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Medication administration via enteral feeding tubes is highly Existing resources are poorly equipped to monitor or prevent MATE: an evidence-driven Al-powered decision support tool To evaluate the perceived value, desired structure, content
prevalent in paediatrics due to swallowing difficulties. errors in tube-fed patients. Information is often fragmented, that provides step-by-step guidance, and integrates critical requirements, and anticipated benefits of the proposed
However, it Is associated with frequent preparation and incomplete, and inaccessible at point of care. This leads to data on drug, tube, and administration factors for safe and MATE application, informing its user-centred design and
administration errors leading to tube blockage, dosing variability in practice, increased medication errors, and informed medication delivery via enteral feeding tubes. development.

Inaccuracies, and adverse outcomes. patient safety risks.
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’'% % & » Current state of art: Reliance on information sources that provide fragmented, incomplete, and inaccessible data.
o « Strong demand for a centralised resource, with over 90% supporting the development of MATE.
Lo e — _ - Prioritised data elements: Product, tube and administration related characteristics that directly inform preparation and
e et s el administration of drug products via enteral feeding tubes.
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Facilitated : / . \ name, manufacturer, tube type & size, proactively flag clogging risks and support iInaccurate clinical recommendations.
9 focus group @ XgﬁiLop @ 6-8 per session + administration), complemented by filters safe administration decisions through | A retrieval-based system that only presents

and dropdown. clear, visible warnings. evidence from pre-approved information was
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Current resources lack formulation-specific details required for EFT use, such as dispersal guidance (e.g. formulation-specific flush established UK clinical references (e.g. professionals, avoiding open public use without
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Validated sources aves time « For HCPS: Provide integrated, evidence-based guidance at the point of care, supporting safer decisions and
= ‘It would be essential in paediatric drug administration. When it's available, kindly make is easily accessible to all.” reducing medication errors.
al R . :  Forin regul , orts more efficient product development and assessment by structuring evaluation
-J — Support ‘It would be a very valuable resource across research and clinical practice.” el el egg gtory SUPP : P ) P y 9
== " feasibility processes for medicines administered via enteral feeding tubes.
evaluations “‘Would enhance collaboration and knowledge sharing, ultimately improving the quality of care and patient outcomes.” - Ultimately improves patient safety and promotes more consistent, high-quality care across healthcare systems.
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