NHS structure (Royal College of General Practitioners, 2004) 

 

The NHS has been functioning for over 60 years; however its future is far from certain 

in its present state. According to a BBC report by Jeffreys, (2009), the entire NHS “will 

face the most severe and sustained financial shortfall in its history after 2011”. It is 

reported that rising costs are to blame due to an aging population and new treatment 

costs (See Figure 3). 

 

The source of Jeffreys, (2009) report, the NHS Confederation, (2009) has looked into 

how to address today’s economic downturn within the NHS and highlights that early 

action needs to be made now in order to address funding problems in the near future. 

Current estimations made by the NHS Confederation, (2009) state that the entire 

service is facing an £8-10 billion shortfall “in the three years from 2011”. 
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Figure.3: HM Treasury statistics, past, present & future NHS budgets (Jeffreys, 2009) 

 

The NHS Confederation, (2009) believe that the next two years will be “tough but 

manageable” however following on from 2011 and beyond will be “unprecedentedly 

difficult”. In the context of Dispensing Practices, the impact on them will be tighter 

budgets for all. They face further pressures to purchase and prescribe appropriately 

and provide the most cost effective services. The likely event of the downturn will lead 

to a culture of increasing scrutiny within the public sector. This has already been 

experienced in other areas and recently seen within government itself regarding the 

concern of expenses. 

 

Even before the poor economic climate PCT’s were experiencing funding difficulties. 

The Audit commission, (2003) acknowledge that PCT’s are experiencing a substantial 

funding gap because drug prescribing has been steadily increasing, requiring the need 

for an increase in yearly budgets (See Figure 3). 
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IV) The NHS & Decision Making On Drugs 

 

With the ever growing need to control costs, whilst maintaining the quality, as stressed 

by the NHS Confederation, (2009), the need for commissioning authorities such as The 

National Institute for Clinical Excellence, (NICE), and Prescription Pricing Authority 

(PPA), becomes apparent. 

 

The National Institute for Clinical Excellence (NICE) define themselves as an 

“independent organisation responsible for providing national guidance on promoting 

good health and preventing and treating ill health”. Within the NHS hierarchy they are 

an Arms Length Body and recognised as an independent, Special Health Authority (See 

Figure 2). NICE in particular has a large and influencing role within the NHS because as 

Wishart, (2009) highlights, a primary role of this Authority is to make judgments on 

new drugs to assess their cost effectiveness within the NHS domain. 

 

All decisions made by NICE impact on those lower down the NHS hierarchy. The PCT’s 

are encouraged to use NICE for their primary guidelines to primary and secondary 

healthcare providers to promote best value drug prescribing, which inevitably prevents 

inappropriate drug purchasing by healthcare providers. 

 

Despite the positive impacts NICE has in decision making, with regards to prescribing 

and indirectly, drug purchasing, NICE can also create a number of problems for both 

PCT’s and Dispensing Practices. In Wishat, (2009) report it highlights that each PCT 

often had its individual healthcare areas of improvement within their serving district. 

This is a fundamental reason why every PCT functions and invests their budgets 

differently to one another, to address health concerns and direct money into areas 

which will create the best benefits towards the local community in the most effective 

way and provide value to the highest number of people possible. But as a result of the 
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varying pockets of healthcare needs within the UK, the impact of NICE decisions can 

vary between PCT’s. A decision by NICE to recommend, for example an expensive 

cancer drug would as a result impact financially on PCT’s in areas with high cancer 

rates rather than those with more modest ones. The impact of this creates variability 

between PCT’s. The cost implications can make the decision making process too 

difficult for some PCT’s in their choices of priorities between new initiatives and 

existing precedence’s. 

 

Despite a drug being approved by NICE many PCT’s often deny its initial or continual 

use within its local community, which creates the issues of the post code lottery for 

some patients and is a highly controversial topic. Primary and secondary healthcare 

providers including Dispensing Practices are continually reminded of these restrictions 

often by letters from its PCT (See Appendix 1). These prescribing controls are made 

known to local GP’s but are rarely publicised due to the controversial nature of the 

subject. 

 

The cost of drugs is as indicated a real concern for the NHS. This is clear due to the vast 

level of restriction currently in place. This is the primary reason why the NHS uses 

organisations such as NICE. The high drug costs are regularly justified by drug 

companies that blame the high elements of risk, time and incentives that are involved 

in developing drugs as the primary cause of the problem (Wishat, 2009). Goozner 

argues in Wishat’s, (2009) report that the current process of investing in drug 

technology simply through capital investment in the private marketplace is wrong 

because it is financially unsustainable. Goozner, (2005) strongly believes that drugs are 

priced on what the market is believed to take and priced more for value which puts 

major financial strain on healthcare systems. 
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Goozner’s view may explain why drug prices can differ so wildly between different 

countries. As similarly seen within the car industry, drugs appear to be priced to what 

the markets can bare and society demands and values, which pushes health services to 

breaking point. An example of this can be provided with evidence of drug imports from 

southern EEC countries (See Appendix 3). 

 

As seen in the car industry, imports can be a cost effective method of buying. 

Dispensing Practices can purchase drug imports as it is often a highly cost effective 

method of buying identical drugs, which can lead to substantial savings and increased 

Practice profits. Many Dispensing Practices recognise the long-term savings that can be 

made through this method and utilise it as best as possible. With a predicted cut in 

NHS budgets this strategy of cost saving is likely to increase by well informed and 

strategically minded healthcare professionals if supply and currency exchange rates 

are favourable. Drug company strategies throughout Europe have consistently fought 

to curb the practice of parallel importation and exportation through litigation and 

supply restriction. 

 

Goozner’s view regarding the current strategy of drug development and selling 

demonstrates the importance of NICE as a firm regulator. Wishat, (2009) is of the 

opinion that the drugs market, in its monopolistic state cannot be left on its own to 

decide if a drug is good value for money. The chair of the NICE committee, Dr Professor 

Barnet also cited in Wishat’s, (2009) report described how NICE plays an important 

role by carrying out a drugs appraisal programme that strives to stand outside of the 

whole situation and take a decision that is free from emotion and best for the NHS in a 

longer term perspective. This process is seen as best for cost control and overall 

service value. 
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NICE and similar bodies play a crucial role when it comes to decision making for drugs 

usage within an NHS environment. Wishat’s (2009) report demonstrated and argued 

how fundamentally important NICE has currently been in controlling drug costs. 

However Wishats’ (2009) report also argued that there were a number of fundamental 

problems with the organisation. 
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V) Drug Spending In The UK 

 

The NHS is currently spending £8.16 billion on prescriptions, a 0.8% increase from last 

year (NHS Prescription Service, 2009). Prescribing is “relatively stable” but “growth in 

the cost of prescribing has started to increase during the last two quarters and is now 

no longer in negative growth” (See Figure 4). 

 

 

Figure.4: Growth in drug prescribing & growth in costs of prescribing (NHS Prescription 

Service 2009) 

 

Despite the continual growth in drug costs generally, statistics show that the UK spends 

less on medicines than most other European countries (See Figure 5). This is because 

the Department of Health has traditionally retained high control of drug costs through 

regulation, placing high demands on price cuts from drug manufactures and highly 

supports the use of generic drug alternatives (Association of British Pharmaceutical 

Industry (ABPI), 2009). Branded medicine is also “the second largest earner for the UK 

balance of trade after North Sea oil” (Lay, cited in Canadian Healthcare Manager, 1996). 

This gives the industry some leverage when negotiating with government. 
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Figure.5: 12 country comparison of drug spending of the top 150 UK branded medicines 

(ABPI, 2009) 
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VI) Brands Vs Generics & Decision Making 

 

Generic drugs are regularly purchased by Dispensing Practices as in most cases they 

are the same as Branded drugs but substantially cheaper to purchase. The use of 

generic drugs has proven to provide both Practices and the NHS significant reductions 

in costs and is regularly recommended by NHS Authorities such as NICE and the PPA 

because they provide the NHS better value for money. However it is recognised by the 

NHS as well as American health authorities that use of generics "needs to be 

maximized” (Dr. Kirking cited in Deutsch, 2001). 

 

Most GP’s will use a mixture of both generic and branded drugs, depending on their 

situation. A GP’s primary consideration when prescribing should always be what is in 

the best interests of the patient; however a prescribing decision is not simply based on 

this as a number of factors come into play (See Figure 6).  
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Figure.6: Influential factors that impact on decision making when prescribing (Audit 

Commission, 2003) 

 

When prescribing, “most of the doctors say they prescribe a mixture of medications 

both generic and brand name” but “many physicians prefer brands, but will prescribe 

generics” (Nash, 2005). Based on US studies, brands are often preferred over generics 

for a wide number of reasons. Nash, (2005) identified within a dermatology 

environment that many clinicians had more information on brands and there was some 

fear that generics did not need to meet the same standards as their branded 

counterparts. It was also identified that there was some concern as to the source of 

many generics as well as their effectiveness in regards to bioavailability. Furthermore it 

was identified that experience of brands was greater and posed less confusion for 

patients and so clinicians stated that patients tended to trust and demand branded 

drugs. Studies indicate that only 20% of patients ask their doctor for a generic, but 75% 
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of patients will accept a generic substitution if it is offered by their doctor (Deutsch, 

2001). These US studies indicate that patients do prefer brands but most will accept a 

generic alternative as suggested by the conclusions by Nash, (2005). These trends are 

difficult to compare with the UK because healthcare delivery in the UK and America is 

different. 

 

Deutsch, (2001) also raises similar issues to Nash, (2005) but in a more general context 

stating that US healthcare authorities did not provide enough advice on generics, 

creating confusion and lack of knowledge regarding their variations and drug sources. 

Within the UK generics are highly documented and supported by healthcare 

authorities but sources indicate that generics could still be utilised further.  

 

Despite these concerns “substantial cost savings can be realised with generic 

medications” (Arbor, cited in Deutsch, 2001). Dr Kirking, cited in Deutsch, (2001) 

follows the general consensus that generics are highly “appropriate and can save 

significant amounts of money without compromising care." It is the Physicians that 

“have a great impact on the use of generics and could help to save the healthcare 

industry money by encouraging their use…doctors should think about consistently 

prescribing generics… In almost all instances, generics are fine and should be used." 
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Figure.7: Reasons why doctors in America may make the decision not to prescribe 

generic drugs in accordance to the views of Deutsch, (2001) and Nash, (2005)   
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VII) The UK Drugs Distribution Chain 

 

There are two different methods that drugs are distributed to Dispensing Practices 

throughout the UK. The first method is simply through the drug manufactures 

themselves. This method is not used by all manufactures. The second method is 

through wholesalers (See Figure 8), which is the most common distribution point for 

many manufacturers, who use the wholesalers to access the individual customer (i.e. 

Dispensing Practices). 

