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ABSTRACT

MULTI-PERIOD APPOINTMENT PLANNING AND SCHEDULING IN
HEALTHCARE

Bilgig, Utku Tarik
M.S., Department of Industrial Engineering

Supervisor: Assist. Prof. Dr. Sakine Batun

December 2019, 07| pages

Appointment planning and scheduling (APS) plays a crucial role in patient service
quality as well as utilization of valuable resources in healthcare. In this study, we
considered the integrated problem of appointment planning and scheduling in an out-
patient procedure center (OPC) over a planning horizon of multiple periods. We for-
mulated the problem as a two-stage stochastic mixed-integer linear program (SMILP)
with uncertainty in surgery durations. The first-stage problem consists of period as-
signment of surgeries, sequencing of surgeries in each period and appointment time
for each surgery. In the second stage, surgery durations are realized and cost of patient
waiting and idle time and overtime of operating room (OR) are calculated accord-
ingly. We used symmetry breaking constraints in order to achieve computational ef-
ficiency and considered solution methods such as L-Shaped method, L-Shaped based
branch-and-cut method and Benders’ decomposition. We also considered several
heuristic methods including simple sequencing rules, hierarchical planning, and ge-
netic algorithm. We tested the performance of the proposed solution methods and es-

timated the value of the stochastic solution, the expected value of perfect information



and the value of integrated planning by conducting extensive numerical experiments.

Keywords: appointment planning, appointment scheduling, healthcare, stochastic

programming, genetic algorithm

vi



0z

SAGLIK ALANINDA COK.D(")NEMLi RANDEVU PLANLAMA VE
CIZELGELEME

Bilgig, Utku Tarik
Yiiksek Lisans, Endiistri Miihendisligi Boliimii
Tez Yoneticisi: Dr. Ogr. Uyesi. Sakine Batun

Aralik 2019 ,[07] sayfa

Randevu planlamasi ve ¢izelgelemesi, hastalara verilen hizmetin kalitesinde ve dnemli
kaynaklarin verimli kullanilabilmesinde ¢ok biiyiik rol oynar. Bu calismada, bir ayakta
tedavi polikliniginde, birden ¢ok donem icin planlama ve cizelgeleme kararlarini
beraber ele alan, iki agsamali stokastik programlama modeli kullanilmigtir. Model,
ameliyat siirelerindeki belirsizlikleri géz oniinde bulundurmaktadir. Birinci agama
problemi ameliyat randevularinin donemlere atanmasi, ayn1 donemdeki ameliyatla-
rin kendi arasinda siralanmasi ve her bir ameliyat i¢in ayrilan siire kararlarim ice-
rir. Ikinci asama probleminde ise ameliyat siireleri belli olduktan sonra hastalarin
bekleme siireleri, ameliyathanenin atil kaldig1 ve fazla mesaide kullanildig: siireler
belirlenerek maliyetler hesaplanir. Bu modelde, daha iyi ¢oziim siireleri elde etmek
amaciyla donemler arasi simetriyi kirmak icin cesitli kisitlar kullanilmistir. Problem
¢oziimiinde klasik L-shaped yontemi, dal ve kesik tabanli L-shaped yontemi, Ben-
ders ayristirma yontemi ve bu yontemlerin varyasyonlari kullanilmistir. Bunlarin ya-
ninda, basit siralama kurallari, hiyerarsik planlama ve genetik algoritma gibi cesitli

sezgisel yontemler kullanilmistir. Kapsamli sayisal deneylerle, yukarida bahsedilen

vii



¢Oziim yontemlerinin performanslarini test edilmis ve elde edilen sonuglar ile stokas-
tik ¢oziimiin degeri, eksiksiz bilginin beklenen degeri ve birlesik planlamanin degeri

hesaplanmustir.

Anahtar Kelimeler: randevu planlama, randevu c¢izelgeleme, saglik hizmetleri, sto-

kastik programlama, genetik algoritma
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CHAPTER 1

INTRODUCTION

Appointment planning and scheduling problem (APSP) is defined as deciding on date
and order of upcoming tasks for a server over a period. In APSPs, the main purpose is
providing high utilization of the server while completing these tasks on time, consid-
ering properties of each of them. APSP is a significant problem in many operational
contexts such as ports, military airfields, legal services, manufacturing or healthcare
environments. For example, servers can be cranes in a port, airfield operations teams
or doctors; and tasks can be cargo ships, airplanes or patient appointments respec-

tively ([1]).

Healthcare expenses is a major component of countries’ budget. On average, 9%
of gross domestic product of a country is dedicated to health expenditures among
Organization for Economic Co-operation and Development (OECD) members. This
percentage varies between 17.2% (in United States) and 2.8% (in Indonesia) ([2]]). In
addition to costs, for improving the quality of life of their people, it is necessary for
a country to improve and effectively manage all its health facilities. For the last few
decades, operations research has been used to develop solutions for many healthcare
challenges. These challenges, which range from locating health facilities, radiation
treatment planning, nurse scheduling to organ donation and transplant problems, are

surveyed in [3]].

Due to the developments in medical technology, different types of healthcare facilities
such as outpatient procedure centers (OPCs), also known as ambulatory surgery cen-
ters (ASCs), has become more important. In United States, from 1996 to 2006, rate
of hospital-based surgery centers remained almost the same while in OPCs this rate

increased about 300% with estimated 14.9 million visits ([4]). Type of procedures



performed at these facilities are mostly from wide range of minimal or non-invasive
procedures, such as endoscopy, tonsillectomy and orthopedic surgeries. Duration of
these elective (deferrable, non-urgent) procedures are shorter and they allow patients
to recover at home. In addition to the costs, infection rates and complication rates are
also lower in these centers, compared to hospital-based centers. Since these centers
have separate resources and personnel and are used for elective procedures mostly,
they have greater flexibility in management compared to similar hospital-based cen-

ters. However, this brings many other challenges for better management ([.5]]).

Visit of a patient to an OPC for a procedure can be summarized in three stages: (i)
intake, (ii) procedure and (iii) recovery. Intake starts with the patient’s check-in and
preparation for the procedure. For the procedure, patient is taken to the operating
room (OR) and then goes through the procedure. Then, the patient is brought to the
recovery room and discharged ([6]], [7]). Planning of surgeries, related staff (i.e.,
surgical teams composed of surgeons, anesthetists, nurses and surgical technicians),
physical resources (operating, intake and recovery rooms) and equipment resources

are critical for better utilization of an OPC and higher service quality.

ORs are among the most costly resources of medical facilities and its planning is
essential for OPC’s services ([8]). For this reason, appointment systems are vital
for OPCs. Number of patients to be accepted for each day, their arrival sequences
and arrival times, OR reserved time for their procedures are few of the questions
to be answered while operating an OPC. After these are decided and schedules are
perpared, patients are called and informed about their procedure and given the date
and time. In the appointment scheduling (AS) literature, the term planning is used
for determining the date and the sequence of the procedure of a patient. Scheduling is

used for deciding on their appointment durations after planning decisions are made.

The main source of uncertainty in appointment systems in OPCs is duration uncer-
tainties in each stage of patient’s visit (intake, procedure and recovery). Even though
procedures are pre-determined for each patient and all related information is available,
durations cannot be known with certainty. However, from past data, distributions of
these durations can be determined. Furthermore, due to the elective nature of these

surgeries, patients may not show up for their surgeries or they may be late. While



deciding on schedules, OPC management should indeed consider and plan according

to these factors.

In an OR of an OPC, idle time may occur between two consecutive procedures or
after all patients’ surgeries are completed before the end of the session (i.e., the end
of the regular working hours). These idle times are indicators of underutilization.
Also, if all scheduled procedures could not be completed before the end of session,

the surgical team would work overtime, which is costly for the management.

In this thesis, we studied the appointment planning and scheduling problem in an OPC
for multiple periods under uncertain procedure durations of patients. In our model,
main decisions are (1) assigning patients to periods, (ii) deciding their position in
their assigned period (sequencing) and (iii) setting their appointment times (schedul-
ing). We have constructed a two-stage stochastic mixed integer linear programming
(SMILP) model for our problem. Our objective function is composed of multiple
objectives, which are patient waiting times, and idle and overtime of OR. Expected
weighted sum of the related costs are minimized over all scenarios. In the first stage,
period and position assignments and procedure duration decisions are made for all
patients simultaneously. In the second stage, waiting, idle time and overtime costs
are calculated for each scenario. We solved this problem with different exact solution
methods and then we analyzed these optimal solutions through simple sequencing
rules. We developed a hierarchical decision making heuristic where, at the beginning,
period assignment problem is solved by only considering overtime cost and then for
final sequencing and time allocation decisions, problem is solved optimally, consider-
ing overall cost. Also, we developed a genetic algorithm for APSP. Patient-to-period
assignments are represented in the chromosomes and simple sequencing rules are
used for evaluating the quality of the solutions. By these heuristic methods, we are
solving the problem in a drastically shorter amount of time and reach high quality

solutions.

We conducted extensive numerical experiments to develop insights for the following

questions:

1. What is the importance of considering uncertainty in surgery durations in APSP?



2. What is the benefit of considering period assignment, sequencing, and appoint-

ment scheduling decisions simultaneously (rather than hierarchically)?

3. How do the cost parameters in the objective function affect the structure of the

optimal schedules?

The remainder of this thesis is structured as follows. In Chapter 2, literature review
about APSP in OPCs and our contributions to literature by this research is presented
in addition to the brief information about stochastic programming and genetic algo-
rithm. In Chapter 3, detailed definition of the problem and formulation of the model
are presented. Chapter 4 consists of explanations of the proposed solution methods
in detail. In the Chapter 5, computational results and their analysis are given and
discussed. In Chapter 6, we summarize our findings and briefly discuss the future

research directions.



CHAPTER 2

LITERATURE REVIEW

2.1 Review of Studies on Appointment Planning and Scheduling

Appointment systems are widely used in both service and manufacturing systems for
better management and higher utilization of significant resources. APSP is an impor-
tant issue in wide variety of fields such as healthcare, production, logistics, project
management and more. For example, in [9], for better traffic management and de-
creasing cargo waiting times, cargo ships are scheduled for a crane in a seaport.
In another application in maritime, [[10] suggests an appointment system for trucks
to overcome marine terminal gate congestion, considering truck waiting times. In
project management, [11] decides on earliest start time for each activity in a project,
where durations of activities are uncertain. In a healthcare instance, [12] sets appoint-
ment times for patients of a chemotherapy clinic to minimize expected patient wait

times while minimizing expected length of operations in a day.

In healthcare, appointments can be doctor visits or elective surgeries which can be
planned in advance or non-elective surgeries/visits which are unexpected and should
be taken care in short notice ([13]]). Challenging factors of APSP and open research
questions are reviewed in [13]] in addition to the analysis of three most common
appointment scheduling environments: (i) primary care, (ii) specialty care and (iii)
elective surgery appointments. When the surgery scheduling is considered, another
classification is based on the facility where patients will have these operations. In out-
patient surgery setting, patients are admitted and discharged from the facility on the
day of appointment surgery. These surgeries can be performed in ASCs in hospitals

or OPCs. On the other hand, in inpatient surgeries, patients are hospitalized before
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surgery and recover in hospital for few more days ([14]). In comparison to inpatient
setting, surgery start times and patient waitings before the procedures are more im-
portant than day of surgery for service quality and patient satisfaction in outpatient
surgeries. Unpunctuality of patients or no-shows/cancellations should be considered
and prepared against by the facilities. Detailed surveys about appointment scheduling
in outpatient setting can be found in [[15] and [[16]]. [15] gathers previous problem for-
mulations and modeling considerations in outpatient setting. [[16] presents a updated
review by classifying the studies based on the level of decisions included, environ-
mental factors, modeling approaches and solution methods. For various procedures,
OPCs are preferred rather than hospital settings since they get higher service qual-
ity with lower risk of infection and complication rates. Also, they are less costly
([S]). Due to these cost and health benefits of the centers, starting with work of [[17]],
appointment scheduling in outpatient setting has been getting extensive amount of

attention.

In addition to scheduling patients, there are other factors in appointment scheduling
in outpatient setting such as scheduling staff (nurses, surgical teams and surgeons),
physical resources (related equipments with operations) and facilities (intake rooms,
procedure rooms and recovery rooms). When the focus is mostly on these, related
problems are referred to as surgery scheduling or operating room scheduling prob-

lems. Extensive surveys([[14} 18,8, [19]]) can be reviewed for further details.

