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Delivery of operationally and economically efficient healthcare is becoming one of the
national priorities in the USA. The healthcare experts universally agree that there is much
room for the US healthcare delivery system to become more efficient, responsive, and
cost effective to improve the performance indicators such as infant mortality, life
expectancy and life-long healthcare costs per capita. The experts also suggest that
participation of individuals in their care to transform healthcare systems from reactive to
preventive, from clinic-centric to patient-centric, and from disease-centred to wellness
centred is important to improve the population health and quality of life. The much talked
about smart health and well-being programs promotes safe, effective, efficient, equitable,
and patient-centred health and wellness services through research and innovations.
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Patient-centric healthcare needs the creation of baseline data for each and every
individual separately. Application of population based specifications to a specific
individual may lead to wrong diagnosis and treatment particularly when the individual
differs from the population due to various factors such as genetics, environment and
socioeconomic conditions, and medical history. Patient-centric healthcare requires
continuous monitoring and assessment to create individualised baselines and to offer
customised feedback on the health and behaviour of individual by leveraging sensor,
communication, and information technologies. The patient-centric healthcare facilitates
optimal care decisions by taking into account all relevant evidence pertaining to a
particular patient at the point of care, anywhere and anytime.
The Institute of Medicine, the National Academy of Engineering, the Agency for
Healthcare Research and Quality, and the National Science Foundation have been
strongly advocating the application of industrial and systems engineering tools to
improve the healthcare delivery system. The application of industrial and systems
engineering principles and tools to model, analyse, optimise, and design patient-centric
healthcare delivery systems including services for diagnosis, treatment, and care can
bring significant and lasting improvements to the system in the form of improved
information and patient flow, operational effectiveness and efficiency, and quality of
care.
This special issue focuses on research issues that support patient-centric healthcare
delivery systems that are modular, dynamically configurable, distributed, responsive,
expansive, flexible, and resilient. The special issue captures research contributions that
address computational, algorithmic, and systemic issues related to patient-centric
healthcare delivery. Research contributions are from diverse communities including
industrial engineering, systems engineering, management science, and health services.

