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Executive Summary

Background

The Australian pharmaceutical / health supply chain is still a mainly paper based system with
manual processing. At best it sends purchase orders electronically. By comparison, some
parts of the Australian retail supply chain are completely electronic from purchase order to
remittance. This notable difference may be explained by the presence of dominant players in
the retail industry, such as Wal-Mart (USA), Woolworths (Australia) and Coles Myer
(Australia). These companies have seen the benefits to be realised from electronic commerce
and have driven change. In comparison the pharmaceutical / health supply chain currently
lacks dominant players willing to drive change.

Seeing this opportunity, a group of proactive and leading Health sector companies banded
together to participate in a project to demonstrate the use of electronic commerce in a tightly
defined but manageable project. Monash Medical Centre pharmacy department chose to work
with three suppliers, representing small, medium and large sized enterprises (Clifford Hallam
Pharmaceuticals, Hospital Supplies of Australia (HSA) and Orion Laboritories) as well as key
stakeholders including Health Purchasing Victoria (HPV), National Supply Chain Reform Task
Force (NSCRTF), Pharmos Software and the project managers EAN Australia.

The project has been supported by a $50,000 (exc. GST) grant issued to Clifford Hallam
Pharmaceuticals by the Victorian Government's e-Commerce Exhibition Projects Program
(ECEPP). ECEPP aims to support clusters of Victorian small to medium enterprises (SMESs) in
key sectors of the Victorian economy to develop innovative approaches to B2B e-commerce.
This Grant scheme is administered by the Victorian Department of Innovation, Industry &
Regional Development.

Predicted Benefits

At commencement of this project, it was anticipated that participating suppliers and hospital
would realise the following benefits:

« Reduced cost of order processing

e Reduced cost of picking and packing

* Reduced cost of accounts receivable

* Increased accuracy

* Reduced lead times

¢ Reduced volume and cost of credits

* Real time information

As a result of the above, it was also predicted that by making foundational changes to enable
a more efficient means of managing the supply chain, there would be a long term flow on of
benefits to patients.

Scope

The scope of this project was to establish a significant but achievable and demonstrable
supply chain between Monash Medical Centre pharmacy department and a group of their
suppliers by introducing the concepts of e-commerce using EANeUCC standards and EANCOM
guidelines in the areas of ordering, processing, picking, packing, despatch and receipt of
goods.

Aims

The broad aims of this project were:

e To provide a report demonstrating the “as is” processes between Monash Medical Centre
pharmacy department and its various suppliers participating in this demonstrable project.

e To compare the “as is” model with the outcomes of the implemented processes.
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e To demonstrate the benefits and efficiencies of implementing e-commerce in the hospital
pharmaceutical supply chain.
e To have a robust and working e-commerce supply chain demonstration.

These aims were supported by appropriate and agreed key performance indicators (KPIs)
spanning the general areas listed below were used to measure the outcomes of this project.
e Process Change

* Accuracy

e Time Frames

*  Work Effort

Learnings
Throughout the pre- and post-implementation phases of the demonstration project, a number
of learning outcomes were documented, including:

Confidentiality

When competitors are represented on a project team, an agreement to ensure the
confidentiality of the discussions held during the project meetings is essential. For this
project, the presence of a confidentiality agreement allowed for more frank and open
discussion during project meetings and encouraged relationship building within the project
team.

Project Proposal

Achieving final sign off by ensuring each stakeholder signed a formal document was an
effective way of finalising agreement regarding the content of the project proposal for this
project.

Project Budget
The project budget was agreed upon to prior to any further project work, as it is essential all
project participants understand the portion of project funding allocated to them.

Project Plan

Development and formal sign off of a generic project plan was necessary to ensure all of the
project team were aware of and focussed on the deadlines they needed to meet for the
project to succeed. Individual companies then developed their own internal project plans
based on the timelines contained within the generic document.

Global Trade Item Number (GTIN) File®

When dealing with health products, difficulties exist when sourcing the GTINs and associated
information from suppliers as often companies do not maintain an internal list of the GTINs
printed on the products they distribute. To compound this problem, packaging levels higher
than the unit of use do not have GTINs allocated at all, thus impacting the efficient handling
of goods throughout the supply chain.

Engaging Solution Providers

It was important hardware and software suppliers engaged to assist with this project had a
clear understanding of what the project involved, who was participating and the types of
equipment required by the group.

! As part of this project, a central file listing all the GTINs (bar code numbers) and
descriptions allocated to the products traded between Monash Medical Centre and their
suppliers was created. This was used to align data between supplier and hospital internal
databases.
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Testing New Processes

It was essential to ensure all new processes were tested prior to the project going live. For
this project testing involved placing a small order (containing one or two stock lines), which
was then manually followed through the new process to ensure there were no issues.

Staff Education

All staff using the new processes needed to be trained in detail about the changes and how
these affected their current administration processes. It was important to note that on going
support was required by the users during the live phase of any project.

IT Engagement
When conducting a project such as this, it was important that all project team members’ IT
Departments were engaged in full and as early in the process as possible.

Conclusion

Whilst the results of this demonstration indicate that the pharmaceutical suppliers are yet to
experience the full benefits of e-commerce implementation, the results must to be considered
coupled with an explanation of the reasons for the outcomes. It is clear that a significant
amount of work was achieved in bringing the parties to the current stage of the project, and
due to the pressures of time, staff resources and budget, most of the parties chose to overlay
new technology on existing business processes.

As a result, data gathered by the participants during the period of the demonstration project
did not indicate any significant improvements to current manual processes. During the live
period of the project, suppliers recorded increased order processing times and minimal
changes to accuracy. Whereas the receiver noted distinct increases in the speed and
accuracy of goods receipt. This result alone provided the basis for future full-scale adoption
of this technology throughout Southern Health.

At the completion of this phase of the initiative, all of the project team understood outcomes
of this demonstration as well as its limitations. On this basis, an ongoing commitment to
continue to progress this project and to be actively involved in further steps was obtained
from the stakeholders.
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1. Introduction

The Australian pharmaceutical / health supply chain is still a mainly paper based system with
manual processing. At best it sends purchase orders electronically. By comparison, some
parts of the Australian retail supply chain are completely electronic from purchase order to
remittance. This notable difference may be explained by the presence of dominant players in
the retail industry, such as Wal-Mart (USA), Woolworths (Australia) and Coles Myer
(Australia). These companies have seen the benefits to be realised from electronic commerce
and driven change. In comparison the pharmaceutical / health supply chain currently lacks
dominant players willing to drive change.

Monash Medical Centre pharmacy department sees an advantage in having electronic control
of inward pharmaceuticals from ordering to final receipt and payment. They want to work
with their suppliers to eventually establish a fully electronic supply chain. Successful
completion of this project means a large step will have been achieved towards establishing
this goal. The critical project outcome is that the process demonstrated must be conveniently
transferable to additional hospitals and suppliers.

For the purpose of this project, Monash Medical Centre pharmacy department has chosen to
work with three suppliers, representing small, medium and large sized enterprises. With
future innovation bringing an inevitable move towards e-commerce, these pro-active
suppliers are well placed to benefit from their current and potential customer relationships,
increased efficiencies and demonstrable process change achievements.

The project has been supported by a $50,000 (exc. GST) grant issued from the Victorian
Government's e-Commerce Exhibition Projects Program (ECEPP). ECEPP aims to support
clusters of Victorian small to medium enterprises (SMES) in key sectors of the Victorian
economy to develop innovative approaches to B2B e-commerce. This Grant scheme is
administered by the Victorian Department of Innovation, Industry & Regional Development.

1.1 Predicted Benefits

The Health Industry should gain significant benefits from the development of a fully electronic
supply chain similar to models employed by organisations such as Coles Myer and
Woolworths in the retail sector. A working demonstration within the industry, illustrating both
the processes and benefits, will assist the drive for change. Perhaps government, who
indirectly pay most of the industry costs will be influenced by the demonstration and commit
to drive change.

At commencement of this project, it was anticipated that participating suppliers and hospital
would realise the following benefits:

* Reduced cost of order processing

e Reduced cost of picking and packing

* Reduced cost of accounts receivable

* Increased accuracy

* Reduced lead times

¢ Reduced volume and cost of credits

* Real time information

As a result of the above, it was also predicted that by making foundational changes to enable
a more efficient means of managing the supply chain, there would be a long term flow on of
benefits to patients.
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2. Project Aims

The broad aims of this project were:
= To provide a report demonstrating the “as is” processes between Monash Medical
Centre pharmacy department and its various suppliers participating in this project.
= To compare the “as is” model with the outcomes of the implemented processes.
= To demonstrate the benefits and efficiencies of implementing e-commerce in the
hospital pharmaceutical supply chain.
= To have a robust and working e-commerce supply chain demonstration.

3. Project Participants

Public Hospital
Monash Medical Centre (Southern Health) pharmacy department

Suppliers
Clifford Hallam Pharmaceuticals

Hospital Supplies of Australia (HSA)
Orion Laboratories

IT Support
Pharmhos Software Pty Ltd

Industry Support
Health Purchasing Victoria

National Supply Chain Reform Taskforce

Supply Chain Consultants
EAN Australia

4. External Equipment Suppliers

Scan Confirmation Solution used by HSA
Leadtec Systems Australia (owner of Advanced Barcode Solutions Pty Ltd)

Scanner_used by Orion
Warp Systems Pty Ltd
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5. Project Costs

Table 1 below is a summary of the project costs. To review the project budget in detail, refer
to Appendix 1.

Table 1: Project Budget Summary

Cost Element In Kind (exc. GST) | In Cash (exc. GST)
Project Management $31 840.00 $24 000.00
Software $4 000.00
Hardware $2 539.00
Interfacing $11 960.00
PR / External Communications $830.00
Teleconference Costs $342.00
Participation Time / Resources $53 700.00
Meetings $9 540.00
Total $95 080.00 $42 771.00

6. Methods

6.1 Project Scope

The scope of this project was to establish a significant but achievable and demonstrable
supply chain between Monash Medical Centre pharmacy department and a group of their
suppliers by introducing the concepts of e-commerce using EANeUCC standards and EANCOM
guidelines in the areas of ordering, processing, picking, packing, despatch and receipt of
goods.

The supplier process included the receipt of the EANCOM purchase order via electronic data
interchange (EDI) from the hospital pharmaceutical system, sending a purchase order
acknowledgement to confirm order fulfilment ability, scan confirmation of items as they are
packed into cartons using the EANeUCC system, placing the appropriate EANeUCC number
and bar code on the physical shipment and sending an EANCOM despatch advice to the
hospital pharmaceutical system.

The pharmacy department process included sending of the purchase order via EDI from the
hospital pharmaceutical system (Merlin), receipt of an EANCOM purchase order
acknowledgement, receipt of the appropriate despatch advice and scan receipt and/or a
validation process of items into the pharmacy via the EAN<UCC logistics label placed on the
shipment.

In addition, the scope included:

= The comparison of a fully integrated "pick pack" scenario with a semi-integrated
scenario where, for the purpose of this project, goods picked were not be scanned
during the pick process rather, the goods were scan ‘confirmed’ as they were packed
for transport.

= The study of the processes required by a small pharmaceutical manufacturer to
ensure that goods from unit of use through to shipper level were allocated and
marked with the respective Global Trade Item Numbers (GTIN) and required bar
codes. It was intended that the supplier will move towards the further
implementation of e-commerce through their supply chain at a later date but the
steps taken during this project were intended to ensure their wholesalers could trade
more effectively.

The items covered in the project were pharmaceutical supplies.
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The scope of the project is detailed in Figure 1.
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6.2 Process Flow Charts

To aid development of the final project process, detailed flow diagrams, outlining both
current and intended future processes were completed for Clifford Hallam, HSA and Monash
Medical Centre pharmacy department. The supplier processes mapped encompassed the
steps from receipt of an order to stock delivery. The Monash Medical Centre pharmacy
department processes mapped included the method for order placement and the process for
stock receipt.

