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Since the end of the COVID pandemic, healthcare
systems worldwide have continued to face increased
pressure and ongoing challenges, including a shortage
of staff, an increase in demand and budget cuts. The
need for decision support for healthcare processes
and services based on optimization, simulation and
information technology research is only increasing.

Recent developments further emphasize the
importance of integrated planning with a system’s
perspective, for interdisciplinary approaches bringing
knowledge from different areas together and for a strong
collaboration between research and practice.

Healthcare processes (e.g. patient pathways) and
services are often very complex and can involve
various parties within an organization or between
organizations such as hospitals and other caregivers,
as well as the patients. The design of services is
often different from traditional service design - as
for many healthcare services patients receive care,
but insurance companies pay for it. Implementing
processes in this domain should result in providing
faster, safer and more effective care, necessitating
organizing and sharing information among all
participants involved in patient care. While the need
for well-defined healthcare processes is clear, there
are many obstacles to and opportunities for research,
including technical, behavioral, and organizational
topics. Operational Research approaches, including
mathematical programming and simulation modeling,
can help address and solve logistical challenges in
designing and managing healthcare processes and
services. While mathematical programming can give
the optimal locations of ambulances or shift schedules
for hospital doctors, simulation approaches are a crucial
tool to analyze different scenarios and model complex
settings like emergency departments or operating

rooms.
Decision support systems play a crucial role in

healthcare, not only in the form of clinical decision
support systems to assist physicians and other health
professionals with medical decision making, but also to
support logistical and organizational processes.

This minitrack focuses on the analysis, design and
optimization of healthcare systems, the use of IT to
support and improve care processes as well as non-IT
assets such as process changes, innovative IT artifacts,
and interoperability standards.

In its sixth year (with slight changes in title and
minitrack chairs), the minitrack again received 22 high
quality submissions, 11 papers of which we were
able to accept. These show the variety of potential
applications and research questions around decision
support for healthcare processes and services, providing
different perspectives on the role of optimization,
simulation and information technology. Covered topics
include explainable AI in healthcare, optimization
models for drone deliveries of vaccines, designing
(clinical) decision support systems, patient pathway
analysis, emergency department crowding and medical
emergency call handling. The papers address also
different countries with varying healthcare systems
worldwide, including the U.S., Finland and Germany.
The minitrack comprises the following 11 papers:

1. Why Do Acquisitions Negatively Affect Patient
Outcomes at Target Hospitals: Quiet Life
Hypothesis or Disruptions Caused by Acquisition
Integrations?
(Huseyin Tanriverdi, Xiaoxuan Yang, Yilin Wen)

2. Boosting Multi-Professional Collaboration in
Palliative Care Through Digital Technologies: A
Work System Analysis
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(Moritz Wöhl, Henner Gimpel)

3. Longitudinal healthcare analytics for early
detection and progression of neurological
diseases: A clinical decision support system
(Gabriel Owusu, Xuan Wang, Jun Sun)

4. Shifting psychometric bipolar scales data towards
the normal distribution
(Rene Lehmann, Bodo Vogt)

5. Explorative Study on the Utilization of Patient
Pathways in Finnish Public Healthcare
(Madeleine Eklund, Märt Vesinurm, Paulus
Torkki)

6. Explainable AI in healthcare: Factors influencing
medical practitioners’ trust calibration in
collaborative tasks
(Mahdieh Darvish, Jan-Hendrik Holst, Markus
Bick)

7. Semantic-Level New Information Identification
in Electronic Health Records Using Text-Mining
Techniques
(Ya-Han Hu, Hsiao-Ting Tseng, Chun-Feng
Huang)

8. From Concept to Commercialization: A Double
Co-Design Approach
(Nalika Ulapane, Abdur Rahim Mohammad
Forkan, Prem Prakash Jayaraman,
Penelope Schofield, Kate Burbury, Nilmini
Wickramasinghe)

9. Optimizing Vaccine Delivery with Drones for
Hard-to-Reach Regions
(James Campbell, Shakiba Enayati , Bahar Kara,
Meltem Peker, Haitao Li, Temi Akenroye)

10. Capacity Balancing Algorithm for Placement of
Observation Patients: Assessing the Effect on ED
Crowding
(Vera Tilson, Shiya Xiao, Dessislava
Pachamanova, Keely Dwyer-Matzky)

11. Towards Human-AI Interaction in Medical
Emergency Call Handling
(Carsten Maletzki, Christian Elsenbast, Melanie
Reuter-Oppermann)

We thank all authors for submitting their valuable
work to our minitrack and all reviewers for their ongoing
support. We are delighted about the repeatedly high
number of high quality submissions and look forward
to meeting the authors, their talks and many interesting
and fruitful discussions at the conference. We hope that

we will be able to organize the minitrack again next year
and then kindly invite all past, current and future authors
to submit their work to our minitrack on ”Decision
Support for Healthcare Processes and Services”.
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