[L6]] is the most recent and an extensive review paper on outpatient appointment sys-
tems in healthcare. In the remaining parts of the chapter, we will use their categoriza-
tion about outpatient appointment scheduling (OAS). In outpatient setting, decisions
can be classified in three hierarchical levels: (i) strategic level, (ii) tactical level and
(1i1) operational level. Strategic level decisions are mainly design decisions which
effect long term plans for the facility. These decisions include number of resources,
access policy and walk-ins. In AS problems, strategic level decisions are mostly
taken as input. In the tactical level, appointment intervals, capacity allocated to dif-
ferent surgery groups, priority of patient groups, scheduling window and more are
considered. These decisions can be described as medium term planning decisions. In
the shortest term, day-to-day plans about each individual patient, there are operational

level decisions. Decision of appointment sequencing, deciding on appointment start



times, days, patient-to-server/resource allocation, acceptance of patients in sequential
(online) scheduling are examples of operational decisions. In the literature, combina-
tions of tactical and operational decisions are studied to represent real life conditions
with given strategic decisions as input. These decisions can be made sequentially or

simultaneously.

For better representation of the scheduling environment, some environmental factors
should be considered. Uncertainty of procedure durations is one of the main sources
of complexity of the problem. In the prior studies, to simplify the problem, all surg-
eries are assumed to be same kind, which means considering all surgery durations
as independent and identically distributed. Another source of uncertainty is no-show
of patients or cancellation of surgeries. For instance, in [20]], heterogeneous patients
through different no-show rates are considered. To deal with this issue, overbooking
is a solution however it may decrease the patient satisfaction. [21] presents benefits of
overbooking at different clinic sizes (i.e., number of patients) and different no-show
rates and cost environments in OPCs. In addition to these, patient unpunctuality is

another factor to be considered.

In the literature, due to uncertainties in the nature of OAS problem, stochastic pro-
gramming and stochastic dynamic programming are used extensively to model these
problems. In [12], a two-stage stochastic programming model is used for modeling
appointments in a chemotherapy clinic. They determine appointment times in the first
stage and chair of the patient, waiting times and patients’ discharge times are decided
for each scenario in second stage. [22] uses a multi-stage stochastic linear program
(SLP) for sequential appointment scheduling where appointment requests from cus-
tomers defines the stages. [23]] used Markov Decision Process (MDP) appointment
scheduling of chemotherapy patients considering the due dates and time windows.
Approximate Dynamic Programming (ADP) is used to overcome the intractability of
the problem. In [24], they used MDP for dynamic appointment scheduling decisions

for a clinic where patient no-shows and cancellations are considered.

OAS is a complex problem and it is not easy to reach the optimal solution or near-
optimal solutions with deterministic error bounds. For gaining insights, better under-

standing and analyzing the problem for better practice, heuristic methods are highly



used. For example, [25] used a heuristic appointment policy derived considering the
optimal solution structure for appointment scheduling of patients with pre-determined
sequences. Metaheuristics are also commonly used with simulation as a candidate so-
Iution evaluation mechanism. In [[7]], a discrete event simulation model is constructed
to review implementation of various easy-to-implement heuristics and then used in
bi-criteria genetic algorithm (GA) to find Pareto optimal set of solutions for surgery
planning and scheduling. [26] worked on multi-stage OR scheduling by using three

simulation-based tabu search algorithms.

Our focus on literature will be on the combination of appointment planning and
scheduling decisions, and dealing with uncertainties through stochastic programming
related to our research. The patient list is pre-determined and all patients are sched-
uled simultaneously in an offline manner. Next, we will present the papers most

relevant to our research in detail.

[27] formulated the appointment scheduling problem for a single server as a two-
stage SLP. In the objective function, customer waiting time, server idle time and
server overtime are considered. The sequence of customers to be scheduled are given
and the appointment times (job allowances) are determined under service time uncer-
tainty. For the solution, they designed a L-shaped algorithm with sequential bounding
approach, by exploiting the decomposable structure of the problem to have compu-
tational advantage. They performed computational experiment for exploring insights

through different cost coefficients and different i.i.d. service times.

In [28]], effects of simultaneous decisions of both surgery sequencing and scheduling
are investigated. They have extended the SLP model in [27] into a SMILP by in-
cluding sequencing decision. A binary decision variable for immediate precedence of
surgeries are used. By usage of this decision variable, it is possible to assign different
waiting time and idle time cost coefficients for different sequences of patients. Since
the problem is NP-hard, they could not solve the instances with more than three pa-
tients. They tried different heuristics and compared them in different cost parameter
settings. They concluded that sequencing surgeries in an order of increasing variance

works well.

Another model considering simultaneous sequencing and scheduling decisions is [29].



They constructed a new position-based model instead of modeling through prece-
dence based decision variables in [28]]. In this formulation, there is no need for sub-
tour elimination constraints. To strengthen their model, they calculated tighter upper
bounds on waiting time and idle time decision variables. Also, they used sample
average approximation (SAA) as the solution approach and proved that the prob-
lem is NP-complete. As alternative solution methods, they developed three different
Benders’-based algorithms which use a simplified master problem heuristic for solv-

ing the first-stage in iterative steps of Benders’ decomposition.

[30]] considered determining optimal number of patients to be scheduled simultane-
ously in addition to sequencing and scheduling decisions by extending [28]. Also,
patient no-shows considered along with surgery duration uncertainty. For strength-
ening the model formulation, they calculated upper bounds on second-stage decision
variables. For exploiting the model more, mean value cuts for upper bound in L-
shaped algorithm are used similar to [31]. In addition to L-shaped method, hybrid
multi-cut L-shaped and branch-and-bound with progressive hedging are used for ex-
act solution. For larger instances, they came up with simple heuristics for sequencing
by considering no-show rate and variance of patients and solving optimal for schedul-

ing for a fixed sequence.

The most recent work about this problem is [32] where they proposed a new two-
stage SMILP formulation and compared their model with [30] and [29]] and showed

performance improvements.

In elective surgery planning, block scheduling and open scheduling are two main sys-
tems. In block scheduling, blocks of OR time is assigned to surgeons and surgical
groups for their surgeries. However, in open scheduling, all surgeons submit their
surgeries up until schedule will be generated. Final schedule is decided by OR man-
ager for the whole surgical listing ([13], [33]). In the literature, for the multi-period
problems, mostly block scheduling problems exist however these studies consider

resource allocation more rather than surgery schedules and start times.

In [34], in multiple ORs, surgery sequencing and scheduling is considered in an in-
tegrated manner. In their study, they constructed a three-stage SMILP model, where

binary precedence-based decision variables are used to model the sequencing deci-



sions. In the first stage of the problem, OR opening decisions and patient to OR
assignments are made. After reveal of case cancellation information, sequence of pa-
tients in each OR and surgery starting times are decided. In the last stage, after real
surgery durations are revealed, actual surgery start times, waiting and idling times,
and costs are calculated. Their model also considers time windows for patients and

soft/hard session length constraints for ORs.

Identical OR case is similar to the case of multi-period single OR planning and
scheduling problem where all periods are identical. In [34], due to having OR opening
decision with a fixed cost, they could use soft/hard session deadlines for the surgeries
to be scheduled since opening a new OR is also possible. Compared to our posi-
tion based model, they constructed their model by using binary decision variables
for precedence of surgeries. To solve their model, they used Benders’ decomposition
method with feasibility cuts because of the structure of their model. In their compu-
tational experiments, uniform distribution for surgery durations are used and a three
different duration-levels are used to represent historical real data from a hospital with
low number of scenarios (largest solved is 400 scenarios). They provide sensitivity
analysis results and managerial insights based on these small instances. Compared
to [34], we are able to solve larger instances with higher number of scenarios and
different types of surgeries, which we believe is a more realistic representation of an

OPC.

In our work, we are planning and scheduling patients from a predetermined list of
patients for multiple periods (i.e. scheduling inside time blocks of OR assigned to
surgeons/surgical groups). In this thesis, we constructed a two-stage stochastic pro-
gramming model for appointment sequencing and scheduling decisions simultane-
ously under uncertain patient surgery durations which can be extended to the case
with no-show probabilities. Through tight upper bounds, symmetry breaking con-
straints and valid inequalities, exact solution can be reached in acceptable time for
small instances. By using simple sequencing rules, we gained insights about each
decision in the model and developed a genetic algorithm which enables us to solve

much larger instances and reach near optimal solutions with less than 1% optimality

gap.
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2.2 Background Information on Stochastic Programming

2.2.1 Stochastic Programming

Stochastic programming is a method for considering uncertainties in mathematical
models. Stochastic parameters are used in the model for representing these uncer-
tainties. Each possible realization of these stochastic parameters are added into the
model explicitly by scenarios with a probability. The purpose of stochastic program-
ming models is to minimize/maximize the expected value of objective function over

these scenarios.

A two-stage stochastic program is the simplest and most commonly used framework
in stochastic programming. This framework is used where a decision should be made
before all the uncertainty is revealed at a point of time. Full information reveal sepa-
rates the problem into two-stages. In the first-stage problem, decisions are made not
knowing the exact information. However, in the second-stage, for fixed decisions of
first-stage for each scenario, new decisions are made in the case of all uncertainties
revealed. The general two-stage stochastic programming model is given in [35] as

follows:

min z =c’ z 4+ E¢ [min ¢(w)" y(w)]
st. Ar=b
T(w)z +W(w)y(w) = h(w)

r>0,y(w) >0

(2.2.1)

where = denotes the first-stage variables and y(w) denotes second-stage variables for
each realization w. The objective function is composed of the first-stage cost ¢’ x
and the expected cost of second-stage, E¢ [min ¢(w)”y(w)], which depends on each
w, realizations of £. £ represents the uncertainties in the second stage and w is a
realization of £. In the model, first-stage constraint Az = b has its all parameters
certain. In the second stage, stochasticity is represented by technology matrix 7'(w),

recourse matrix W (w) and right hand side vector h(w) through realizations of .

It is also possible to represent the stochastic program in its deterministic equivalent
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form. Deterministic equivalent problem (DEP) of (2.2.1]) is stated in [35]] as follows:

min z =c’ x + 2(z)

st. Ar=b (22.2)
x>0
where
2(z) = E¢ [Q(z,{(w))] (2.2.3)

and, for a given realization w,

Q(z,£(w)) = min {g(w)"y W(w)y = hw) = T(@)z,y = 0} (2.2.4)

In the above model, 2(x) represents the expected value of second-stage problem

depending on first-stage decisions, x.

By representing ¢ through finite set of scenarios £ € K with their probabilities py,
we can write the extensive form of the problem. Extensive form (EF) formulation is

stated by [35] as follows:

K
min ¢’z + Z Prdi Yi
k=1
st. Ar=2b (2.2.5)

Tk$+ka:hk k?zl,,K
x>0,y >0 k=1,... K

2.2.2 Solution Methods

2.2.2.1 L-shaped Method

L-shaped Method (LM) is a decomposition method where the main idea is to approx-
imate the expected objective function value of second-stage problem, 2(x). In this
method, the problem is decomposed into a main problem, restricted master problem
(RMP), and set of subproblems (SPs). First-stage decision variables and constraints
form RMP and for fixed first-stage decisions and for each scenario, second-stage de-

cision variables and constraints form SPs. The method works by solving RMP to
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optimality first, obtaining a feasible solution for all SPs, if not adding feasibility cuts

and resolving. After a feasible solution is found, SPs are solved and optimality cuts

are generated if necessary. This process continues iteratively until no more cuts are

generated and objective function value of RMP converges.

In [35]], steps of the algorithm are given as follows:

Step 0 Setr =s=v =0.

Step 1

Step 2

Set v = v + 1 and solve

min z =c"z + ¢ (2.2.6)
st.Ax =10 2.2.7)

Dix > d, l=1,...,r (2.2.8)
Ex+0>¢ l=1,...,r (2.2.9)

x>0 eR (2.2.10)

In this formulation (2.2.8)) denotes feasibility cuts and (2.2.9) denotes optimal-
ity cuts. Let (2”, 0") be an optimal solution. If no optimality cut is present, set

6" equal to —oo and exclude from calculation of z"

Check whether z* is feasible for all second-stage problems. If not, add at least
one feasibility cut by solving the following model and return to Step 1. For

each scenario k:

minw' = elvt +elv”
s.t. Wiy + IvT — Iv™ = hy, — Tja” (2.2.11)
y>0,v">0,0" >0

where eI’ = (1,...,1). Let ¢V is the associated dual variable of the model.
Feasibility cut (2.2.8) is defined by the following:

Dy = o’ TTk

n=(") (2.2.12)
dr+1 = (O—U)Thk

Else, go to Step 3
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Step 3 For each scenario k, solve the following problem

minw = qly
y=0

Let 7;, be the values of dual variables of the optimal solution of the above

model. For optimality cut (2.2.9), define

K
By = Zpk ()" T
=1 (2.2.14)

K
€s+1 = Zpk : (WZ)Thk
k=1

If 0" < egy1 — Egyq2?, add (2.2.9) and return to Step 1.

