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LEPFLOW is a digital umbrella platform designed to host and share innovative modules developed externally and then validated in the Interlaken hospital 
network. These modules demonstrate that standardization, automation, and digitalization can markedly improve efficiency, safety, and sustainability in 
hospital pharmacy logistics. LEPFLOW enables the scaling and integration of these solutions across stakeholders, providing a technological framework for 
automated data processes, faster decisions, and reduced workload.The next step is to expand LEPFLOW nationwide and establish a data pool with 
industry, wholesalers, and authorities, helping to reduce avoidable drug shortages, minimize waste, and strengthen supply chain resilience. 1110100111101 
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WE DELIVER. 

 Automate and standardize processes to reduce workload 
and errors.

 Improve efficiency, safety, and sustainability in hospital 
pharmacy logistics.

 Enable modular innovation sharing and scaling through 
the LEPFLOW platform.
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INTRODUCTION.

Drug shortages (LEPs) have become an increasing challenge for hospitals in recent years. Lack of 
standardized communication, fragmented information flow among stakeholders, and numerous 
manual control processes lead to duplicated work, delays, errors, and excessive workload. For 
hospital pharmacies, this results not only in high resource consumption but also in risks to patient 
safety and inefficient medicine management.
The aim of this project was to develop and validate innovative modules to improve hospital 
pharmacy logistics, and subsequently integrate them into the digital platform LEPFLOW to 
facilitate the scaling and dissemination of these innovations. LEPFLOW centralizes shortage 
information, automates key processes, and thereby enhances supply security, efficiency, and 
sustainability in hospital pharmacy practice.

METHODS
LEPFLOW was conceived and 
developed as an independent digital 
platform to centralize LEPs management 
and improve hospital pharmacy logistics. 
Its modular architecture was designed 
externally, with each innovation module
developed and then tested and validated 
within the Interlaken hospital network
under real conditions.
Validated modules were/will subsequently 
integrated into the LEPFLOW platform, 
enabling central automation (for each 
user), standardization, and efficient data 
flow,  ready to be tested and deployed in 
other hospitals.
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The process involves studying workflows, identifying necessary data, and 
organizing it into clear rules. Basic programming knowledge is required to 
define and apply these rules. With this foundation, AI can accelerate 
programming, allowing the creation of tools within minutes and enabling rapid 
adjustments and feedback. [Quelle: F-TIC-34 Poster GSASA Kongress Basel 2024 – Geo Castelletti]

Fig. 3: Beta Homepage PC/Tablet (left image) and Mobile (right image)

Fig. 2: Module Overview, Impact Results, Endpoints, and Scalability Map

Implementation of the LEPFLOW modules (e.g., LEP AUTOFlag: integration of 
Drugshortage.ch, unstructured data, and a forecast model producing a daily prioritized 
task list) within the Interlaken hospital network led to substantial, measurable 
improvements. Shortage reached -95% at ward level (9 active LEPs out of 171 flagged 
LEP issues across ~1150 house medicines List (AML), equivalent to a ward assortment 
protection of approximately 99,3%) and -90% in the central warehouse (16 active 
LEPs out of 171 flagged central stock items (out of ~1850), within a total of 640 flagged 
products across a ~2,900-warehouse stock items and ~9,850 warehouse-list, equivalent 
to an assortment protection of approximately respectively of: 99,1%; 99,5%; 99,8%). 
Overall, LEPs global Warehouse protection reached 99% across the entire FMI 
hospital network stock. 
Workload dropped by >90%: in routine operation the APO-LEP time averages ~30 
minutes/day (range 5–80 min), whereas typical Swiss hospitals dedicate ~1 APO 
FTE (8 h/day ≈ 40 h/week, plus PhA time). After full implementation, we operate at ~3 
h/week, corresponding to a - 92% workload reduction.
Further, expiry control automation and the Stock Rotation Flag reduced manual 
effort by 86% and error rates from 3% to 0.15%. The LEP module alone generated 
direct savings of ~CHF 250,000/year, with projected savings >CHF 1 million/year if 
scaled across a medium-sized hospital network, excluding external institutions under 
contract (the Interlaken hospital pharmacy supplies a total of ~1,300 beds). Although 
initial changes were met with skepticism, full deployment reduced stress levels and 
achieved 100% staff satisfaction in LEP management and 96% in warehouse 
operations.
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