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Problem Statement Solution Approach

The University of Michigan Medical School (UMMS) offers Model lmpact
postgraduate medical training programs across many disciplines

Basic assignment Zxrst = 1, VTERTET Introduced schedule synchronization across 3 residency programs
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3-year program A-year program 3-year program mtrda . L : .
yedr prog yedr pros year pros Pre-assignments X st — 1 vneN Provided significant real-world impact on quality of schedules
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|_essons Learned
L L Problem Size 245 residents | 107 services | 24 time periods
Coordinating the long-term block schedule — assigning every o . - o .
trainee to services over the year — is a complex challenge Total Variables 1,346,520 Collaboration is key to getting the details right, obtaining buy-in,
Total Constraints 1,992,897 and implementing successfully

Traditionally, program leadership (chief residents and program Solve Time > 8 hours

directors) constructs the block schedule by hand Variable definition dictates tractability as scope expands

Solve Time Reduction Strategies

Iterative rule construction produces overall solve time reduction

The construction process is resource-intensive yet often fails to A. Decompose senior and intern scheduling

satisfy the individual & collective needs of stakeholders B. Sequential scheduling - | Onaoina Work
__ | Unlock part of
Ir | MP schedule_! g g
Importance
=) ‘ | Evaluating alternative formulations for impact on solve time
Schedule quality impacts:
| Implementing additional metrics based on leadership feedback
¥ Schedule
, IM + MP
[ | | Streamlining administrative and schedule revision processes
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W C. Two-stage IM scheduling
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