REDUCING NON VALUE-ADDED ACTIVITIES IN A

SPECIALIST OUT-PATIENT CLINIC

Department of Industrial & Systems Engineering IE3100R : Systems Design Project

1 : : , : : 8a
Supervisors Dr. Huang Boray; Dr. Yap Chee Meng - Tan Tock S{:ng & N US

TTSH Liaison: Ms. AYliana Phe 5 HOSPITAL National University

Team Members: Asih Laraswati, Jo; Choo Liang; Chue Yan Wei; Hu Xiuming; Tan Chien Loong ofsingapore

Tan Tock Seng Hospital (TTSH) is the second largest acute care general hospital in Singapore. Specialist Outpatient Clinic
2A (SOC 2A), one of TTSH busiest clinics, receives up to 500 patients daily, and consists of 6 main specialties. This project focuses
on reducing the duration of non value-added activities (NVAA) in SOC 2A to improve its operational efficiency.

e (Conduct analysis on operational workflow of SOC 2A
e Develop recommendations to reduce the duration of NVAA and therefore decrease the Turn Around Time (TAT) of patients

1. Current Situation
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2. Identify Challenges 3. Proposed Solutions
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5. Recommendations
—

To reduce the duration of NVAA and decrease the TAT of patients, here are our recommendations to TTSH:
1 Adopt the new TAT formula

O Adopt Alternative D (Multiple Server - Single Queue & Appointment-time Based Service Priority)
[ Integrate a decision support system to determine required number of doctors for each specialty to achieve a certain waiting time
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