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and scheduling, 330
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issues related, 263
Public clinics: Monte Carlo simulation experiment 

for, 403t, 405t; simple simulation experiment 
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experiment, 397t–398, 405t. See also Hospitals
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291–292; Six Sigma program for, 293, 295–296; 
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focus groups, 315; interviewing, 314–315; nominal 
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147–153fi g, 154fi g
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237–258; maximization models of, 239–249fi g; 

minimization models of, 249–250fi g, 251fi g–
252fi g. See also Staff scheduling

Richmond Metropolitan Area blood banks: interaction 
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under, 54–55; decision making under, 61–62; 
description of, 54; Type I error, 298; Type II error, 
298
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Rose, M. B., 201
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Sanders, T., 269
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Scheduling. See Staff scheduling
Schering-Plough, 265
Schultz, B., 295, 296
Seasonal variations, 33
Seiford, L. M., 227
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minimization problem, 252fi g

Sensitizing rules for control charts, 312–313
Servers: defi nition of, 366; queuing systems and 

number of, 369. See also Queuing system
Service mix productivity adjustments, 216–218
Service patterns, 373
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SEST (single exponential smoothing with trend), 

31–33fi g
Sharon, A. T., 201
Sheehan, P. E., 270
Shewhart, W., 2
Shortage costs (inventory), 274
Shukla, R. K., 165, 179, 212, 214, 216
Simplex method, 242
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simulated arrivals, 406fi g, 407fi g; Monte Carlo 
simulation method of, 398–406; performance 
measures and managerial decisions, 406–407fi g; 
process of, 395–398; for public clinic, 396t–398
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Single-line health care systems, 369
Six Sigma program, 293, 295–296
Skill mix productivity adjustments, 212–214
Skinner, W., 229, 230
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Traub, R. D., 196, 197, 201
Type I error, 298
Type II error, 298
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using mean and range charts for, 304–309
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Waiting costs, 367
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374; queue phenomenon and analysis of, 366fi g; 
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Workload standards: adjustments of external 
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128–132; observed/normal time calculations for 
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of sample size, 138–139, 140; development of 
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