Due to confidentially issues these supplier and hospital specific flow diagrams cannot be
included in this report. However, Appendix 2 contains a generic flow process detailing the
current and intended future processes used by the project participants.

6.3 Use of Interoperability Standards

A key requirement of this project was to highlight both the use of EANeUCC standards for

numbering and bar coding and the use of EANCOM guidelines for electronic commerce

message formats. As shown in Figure 2 the EANeUCC standards comprise three core

components:

< ldentification - Numbers allocated to, for example, trade items (Global Trade Item
Numbers or GTINS) and logistics units (Serial Shipping Container Codes or SSCCs)

e Bar Coding (Data Carriers) — Used to encode the EANeUCC identifiers.

e Electronic Commerce (Electronic Messaging) - Using messages based on EANCOM
guidelines

Figure 2: Components of the EANeUCC System

ELEGTRONICICOMMERCE

Further information about the principles of the EANeUCC system and EANCOM messaging
guidelines can be found in the EANeUCC System brochure, which can be downloaded from
the EAN Australia web site.
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This project demonstrated the use of all three EANeUCC System components in the form of:

*  GTINs used for item identification and bar coded onto the items;

«  SSCCs? allocated and bar coded onto logistics units transported between the trading
partners in the project team;

»  Electronic messages based on EANCOM 1997 messaging guidelines, which in turn are
based on UN/EDIFACT standards.

The EDI messages used in this project were also in line with the Australian Standards AS
5023.1-2003 (Messaging rules and processing logic) and AS 5023.2 -2003 (Datasets). These
Australian Standards were developed on behalf of the Department of Health and Ageing
Committee 1T-014 and its Working Group IT 014-10.

The following messages were transmitted:

e Purchase Order (PO)

e Purchase Order Response/Acknowledgement (POA)

e Dispatch Advise (DESADV or Advanced Shipping Notice)

In addition to the above, a file linking the GTINs allocated and marked on the items
purchased by Monash Medical Centre pharmacy department to the appropriate supplier
internal product codes and descriptions, was created.

For the purpose of this pilot, a total of 20 items that were regularly ordered by Monash
Medical Centre, but did not carry any form of standard identification and bar codes were
issued, by EAN Australia, restricted distribution GTINs®.

6.4 Final System Structure

6.4.1 Structure for Communications (Monash Medical Centre
Pharmacy Department)

Monash Medical Centre pharmacy department runs the Merlin Pharmacy Software System to
manage all of their pharmacy transactions and inventory records. The pharmacy department
IT systems consist of three interconnected servers:
1. Hospital Server 1
This server connects with the PCs in the purchasing area of the pharmacy. This
server does not have Internet access as it is the main patient data repository for the
hospital. The Merlin software is also stored on this server.
2. Hospital Server 2
This server runs the Merlin software which allows for connection to the Hospital
Server 1. As this server has access to the Internet, during this project it was used for
the communications to HSA and Clifford Hallam.
3. Hospital Server 3
This server holds a shared directory that can be seen from the PC workstations. To
allow file transfer to the other hospital servers, the shared directory can be accessed
by via file transfer protocol (FTP).

Figure 3, provides a high level overview of the technical aspects the system and the
messaging interactions, but not the scan confirmation and scan receipt processes.

2 Serial Shipping Container Codes (SSCCs) are used to uniquely identify logistics units.
Logistics units are defined as an item composed for transport and/or storage, which needs to
be managed throughout the supply chain.

3 Restricted Distribution GTINs should only be used within a pre-defined environment (i.e.,
within a company or trading relationship) and must not ‘escape’ this environment as they
may cause ambiguity if used elsewhere.
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6.4.2 The Messaging and Goods Flow Processes
Below is an overview of the messaging and goods flow process used in this project.

1. EANCOM Purchase Order (PO) is Created

The PO was created on Hospital Server 1 as an EANCOM message and is transferred using
FTP to the Hospital Server 3 shared network directory. The Merlin software queues the
purchase order in a tracking screen.

2. Web Browser Based Transfer to Suppliers

On the Purchasing Officer’s PC, the web bowser is used to access the supplier’'s web site.
Under user control the file on the Hospital Server 3 shared network drive is transferred using
the Internet to HSA and Clifford Hallam. The purchase order status is displayed in the Merlin
tracking screen.

3. Order Processing Within the Suppliers Systems

The supplier receives the purchase order via the web site then forwards this to their internal
systems. A validation process to ensure availability of stock occurs. At the HSA site, a copy
of the purchase order is transmitted to the scan confirmation software.

4. Purchase Order Acknowledgement (POA) from Suppliers
Once stock availability is confirmed, an EANCOM purchase order acknowledgement message
is generated and is placed onto the supplier web site ready for retrieval by the hospital.

5. Web Browser Based Purchase Order Acknowledgment

From the hospital end, the web browser is used to retrieve the purchase order
acknowledgement and under user control it is placed in the shared directory on Hospital
Server 3. The files are then moved and stored with the purchase order in Hospital Server 1.

6. Supplier Picking and Packing of Stock

At the time of picking, a pick slip is generated and printed. The stock is picked as per the
supplier’s existing process and scan confirmed (at HSA). Clifford Hallam pack the stock using
their current process. During the scan confirmation process EAN«UCC logistics labels
containing Serial Shipping Container Codes (SSCC) are attached to each logistics unit to be
shipped to Monash Medical Centre pharmacy department.

7. Generation of the Dispatch Advice (DESADV)

Clifford Hallam generates the EANCOM dispatch advice from their internal systems and places
this into an Internet exposed directory on their web server. At HSA, the dispatch advice is
generated by the Leadtec/ABS scan confirmation software, and similar to Clifford Hallam, this
is also placed on an Internet exposed directory on their web server.

8. Hospital Polls for Dispatch Advice Messages

Merlin software stored on Hospital Server 2 polls the supplier web server directories every 5
minutes for dispatch advice messages. This reduces the security risk to the hospital system
by initiating the connection from within the firewall at Monash Medical Centre rather than
allowing files to be pushed into the Monash Medical Centre network.

Once retrieved from each supplier, the dispatch advice messages are transferred to the Merlin
software on Hospital Server 1, where they are logged against the PO details and the SSCC
queued in the tracking screen.

9. Goods Receipt at Monash Medical Centre Pharmacy Department

On arrival of the logistic units at Monash Medical Centre pharmacy department, the SSCCs on
the logistics units are scanned into the tracking screen. As a result, the dispatch advice data
is processed automatically to update stock on hand and the relevant messaging records are
automatically removed from the tracking screen.
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6.4.3 Modifications made to the Merlin Pharmacy System

Table 2 outlines the development and modifications made to the Merlin Pharmacy Software
as part of this project.

Table 2: Modifications made to the Merlin Software

Prior to Monash Project | Monash Project Processes

GTIN File Maintenance

Merlin contained a field for product GTIN * Functionality behind the GTIN field enhanced

(called ‘bar code’ field). to allow validation and to allow for product
Data base content was maintained by look up by GTIN.

Pharmhos, but this did not include product e GTIN list sourced and added to the Merlin
GTIN. database by Pharmhos. This GTIN file

It was possible to enter products by GTIN included additions from MMC and HSA.
into the Merlin system. * GTINs referenced in the purchase order
Product GTIN was not referenced in the messages.

Purchase Order.

Purchase Order

Purchase orders based on ANSI-X12* *  Purchase order messages based on EANCOM
message formats. guidelines.

Transfer of purchase orders to HSAisviaa |« In order to maintain the security of the Merlin
modem connection between Monash server (Hospital Server 1), Hospital Server 2 is
Medical Centre and SOS°. for communications outside the Monash
Transfer of purchase orders to Clifford Medical Centre firewall.

Hallam is via a web browser. » Transfer of purchase orders to HSA is via a

web browser.
» Transfer of purchase orders to Clifford Hallam
is via a web browser.

Purchase Order Acknowledgment

Purchase order acknowledgment received * EANCOM purchase order acknowledgement

from HSA via EDI. received from both HSA and CHP and this is
Purchase order acknowledgement via email used to validate the purchase order details.
advice to the user. * Programming was required to process the

POA messages.

Dispatch Advice

No dispatch advice message received. * Merlin developed to enable polling of the
supplier web servers for the dispatch advice
messages.

4 ANSI-X12 is a US based standard for exchange of data via EDI (electronic data
interchange).
® SOS (Simple Ordering System) is the HSA customer ordering system.
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Merlin Tracking Screen

There is no screen available to allow .
tracking of all messages relating to a
purchase.

The Merlin tracking screen displays the date
and time of the purchasing events. The
entries are updated as the purchase order is
raised, when it is transmitted to the suppliers,
when the purchase order acknowledgment is
received, when the dispatch advice is received
and when the goods are received.

A dispatch advice is received for each goods
delivery sent by the supplier with a line entry
for each logistics unit (identified by SSCC) to
be received.

Goods Receipt Processing

Merlin is able to process received goods as | ¢
a batch without needing to receive each
line into the system individually. Receipt of
goods is via key entry.

Purchase order details were retrieved by .
look-up of the purchase order number.

The SSCCs are scanned into the Merlin
tracking screen. Merlin links the SSCCs to the
manifest in the dispatch advice message. This
allows goods receipt transactions to occur.
The display on the tracking screen is updated
as goods are received.
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7. Results

7.1 Key Performance Indicators Used to Measure Project
Outcomes

Key performance indicators (KPIs) spanning the general areas listed below were used to
measure the outcomes of this project.
e Process Change
* Accuracy

e Time Frames

*  Work Effort

Appendix 3 lists the KPI measures applicable to each project team member, the definition of
what the KPI is measuring and the methods used to measure the each of these indicators.

KPI measurement for the pre-implementation phase occurred in April 2004 and post-

implementation (or ‘go live’) measures were recorded in May 2004.

7.2 Clifford Hallam

7.2.1 KP1 Measurements

Table 3 contains the KPI measurement results collected by Clifford Hallam during both the
pre and post-implementation phases. Where appropriate, the figures quoted are weighted to

allow meaningful comparison between the two data sets.

Table 3: Clifford Hallam KPI Measurement Results

KPI Overall
Category KPI Definition Pre-implementation | Post-implementation Change
3 steps had a changed
format; 4 additional
Comparison of pre and steps (sending dispatch
post-implementation advice); 1 duplicated
process mapping to step.
identify changes. (Scope:
Process order receipt to stock See Section 8.2.1 for
Changes delivery process) N/A further details. N/A
Need to determine if
there is a difference in
the time taken to label
cartons pre and post- Increase by 18
Timeframes | implementation. 1 minute 55 seconds 2 minutes 13 seconds seconds
Need to keep track of
the number of
claims/queries to
customer service for the
MMC orders during
Accuracy measurement period. 6 1 Reduced by 5

Monash Project Final Report v_Distribution.doc

-17




KPI
Category

KPI Definition

Pre-implementation

Post-implementation

Overall
Change

Compare pre and post-
implementation staffing
levels required to label

No change in
staffing levels

Work Effort | stock for delivery. N/A N/A occurred
Ensure the relationship N/A as Clifford Hallam
between the GTIN and did not scan confirm
the product remain as and therefore did not

Accuracy 1:1. N/A check GTIN validity N/A

7.2.2 Sample EAN«UCC Logistics Label

Figure 4 shows an example of an EANeUCC logistics label produced by Clifford Hallam and
used during the project process. This label carries an SSCC. (Note, for demonstration
purposes, this picture is shown at less than the required size).

