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Objective
« COVID-19 distancing measures require patients to stay 1.5m
apart in hospital waiting areas

Under pre-COVID-19 blueprint schedules waiting areas would
be overcrowded
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Intervention using mathematical optimisation and simulation to
design COVID-19-proof blueprint schedules that schedules
as many in-person appointments as possible given a
maximum waiting area capacity

In-person appointments may be replaced by digital alternatives

« Patients visit hospital for series of appointments, e.g., for case study Case study setting: Rheumatology clinic SMK. Clinic opens at 8:15, closes at 17:00; 3 nurses (blueprint schedules on top), 10
at Rheumatology clinic of Sint Maartenskliniek (SMK): physicians (blueprint schedules at the bottom). Every colour corresponds to a patient trajectory, so if colour occurs in both nurses’ and  We evaluated an
diagnostic test » consultation with nurse = consultation with physician physicians’ blueprints, there is bridging time . Hatched (x) blocks correspond to digital consultations of the colour matching the patient iIntervention for blueprint

 Diagnostic tests, consultations with nurse and consultations with trajectory. \Waiting area capacity: 18 seat patients. design, enabling clinics
physician come in different types and duration, so jointly define 42 to schedule as many in-
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_ confidence interval) depicts occupancy including unpunctuality. So that the waiting area occupancy _ _
area occupancy of at least 4 patients between 9:15 - 10:15 - including unpunctuality drops appointment(s) for their

« Difficulty: actual time spend in waiting area is subject to patient . THEN (T 40 below capacity patients beforehand
and/or provider (un)punctuality 3
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Fig 3. COVID-19-proof blueprint schedule. See caption Fig. 2.
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