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ABSTRACT
Appointment scheduling systems are used by primary and specialty care clinics to manage access to service providers, as well as by hospitals to schedule elective surgeries. Many factors affect the performance of appointment systems including arrival and service time variability, patient and provider preferences, available information technology and the experience level of the scheduling staff. In addition, a critical bottleneck lies in the application of Industrial Engineering and Operations Research (IE/OR) techniques. The most common types of health care delivery systems are described in this article with particular attention on the factors that make appointment scheduling challenging. For each environment relevant decisions ranging from a set of rules that guide schedulers to real-time responses to deviations from plans are described. A road map of the state of the art in the design of appointment management systems is provided and future opportunities for novel applications of IE/OR models are identified.




                            
                          CHAPTER 2
2. SYSTEM ANALYSIS
2.1 EXISTING SYSTEM

· In this scenario, MASS will enhance appointment scheduling by informing patients whenever there is free slot due to cancellation and patients whose appointment is deactivated by cancellation will be required either to select the available free slot due to cancellation or to remain in the existing timeslot.
· In our system, the SSC gathers information from the users and schedule patients based on the availability of doctor time slots. 
· In employing the proposed system, patients will be more relaxed whenever they make appointments without standing in the long queue as the system would replicate tasks which would otherwise be carried out hospital personnel and patients 
2.1.1 DRAWBACKS OF EXISTING SYSTEM  : 
· The purpose of this article is to provide a critical survey of the state of the art in modeling and optimization of appointment scheduling problems.
· Moreover, our approach views the scheduling problems arising in the three environments as different application domains within a common underlying modeling framework.
· When faced with a medical problem, patients often contact their Primary Care Physicians (PCPs) first, with the result that PCPs are sometimes called the gatekeepers of the health care delivery system. 
· A highly variable arrival pattern makes it more difficult to provide timely access, particularly after the effect of patient choices is factored into the problem. 
2.2. PROPOSED SYSTEM 
· In solving patient waiting time, a discrete simulation model was proposed to illustrate how to improve clinic performance.
· To facilitate effective service delivery in hospitals in Tanzania, a mobile system for patient appointment is proposed where patients need to download and install the application in their mobile phones, and then they can register on the application and receive username and password which can be used for login in the application.
· The proposed Mobile Appointment Scheduling System (MASS) aims at enhancing appointment scheduling in hospitals by allowing patients to register for appointments through mobile phones at their own time wherever they are, and make an appointment on their desired slot of time.



2.2.1. ADVANTAGES OF PROPOSED SYSTEM
· We have devoted a separate subsection to four key factors, which we believe to be the key variables that influence the performance of appointment systems.
· These studies use analytical methods, rather than simulation, to estimate performance metrics.
· The nature of performance measures is typically quite different between appointment scheduling and machine scheduling problems.
· When we add factors such as an aging population, increasing demand for chronic care and strained public and private health care budgets to this mix, it is no surprise that there is a growing pressure on health service providers to improve efficiency.
· Appointment scheduling systems lie at the intersection of efficiency and timely access to health services. 	
Literature Survey:
	             TITLE
	            AUTHORS
	     DESCRIPTION

	Application of a probabilistic decision model to airline seat inventory control
	Belobaba, P.P. (1989) 
	The application of booking limits on the number of seats available at different prices on the same flight allows airlines to increase revenues. 

	Surgical process scheduling: a structured review
	Blake, J.T. and Carter, M.W. (1997) 
	In this paper, we describe a conceptual framework for surgical process scheduling and use it to classify the existing literature.

	Ambulatory care & orthopaedic capacity planning
	Bowers, J. and Mould, G. (2005) 
	Ambulatory Care facilities (often referred to as diagnosis and treatment centres) separate the routine elective activity from the uncertainty of complex inpatient and emergency treatment.

	Factors influencing waiting times and consultation times in general practice
	Heaney, D.J., Howe, J.G. and Porter, A.M. (1991) 
	 Waiting time was defined as the time difference between each patient's reserved time and time to meet with his/her physician for ambulatory care. 


