
Pharmacy automation projects promise improvements in efficiency, accuracy, and patient safety. With tools like
electronic transmission of prescriptions (e-prescribing) and dispensing workflow integration becoming the norm,
pharmacies are leaning heavily on technology to replace paper-based processes. However, many of these projects
fall short of expectations. Common causes include skipping crucial regulatory steps, workflow mismatches, and
expensive implementation failures.

Drawing from over a decade of UK healthcare IT and supply chain analysis, this post breaks down why pharmacy
automation projects often stumble. We will examine key elements such as the shift from paper to e-prescribing,
nomination and demand forecasting, repeat dispensing scheduling, and the integration of robotic dispensing with
barcode traceability.

The Regulatory Landscape: Why Skipping Steps Is a Recipe for Failure
Every automation intervention in pharmacy must satisfy stringent UK regulations. These primarily stem from the
General Pharmaceutical Council (GPhC) standards and the Medicines and Healthcare products Regulatory Agency
(MHRA) guidelines. Ignoring or glossing over these steps can bring a well-intentioned project to a grinding halt.

Electronic Transmission of Prescriptions and the GPhC Standards

The rollout of electronic transmission of prescriptions (ETP) was a major milestone in digitising dispensing
processes. However, each electronic prescription must comply with regulations on authenticity, security, and
traceability. Successful projects embed these requirements at the heart of software design and staff training.

Authentication Checks: Systems must ensure prescriptions are genuine and originate from a legitimate
prescriber.

Data Security: Encryption and controlled access prevent leaks of sensitive patient data.

Traceability: Every transmission must be logged and auditable to satisfy MHRA inspection.

Failing to meet these criteria leads to compliance risks and potential manual rework, eroding project benefits.

Workflow Steps Often Overlooked

Automated systems risk over-simplifying complex regulatory processes. For example:

Skipping manual checks on medication appropriateness because they assume automation replaces clinical
judgment.

Ignoring the requirement for pharmacist oversight in dispensation despite robotic automation.

Failing to maintain proper audit trails as required for controlled substances.

Always ask: what regulatory requirement is this step satisfying? If a step doesn't align with GPhC or MHRA rules,
it needs redesign.

Workflow Mismatch: When Automation Ignores Real Dispensing
Practices
One of the most prevalent reasons for automation failure is a mismatch between software design and actual
pharmacy workflow. Implementers often assume that digital workflows mimic retail or general logistics, but
pharmacy dispensing has unique requirements.



Dispensing Workflow Integration Must Follow Pharmacy Logic

Pharmacy workflows include several domain-specific processes that differ from standard retail logistics:

Nomination of Pharmacies by Patients: Patients nominate their preferred pharmacy for NHS repeat
prescriptions. Systems must accommodate nomination status changes without disrupting supply.

Demand Forecasting: Accurate prediction of prescription volume is essential to ensure medication
availability, avoid stockouts, and prevent waste.

Repeat Dispensing Scheduling: Many patients receive their medication on a precise schedule. Automation
must respect timing rules embedded in repeat prescriptions.

Automation that tries to shoehorn these into generic inventory or order management flows will cause delays,
errors, and user frustration.

Examples of Workflow Mismatch Problems

Issue Example Consequence Ignoring Nomination Changes System delays update when a patient switches
pharmacy nominations. Dispensed medications sent to wrong pharmacy, violating patient choice. Inflexible
Scheduling Repeat dispensing runs triggered only on set days not matching patient needs. Patients receive
medication too early or late, harming adherence. Unrealistic Forecasting Models Using sales-based forecasting
without considering prescription lead times. Stockouts of critical medicines, increased emergency orders.

Expensive Implementation Failures: Costs Beyond Hardware and
Software
Many pharmacy automation projects underestimate the true costs and complexity involved. Failed
implementations not only lead to wasted investment but can undermine patient safety and professional
reputation.

The Hidden Costs of One Extra Scan

Even small changes, such as adding an additional barcode scan to a dispensing step, can multiply staffing time
across hundreds or thousands of dispenses per day. Without measuring throughput costs, the gains from



automation can be negated by slower processing.

One extra scan adding 3 seconds per dispense translates to over 8 work hours per 1,000 dispenses.

Delays can ripple into patient wait times and delivery targets.

Implementation Challenges That Inflate Costs

1. Poor User Training: Staff unfamiliar with the system misuse or circumvent automation, causing errors.

2. Inadequate Change Management: Workflow redesign without front-line consultation breeds resentment
and workarounds.

3. Incomplete Integration: Standalone robotic dispensing or e-prescribing systems fail to communicate, forcing
manual reconciliation.

Each of these leads to rework, extended go-live phases, and higher total cost of ownership.

Successful Automation: Examples from Robotic Dispensing and
Barcode Traceability
Despite the pitfalls, automation can succeed when carefully matched to pharmacy needs and regulatory realities.
Consider these concrete examples:

Robotic Dispensing

Automated dispensing robots improve accuracy by storing and retrieving medicines mechanically. Success factors
include:

Ensuring pharmacists retain oversight for clinical checks.

Integrating the robot seamlessly with electronic prescription workflows.

Maintaining traceability down to batch numbers and expiry dates as required by MHRA.

Barcode Traceability in Dispensing Workflow Integration



Using barcodes that encode prescription details enhances safety and compliance by enabling precise tracking. Key
points for success:

Embedding barcode scans at multiple critical control points.

Validating scans against electronic prescription content to catch mismatches.

Linking trace data to audit logs for regulatory inspection.

Implementations that treat barcoding as a tick-box logistics exercise rather than a regulatory safeguard often
waste resources.

Conclusion: Avoiding Failure in Pharmacy Automation Projects
To sum up, the most common reasons pharmacy automation projects fail include skipping regulatory steps,
mismatching workflows, and underestimating the costs of implementation. E-prescribing and dispensing
automation tools show the potential to transform pharmacy operations—but only when projects respect the
unique regulatory and practical demands businesscomputingworld.co.uk of the sector.

Key Takeaways:

Embed GPhC and MHRA regulatory requirements from the start.

Map automation workflows carefully to real dispensing practices, including nomination, scheduling, and
forecasting.

Quantify throughput costs such as extra scanning time to avoid surprises.

Ensure integration between systems—robotics, e-prescribing, inventory—is complete and tested.

Invest thoroughly in user training and change management focused on front-line pharmacy staff.

Pharmacy automation isn’t digital transformation just for the sake of it—it’s about safe, efficient, and compliant
medication dispensing. Appraising projects through the lens of regulation and operational reality is critical to avoid
costly failures.
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