 

Sources suggest that wholesalers in recent years have become polarised due to poor 

trading conditions, cheap imports, and reduced profit margins due to government 

pricing strategies and more control of distribution by major manufacturers. This has 

been particularly noticeable by the reduction in small wholesalers. The large 

wholesalers have been picking up larger percentages of the market shares as they have 

greater leverage when it comes to price. Despite a vast reduction in competition drug 

wholesaling is still a highly competitive environment. Drug pricing can vary 

dramatically between suppliers despite many integrated partnerships throughout. 

 

Figure 8 illustrates the UK distribution chain for the larger and most recognisable drug 

wholesalers functioning in the UK and illustrates a number of connections/ 

partnerships many of the wholesalers have with each other.   

 

 

 

 

 

 

 



 

P
ag

e3
3

 

 

 

Figure.8: The BAPW UK drug wholesale distribution chain and their relationship with 

other wholesalers  
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VIII) Providing Best Practise With Technology 

 

The Wanless report, (2004) stated that part of securing good health for the whole 

population will “not just depend on there being adequate resources, but also on those 

resources being used as productively as possible”. The report identified that 

“productivity will be one of the most significant determinants of the cost of delivering 

high quality healthcare over the next 20 years” and identified 4 crucial areas that 

would “offer the greatest potential for productivity gains”. One of these critical areas 

included the use of IT. 

 

“Basic computerisation of Practices is now, virtually universal” according to the Royal 

College of General Practitioners, (2005). They state that this is due to a “mixture of 

government reforms and incentives, personal and practice-based administrative 

benefits and societal expectations”. Today there are many examples of IT systems 

currently used throughout the NHS by GP’s. These include systems such as care record 

services, choose and book and electronic transmission of prescriptions. Each has 

provided a revolutionary aspect in how the NHS operates today. 

 

The Royal College of General Practitioners, (2005) identify that despite a number of 

concerns relating to “compliance, consent and data integration and integrity” these IT 

systems can bring to the service a number of benefits, which include: 
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 Improved communication through information sharing between health 

professionals 

 Reduction in errors  

 Improved safety by reducing conflict between health professionals regarding 

prescribing and treatment 

 Reduced bureaucratic procedures  

 Reduced risk of work duplication 

 

In chapter 6 of the Pharmacy White Paper, (2008) it discusses the use of technology as 

a way of promoting innovative practises. In 2007 the government published its strategic 

case for a wider adoption of technology that would improve current forms of Pharmacy 

practise. The Pharmacy White Paper, (2008) state that auto-identification and data 

capture (AIDC) was highlighted as a suitable technology within a Pharmacy healthcare 

context. This included such technologies as bar codes and radiofrequency identification 

systems. Similarly to what the Royal College of General Practitioners, (2005) suggested, 

these systems have been used to improve patient safety through reducing human error 

when dispensing as well as helping to manage supply and purchasing issues in 

pharmacy, which reduce both costs and improve overall efficiency. 

 

Despite these benefits identified within a healthcare environment these systems were 

described in the Pharmacy White Paper, (2008) to be nothing new as they have been 

widely used within other industries such as retail. These systems today are highly 

utilised within both Pharmacy and Dispensing Practice environments but the White 

Paper, (2008) suggests that their integration has been slow in comparison to other 

industries. One observation is that both Dispensing Practices and Pharmacies function 

within both a public and private environment and as a result it is far more difficult to 

implement change and conformity. Furthermore the NHS is a vast organisation with a 

traditional top down hierarchical approach to leadership. With its size and leadership 
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approach, change in the NHS is often incremental but not impossible. 

 

This growing recognition of what IT can bring to the NHS, has over the years produced 

a number of IT targets relating to its integration and general use, both in a general 

sense but also specifically towards healthcare providers at a more local level such as 

PCT’s, GP’s and Practices. These targets provide the indication that IT really does have a 

place today in bringing the NHS forward into the future. Most importantly within the 

context of this study, demonstrates that the NHS environment as a whole may be in the 

right position to embrace new technological ideas. This willingness to change may be 

linked to the need to reduce costs whilst retaining quality, highlighted as essential in 

the NHS Confederation’s, (2009) report. 

 

The Royal College of General Practitioners, (2005) produced a summary of specific 

national targets that were most relevant to a primary care context (i.e. GP’s and 

Dispensing Practices). One target set out from 2006-08 was to provide “additional 

decision making support for doctors and nurses”. A further target for 2010 is for “full 

integration of health and social care systems in England”. To meet these targets, today 

GP’s and Practices have an opportunity to select systems that are deemed appropriate 

to them. This freedom is justified “as long as they support this with a justifiable 

business case” (Royal College of General Practitioners, 2005). The Royal College of 

General Practitioners, (2005) provide a list of 10 GP clinical system suppliers that have 

been used to improve health professional knowledge management and decision 

making.  
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1. Chime UCL Medical School 

2. EMIS Ltd 

3. Healthy Systems Software 

4. In Practice Systems Ltd 

5. Torex (iSoft) 

6. Microtest Ltd 

7. Protechnic Exeter Ltd 

8. Seetec 

9. The Computer Room 

10. Phoenix Partnership 

 

To improve knowledge management as a whole the NHS has set up the National 

Electronic Library for Healthcare (NELH). This library of information acts as an 

information repository system to assist all health professionals and the general public 

by providing “access to the best and current knowledge available for improving 

healthcare, clinical practise and patient choice” (Royal College of General Practitioners, 

2005). Although this is not really a decisions support system, it helps to demonstrate 

one example of technology being used within a healthcare context to encourage 

consistency and to drive better practise throughout the NHS. It does this by sharing 

knowledge and effectively allowing healthcare professionals as well as patients to 

access a greater degree of information to enable better and more effective decision 

making. 
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IX) Decision Support Systems In Healthcare 

 

“While the diffusion of large-scale diagnostic systems has been slower than originally 

anticipated, the growing availability….and the increasing technical diversity of medical 

decision support systems will promote the widespread use of computer-assisted 

medical decision making” (Marckmann, 2001). Within a healthcare context they are 

beginning to “play an increasingly important role in medical practice”. 

 

Within a Practice environment Marckmann, (2001) identifies that “most medical 

decision support systems (MDSS) provide decision support for particular diagnostic or 

therapeutic tasks” and “help physicians to organize, store, and apply the exploding 

amount of medical knowledge”. The use of such systems follows the common 

perspective that it will “improve the quality of care by providing more accurate, 

effective, and reliable diagnoses and treatments, and by avoiding errors due to 

physicians' insufficient knowledge”. 

 

Importantly for the future of the NHS, these systems will help to address the 

“healthcare costs by providing a more specific and faster diagnosis, by processing drug 

prescriptions more efficiently, and by reducing the need for specialist consultations” 

(Marckmann, 2001). 

 

The Royal College of General Practitioners, (2005) identify that within Practice 

environments an online clinical decision support system are already being used. They 

discuss one system known as Prodigy, used during a GP’s consultation process, 

providing “evidence based prescribing support” and extensive clinical knowledge 

(Royal College of General Practitioners, 2005). 
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Sources suggest that the move towards the use of a decision support system has not 

been easy. The Royal College of General Practitioners, (2005) state that many 

healthcare professionals believe Prodigy reduces their clinical autonomy but others 

have reported it as a true benefit to them, not as a replacement to decision making but 

more of an enabler to making a more informed one. 

 

Additionally an investigation was conducted to gain a greater “understanding of 

barriers to the implementation of clinical decision support systems in primary care” 

(Toth-Pal et al, 2008). The investigation was carried out to explore “GP handling of a 

clinical decision support system during the implementation process”. The results 

identified that “GP’s attitudes and characteristics constituted different profiles that 

seemed to be associated with the degree of acceptance of the clinical decision support 

system”. Those profiles were related to conceptions about the GPs' professional role 

and their attitudes towards the computer's function in disease management and in 

decision making”. Other barriers were also identified within the study the main ones 

being a GP’s “insufficient level of computer skills and time constraints in everyday 

work”. 

 

Similarly to the Prodigy system there are a wide variety of other systems on the market 

today that offer decision support. Within Dispensing Practice environments, many of 

these systems function heavily within the area of drug dispensing and patient 

diagnostics which appear to be primary areas for decision support systems within 

Practices and Pharmacy. 

 

Isabel is another example of a decision support system that has been used by health 

professionals. Sources indicate that the Department of Health have shown interest in 

this system in 2002. Isabel healthcare, (2009) state that their “Web-based, diagnosis 

decision support system provides clinicians with a safe checklist of diagnostic 
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information for signs and symptoms and acts as a support and learning system”. The 

system has “undergone a robust, peer-reviewed validation process over 7 years to 

demonstrate its accuracy, effectiveness and value” within a healthcare setting. 

 

Script Switch is a highly successful decision support system being used in healthcare 

within the UK. This computer package is being sold to Practices and was developed by 

students at Warwick University who claim it could save the NHS approximately 10% of 

the overall drugs budget (BBC News, 2001). This decisions support system 

“automatically searches for the least expensive drugs” when a GP organises a patient’s 

prescription. Andrew Bodsworth, who is a key member of the Script Switch team that 

developed the system explained to BBC News, (2001) that the decision support system 

“will enable GP’s to do the best job they can…The software will search all available 

information to optimise the cost efficiency of the prescription”. 

 

This decision support system according to Bodsworth is a great enabler for GP’s when it 

comes to prescription decisions. In reality “a GP can’t have all the information in front 

of him”. Script Switch helps to reduce a GP’s work load when it comes to making the 

right clinical and economic decisions. Fay Wilson a representative from the BMA cited 

in the BBC News, (2001) report that Scrip Switch “could have more benefit for 

Pharmacy rather than GP’s. She believed that it sounded great in theory but had 

“doubts whether it will be used in practise”. 

 

Evidence suggests that Script Switch is currently having a positive impact on PCT’s, GP, 

Practices and the NHS as a whole. The Healthcare Republic, (2006) report provides 

some evidence of this. It “outperformed the national average in the NHS productivity 

metrics for increasing low cost statin prescribing…78% of PCT’s using Script Switch 

performed better than the national average”. 
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The British Heart Foundation (BHF), (2008) state that “cardiovascular disease is the 

most common cause of death in the United Kingdom”. Drugs such as statins create a 

substantial impact on the NHS drugs budget alone. Statins are increasingly being used 

to treat coronary heart disease conditions because it is believed to be a cost effective 

method despite the cost pressures they create (Wanless Report, 2004). Early 

predictions by the Audit Commission, (2003) state that these types of drugs will be 

used more extensively in the future, which will put further strain on PCT budgets. 

 

The “Findings are a clear indication that the Script Switch system is helping PCT’s to 

improve efficiency by enabling prescribers to comply with NICE guidelines and to keep 

statin prescribing costs down” (Martyn Carrol, head of Script Switches medicines 

management, cited in Healthcare Republic, 2006). Healthcare Republic, (2006) indicate 

based on research conducted by Script Switch that “a cost benefit” of approximately 

£35,000 per Practice per annum can be achieved and “more than 60 Primary Care 

Organisations (PCO’s) have signed up”. 