Else STOP; current solution x" is optimal.

2.2.2.2 L-shaped Method in a Branch-and-Cut Framework

In the classical LM, RMP is solved optimally at each iteration. This means, a new
branch-and-bound tree is created and explored for solving the mixed integer RMP ev-
ery single time. However, using L-shaped method in a branch-and-cut (B&C) frame-
work changes the cut addition mechanism to the RMP. There is no difference in the
generation of feasibility or optimality cuts in LM or model used. In B&C LM, cuts
are added each time a new integer feasible solution is found in a single branch-and
bound tree. By this way, the information gained from previous steps are conserved in
one big tree instead of creating it every time. This helps to decrease the computational

time when RMP is hard to solve.

2.2.2.3 Benders’ Decomposition Algorithm

Benders’ decomposition algorithm (BDA) is a general algorithm for dealing with
large-scale problems by decomposing the problem into a master problem and (many)
subproblems [36]. LM is a special case of Benders’ decomposition where the sub-

problem is decomposed into further scenario subproblems.
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2.2.3 Expected Value of Perfect Information and the Value of the Stochastic

Solution

In stochastic programming, first-stage decisions should be made before uncertainty is
revealed. Expected value of perfect information (EVPI) is a concept about maximum
amount that a decision maker would pay for gaining this accurate future information
beforehand [37]. Let £ has only one particular scenario realization and the problem is

as follows:
min z(z,&) =’z +min{¢"y | Wy=h—Tz, y >0}
st. Az =1b (2.2.15)
x>0
where Z () is optimal solution for (2.2.13), considering a single scenario and z(z(£), §)
is the objective function value of the optimal solution. Since we have many realiza-

tions of £ represented by many scenarios, we could find the expected value solution

which known as wait-and-see (WS) solution.
WS =Ee2(z(€),§) (2.2.16)

To find the value of information, we compare it with recourse problem (RP) (2.2.1)

which is as follows:

RP = minE¢z(z, ) (2.2.17)
and EVPI is defined as
EVPI=RP-WS (2.2.18)

Solving stochastic programs are computationally expensive. Value of the stochastic
solution (VSS) is a measure to determine the worth of solving the stochastic program,
instead of solving a deterministic model where stochastic parameters replaced with
their expected values. Expected value problem (EV) considers a single scenario &

where £ = E(¢) as follows:

EV = min z(x,§) (2.2.19)

15



where the optimal solution of EV will be z(£). The expected result of using EV

solution (EEV) is as follows:
EEV = E¢(2(7(€),€))) (2.2.20)

The difference between using the EV solution and solving our stochastic program-

ming model optimally will give us the VSS.

VSS = FEV — RP (2.2.21)

2.3 Background Information on Genetic Algorithm

Metaheuristics are "higher" level heuristic which can be used for a wide range of
complex problems to obtain promising solutions. All metaheuristics are mostly in-
spired by nature, they include stochastic components and they need some problem
specific parameter tuning. It is important for a metaheuristic to balance between di-
versification (exploration) and intensification (exploitation) while searching through

the solution space ([38]]).

Genetic Algorithm (GA) is a metaheuristic algorithm, inspired theory of evolution by
natural selection by Charles Darwin, initially developed in [39]. GA has its roots in
the idea of survival of the fittest among a population. In GA, solutions of the prob-
lem are represented through chromosomes which are encodings of different solutions
in arrays, and each chromosome is constituted of genes. These chromosomes are
individuals of a population. As the algorithm proceeds, some chromosomes are se-
lected from the population and their genes are recombined, which is called crossover.
After crossover, new solutions, offsprings are generated. With some probability, an
offspring can go through mutation, where its genes are changed. Solution quality of
each chromosome is evaluated by a fitness function and fitness values are calculated.
In the population, through crossover, the chromosomes with high fitness values are
spread through next generations and the whole population converges. The pseudo

code for a generic GA is as follows:
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Algorithm 1 Genetic Algorithm

Generate population_size many chromosomes for creating the initial
population
Compute fitness of each chromosome
while stopping criteria is not satisfied do
Choose two parent chromosomes
Apply crossover for reproduction
Generate of fsprings
With probability p,,, mutation happens
Calculate fitness of of fsprings

Form next generation

end
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CHAPTER 3

PROBLEM DEFINITION AND MATHEMATICAL FORMULATION

3.1 Problem Definition

In this thesis, we considered the integrated problem of appointment planning and
scheduling over a multi-period planning horizon. Our particular focus is on the
scheduling of surgeries in an OR in an OPC. Three different levels of decisions, (i)
surgery-to-period assignment, (ii) surgery sequence in a period, and (iii) allocated

duration for each surgery, are determined simultaneously in this problem.

Procedure is a general term which contains surgical or non-surgical operations. How-
ever, we are focusing on planning and scheduling of an OR and focusing on surgical
procedures, surgeries. Throughout this thesis, we use the terms "procedure”, "patient"
and "surgery" interchangeably when referring to the job to be processed on the server,

which is the OR.

An OPC can be specific for one surgical department or there can be different depart-
ments, some of whom may use the same OR for their surgeries. Different time periods
are assigned for completing these surgeries in a week and all surgeries should be com-
pleted in these periods. These time periods are typically days or half-days. Aim of
our research is to successfully sequence and schedule a finite and pre-determined set
of elective surgeries into available OR time periods for department(s). After all deci-
sions are made, patients are called and informed for the time of their surgeries. The
setting for the problem is an offline scheduling environment where all arrangements
are made before the first period starts. Urgent patients are assumed to be handled sep-
arately by allocating some ORs or blocks of OR time which is common in practice.

Therefore, in our problem, while making planning and scheduling decisions, urgent
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and walk-in patients are not considered and future adjustments are not allowed in the

schedules, during the planning horizon.

Due to the scope of our work, we assume that ORs are the bottleneck resources and we
do not consider the intake or recovery phases of surgeries and their required resources.
We assume every patient will be ready on-time for their surgeries on their determined
time. Surgical teams and nurses are assumed to be ready for each operation regardless
of their schedules. OR setup times are considered to be included the procedure times,
so a surgery can start immediately after the previous one ends. An OR will stay idle
if the surgery of a patient ends before the appointment time of the next patient and
no surgery can start before their appointment time. In a period, all assigned surgeries

should be completed either during regular time or overtime.

For the planning horizon, patients to be scheduled are pre-determined. Type of their
surgery and other necessary information is known about them. However, the duration
of their surgeries are uncertain and imperfect information is available through proba-
bility distributions. Since the elective surgeries do not involve medical emergencies,
there is no priority between patients. Also, neither starting time, nor period prefer-
ence is allowed among the patients. However, our model can easily be extended for

the case where surgeon or patient preferences are considered.

In this problem, there are two opposing parties to be satisfied. Since OR is scarce
and a valuable resource of an OPC, it should be highly utilized. No idle time be-
tween the surgeries or overtime/undertime of the OR is desired by OPC management.
On the other side, patient satisfaction is an important issue and it is not desired for
them to wait for their surgeries after their planned time. Minimizing idle time of the
OR is a conflicts with minimizing waiting time of the patients. Patient waiting time
minimization requires longer surgery durations which will not lead any surgeries to
exceed its allocated time. On the other hand, this will lead to idle time of OR between
surgeries and overtime to complete all surgeries. Considering the importance of both

objectives, the tradeoff should be balanced.
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3.2 Mathematical Formulation

We have constructed a two-stage SMIP for multi-period appointment planning and
scheduling problem in an OPC. In particular, we assign each surgery to a position in
a period and then by allocating surgery durations, we determine their planned surgery

start times, i.e., appointment times.

Objective function of the problem is composed of three pieces, (i) patient waiting time
cost, (ii) OR idle time cost and (iii) OR overtime cost. If a surgery has to start after its
appointment time (due to unfinished previous surgery), patient has to wait for his/her
surgery and this leads to waiting time cost. If a surgery ends before appointment time
for the next surgery, then the OR will be idle until the arrival of the next patient, which
leads to idle time cost. Last but not least, if all the surgeries cannot be finished within
the regular working hours in the period, they should be finished in overtime, which
results in overtime cost. All these cost cost components are combined into a simple

objective function by using proper cost coefficients (weights).

In the first stage of the problem, all the decisions about period assignment, sequencing
and scheduling are made. In the second-stage problem, after all first-stage decisions
are fixed, waiting time of each patient and, idle time and overtime of OR are cal-
culated for each scenario of surgery durations. The objective function is completely
composed of second stage variables since the first stage does not involve any cost. Our
first-stage problem is a mixed integer program (MIP), whereas second-stage problem
is an easy to solve linear program (LP). The extensive form includes both stages and

is therefore a MIP.

In the remaining part of this section, we introduce our notation used in our model, then
present extensive formulation of our two-stage SMILP and then explain the model.
Indices

1:  Index for surgeries

k: Index for positions

t:  Index for time periods

s: Index for scenarios
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Sets
S Set of scenarios

T:  Set of time periods

N": Finite set of surgeries to be scheduled (i.e. 2 =1,..., N)

N9:  Set of dummy surgeries to be scheduled to mark the end of the period
Ge.i=N+1,...,N+T)

N: Set of all surgeries N = N" U N¢

K: Set of positions (|K| =N +1)

Parameters
cw: Per unit waiting time cost
cs: Per unit idle time cost
co: Per unit overtime cost of OR
cu: Per unit undertime cost of OR

MP;:  Sufficiently large constants for patient waiting time in position £ in scenario s
MS':  Sufficiently large constant for OR idle time

dt: Length of available regular time in a period (session length)

d;: Actual duration of surgery ¢ in scenario s

d™™:  Shortest duration of surgery i among all scenarios

d7**:  Longest duration of surgery ¢ among all scenarios

Probability of scenario s

Decision Variables
First Stage Decision Variables

1,1if patient ¢ is assigned to position £ in period ¢
Yikt=
0, otherwise

xr:  Allocated surgery duration for k%" patient in period ¢

Second Stage Decision Variables
pi:  Waiting time of patient 7 in position k in period ¢ in scenario s

si,: 1dle time of OR before patient ¢ in position £ in period ¢ in scenario s

o;:  OR overtime in period ¢ in scenario s

s

u;:  OR undertime in period ? in scenario s
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Mathematical formulation

Min Zps [Z (Z Z (cw - pip, +cs - s3y) +co-o0f +cu- uf)] (3.2.1)

ses teT \keK;ieNT

subject to

>y <1 ke KteT (322)

1EN

SN ym=1 ieN (3.2.3a)

teT ke K

> yvrom =1 teT (3.2.3b)
keK

Sk yveon = D kY + 1 ie N teT (3.24)
keK keK

> ikt =D Y ke K.teT (3.2.5)
1EN iEN

prkt - Z Sikt = Z Pitk—1ye T Z d} - Yig—1)t — -1y k€K, t€T,s€S

1EN i€EN 1ENT 1ENT

(3.2.6)

0f—gi=> ) d oyt Y > Sh—dt teT seS (3.2.7)

1eENT keK 1€ENT kek
P =0 ieN,teT,seS (3.2.8a)
si; =0 1eN,teT, seS (3.2.8b)
Pire < MPy - Y ieN,keK,teT,seS (3.2.80)
Siee < MS - Yiry 1€ Nke KiteTl, se S (3.2.8d)
yire € {0,1} ieEN,ke K, teT (32.9)
T > 0 ke K,teT(3.2.10)
Pikts St = 0 i€ N,ke K,tcT,se S(3.2.11)
o;,u; >0 teT,se S3B.2.12)
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Objective function (3.2.1)) is composed of the expected cost of waiting time, idle
time, overtime and undertime of each period for the whole planning horizon over all

scenarios.

Constraint (3.2.2)) and (3.2.34) are for properly assigning each patient to their posi-

tions. They ensure that each patient will be assigned to a single position and at most
one patient can be assigned to any position respectively. Constraint (3.2.5)) is respon-
sible for placing all surgeries in period to consecutive positions and assigning earlier

positions first.

In our model, similar to [30], end-of-period dummy surgeries are defined. Actual
length of a period is the sum of all surgery durations and idle times between surgeries
for a period. However, after the last surgery, idle time should be excluded since the
period ends when the last surgery is completed. Dummy surgeries are placed to end
of each period by Constraint and Constraint and they have specific
surgery index |N| + ¢ for each period ¢t € T..

