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Abstract 
During the 2020 Congress of the Italian Society of Hospital Pharmacy (Sifo 2020), there was a heated debate about whether 
it is more convenient to dispense healthcare directly in hospitals and public facilities, or indirectly, through the use of exter-
nal private pharmacies. The former solution is called “direct dispensing” (DD), while the latter is called “dispensing on 
commission” (DPC). The strengths and advantages of DD over DPC are many: greater therapeutic appropriateness due to 
direct control of treatment plans, cost savings from external commissions, and greater clinical sharing of treatment by all 
healthcare personnel. The main weakness is the organization of a complex warehouse. As the number of chronic patients 
and advanced therapies increases, direct care requires a new structure and logistics system to manage large administrative, 
accounting, and information flows. The purpose of this article is to compare the two logistic models implemented in Italy in 
order to structure a computerized model that can increase the efficiency of the National Health System (NHS). 
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Abbreviations
DD	� Direct distribution
 DPC	� Dispensing on commission
SIFO	� Congress of the Italian Society of Hospital 

Pharmacy
NHS	� National Health System
NRP	� Nominative Request Procedure
DSS	� Social and Sanitary District - This is a public ter-

ritorial unit of the Local Health Authority located 
close to the patient’s residence

Impacts on practice 

The logistics process ensures cost-effectiveness and high 
therapeutic appropriateness. 

Delivery of therapies to the patient’s home leads to 
increased compliance.
Delivery of therapies to the patient’s home leads to 
increased compliance.
Greater appropriateness means less waste and more sav-
ings. 
The computerised process allows absolute precision in 
terms of traceability.

Introduction

The proper organization of healthcare technology from pro-
vider to patient is an essential step in improving the alloca-
tion of available resources, while also increasing the quality 
of healthcare. In this direction, logistics and technological 
innovation play a fundamental role in supporting the clinic. 
For example, logistics can ensure greater therapeutic adher-
ence to treatment by the patient. This is because the patient 
can pick up the medicine at his or her place of residence and 
have greater compliance without losing working hours and 
travelling long distances. In addition, in highly disabling 
diseases such as chronic inflammatory diseases, the distribu-
tion of health technology at home can improve the quality of 
life of patients and families. The complexity of treatments 
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today requires flexible models tailored to patient needs. In 
the creation of a new and efficient health care system, the 
continuous collaboration between pharmacists and clinical 
physicians is essential: the central and unequivocal goal is 
to ensure the best possible patient care while ensuring the 
sustainability of choices [1].

This manuscript describes a new drug distribution modal-
ity that can be adopted by all countries with a public health 
system. The objective is to highlight how direct distribution 
of drugs (DD) by the National Health System (NHS), com-
pared with a “dispensing on commission” (DPC), can lead 
to economic advantages and therapeutic appropriateness.

The new computerised health logistics 
model

The congress of the Italian society of hospital pharmacists 
Sifo 2020 highlighted the possibility of how a logistics ser-
vice can lead to significant savings. Directly managed drugs 
can be an attractive solution not only in terms of savings. In 
fact, the control of clinical therapeutic appropriateness, in a 
constantly evolving pharmaceutical world, requires that the 
pharmacist verifies therapies and incorporates his skills and 
responsibilities with those of the prescribing physician [2].

The model adopted by ASL Roma 5 provides for the cen-
tralization of all district pharmacies in a single territorial 
pharmacy. This is done through a contract with an external 
provider who provides furniture, non-healthcare personnel, 
and vehicles for the implementation of this project, which 
brings the medication directly to the patient’s home. If the 
model proposed at ASL Roma 5 is fully convincing in the-
ory, in practice it leaves many questions. The main problem, 
is that the external supplier is integrated into the healthcare 
company without defining roles and responsibilities. This 
model, moreover, does not define the necessary personnel 
and the relative cost; the possible difficulties in managing 
large territorial areas; the modalities of the data storage sys-
tem; the levels of control before arriving at the dispensation. 
These are aspects of fundamental importance to plan for a 
new organization of territorial pharmaceutical assistance.

The model proposed from USL Umbria 1 exceeds these 
problems thanks to the computerized management shared 
from all the sanitary staff. The adopted model in fact is real-
ized through a contract with an external supplier that is taken 
care of all the handling of the warehouse and the relative 
administrative registrations. The only point of interaction is 
through the management program: the pharmacist once vali-
dated the prescription activates a logistic process for which 
only the external supplier is responsible. We therefore have 
the solution to the previous problems: costs and personnel 
are borne by the external supplier and are part of the supply 
contract; the logistics management program keeps track of 

all warehouse movements and economic flows; everything 
is traced and controlled by a NHS pharmacist. Deliveries are 
made directly to the health district near the patient’s home. 
This also avoids non-deliveries due to the absence of the 
patient and additional control by additional healthcare per-
sonnel downstream in the logistics process.

The patient is thus placed at the center of the care system. 
The computer system allows the physician to enter the new 
patient’s data, attach the care plan, and share the information 
with the pharmacist and the patient’s health district.

The only cost is the one related to the supply contract: 
there are no additional personnel costs, on the contrary, there 
are considerable savings from other professional figures no 
longer needed, such as those of administrative and ware-
house workers. The process is more streamlined and fluid 
without loss of data.