11413244

(ustoner : 104652
Memash Medical Centre

Nanash Medical (entre
PRARMACY LORDING SAY
245 Clayton Road
CLAYTON. VIC, 31g6

I

B 23T

Bax T of 12

JUTANAO0

Figure 4: Example Clifford Hallam Logistics Label

7.2.3 EANCOM Messages

As part of this project, Clifford Hallam developed the ability to receive EANCOM purchase
order messages, and send EANCOM purchase order acknowledgements and dispatch advice
messages.

For reference, Appendix 4 contains a sample purchase order acknowledgement message
generated by Clifford Hallam.
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7.3 Hospital Supplies of Australia (HSA)

7.3.1 KPI Data

Table 4 contains the KPI measurement results collected by HSA during both the pre and post-
implementation phases. Where appropriate, the figures quoted are weighted to allow
meaningful comparison between the two data sets.

Table 4: HSA KP1 Measurement Results

KPI Overall
#| Category KPI1 Definition Pre-implementation Post-implementation Change
2 new steps introduced
(sending dispatch
advice); 6 steps
Comparison of pre and duplicated (scan
post-implementation confirming in parallel
process mapping to with old processes).
identify changes. (Scope:
Process |order receipt to stock For more information
A| Changes |delivery process) N/A see Section 8.2.2 N/A
Need to determine if
there is a difference in
the time taken to label
cartons pre and post- Increase by
E| Timeframes | implementation. 30 seconds 1 minute 20 seconds 50 seconds
Need to keep track of the
number of claims/queries
to customer service for
the MMC orders during
H| Accuracy |measurement period. 2 2 No change
Measure number of errors
identified at the time of
scan confirmation of the 30 (20 orders x avg of Increase by
J| Accuracy |stock 6 1.5 errors per order) 24
Compare pre and post-
implementation staffing One staff member Increase by
levels required to pick, required, with help from 1 staff
pack and label stock for a second on 9 member on
K| Work Effort | delivery. One staff member required | occasions. 9 occasions
Comparison of time taken Increase by
to pick and pack stock pre 1 hour 9
L | Timeframes | and post-implementation. |1 hour, 51 minutes 2 hours, 58 minutes minutes
Ensure the relationship
between the GTIN and
the product remain as
Q| Accuracy |1:1. N/A See Section 7.3.4 below N/A
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7.3.2 Sample EAN<UCC Logistics Label

Figure 5 below shows an example of an EAN«UCC logistics label produced by HSA and used
during the project process. This label carries an SSCC as well as other attribute information.
This other attribute information is not required for this project but was provided by default by
the scan pack software provider. (Note, for demonstration purposes, this picture is shown at
less than the required size).
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Figure 5: Example HSA Logistics Label

7.3.3 EANCOM Messages

As part of this project HSA developed the ability to receive EANCOM purchase order
messages, and send EANCOM purchase order acknowledgements and dispatch advice
messages.

For reference Appendix 5 contains a sample dispatch advice message generated by HSA.

7.3.4 GTIN/Data Quality Issues

HSA, via the scan confirmation process, identified a number of products for which the GTINs
listed in the original file were either incorrect or missing. A full list of these products, the
correct GTINs, and the source of the discrepancy is contained in Appendix 6, however a
summary of the issues and the number of errors due to each issue is shown below.
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Reason for Error Number of Occurrences
No GTIN on the actual product but a GTIN recorded in the 2
data file
Incorrect GTIN recorded in the data file 6
No GTIN recorded in the data file 8
Total Errors 14

7.4 Monash Medical Centre Pharmacy Department KPI
Data

7.4.1 KPI Data

Table 5 contains the KPI measurement results collected by Monash Medical Centre pharmacy
department during both the pre and post-implementation phases. Where appropriate, the
figures quoted are weighted to allow meaningful comparison between the two data sets.

Table 5: Monash Medical Centre pharmacy department KPl Measurement Results

Overall
Category Definition Pre-implementation | Post-implementation Change
Order placement: 1 step
had a changed format.
Receipt of Goods
Process: 1 new step
Comparison of pre and (receipt of dispatch
post-implementation advice message); 4
process mapping to changed steps due to
identify changes. (Scope: new processes.
order placement process
Process |and Receipt of goods For further information
Changes | process) N/A refer to Section 8.2.3. N/A
Has the time taken from
order being placed to
delivery received changed No time
Timeframes | post-implementation? N/A N/A change
Number of times products
are received, but there is
no Dispatch Advice in
Timeframes | Merlin N/A Nil Nil
A measure of the accuracy
of the GTIN/SSCC Decrease by
Accuracy | references® 8 3.75 4.25
Compare time taken to
receive stock pre and post- Decrease by
Timeframes | implementation. 51 minutes 40 minutes 11 minutes

® This measure looks at the accuracy of all deliveries to Monash Medical Centre pharmacy
department by measuring delivered items against the original order.
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Overall

Category Definition Pre-implementation | Post-implementation Change

Number of staff required
to receive stock pre and 2.2 staff members 2.2 staff members

Work Effort | post-implementation. required required No change

Ensure the relationship
between the GTIN and the

Accuracy | product remain as 1:1. N/A See Section 7.3.4 N/A

7.4.2 EANCOM Messages
As part of this project the Merlin software at Monash Medical Centre pharmacy department
was modified to allow generation of EANCOM purchase order messages, and receipt of

EANCOM purchase order acknowledgements and dispatch advice messages.

For reference Appendix 7 contains a sample purchase order message generated by Monash
Medical Centre pharmacy department.

7.5 Orion Laboratories

Within the context of this project, Orion Laboratories did not participate directly in
e-commerce activity with Clifford Hallam, HSA or Monash Medical Centre pharmacy
department but evaluated the issues and obstacles that needed to be addressed internally for
this to occur in the future. During the project period, Orion identified the suitable EANeUCC
numbers and bar codes to be applied to all inner and carton level packages for the top 15
products sold to Monash Medical Centre pharmacy department. At the same time, Orion
reviewed their unit level packaging to determine if this was compliant, i.e., carried EANeUCC
bar codes.

During the project term, Orion:

e Determined which of their products already carried EANeUCC numbers and bar codes at
unit level and at other packaging levels.

RESULT: 14 of the top 15 products ordered by Monash Medical Centre pharmacy
department carried EANeUCC bar codes at unit level, but none were compliant at inner or
carton level.

« Ensured the labels that were re-designed and were in line with the Orion corporate label
design guide.

« Determined which of the EANeUCC bar codes was most appropriate for use on inner and
carton level packaging within the Orion business.

RESULT: The UCC/EAN-128 symbology was chosen as this caters for addition of attribute
information such as batch number and expiry date, provision of which may become a
requirement for traceability in the health industry in the future.

« Determined hardware requirements for printing and verification of bar codes for the inner
and carton level packaging.

« Ensured that an internal process was in place to incorporate a bar code into the artwork
of the item level packaging for the one product that currently does not carry a bar code
as well as any future products.

* Reviewed the current methods for ‘in process checking’ of bar code readability for
packaging pre-printed with bar codes.

* Reviewed manufacturing batch documentation systems and the impact of proposed
changes to the documentation as a result of including bar codes on the inner and carton
unit packaging. That is, would any of the changes have an impact on legal requirements
for labelling pharmaceutical products?
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8. Discussion

8.1 Learnings from the Project Process

Below are listed key learnings documented during the pre and post-implementation phases of
the project.

(a) Project Proposal

It was very important that the scope of this project was clearly defined prior to any further
steps forward. This is not an insignificant process as each company represented must be able
to give their input into the scope and agree with the content of the resulting project proposal
document. Achieving final sign off by ensuring each stakeholder signs a formal document is
an effective way of finalising agreement regarding the content of the project proposal.

(b) Confidentiality

When competitors are represented on a project team, an agreement to ensure the
confidentiality of the discussions held during the project meetings is essential. Most
companies have existing confidentiality agreements used for similar purposes, so the
development of this document does not need to be a long, involved process. The presence
of a confidentiality agreement will allow for more frank and open discussion during project
meetings and will encourage relationship building within the project team.

(c) Project Budget

Similar to the project scope the budget is also an essential part of the project process linked
to the project plan. This should be agreed upon prior to any further project work, as it is
essential all project participants understand the portion of project funding allocated to them.

It is difficult to definitively measure the in kind contributions of each of the companies
represented on the project team. These contributions will vary between companies by wage
rates and other internal considerations. Including in kind values in the project budget should
not be seen as a means of determining and comparing each project team member’s individual
commitment to the project, or determining a company’s maturity or e-commerce readiness.
For the above reason, when completing the budget for this project, the in kind contributions
were specified as being the same for all of the project team members.

(d) Process Documentation

It is important the ‘as is’ processes of the participating companies are documented in detail.
These documented processes can then be used during completion of other project tasks,
such as development of key performance indicators (KPIs) or documentation of ‘should be’
processes. Also, the presence of detailed ‘as is’ process documents aid the project manager’s
understanding of the project team’s processes which further benefits the project as a whole.

Should be process documentation should be developed for each of the project team. Even if
these documents are not used later in the project, it is important to complete this step so all
understand, in detail, the final processes they need to work towards and the deliverables
expected.

(e) Project Plan

Development of a generic project plan is necessary to ensure all of the project team are
aware of and focussed on the deadlines they must meet for the project to succeed. Individual
companies to develop their own internal project plans can then use the generic project plan.

A formal sign off process should be used to finalise the group’s commitment to the project
plan deadlines (with the agreement that any changes would be approved by the group as a
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whole). This will finalise the issue of the project plan and allow project development work to
commence.

(f) Key Performance Indicators

Key Performance Indicators (KPIs) need to be developed to ensure the group agrees
regarding measurement of the project outcomes, both pre and post-implementation. All of
the project team need to be involved in the process, as each company has different process
and system limitations that will impact their ability to measure the KPIs.

When defining the KPIs it is useful to use a generic flow process as a reference to understand
which parts of the project process are being measured by each of the KPIs. Also, the
National Supply Chain Reform Task Force Performance Management Working Party KPIs
provided a good basis for KPI development for this project.

To ensure consistency in the methods being used to take the KPI measurements, it is
important for the project manager to physically observe the measurement processes, both
pre and post-project implementation at each of the project team locations.

(g) Global Trade Item Number (GTIN) File

Within the health industry, each organisation uses their own internal codes to identify the
products they stock. This means that Clifford Hallam would identify a product in a different
manner to HSA and to the Monash Medical Centre pharmacy department. Difficulties exist
when sourcing GTINs and associated information from suppliers as often companies do not
maintain an internal list of the GTINs printed on the products they distribute.

There is no standard for product descriptions in health, so users cannot link the same product
(known by different identification numbers) using the descriptions stored in their databases.

As part of this project, it was identified that greater than 93% of unit level products stocked
by Monash Medical Centre pharmacy department were identified with GTINs. A file listing
these GTINs was developed using data sourced from various companies. Development and
maintenance of this data file was a significant effort as at this time there is no one single
source of accurate pharmaceutical data.

The presence of errors in the GTIN files used during the live phase of the project caused
issues at the time of scan confirmation where a product was unable to be scanned as an
incorrect GTIN was listed in the supplier system (see section 8.2.2). As such, manual data
base changes were required to be made by both the suppliers and the hospital.

The Australian Catalogue of Medicines (ACOM), currently being developed by the Department
of Health and Ageing, will enable the reliable transmission of product details between health
industry trading partners and as such alleviate the data issues that arose during this project.
It is envisaged that the ACOM will be a central source of information on Australian
pharmaceutical and complementary health products.

