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Introduction

Automated dispensing systems (ADS) are one of the
strategies used in pharmacy to enhance medication
management effectiveness and efficiency, hence curb the
consequences of medication errors!. In the United Arab
Emirates (UAE), ADS have been widely implemented. Yet,
pharmacists’ perceptions and views regarding ADS, as
well as the barriers and facilitators concerning its
implementation are not clearly reported in the literature.

The aims of this study are three-folds:

1. Explore hospital outpatient pharmacists’ perception
regarding ADS.

2. Explore the readiness of pharmacists to embrace the
change or utilization of ADS.

3. Explore the facilitators and barriers identified by

hospital pharmacists towards the implementation of
ADS.

* A phenomenological qualitative approach was adopted
using audio-recorded semi-structured interviews.

* Participants were recruited purposefully, and snowball
sampling was utilized as well.

* To be eligible, the interviewee should be an outpatient
pharmacist, working in an acute care hospital and have
witnessed ADS's pre and post-implementation (Table
1, Figure 1,2).

* The piloted topic guide was underpinned by the merits
of the Consolidated Framework for Implementation
Research (CFIR) and merits of the surveyed literature?.

* Interviews were transcribed and analyzed
independently by two researchers using CFIR (Figure
3).

* CFIR is presented in Figure 4.

Demographics
Table 1.

Age

Number of participants

36 — 40 years 3
31— 35 years 2
25 — 30 years 3

Females

35%
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Figure 2. Years of experience

Structural charachteristics

Infrastructure changes

“If you have an existing pharmacy you will end up
changing the design, the layout.” [Pharmacist 1]

Cost
Financial requirements
“It is very costly.” [Pharmacist 7]

Cost
Long term cost effectivenss
“It is very costly” [Pharmacist 5]

Avoiding medication error

[Pharmacist 3]

Pharmacist work effectiveness
“Actually our automation system is saving the
time.” [Pharmacist 1]

Inventory management

Domain |
Intervention
characteristics

DomainV
Process

Domain il
Inner Setting

Domain IV
Characteristics of
individuals

Figure 3: Major themes emerged with examples of supporting quotes.

“..elimination of medication errors...”

“Also control the fast-moving and slow-moving
items in an efficient way.” [Pharmacist 8]
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Readeniss for implementation

Continous training and education

“Several types of training starting from the mechanical
training, the feature and functionality and then the process
with the integration of the system.” [Pharmacist 3]

Engaging intervention participants
Enhance patient satisfaction
“will reduce the patient waiting time....” [Pharmacist 2]

Eight interviews (approximately 15 - 20 minutes) were conducted
with outpatient pharmacists from two governmental and two
private sector hospitals where the point of saturation was
achieved (Figure 2). Several benefits were reported such as;
avoiding medication errors, less workload, better time
effectiveness and inventory management. It was also found to
enhance patient satisfaction by decreasing waiting time and
allowing more time for the pharmacist to counsel the patient. Yet,
ADS implementation was found to be challenging in terms of
financial requirements, structural and infrastructure changes,
training and continuous technical support. Facilitators reported
are; financial support, leadership and pharmacy staff engagement.
Barriers are fear of job loss, lack of pharmacy space to install ADS
and no observed benefits in pharmacies with low dispensing rate
(Figure 3).

Consolidated Framework for Implementation Research Constructs
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Figure 4: Consolidated framework for implementation research
domains and constructs

Conclusion

ADS were found to be beneficial especially in facilities with
high dispensing rates. Engaging staff and leadership is
expected to facilitate implementation allowing more time for
the pharmacist to focus on pharmaceutical care and patient
safety.
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