 

Scrip Switch works well within the area of prescribing within Pharmacy, General 

Practice as well as Dispensing Practice and both the PCT’s and the NHS like the system 

because of the overall cost saving it promotes (£300 million per annum). From a 

Practice perspective specifically, it benefits by helping to select the right drugs to 

dispense and stay within budgetary constraints and their PCT prescribing boundaries. 

Additionally there are economic benefits by doing these things, however there is more 

economic benefit and savings for Dispensing Practices in particular if they could have 

greater control when purchasing their drugs as well as dispensing them. 

 

 

 

 



 

P
ag

e4
2

 

The information based on these examples of decision support systems similarly follows 

the view of Marckmann, (2001) as the literature suggests that these systems work well 

within the areas of prescribing and diagnosing but very little documentation has 

provided the indication that it has yet to function within Dispensing Practice purchasing. 

It must be noted that from the documentation not all GP’s and Practices have decision 

support systems in place. If these systems show such significant cost savings it is 

difficult to establish firstly why Dispensing Practices have not demanded them and 

secondly why PCT have not made them compulsory. 

 

The literature suggests that decision support systems are being used within the context 

of primary and secondary healthcare but has provided inconclusive evidence that it is 

being used extensively throughout. Additionally it is also inconclusive as to whether 

systems are functioning within a Dispensing Practices environment within the context 

of drug purchasing.    
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X) Decision Support Systems Outside Of Healthcare 

 

Decision support systems have been highly utilised in a much wider context than just 

healthcare. Many of these decision support systems focus exclusively on price and 

assist in decision making exclusively through the internet. “Moneysupermarket.com, 

Go-Compare.com and Confused.com are among the leading players in the price 

comparison market” (Blake, 2009). Moneysupermarket.com had approximately “120 

million visitors last year” and GoCompare.com “generates more than 1 million car 

insurance quotes a month” (Cumbo, 2009). These initial statistics provides some 

indication to how popular they are with consumers and the influence they command 

when it comes to consumer choice. 

 

Since the recent economic downturn consumers have utilised these types of decision 

support systems in an attempt to reduce their living costs. According to Cooper, 

(2008), “price-comparison sites have significantly increased their online ad budgets to 

exploit higher consumer interest sparked by the current economic downturn”. Sources 

suggest that during economic uncertainty decision support systems have been used as 

a method of greater cost control. 

 

Web based decision support systems have provided consumers with greater autonomy 

by placing greater emphasis on service providers to provide the best service and deals. 

The consumer has greater power because they have more accessible information to 

utilise which provides them with greater knowledge to formulate decisions. 

 

Many web based decision support systems that have had great success, provide 

purchasing assistance on goods or services which are purchased based on necessity, 

examples being gas, electricity and insurance. These goods or service tend to be those 

that consumers buy based on the emphasis of best price rather than other factors such 
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as image or current fashion trends. In comparison to drug purchasing there are many 

similarities which can be established. Due to tight government regulation in drug 

supply a healthcare professional should not need to worry about the sources or 

supplier of drugs and medicines. Instead, similar to the insurance or utility sector they 

should only be concerned that the right goods or services are being purchased from 

the most cost effective and reliable provider of services. 

 

Despite the complexity of the drugs market there is little evidence found to suggest 

that purchasing drugs should be any more complicated than purchasing insurance, gas 

or electricity. A healthcare professional should have very little emotional attachment 

where drugs are being purchased. Culture, intuition, established 

friendships/relationships; staff knowledge and supplier bias should not be 

fundamentally used as the primary methods of drug purchasing. This should be left to 

sound reliable knowledge to encourage consistency and ultimately best practise. 

 

Despite the overall benefits the web based decision support systems appear to have 

provided to the consumer, there are a number of issues associated with these support 

systems. It is difficult to establish how effective they really are when it comes to 

providing the consumer with the best support for decision making. According to 

Prosser, (2007) “at first sight, online price comparison services offer the perfect 

solution if you're shopping around” however they simply do “not capture the deals 

offered” A problem with web based decision support systems used for insurance is 

that every customer is individual and have different requirements. A decision support 

system that focuses on price may not always take into consideration other factors. In 

the context of car insurance a comparison website may find a cheap selection of 

insurance cover but may fail to consider the level of cover itself. As a result a more 

expensive option may in fact be seen as a more cost effective solution by the decision 

maker given the level of cover it includes. 
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In relation to buying drugs this could be problematic because as with many other 

different types of buying, there are often a variety of deals and discounts available to 

the customer either directly or indirectly. A decision support system needs to take into 

consideration these aspects. Similarly a Dispensing Practice may need to buy in drugs 

quickly and often convenience comes at a higher price. In this instance buying from the 

cheapest supplier but most inconvenient one may not be the best decision overall. This 

however brings up many other questions such as why would drugs need to be 

purchased quickly if a Practice was organised? Given that approximately 80% of 

prescribing is repeat prescribing, Practices already have a strong indication of what 

they need on a monthly basis. 

 

One major weakness of many of the web based decision support systems discussed is 

that they do not have a fully inclusive list of data. The sector itself has already been 

warned about “misleading customers by using assumptions” (Mortage Strategy, 2009). 

“An industry body is to launch a code of practice” according to Cumbo, (2009). The aim 

of this will be to prevent customers being “mislead”, preventing customers from 

“thinking that a quote can be relied on”. This is because many of the comparison 

websites provide estimation rather actual quotes according to Bridge, (2009). Another 

consideration is how independent each decision support system really is? 

 

Based on this research it is difficult to establish if a consumer is really being provided 

with enough options to make the best purchasing decision. From these sources it 

suggests that perhaps best decisions cannot be fully relied upon solely through 

decision support systems simply because they may not hold enough information to 

provide it. Sources do suggest however that they can be used to prove a decision 

maker with information on prices generally which would certainly add value when 

making a decision through improved transparency of the markets. 
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The issue of price has been the main focal point in this discussion of web based 

decision support systems. In many services however, delivery and convenience as well 

as a variety of other similar factors are often as important. Similarly this could be 

important in the context of drug purchasing. A particular problem with these aspects is 

the measurability. Many web based decision support systems have addressed these 

issues by developing ways of measuring them in a simple and user friendly way. A 

common method used by Go-compare.com and other support systems is through a 

star rating structure (See Figure 9).  

 

 

 

Figure.9: Star rating systems used in many web based decision support systems 

(Amazon.com, 2009; Ebay.com, 2009) 

 

The star rating systems has been presented in a number of different ways between 

support systems but generally they are used to indicate similar issue such as service, 

delivery and reliability. The rating system is often traditionally left to the user of the 

web based system, as they are in the best position to provide information. This 

improves the reliability of the results to some extent however it is highly reliant on 

continual user feedback and reliable information. 
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This method of measuring service and reliability appears to be highly effective despite 

some weakness that it has. This tried and proven method could similarly be used for 

drug purchasing to help Dispensing Practices purchase drugs from reliable suppliers 

who can supply drugs most effectively this would further add value to any decision 

support system being considered. 

 

According to Cumbo, (2009) web based comparison sites is now reaching saturation 

point “with the number of comparison websites doubling in recent years to reach 

more than 40”. The internet alone provides the room and opportunities for a wide 

number of support systems however this could be detrimental within the context of 

drug purchasing alone. Although the UK drugs market is large the amount of people 

who would potentially use a decision support system to buy drugs would be small in 

comparison. The amount of customers buying insurance, gas or electricity is far larger 

than healthcare professionals buying drugs for prescribing. Healthcare professionals 

could benefit more from using just one proven system to reduce complication and 

promote a wider scale, best practice approach of drug purchasing. However this would 

require further investigation. 
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XI) Concluding Remarks 

 

There are currently pressures on the NHS to control costs in a wide variety of areas but 

there is strong evidence that suggests the NHS is trying to address some of these cost 

concerns within the area of drug spending. Dispensing Practices have the opportunity 

to create a positive impact in addressing this area of concern. They also have the scope 

to gain an even greater financial advantage by improving their knowledge within the 

area of drug purchasing based on the current funding streams that are available to 

them. 

 

Technology is being used and supported within the NHS by health professionals. It has 

been used to help reduce costs and improve processes; however technology is 

sometimes slow to be implemented. 

 

Decision support systems already form part of this technological support within a 

variety of healthcare environments, this includes primary healthcare. However there is 

a lack of knowledge to establish if all Dispensing Practices are using decision support 

systems on a day to day basis. Currently there is no decision support systems used 

extensively to enable best practise in drug purchasing. There is also limited evidence to 

support the view that a decision support system could be used within the context of 

Dispensing Practices to enable best practise of drug purchasing. There is a lack of 

information also available to establish whether there is either a need or interest in the 

application of a decision support system for Dispensing Practices when purchasing 

medicines. It is also difficult to establish where Dispensing Practices are getting their 

information to make any informed decisions when it comes to purchasing drugs from 

manufactures or wholesalers. 
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Web based Decision support systems have proven to be highly successful in improving 

market transparency and providing greater knowledge to buyers generally in other 

markets outside of healthcare. The adoption of these types of support systems within 

drug purchasing shows potential but as to whether these could be transferable into a 

drug purchasing environment, this is not fully conclusive. Similarly there is a lack of 

information as to the potential savings a Practice could achieve through the use of a 

similar constructed decision support system as seen within price comparison websites. 

 

Culture within Dispensing Practices could be either a barrier or enabler to the 

implementation of a decision support system. Furthermore similar issue could be 

presented from the drug supplier’s side as ultimately it is them that hold the pricing 

information required. A change in regulation or drug purchasing agreements could also 

severely impact on the use of a decision support system for Dispensing Practices. 

However even if purchasing agreements changed, decision support systems could still 

potentially be used for cost saving even if these did not equate to profit gains for 

Practices. 

 

Based on the deductive research conducted a number of areas need to be investigated 

further through more inductive means. To establish if a decision support system could 

be used within the context of Dispensing Practices to enable best practise of drug 

purchasing it is important to engage the two main stakeholders involved within the 

process. This would produce a more rounded perspective overall. 

 

Further information needs to be collected directly from Dispensing Practices to gather 

a greater understanding on the current utilisation of electronic knowledge tools in 

place within Practices, aiding healthcare professionals with their decision making in 

drug purchasing. Furthermore it would also be beneficial to gather information on 
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drug spending, purchasing habits and methods of purchasing, as well as other factors 

such as reasons for purchasing. 

 

Information also needs to be gathered from drug suppliers to engage their perspective 

and to identify how they currently assess price within their own environment and to 

establish if the concept of price comparing is being adopted within wholesale itself. It 

is also important to establish if there would be support for the implementation of a 

decision support system from those selling drugs to Practices. 
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Chapter 3: Research Design 

 

I) Research Approaches & Strategy 

 

The research was undertaken using a systematic approach involving a deductive (desk 

based, secondary) approach and an inductive (field based, primary) approach. Initially 

a deductive approach was taken to review all relevant academic and professional 

literature based around the area of study. Following this, an inductive approach was 

carried out in the form of a questionnaire and two semi-structured interviews. 