2.3 FEASIBILITY STUDY
The feasibility Analysis is an analytical program through project manager determines the project success ratio and through feasibility study project manager able to see either project. The key considerations involved in the feasibility analysis are:
· Economic Feasibility
· Technical Feasibility
· Operational Feasibility
· Environmental Feasibility
2.3.1 ECONOMICAL FEASIBILITY
Hence this project is economically feasible there is no need to involve any cost for this project. 
2.3.2 TECHNICAL FEASIBILITY
Software Technologies used are PHP and MySql. In the educational institutions, it is possible to update the system in future. No special hardware is required for the purpose of using this system. Hence it is declared that this project is technically feasible.
2.3.3 OPERATIONAL FEASIBILITY
As the admin work mainly to maintain the Patient and Doctor .Doctor will predict patient cancer disease. Hence it is easy to operate with training. Therefore it is operationally feasible for implementation.
2.3.4 ENVIRONMENTAL FEASIBILITY
This project environment is correct as a admin has developed this system and no expenditure is involved under any head and this process is part of admin document management, this project environment is accessible.   
2.4 SYSTEM REQUIREMENTS
· System	:  Pentium IV 2.4 GHz.
· Hard Disk	: 40 GB.
· Monitor	: 15 inch VGA Color.
· Mouse	: Logitech Mouse.
· Ram		: 512 MB
· Keyboard	: Standard Keyboard
2.4.1 HARDWARE REQUIREMENTS
             The Hardware of the computer consists of physical component such as Input Devices, Storage Devices, Processing & Control units and Output Devices.  Computer includes external storage unit to store data in programs.
           The Hardware Configuration involved in this project
· System	:  Pentium IV 2.4 GHz.
· Hard Disk	: 40 GB.
· Monitor	: 15 inch VGA Color.
· Mouse 		: Logitech Mouse.
· Ram		: 512 MB
· Keyboard	: Standard Keyboard
2.4.2 SOFTWARE REQUIREMENTS 
 	Software is a group of programs that computers need to do a particular task.  It is an essential requirement of Computer System. The Software used to develop the project is
· Operating System	: Windows XP.
· Platform		: DOT NET TECHNOLOGY
· Front End		: ASP.Net 3.5
· Back End		: SQL SERVER 2005
CHAPTER 3
  SYSTEM DESIGN AND DEVELOPEMENT
SYSTEM ARCHICTURE
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CHAPTER 4
TESTING AND IMPLEMENTATION

0. TESTING
 Implementation is the stage of the project when the theoretical design is turned into a working system. This is the final and important phase in the system life cycle It is actually the process of converting the new system into a operational one.

 4.1.1Unit Testing
	Unit testing comprises the set of tests performed by an individual programmer prior to integration of the unit into a larger system. The module interface is tested to ensure that information properly flows into and out of the program unit. The local data structure is examined to ensure that data stored temporarily maintains its integrity during all steps in an algorithm’s execution. Boundary conditions are tested to ensure that the module operates properly at boundaries established to limit or restrict processing. All independent paths through the control structure are tested. All error-handling paths are tested.

4.1.2 Block Box Testing
Black-box testing is a method of software testing that examines the functionality of an application without peering into its internal structures or workings. This method of test can be applied virtually to every level of software testing: unit, integration, system and acceptance. It is sometimes referred to as specification-based testing.




4.2 SYSTEM IMPLEMENTATION
Implementation is the stage of the project when the theoretical design is turned into a working system. This is the final and important phase in the system life cycle It is actually the process of converting the new system into a operational one. 

















                               CHAPTER 5
CONCLUSION:
    In this paper, we summarized key issues in designing and managing patient appointment systems for health services. This was intended to clarify the level of complexity encountered in the health care environment. We provided a taxonomy of complicating factors, which made it easier to summarize the contributions of previous research in this area. We exposed open research areas and opportunities for future work. It is our position that existing models in the manufacturing, transportation and logistics areas cannot be easily “tweaked” to fit the health care environment, and that this, in part, accounts for the lack of adoption of these models in the health care setting. In fact, new models are needed to address health-care-specific issues, such as the soft nature of capacity, the modeling of patient and provider preferences, the stochastic and dynamic nature of multi-priority demand and the need to recover from deviations. Moreover, different modes of organizing health services delivery, as well as technology-led changes in practice norms, provide new opportunities in the area of health services network design. 
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