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Eerdere verbeteringen

* Extra MDO
* Aantal plekken per dag
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Figure 4: Access time distribution before (Jan 13-Jul 14) and after (Jul 14-Oct 14) interventions.



Wachttijd op de dag
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Anticiperen op variabiliteit
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/orgpaden - data

Table B.4: “Care pathways’ of patients at the breast center.

Young Regular Screening Returning
I MG CR 27.0% 47.0%
2 MG CR US CR 50.3% 26.3%
3 MG CR US NP BI CR 3.6% 12.3% 2.2%
4 MG CR US 3D CR 3.4%
5 MG CR 3D CR 5.6% 1.3%
6 MG CR US NP 87.7%
7 US CR 93.4%  6.2% 18.6%
8 US NP BI CR 3.6%
9 US MG CR 3.0%
10 MG CR TG CR 3.9% 2.3%
Il MG CR TG CR US CR 2.3%
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Resultaten simulatie
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Resultaten wachttijd
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Resultaten leegstand
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Resultaten overwerkdagen
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Conclusie
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Rapid diagnoses at the Breast center of Jeroen Bosch Hospital
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