 

The primary objective of the research was to establish whether a decision support 

system could be used within the context of Dispensing Practices to enable best 

practise of drug purchasing. The research conducted set out to prove or disprove this. 

The inductive research was conducted throughout the month of July and August 2009 

and was addressed in two phases. Phase 1 included a questionnaire (See Appendix 2) 

sent to 50 (4.4% of UK Dispensing Practices) based within the Centre and East of 

England District. The second phase included two semi-structured interviews, 

conducted with a Dispensing Practice drug supplier/distributor and a Drug Sales 

Representative both of which provided information for a case study. 

 

These techniques were selected over others, based on the nature of the research that 

was being undertaken. The research had a substantial amount of exploratory 

elements, which directed the research methods towards a social and humanistic 

stance (focusing primarily on social and qualitative aspects i.e. opinions or 

perspectives) as opposed to a rigorous scientific stance (researching and testing in 

highly controlled environments). 
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The research selected provided enough flexibility and promoted exploration, providing 

the opportunity to explore the issues in multiple depths when/if required. This was 

ideal within an environment where the researcher had limited experience and 

knowledge prior to conducting the research. 
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II) Research Settings 

 

The research was conducted in multiple locations. The deductive research was 

conducted at the researcher’s home, Cranfield University Health Department and Kings 

Norton Library, both situated on one campus in Bedfordshire. This provided the 

researcher with convenient access to a wide variety of relevant literature and 

academic advice. 

 

The inductive research, the questionnaires were delivered to Dispensing Practices in 

multiple locations but developed at the same locations as the deductive research. The 

two semi-structured interviews were conducted at the interviewee’s homes in 

Northamptonshire. The locations of the interviews were decided by the interviewee’s, 

which were accepted by the researcher on the grounds of participant convenience, 

comfort and the nature of the environment which was primarily free of external 

influences (Gill & Johnson, 2002). 
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III) Ethical Considerations 

 

Throughout the study a number of ethical principles were followed and adhered to. 

The following eight primary principles were devised by Bryman & Bell (2007).  

 

1. Respecting the dignity of research participants 

2. Ensuring a fully informed consent of research participants 

3. Protecting the privacy of research subjects 

4. Ensuring the confidentiality of research data 

5. Protecting the anonymity of individuals/ patients 

6. Avoiding deception about the nature or aims of the research 

7. Honesty and transparency in communicating about the research 

8. Avoidance of any misleading or false reporting of research findings 
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IV) Inductive Data Gathering: Practice/ Participant Selection & 

Characteristics 

 

The theoretical population targeted through the questionnaire was Dispensing 

Practices within England and the study population was Dispensing Practices within the 

Centre and East of England district (See Figure 10). The study population selection was 

designed to take into consideration the uneven spread of Dispensing Practices. The 

respondents of the questionnaire all worked within a selected Dispensing Practice and 

had the primary responsibility of drug purchasing.  

 

 

Figure.10: Dispensing Practice locations (Central & East of England) 
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Two samples of 25 Dispensing Practices were selected by two Drug Sales 

Representatives. These selections were made based on sales lists and Practice visits the 

Representatives were making within their sales location during the inductive research 

period. The Practice selections remain anonymous to the researcher to stay in line with 

the ethical considerations set but their size was established based on their dispensing 

list. Practices with a maximum dispensing list size of 2000 were regarded as small. 

Practices with a minimum dispensing list size of over 2000 were regarded as large.  

Dispensing Practice size was established based on the questionnaire design. Samples 

made up of both large and small Dispensing Practices were permitted to take into 

consideration any differences between the two, helping to reduce sampling error.  
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A strategic decision of the sample population was made based on judgement (Gill & 

Johnson, 2002). The sample size was small and may not have provided a fully 

representative sample. Based on this feasibility study the samples provided useful 

comparative data because of where the study population was taken from, taking into 

consideration the most densely populated spread and considering differences of 

perspective between Dispensing Practice sizes. It is acknowledged however that the 

sample size still provided a risk of sampling error. 

 

Both interviewees selected for interviewing were previously known by the researcher 

and chosen based on their accessibility, knowledge and experience of drug distribution 

and selling to Dispensing Doctors. The first interview conducted was with a Dispensing 

Practice drug supplier/distributor that owns and runs a company based in 

Northamptonshire called Primary Care Products (PCP). He has over 30 years experience 

within the pharmaceutical industry and has specialised and worked with PCTs and 

Practices on projects to improve purchasing methodology in Dispensing Practice. 

 

The second interview conducted was with a Drug Sales Representative who has over 15 

years experience within his field. His employer, OTC Direct, part of the Unichem/Boots 

Alliance has adopted a knowledge system tool to enable customers (Dispensing 

Practices) to purchase drugs more informatively. His role as a Drug Sales Representative 

involves interaction with these new systems. 

 

The rational of these semi-structured interviews was not to provide a cross-sectional 

representation. The rational was to provide a snapshot, through a case study into 

current concepts and practical methods that are being adopted by some drug sellers to 

compete more effectively on price and simultaneously provide more informed decision 

making to Dispensing Practices. The interviews provided the researcher with firsthand 

knowledge that would complement the deductive research approach. Drug 
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Sellers/Distributors and Sales Representatives are in a strong position to identify where 

drug savings can be made for Dispensing Practices. Both interviewees work with 

Dispensing Practices by helping to identify cost savings on drugs. They have invested 

resources in improving this knowledge which justified their involvement within this 

feasibility study.  
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V) Deductive Research 

 

The deductive research approach was carried out through a review of literature that 

combined relevant, academic and professional information based around the area of 

study. This deductive research was carried out because Ghauri & Gronhaug, (2002) 

describe it as a method that goes to some length to answer or solve the research 

questions presented, as well as creating focus in distinguishing the objectives of the 

study. It also places the researcher in a strong position to make suitable comparisons 

with any inductive research that has consequently taken place after it (Ghauri & 

Gronhaug, 2002). Saunders et al, (2003) also describes it as a process that helps to 

answer or begin to answer the research questions that have been presented. 

 

The approach to this deductive research was adopted from Easterby-Smith et al, 

(2008) framework, identifying (1) What is already known about the area?; (2) What 

concepts and theories were relevant to the area?; (3) What research methods and 

research strategies had been employed in studying the area?; (4) Were there any 

significant controversies in the area?; (5) Were there any inconsistencies in findings 

relating to the area?; And (6) were there any unanswered questions in the area? 

 

The literature review was conducted to establish the contemporary views, issues and a 

number of discussion points in the field of Dispensing Practices. The review was taken 

from a socialistic and humanistic perspective due to the researcher’s particular field of 

expertise in social science. This approach was selected based on the researcher’s lack 

of training within an IT field; however there was a lack of requirement to address 

highly technical IT issues as the research being undertaken was within a feasibility 

study and took into consideration a number of different issues. However it is 

acknowledged that a greater degree of IT knowledge may have added value to the 

study. 
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As previously acknowledged the deductive research helped the researcher identify the 

next stage of the study, thus allowing the researcher to effectively make more 

informed decisions by filling in his/her knowledge gaps as well as identifying them 

from the literature collected and studied. The deductive research had a large influence 

in the researcher’s decision making process in deciding what data/information was 

required through the inductive research. It also provided the researcher with the 

opportunity and flexibility to refine the research question further if it was required and 

provided some conclusions to the study. 
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VI) Data Collection Approach 

 

At the beginning of the investigation and during the project proposal stage an initial 

review of literature was conducted as part of a project assessment. After the initial 

project proposal and initial review of literature had been conducted and approved, an 

extensive literature review commenced. This deductive research formed the first 

element of the overall research strategy. The second element of the strategy was split 

into two phases. The first phase involved data gathering by means of a questionnaire. 

The second phase involved two semi-structured interviews for a case study. 

 

In phase 1 of the inductive research a set of questions were devised based on the 

objectives of the study and areas of interest formed from the deductive research. 

These questions were then assessed for their appropriateness within the context of a 

questionnaire. This assessment was made based on Marchington, (2002) 6 principles 

of questionnaire design. 

 

1. Questions are clear and unambiguous 

2. Questions are short 

3. Questions are jargon free and non technical 

4. Double-Barrelled questions (questions that ask about more than one issue in a 

single question) are avoided. 

5. Leading Questions (suggestive questions) are avoided 

6. Personal Questions are avoided 
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Questions which were deemed inappropriate were either dismissed or modified where 

appropriate. This provided the opportunity to evaluate the current list of questions 

and select which ones would be most appropriate within the context of the 

investigation. The areas of interest consisted of current Dispensing Practice technology 

and use of decision support systems, methods of purchasing, suppliers and decision 

making in general. 

 

The questions that were used incorporated qualitative and quantitative data but there 

was a strong bias towards quantitative information i.e. it was in an enumerative or 

categorised format. This kept the entire answering process short, as suggested by 

Marchingdon, (2002), which was particularly important due to the nature of the 

respondents who had a number of commitments within their role at the Practice and 

had no direct stake within the research being conducted. The questionnaire was 

specifically designed to take no more than 8 minutes to complete. 

 

The questions selected were developed to promote fast and simple answers and to 

speed up and improve ease of data collection as the purpose of the questions was to 

establish trends, themes, general opinions and perspectives. It was important to take 

into consideration the timescale of the study as data needed to be collected quickly 

and efficiently in order to stay within the research schedule. 

 

Before any questionnaires were sent to select Dispensing Practices the questionnaire 

was piloted with a small number of Dispensing Practices to assess its effectiveness and 

appropriateness. This was delivered by the Drug Representatives. This was deemed 

“necessary as it is very difficult to predict how respondents will interpret and react to 

questions” (Gill & Johnson, 2002). 
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With the success of the pilot study, questionnaires with prepaid self addressed 

envelopes attached were given to two Drug Sales Representatives, who were 

instructed to distribute them. The decision to use Drug Sales Representatives was 

made based on their contacts and relationships with Dispensing Practices and their 

ability to deliver the questionnaire to the right source at each practice (i.e. healthcare 

professionals with the primary responsibility of drug purchasing). Previous experience 

of sending questionnaires to participants by traditional postal methods caused 

significant levels of unnecessary risk to research collection. There is often a varying 

degree of time delay and documentation can often get overlooked and forgotten 

within a busy working environment. Often these difficulties are only identified by the 

researcher weeks later, which for this study was deemed too risky based on the tight 

timescale. This method was used within the context of this study to promote the 

protection and ultimately success of the first phase of the inductive research and it 

was believed that the strategy would provide the opportunity to increase response 

rate and response time overall. It was acknowledged however that the method of 

delivery was untested and experimental, which in its self caused some element of risk. 

 

In phase 2 of the inductive research, two semi-structured interviews were conducted. 

