PROGRAMMA: POLI PLANNING

= 10:00 - 10:15: Eline Tsai

= 10:15 - 10:40: Saskia Vertregt

= 10:40 - 11:05: Maartje Zonderland

= 11:06 - 11:20: pauze

= 11:20 - 11:45: Marjolein van Swinderen
= 11:45 - 12:05: Gréanne Leeftink

»= Volgend seminar: 4 oktober 2019
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POLI PLANNING: EEN INTRODUCTIE
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WAAROM UBERHAUPT PLANNEN VAN DE POLI?
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WAAROM UBERHAUPT PLANNEN VAN DE POLI?

Voordelen plannen:
= Verdeling werkdruk
= Beheersen wachttijd en toegangstijd
= Beheersen overwerk
= Voorbereiding zorgverlener mogelijk omdat je weet wie er komt
= Beheersen productierealisatie i.r.t. —afspraken
= Etc.

UNIVERSITY OF TWENTE. Met dank aan Maartje van de Vrugt en Erwin Hans o/orS ‘



WAAROM UBERHAUPT PLANNEN VAN DE POLI?

Nadelen plannen:

Creéert management-last

Administratie-druk (afspraakbevestiging, etc.)
Veel gedoe met herplannen van afspraken
Plan versus realiteit

No-shows en annuleringen leiden tot leegstand

Creéert toegangstijd

Alternatief: inloop (evt. gecombineerd met afspraken)

Geen administratie nodig
Vrijheid patient
Geen toegangstijd
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v e el
SOORTEN AFSPRAKENSCHEMA'S

8:00 1 10 2

8:30 1 0 1

9:00 1 0 1

9:30 1 0 1

10:00 1 0 1

10:30 1 0 0

Bailey-Welch
regel
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SOORTEN AFSPRAKENSCHEMA'’S

Aantallen op de curve - aantal patiénten

8:00 1 10 2 te boeken tijdens eerste consult
8:30 1 0 1 - ':_ 1 ---- Suggested
9:00 | 1 0 1 ‘qi ~ )
9:30 | 1 0 1 > € :
S @ :
N ) KN [ B W =
' Wachttijd patient (min.)
Bailey-Welch
regel
(1952)

UNIVERSITY OF TWENTE. Met dank aan Erwin Hans



6/6/19

UNIVERSITY OF TWENTE. Met dank aan Erwin Hans



TEGENSTRIJDIGE DOELSTELLINGEN?

Personeel:
minimaliseer overwerk

7 AN

M " Patienten:
: a}pagemben .tt' minimaliseer toegangstijd en
maximaliseer benutting wachttijd

UNIVERSITY OF TWENTE. Met dank aan: Erwin Hans 6/6/19 9



WACHTTIJD BIJ AFSPRAAK

Punctualiteit
patient

Punctualiteit
systeem
(poli, CT, etc.)

Vrijwillig wachten - Onvrijwillig wachten

ooo*ooo

_/ \_ Geplande
1 start 2

afspraak

Met dank aan Erwin Hans

UNIVERSITY OF TWENTE.

«Patiént: Vrijwillige wachttijd
»Systeem: Vroege start / inlopen op programma

«Patiént: Vrijwillige + onvrijwillige wachttijd
*Systeem: Late start

+Patiént: late aankomst
»Systeem: (grote) onderbenutting

*Onvrijwillige wachttijd, late aankomst

*Systeem: late start 10




INTEGRAAL PLANNEN: EFFECT POLIPLANNING OP...

» Effect op andere afdelingen

Aankomsten o . Bedden-
Radiologie Screening :
patiénten afdeling

UNIVERSITY OF TWENTE. Met dank aan Maartje van de Vrugt 6/6/19 "



INTEGRAAL PLANNEN: MULTI-DISCIPLINAIRE ZORG

One-stop-shop gewenst en mogelijk?