(h) Lack of GTIN Allocation and Bar Coding

Issues arise when a product (at any packaging level) does not have a GTIN allocated — there
is no global traceability of that product. To ensure readiness for further e-commerce
development within the health industry, there will need to be an industry-based drive to
promote the need for GTIN allocation and physical bar coding on all levels of the product
packaging. It should also be noted that at this point, the majority of GTIN allocation and bar
coding occurs at unit packaging level, with few inner and shipper level packs bar coded.

Some suppliers to Monash Medical Centre pharmacy department can only order stock and
receive it into their warehouses based on the individual unit, not cartons or inner packs. As a
result, only unit level GTINs were used for all processes involved in this project. Future use
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of the GTINs allocated to inner and traded units will function to simplify the supply chain
processes in health operations.

(i) Engaging Solution Providers

It is important hardware and software suppliers engaged to assist with a project have a clear
understanding of what the project involves, who is participating and the types of equipment
required by the group. When engaging the EAN Alliance Partners for this project, the group
asked each company to present their solutions at a team meeting, for a maximum of 10
minutes. This was not long enough for the group to gain a full appreciation of the solutions
offered by each company and in hindsight, a longer presentation time should have been
offered to each of the EAN Alliance Partners.

(J) Message Implementation Guidelines

All electronic messaging used during this project was EANCOM compliant. Prior to developing
the message implementation guidelines (MIGs) for a project, it is important to determine if
there are industry standards for the message or data set in question. For example in health,
the supply chain messaging standards AS 5023.1-2003 (Messaging rules and processing logic)
and AS 5023.2 -2003 (Datasets) are available.

If EANCOM messaging is not in use in the industry, MIGs need to be developed for the
project. MIGs from other industries cannot be adopted and used as these contain industry
specific requirements.

Once the messaging capabilities are developed by each of the project team, and sample
messages can be generated, it is important these are validated by EAN Australia to ensure
compliance to the original MIGs.

(k) Initial Press Release

The development of an initial press release detailing the project background, methodology
and expected deliverables is advisable. The background information in the project proposal
can be used to develop this document. It is important that all of the project team have input
into the press release and provide sign off.

In the context of this project, the initial press release had two aims:
(1) To communicate to industry peers regarding the project, and;
(2) To provide information to industry publications. (This was considered a secondary
aim.)

(I) Testing New Processes

It is essential to ensure all new processes are tested prior to a project going live. For this
project, testing encompassed Monash Medical Centre pharmacy department placing a small
order (containing one or two stock lines), which was then manually followed through the new
process to ensure there were no issues. Once this was completed the remainder of stock
required for this day was ordered and the larger order followed manually to ensure there
were no scalability issues with the new process. Such testing was completed between
Monash Medical Centre pharmacy department and both suppliers.

(m) Staff Education

All staff using the new processes need to be trained in detail about the changes and how
these affected their current administration processes. In the case of this project, training was
essential as this not only ensured the steps in the new processes were conducted correctly
but that the KPI data that was being collected to measure the project outcomes was accurate
and consistent.

It is important to note that ongoing support will be required by the users during the live
phase of any project.

Monash Project Final Report v_Distribution.doc
-25



(n) IT Engagement

When conducting a project such as this, it is important that all project team members’ IT
departments are engaged in the process. This will ensure the relevant IT representatives are
aware of the project requirements so there are no maintenance or development processes
that inadvertently affect the project IT infrastructure. To facilitate this, it is recommended
representatives from each company’s IT department are encouraged to be part of the project
team.

(o) Technology Issues

During the live phase, it is important that there is ongoing monitoring of the movement of the
messages being exchanged between the project participants. This ensures any problems are
identified quickly and resolved. As the process continues, monitoring does not have to be so
stringent, rather it can be via an email warning if there is an issue. As part of this project,
initial monitoring (for the first few weeks of the project live phase) was via a tracking screen
set up at Pharmhos Pty Ltd, but ongoing monitoring will be by email notification.

When issues occur, for example technology faults, it is important that these are
communicated to all relevant parties in the project team as well as the project manager so he
or she can keep track of technology down time in the live phase.

(p) Drugs of Addiction

Drugs of addiction (e.g., narcotics) are handled with a higher level of security than other
products due to the potential for these to be abused. As such, processing of these items at
the same scan confirmation station as other less strictly controlled drugs is not feasible. This
means that for a pharmaceutical supplier to scan confirm all stock, there needs to be a
separate scan confirmation station at the drugs of addiction packing site.

(9) Reduced Space Symbology and Batch Number & Use By Date Traceability

One of the main health traceability issues is the ability of users to identify the specific
pharmaceuticals being provided to individual patients at unit of dose level. At the moment,
only manual traceability processes facilitate this. Reduced Space Symbology (RSS) bar codes
will enable identification of individual unit of dose pharmaceuticals and hence traceability to
the patient to whom they were administered. RSS bar codes have the ability to not only
encode a GTIN, but also batch number and expiry date in a very small space — essential
traceability information.

Traceability of inner and carton units can be achieved using UCC/EAN-128 bar codes, that like
RSS bar codes, encode not only the unit GTIN, but also batch number and used by date
information. This technology is currently available, however as the majority of
pharmaceutical suppliers currently do not allocate GTINs to their inner and carton level
packaging, there is no ability to bar code the attribute information to allow traceability. Once
GTINs have been allocated to inner and carton units and systems updated to cater for these
GTINs, the development to include attribute data can occur.

(r) Project Live Phase

It is important the live phase of the project is long enough to allow collection of accurate and
representative KPI data. Due to time constraints, the live phase of this project was only one
month in duration. Technical issues and teething problems similar to those expected to be
seen at the commencement of any project, prevented scan confirmation occurring on some
days during the live phase. Due to the above, it has been recognised that a longer live phase
should be used in for future projects.
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8.2 Interpretation of Key Performance Data

.|
8.2.1 Clifford Hallam

During this project, Clifford Hallam did not scan confirm items into the cartons in which they
were shipped and were consequently unable to allocate a separate SSCC to each different
logistics unit. While this is not in strict adherence with the EANeUCC standards, this
procedure was within the project scope.

Review of the Clifford Hallam process maps indicated that introduction of the new processes
resulted in inclusion of 4 new steps in the order receipt to stock delivery process. These all
resulted from the development and sending of the dispatch advice message, a process that
was not in place prior to this project. Previously, there was no electronic confirmation of the
actual stock sent to Monash Medical Centre pharmacy department, rather this was done via a
manual invoice accompanying the goods.

Introduction of the new project processes resulted in duplication of the logistics unit labeling
step in the Clifford Hallam process. Post-implementation, Clifford Hallam was labeling stock
with both the proprietary label for their transport provider and the SSCC label for Monash
Medical Centre pharmacy department. It was also noted in the KPIs that the labeling time
increased by an average of 18 seconds post-implementation, however staffing levels did not
change. This could be attributed to the duplication of process. This duplication would be
removed if the transport provider was able to use the labels attached to the logistics units.

During the measurement period, KPI data was collected to determine the number of
inaccurate deliveries supplied to Monash Medical Centre pharmacy department by Cllifford
Hallam. Prior to implementation of the new process, 6 inaccurate deliveries were supplied,
however following introduction of the new process, there was only one inaccurate delivery.
As Clilfford Hallam was not scan confirming the stock delivered, this increased accuracy
cannot be attributed to the scan confirmation process. Rather this increase would be due to
the fact the new project processes had increased the attention paid to Monash Medical Centre
pharmacy department orders and increased the accuracy by default. In addition, electronic
lodging of orders with Clifford Hallam reduced human intervention into this process and as a
result would have improved the accuracy of order fulfillment.

8.2.2 Hospital Supplies of Australia (HSA)

As HSA was scan confirming stock as part of this project, the KPI data collected by this
company was slightly different to that collected by Clifford Hallam. In order to assist Monash
Medical Centre Pharmacy Department with this project, HSA added the functionality to scan
confirm the Monash Medical Centre orders as an add on to their existing processes. The
equipment required to facilitate this including a scanner, label printer and software was
leased from Leadtec/ABs.

Comparison of the pre and post-implementation flow charts identified the addition of 2 new
steps involved in sending the dispatch advice message. These additional steps were to be
expected as prior to this project, there was no electronic confirmation sent to Monash Medical
Centre pharmacy department identifying the goods being delivered.

Process map comparison also identified 6 steps that were duplicated as a result of HSA
running their existing pick process and then scan confirming the stock picked at a different
location. In addition, where goods were not numbered and bar coded, the existing process
had to be used.

The labeling process was also duplicated, as during the new project process, HSA were
applying both their internal labels and the EAN*UCC logistics label. This was because the
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existing HSA process is that the run code printed on the internal label is used by the HSA
driver to ensure the correct logistics units are being collected. Due to the project timeframe,
redesign of the EAN<UCC logistics label to include this information was not possible, so both
labels were applied. This duplication of effort is reflected in the KPI data collected for the
time taken to apply logistics unit labels pre and post-implementation, where an increase of 50
seconds occurred post-implementation.

KPI measures for the number of staff required to prepare the stock for delivery and the time
taken to do this, both increased. These increases cannot be attributed to the duplication in
processes referred to above, as HSA either scan confirmed or used their manual confirmation
process for each order, and did not combine the two processes for the one order. Rather
these increases may be attributed to HSA being required to process orders outside their
existing business processes and these existing business processes do not cater for the use of
scan confirmation or alternatively inaccuracies in the GTIN file causing delays in the scan
confirmation process.

Below are listed the issues that were identified during the project post-implementation
process and their subsequent impact on the KPl measures discussed above.

¢ Only the first copy of the purchase order generated flowed through to the HSA
scan confirmation solution.
In the initial set up of the HSA scan confirmation solution, the decision was made that the
first iteration of the purchase order generated by Monash Medical Centre pharmacy
department would be forwarded to the scan confirmation software. This did not take into
account any changes that could be made to the order by the Monash Medical Centre
pharmacy department purchasing staff once the purchase order acknowledgement was
received. For example, if a purchase order was placed, but one item was out of stock (as
advised in the purchase order acknowledgment), the Monash Medical Centre pharmacy
department purchasing staff may choose not to leave that item in the order. This would
then generate an amended order that would be passed into the HSA internal system, but
not into the scan confirmation solution. Hence, the pick slip (generated from the internal
system) would contain different data to that in the scan confirmation record.

Significant time was taken initially to understand that the above was occurring and to
reconcile the pick slips with the scan confirmation solution when this did occur, hence
impacting the KPI data collected. Manual communication to the Monash Medical Centre
pharmacy department purchasing staff about the problem increased the work effort and
time taken to scan confirm. The fix for this issue does not involve significant
development, so should the project continue, this will be put in place.

* Inaccuracies in the GTIN file.
Section 7.3.4 lists the number of inaccuracies detected in the file originally used to
sychronise GTIN data between Monash Medical Centre pharmacy department and the
suppliers in this project. When each of the listed scenarios occurred, this impacted the
scan confirmation process as the user was required to work around the inaccuracy. For
example, where the GTIN in the scan confirmation solution did not match the GTIN on
the product, the product could then not be scan confirmed. This product would then
need to be included in the shipment of stock to Monash Medical Centre pharmacy
department and the hospital manually advised of the inclusion. This process was time
consuming and increased the time and work effort in completing the scan confirmation
process. A data synchronisation process, as identified in Section 8.1, would alleviate
much of this workload.

¢ The scan confirmation process involved scanning of unit of use or item GTINs
with no facility to scan inner or traded unit level items.
The time and work effort involved in completing the scan confirmation process was
increased by the fact there was only a facility to scan unit of use level GTINs. Where this
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data was available, the task of collecting this information would have extended the
project end date, perhaps past the end date of the grant. As such, where bulk orders (for
example, 300 of the same item) were placed, the user was required to scan 300
individual items. It was estimated it took 3-4 minutes to scan one item 300 times. Whilst
the time impact of this process was not significant, this was still a cause of the increase in
the KPI values collected. In the instances where products are ordered in bulk, the stock
dispatched is usually packed into inner or shipper level unit packs that may or may not be
bar coded with GTINs. By HSA staff being able to scan confirm the inner or shipper level
unit, the time spent to fulfil a bulk order would be much reduced.