The strategy was to gather additional data for a case study by interviewing two 

experienced practitioners to gain an insight into methods used to assess Dispensing 

Practice drug purchasing costs and savings. 

 

The semi-structured interview method was selected based on a number of factors. A 

primary factor was that the research was relatively exploratory and aimed to gather 

qualitative information from personal perspectives and experiences. The researcher 

had an understanding of the areas and direction of the interview but required freedom 

to explore them deeper. This technique offered the researcher the reliability, flexibility 

and minimal interview bias that was required (Easterby-Smith et al, 2008). It was 
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believed that other interview techniques such as unstructured or structured interviews 

did not sit appropriately within this research environment. The apprehension to use 

these interview methods was due to the concern that they could create an interview 

that was either too loosely structured, which would produce an interview that would 

be too general or offer a method of data collection that was too highly structured 

preventing exploration. 

 

The researcher contacted the two interviewees in advanced to ask them for their 

involvement within the research and to organise an appointment. This method was 

adopted to encourage stakeholder buy-in which in previous studies and projects had 

proven itself as a successful strategy. Each interview began with the researcher 

introducing the research and explaining the reasons for the interview. 

 

The two interviews each lasted approximately 30 minutes. A standard format was used 

as both interviews began with initial questions that were both general and unobtrusive 

in nature. This line of inquiry was adopted primarily to put the participants at ease. As 

the interview progressed these questions typically became more specific in nature. 

This was done to address specific areas of interest to the researcher. 

 

Based on the advice Saks & Allsop, (2007) provides, sensitive questions were left to the 

end of the interviews but in the context of this research, very few personal or sensitive 

questions were asked based primarily on the nature and subject of the investigation. 

The ability to extract more in-depth knowledge was more obtainable based on the 

researcher’s prior knowledge and established relationship with the interviewees. 
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The researcher collected qualitative information by listening to “the participant’s 

explanation and meanings” (Saunders et al, 2007). Notes were taken by the researcher 

when required to record and validate key discussion points. Summaries were regularly 

conducted throughout the interviewing process to aid in the route of clarification as 

suggested by Easterby-Smith et al, (2008). Knowledge acquisition techniques were 

used throughout each interview to help gather the information that was required. 
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VII) Data Analysis Approach 

 

The questions within the questionnaire incorporated mostly quantitative data. As this 

data was either enumerative or in categorised format, the approach taken was to plot 

the data into suitable graphs and charts on a generic IT system. Through this simple 

and proven process, possible trends and correlations could be identified. Questions 

encouraging qualitative answers that were individualistic to the respondents from 

each Dispensing Practice were kept to a minimum to reduce complexity and the 

requirement for data adjustment. 

 

Any notes taken by the researcher during each of the two interviews were written up 

to form a case study. This was supplemented by the researchers own views and 

perspective from the discussion. Images were taken and added to the case study to 

further illustrate and articulate key points.  
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VIII) Limitations Of The Research Undertaken 

 

“Size of sample, data collection procedures, analysis and measurement are major 

concerns” when dealing with questionnaires and survey methods according to Gill & 

Johnson, (2002). The sample size was relatively small, due to the tight timescale 

available to complete the study and was open to some sampling error. Given a greater 

timescale the sample size would have been extended and more time would have been 

given to data collection. 

 

Both data collection procedure, analysis and measurement risks were reduced by 

following a standardised data collection technique and adopting a proven generic IT 

system to assist in the collection, analysis and measurement of the data collected. It is 

acknowledged that despite these procedures in place there was still a risk of error.   

 

The questions used in the questionnaire, although appropriate could have been 

improved and tested more extensively through the use of further pilot studies. This 

could have been conducted given more time to conduct the research and may have 

helped to provide greater and more reliable results to the study.  

 

As with all questionnaires “the danger of respondents purposefully misrepresenting 

themselves to researchers or engaging in malicious multiple responses” was always 

present (Gill & Johnson, 2002). The control of this risk was limited and reliant on the 

good will of the respondents to act and respond appropriately. Another concern was 

that the questionnaires could have been filled in by the wrong individuals. This risk was 

controlled by briefing the Drug Sales Representatives prior to the distribution of 

questionnaires. 
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A main concern during interviewing was the risk of interviewer and interviewee bias 

(Easterby-Smith et al, 2008). This risk was acknowledged by the researcher and 

controlled as suggested by Gill & Johnson, (2002) through an affective validation 

process. Despite this process it is again highlighted by Easterby-Smith et al, (2008) that 

understanding all of the issue can often be very difficult. There was an initial lack of 

understanding due to the complexities and issues within the area of investigation. 

There was a substantial element of familiarisation that took place, which may have 

impacted on the efficiency of the information collected through the interviewing 

process. 

 

The interviewer’s interviewing skill must also be acknowledged as a potential 

weakness, partly due to a lack of experience with this research method and there was 

a risk that some information may have been missed by asking wrong questions or 

targeting the information incorrectly. Some information may have been lost simply 

through failing to record it appropriately. This risk could have been controlled by 

enabling more validation processes to take place. 

 

Despite a well established relationship with the participants prior to interviewing it 

also acknowledged that there are also some concerns with participant/interviewee 

trust. According to McClelland, (1965) participants cannot always provide answers that 

are completely reliable and trustworthy. This is a weakness and limitation of this 

research method due to its sociological nature. 
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Newell et al (2003) acknowledged from their investigation that the use of a case study 

to form an inductive research approach “do not meet the criteria of credibility” on its 

own and “additional research, across multiple case studies is needed”. Similarly within 

this study the same issues must be acknowledged as a limitation. However the use of a 

case study was not extensive and was only used to add additional value to the 

deductive research approach.   
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Chapter 4: Case Studies 

 

 

I) Case Description: Primary Care Products Ltd 

 

Primary Care Products (PCP) is 9 year old company selling drugs to Dispensing 

Practices. The organisation specialises in supplying an extensive range of generics, 

parallel imports, dressings and other consulting services nationally. As a small 

organisation, PCP has had to remain competitive by taking a customer centric 

(Dispensing Practice) approach. Part of this approach involved the adoption of a simple 

method to identify where Dispensing Practices could make savings when purchasing. 

Part of this process involved analysing purchase data from Practices and making a 

direct comparison between his and other company prices.  
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II) Case Analysis: Primary Care Products Ltd 

 

The use of decision support systems within Dispensing Practices for drug purchasing is 

rare. This is similarly the case within the pharmaceutical wholesale market. IT and 

decision support systems themselves are used within healthcare but there is very little 

in place to assist Practices when making drug purchasing decisions. 

 

Pharmaceutical wholesales and drug purchasing is often a complex and guarded 

subject. In previous years drug distribution was highly profitable as the mark-up on 

drugs was high, but today this has changed because as acknowledged through the 

deductive research there is a greater need to control costs by the NHS. However 

wholesale is still extremely profitable. 

 

Dispensing Practices have a wide variety of choice when making purchasing decisions. 

The prices of drugs can vary dramatically between the different wholesale suppliers 

despite the fact that the wholesale supply chain is relatively small with many of the 

supplies coming from the same sources. A big problem for Dispensing Practices is 

choosing a consistent wholesaler that offers not just cheap supplies but also a good, 

regular and reliable service, similar to any other wholesale or distribution service. Not 

all wholesalers stock the same products so most Practices will have a number of 

suppliers and one or two main suppliers that they do business with. Generally these 

suppliers are sometimes used based on convenience but also through established 

friendships, staff knowledge and supplier bias within the drugs market itself. A pricelist 

can also have a great impact simply because of the way it is designed and presented. 

This can be both positive and negative for a wholesaler but this is where Drug 

Representatives are needed by wholesalers, to break or promote Dispensing Practices 

buying habits and expand a customer base. 
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When it comes to maximising profitability within Dispensing Practices, most will not be 

receiving the best deal that wholesale can offer. Price checking is most certainly 

carried out by Practices between their selected wholesalers. Any price checking that is 

conducted is usually through wholesale pricelists provided to a Practice in a paper or 

electronic format (See Appendix 3). This checking is far from extensive in regards to all 

wholesale prices. 

 

The process of comparing prices by pricelist is workable for small orders but larger 

ones can take a considerable amount of time, so price checking is only often done on 

particularly expensive items. Again any price checking that is done will not be fully 

representative of all current prices within wholesale just those few that each Practice 

usually does business with. 

 

Dispensing Practice are interested in making savings when purchasing, however 

according to PCP the culture tends to be to not work overly hard in the process of 

doing this. The owners of Practices, who are usually GP’s or other medical 

professionals certainly have an invested interest in purchasing decisions and drug costs 

but it is not them that usually take the responsibility of ordering because GP’s are very 

busy in other areas of their Practice. 

 

The drug purchasing role is usually left to one or a small number of Practice 

employees. This is also just one of their practice roles and there is unlikely to be any 

large incentives in place to encourage cheap strategic buying so it is difficult for them 

to justify the time and effort to purchase strategically. Most Practice employees that 

make the purchasing decisions are also unlikely to be fully aware of Practice profits 

made through drug purchasing as well. There are also no government targets to buying 

drugs strategically simply because the government has no stake in this area so 

Practices are left to make their own decisions and have very little outside pressure to 
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monitor this area extensively. These are all issues because without this knowledge it is 

difficult to identify where possible savings can be made based on previous buying 

habits. The problem with the current system is that many Dispensing Practices are 

missing out on major cost savings due to a lack of strategic thinking and this is the area 

PCP has tried to address. 

 

PCP identifies potential cost savings of each individual Practice they do business with. 

This process involves data collection of a Practices purchasing of at least 3 months (See 

Appendix 4). By doing this PCP can establish an understanding of the average drug 

spending and profits made by each Practice as well as identifying where each drug was 

purchased. Based on this information PCP then makes a direct comparison with their 

product line against current suppliers using pricelists. This data is placed into a generic 

data analysis programme to provide a comparison (See Figure 11). This information is 

then provided to the Practice by Drug Representative and used as evidence to 

encourage and promote buying habits towards the company. Furthermore this 

information also helps PCP to remain competitive on price generally by enabling the 

company to identify which products in their range are the cheapest and most 

expensive. 
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Figure.11: Price comparison/evaluation method used by Primary Care Products Ltd 

 

The adoption of this simple method has provided PCP with a far greater knowledge of 

wholesale prices in general and has been a highly successful tool in identifying to 

Dispensing Practices where drug savings can be made throughout a supply range. From 

the table presented above these costs savings can sometimes be significant for a 

Practice. PCP has used this method as a way of trying to remain transparent in a market 

that often is not. Many of PCP’s prices are not the cheapest and this method also 

highlights this, similarly as it does with PCP’s competitors. This decision of transparency 

does have its risks as the tool can present a situation where a competitor’s prices are 

cheaper but this tool would allow PCP to address this problem immediately which gives 

the company an upper hand when dealing with Practices. 
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Based on PCP’s experience most Dispensing Practices are more interested in a product 

line that throughout the month or year provides best value for money overall. This is 

because as highlighted, Dispensing Practices generally stick to a small number of 

wholesalers. As a result PCP is not overly concerned if a number of their products are 

more expensive than their competitors as long as they represent a cheaper deal overall 

when a Practice makes an order. PCP highlights that generally Practices will not invest 

vast amounts of resources in shopping around for the best deals on each product. 