Multidisciplinaire

team meeting
ehabi,\itﬂ'c"o
Intake en evt. Uit Uitleg dieticial physiotherapist \  doctor
aanvullende gi 'teg behandeling /‘;_
" diagnostische |algnos? Betreffende _
tests verpleegster arts Faday am \00?
. . Mowndg Y indake with ot
tll B T docfor

rida

morning lunch afternoon CTsian o \ M

oy @;‘%’_ aton

e " , w:;\a\ kst PJE‘T’:":\ ﬁ°\\°\"’ of freatmen;
Multidisciplinaire kanker kliniek : :

Revalidatiezorg

Proefschrift Ingeborg Bikker; Stochastic integer programming for multi-disciplinary outpatient

6/6/19 12
UNIVERSITY OF TWENTE. clinic planning — Leeftink et al.



WAAROM LASTIG?

» Tegenstrijdige doelstellingen en belangen
= |ntegrale planning

= Zoveel mogelijkheden dat “optimaliteit” nooit bewezen kan worden
» Selectie patiénten van de wachtlijst kan op heel veel manieren
X

» Volgorde van afspraken kan op heel veel manieren

UNIVERSITY OF TWENTE. Met dank aan Erwin Hans 6/6/19 13



WAAROM LASTIG?

Tegenstrijdige doelstellingen en belangen
Integrale planning

[ 200
20

|

X

20!

Zoveel mogelijkheden dat “optimaliteit” nooit bewezen kan worden
» Selectie patiénten van de wachtlijst kan op heel veel manieren
X

» Volgorde van afspraken kan op heel veel manieren

39257009697150683788466586697039023912960000
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VEEL MOGELIJKHEDEN...

Inloop versus afspraak

CHAPTER 5

EI.SEVIER

journal homepage: www.elsevier.com/locate/peva

C lists ilable at Sci Direct

Simulating a combined walk-in and
appointment system
Braaksmaet al.

Performance Evaluation

-

Designing cyclic appointment schedules for outpatient clinics
with scheduled and unscheduled patient arrivals

Nikky Kortbeek **<* Maartje E. Zonderland *, Aleida Braaksma®<,
Ingrid M.H. Vliegen "¢, Richard J. Boucherie *®, Nelly Litvak®,

Erwin W. Hans 4

Appointments for Care Pathway Patients

Maartje E. Zonderland®- Richard J. Boucherie- Ahmad Al Hanbali*

Acknowledgments: The authors w{
valuable comments.

1 Introduction

Care pathways have gained popull

pathway is a management tool to

acteristics (i.e., disease symptoms,
in the care process [1] and routes g

UNIVERSITY OF TWENTE.

CrossMark

@

5.1 Introduction

Enabling patients to walk in for their diagnostic examination without an appoint-

| ment has considerable potential in terms of quality of care, patient service, and sys-

Verbeterde afsprakenplanning voor
patiént en gipsverbandmeester

Maartje van de Vrugt, Petra Matel, Richard J. Boucherie, Peter van Engelen,
A Timu.Reukman en John de Laat.

November 14, 2011

CHAPTER 7

(Enanos

Combining appointments and walk in donors
van Brummelen et al.

7.1 Introduction

Previous chapters discussed methods to compute and decrease waiting times by
using the available capacity at the collection site as efficiently as possible. Chapter 5
specifically dealt with the problem of assigning staff such that the number of available
staff members matches the number of expected arrivals. This chapter will address
essentially the same problem, but will do this by altering the arrival process instead
of the service process.
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VEEL MOGELIJKHEDEN...

HOIR

CASE STUDY

Organizing multidisciplinary care

for children with neuromuscular diseases
at the Academic Medical Center,
Amsterdam

Inloop versus afspraak

Integrale planning —
multidisciplinaire zorg —
One-stop-shop

Contents lists available at ScienceDirect

Abstract

The Academic Medical Center (AMC) in Amsterdam, The Netherlands, recently
opened the ‘Children’s Muscle Center Amsterdam’ (CMCA). The CMCA diagnoses
and treats children with neuromuscular diseases. The patients with such diseases
require care from a variety of clinicians. Through the establishment of the CMCA,
children and their parents will generally visit the hospital only once a year, while
previously they used to visit on average six times a year. This is a major
improvement, because the hospital visits are both physically and psychologically
modelling

Nikky Kortbeek'?3*,
M. F. van der Velde'? and
N. Litvak'-?

