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Our problem ...

“How to re-design a Vascular Surgery outpatient
clinic that sees a variable demand of diverse case mix
in order to clear a waiting list but with no extra
human resources and without the clinic running late
or needing additional clinics?"
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Change #9.

"Optimising patient flow
& T through service bottlenecks
using process templates
could free up to to 15-20%
of current capacity to
address waiting times."
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Goal:  Demand = Activity = Capacity
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The Demand Varies ...
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The Clinic Booking Problem
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+ Simple problems

+ Subjective consensus
+ Little evidence
+ “Suck-it-and-see”

* Unpredictable outcome

+ High residual risk

Implement Next Step

What do we need?
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Models and Simulations
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Discrete Event Simulation
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Ideal for patient-centred operational process model




The Design Process ...
...........................
---------------

Collect Data [« Verify Model

Build Model

DES = Bottleneck Detector

] Aezource Utilisation

Our problem again ... Proposed Options ...

= One Stop Clinic?

“How tfo re-design a Vascular Surgery outpatient

clinic that sees a variable demand of diverse case mix
in order to clear a waiting list but with no extra
human resources and without the clinic running late
or needing additional clinics?"

m Problem specific clinics?
m Modified clinic scheduling?
First come first served

Complex first or easiest first
Case mix based schedule

Resource List -
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« Simple or complex problems
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« "Virtual experiments”

+ Evidence-based decisions
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* More predictable outcome
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Implement Best Solution




I don't
believe it!

That is why
you fail.
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Summary

* Win - Win - Win

* Process - Process - Process

* Innovate - Investigate - Implement

* Use the Right tool - and Use it Right
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It is possiblel!
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