 

Currently PCP’s method only provides a snapshot of current prices of a small number of 

wholesalers and as a result it does not provide a true reflection of best price and is 

currently too simplistic. It could however be extended to incorporate a wide number of 

wholesalers that provide identical products. The difficulty of doing this as highlighted 

by PCP is that this method and process requires a great deal of time to maintain every 

month. A great amount of time is required to collect the data, firstly by getting hold of 

competitor’s pricelists and then secondly plotting the data into a system for analysis. It 

was highlighted by PCP that not all data was accessible to the company. The data that is 

successfully collected cannot simply be placed into this system for direct comparison. 

This is because most data comes from a physical copy of a pricelist and any others 

collected in an electronic format are often formatted differently to each other. 

Whichever way the data is accessed there is an issue of compatibility, which means all 

the data needs to be plotted manually into an analysis system. 

 

PCP currently does not have the capability to incorporate the comparative method to 

include all wholesalers, simply because it takes too long to set up and maintain 

independently and gaining access to all data is difficult. To add to the problem prices 

are always changing as most wholesalers produce a new pricelist on a monthly basis. 

Furthermore a lot of the information that is collected comes from Dispensing Practices 

themselves and the method PCP uses is highly reliant on the good will of Practices to 
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provide both their own purchasing data and a number of PCP’s competitors pricing 

information. However the good will goes both ways because Dispensing Practices 

directly benefit by gaining greater knowledge from the comparative process PCP has 

adopted. 

 

The use of this comparative process by PCP demonstrates that there is some 

requirement for more information on drug prices within wholesale itself. This is being 

proven by a wholesaler that has developed a simple way of assessing their drug prices 

against others. These methods are unlikely to be unique to PCP and many similar 

processes may be conducted by other wholesalers to establish a greater understanding 

of prices within the drugs market. This can only be confirmed however through further 

investigation. 

 

This case demonstrates that prices can vary greatly between wholesalers and there is a 

greater need within the industry itself to establish effective methods to price match 

against other competitors. This variation of drug prices can be clearly identifiable by 

comparing a small number of wholesaler pricelists. PCP’s method helps to improve 

pricing transparency to some extent which has had a positive impact on some 

Dispensing Practices monthly purchasing decisions but only on those that PCP does 

business with. Even with this assistance PCP is still just a wholesaler itself so it is 

unlikely a Dispensing Practice is making the best decisions from where to purchase 

drugs. 

 

As a true decision support system the method PCP uses fails to provide enough 

information on all wholesale prices and is not appropriate to be used extensively in a 

Dispensing Practice environment simple because it is too simplistic and requires a great 

amount of time to keep up to date. For it to be used extensively within a Dispensing 

Practice environment it would need to be far more extensive and user-friendly. It must 
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however not be taken out of context. This system used is small and is currently 

functioning within a wholesale environment by PCP, which means the system itself is 

open to manipulation because it has primarily been adopted as the company’s 

knowledge and strategic sales tool, which is what it was intended to be used for, rather 

than in the context of mainstream Dispensing Practice purchasing. 

 

PCP’s case also highlights a major issue with data collection in general. If a decision 

support system was to be developed appropriately data would need to be transferred 

quickly and easily on a monthly basis in order to keep prices up to date. This issue was 

discussed with an experienced IT programmer and software engineer at the Open 

University. He believed that there would be a requirement to gain access to all data in 

the same format for ease of transfer. This would be difficult to do without wholesaler 

co-operation. It could only be realistically achieved if a strong case was developed, 

providing each wholesaler with a tangible reason and direct benefit of providing the 

required data to develop a decision support system. 

 

From a wholesalers perspective it may not be in their best interest to compete even 

more extensively on price, particularly for smaller wholesalers as price itself may not 

be the ultimate factor for drug purchasing. This factor similarly needs to be taken into 

consideration when considering a decision support system. PCP believes a main 

problem of decision support implementation in general would be the wholesalers 

themselves or wholesale environment rather than Dispensing Practices because it is 

ultimately them that hold the comparative data required and without their support a 

truly effective support system would be difficult to implement.   
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III) Case Description: OCT Direct Ltd 

 

OTC Direct sell drugs to both Dispensing Practices and Pharmacy. OTC Direct is one of 

the three main short line wholesalers within the UK. This wholesaler specialises in 

supplying an extensive range of Generic, Parallel Import medicines as well as supplying 

a wide range of UK surgical equipment nationally and providing it on a next day 

delivery service. OTC now has an integrated IT system which provides the potential for 

Dispensing Practices to make more informed purchasing decisions. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

P
ag

e7
9

 

IV) Case Analysis: OCT Direct Ltd 

 

A major problem that Dispensing Practices experience when purchasing drugs is a 

genuine lack of transparency on pricing. For a Dispensing Practice to receive the best 

deals on drugs from wholesale it involves a lot of work for a Dispensing Practice. This 

work load simply cannot be accommodated by Practices. The difficulty is that there are 

so many suppliers, which equates to a lot of competition and Drug Representatives 

must work very hard in order to secure regular sales. 

 

Each Practice will experience a number of Drug Representative visits every month 

including a number of telesales calls. Although a Practice has a wide choice of drug 

sources the current methods can cause confusion and ambiguity when it comes to best 

purchasing decisions. Furthermore a Practices decision to buy from a wholesaler is not 

always price related as suggested through the deductive research. A number of 

aspects contribute to a Dispensing Practices decision to buy such as service, delivery 

and convenience. For a Practice these aspects are similarly important today as price. 

 

There are other aspects such as educational hospitality i.e. corporate hospitality 

wrapped within an educational process that plays an influencing role. Similarly a Drug 

Representative also plays a hugely influential role simply through their personality and 

how he or she portrays themselves in front of the customer or the sales technique 

they use. These factors today really should not play a part in purchasing decisions as 

these factors provide very little benefits to cost savings or profit making for Dispensing 

Practices and simply complicates the decision making process for healthcare 

professionals. These issues are still very much cultural within the industry and are 

simply part of the process of drug selling in the UK. 

 

 



 

P
ag

e8
0

 

If a decision support system was to be implemented this would remove any negative 

influences to purchasing decisions. However it would be important for a support 

system to also take into consideration other relevant factors that helps to form a good 

decision when purchasing, these factors are not always price related. 

 

In comparison to Primary Care Products, OTC Direct is a much larger wholesaler and is 

one of the main short line wholesalers within the UK. However similarly to PCP they 

use a similar method for assessing their competitor’s wholesale prices (See Figure 12). 

This provides an even greater indication that wholesalers do have systems in place to 

make greater assessment of pricing within their environment. 

 

 

Figure.12: Price comparison/evaluation method used by drug sales representative at 

OTC Direct Ltd  
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As part of a current marketing strategy OTC Direct now shares information with 

Prescribing.org (See Figure 13). This website and small business is the brainchild of an 

East Midlands Dispensing Doctor called Julian Brown. Julian Brown developed this 

website to improve the level of transparency of drug prices for Dispensing Doctors. As a 

Dispensing Doctor himself and involved in drug purchasing he was becoming 

increasingly frustrated with the current method of price checking. 

 

Prescribing.org was created a number of years ago developed to incorporate a new 

decision support system that would be accessible to Dispensing Doctors to improve 

their decision making when purchasing medicines. OTC Direct is directly linked into this 

system as well as a number of other large wholesalers who are similarly interested with 

the concept. The decision support system remains up to date and active due to 

wholesaler funding. This funding is received by Prescribing.org through a percentage of 

wholesale profits made through the system itself. Pricing data is sent by the 

wholesalers on a regular basis which keeps the system up to date. Dispensing Doctors 

and Practices themselves can access the system for free once they are affiliated with 

Prescribing.org. 

 



 

P
ag

e8
2

 

 

Figure.13: Prescribing.org website & decision support system for Dispensing Doctors 

(Prescribing.org, 2009) 

 

This new system shows great potential and could greatly improve the way drugs are 

purchased for Dispensing Practices. A Practice can now be directed towards 

Prescribing.org by an affiliated wholesaler or wholesale representative. However it was 

highlighted by the drug representative that promoting a wholesaler, prices and its 

product range was still conducted through traditional methods and the use of 

Prescribing.org was used as a last resort on most occasions. This is because a sales 

pitch is highly successful for promoting sales. The use of the comparison system 

through Prescribing.org provided an opportunity for customers to make greater 

assessments towards best price and ultimately a better decision but it also created 

greater risk of a Sales Representative losing a sale if a competitor’s price was more 

appealing. As a result Prescribing.org was used by Sales Representatives only when a 

sale was at risk, a Dispensing Practice needed convincing and when a Sales 

Representative was sure his/her prices were most cost effective.  



 

P
ag

e8
3

 

If a customer logged onto Prescribing.org they will be provided with an option to select 

the drug that is required. In doing this a list of suppliers will appear displaying their 

prices in a clear format. This allows a customer to compare prices from OTC Direct 

against a small range of other suppliers. The test account image below illustrates this 

(See Figure 14). 

 

 

Figure.14: OTC Direct test account (Prescribing.org, 2009) 

 

This case provides a strong indication that a decision support system could be used to 

improve the decisions of Dispensing Practices over where drugs are purchased. 

However it is still in its early stages and only a small number of wholesalers are 

affiliated with the system. This is a similar case with Dispensing Doctors and/or 

Practices. As a result the system currently is not extensive enough and it is not 

currently being used by all Dispensing Practices. Because this system does not provide 

information on all wholesalers it fails to provide all the available prices on offer for 

Practices which is essential in order to make the most informed decision when 

purchasing medicine. 
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If this system was to develop and incorporate a higher percentage of wholesalers it 

could become a highly usable and common electronic tool for Dispensing Practices, 

greatly reducing ambiguity of drug pricing and potentially change the way drugs are 

bought from suppliers. From a Dispensing Practice perspective this could be highly 

beneficial and allow each drug to be purchased independently from the cheapest 

source but only if the government do not make any drastic changes to their drug 

reimbursement agreements in the near future. 

 

There is still a high risk that many wholesalers would refuse to become affiliated with 

this system for a fear of greater competition on price but with larger wholesalers 

already involved these wholesalers could be at a far greater risk if they were to fail to 

affiliate themselves with the system as seen with many of the web based price 

comparison systems. Despite a small number of wholesalers who are affiliated with 

Prescribing.org the system its self is not used as extensively as a sales tool as it could be, 

simply because it creates greater risk to sales from a wholesaler’s perspective. 