Constraints which are described above ((3.2.2), (3.2.3)), (3.2.4), (3.2.3])) defines the

first-stage problem. Second-stage problem is always feasible for the given assign-

ments from the first stage. In the second stage problem, waiting time, idle time, over-
time and undertime values are calculated for each scenario, for the given first-stage
solution. In Figure [3.1] calculation of second-stage decision variables are illustrated

on a timeline.

If a patient waits for another patient’s surgery to end, patient waiting (P;,) occurs.
Otherwise, if the surgery of previous patient ends earlier than the appointment time of
the next patient, OR idle time (5%,) occurs (3.2.6). In any scenario s, for a position k
on a period ¢, both waiting time and idle time will not take positive values since their
columns are linearly dependent and both variables will lead an increase in objective

function. In another way, we can define waiting and idle time for a position as follows:
P = max (O, PP+ d;yp— — xk,l) ,

sy =max (0,z5-1 — Py — d - yp—1) -

The same discussion is valid for overtime and undertime, and both of these variables

will not take positive value at the same time. In a period, if the surgeries cannot be
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P?(k-l):/‘ Pite-1ye ‘
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(a) (b)
end of
i period
ug

Figure 3.1: (a) Waiting time, (b) idle time, and (c) overtime, undertime calculations

for a period.

completed within the regular times, then OR overtime is incurred. Conversely, if the
surgeries are completed before the end of available time, the corresponding idle time
of the OR considered as undertime (3.2.7). We can also define these variables as

follows:

N N N
o; = max | 0, Z dis * Yixe + Z Sikes — dt |
=1 k= =1 k=1

1 =

7

N N N N
u; = max <O, dt — szis‘yikt - ZZSWS) )

i=1 k=1 i=1 k=1

Since the first surgery of a period starts at time zero, there is no waiting and idle time

for surgeries of first position as stated in Constraints (3.2.8a) and (3.2.8b)). Constraint

assures that, waiting time would be assigned to right patient and position
on the right period and no empty positions would be assigned any waiting time. As
a sufficiently large number for this constraint, we calculate an upper bound, M P},
considering duration of surgeries in a scenario, minimum surgery duration and the

position of the surgery.

k—1
MP; = (> (ds¢; — d;™™) (3.2.13)

=1
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where

dsci: k™ longest surgery duration in scenario s and

dsmin: k™ shortest surgery duration after sorting d™™ in increasing order.

Proof of this bound can be found in Appendix [B| Similarly, as a sufficiently large
number for the Constraint (3.2.8d)), we used the bound calculated in [29] where

iENT \ seS ' seS

MS = max (max d; — min df) (3.2.14)

Last but not least, Constraints (3.2.9) (3.2.10) (3.2.11) and (3.2.12) are non-negativity

and set constraints.

3.3 Symmetry Breaking Constraints and Valid Inequalities

3.3.1 Bounds on x;;

Let surgery ¢’ be assigned to the first position on period ¢. Then, for all scenarios,
allocating more time than d2'** or less than d}" for x1, will cause extra idle or wait-
ing time cost. Then, let i be assigned to the second position, after . This time,
considering their total time, it is never a good idea to assign more than d** + dJ;;**
or less than d" + di"™ for x1; + x5 Proceeding in this manner, we can come up

with the following valid inequalities for allocated durations:

k N k
SN Ay <Y ke K.teT (3.3.1a)
=1 =1 =1

k k N
S a <D dr ke K,teT (33.1b)
=1 =1 =1

The above equations provide lower and upper bounds on the sum of allocated surgery
durations up to position k on day ¢. By using Equation (3.3.1b]), an upper bound for

each xj,; can be obtained as follows:

T < MXig - Y ke KteT (332)

iENT
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where M X}, is defined as:

dmaz k=1,teT

1 )

MX,, = (3.3.3)
(g dreT), k>2teT

where p; denotes the [ value when (d"** — d™™) for each i € N” are sorted in
decreasing order. Equation (3.3.2) has a larger (looser) upper bound than Equation
(3.3.1D) since it is derived from Equation (3.3.1b). However, it is for each x; variable
for k € K,t € T. By using Constraint and Equations (3.3.1)), a lower bound
for each xy, 1s derived as follows:

k N

SN Ay < ay ke K.teT (3.34)

=1 i=1
Equation (3.3.4) has the same lower bound compared to Equation (3.3.Ta) and it is a
tighter bound since it is for each zy;. Also, both of the bounds ensure that no duration
is assigned to an empty position. Proofs of these upper and lower bounds can be

found in Appendix [A]in detail.

3.3.2 Symmetry Breaking Constraints

All periods are identical in our problem. Due to its combinatorial nature, it leads
many identical solutions just with different period indexing. In other words, there
is complete symmetry with respect to periods. It is highly critical to eliminate these

equivalent solutions to achieve computational efficiency ([30} 31, 40]).

To overcome this symmetry issue, we consider two different sets of symmetry break-
ing constraints. The main idea in the first set of constraints is restricting the possible
period assignments for some surgeries. We fix the surgery with lowest surgery index
to the first period, then restrict the surgery with second lowest surgery index to be
assigned to first or second periods and so on. These constraints eliminate identical
solutions by bounding the feasible region without eliminating any unique feasible

solution. It is given as follows:

izyuct:l i=1,....,7T—1 (3.3.5)

t=1 keK
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Second set of symmetry breaking constraints ensures that every period has at least
as many surgeries as the next period. In this idea, the first period will accommodate
the highest number of surgeries, then the second period and so on. Also, there is no
setup cost for assigning surgeries to a period, which leads to no incentive in having
an empty period while overloading another period with many surgeries (|N| > |T|
in a practical instance). So, there should be at least one surgery in a period. The

corresponding constraints are given as follows:

>k yoveore = > k- Yy ree teT—{T -1} (3.3.6)
keK keK

SN T wwe =D vk teT —{T -1} B33.7)
ke K ieNT™ ke K ieN™

Only one of Constraints (3.3.6) and (3.3.7) or both of them can be used together.
However, we cannot use both Equation (3.3.5)) and Equations (3.3.6) and/or (3.3.7).

They might be eliminating some part of solution space which are unique, not repeti-

tion of other solutions, and may include the optimal surgery-to-period assignments.
As an example, first surgery does not have to be in the period accommodating highest

number surgeries.

By considering the computational performance of both symmetry breaking constraint
sets, as it is presented in Chapter [5| using only Equation (3.3.7) performs best. By
keeping that symmetry breaking scheme in mind, we derived additional valid inequal-

ities which may improve the computational performance.

3.3.3 Valid Inequalities Derived from Symmetry Breaking Constraints

We defined the available sets of positions for both real surgeries (K;) and dummy
surgeries (K?) on each period, where K; = KU K¢ by considering Equation (3.3.7).
Also, pf; and pl;, the smallest and the largest possible total number of surgeries (in-
cluding both real and dummy surgeries) can be assigned to period ¢ are defined re-
spectively. So K& = {pf;,...,pl;}. Since the first period would have the highest
total number of surgeries among all periods. In first period, pf; is calculated by con-
sidering the case of assigning surgeries to periods evenly. For other periods ¢ > 2,
pf: = 2 since there should be at least one real and one dummy surgery in each pe-

riod ((3.3.8)). For calculating the largest possible number of total surgeries, for the
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Table 3.1: Unique combination of number of patients in each period (including end-

of-period dummy variables)

Period 1 Period 2 Period 3

9 2 2
8 3 2
7 4 2
7 3 3
6 5 2
6 4 3
5 5 3
5 4 4

first period, case of assigning only two surgeries (one real, one dummy) to each other
periods and assigning remaining surgeries to the first period is considered. For ¢ > 2
periods, pf; is calculated in a similar manner. The case of assigning a two surgeries
(one real, one dummy) to later periods than ¢ and splitting the remaining number of

surgeries equally between ¢ and previous periods. It is defined in (3.3.9).

Y1), t=1

phi=4 " (3.3.8)
2, t>2
IN| = |T| + 2, t=1

ply = (3.3.9)

L(N*T);(T*t) + 1J7 t 2 2
To explain this symmetry breaking scheme by an example, let us consider a toy prob-
lem with 3 periods and 10 patients (13 patients including end-of-period dummy vari-
ables). There are actually 8 different combinations for number of surgeries on each
day, as explicitly given in Table 3.1} For these combinations, sets for available posi-

tions of surgeries will be as following:

K{¢:{56,7,8,9} K/=1{1,23,...,7,8}
K$:{2,3,4,5} K5 =1{1,2,3,4}
K¢ :{2,3,4} Ki ={1,2,3}
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Regarding the above symmetry breaking idea, following constraints are added to the

model.

> Yvenre =1 teT (3.3.10a)

kekd

> yim=1 i € N'(3.3.10b)

teT keKT

D Yvrom =0 teT (3.3.11a)
kgKg

3D wiw=0 (3.3.11b)

teT iENT kg K]

SN e zpfi—1 teT (33.12a)
keKi ieNT

SN i <pli— 1 teT (3.3.12b)
keKi 1eNT

SN Tk ywionw =N+T (3.3.13)
teT keKy

Constraints defines the possible positions for real surgeries and dummy surg-
eries in each period. Similarly, Constraints (3.3.11)) prevents real and dummy surg-
eries to be assigned to positions other than the one, in K7 and K, respectively. Con-
straint (3.3.12)), bounds the number of real surgeries in each period. Lastly, in Con-
straint (3.3.13)), total number of surgeries in a period should be equal to the position

index of dummy variables in that period.

To find the best combination of these valid inequalities and pick the best perform-
ing model, we performed extensive preliminary computational experiments. These

experiments are explained in detail in Chapter [5.1.1]

for computational performance, we did an extensive computational analysis among
the models and chose the one. The preliminary experiments and its results for model

selection are given in Chapter [5| with more explanation.
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CHAPTER 4

SOLUTION METHODS

To find an exact solution to our two-stage SMILP, we solve the Extensive Formula-
tion, use decomposition methods such as L-shaped method (LM) and Benders’ de-
composition algorithm (BDA). To analyze the problem, simple sequencing rules are
tested for different decisions in the model, which provides us further information
about optimal schedules. Considering those results, we solve our integrated problem
of planning and scheduling in a hierarchical manner. Last but not least, we developed

a Genetic Algorithm (GA) to find near-optimal solutions in short amount of time.

4.1 Exact Solution Methods

4.1.1 Solving The Extensive Formulation

Extensive Formulation (EF) which is represented by Constraints (3.2.1) - (3.2.12),
(3-3.2), 3.3.4), 3.3.7), (3:3.10)-(3.3.11) and (3.3.13)), is a large MIP model where

all scenario variables are explicitly included in the model. All scenarios are equally

likely to occur and ﬁ is used for scenario probabilities. For small instances (up to
10 surgeries, 3 periods and up to 300 scenarios), the problem is tractable and solved
by CPLEX 12.7.1. However for larger problem instances (in terms of surgeries, peri-
ods and scenarios), extensive form cannot be solved in a reasonable amount of time.
Therefore, we use L-shaped method and its variants and Benders’ decomposition al-
gorithm, which allows larger problem instances to be solved by exploiting the struc-

ture of the formulation.
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4.1.2 Decomposition Methods

4.1.2.1 L-shaped Method

In the classical L-shaped Method, the problem is decomposed into the first-stage and

second-stage problems, where the second-stage problem is further decomposed into

subproblems (SPs) for each scenario as explained in detail in Chapter [2| In our first

stage problem, surgery-to-period, surgery-to-position and duration-to-surgery deci-

sions are made. After all these assignments are made, waiting time, idle time and

overtime values are calculated in the second-stage problem for each scenario. The

objective function is composed of the costs of waiting time, idle time and overtime.

The initial Master Problem (MP) and SPs are given below:

Initial MP: minz =0

s.t.