It is also important to note that the presence of a second person at the scan confirmation
station during the project live phase was partially to ensure there was someone on hand to
help with any technical issues or process issues that may have resulted.

A further KPI identified any increase or decrease in order fulfillment accuracy as a result of
the introduction of the new process. Data collected indicated there was in fact a decrease in
the accuracy of the orders provided to Monash Medical Centre pharmacy department during
the ‘live’ project phase. Two errors were detected during the month of May. Below are the
explanations for the presence of these errors.

e Incorrect stock was supplied.
At the time of placing the order, there was an incorrect GTIN referenced in the Merlin
system and as a result the HSA system. This GTIN referenced a different product to that
ordered. At HSA, as the GTIN referenced in the scan confirmation system matched the
product picked so the incorrect product was successfully scan confirmed and sent to
Monash Medical Centre pharmacy department. Upon receipt at Monash Medical Centre
pharmacy department the incorrect stock was detected and the issue amended.

¢ Item was short supplied.
Monash Medical Centre pharmacy department ordered 60 of an item and only 57 were
supplied. The scan confirmation process used by HSA to satisfy bulk orders involved
scanning one item a number of times until the number of scans registered equaled the
number of items to be supplied to Monash Medical Centre pharmacy department as it was
not feasible to break down bulk items into individual units for the purpose of scanning.
This is not the technically correct scan confirmation process, but was necessary within the
scope of the project. Ideally the process should involve scanning each individual item as
it is packed into the logistics unit. Undoubtedly, using the HSA process, there is room for
error when the picker doesn’t accurately count the number of items picked and the
packer simply scans one, multiple times, and packs the items picked.

Hence, improved data quality facilitated by ongoing data synchronisation and use of the
technically correct scan confirmation process may have prevented the two errors occurring. It
is important to note that during this project, HSA was scan confirming the stock already
manually picked. As a result, accuracy issues that would have been detected at the time of
picking using a scan picking process were instead detected at the packing stage, meaning the
staff member completing the scan confirmation had to identify the inaccuracy then go to the
picking bay to retrieve the correct stock.

During the live period of the project, an average of 1.5 errors per order (total of 30 errors)
were detected as opposed to a total of 6 for the previous month. The HSA deliveries during
the pre-implementation period were not inaccurate. This means is it not possible that during
the pre-implementation phase the pickers were making errors that were not detected at
packing, causing inaccurate orders to be sent to Monash Medical Centre pharmacy
department. It is more likely that during the live period of the project, the pickers knew
their work was being double-checked and as a result were not as conscientious as in the
previous month.
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It is also important to realise that the time taken by the scan confirmation staff to source the
correct items when an incorrect pick was made was included in the KPI data collected to
measure the total time for the scan confirmation process to occur (Section 7.3.1) thus
increasing the total time measured.

Representatives from HSA have stated that full electronic processing, using technology such
as scan picking, picking to voice and picking to light would increase the accuracy of order
fulfillment. In addition, inaccuracy in order fulfillment would be detected at the time of
picking rather than the later stage at which order fulfillment inaccuracies are currently
detected. Certainly, use of these technologies will only be truly effective when all major
manufacturers/suppliers within the industry are using a standardised form of bar coding on all
products.

HSA will have access to the functionality referred to above when a new ERP system is
implemented for this company and may use a combination of the above technologies to cater
for idiosyncrasies found in the Health industry, such as the variation in item size.

8.2.3 Monash Medical Centre Pharmacy Department

The KPI data collected by Monash Medical Centre pharmacy department was more extensive
than that collected by either of HSA or Clifford Hallam as the hospital had the ability to review
the accuracy and timeliness of the orders being delivered into their stores area. Review of
the process maps for Monash Medical Centre pharmacy department identified that there were
a couple of changes to the order placement process being:

(1) The change in format of the order being placed, and;

(2) Development by Clifford Hallam to allow orders to be placed via their web site rather

than by phone.

Upon review of the receipt of goods process, it was noted that one new step was introduced
as a result of Monash Medical Centre pharmacy department receiving the dispatch advice
message, and four steps had changed formats due to the new process introduction. None of
the changes to this process or the order placement process resulted in introduction of
additional tasks for the Monash Medical Centre pharmacy department staff.

The new process was found not to impact the number of staff required to place orders or
receive stock, nor was there any impact on the time taken for orders to be delivered to the
hospital. There were no instances where the dispatch advice was not transmitted to the
hospital, so stock was received without the dispatch advice being available.

Notably, the new processes resulted in a decrease by 11 minutes in the time taken to receive
stock into the pharmacy stores. The decrease in stock receipt time can be explained as the
new process removed the need of the purchasing staff at Monash Medical Centre pharmacy
department to manually check the stock received against the invoice and the Merlin system.

There was a reduction by 4.25 occurances in the number of incorrect deliveries that were
sent to the Monash Medical Centre pharmacy department during the live phase of the project.
This would have been a direct result of either the scan confirmation process used by HSA to
confirm the correct stock was supplied or the increased attention (by default of the project)
paid to the orders being provided by Clifford Hallam to Monash Medical Centre pharmacy
department.
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8.3 Outcomes from User Interviews

As part of the final analysis of this project, the project manager interviewed purchasing staff
at the Monash Medical Centre pharmacy department site to gain their feedback about the
new processes. The staff saw benefits in the new process, especially the dispatch advice and
scan receipt phase as this enabled them to update the Merlin system simply, quickly and
accurately. The need for manual data entry into the system was removed.

It was recognised that due to the introduction of the new process some technical issues
resulted. These encroached on the time of the purchasing staff as they caused delays in the
order placement process as well as taking staff time to fix any problems using telephone
based technical assistance. Hence, the staff workload increased during the project live
phase.

During the interview a number of process issues, that would be improvements or slight
modifications to the system, but would streamline the current processes were highlighted.
These included:

« The ability for suppliers to reference the invoice number for the stock being delivered in
the dispatch advice message. This was provided by one supplier, but was unable to be
provided by the other. For the second supplier the data field was filled with their order
number. At the moment, the invoice number is manually keyed into the Merlin system
at Monash Medical Centre pharmacy department for suppliers (external to the project)
who are not sending a dispatch advice, but the field cannot be manually overridden if
populated via a dispatch advice.

The feasibility of the above will need to be considered as the supplier process may
encompass packing the stock and sending the dispatch advice prior to generating the
paper invoice that then accompanies the stock. Implementing electronic invoicing would
alleviate this problem as this electronic invoice, similar to the dispatch advice would
reference the original purchase order number, hence allowing linkage of all the
messages to the stock delivered.

* Monash Medical Centre pharmacy department to develop the ability to order based on
the inner or shipper GTIN and suppliers to develop the capability to scan confirm based
on these (See section 8.1). This would mean that when the supplier sends a pallet of
stock to Monash Medical Centre pharmacy department, a single EAN<UCC logistics label
would be able to be applied to the pallet, rather than one EAN*UCC logistics label to
each carton as was the process for a pallet of stock delivered during the project live
phase.

» Development of the Merlin system to ensure that only one GTIN can be associated with
each uniquely branded product irrespective of the supplier provider that product to
Monash Medical Centre pharmacy department. The current software flexibility allows a
given product, supplied by multiple companies, to be referenced against one supplier
record with GTIN A, but the same product to be referenced against another supplier
record with a different GTIN, GTIN B. GTIN B is an incorrect reference as the GTIN bar
coded onto the product is GTIN A. This then results in confusion.

* Upon receipt of stock at Monash Medical Centre pharmacy department a GRN, an
internal Merlin reference number, is allocated to each logistics unit in a one to one
relationship with the SSCC allocated to that unit, but the same delivery number is
allocated with all logistics units communicated in the same dispatch advice. As such
when return of stock occurs, the purchasing staff are able to identify the delivery, but
then need to search through multiple GRNs to determine the logistics unit in which the
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return stock was shipped. To do this, the user needs to access each GRN record
individually, which is a time consuming process.

It has been suggested the Merlin system be updated to allow display of all items shipped
for one delivery number (or dispatch advice) irrespective of the number of GRNs listed
for that delivery.

The Monash Medical Centre pharmacy department purchasing staff also recommended some

future developments that could be considered during the next phase of the project. These

suggestions included:

« Amending the system to allow for the suggestions listed at the start of this section.

« Development of supplier capabilities to allow scan pick processes rather than the scan
confirmation processes used in this project.

« Development of data synchronisation capabilities to ensure the correct data is in all
trading partner systems and in Merlin this automatically updates to all relevant data base
areas.

9. Press Exposure

During the period of the project, a number of press articles were written about the Monash
Project. Listed below are the publications and the titles of the articles. The complete articles
are shown in Appendix 8.

e Southern Health Newsletter (May 2004), title: ‘Southern Health leads Health Industry in
e-commerce inftiative’.

» Society of Hospital Pharmacists of Australia — Victorian Branch Newsletter (No. 2 April
2004), title: ‘Monash Medical Centre Leads Health Industry E-commerce Initiative’.

» Society of Hospital Pharmacists of Australia Bulletin (May 2004), title: ‘£-commerce supply
chain profect at Monash Medical Centre (MMC)".

e Rust Report (March 12, 2004), title: ‘Vic project puts e-commerce in health.’

In addition, a case study about the project was submitted as a paper to the National Supply
Chain Reform Task Force Summit conducted in June, 2004.

10. Conclusion

Whilst the results of this demonstration indicate that the pharmaceutical suppliers are yet to
experience the full benefits of e-commerce implementation, the results must to be considered
coupled with an explanation of the reasons for the outcomes. It is clear that a significant
amount of work was achieved in bringing the parties to the current stage of the project, and
due to the pressures of time, staff resources and budget, most of the parties chose to overlay
new technology on existing business processes.

As a result, data gathered by the suppliers during the period of the demonstration project did
not indicate any significant improvements to current manual processes. During the live
period of the project, suppliers recorded increased order processing times and minimal
changes to accuracy.

In contrast, the receiver noted distinct increases in the speed and accuracy of goods receipt.
The above result alone indicated the benefits to be realised and provided the basis for
commitment further adoption of this technology.

At the completion of this phase of the initiative, all of the project team understood outcomes
of this demonstration as well as its limitations. On this basis, an ongoing commitment to
continue to progress this project and to be actively involved in further steps was obtained
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from the stakeholders.
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11. Next Steps

The initial implementation of this project involved a few key suppliers to the Monash Medical
Centre Pharmacy Department. This enabled Monash to develop a manageable demonstrable
process.

This was successful, so the Monash Medical Centre pharmacy department project team will
seek approval to extend the demonstrated functionality to become a higher velocity e-
enabled process for end-to-end supply chain management. Additional funding will be sought
to help facilitate these next steps and consideration will be given regarding how to extend
and reinforce the demonstration during this immediate next phase. Options may include
some or a combination of those listed below:

e Furthering functionality and abilities within the same project team;

» Engaging further pharmaceutical manufacturers or suppliers to participate;

e Engaging other hospitals;

In order to gain this funding and additional participant interest, promotion of the outcomes of
this phase of this project will need to occur. The project team has committed to promoting
the project at the following conferences and seminars:

e Victorian Directors of Pharmacy Conference

e Society of Hospital Pharmacists Conference

The project team also intends to run a specific ‘Monash Project’ seminar at the Innovation
Centre to share the lessons learned with the industry and also develop a written case study to
be made available to interested parties. Development of such a case study will help with
both promotion and education about work done so far.

