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Problem Statement Potential Solutions

Between Jan and May 2022, prolonged task Root Cause Potential Solutions
idle time and long task picking time with the Limited ROWA™ Picking and
BD ROWA™ Vmax within the Outpatient Labelling Capacity
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Implementation

To reduce the average ROWA™ task idle time per task

by 500 to 4.84 minutes per task, and the average
ROWA™ task picking time by 20% to 1.74 minutes
per task. Ultimately, we hope to improve the
efficiency of the Outpatient Pharmacy and reduce
manpower reliance.
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1. It was extremely challenging to achieve the _ _

target for the ROWA™ task average idle time, as i Intentional
the entire Outpatient Pharmacy inventory (> 900 ..., i increasein
medications) had to be re-examined. Proper : average ROWA™
planning of pharmacy inventory prior to ]gclckmghpme
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2. While increasing manpower might seem like an

obvious solution to most problems, we actually The optimisation efforts at ROWA™ drastically improved the
manage to reduce manpower requirements by 1 pharmacy backroom processes and paved the way to enable
pharmacy staff at the ROWA station through our the reduction in patient waiting time in the pharmacy.
optimisation efforts. Additionally, the optimised state of ROWA™ allowed re-
deployment of manpower to other areas of the pharmacy
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