 

In contrast to other market sectors that have embraced web based decision support 

systems for price comparison e.g. insurance, customers have used decision support 

system’s so extensively as their primary method of deciding where they purchase 

goods and services, competitors are forced to become involved. This has improved 

price transparency greatly for customer’s and decision making overall. As highlighted in 

the deductive research however very few of the comparison systems hold the complete 

information on all prices which prevents them from being 100% reliable. Despite this, 

substantial savings can still be made if used as an assisted tool.   
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A particular issue highlighted within this case however was that not all purchasing 

decisions are simply made on price alone with other factors playing an important part 

such as, service, delivery and convenience. These issues are not taken into 

consideration through this decision support system. A difficulty with this is 

measurability. How do you measure such things as service, delivery and convenience? 

An obvious method as seen in other decision support systems as highlighted through 

the deductive research would be through a development of a rating system, which has 

been commonly used in other decision support systems or IT purchasing methods such 

as Ebay and Amazon. This process could only be effective given time and co-operation 

from customers i.e. Dispensing Practices to experience a wholesalers overall service 

and then share this experience with others. Based on this view the variety of issues 

such as service, delivery and convenience could add greater value to a decision support 

system overall rather than create greater complexity. 
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Chapter 5: Questionnaire Analysis & Discussion 

 

In chapter 5 the results of the questionnaire will be discussed. 28% of the Dispensing 

Practices targeted from within the Centre and East of England responded to the 

questionnaire. 72% of the sample came from large Practices whilst 28% of the 

responses came from small Practices. Together they represent 1.3% of all Dispensing 

Practices and represent 1.5% of the Dispensing Practice Patients in the UK.  

 

The findings from question 1 of the questionnaire identified that most Dispensing 

Practices did not have a decision support system in place (See Figure 15). These finding 

concur with both the interviews and deductive research. These findings could suggest 

that a decision support system should be developed within a Dispensing Practice 

environment. From the research it was clear that a small number of Practices were 

using a limited in-house decision making tool i.e. a comparative spreadsheet.  

 

 

Figure.15: Graph to show the percentage of Practices claiming a decision support 

system in use 
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The findings from question 2 (See Figure 16) identified that a small number of drug 

suppliers were used by Dispensing Practices. None of the respondents used more than 

6 suppliers when purchasing medicines for their Practice. These findings are again in 

accordance with the information provided from interviews. The data indicates that 

Practices only use a small number of suppliers. 

 

 

Figure.16: Graph to show the number of drug suppliers used by sample Practices 
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The findings from question 3 of the questionnaire identified that F. Maltby & Sons Ltd, 

Phoenix Healthcare Distribution Ltd & AAH Pharmaceuticals Ltd were the most popular 

main drug suppliers to the sample (See Figure 17). Many respondents used more than 

one main wholesaler for their drugs supply.  

 

 

Figure.17: Graph to show which main British Association of Pharmaceutical 

Wholesalers (BAPW) were used by sample group 

 

It was identified that the monthly drug expenditure varied between the Dispensing 

Practice samples (See Figure 18). The findings from question 4 were expected due to 

the different patient list size of each Practice. By using the data from question 5 it was 

possible to establish that in most cases 70% of Dispensing Practice expenditure was 

spent with their main suppliers. This suggests very little cross purchasing is carried out 

by Practices. Again the findings are in accordance with the information presented from 

the interviews. Furthermore and in accordance with the other research findings, 28% 

of respondents did not know their monthly expenditure altogether. Although this was 

expected the overall percentage was higher than anticipated. This lack of knowledge by 

the drug purchasers in regards to their working environment is surprising. Without this 
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knowledge on monthly drug costs it is difficult to establish how drug purchasers and 

Practices can improve and become more efficient within this area of the Practice. This 

lack of knowledge must be detrimental in enabling future learning and improvement. 

 

 

Figure.18: Graph to show monthly average spend against average spend with main 

BAPW suppliers 

 

The findings suggest a lack of cost control but it is difficult to establish why. Again based 

on the interviews conducted this could be as a result of the current working culture 

within these Dispensing Practices. Furthermore there may be a lack of incentives in 

place within many of the Practices which may prevent an incentive to buy more 

strategically. These findings also provide some indication that the desire within 

Dispensing Practices to control their costs when buying medicine is a relatively low 

priority generally.     
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The findings from question 6 (See Figure 19) identified that both brands and generics 

are bought from main suppliers, 79% of the sample identified that this was the case. 

This does not indicate that brands and generics are always bought from the same 

suppliers but provides an indication to their buying trend in general. It was identified 

from the data from question 7 (See Figure 20) that 35% of the sample of Practices buys 

generics from only one source. This source would be a BAPW wholesaler. 29% of the 

sample, buy from two sources, 29% of buy from three sources and 7% buy from five 

sources.  

 

 

 

These findings provide full indication that Dispensing Practices only use a small 

percentage of the available wholesalers on offer in the UK for their medicine supplies. 

Furthermore the current sources used could potentially be main BAPW wholesalers, 

which could suggest buying culture is highly based on convenience and simplicity 

rather than cost effectiveness. These results again fall in line with the findings from the 

interviews conducted. 
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The findings from question 8 (See Figure 21) identified that not all Dispensing Practices 

buy parallel imports. The data indicates that half of the Practices may be missing an 

economic opportunity to reduce their costs and maximise profits through the use of 

this method of purchasing. Similarly to generics, as discussed in the deductive research, 

parallel imports are rarely the most convenient sources of drugs but often highly cost 

effective when the economic environment is right.  

 

It is difficult to accurately identify from this research why a large percentage of 

Dispensing Practices do not exploit this method. It is suggested however, that the 

added workload of dealing with parallel imports such as relabeling and instilling patient 

trust in the drugs plays a large factor in the decision making process. It is also 

important to acknowledge that not all suppliers supply parallel imports, which may also 

remove the choice of using them altogether for many Practices, particularly those who 

stick rigidly to a small supply base. 

 

 

Figure.21: Graph to show percentage of Practices buying parallel imports 
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The findings from question 9 were in concurrence with the findings from the deductive 

research. The majority of Practices are utilising technology with the use of electronic 

purchasing systems (See Figure 22). These findings suggest that for most Practices the 

use of technology within the process of buying medicines is a relatively standard 

practise. Practices do use electronic tools to assist them in their processes with their 

working environment. These findings look relatively positive regarding cultural reaction 

towards the use of a decision support system, however the results do not provide an 

indication to the length of time it would take for electronic tools to be implemented 

into standard working practice.  

 

 

Figure.22: Graph to show percentage of Practices buying through electronic purchasing 

system 
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Question 10 (See Figure 23) identified that most Dispensing Practices do not buy from 

Drug Sales Representatives directly. This result was identical to the results found from 

question 11 (See Figure 24) regarding tele-sales operations.  

  

 

 

These findings could indicate that many Practices have a buying process in place which 

prevents them from buying from inconsistent or irregular sources and may explain why 

many Practices only buy from a small variety of suppliers. This view does however 

require further investigation. 

 

The data from question 12 (See Figure 25) identified that many Dispensing Practices do 

compare pricelists. Based on the results from the samples from question 13 (See Figure 

26) those Practices that do make price comparisons only do so against a very small 

number, from 1-3 in most cases.  
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These findings indicate that very little price comparing is carried out extensively by 

Dispensing Practices and suggest that it may only be done between the small number 

of select suppliers used by each Practice.  

 

The data from question 14 (See Figure 27) identified that the perception of time 

comparing prices for drugs was not as expensive as initially believed. However based 

on the findings above (See Figure 26) the number of pricelists that are confirmed by 

the sample to be compared is relatively small, which may explain why the perception of 

time spent comparing drugs was not regarded as very expensive by the sample. 

 

 

Figure.27: Graph to show Practices perception of time spent comparing prices for drugs 
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Question 14 tried to engage a drug buyer’s perception of cost in regards to their time 

spent purchasing drugs for their Practice, which was open to interpretation by the 

respondents. If the respondents purchasing drugs were GP’s they may have found the 

process of drug comparing expensive due to the fact that the purchasing role may be 

one of their many duties. A Practice employee however may find the process far less 

time expensive depending on their job role and the amount of time they had each day 

to invest in buying medicine.  

 

It was found from the data that most drug purchasers did not find the act of price 

comparing time expensive however 45% believed that there was an element of 

expense to the process. It was suggested in the first interview with a drug supplier that 

this process, if done thoroughly and extensively took a substantial amount of time. The 

results provided conflicting information to that which was provided from the interview. 

Again based on the information presented above (See Figure 26) this perception may 

be as a result of only a few comparisons actually taking place which would explain why 

55% of respondents believed that the act of comparing prices presented little expense 

to time overall. 

 

Question 15 (See Figure 28) was produced to help identify a drug purchaser’s rationale 

when it came to buying medicines. It was found that as previously believed price was 

important when purchasing drugs, however not all drug purchasers from the sample 

believed it to be important. Quality, rebate and delivery were just as important as 

price. Service itself was deemed even more important than price. These results were 

not unexpected based on the information received from the interviews. 
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Figure.28: Graph to show score for reasons to buy from a supplier 

 

From data provided from question 16 it was identified that service, quality and price 

were the top priorities for drug purchasers when selecting sources of medicine. This 

suggests that buying rationale is not solely related to price alone however this is 

perhaps not as dissimilar to other forms of purchasing rationale as seen in a wide 

variety of areas. A further interesting finding was that Drug Representatives had a low 

influence when it came to decision making. This provides further conflicting findings 

from the interviews as it was presented that Sales Representatives were highly 

influential within the process of drug purchasing. These results could suggest that 

Representatives do influence buying decision but simply in a more in-direct way.    

 

Convenience, similarly to Drug Representative did not score as highly as expected. 

However from previous data established from the questionnaire, convenience does 

appear to play a highly influential factor based on the rationale that only a small 

number of drug suppliers are used by Dispensing Practices; very little price comparing 

is conducted and most purchasing that is conducted is most likely to be between only 

their main BAPW suppliers. 
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The data from question 17 provided some interesting findings in regards to the level of 

knowledge drug purchasers have of their working environment. The rationale for this 

question was to engage a drug buyers understanding of their Practices profit making 

potential as well as establishing how much opportunity there was to improve the 

current profit situation from the buying and supplying of medicine.  

 

It was identified through question 17 (See Figure 29) that 72% drug buyers did not 

know how much profit was being made through drug dispensing. These findings are 

again in agreement with the information from the interviews. Again it is difficult to 

establish how a Practice can make possible improvements to their buying decisions 

without this knowledge and suggests a lack of communication between the buyers and 

Practice owners or managers.   

 

 

Figure.29: Graph to show profit margin made through the dispensary 

 

Based on the information provided by a chartered accountant at Grant Thornton, 

discussed in the deductive research, it was identified that their customer Practices 

were making on average 32% gross margin from drug dispensing. Most of this study 

sample falls below this expectation based on the results from drug purchasers who had 

the information. This result suggests that Practices have far greater potential to 

increase their profit margins. 
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The findings from question 18 (See Figure 30) identified that 43% of Dispensing 

Practices would consider using a decision support system within their buying 

environment, however 43% did not know the answer to this question. It is believed 

that many of the respondents may not have known the answer to this question 

because they may not have had the authority within the Practice to provide a 

trustworthy perspective on this subject in question.  

