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While carrying out time motion studies, a need was identified to reduce the burden of the data collection
process during the preparation of IV treatments in aseptic units across UK hospitals. The objective was to
build a tool to harmonise the process of data collection, allowing standardisation and basic data analysis.
The aim was to develop a tool that would reduce the risk of errors (i.e. data entry, transcription), that could
be accessible to professionals working at different sites, and that facilitates the storage of data coming from

those different sites.
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Fig.1; Example of workflow assessment

working day and task. This had the advantages of in-
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time data collection and the facilitation of basic data |

analysis. However, there was heavy reliance on

technicians accurately recording data, with the risk of
errors during data collection and transcription phases.

To address this the spreadsheet evolved to a Google
Sheets™ (Fig. 2), with the same advantages, as well as
the ability to input data mimicking the paper sheet,
reducing the risk of errors during the transcription phase,
and being accessible from different sites to facilitate
multicenter studies.

RESULTS

The tool has been developed and successfully used with data from
different sites and different therapeutical fields (Chemotherapy, IV
Antibiotics and Parenteral Nutrition), requiring adaptation due to
variation in tasks in the three different workflows. Staff reported ease of
use of the standarised paper sheets. The tool will be used to conduct
economic analysis of the changes in incremental costs and outcomes

from the automation of aseptic unit processes.

CONCLUSION

of such tool during similar time motion studies.
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The tool developed facilitates the collection and analysis of data from multiple centres. Other areas of the
hospital (beside the aseptic unit), such as the central dispensary and hospital wards, will benefit from the use