Z Vit < 1

1EN

Z Z Yikt = 1

teT keK

Z YN+oke = 1

keK

Zk YWkt 2 Z k- yie +1
keK keK

Z Yikt = Z Yi(k+1)t

iEN iEN

Tit < Z MXik - Yike
iENT
k

N
Z Z Ay < ay

=1 i=1

Z Z Yikt = Z Z Yik(t+1)

keK ieNT™ keK ieNT™
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t €T (EqB230)
ie N teT (Eq324)
ke K,teT (Eq32.5)

ke K teT (EqB.3.2)

ke K teT (EqB.3.4)

teT—{T -1} (EqB37



Z YNtk = 1

kekd

2D =1
teT keK]

Z Yn+tyke =0
k¢Kg

2.2 D =0

teT iENT kg K]

sz'y(N+t)kt:N+T

teT keKy
Yikt € {07 1}

Tpe > 0

For each scenario s:

t € T (Bq3.3.10d)
i € N" (BqB3.100)
teT (BqB3.11d)
(EqB.3.110)
(EqB3.13)

i€ N ke K;teT (Fqf3.2.9)
ke K,teT (Eq3.2.10)

SP: min ps.z (Z Z (cw-pfkt+cs~sfkt)+co'0f—|—cu~u§>

teT

s.t.

k€Ki i€ENT

prkt - Z Skt = Z Pik—1ye + Z d; * Yik—1)t — T(k—1)t ke K,teT

1EN 1EN 1ENT

=g =D &yt Y Y Sh—dt

1EN” ke K 1ENT kek

pflt =0

S _
Siie =0

pfkt < MP;: * Yikt

(B2

teT

(EqB.2.7)

1€ N,teT
(EqB.2.84)

i€ N,teT
(Eqf3.2.80)
ieNkeKteT
(EqB2.3d)



Siy S MS - Yy 1eN,keK,teT

(EqB23d)

Pires Siee = 0 ieNkeKteT
(EqB211)
of,uf >0 teT

(EqB2.12)

In the initial solution of MP, any feasible assignment is acceptable since there is no
contribution to the objective function from first-stage variables. After the first itera-
tion, to consider the cost from SPs, 6 variable is introduced as the approximate ex-
pected second-stage cost, and becomes the objective function of the Restricted Master
Problem (RMP) for the next iterations. Through this variable, the information from
SPs will be transferred to RMP through cuts, which will iteratively lead to optimal
solution as defined in Section [2.2.2.1] In each iteration, RMP is resolved after an

optimality cut is generated from dual variables of the second-stage problem.

In Figure @.T] flowchart of the iterative LM is given for our problem. In this problem,
RMP is a MIP and SPs are linear programs. This enables obtaining optimality cuts
from the dual solutions of SPs. For any feasible solution of first stage, second-stage
subproblems are always feasible in our problem. Thus, our problem has relatively
complete recourse, as defined in [35] and feasibility cuts are not required to be gen-
erated. This brings a computational advantage in the method. SPs are easy to solve
linear models and waiting and idle time and overtime can be calculated without solv-
ing LPs. However, for the optimality cut generation, dual variables are required and

LP should be solved for each SP.

Instead of solving RMP from scratch in every iteration, L-shaped method can be
implemented in a Branch-and-Cut (B&C) framework. In B&C framework, only one
branch-and-bound tree is generated and explored. Cuts are added at every incumbent
solution and stored to be used while exploring the other nodes. Flowchart of the

L-shaped Method in B&C framework (B&C LM) is given in Figure
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— — Initialize RMP as (3.2.2)-
Generate SMIP defined Add valid inequalities (3.3.2), | (3.25),(3.2.9)-(3.2.10), (3.3.7),
by(3.2.1)-(3.2.12) | s (334),(3.3.10),(3.3.11), (3.3.13) "l (3.3.2)0(3.3.4), (3.3.10)-(3.3.11),
and symmetry breaking (3.3.13).
constraints (3.3.7)

v
Solve RMP to optimality.
Let (x', y') be the
optimal solution.
ry

Given (x’, y'), solve the second-
stage problem (3.2.1), (3.2.6)-
(3.2.8),(3.2.11)-(3.2.12) for each
scenario.

Get the dual variables and
generate the corresponding
optimality cut(s).

A

A

Is the
optimality cut
violated?

YES Add the optimality cut
to the master problem.

Stop, (x', y’) is the
optimal solution.

Figure 4.1: Flowchart representation of the iterative L-shaped algorithm

4.1.2.2 Decomposition Schemes for the Subproblems

In our problem, once the first-stage decisions are made, each period is independent
from each other. After first-stage decisions are fixed, SPs can be decomposed fur-
ther into easier to solve smaller subproblems for each period ¢. After planning and
scheduling decisions are made, waiting time, idling time and overtime for each pe-
riod can be calculated independently for every scenario. The further decomposed SPs
(SP-TS), considering both scenario and period decomposition are given below. For

each scenario s and each period ¢:

1
SP-TS: min &l : Z Z (cw - iy +cs - 85y) +cg-0f + cu-ui
keK¢ieNT”
s.t.
prkt - Z Sikt = Z Pik—1yt T Z d; * Yik—1)t — T(k—1)t k€ K (Eqi3.2.6)
iEN ieN iENT iENT
=gl =D > iyt D Y Siu—dt (EqB27)
iENT keK iENT kek
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Generate SMIP defined
by (3.2.1)-(3.2.12)

Get the dual variables and

Add valid inequalities (3.3.2),

(3.3.4),(3.3.10), (3.3.11), (3.3.13)
and symmetry breaking

(3.3.2)-(3.3.4), (3.3.10)-(3.3.11),

Initialize RMP as (3.2.2)-
(3.2.5),(3.2.9)-(3.2.10), (3.3.7),

(3.3.13).

constraints (3.3.7).

A J

Given (X', y'), solve the second-
stage problem (3.2.1), (3.2.6)-

generate the corresponding
optimality cut(s).

A

Is the
optimality
cut violated?

(3.2.8), (3.2.11)-(3.2.12) for each |
scenario.

feasible solution (x’, y’) is found. Let

until now. Initialize (x”,

Solve the RMP until an integer-

(x"’, y"’) denote the best solution
') as (X, y').

T

YES Add the optimality cut

to the master problem.

)

Update (x”, y”) as (X', y') if (X, v')
results in a smaller objective function
value. Fathom the current node.

Resume solving the MP until another

integer-feasible solution is found or
until no unexplored node remains.

Is there another
integer-feasible
solution found?

Stop, (x”,y") is. the
optimal solution.

Figure 4.2: Flowchart representation of the L-shaped algorithm in the branch-and-cut

framework
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4.1.2.3 Multi-Cut Structure
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(
(BBZTY

w

.2.8b

In LM, after each iteration, a single optimality cut (2.2.9) is generated and added to

the RMP. By this way, the size of RMP increases one constraint at a time. However,

the information transferred through one cut is limited and this leads to high number

of iterations. In the multi-cut approach, more information can be transferred through

multiple cuts (i.e., a cut for each scenario, period, or scenario-period combination)

from SP to RMP. This will decrease the number of iterations in the method. However
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the RMP will be more difficult to solve compared to the single-cut method.

In the multi-cut L-shaped method (MLM), instead of a single cut, a cut is added for

each scenario using 6, (Z 0, > .. ) and the RMP objective function becomes

seS
> scg 0. In multi-cut SP-TS decomposition (MLM-TS), there will be |T| x |S| cuts
generated in each iteration (Zse gbis>... teT ) This time RMP objective func-

tion becomes ) , . > g Oss.

4.1.2.4 Benders’ Decomposition Algorithm

In LM, planning and scheduling decisions are made by ¥;; and xy, variables for the
whole planning horizon, before actual surgery durations are revealed. However, to
achieve computational efficiency, the problem could be decomposed in a way that
only y;; variables can be kept in the MP and x; variables can be handled in the sub-
problems. This decomposition structure is used in Automatic Benders” Decomposi-
tion Algorithm embedded in CPLEX. First-stage problem is a pure integer program
(IP). Since xy; variables are scenario independent, further scenario decomposition is
not possible. Accordingly, Benders’ Decomposition Algorithm (BDA) can be imple-

mented by using period-based SPs as follows:

min Z ¢(p, s,0,u)

teT

s.t.

>y <1 ke K teT (EqB329)

ieN
DD =1 i € N (EqB23d)
teT kek

Z YNtk = 1 t €T (Eqi3.2.30)
ek

STk ywrore > Y ke + 1 ie N teT (EqB24)
keK keK

Zyikt > Z%‘(k-&-l)t ke K,teT (Eq3.2.5)
i€N i€N

Z Z Yikt = Z Z Yik(t+1) teT —{T -1} (Eqf3.3.7)
kEK i€NT kEK i€NT
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> yovsor =1 t € T (Eq3.3.104)

kekd
YD um=1 i € N" (Eq[3.3.100)
teT keKT
Z YN+t =0 t €T (Fqi3.3.11d)
k¢ Kg
D> D> =0 (BEqB3.110)
teT iENT kg K]
>SS kywior=N+T (EqB313)
teT keKy
yir € {0,1} i€ N,keK,teT (EqB29)
where
0.0 = min 3 (35 ey o) g
s€s keK¢ ieNT
s.t.
T <Y MXig - yire ke K,teT
iENT
(Eqf3-3.2)
k N
sz;nm'yiltgxlt ke K,teT
=1 =1
(Eqi3.3.4)
T > 0 ke K,teT
(Eq32.10)
prkt - Z Sikt = Z Pite—1)e + Z d7 * Yitk—1)t — T(k—1)t ke K.teT
iEN iEN iENT 1ENT
(Eq3.2.6)
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=g = &yt Y Y Sh—dt teT
iENT ke K iENT kek
(EqB3:277)

iy =0 ieN,teT

(EqB28d)

siy =0 i€ N,teT

(Eq[3.2.30)

Py < MP; - yige ieN,keKteT

(Eq{3.2.8)
Siee < MS - Yine ie NNke K,teT

(Eq3.2.8d)

Pits Sine = 0 ieNkeKteT
(Eq3:2.11)
of,up >0 teT (EqB212)

Similar to LM, for any feasible first-stage decisions, second stage is always feasible
and hence no feasibility cuts are needed in BDA as well. For each surgery-to-period
assignment, all duration allocation decisions are feasible. Here, the first-stage prob-
lem becomes pure IP instead of MIP and the second stage is still LP with extra vari-
ables and constraints. In BDA, SPs are more complex since time allocation decisions
are added. However, RMP has less variables and constraints. Solution time for the

first stage will decrease, whereas SP solution times will increase.

4.1.2.5 Strengthening the Master Problem using Mean Value Cuts

In [31], for speeding up the convergence of LM, valid inequalities based on mean
value scenario ¢ are proposed. These inequalities are inspired from Jensen’s In-
equality, which provides a lower bound for expected second-stage cost. For better
computational performance, we added these cuts to our LM and its variants. With the
addition of these cuts, first-stage problem returns better solutions in terms of expected

second-stage performance.
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For the implementation of mean value cuts (MVC), additional decision variables and
parameters are required. These decision variable are mean value scenario specific
versions of second-stage decision variables. Also, lower and upper bound parameters
are modified for £&. All these variables and inequalities, which are presented below,

are added to the RMP.

Parameters:

d;: Expected duration of surgery ¢
MP,,: Sufficiently large constants for patient waiting time under the mean value
scenario in position &

MS:  Sufficiently large constant for OR idle time under mean value scenario

Decision Variables:

Dike:  Waiting time of patient ¢ in position £ in period ¢ under the mean value
scenario
St ldle time of OR before patient ¢ in position % in period ¢ under the

mean value scenario

0;: OR overtime in period ¢ under the mean value scenario
g:: OR undertime in period ¢ under the mean value scenario
Inequalities:

Zﬁikt — Z Sikt = Z Di(k—1)t + Z d; - Yi(k—1)t — T(k—1)t ke Ki,teT

ieN ieN iENT iENT
N N N N
5ts_gts:szis'yikt+zzgikt_dt teT
i=1 k=1 i=1 k=1
piie =0 ieN,teT
Si1t =0 1€N,teT
Pire < M Py - Yiry 1eNke KyteT
Siwt < MS - Yy ieNkeK,teT
Dikts Sikt = 0 ieEN ke Ky,teT
O, Uy > 0 teT
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Then,

02 Z <Z Z (cw - Pikt + €5 - i) + o - O +cu-ut> (4.1.1)

teT keKi teNT
In SP-TS, valid inequality (4.1.1]) is modified as follows for each ¢ € T":

D 0> (cw - P+ s - Sipe) + €0 0y + cu - Uy (4.1.2)

seS keKy i€ENT

4.2 Heuristic Solution Methods

Even though decomposition methods provide a good alternative for dealing with the
problem, computational time and memory requirements of these methods can still be
huge. For finding well performing solutions in a reasonable amount of computational

time, we considered heuristic solution methods.

4.2.1 Simple Sequencing Rules
We tried six different sequencing rules which are also used in [7]. These rules are:

e SPT: Shortest procedure time first

LPT: Longest procedure time first

VarA: Ascending variance of procedure times

VarD: Descending variance of procedure times

CoefA: Ascending coefficient of variation

CoefD: Descending coefficient of variation

where coefficient of variation is the ratio of standard deviation to mean (¢ = %).
These sequencing rules are used for planning (assignment, sequencing) decisions in

the problem.

For surgery duration allocation, similar to [7], we have considered 3 different per-

centiles (25" (p25), 50" (p50) and 75" (p75)) and mean value (11) of procedure times.
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This is called job hedging and it has been widely used in single server scheduling

literature.