Eventually it is anticipated the project will develop to encompass processes from dispensing
to payment with a view to the functionality becoming available to all hospitals within Victorian
Health. Furthermore, this demonstration may be seen as a viable model for all Victorian
Hospitals / Health Services. As such much work is yet to be done, and the project team is
committed to seeing this project progress into the future.

12. Project Contacts

All of the project team is committed to the promotion of this project and its outcomes. As
such, any member of the team is happy to discuss the project with interested parties. The
contact details for the project team members are listed below.

Organisation Person Phone

Monash Medical Centre pharmacy lan Larmour (03) 9594 2596
department (Southern Health) Allan Manser

Clifford Hallam

Richard Brennan

(03) 8795 2276

Orion Laboratories

Merryn Wallace

(03) 9502 8318

Hospital Supplies of Australia (H.S.A)

Helen Mourtzios
Darryn Hudson

(03) 9213 9400

Pharmhos

Brian Donaldson

(03) 9645 6300

EAN Australia Sue Schmid (03) 9558 9559
Tania Snioch

Health Purchasing Victoria Dennis O'Keefe (03) 9276 6782

National Supply Chain Reform Taskforce | Jane Dooley (03) 9616 7008
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13. Appendices

Appendix 1 — Project Budget

PROJECT BUDGET - SUMMARY

IN KIND IN CASH Overall Total
Clifford EAN Clifford EAN
M.M.C | Hallam H.S.A Orion Australia Total M.M.C. | Hallam | H.S.A. | Orion | Australia Total
Hardware $0 $960 $990 $589 $2,539 $2,539
Software $0 $4,000 $4,000 $4,000
Interfacing $0 | $11,960 $11,960 $11,960
Participant Time | $13,425 | $13,425 $13,425 | $13,425 $53,700 $0 $53,700
Project Management $31,840 | $31,840 $24,000| $24,000 $55,840
Meetings $9,540| $9,540 $0 $9,540
PR/External
Communication $0 $1,141 $1,141 $1,141
Total Ex GST| $13,425|$13,425 $13,425 | $13,425 $41,380| $95,080 | $12,920 $990| $4,000| $589| $25,141| $43,640 $138,720
SUMMARY
OF INCOME
In kind |In Cash Total
ECEPP $50,000 $50,000
Monash Medical Centre| $13,425 $13,425
H.S.A.| $13,425 $13,425
Clifford Hallam | $13,425 $13,425
Orion | $13,425 $13,425
EAN Australia| $41,380 $41,380
Total (Exc GST)| $95,080 | $50,000| $145,080
GST| $9,508| $5,000 $14,508
TOTAL (Inc GST) | $104,588 | $55,000 | $159,588
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Appendix 2 — Generic Flow Process

2. Purchase order
is entered into 6. EANCOM
- hospital internal 3. Order is 4. Supplier . :
1. Minimum stock ) system & communicated to »  validates line 5, _Hospltal purchase order
levels are reached : 8 . confirms order acknowledgement
converted into supplier items on order : ;
an EANCOM is sent to hospital
message
11. Stock is 7. Orderis
labelled for 10. Stock is 8. Pick slio is released into the
dispatch with an |e———] packed (and/or |« 9. Stock is picked 1« ) enerate?d < supplier
address label scan confirmed) 9 warehouse
(and an SSCC) system
‘ v
12. Invoice and 11a. EANCOM 11b. EANCOM
delivery dispatch advice dispatch advice
documents is sent to is imported into
generated hospital hospital system
A
13. Documentation is
coupled with the
stock to be delivered
16. Delivery is
checked manually
A against original
. order (and using
14. Stock is ) f
dispatched to p| 15 Stock arrives ascan receipt 18. Discrepancies
hosoital at hospital process against are identified
P the dispatch
advice)
19. Order is 18a. Supplier is
receipted into |« contacted and
hospital system ‘advised of
discrepancies
Key
. A y
[ ] Hospital process 20, Stock s
packed onto the X 18b. X
) appropriate Dlscrgpan0|es
] Supplier process storage location fixed
abc  Post-implementation process
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Appendix 3 — KPI Measures Used

Measurement| Flow Chart Measured
Category Title Definition Timeframe Steps Measurement Method By Comments
EAN on Signed off pre-implementation
Comparison of pre and Comparisons between behalf of maps exist for all companies.
Define pre and post- |post- implementation pre-implementation and |Clifford Post implementation project
Process implementation process mapping to post-implementation Hallam, HSA |maps will be completed at the
Changes |processes. identify changes. All maps. and MMC end of the project.
Has the time taken from
order being placed to
delivery received Manual log for Review Merlin date/time log
changed post- confirmation and points for possible automation
Timeframes |Delivery of stock implementation? 5to 15 receipt/delivery of goods |MMC of measurement.
This is a measure of
Number of times products Log of failures will be kept anomolies where MMC
are received, but there is electronically. This receives a delivery prior to the
Sending dispatch no Dispatch Advice in 11a, 11b and [should list date, time and Dispatch Advice being
Timeframes |advice Merlin. Post Only 16 order number. MMC available for scan receipt.
This will include the time
for obtaining
requirements from the
Need to determine if computer system,
there is a difference in the producing the labels and Labels are produced at the
time taken to label applying these to the time of producing the pick
Labeling cartons for |cartons pre and post- cartons. A manual log Clifford slips at HSA, but not at
Timeframes |delivery implementation. 11 will be kept. Hallam, HSA |Clifford Hallam.
Dispatch advice
SSCC:GTIN In the short term, this may
reference vs. stock |A measure of the Measure the number of require a physical match
packed in each accuracy of the times the SSCC does not based on the description of
Accuracy |SSCC for delivery |GTIN/SSCC references. Post Only 16t0 19 |match the GTIN listed. MMC the product.
Need to keep track of the Can be determined via
number of claims/queries the internal computer
Order fulfillment to customer service for system. There is an
accuracy (measured |the MMC orders during 17, 18, 18a, |existing internal data Clifford Need to record claims by
Accuracy |by number of claims)|measurement period. 18b base. Hallam, HSA |reason or error codes.
Compare pre and post- Staff to keep a log by
implementation staffing timeframe. Will look at
levels required to label the percentage of a Clifford
Work Effort |Labeling stock stock for delivery. person added/deleted. Hallam No change expected.
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Measurement| Flow Chart Measured
Category Title Definition Timeframe Steps Measurement Method By Comments
Order fulfillment Measure number of
accuracy (live pre- |errors identified at the Via a manual or
identification of time of scan confirming potentially system based Will be determined by
Accuracy |error) the stock log. HSA software chosen.
Compare pre and post-
implementation staffing
levels required to pick,
Picking, packing and |pack and label stock for As per |, but taking into
Work Effort |labeling stock delivery. 10 and 11 |account steps 10 and 11. [HSA
Reconcile against
Comparison of time taken number of orders, lines No differences to picking of
to pick and pack stock and time taken. This will stock. It is anticipated that
Picking and packing |pre and post- be a manual process. packing of stock will take
Timeframes |of stock implementation. Data subset to be used. |HSA longer.
Measure the number of
lines, number of orders
and time taken. May look
Compare time taken to at a subset of the data.
receive stock pre- Manual process -
implementation and post- average by order and by Accuracy is the main focus,
Timeframes |Receiving stock implementation. 15t0 19 |line. MMC not timeframes.
Number of staff required
to receive stock pre and
Work Effort |Receiving stock post-implementation. 15t0 19 |Similarto | and K MMC
Measured by: (1) An
initial bar code scanning
report or verification by
Measure bar code EAN Australia and (2)
scanning efficiency to checking of scanning
Bar code scanning |ensure this stays at efficiency for each bunch
Accuracy |efficiency 100%. Post Only of bar codes produced. |Orion
This was previously assigned
Ensure the relationship to Orion only, but is now
between the GTIN and To be measured upon considered appropriate to All.
Data vs. bar code  |the product remain as receipt of products and or Needs to be measured
Accuracy |accuracy 1:1. Post Only purchase order. All ongoing.
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Appendix 4 — Clifford Hallam Purchase Order Acknowledgement

UNB+UNOA:3+9377778951331:14+9377778951348:14+040504:1336+301P'
UNH+301P+0ORDRSP:D:96A:UN:EANOO5'
BGM+231+301P.1+4"
DTM+137:040504:102'
RFF+ON:301P'
NAD+BY+104692::91"
NAD+ST+9377778951348::9'
NAD+SU+9377778951331::9"
LIN+1+3+9313212100859:EN'
QTY+21:7"

PRI+AAA:100.00'

RFF+LI::1"
LIN+2+3+9313212100873:EN'
QTY+21:8'

QVR+-8:21+BP*
PRI+AAA:75.20'

RFF+LI::2'
LIN+3+3+9313212100330:EN'
QTY+21:9'

QVR+-9:21+BP*
PRI+AAA:14.95'

RFF+LI::3'
LIN+4+7+9310312000362:EN'
QTY+21:0'

QVR+0:21+TW'

RFF+LI::4'
LIN+5+5+9317935002018:EN'
QTY+21:6'

PRI+AAA:12.58'

RFF+LI::5'
LIN+6+5+9417133075101:EN'
QTY+21:11"

PRI+AAA:4.38'

RFF+LI::6'
LIN+7+3+9310341025107::EN'
QTY+21:12"

QVR+-12:21+BP’
PRI+AAA:4.27'

RFF+LI::7"
LIN+8+3+93425322:EN'
QTY+21:13"

PRI+AAA:3.12'

RFF+LI::8'

UNS+S'

CNT+2:8'

UNT+45+301P

UNZ+1+301P'
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Appendix 5 — Hospital Supplies of Australia (H.S.A) Dispatch Advice

UNB+UNOA:3+9377778951355:77+9377778951348:77+040505:1534+14++++1’
UNH+1+DESADV:D:96A:UN:EANOO5’
BGM+351+5+9’
DTM+137:20040505:102’
DTM+11:20040505:102’
DTM+17:20040505:102’
ALI+++X7+164"

RFF+ON:303P’
DTM+171:20040505:102’
RFF+CN:35234525’
NAD+BY+1818181::92’
NAD+SU+75502::92’
NAD+ST+1::92’

CPS+1++1F’

PAC+1++CT’

CPS+2+1+1’

PAC+1++CT’

PCI+33FE’
GIN+BJ+393152830000001296’
LIN+1++9323610002709:EN’
QTY+12:10
LIN+2++9310266653201:EN’
QTY+12:10
LIN+3++9315850010026:EN’
QTY+12:10

CNT+2:3

UNT+26+1’

UNZ+1+14’
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Appendix 6 — Hospital Supplies of Australia H.S.A. GTIN Issues

H.S.A. CODE

1332078

1331364

1272824

1332103
1365731

1081045

1099671
1030209

1542349

1268060

1032629

1273596

1581003

1575868

1367771

1007038

DESCRIPTION

DAIVONEX OINTMENT 30G

BREVIBLOC VIAL 100MG 10ML

SODIUM CHLORIDE POLYAMP

FORTHANE
INSULIN HUMALOG VIAL10ML

LANOXIN ELIXIR 60ML
PAEDIATRIC 50MCG/ML

OROXINE TAB 100MCG 200
CEPACAINE ORAL SOLN 200ML

DOLOXENE PULVULES
100MG 10

POVIDONE IODINE OINTMENT
1.5G SACHET

CITANEST PLAIN 0.5% VIAL
50ML NO PRESERVATIVE S/USE

OROXINE TAB 50MCG 200

ZOMETA 4MG VIAL 1's

CHLORHEXIDINE MOUTHWASH
200ML

SANDOCAL TAB 1000MG 10
EFFERVESCENT

AUSTRAPEN INJECTION VIAL
1G
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UOM

