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Motivation: Fragmentation = Cost driver in U.S. health Predictive Methods Explored: Expert opinion, Bayesian networks, other statistical
care SYyStem (e s wongan 2009 tools

Potential Solution: Reduction of cost via fewer
operational inefficiencies (e.g., excess waiting times)

Research Purpose: To improve flow (e.g., rate, variability, _ . . . .
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Key Questions Thank Youl!

For one month at the Veterans Health Administration hospital, West Roxbury ED, | My Committee - Professor Deborah Nightingale,
all triage staff were asked to complete a questionnaire (sample at bottom right) to | Professor Stephen Graves, Professor James
predict patient flow at triage Benneyan.

Figure 2: Nurses Prediction (X-axis) and Actual Patient Times (Y-axis) with I The New England Health Care Engineering

significant variability Partnership — Janis Hersh, Lynne Cannavo, Dr. James
Figure 3. The results of the admission prediction show clear expert predictability Schlosser

1. What predictive methods work best to predict
downstream demand in this context?

2. Given advance demand predictions, what possible
adaptive actions can the hospital system take to improve
flow?

3. What specific responses and control actions are optimal
or worthwhile improvements given (a) perfect and (b)
Imperfect downstream demand prediction?
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Patient Flow Prediction Quality Improvement Project Form

4. How portable or robust are these solutions (questions 1-
3) to multiple contexts?
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