To explain our work clearly, we developed a representation for our first stage deci-
sions in a sequential manner. It includes all planning and scheduling decisions: (i)
Period Assignment (PA), (ii) Sequencing (S) and (iii) Duration Assignment (DA).
Our representation is PA/S/DA. PA decision is similar to bin packing problem in
which each period is a bin and surgeries are items to be placed. When making the
assignments, it is required to determine the weight of each item to determine the bin
with the nearest availability. In S, for each period, patients are sequenced based on
the specified sequencing rule. Last but not least, DA indicates how much time should

be allocated for a surgery.

For better clarification of the representation, we explain it through an example. Let us
consider "VarA-p25/SPT/p." for planning and scheduling 8 surgeries into 3 periods.
The list of surgeries, together with their mean, standard deviation, and 25th percentile
values, are given in Table .1l First, surgeries in the surgery list are sorted in as-
cending order, considering the variance of their durations (VarA) (Table 4.2)). Then
starting from the first surgery, one surgery is assigned to the period with nearest avail-
ability. When doing so, the sum of 25" percentile values of the surgery duration in
each period are compared and the decision is made accordingly as it is given in Fig-
ure 4.3] After all surgery-to-period assignments are made, surgeries are sequenced
considering their durations in each period based on the SPT rule. Similar to surgery
durations, 25" percentile is considered here as well. At this level, y;;; variables are
assigned in the model. For the duration, the mean procedure duration of each assigned
surgery will be assigned as indicated by u in the representation. The final solution is
given in Figure [4.4] After all the first-stage decisions are made, it is straightforward

to calculate waiting, idle times and overtime and then their costs.
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Table 4.1: Surgeries to be scheduled

into 3 periods

Table 4.2: Sorted surgical list with as-

cending variance (VarA) rule

Surgery 1 o P25 Surgery o p25
S1 42.13 15.33 31.52 S3 40.05 15.26 30.00
S2 41.01 17.10 28.96 S1 42.13 15.33 31.52
S3 40.05 15.26 30.00 S4 4275 16.24 30.80
S4 4275 16.24 30.80 S5 41.55 17.09 29.50
S5 41.55 17.09 29.50 S2 41.01 17.10 28.96
S6 41.50 18.27 27.53 S6 41.50 18.27 27.53
S7 76.71 43.58 45.33 S8 74.00 41.03 45.76
S8 74.00 41.03 45.76 S7 76.71 43.58 45.33
st | L s4 |
Period 1 Period 2 Period 3 Period 1 Period 2 Period 3
BW: 30 BW: 31.52 BW: 30.8 BW: 59.51 BW: 31.52 BW: 30.8
(a) Step 1 (b) Step 2
| S6 | | s2 |
st ] 54| L s1 | | s4 |
Period 1 Period 2 Period 3 Period 1 Period 2 Period 3
BW: 59.51 BW: 31.52 BW: 59.76 BW: 59.51 BW: 59.05 BW: 59.76
(c) Step 3 (d) Step 4
| s8 | | s7 |
. s6 | | s2 |
st | [ 54 ]
Period 1 Period 2 Period 3 Period 1 Period 2 Period 3
BW: 59.51 BW: 104.82 BW: 59.76 BW: 59.51 BW:104.82 BW: 105.09
(e) Step 5 () Step 6

Figure 4.3: Example of Period Assignment decision
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Period S5 S3

1 X131 = 41.55 x5, = 40.05

Period S6 S1 S8

2 X1y = 4150 x,, =42.13 x3, = 74.00
Period S2 S4 S7

3

X;3 = 41.01 x5 = 42.75 x3, = 76.71

Figure 4.4: Final sequence of each surgery in each period and allocated surgery dura-

tions

4.2.2 Hierarchical Decision Making

In the APSP, we consider integrated decisions of planning and scheduling. We de-
veloped a heuristic algorithm where we make decisions hierarchically in two phases.
This will also help us understand the effect of integration in APSP. The decisions in
the problem are grouped into two problems. Higher Level Problem (HLP) includes
only the determination of periods of the surgeries with the objective of minimizing
expected overtime cost. In the Lower Level Problem (LLP), with the given period
assignments returned by HLP, sequencing and scheduling decisions are made to min-

imize the expected server idling and patient waiting cost.
For the HLP, we solve the model as given below:

Decision Variables

1,1f patient ¢ is assigned to period ¢
W=
0, otherwise

ot;:  Overtime of period ¢ in scenario s

Parameters
co: Per unit overtime cost of OR

dt: Length of available regular time in a period (session length)

d?:  Actual duration of surgery ¢ in scenario s
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sesS tel
s.t. sz‘tzl 1€ N"
teT
0tf2<2df-wit>—dt teT,sesS
1ENT
wy € {0,1} ie N, teT
ot; >0 teT,seS

with symmetry breaking constraints

ZwitZZwi(tH) t:17,T—1

iENT iENT
After getting the period assignment information (w;;) from HLP, we solve LLP, which

is APSP where the period assignment is fixed using the following constraint:

> Yk = wa ieN" teT (42.1)
keK

Then we solve LLP by using BDA to improve computational efficiency. We also cre-
ate a random sequence from the given period assignments and feed this solution as an
advanced starting point for the optimization of LLP, which accelerates computational

performance.

4.2.3 Genetic Algorithm

In light of analysis regarding simple sequencing rules and hierarchic decision mak-
ing, we developed a Genetic Algorithm (GA) for APSP for solving larger instances
(in the sense of higher number of scenarios and/or higher number of periods and/or
surgeries) in reasonable times and finding near-optimal solutions. Our GA searches
the solution space and try to reach near-optimal surgery-to-period assignments. After
finding a "good" surgery-to-period assignment, sequencing and appointment schedul-

ing decisions are solved optimally for each period separately.
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Representation Scheme

The representation has the idea of a bin packing problem where each period is a bin
and surgeries are the items. There are | V| patients and we are using a 1 x |N| array
where each gene represents the period of each surgery. They can take values between
1 to |T'|. An example for 8 surgeries to be assigned to 3 periods are given in Figure

4.5

Surgery 1 2 3 45 6 7 8
Period [1]2]2[3]1]3]2]3]

Figure 4.5: Example chromosome representation

In this example, surgeries with index 1 and 5 are in the first period, 2, 3 and 7 are in the
second period and 4, 6 and 8 are in the last period. This chromosome representation
does not include any information about the sequence or appointment time of surgeries

in any period.
Fitness Function

To evaluate the solution quality of each solution, we use the same expected weighted
sum of waiting, idling, and overtime costs as the fitness function in Equation (3.2.1).
Higher fitness values correspond to lower quality solutions. In order to calculate
these costs, sequence of the surgeries in each period and their allocated surgery times
are required. It is possible to calculate the optimal objective function value where
surgery-to-period assignments are fixed, however it is computationally expensive.
Solution time for the exact calculation of optimal overall cost for the given period
assignments also gets computationally inefficient as number of surgeries and/or peri-
ods and/or number of scenarios increase. For this reason, we used the most promising
sequencing rule and job hedging level from Section[d.2.T]to replace solving problems

to optimality for finding sequencing and scheduling decisions.
Initial Population Generation

After population size is determined, that many individuals are generated randomly by
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assigning a number between 1 and |7'| to each surgery for period assignment.
Parent Selection

For selecting parents for crossover, two different methods are tested. First method
is choosing parents randomly from the population without considering any property
of the parents. In the second method, we assign selection probability to each indi-
vidual in the population considering their fitness values. The selection probability is

calculated as follows:

fworst - fz
fworst - fbest

where fuorst (foest) 18 the fitness value of individual with the highest (lowest) cost and

Selection probability for individual i = (4.2.2)

f; is fitness value of 7" individual in the population. Then these values are normalized
and used as probabilities for selection. By using these probabilities, an empirical dis-
tribution function is fitted. Then, two random values between 0 and 1 are generated.
The individuals with these cumulative distribution values are selected as parents. As-
signing selection probabilities emphasizes the exploitation (intensification) through
parent selection which concentrates on better individuals and the offsprings they will

produce.
Crossover Operator

In our algorithm, crossover is applied to all pairs of parents selected. Two different
crossover operators are tested, (1) Uniform crossover, (ii) 1-point crossover. In uni-
form crossover, with equal probability, it is decided that which gene will be taken
from which parent by using a crossover mask. In I-point crossover, a cut point is
chosen randomly among the genes. Until that point, genes are taken from one parent

and rest of the genes are taken from the other parent. Example of both operators are

given in Figure 4.6}
Mutation Operator

Mutation operator is important to promote diversity in the population. It helps to
explore different parts of the solution space where it is hard to obtain through recom-
bination of parents. We tested two different mutation operators. In the first operator,

each gene can be mutated by a predetermined probability p,,. If mutation happens,
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parent1  [112[2 [3]113[313] o
Parentl  [11]2]2;3]|1[3]2]3]
2]1[1] e

Parent2  (3]1]2]1[3[2]1]1]]
Crossover Mask 10011011 S ————— i

Offspringl  [1]2]2[3[1[3[2[1]

Parent2  [3[1§211]3

Offspringl  |1[1/2(3|1|2[2]3]

Offspring2  [3[1]2[3[1[3[2][3]

Offspring2  [3]2]2]1[3]3|1]1]

(a) Uniform crossover example (b) 1-point crossover example

Figure 4.6: Crossover operators tested in the GA

the day assignment of the surgery is replaced with a randomly chosen period, different
than the initial period. In the other operator, with a probability p! , the chromosome

will undergo mutation, and which gene to be mutated is randomly selected.
Formation of Next Generation

After forming two new offsprings, we have tested three different methods for chang-
ing the population and forming the next generation. In the first method, the parent
with the worst fitness value is replaced with the best offspring, even though fitness
value of offspring is worse. In the second method, an offspring replaces a parent
if it has a better fitness value. In the last method, both offsprings are added to the
population and worst two individuals among whole population are deleted. When
these methods are compared in the sense of exploration and exploitation, first method
is focusing on exploration more since worse offsprings can replace better parents.
However, the last method emphasizes more on exploitation and faster convergence to

a final solution since it always eliminate worst individuals in the population.
Stopping Criteria and Final Solution

When the best fitness value among the population does not improve for a predeter-
mined number of iterations, the algorithm stops. For the individual with the best

fitness value, surgery-to-period decisions are fixed in the model and it is solved opti-
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mally for determining the final sequences and appointment times.
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CHAPTER 5

COMPUTATIONAL EXPERIMENTS

5.1 Results for Exact Solution Methods

In our preliminary experiments, initially, we solved the Extensive Formulation (EF) of
APSP by including alternative valid inequalities and symmetry breaking constraints,
which are explained in Chapter[3] in order to select the model with best computational
performance. After finalizing our model, we solved it by different solution methods
explained in Chapter [] by using data collected from an OPC, presented in [7]. As
stated in [7]], log-normal distribution fits best for procedure times. For generating
surgery durations, logrnd() function in MATLAB is used. For the cost parameters
(cw, co and cu), values used in [30] are chosen. These values are reported to be
estimated by administrators of an OPC. dt is determined by calculating the sum of
average surgery durations as it is commonly used in literature (e.g. [29, 130} 32]]) and

equally distributing this sum to each period by dividing it by |T’|.

We used the procedure time distributions of surgeries in "Ophthalmology" surgical
group. Instances are generated for | V| = 8 surgeries considering the surgery mix in

the surgical group. The problem setting is given in Table

The models are coded in C++ and IBM ILOG CPLEX 12.7.1 is used as the solver.
For solving the models, Xcode version 10.3 is used in a computer with 3.5 GHz Intel
Core i7 with 16 GB LPDDR3 RAM. As the solution time limit, 7200 CPU seconds is
used in preliminary experiments. For the above setting, we solved 10 instances and

reported their average results (and worst case results for some measures).
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Table 5.1: Preliminary experiment setting

|N| 8
(Lizypet, OTyper)s | Noyper | | (41.63,16.43), 6
(,uType% UType2), ’NTypeZ| (7766, 4403), 2

T 3
dt 135
cw 1
cs 0.01
co 33
cu 0

5.1.1 Model Selection

APSP is a NP-hard combinatorial optimization problem and we want to find a stronger
model for better computational performance to solve larger instances. With this aim,
we derived different lower and upper bounds on allocated surgery times, symmetry
breaking constraints for eliminating identical solutions and corresponding valid in-

equalities.

First of all, we compared the effects of lower and upper bounds on allocated surgery
time decision variable, z;;. We used the EF given in Section [3.2] as the model and
tested all different combinations of bounds given in Section The following
models are compared in terms of computational performance in the setting given

above.