 

 

Figure.30: Graph to show Percentage of Practices who would consider using a decision 

support system 

 

14% of the sample believed they would not consider using a decision support system. 

This response may have formulated for a number of reasons. A drug buyer may believe 

their current decision process is acceptable and change is not required. This response 

could also indicate some cultural resistance. These suspicions could be confirmed 

through a more qualitative approach through further research. 
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Question 19 was developed to establish if Dispensing Practices would consider 

investing financially in a decision support system. The results to this question (See 

Figure 31) were mixed. Many did not know the answer to this question which could be 

as a result of similar factors discussed in question 18. 29% would purchase or subscribe 

to a decision support system whilst the other 29% would not.  

 

 

Figure.31: Graph to show percentage of Practices who would purchase or subscribe to a 

decision support system 

 

These results suggest that careful consideration would need to be made as to how to 

implement the use of a decision support system. The data would suggest that 

Dispensing Practices would need to be convinced as to the potential offerings a 

decision support system could bring to drug purchasing and as to how it would be 

delivered as a tool.  
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Chapter 6: Conclusions & Further Studies 

 

I) Concluding Discussion 

 

Based on the research undertaken the findings indicate that a decision support system 

could be used by Dispensing Practices to improve their decisions over where drugs are 

purchased. A decision support system could be used to enable best practise of 

purchasing medicine. However this conclusion needs to be interpreted by the reader 

with some degree of caution. 

   

It is proposed that a decision support system could be used by Dispensing Practices to 

improve decision making as to where drugs are purchased by providing the opportunity 

for healthcare professionals to make far greater comparisons between suppliers then 

the current methods dictate. There are concerns however as to the true effectiveness 

and reliability when providing the user with decisions  

 

A decision support system could only be truly effective and reliable if complete data 

was available on all prices throughout the drugs market. Without complete data similar 

issues regarding reliability will be experienced as identified through many web based 

price comparison systems. Similarly to these systems there is a reliance on data from 

external sources. Access to data would be highly reliant on drug suppliers. There are 

concerns that compliance from these suppliers would be limited without incentives in 

place. 
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The current trading conditions favour many of the drug suppliers particularly for the 

larger wholesalers because it controls competition and maintains a far more 

predictable market. Similarly the level of ambiguity on drug pricing has to some extent 

reduced the level of accountability of those with the role of buying medicine for 

Dispensing Practices.  

 

The research indicates that many buyers of medicine are not buying strategically 

enough with many proven buying methods failing to be fully utilised by buyers. Buyers 

appear to often lack fundamental knowledge not just on drug pricing but on wider 

aspects regarding their Practice environment. Without this knowledge many buyers are 

unable to maximise their Practices profits because they have no understanding as to 

where they are or where they can improve.  

 

The lack of knowledge and true understanding of the Dispensing Practice environment 

and wholesale market means that many drug buyers simply cannot buy strategically 

which brings into question the effectiveness of a decision support system within their 

buying process. Many Practices would surly benefit and utilise such a support system, 

whilst others may not.    

 

Buyers place great value on many different factors when making purchasing decisions 

and so a consideration also has to be made to the rationale of buying medicine by 

Dispensing Practices. The research established that price alone was not the sole factor 

when purchasing medicine from sources, which could impact on the effectiveness of a 

support system. However based on other support systems these factors can be taken 

into consideration and add greater value when providing support to the users. 
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As seen from many web based price comparison systems the greatest offering from a 

decision support system within an environment of buying medicine would be the 

increased levels of price transparency for Practices. Within an environment where little 

price checking is conducted, any system in place which promotes greater price 

awareness would be highly beneficial within Dispensing Practice. This is why a decision 

support system could be used to enable best practise of drug purchasing. It could be 

used as tool for healthcare professionals making the buying decisions where currently 

there is little support. 

 

Both the current economic and healthcare environment provides the ideal 

opportunities to use more technological support to reduce costs and improve efficiency. 

Despite this however there are some difficulties. Within wholesale greater 

transparency for buyers of medicine could promote greater competition between 

suppliers and may force them to rethink their business strategies, changing the market 

altogether. As with all major changes to business environments, there would be both 

winners and losers. A decision support system would give a buyer within Dispensing 

Practices greater purchasing power but also greater accountability within their job role. 

This greater accountability would encourage better buying decisions but may also 

weaken the buyer’s autonomy. 

 

Culturally health professionals have purchased based on intuition, established 

friendships and relationships, staff knowledge and supplier bias. With the use of a 

decision support system there would be greater pressure for these health care 

professionals to justify their decisions much more effectively. The move towards the 

user of a price comparison system may provide a more even playing field within the 

wholesale market itself.  
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II) Further Studies 

 

As a feasibility study the research undertaken has helped to form the foundation to 

greater knowledge both within the field of academia but also within primary care. 

Further investigative research would contribute and build upon the research 

undertaken. The study will conclude by highlighting a number of research areas of 

interest which could form further future studies.  

 

The impact of culture within Dispensing Practices needs to be assessed much further. 

Practitioners need to be engaged to a greater extent and more in-depth, utilising 

multiple research methods to further identify issues and barriers towards the 

implementation of a decision support system within a Practices buying environment. 

Part of this strategy for further engagement with practitioners should include the 

owners of Practices, Dispensing Doctors. 

  

Greater engagement with wholesalers also needs to be conducted to assess the level of 

support for information sharing on pricing data. Further investigation needs to be 

conducted to establish the impacts a decision support system could have on the 

environment of drug suppliers and whether the industry could benefit through greater 

knowledge sharing and transparency. Changes within the wholesale market should also 

be investigated to assess the future delivery of drug supply to primary care and the 

impacts on the NHS as a whole.  

 

As financial pressure on the NHS continues to grow a greater understanding needs to 

be established regarding the future procurement of funding for primary care and 

whether the same funding opportunities will remain attainable in the near future for 

Dispensing Practices.     
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Lastly, Pharmacy could also be another potential beneficiary of a decision support 

system within drug purchasing. Further research assessing the Pharmacy environment 

should be conducted to identify where knowledge based tools could be developed and 

whether a similar concept proposed for Dispensing Practice could be adopted within 

their environment.  
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Questionnaire  

 

Dear Dispensing Practice  

 

My name is Joseph Bilbie, an MSc student at Cranfield University. I am currently 

working on my dissertation which is the final part of my degree programme.  

 

For my dissertation I am trying to address the question as to whether the principle of a 

decision support system could be used to improve the decisions of Dispensing Practices 

over where drugs are purchased.  

 

The term decision support system within my study refers primarily to an IT based 

system of some sort that would help support Dispensing Practices by enabling them to 

reduce their drug purchasing costs and improve Practice profits.  

   

My primary objective is to establish whether a decision support system could be used 

within the context of Dispensing Practices to enable best practise of drug purchasing. I 

am addressing this question by learning about Dispensing Practices in regards to how 

they purchase drugs as well as their rationale and influences, behind these purchasing 

decisions. I am also investigated current decision support systems that have been used 

in other industry sectors to establish whether they could be adopted within a 

Dispensing Practice environment. 

 

To help identify whether a decision support system would be suitable within a 

dispensing Practice environment and to answer the question of the dissertation I 

require information from those who make the drug purchasing decisions currently 

within dispensing practices.  
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I would really appreciate your help by filling out my questionnaire which will take no 

longer then 8 minutes to complete and will contribute greatly to my primary research. 

The information I receive will have a direct impact on the results of my study and will 

contribute to the current knowledge already within this subject area. The names of the 

Dispensing Practices and all participants will not be published and will remain 

anonymous.  

 

Thank you for your contribution to this study and your assistance towards my degree. 

 

 

1. Do you have a decision support system in place for drug purchasing? (excluding 

your clinical system or electronic wholesaler ordering system) YES / NO. If you 

have answered YES what system/systems do you use?  

 

Own spreadsheet/comparison tool 

Commercial specialist/comparison system 

Peer recommendation  

Wholesaler comparisons 

Buying group 

Other (Please state) 

………………………………………………………………………………………………   

 

 

2. How many drug suppliers do you have? 1-3, 4-6, 7-9, 10-12, 13-15, 16+ 

 

 

3. Which are your main suppliers?  

 

AAH Pharmaceuticals Ltd 

Alliance Healthcare 

F. Maltby & Sons Ltd 

Mawdsley-Brooks & Co. Ltd 

Phoenix Healthcare Distribution Ltd 

P.I.F. Medical Supplies Ltd 

Sangers (Maidstone) Ltd 

Sants Pharmaceutical Ltd 
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4. What is your monthly drug spend? …………………………………………………. 

 

 

5. How much do you spend on average with your main suppliers? 

…………………………………………………. 

 

 

6. Do you buy brands and generics from the same supplier? YES / NO 

 

 

7. How many suppliers do you buy generics from? 1, 2, 3, 4, 5, 6, 7, 8, 9, 10+ 

 

 

8. Do you buy parallel imports? (excluding shortages of UK lines) YES / NO 

 

 

9. Do you buy through an electronic purchasing system? YES / NO 

 

 

10. Do you buy from drug representatives? YES / NO 

 

 

11. Do you buy from tele-sales operations? YES / NO 

 

 

12. Do you compare price lists? YES / NO. If you have answered NO please move to 

question 15 

 

 

13. How many Pricelists do you compare? 1-3,  4-6 

 

 

14. How time expensive do you find the act of comparing prices for drugs?  

 

Not very expensive  

Expensive  

Very expensive  
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15. What reasons do you buy from a supplier? 

 

Drug representative 

Price 

Service 

Quality 

Rebate  

Delivery 

Educational hospitality 

Return policy 

Convenience  

Supply limitations  

 

 

16. For those reasons you have chosen in question 15, please rank them in order of 

priority. (1 for most important) 

 

Drug representative………. 

Price………. 

Service………. 

Quality………. 

Rebate………. 

Delivery………. 

Educational hospitality………. 

Return Policy………. 

Convenience………. 

Supply limitations……….  

 

 

17. When considering profit made through the dispensary, in which group do you 

currently fit?  

 

15%-18% 

19%-21% 

22%-25% 

26%-29% 

30%+ 

Don’t Know? 
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18. If decision support systems were available to buy drugs, would your Practice 

consider using them?  

 

Yes 

No  

Don’t know 

 

 

19. If decision support systems were available commercially would your Practice 

purchase such a system? 

 

Yes 

No 

Don’t Know 

 

 

 

 

 

****Thank you for your participation**** 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

P
ag

e1
4

0
 

Appendix 3: Drug wholesale pricelists (Sandoz/Phoenix October 2007 & KwikPharma 

October 2007) 
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Appendix 4: Practice purchasing data 

 


