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“The Government’s vision for community Pharmacy is the that it
should provide expanded clinical services * * . To achieve this,
dispensing needs to become more efficient to free up
pharmacists’ time for other activities”
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“The benefits of hub and spoke are expected to include reduced
staff time on dispensing at the spoke pharmacy (freeing up time
to provide other services), potential for reduced rates of
dispensing errors and potential for a calmer working
environment at the spoke pharmacy”
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CREBEA IR, 2003)

“The regulated industry has noted that it has realized cost

savings from these activities, as the filling of prescriptions is a

very labor intensive activity. Further, industry believes that

permitting central fill pharmacy activities provides the following

benefits:

* Reduces the potential for dispensing errors, resulting in
improved patient safety and effective drug utilization.

* Improves pharmacist accessibility, pharmacists will have
more time to spend on patient care.

* Patients encounter less "wait" time at pharmacy.”
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({HE8) Z[E : "Impact Assessment —Medicines and Medical Devices Bill-” (202028 10H. R“ERMEZA)
K[E : "Allowing Central Fill Pharmacies and Retail Pharmacies to Fill Prescriptions for Controlled substances on Behalf of Retail Pharmacies” (U.S. 4
Department of Justice, Drug Enforcement Administration, 20036824 H)
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(HH#2) “Dispensing Error Rate in a Highly Automated Mail-Service Pharmacy Practice” (J. Russell Teagardenftl, 2012)
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(i 8#2) ” Evaluating the Impact of Drug Dispensing Systems on the Safety and Efficacy in a Singapore Outpatient Pharmacy” (Ong. V,S.PAtf,
2014)
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(HH#2) ”“Medication Incidents Related to Automated Dose Dispensing in Community Pharmacies and Hospitals - A Reporting System Study”
(Ka-Chun Cheungftll, 2014)
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1. Scope
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* ADD : “dispensing of one of more different medicinal products into an ADD container or pouch. It is performed using a method involving
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(HH#2) ”The Impact of Technology on Safe Medicines Use and Pharmacy Practice in the US” (Philip J. Shuneider, 2018)
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