Tt < ZMXik'yilct ke K,teT (Fq.(3.3.2))

1ENT

k k N
D w0 Ay k€ K,teT (Eq.@3T0))
=1

=1 i=1

k N
YD Ay <y ke K, teT (Bq.(334))

=1 =1
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Model A: Base model + Eq. (3.3.2)
Model B: Base model + Eq. (3.3.1b)
Model C: Base model + Eq. (3.3.4)

Model D: Base model + Eq. (3.3.2) + Eq. (3.3.1b)

Model E:  Base model + Eq. (3.3.2) + Eq. (3.3.4)

Model F:  Base model + Eq. + Eq.

Model G: Base model + Eq. (3.3.2) + Eq. (3.3.1b) + Eq. (3.3.4)

Comparing the results in Table [5.2] we chose Model E, which is adding a lower and
upper bound on each zy; variable. Computational times (in CPU seconds) of Model
D and E are very close, however, Model E has smaller optimality gaps and it reaches
to the optimal solution for more problem instances. Since Constraint (3.3.1b)) is not
improving our computational performance, we can deduce that using a bound on each

variable works better than using a bound on sum of variables in this case.

For the next step, different symmetry breaking constraints from Section are
tested. We conducted experiments with Constraints (3.3.3) - (3.3.7). To analyze the
effect of these symmetry breaking constraints on solution performance, following

models are solved for different number of scenarios.

Z k- ynyore = Z E - y(Nte1)k(+1) teT —{T -1} (Eq.(3.3.6))
keK keK

S w20 v teT—{T -1} (Eq.G37)
keK ieNT keK ieNT

SN Ty =1 i=1,...,T -1 (Eq.(333))
t=1 keK

Model E1: Model E + Eq. (3.3.6)
Model E2: Model E + Eq. (3.3.7)

Model E3: Model E + Eq. (3.3.6) + Eq. (3.3.7)
Model E4: Model E + Eq. (3.3.5)

In the light of the results in Table [5.3] Model E2 performs best, with being almost
10% better than the next best model. In our problem, eliminating identical solutions
by considering the number of surgeries in each period performs better than fixing
the period assignment of some surgeries. Even though adding Constraint (3.3.6) and

Constraint (3.3.7) separately improves the solution time, including them together in
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Table 5.2: Computational performance comparison of combinations of lower and

upper bounds on x;

ISI=25 ‘ 1SI=40 ‘ ISI=50 ‘ ISI=55

‘ ‘ CPU Time ‘ 1212 ‘ 4272 ‘ 6872 ‘ ‘
| | [ave |- s
Base Model | Opt. Ga
| R L R B AT
‘ ‘ # of Unsolved Instances ‘ 0 ‘ 0 ‘ 7 ‘ ‘
‘ ‘ CPU Time ‘ 1394 ‘ 4224 ‘ 6375 ‘ ‘
| \Avg |-l s
Model A Opt. Gap
| | R B B ECU B
‘ ‘ # of Unsolved Instances ‘ 0 ‘ 0 ‘ 7 ‘ ‘
‘ ‘ CPU Time ‘ 845 ‘ 4697 ‘ 7200 ‘ ‘
| | \Avg [l e
Model B Opt. Ga
| L N B U R
‘ ‘ # of Unsolved Instances ‘ 0 ‘ 0 ‘ 10 ‘ ‘
‘ ‘ CPU Time ‘ 1596 ‘ 4550 ‘ 6720 ‘ ‘
e |oag ] - o] [
Model C Opt de
‘ ‘ ‘ ‘ - ‘ 1.0% ‘ 10.4% ‘ ‘
‘ ‘ # of Unsolved Instances ‘ 0 ‘ 0 ‘ 10 ‘ ‘
‘ ‘ CPU Time ‘ 1417 ‘ 4838 ‘ 6145 ‘ 6627 ‘
| | ‘ Ave. |- ] - | 22% | 89% |
Model D Opt. Gap
I b I R R T P
‘ ‘ # of Unsolved Instances ‘ 0 ‘ 0 ‘ 4 ‘ 9 ‘
‘ ‘ CPU Time ‘ 976 ‘ 4409 ‘ 5148 ‘ 6687 ‘
| | ‘ Avg. |- - | 26% | 7% |
Model E Opt. Gap
O | | | s s
‘ ‘ # of Unsolved Instances ‘ 0 ‘ 0 ‘ 4 ‘ 8 ‘
‘ ‘ CPU Time ‘ 1062 ‘ 4697 ‘ 5486 ‘ 7200 ‘
| | ‘ Avg. |- | os% | a0% | 96% |
Model F Opt. Gap
‘ ‘ ‘ ‘ - ‘ 4.8% ‘ 8.3% ‘ 13.6% ‘
‘ ‘ # of Unsolved Instances ‘ 0 ‘ 1 ‘ 6 ‘ 10 ‘
‘ ‘ CPU Time ‘ 1283 ‘ 5155 ‘ 5968 ‘ ‘
o e |- o] as]
Model G Opt Gap
| | [voe || | e ||
‘ ‘ # of Unsolved Instances ‘ 0 ‘ 1 ‘ 5 ‘ ‘

All models are solved for 10 instances
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Table 5.3: Computational performance comparison of symmetry breaking constraints

ISI=55 | ISI=75 ‘ ISI=100 ‘

‘ ‘ CPU Time ‘ 6687 ‘ ‘
T e | o |
Model E | Opt. Gap
‘ ‘ ‘ Max ‘ 11.46% ‘ ‘
‘ ‘ # of Unsolved Instances ‘ 8 ‘ ‘
‘ ‘ CPU Time ‘ 1512 ‘ 3587 ‘ 5738 ‘
| | jave | e
Model E1 | Opt. Ga
| R R R
‘ ‘ # of Unsolved Instances ‘ 0 ‘ 0 ‘ ‘
‘ ‘ CPU Time ‘ 1550 ‘ 2798 ‘ 4072 ‘
| | e |-
Model E2 | Opt. Gap
| | RO I B B
‘ ‘ # of Unsolved Instances ‘ 0 ‘ 0 ‘ 0 ‘
‘ ‘ CPU Time ‘ 1994 ‘ 2628 ‘ 4423 ‘
| | jave || -] osw]
Model E3 | Opt. Ga
| [ ] e
‘ ‘ # of Unsolved Instances ‘ 0 ‘ 0 ‘ 1 ‘
‘ ‘ CPU Time ‘ 1589 ‘ 2939 ‘ 5556 ‘
| | jave | ] e
Model E4 | Opt. Gap
| | | Max -] 140w |
‘ ‘ # of Unsolved Instances ‘ 0 ‘ 0 ‘ ‘

All models are solved for 10 instances
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the model is not beneficial.

For the final step, we tested some valid inequalities which are derived from the sym-
metry breaking idea in Constraints (3.3.6) and (3.3.7). To understand which valid

inequalities improve our solution times and should be included in our model, follow-

ing models are solved for different number of scenarios and their results are reported
in Table[5.4l

Z YN+okt = 1 teT
kekd

2D vm=1 i € N" (Eq. 33.10))
teT keKy

Z YN+oke = 0 teT
k¢ Kd

DD Ym=0 (Eq. @311)

teT iENT kg K]

ZZyz-kthft—l teTl

keKiieNT
Zzyiktﬁplt—l teT (Eq. (3.3.12))
ke Ky ieNT
S kywvagm =N+T (Eq. (3.13)
teT ke Ky

Model E2-1:  Model E2 + Eq. (3.3.10)
Model E2-2: Model E2 + Eq.
Model E2-3:  Model E2 + Eq. (3.3.12)
Model E2-4: Model E2 + Eq. (3.3.13)

Model E2-5: Model E2 + Eq. (3.3.10) + Eq. (3.3.11) + Eq. (3.3.13)
Model E2-6: Model E2 + Eq. (3.3.10) + Eq. (3.3.11) + Eq. (3.3.13) - Eq. (3.2.3a)
Considering the results in Table [5.4] we chose the final model as Model E2-5. It

performs the best among the tested models. Even though adding each valid inequal-

ity separately improves the model, Constraints (3.3.10) and (3.3.11) make the major
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Table 5.4: Computational performance comparison of valid inequalities derived from

symmetry breaking constraints

ISI=115 ‘ ISI=150 ‘ 1SI=200

‘ ‘ CPU Time ‘ 6074 ‘ ‘
T e | |
Model E2 | Opt. Gap
| | (Mo | 94| |
‘ ‘ # of Unsolved Instances ‘ 2 ‘ ‘
‘ ‘ CPU Time ‘ 916 ‘ ‘
| | O |
‘ Model E2-1 ‘ Opt. Gap ‘ ‘ ‘ ‘
‘ ‘ # of Unsolved Instances ‘ 0 ‘ ‘
‘ ‘ CPU Time ‘ 847 ‘ ‘
| | O B |
‘ Model E2-2 ‘ Opt. Gap ‘ ‘ ‘ ‘
‘ ‘ # of Unsolved Instances ‘ 0 ‘ ‘
‘ ‘ CPU Time ‘ 5870 ‘ ‘
T e | s |
Model E2-3 | Opt. Gap
| | (Mo |1 | |
‘ ‘ # of Unsolved Instances ‘ 3 ‘ ‘
‘ ‘ CPU Time ‘ 1611 ‘ ‘
| | jave | |
‘ Model E2-4 ‘ Opt. Gap ‘ ‘ ‘ ‘
‘ ‘ # of Unsolved Instances ‘ 0 ‘ ‘
‘ ‘ CPU Time ‘ 574 ‘ 906 ‘ 2018 ‘
o e ]
‘ Model E2-5 ‘ Opt. Gap ‘ ‘ ‘ ‘
‘ ‘ # of Unsolved Instances ‘ 0 ‘ 0 ‘ 0 ‘
‘ ‘ CPU Time ‘ 559 ‘ 967 ‘ 2165 ‘
| | RGN I R
Model E2-6 | Opt. Gap
| | v |
‘ ‘ # of Unsolved Instances ‘ 0 ‘ 0 ‘ 0 ‘

All models are solved for 10 instances
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difference. Including them to the model together also works better. We also tested
leaving Constraint (3.2.3a) out of the model since Constraint (3.3.10) and (3.3.11)
together can compensate for that constraint, however it makes the computational per-

formance little worse than keeping it.

5.1.2 Solution Method Selection

After deciding on the final model, we solved our problem by different solution meth-

ods. All methods and their abbreviations used in this section are given in Table[5.5]

Initially, we compared the performances of solving EF, using L-shaped Method (LM),
and L-shaped method with mean value cuts (LM-MVC). The solution times are given
in Table [5.6] For the instances, for which the considered method cannot reach to the
optimal solution within the time limit, average and maximum optimality gap values
across 10 instances are reported. We reported two optimality gaps. In the L-shaped
algorithm, in every iteration, RMP calculates a lower bound (LB) for the problem
since it is a minimization problem. Then, by solving the SPs with given first-stage
solutions, an upper bound (UB) is calculated. The algorithm converges to the optimal
solution while LB and UB converges to each other. In % Opt. Gap, we used LB in
last iteration (highest) and lowest UB among all iterations while in % Opt. Gap*, we
used the optimal solution for the problem as UB since we have this value from the

extensive model.
Opt. Soln. — LB

Opt.Gapx = Opt. Soln
BestUB — LB
Opt.Gap = —p 0B

Solving the extensive formulation works well and finds the optimal solution in the
given time limit for this setting up to |S| = 200 scenarios. It performs best among
three solution methods. However, as number of scenarios increase, solution time
increases exponentially. Therefore, solving the extensive formulation may not be
practical for larger instances with higher number of scenarios. Both LM and LM-
MVC failed to solve any of the instances in the given time limit. On the average, LM
has proceeded 150 more iterations in the same amount of time then LM-MVC. Even

though LM-MVC has to solve larger RMPs, MVC can accelerate the convergence. It
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also provides a better initial solution for 6, approximate value of the expected cost of
second-stage problem. When optimality gaps are compared, there is not a significant
difference between both methods to decide on a superior one. This means, through

the iterations, they reach to very close solutions (UBs).

Table 5.6: Solution time comparison between solving EM, using LM and LM-MVC

for three different values of | S|

| EF | LM LM-MVC

Soln. Time % Opt. Gap* % Opt. Gap # of % Opt. Gap* % Opt. Gap # of
(CPU sec.) | Avg. Max. Avg. Max. |iter. | Avg. Max. Avg. Max. | iter.