External outsourcing provides dedicated and experi-
enced staff to support healthcare companies. No costs are 
incurred other than those of the contract. In this way the 
NHS pharmacist does not have to worry about warehousing 
and administration issues, but he can do their job of assess-
ing treatments and sharing any treatment problems with pre-
scribers. It will be the job of the warehouse staff not only 
to stock products but also to prepare the supply of patients 
for dispatch to the various health districts with scheduled 
deliveries (Fig. 1). It is evident that, thanks to the computer 
system, there is no dispersion and/or loss of data.

The nominative request procedure (NRP)

There are three main stages:

(1)	  The clinician draws up the electronic request with the 
document base attached (prescription, therapy plan, 
etc.);

(2)	  The pharmacist checks and verifies the prescription, 
the patient’s personal data and previous therapies, the 
stock of products in the warehouse;

(3)	  The external supplier executes the validated request, 
prepares the product, organises the shipment and 
records all the handling data.

Instant traceability with administrative unloading is 
therefore simultaneous with product delivery. In practice, 
this new management avoids all the criticalities of a post-
dispatch registration: e.g. stock mismatching and possible 
data loss. The new procedure therefore interfaces perfectly 
between warehouse management and the generated report-
ing flow (Fig. 2).

In order to have further control and avoid errors, the 
external supplier also employs its own pharmacist who fur-
ther checks the request and supports the NHS pharmacist 
if needed.
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The electronic procedure also includes the management 
of returns. The process is similar but reversed: the health 
district enters a return request, it is checked by the NHS 
pharmacist, the external supplier schedules the take-back 
and updates the warehouse management system.

Comparison of the two logistics models

The NRP computerised procedure allows a better manage-
ment than the one proposed to the Asl Roma 5. Moreover, 
the mediation of the DSS, which enters the request in a 

Fig. 1   The pharmaceutical 
logistics process, four steps: 
in the first two the external 
supplier checks, stores the 
products in the warehouse and 
uploads them to the warehouse 
management system. Then, after 
the NHS pharmacist informally 
validates the requests, the exter-
nal supplier schedules the ship-
ment according to the delivery 
area and in the last step makes 
all administrative records

Fig. 2   Flowchart about the RNP 
computerized request procedur: 
The DSS enters the patient’s 
prescription into the NRP 
system; the NHS pharmacist 
validates the prescription 
(consults with other healthcare 
professionals if necessary); the 
external supplier prepares and 
schedules the shipment to the 
DSS
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management program, guarantees the perfect efficiency of 
this drug dispensing system. The support of the manage-
ment program allows the correct registration of the request 
with certain times, the correct unloading and dispatch. These 
operations are therefore automated, eliminating possible 
operator errors. The pharmacist will be more focused on 
evaluating the forms and validating the request for further 
processing, which is the responsibility of the external sup-
plier. It is intuitive that in this way there is no waste and 
everything is tracked automatically without a subsequent 
download with inevitable data loss.

Logistic warehouse and pandemic period

In addition, in 2020, the logistical organization of the ware-
house facilitated the remote distribution of medicines, with-
out contagion or risk due to the recent ongoing Sars-CoV-2 
pandemic. Patients did not have to make long trips and travel 
outside their district of residence. Contacts were all telem-
atic and the electronic information flow facilitated processes 
without increasing inconvenience to patients. At the same 
time, delivery of supplies to hospitals was also facilitated, 
especially with regard to the anti-COVID-19 emergency 
drugs used on an experimental basis (colchicine, tocili-
zumab, pirfenidone, sacubitril, chloroquine, azithromycin) 
[3–18].

Controlling stocks ensured that many of these drugs, used 
in other chronic therapies, were not missing from patients’ 
usual treatments. In fact, many healthcare companies have 
had to face the problem of shortages of anti-rheumatic and 
antiretroviral drugs, leaving patients untreated. All this is 
strictly avoided thanks to the perfect knowledge and man-
agement of stocks in a computerised way [19, 20].

Conclusions

In the current healthcare environment of reduced financial 
resources, healthcare expenditure management is of para-
mount importance. The reorganization of the distribution 
processes of healthcare goods from the supplier to the 
patient’s home is an essential factor to improve not only the 
allocation of available resources but also patient care and 
therapeutic adherence. The issues of logistics and techno-
logical and managerial innovation in hospital and territorial 
pharmaceutical services are acquiring a central role in sup-
porting the clinic and in pursuing the objectives of increas-
ing the efficiency and quality of health services.

The work performed at USL Umbria 1, with a com-
puterised management system, certainly allows greater 
centralisation and capture of prescriptions. Besides, the 
collaboration of the DSS allows an additional check before 

the delivery of the therapy to the patient, as well as ensur-
ing the proper functioning of the computerized system.

The only cost is the contract for the external warehouse. 
The quantification of the savings generated depends on the 
amount of the contract that is signed. In a later publication, 
it will be possible to discuss all direct, indirect and intan-
gible costs resulting from this new methodology. However, 
we can certainly say that this new computerised methodol-
ogy could lead to considerable cost savings, an increase in 
prescriptive appropriateness and a reduction in registration 
errors, with greater traceability of the entire process and 
greater compliance, and therefore therapeutic adherence, 
for patients undergoing chronic treatment.
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