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Aims

To reduce the average ROWA™task idle time per task by 50% to 4.84 minutes per
task, and the average ROWA™task picking time by 20% to 1.74 minutes per task.
Because the BD ROWA™Vmaxis the centerpiece within the Outpatient Pharmacy
Automation System and handles the bulk of the prescription packing load, we hope
to improve the efficiency of the Outpatient Pharmacy and reduce manpower

reliance.
Background

See poster appended/ below
Methods

See poster appended/ below
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Results
See poster appended/ below

Lessons Learnt

It was extremely challenging to achieve the target for the ROWA™task average idle
time, as the entire Outpatient Pharmacy inventory (> 800 medications) had to be
reexamined. While increasing manpower might seem like an obvious solution to
most problems, we actually manage to reduce manpower requirements by 1
pharmacy staff at the ROWA station through optimisation efforts. A fresh
perspective is sometimes needed to illicit new changes. OPAS model at NTFGH
Outpatient Pharmacy is highly effective and transferrable. Other hospital pharmacies

also came to NTFGH OPAS to learn from our successes.
Conclusion

See poster appended/ below
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