
had a specific location within the cabinet. There 
was huge satisfaction that paper registers were no 
longer required. Staff perceptions were that the ADC 
enables them to perform their duties more safely; 
this is reflected in similar studies among staff using 
an ADC at ward level.13 The implementation of the 
ADC and associated workflow helps staff to complete 
dispensing processes accurately and safely eliminate 
documentation errors. 

Return on investment
Implementation of a large-scale automation 
project such as this requires significant financial 
investment. Efficiencies achieved from streamlining 
the dispensing processes and utilising an electronic 
controlled drug register has a wider impact on patient 
care. The improved turnaround times for dispensing 
stock requisitions reduces the risk of omitted doses 
of critical medicines at ward level. Prescriptions are 
dispensed more efficiently ensuring the successful 
discharge of patients, which, in turn, helps the 

smooth admission of the next patient.
Approximately 1200 controlled drug items are 

dispensed each month in RVH Pharmacy; thus the 
ADC is contributing to dispensing time savings of 
67.3 hours per month, an equivalent of 808 hours per 
year. Utilisation of this resource will allow the release 
of staff to other duties including patient facing roles. 

Conclusions
This project has demonstrated the safety and 
effectiveness of an ADC in managing controlled drugs 
in a hospital pharmacy. A training programme will 
be developed for junior staff who would not have 
previously undertaken controlled drug duties to 
build contingency and stability into the pharmacy 
workforce.

Future developments will focus on linking ward-
based ADCs with the pharmacy ADC to further 
enhance the efficiency of controlled drug workflow 
between ward and pharmacy. BHSCT plans to install 
controlled drug ADCs in all its hospital pharmacies.
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FIGURE 3
SPC I chart: Time taken to dispense a controlled drug prescription
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