EA

B5

B50

B6

EA

EA
EA

EA

B250

EA

EA

EA

EA

EA

BS

COMMENTS

Had no barcode on actual product but
a barcode in the system: 9317109002578

No barcode on actual product but a barcode
no. existed in the system: 93711715

Wrong barcode in system for this product:
9322882001052

No barcode on outer of 6 barcode on the EACH only
EAN should be: 9323829001494 NOT 9323828000252

EAN should be 9316626102037 NOT 9300670325146

9316626602186

9310041901428

9331134000378

Barcode for this product needed deleting as it is the
correct barcode for this product: 1275687,
POTASSIUM CHLORIDE CONC INJ STERILUER 0.75G
10ML is : 9316795000639

93449069

Barcode in the system was : 9300670303175

the correct code on the product is : 9316626602179

No internal GTIN needed: 9319099316710

No internal GTIN needed: 9319912016209

No internal GTIN needed: 9310130031210

No internal GTIN needed: 9317109000505
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Appendix 7 — Monash Medical Centre Pharmacy Department (Purchase
Order)

UNB+UNOA:3+9377778951348:14+9377778951355:14+040505:1100+303P'
UNH+303P+0ORDERS:D:96A:UN:EAN0OOS8'
BGM+220+303P+9'
DTM+137:20040505:102'
NAD+BY+1818181::92'
NAD+ST+1::92'
NAD+SU+75502::92'
LIN+1++9323610002709:EN'
QTY+21:10
PRI+AAA:142.21'
LIN+2++9310266653201:EN'
QTY+21:10'

PRI+AAA:20.99'
LIN+3++9315850010026:EN'
QTY+21:10

PRI+AAA:15.26'

UNS+S'

MOA+128:1784.64'

CNT+2:3'

UNT+19+303P'
UNZ+1+303P'
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1. Southern Health Newsletter (May 2004)

Appendix 8 — Project Press Exposure

Southern Health leads Health
Industry e-commerce initiative

Southem Healih's Pharmacy Department al Monash
Mbadiaral Cemnire bl commernces an innovatneg @
commerce suipply cham pmject knowm &4 18
‘Wonaesh E-5tore progect’

The peroject airms 0 demonstrate that @-commercn
wiill create officiencios in cedering and distributsan of
pharmaceuticals in the baalkth care industry,. Other
ndustries like the retail soctor are highly developsd
with electronle ardering nght through the supply
chain from manufacture: to etbiler. Currenlly the
supply chain far pharmaceutcals to hospitals is
mairly paper basad, with marual processing

Supparted by the Victonan Gosvernments 8-
Cormmsenie Exhdbwnon Projects Program [ECEPF],
Health Pierchasme Viestoria (Project Chalrman) and
Ea sustralia Praject haragsar], tha project sums 1o
have a medel developed by July T004, Wikl project
resLilte repored by October 2004

"We are pleased to be invokasd an thes iImporiand
initintive & it affers great poteniial for BmpEoving our
spuhems,” says fan Larmodr, Southem Health's Derector
al Pharmacy. *Histoedeally the phamaosutical
industry has been slow 10 embrsie B-Comrmsshis
techmalogy, Effos in stock delwenies causs
inefficsencies and this kbnd af technalogy has the
patenial o redues delhiery errees to almast e

BMarsha Thomson, Vicioria's Manistor for Small
Busifess and Informaticn and Comemainication
Tachnology, saed: “The project highisghts the
enarmous benefit e-commernce oftfers in helpmg
rerlucy combs, G LifiE e Fss imareey and huild
bt bypseness relatimnships ™
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Through mifatres such as the ECEPF, the Vicoonan
Gensernstient 5 shawing s ongaing comemitiment b
ansuring that local businesses and irdusties aae able
1o share the benefits of ecommerce.®

“We oxpeact that hospstads will benefit trom loniver
acminssiration costy in Pre e G O TECE VI oerlers,
reducmg inveniory and reduced laad times,” said Mr
Lanmeoar “This project will dho be & building Blsck on
which other haallh cane semices ane: obher
pharmaceutcal marmdacturem and wholesskers can
use {0 lurthesr develing these Systame”

The hanash E-Store Project is being conducted in

conjurction with Ordard Hallam, Hasgpital Supplies of
Auiviraley (HSA) ard Oirson Laboratonias

v Al g’ Do el e ey ik e ey 55001 et #
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g5 2000 Pager 3411

i Hluqpaal
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Wepal Childres"y Humpsinl
4% 39Ul
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Bally Yeung
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9145 83N
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Wi fwnee STdlmir
Faidi, M4 |@ITEn

0558 E582
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Faul P, 5320 7550

The Soriety uf Fopdtal Pl sl of Aseralis - Ficloriasn Branch
s shipm o st nehessteire him

2. Society of Hospital Pharmacists of Australia — Victorian Branch
Newsletter (No. 2 April 2004)

Sumirabm Foal Pred Fosl Fubicebon - Moo PERIE1100002

arian Heanchi
B fow 12330, 5P
Pelislbairne, Yo J0HH

Victoria

Mo 1 Apeil 2004
Mexi deadline 31 oy BHM

SHPA Victoria Government Liaison Officer

Mary of you will ba eware that the SHPA Vicions Govermmont
Ligsson OMMoor, Suzamng Kainay, @ finishing in (his posiion n earty
fpri o have o baby, This is aboud B manths earlier fhan ihe
complaEan of her theo-yoar condrect.  Tha Dapartmant of Human
Sorvicas agreed willh & proposal put o them by the GLO Sleaing
Groug and SHPA Victorna Branch Cormimilies o usa the remainng
funds io replace he GLO posion with o pard e Pharmacs
Projeci Offoer [PPO). This posibon was advariisad in early March

Farmn O'Leary has besn appoinded @s (ha SHPA Vicloria Phorrmsois)
Broject Officer,  She will commence on 26 April 204

Karen will be basad al Ihe SHPA Fadoral Office.  As woe e chss
wilh ihe GLD, Keamn's tasks wil be focussd on recrlibmend and
ratontion of pharmocesis in he hospial workloroe and will Insluds be
rale of Phsrmacy Pro-regisirant Placement Coordinaborn

Congeatulaliong 1o Kanen on her appaintment

Mote from Suzanne Kainey, GLO

| wauld like Lo 1hank averyone who hos assisied ma in my roll &8s o
LD over the post bwo and & hall years, Wihout the suppot fram Sl
ol those who heve complelad the numerous gquestionnaires | hieo
eenil, ebaigipd my projecis by padicipaling in working groups ano
gpmmifiess and provided fesdback, direclion and encoutagsiman,
wimy il would hava been ochioved,

| weuld piso (ke 1o thank SHPA Viclora for gling me the opporiundy
1o work in suwch @ chafllenging and important mole snd SHPA Foderal
Bacrefmnat tar ther support of ma BN this postion
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Monash Medical Centre Léads
Health Industry E-commerce
Initiative

Soullh  Hesfh's phamacy deépsnmant al
Monash Medical Cenre, in conjunction with
Ciifford Hallam, Hospital Supplies of Acsitralin
and Orion Leboratories will embie® on an
innovative e-commerce Supply chein project
known as e MMG Proect.  The project will
demonstrate @ tha  haallh  ndusiry  tha
wnprawing rading efficiencies. and ool savings
{61 can be schioved through electronic data
interchange (EDN) and mprosed supply chain
manegament,  Supporied by ihe Yictorian
Govermmant's s-commerce Exhildlion Projects
Program, Health Purchasing Victoria Project
Chaimman  and EAN  Ausiralia  (Projec]
tdanagar), the MMC Project aims to heve @
demansirable model developed by July Z004
with profect results reponed by Ociober 2004

Brnply stoted By lan Larmouwr, Southarn
Hesilve DQirsctar o Pharmaay, “Tha most
critical outcome @& at ihis process con be
duplicated by other hospasis and khaair
suppliers The key benef@ of hospital
hudgetary savings can b passsd on 0
imprave  (ha lowel of patient Care within
Ausirplia’s hospial and haalthcare systoms,
whisi ol iha sams Gme mprosing the
profifabdity  of Ausiralis’s fhaallh  indiistry
sLpplErs”, Marcia Thomson, Viciora's
Minister Tar Smal Business and Inlormation
and Communication and Technology sed "Hhe
MME Project highlighls 1he snommdaas pannlit
a-commarce offers in helping to redece cosis,
gav@ lime and open new markets and baulld
beflar esiness  redationships” “Through
initislives such &= lhg o-commaerca Exhibiion
Projacts Progrem, (he Victorian Govarmmaerl I8
showing s angaing commdmenl o ensund
shat Iocal businesses ard indusiries are obls o
shisra Thia bonefits of a-commerca”

The press relesss issund by EAN Ausiralia
weni onto describa ihe oumenl sifuation and
further outiined e MMG Project scope which
was notad as o esiabish a fve supply chamn
demonsirafion  sie  babeesn MMC  project
meermbars by Using B B-commecce solution
usng EAMNLICC standards in Bupply chain
process of ordoring, processing,  packing,
despatch end roceipt of goods. The supplar
process Wil inciude recefving the purchass
order via ED|, scan pecking ilems imo cartans
using EAN.UGE systsm, placing he EAM . UCC
number afnd harcods o the physical shipmenl,
sonding an E01 despalch advice to tha Merlin
pharmacy systam. The hospital process wil
nchde sending the purchaso ardef vie EDN
from the Marin pharmacy systam, recaipling a

ordar acknowlsdgmend, recaipling
thi appropriste dospalch edWice and SoRN

recalptivalidation of goods via lhe EANUCC
larbsmd

Expaclad Hosuils
Pharmaceulical health suppliars, especially
SMEs, will benafit from reducad cosl of ondaf
processing. ncreased ACCUTBCY and reducsd
volume cosie of credis.  Hospites will barefil
from ower administration costs in processing
1 prders, minimal  sfockouts  and
reduced lead Gmes. For mere information
pease conlgcl Jue Schmid, of EAM Australia
on 1300 366 033 ar a-rmail

sachmiciilean, Gom.au

Barcode

fMembars wil be mwars sl o inrodecion of
barcode scanners IRD the dispensary prOCHSSs
is proposed for 1 July 2004 Kpny
pharmacists  hove been  wsing  barcode
scannerd 0 their dispensing process far seme
iime now and guite cormectly denlify one
problem as thad of eroneous baoodes, Théira
is @ syslem for addressing swch things and far
gl marmbers plerss maks nola thal you oo
pRsS an inoorrec parcodes o

L 1h,ga and If you supply
the numiber, the product, 1he memfactrer and
whai you balisvs 1o be wrang, acion con [31°)
taken 1o amend the probbem,

One pharmacist wsing 8 bamode scanmer
recently commeniod in a chat line thal ihe
phamacy professon can drive tha move o
slandardisadion by dealing only  with
wholaspers who wse the nalional standard
{ratter than Irng o be you b0 Ehair
proprigtary sysiem - bamode handculis). Just
liker the wholasalers can ihen pul pressumg on
ther phisrmacaubcal indusiry o put Ehair prodisct
mbfarrnation on an EAN daiabase.

SHPA Practice Standards

The reviged draft of ihese praclice standands IS
curently oul for comment.

