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There is no single definition.  One good one is:

What is Operational Research?

The use of mathematical modelling to help in 
making decisions about complex systems
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…use Operational Research techniques in close 
collaboration with clinicians, nurses and managers to try 
to improve patient care.

What does CORU do?
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Case Study 1: Ward Overload!
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Current Occupancy
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Current Occupancy

Variable admissions

?
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Current Occupancy
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Future Occupancy

Variable length of stay

Variable admissions
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Case Study 1: Ward Overload!

We know who is on the ward now, how long they’ve been there 
and have some idea of their length of stay distribution…

Probability patient 
still on ward

Days since admission

Current Occupancy

now +d
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Current Occupancy Probability
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Two types :

– Booked admissions

– Emergency admissions

Case Study 1: Ward Overload!
Future admissions
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Contribution to demand

Case Study 1: Ward Overload!
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Case Study 1: Ward Overload!
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Case Study 2: VLAD

Variable Life Adjusted Display
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Comparing several surgeons at a single hospital

Case Study 2: VLAD
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Case Study 2: VLAD

VLADs now used 
worldwide
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Case Study 2: VLAD
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30% reduction Neonatal Mortality Rate (NMR) over 3 years.
42% over the last 2 years.

Case Study 2: VLAD
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Cumulative expected – observed deaths

Baby 1 
survives

Baby 2 
survives

Baby 3 
dies

Baby 4 
survives

Time

Baseline risk of death: NMR of 58/1000 = 0.058

0.058 -0.942

Case Study 2: VLAD
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Case Study 2: VLAD
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Thinking carefully about what the ‘problem’ is

Thinking about what it is you actually want to 
know the answer to

Exploring what drives the relevant processes

Helping people make better (informed) decisions

Summary

Operational research is about:


