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Introduction Methodology

A Pharmacy Floor Manager (PFM) appropriately manages manpower resources and resolves PRISM was developed in-house based on the FRamework for AGile Gamification of Learning
operational chokepoints, ensuring smooth operations of pharmacy. Experiences (FRAGGLE)1 to launch a Minimum Viable Product (MVP). This framework

The current training program consists of a didactic walk-through of a standardized PFM duty consisteaiolidphases: 1 | Declaration

checklist before undergoing On-Job-Training (OJT). USER STORIES &

During COVID-19, trainees felt highly stressed and inadequately prepared due to the PROBLEMS CAUSES ACCEPTANCE TESTS
manpower crunch and operationa intensity of an Outpatient pharmacy which processed up Lack of assessment of trainee’s Lack of protected training time due to * Trainees play as a PFM who manages the

.. : SOP knowledge on pharmacy pharmacy operations needs pharmacy waiting queue, while resolving
to 1050 prescrlptlons dally- workflow processes Lack of safe training platform ad-hoc pharmacy-related issues
Lack of manpower resource Didactic training does not enable realistic Based on “role/action” -

The PhaRmaCy Interactive SiMulator (PRISM) game was deVe|0ped to prOVide PFM trainees management training visualization of patient flow in pharmacy “feature/achievement” — “reason/time”
with a safe, virtual training platform to hone their resource management skills and Standard relationships
Operating Procedure (SOP) knowledge on pharmacy workflow processes.
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Pilot Study (Interim Results)

Dispensing

15 participants completed as of 14 September 2022

O Increased understanding of Pharmacy Operation SOP as shown through Quiz Score from 2.80 . Macro Dashboards Enabling Visualization & Correlation of Resource
(baseline) to 4.40 (POSt-PR|SM) out of a total of 5 points Allocation Strategy to Changes in Patient Load

O Increase in self rated 5-point Confidence Scale across various Pharmacy Workflow Protocols and

Resource Management Skills post-PRISM 4 3 | Execution
d Positive feedback received from participants through survey questions y

Average )\ * May 2022 (1 month) A ¢ Jun 2022 (2 weeks) * Jul = Oct 2022 (3 months)

Score* s » Address game design & functionality * Gameplay experience * Target: 15 Pharmacists
issues identified by development team * Open-ended survey with 5 players * Evaluate learning outcomes

Self-Rated 5-Point Pharmacy Workflow Post PRISM Survey Questions
Protocol Confidence Scale

& Baseline B Post-PRISM 1. | enjoyed the revamped FM training experience 4.53

2.1 am confident as a PFM after completing the revamped
training program
3. The revamped training program provided me with a safe

4.13

4.67
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5. Sufficient time was provided to complete the game 4.80 e T T - 4
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Management queue management grade is dependent on the no. time slots in which your waiting queue exceeded the red alert line. Your appropriate manpower pool to rectify it as MOre air reviewers ft verting clinical check stations to

pharmacy output should ideally match the inflow of prescriptions (blue line parallel to green dotted line). Nonetheless, it is quickly as possible.

Majority of the participants found PRISM useful to visualize the effect of utilizing different e pest g e e [ om s e sty et e L)
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5 being most confident, 1 being least confident

4 3504762 | 5.28571 3 5904762
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unprocessed orders Assigned Staff
Packing: No. Slots with > 15 unprocessed % of Overall

orders Manpower
Dispensing: No. Slots with » 15

n

18.1% 17.7% 23.9% 13.6% 26.7%

processed orders The table above gives you an overall view of your manpower
deployment distribution.
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strategy was effective in helping drive down the pharmacy queue.
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Gameplay (e.g.

Considering the limitation of Excel Macro functions, the use of an alternative platform may Unidentified S
Chokepoints)

provide trainees with an even better simulator experience - — Frmsesopestion S Elatn Quiz

Your Answer Feedback

Medication refund can be performed immediately at retail pharmacy if: . E\VS}) I‘:] 'n‘]‘:]i' g I oln] \9!

(i} Medications were issued by Retail Pharmacy (Note: Refer patient to relevant SGH pharmacy if medication

label states a different pharmacy location) o o
(i) Refund requested within 24 hours §g}f I_—. ‘g- I f | IjU)g

(iii) Medications are still intact and in good condition

i, Medic acy
4 llii. Refund requeste: ithin 24 hours
i {iii. Documented allergies &for adverse side effects on clinical document
[ | i Hiv. Documented allergies &/or adverse side effects on SGH medication refund request memo What are the steps to v_ ]

::: s e o I\..ﬂedicati.onsthat were issued > 24.- hogr:. later can only be rPTfunded if: . . perform medication <
sl only (i) Prescriber completed SGH medication refund memo (available on pharmacy infopedia) with documented refund as a FM?
- c. o allergies or appropriate adverse side effects that warrants HSA adverse event reporting
Mo & v

Otherwise, any other cases will be subject to evaluation on a case by case basis by section IC

PRISM appears to provide trainees with a more engaging and effective training platform than | _
conventional didactic training model. i [y e [ |0
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