Safe Handling of Cylotoxic Orugs o
Pharmacy Departmanis. Jim Sderov, on tha
Branch comméing, is co-ordinsting comments
and lhaze are due to the Federal Office by 10
May. Any momber wishing fo have a ook at
these revisad pracice standards should speak
with Jim Siderocy at Austin Heafh,

Sinilaty the Clinlcal Pharmaoy Standards
of Practice, commenis on those are due by 3
May 2004, Anna Caio in ihe Federal Ofica
can ossisl members wilh 8 copy of ness i
oy wish 10 SETmant
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4. Rust Report (March 12, 2004)

‘Rust Re

Merwm mnef irus of e @etian in Austrelsia's T asctor this weal

Mareh 12, 2004

TS RUST BUCRT ISYS search technology
Growing smart picks up Scotland Yard

Anstralisn  developes [EYE has boon selecied o
T7 16 A LEVER for chunge 16 AsstmBa, but turnisf | oopde jre geasch and retrieval tschoology to the

socinira-pei B & t‘“l':_t"'“ 1'."" Tﬁ“ﬂd largest pofics focee i the UK, the Memopalitnn Palics,
HF = =4 | ns L | +.

fre SHEREY ko ne Brathisd Y .
previosaly besn thes wwbjsct of memy snfsrzooms m
End pupers amd mguies the svalkesing of 3 pation. The software will ks umad w help fmd :Ju:j:nlﬂ;:-_ﬂ
Tho Pacific lanewstiea Camridor in the Geld | in 8 mangs of difereat reporin, databsdcs, and other

Comst 4 T Efore  ecodsnis b opioreement  resources, wobed  lan  Davios,
._......,__ht prmiect i ..,u,::l:- Gald Cousl Cify masagisyg diremor of [EYE, It is alss msed during =nart
inta = globallycosaecied imoovetioon iad procesdings 43 help pogicen cheel forts  mnd
knowlsdipe “Botwpst®. Thesigh ths closterimg al ranscriita. qpasidy B trl @ unides gy

ralated flrms amd industry dcctofs within wpecifis Davies wail thas I5YS wcored ita first sale 19 & UK
precingts It sims tv suhance Whe avelshlliy sod § L e i Juse 2003, when i signed up
M;Hﬂfnrlllp.. an wull -lh.ﬂ..."‘r . Herthuntahice Police MO aa & user, 1t bas since signed
phan 'L'":"“"'m' i by e A up o further 90 forces, end with the Sestland Yard

areund Uss world fem ity Gold Cosst beaee, wiil sl tnder fin balt # umed by 49 per orat af UK Polioe
fhls yaay oabshowts jcs 354 wniremary. Bmoom s arganinatigrs, Duvies clasmad. s VECOT. 004

e tn undiapuied fntersatisnsl compny wk | o '15ys dms aino been adlecied to provide  deskiop

msan val aywiem o U8
tation En thafi 40 comntdies, il vermign of fin eearch ookl reine ¥ :
::;-mm -:.:ui.qm::.ﬂ wavin i M orc 1 EE ooopasy Word & Brown [ g m}“u;d
S0 par cent of Erscom’s mifpenl FEeemOT comees The softwnre will reduse the ithme wtall sps
Eram &z paTta- wetrching and reircving nfenmaiton from e sumber o

In Eic dgace of 16 swssths Bond Wistless has Internal dats repabitones.
drwnioped e innowsties applioations for makile
wirless bechsiolegy uad mhen et the Azis Fasifle |  Eden reverts to True Blue origins
Informetion Bk Commupdeniiois Techaology AWl
for Best Commumicmtions Techoolegy. Deaplts Software cospary Eden Technsiagy hos Teveried s
Tures fES Ovemsss, the company b keen im SLEF Auatralisn renership following is sequisidon from U8
@0 1% Gold Comat where it apprecistiss ths bolping compeny Spaes Mark Internstieanl by & comsartiam of
hind given by Uis Gold Conm City Coumall, 828 & | o p pomers Basnmn Desing and Peter Robares, and
Commeictallulig Fmerging Technalogled Pragrom chsirman Flclk Anatny
|COMET) grant {rom Auslndustry.

HACY Wirslens was ons of tbe fiel sempasdes ahlle the buzices & well and sepanded inter-
5 ihe world ro ses the potentlal is Sostosth natiopally ar part of ihe Spacn bMark group. wo
Wirsless techaalspy. [ip DuaMod prodest mas the reatised that we would profer @ Opefibe a8 aemeErs
wrorid's Beat @lEgle bodrd memputer, shiink to the talher them mapagers,” seil CEQ Dering. “We ars =l

wize of & eredit sanl, thai scéed as & trensceiver punitinmed ancd iatend to expand cur bissinens farther
for bifsrmatos from & rasge of mobile devices baokh bere i6 Ausiralin ond oveceeas,”

Exporis zre now HEV's mals lualzees. B Murk will contious 0 market Facp's
Teachem will aever be replessd bot they will oty

el 5 Do nisted.
Be ssisted floe mever Befors, thanks to wimms | ORS00 in the U3 rag
sdncation kesing dnlivered imon schools scroe R, Ot R AL

Amsimnlls spd cwemans by Gold Caast sdncatien

safware devsbopsi Rdiums. Docmiise (ks soffwams EEPORT
woska usisg woth akill Jevebbomd cxsrcisss and INSIDE THE RUST
chrrisuiam-spesifio ssernism, the wystem ke being fis ldss MdiElecn Fapes 3 & 0
B g : »__ Auatmilen eempesies making waves
“The Guld Coast Cruncl mspporias innovazine -
companinn, isdivididls, ad o Rrnid, ey & OB wid o Pag
mre  cracial to the Cltp's i sanmemic §___ Tho refursisg e of aa Anssie wsesig
prowpacity amd @6  sehlsving  our goal ol Ry - Fage 4
g and grewing E’:’“_h ::'". a__ Sieqgem, §oanisitinns & Tisey businses
and pinviding employment LUTE N s "
wpmmanted Mayor Gery Delbdos. By st l2aTm Tage ¥
For further infomsiios =R Irll-il-irlz-lrll\l|| W_ DT enpeplrymen) vekiops e dies s
Fpporanliiss o= Godd Cuoasl Clty GCommcal FURT =-ATAEARGH T
Eoonowile Devalogmeant sod Majer Fojects ®_ Wit bl g bt il “mt
Hrmclvrale, contect Bavsitsliipaldocanl com @8 or
wialh www g bl aaman) bogin e lnﬂrlﬂ-rl P H: .
®_ Whe'sln werh snd b beie ERaY R
— Lem Piad, Bust O gpond. ohm,au
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Twe Rust Report, Moasch 13, 2004

INSIDER EDITIOR
Centinned from pags 2

iSoft wins Sydney health body

Britab software deveioper iSoft has won & moobmact 16
provide soffwase to replace the patient care snd
hospital scdmministration systems of the South Ensern
By Ares Henlrh . The soltware, wivich wil
tun o [nlelbascd 1B sepeers, will provide patsal
carn informiaton Tor §0 hosplials i BOOE ~efAnioa]
stafl The syetedn will replace a 20-yynr ol! paient
pdruniatration syeiem that wus supparted by DEC
ﬁll:l TRt e

Pags 3

Vic project puts e<commerce in haalth

A project io demonstrate the Emproved trading
eficenises and cost savings thae the healkh odastcy
enn extreet fregn clecirenic data interchange ([ED1) baa
been lminched in Vichoris under the gowsnment’s
e-Commeros Exhibetion Projocts Progracm.

The mroject inwohes Scuthern Heatth's Pharmsey
Deperi=enl &i Monash Medical Cestre;  Chffoed
Hullim Pearspeouticals;  Hospieal Bupplies o
Australly; and Orion Laborstepies. . A - dempnasialle
sl i3 scheduled for July 2004, wiirpodfeot rerks
repocisd Ty Oetobar 2004, Detnils of the ELEFY are
nofne s www guny ViGEe AU EGERD

Asia Netcomm completes DFAT net

Anin Metonmm has completed the mll-out of o prhate
dila  eommmmnnlentons  petwork far the  Federal
Department of Fomign Affaées amd Towde. The
copiress, which cmumed some oigtroversy when Gret
lst, now links 40 Avstrolian ecbessies, consalsice,
and high comemissiong with 198/256K frame relay or
S12K-hita fees AT stonce conDecinos

Departments call for tenders

® The Federsl Deparment of Comnmumicatlens, [T,
aes the Aris, has called for tenders foo the provision
of payroll and personnel services, Detaily Eeen the
dspartments conimct offionr, Angeln DOdght ot
i, i

# The Aostrabinn Comominssasions Authonty has
culied for teeders for the mooitsing of quality of
pervine experienace of realdentnl ond &mall uainoes
1= of trlocormmurdcetiens s servdoes, Detads
Tty . B BP0 I !

TelstraClear wins Kiwi jails

Teltrucioar has won & 4435 mibon deal to provce
fully managed, cmverged melecomenrioations servioes
10 ihe New Depland Departmeni of Comections,

And a CEO told me
Indestry identity Mickoel Bosch explains
his immediate plans fof [ronPort, &
pnewermed o Austrakia (s dtvoportoeosm]
EUFT1 Cin wa hegln with ao intrsdecidos nnd

gvervew of TrenPort®
POSCH: Oar three yeasold company is & the

B = E guirwny buslsess Witk
:rﬂuﬂ dedloated

ta that Rmction. We've
that sas [muPort sppliches san replace 10
conyentiozal o-mall sereers and Sobre eonail Sefls
qi;laﬂﬂmlhﬂl*mrﬂmw
pam, virms stixchs, and othar seceriy rests.

HUST: [ew doyon waal ta ses the sest 13 mentha?
BOECH) More than 80 par cemt of hidlnessss gy
e-mull ls moers imporiani fo Tham thas the

amid while gmafl wolume 8 Erewlsg vy
mpddly, lhe volms of e-muil pblema — EpEm,
wiruses, sacariey l2AlE - |8 powing cven (nster. We
are wery boflish sbeud Asmtralin and  ewpect
m—ﬂ-“‘mnml|lm.m“f
Tesra.

m:htm‘hnwumuhﬂm
18] Earkrt appurTLRlT T
1 B le truly Wags, We mddross anil-spam,
azborirne, =mail getewer, snd pulley mapsgeminl
\ssuss we the glehal masipet b i= the billloms ef
dollurs TH, bui T dea't hivs o Bpzme for the
Anstraias shees of t3da. , v

ENET: ©Cas pyou descrilie . the  compeiimre

Jandacepe?

BOBCH: Firwt - the madl ghiewsy [MTA) wpics |
msre than 08 aant sarvel by opem momrTE
saftwars und ppiste Lo ozder helghtsisd foomn
dm¢ i@ the probisms T hivs mentionsd. Today's
MTA spuce s analsgons fo the WAN space o Lhe
Iabe- 1900 bafnre mespasdes Hen Sisen babrodnewd
spplinncos for uiteg. Mesly sl esr cormpekites
120 infarer sslutions oo oy, Liams, or Windows,
whils nrmehere mar L parfermesce uil & purpass-
tmidt applianps, Becomd, af the bomdseds af ant-
spam  mnd . dstiwires  ollssimgs, | Dmaker
imtorperaten Brighimall eod Saphed Beonune all|
their marketliading ponitiens hot we enn Desdliy
il piser oledsgn, of change.

NUBT: What ia it sbsui InPer thal appeals o
wt thin plar®

wm:n..n..,.w,u--mnm reglanal
mesapes of Bus Micreipatsms Anstralls and 1
lsunehed Retwark Applsoce bere, bos, Bessd on
thues §usosaman, 1 wasied 2 aimriup =ik
good techaalogy, & largs and faat-grewieng =ase
and top drawer cxesstives and saglnesrs. lrenfer
has them all, TronPer's  oodess  previoosly.
maricd fug probes wlikh warn sald
WMicrmeclt - w8 they Rove & greaf reeard.

Pegizier poliss ipdsy sk wer
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Get Optimized!

Mercury Interactive Australian User Conference
Be (hers &5 Mickpel Barnes, VP of Metn Group presents “Achisving [T
Business, Allgnmant” just ong of the ey speakers af this premier et

2004 Grand
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