1. Date of Study: from __________to _____________
2. Facility category (HP/HC/Primary Hospital):_______________
3. HP/HC/Primary hospital name: __________________
4. Woreda:___________________
5. Participant/provider ID:___________________ 
6. Professional qualification involved in supply chain
A. Pharmacy technician/druggist 
B. Pharmacist 
C. HEW
D. Nurse
E. Health officer 
F. Physician 
G. Others, specify_______________
For HC &Primary Hospital
WISE Ethiopia project 
Time and Motion Study Tool

Activity Category Code 
01-Ordering preparation to supplier
02-Receiving from supplier [Inspection.]
03-Order Processing to Dispensary Units
04-Issuing to Dispensary Units 
05-Recording Transactions
06-Stock/store arrangement 
07-Stock Analysis 
08-Physical Inventory
09- Greetings and prescription evaluation 
10- Prescription Processing/ Medication preparation 
11- Recording/billing
12-Packaging/Labeling 

13-Dispensing & Patient Counseling 
14-Documenation 
15-Admin Activities (meeting, letter)
16-Training/Supervision
17-Others, specify [Including all non-value adding activities]
	Code Observe 
	Qualification
	Woreda 
	Facility Level [HP, HC, PH]
	Date
	Start Time
	End time 
	Duration 
	Activity Category Code
	Remark 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	





Health Extension Workers/Nurses [Health Post]
WISE Ethiopia project 
Time and Motion Study Tool

Activity Category Code 
01-Ordering preparation to Health Center 
02-Receiving from Health Center 
03-Recording Transactions
04-Stock/store arrangement 
05-Stock Analysis & Physical Inventory
06-Health education 
07- Family Planning 
08-Antenatal care
09-Vaccination/immunization 
10-Diagnosis and Treatment Service 
11-Community mapping and mobilization
12-Recordkeeping, reporting, managing family folders
13-Admin Activities (meeting, letter)
14-Others, specify
	Code Observe 
	Qualification 
	Woreda 
	Facility Level [Basic, Merged, Comprehensive]
	Date
	Start Time
	End time 
	Duration 
	Activity Category Code
	Remark 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