! Center for Heaithcare Operations Improvement
and Research (CHOIR), University of Twente,
Drienerlolaan 5, 7500 AF Enschede, The
Netherlands; * Stochastic Qmeratinne Bacanech

Panartmant af dnaliad A

Operations Research for Health Care

journal homepage: www.elsevier.com/locate/orhc

Integral multidisciplinary rehabilitation treatment planning
A. Braaksma *"<*, N. Kortbeek*P<, G.F. Post 9, F. Nollet

= Center for Healthcare Operations improvement and Research (CHOIR), University of Twente, Enschede, The Netheriands
» peparement of Quality and Process Innovation, Academic Medical Center, Amsterdam, The Netherlands
©Stochastic Operations Research, Department of Applied

(e wanenais o vt ot G yelhastic integer programming for multi-disciplinary

© Department of Rehabilitation, Academic Medical Cent§
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outpatient clinic planning
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Keywords:

Rehabilitation treatment planning
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Patient flow

Integer linear programming

disciplinary clinic with open access requirements requires
UN IVE RSITY OF TWEI\ an integrated optimization approach, in which all appoint-

Organizing timely treatment
in multi-disciplinary care
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Abstract Scheduling appointments in a multi-disciplinary
clinic is complex, since coordination between disciplines is
required. The design of a blueprint schedule for a multi-

average approximation approach. Nu
evaluate the performance of the sample
tion approach. We test the suitability of
the hospital’s problem at hand, compare
current hospital schedules, and present 1

Ingeborg A. Bikker
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VEEL MOGELIJKHEDEN...

» Patiént-naar-arts of arts-naar patient

Inloop versus afspraak
Integrale planning

= One-stop-shop

Patient-to-Doctor policy (PtD)

Time >
e Pre Consultation Post Pre | Consultation | Post
1 (Py) (G) (Uy) (P2) (G) (U2)
Doctor | In Room 1 ] In Room 1
Doctor-to-Patient policy (DtP)
Time »
Room 4. 1 Pre |Consultation| Post
: (Py) (&) (U)
P—— ' Pre |Consultation| Post Pre 'Consultation Post
| @ ) | (P @ | (W
Doctor - | . In Room 2 - In Room 1 -1:; In Room 2 l

UNIVERSITY OF TWENTE.

Analytical models to determine room requirements
in outpatient clinics

Peter J. H. Hulshof - Peter T. Vanberkel - Richard J. Boucherie -
Erwin W. Hans - Mark van Houdenhoven -
Jan-Kees C. W. van Ommeren

Published online: 3 March 2012
0 The Authoris) 2012. This article is published with open access at Springerlink.com

Abstract  OQutpatient clinics traditionally organize processes such that the doctor
remains in a consultation room while patients visit for consultation, we call this the
Patient-to-Doctor policy (PtD-policy). A different approach is the Doctor-to-Patient
policy (DtP-policy), whereby the doctor travels between multiple consultation rooms,
in which patients prepare for their consultation. In the latter approach. the doctor
saves time by consulting fully prepared patients. We use a queueing theoretic and a
discrete-event simulation approach to provide generic models that enable performance
evaluations of the two policies for different parameter settings. These models can be
used by managers of outpatient clinics to compare the two policies and choose a par-
ticular policy when redesigning the patient process. We use the models to analytically
show that the DtP-policy is superior to the PtD-policy under the condition that the

6/6/19
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VEEL MOGELIJKHEDEN...

= |nloop versus afspraak
» |ntegrale planning
= One-stop-shop
= Patiént-naar-arts of arts-naar patiént

Boekingshorizon

UNIVERSITY OF TWENTE.

CHAPTER 5

Scheduling window under no-shows and
cancellations
Leeftink et al.

5.1 Introduction

No-shows and cancellations for outpatient clinic appointments result in adverse
outcomes, both for the clinics as well as for their patients. In order to mitigate
the effects of no-shows and cancellations, this chapter analyzes the no-show and
cancellation behavior of outpatient clinic patients, as well as a queuing approach
to incorporate this behavior in the design of these clinics.

6/6/19
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