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Introduction
The “Nursing Workload” refers to the amount of performance
required to carry out a defined amount of nursing activities in
a specified time period i.e. as per Caplan & Jones’ definition of
workload [1].
In the dialysis setting, nursing workflow analysis shows that
the connection and disconnection procedures are the bottle
neck of daily activities during a shift caring for patients.
One important reason for this is the number of movements
needed to collect the diversity of materials needed to
complete these tasks.
Objectives
There is growing evidence to support the use of single use
disposable set to minimise cross contamination and reduce
the possibility of infection [2].
Based on this assumption the aim of this project was to
develop the proHD set, a safe “ready to use” set to reduce
the nurses‘ workload, improving safety and reducing risks of
infection.
Methods
Process analysis is a useful Quality Improvement method that
examines a process and identifies the tasks that lead from a
certain set of inputs to an output. A process analysis can
produce a graphical representation of the steps or events that
occur during the performance of a task or a series of tasks,
i.e. a flowchart or a flow diagram [3]. A “spaghetti diagram”
before and after introducing the proHD set was used to
evaluate the changes in nurse workload.
Patient safety status quo and further potential improvements
were also part of the overall analysis.
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Results
The implementation of the proHD set had reduced 25% of the movements needed to collect the material needed for each
connection and disconnection procedure.
Nurses and patients perceived the improvement in safety while working with sterile material. Reducing the procedure time
could be reached as all material needed was available in one single package.
Further analysis showed that compensation of development and replacement costs will be possible within a three year period.
Working with corporate suppliers for 80% of the network’s needs would result in very low production costs meaning savings
of up to 50% are expected over the three year implementation period.
Conclusion
Our initiative proofed to be a useful, disposable, “ready to use” sterile pack preassembled in a defined package for a specific
procedure; the aim of reducing time, errors and contamination risk was fulfilled and now the sets are utilised in nearly every
arteriovenous fistula and graft connection and disconnection procedure.
Moreover, we identified the correct order for the components of the “ready to use” set to support the sequence or pattern of
activities the worker goes through to complete a certain task.
In our experience, the development of predefined sterile connection and disconnection sets had a positive impact on nursing
activities by reducing the time needed to collect materials needed for the procedures and adding safety to the operations.
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