Abstract

Outpatient department has the responsibility of providing patient with timely access to the health care. This paper consider an Inflammatory Bowel Disease outpatient department in University Medical Center Groningen(UMCG), where doctor resource shortage led to excessive delays of patients’ admission time.  So how to more efficiently utilize the doctor resources is the research problem of the paper. In searching the literature we found that appointment scheduling and resource allocation could jointly influence the management decisions, so we assess the current system through both sides and define 4 bottlenecks in achieving resource efficiency. These bottleneck are 1) Insufficient treatment protocol 2)Insufficient resource assignment rule 3) In sufficient appointment interval design and inefficient process of health delivery to control patients and 4)Insufficient execution of access priority and insufficient patient classification. Towards those bottlenecks, a re-examine of literature is conducted to explore for the possibilities of improvement. At the same time, specialist’s suggestion provide us with additional inspirations of redesign. Finally, by focusing on the bottleneck of insufficient execution of access priority, a scheduling heuristic search is performed to come out with a feasible improvement plan for the IBD clinic.
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