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2. Problem Description

1. Introduction From our data analyses, our group has identified long waiting time

Antenatal Diagnostic Centre (ADC), under the Division of Maternal-Fetal for service as the main cause of bottlenecks in the ADC. Waiting time
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Figure 1: Population in ADC during each block

°The time difference between her arrival time and the time she
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Figure 2: Fishbone diagram

Furthermore, it was discovered that the current method of
53.44% 58 60% 74.06% scheduling is the critical cause of the congestion. This results in only
around 48% of patients waiting less than 1 hour for service.
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Figure 5: Table displaying performance measures of solutions

Therefore our group recommends using the Blocking Scheduling Method,
because of the highest percentage of the patients waiting less than 1 hour
for service and the least average waiting time.

3. Objective
To devise a method of scheduling such that at least 70% of patients
wait less than 1 hour for service.

4. Methodologies/Approaches
In order to calculate the optimum interval between patient arrivals, our group collected and analyzed data on waiting times for service, the lateness of
patients, service times and waiting times for payment in order to create a simulation model that would take all these factors into account.

The simulation model allows us to change only the interarrival time of patients to maximize the proportion of patients waiting less than 1 hour. All other
factors are system dependent. Thus they differ from patient to patient and cannot be predetermined.
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