ISI=50 84.1 | 830% 11.35% | 10.81% 14.65% | 863 | 8.81% 11.98% | 11.65% 17.12% | 698

ISI=100 3519 | 9.53% 11.95% | 12.08% 15.90% | 835 | 9.95% 12.87% | 12.54% 16.36% | 705

ISI=200 2017.7 | 12.69% 15.61% | 15.87% 19.01% | 798 | 12.71% 14.84% | 1593% 19.37% | 649
EF managed to solve all five instances while LM and LM-MVC failed to solve any of the instances

In LM, only a single optimality cut is added to RMP in each iteration. When com-
pared with the multi-cut Lshaped Method (MLM), less information could be trans-
ferred to RMP during iterations. There is a trade-off between solving larger problems
for better solutions in each iteration and solving smaller problems to process more it-
erations. We compared single-cut and multi-cut L-shaped algorithms in terms of their
computational performances. Results are given in the "Iterative L-shaped" column of
Table[5.7] Even though effect of MVC is not clear in the iterative L-shaped method, in
the multi-cut version, they improve computational performance of the method clearly.

Its effect also increases with higher number of scenarios.

For our problem, adding more cuts and carrying more information to RMP in each
iteration brings a computational advantage. Solving larger RMPs for fewer iterations
outperforms solving smaller RMPs and making more iterations. While LM-MVC
cannot find the optimal solution in the time limits, MLM-MVC and MLM with sub-
problems which are decomposed based on periods and scenarios with MVC (MLM-
TS-MVC) finds optimal solutions in a reasonable amount of time (Detailed explana-
tions of these methods are given in Chapter {)). Also, MLM-TS-MVC outperforms
MLM-MVC in all three |S| values. Even though MLM-TS-MVC may generate |T'|
times more optimality cuts per iteration, when the total number of cuts added to RMP

is compared, MLM-MVC required more optimality cuts. MLM-MVC needs to make
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Table 5.7: Computational results of multi-cut L-shaped methods

‘ Iterative L-shaped ‘ B&C based L-shaped ‘

‘ LM-MVC ‘ MLM ‘ MLM-MVC ‘ MLM-TS-MVC ‘ LM-MVC MLM-MVC MLM-TS-MVC

Soln. Time 7200 (11.65%) 411.9 385.1 104.4 872.8 16.6 79
% # of Iteration 698 27 23 12 9481 50 31
2 | #of Cuts 698 989 753 669 9481 988 730
Soln. Time 7200 (12.54%) 1358.6 994.7 290.4 2249 432 18.8
=)
% # of Iteration 705 28 23 13 12855 53 32
2 | #of Cuts 705 1957 1460 1339 12855 1849 1424
Soln. Time 7200 (15.93%) 6449.8 5796.1 1422.7 6845.3 174.1 65.6
=
% # of Iteration 649 32 27 16 10451 61 53
Z | 4 of Cuts 649 4076 3201 2771 10451 3883 2834

Solution times are reported in CPU seconds.
Iterative LM-MVC failed to solve any of the instances in the time limit, optimality gaps are stated in parenthesis.
For 200 scenarios, B&C LM-MVC failed to solve 3 instances out of 10 in the time limit with optimality gap value

less than 10%.

1.5 to 2 times iterations of MLM-TS-MVC to reach optimality.

In the branch-and-cut framework (B&C), different than the iterative LM, only a single
branch-and-bound tree is generated, and optimality cuts are added at each incumbent
solution as lazy constraints. Results of using variants of the L-shaped algorithm in
B&C framework can be found in Table[5.7] Solving the problem in B&C framework

accelerated all the methods drastically.

For implementing BDA, we used the pre-defined Automatic Benders” decomposition
algorithm (A-BDA) available in CPLEX. This feature is introduced in CPLEX 12.7.
In this method, with default parameter setting (A-BDA-Full), RMP includes period
assignment/sequencing decision variables only (leaving time allocation decision to
SP). As a result, RMP becomes easier to solve whereas SPs got much larger with
considering all scenario based variables at once and additional xj, variables. How-
ever, SPs are still LP and easy to solve. Detailed explanation of BDA is given in
BDA outperforms all solution methods in all instances as it is given in Table
In small number of scenarios (|.S| < 200), B&C based MLM-TS-MVC performs
similar to A-BDA-Full, however, in |S| = 200, the computational time difference is

clear.
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CPLEX is a commercial solver and they do not reveal the details of their algorithm.
Results of solution methods using A-BDA are given in Table [5.§] A-BDA uses not
only standard Benders’ cut but also other cuts (e.g. flow cuts, mixed integer rounding
cuts) to accelerate the algorithm as it is reported in the log files of the solutions. Also,
we believe they are implementing the algorithm in a B&C framework since iterative
methods are dominated by B&C used methods. To better understand the dynamics
of the automatic algorithm, we mimicked the decomposition of A-BDA-Full by B&C
framework, through lazy constraint callback structure in CPLEX (which we have used
for prior B&C based L-shaped methods) and moved x; decision variables to second-
stage problem (B&C BDA). We also tested the effect of MVC in this algorithm, even
though MVC are generated considering the mean value scenario and here the decom-
position is based on periods. Using B&C BDA with MVC also solved instances in
shorter time than without MVC. A-BDA-Full outperforms B&C BDA and this can be
due to additional cuts added in A-BDA and/or due to some unknown pre-processing of
the problem. Then, we compare A-BDA-Full with MLM-T-MVC, to see how having
surgery duration allocation variable in first-stage problem will effect. A-BDA-Full
performs a lot better than MLM-T-MVC and they are incomparable. MLM-T-MVC
also performs the worst among methods using multi-cut L-shaped methods as it can

be seen in "B&C based L-shaped" columns of Table

MVC is designed for scenario based decomposition; however, A-BDA-Full has a
different decomposition structure. In A-BDA, MVC leads to larger and more complex
RMP. It has negative effect on the computational performance of the algorithm and
sometimes makes CPLEX give error of "unable to solve MIP" during the algorithm.
Due to these reasons, we excluded MVC from automatic BDA experiments. The

automatic BDA performs better when the RMP is pure IP.

As the second part of our comparison, we mimicked the decomposition of L-shaped
method and its variants in the A-BDA. As defined in Chapter 4] L-shaped method
is a special case of Benders’ algorithm. When results in "CPLEX Automatic Ben-
ders’ Decomposition Algorithm" and "B&C based L-shaped" columns in Table
are compared, the resulting solution times are closer to B&C framework. However,
except MLM-T-TS, B&C MLM-MVC and MLM-TS-MVC are performing better in

all instances. These results support our opinion about using A-BDA with a pure IP
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RMP works better.

After a detailed computational performance of the solution methods, we decided to
continue with A-BDA-Full for our main experiments since it has the best computa-

tional performance among all other methods.

5.2 Results for Heuristic Solution Methods

5.2.1 Insights from Simple Sequencing Rules

APSP is a complex problem which includes three different decisions: period assign-
ment, sequencing and scheduling. It is important to understand the impact of each of
these decisions in the constructed schedules for gaining better insight about the prob-
lem. For this purpose, we used simple sequencing heuristics explained in Section
4.2 for finding out well performing structures. We used the instances in preliminary

experiments, having the setting given in Table [5.1{ with |S| = 200.

Initially, period assignment (PA) decision is considered. By all possible PA decisions,
using simple sequencing rules, surgery-to-period assignments are made. Then, for
each period, surgeries are sequenced and surgery durations are allocated optimally.
This setting is represented by "PA/*/*" and optimal solution is represented by "*/*/*".
In Table results are given. Results stated in the table are average and maximum

values of 10 instances.

LPT-p50/#/* performs best and CoefA-u/*/* and VarD-p50/*/* have close perfor-
mance to that. Also their solution times are under 1.5 seconds. The best solution we
could achieve by these rules is 7.54% on the average. In LPT, surgery time is tried to
be distributed evenly to the periods and in VarD and CoefD, uncertainty and variance
of surgery durations are distributed evenly to the periods. Since overtime cost domi-
nates the waiting time cost in our considered setting, it is more important to complete
surgeries in available regular time. For the next step, we used same six sequencing

rules for sequencing surgeries in each period.
For period assignment, we used promising LPT-p50, CoefD-p and VarD-p25 for pe-
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Table 5.9: Results of using sequencing rules for PA

% Opt. Gap
Obj. Func. Val  Soln. Time (CPU sec.)
Average Max

*[E[F 1644.90 26.34 - -

SPT — p/ = [+ 2233.29 1.30 3592% 42.18%
SPT — p25/ x [ 2232.96 1.26 3587% 41.16%
SPT — p50/ * /* 2237.67 1.29 36.17% 42.18%
SPT — p75/ x [* 2243.94 1.33 36.55% 43.16%
LPT — p/ x /[ 1772.53 1.30 7.87%  11.75%
LPT — p25/ * [ 1784.66 1.27 8.55% 11.16%
LPT — p50/ x /% 1767.73 1.30 7.54% 11.64%
LPT —p75/ * /[* 1786.88 1.29 8.69% 12.74%
VarA — u/ * [ 2234.75 1.28 36.03% 43.06%
VarA — p25/ * /x 2233.41 1.24 3595% 42.19%
VarA — p50/ * /x 2241.54 1.23 36.41%  43.06%
VarA — p75/ = [« 2247.38 1.18 36.74%  42.31%
VarD — pu/ * /% 1757.32 1.31 6.96% 11.37%
VarD — p25/ x /% 1778.83 1.29 824%  12.26%
VarD — p50/ * /[ 1768.17 1.29 7.62% 11.37%
VarD — p75/ x [+ 1774.58 1.30 7.94% 14.27%
CoefA — p/ * [* 2231.51 1.23 35.83% 43.38%
CoefA —p25/ * [* 2240.25 1.21 36.35% 43.38%
CoefA —p50/ * [ 2238.73 1.22 36.25% 43.38%
CoefA —pT5/ * [x 2253.51 1.20 3711% 42.73%
CoefD — p/ x [* 1770.12 1.22 772% 13.13%
CoefD — p25/ * [x 1788.32 1.33 8.79% 15.16%
CoefD — p50/ * [ 1776.43 1.25 8.10% 13.13%
CoefD — pT5/ x [ 1777.39 1.21 8.10% 13.13%
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Table 5.10: Results of using sequencing rules for surgery sequencing while PA deci-

sions are fixed

% Opt. Gap
Obj. Func. Val Soln. Time (CPU sec.)
Average  Max

s \ 1644.9 26.34 ] ;

LPT — p50/ * / \ 1767.73 1.30 754%  11.64%
LPT — p50/SPT/* 1770.28 0.17 7.69% 11.99%
LPT — p50/LPT/+ 1815.51 0.16 1045%  14.48%
LPT — p50/VarA/« 1770.89 0.16 7.73% 11.93%
LPT — p50/VarD 1815.95 0.16 1048%  14.59%
LPT — p50/Coef A/ 177031 0.17 7.69% 11.93%
LPT — p50/Cocf D/ 1815.07 0.16 1042%  14.59%
VarD — p50/ % /+ \ 1768.17 1.29 762%  11.37%
VarD — p50/SPT/x 177075 0.16 7.78% 11.72%
VarD — p50/LPT 1814.52 0.16 1045%  15.24%
VarD — p50/VarA/+ 1771.42 0.17 7.82% 11.80%
VarD — p50/VarD [+ 1814.12 0.17 1042%  15.02%
VarD — p50/CoefA/x 1770.81 0.16 7.78% 11.80%
VarD — p50/Cocf D/ 1814.17 0.16 1043%  15.02%
CoefD — ) * /% 1770.12 122 172%  13.13%
CoefD — u/SPT/+ 1773.63 0.16 7.93% 13.36%
CoefD — i/ LPT/ 1818.39 0.15 10.64%  15.76%
CoefD — p/VarA/x 1774.23 0.16 7.96% 13.28%
CoefD — u/VarD 1818.80 0.16 10.67% 16.21%
CoefD — p/CoefA/* 1773.50 0.15 7.92% 13.28%
CoefD — i/CoefD/x 1818.21 0.16 10.63%  16.21%
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riod assignment and SPT, VarA and CoefA for sequencing. Then the problem of
surgery time allocation is solved optimally. The results are given in Table [5.10] For
all of the sequencing rules, totally different than PA decision, SPT, VarA and CoefA
observed to be working well. The rules which place surgeries with lower variance or
shorter surgery times are performing better. For example VarA is a commonly used
rule for sequencing in the literature. The main idea here is to prevent accumulation

of delays for surgeries in later part of the period.

For the last decision, surgery time assignment, we used four different job hedging

levels. Results of these schedules are given in Table[5.11]

From Table we see that 25" percentile works best as the job hedging level.
The surgery times are generated from a log-normal distribution and log-normal dis-
tribution is a right-skewed distribution. For this reason, for better estimating the job
hedging level, 25"% percent seems reasonable. However, the effect of cost parame-
ters is also important. Since <2 = 33, overtime is more important than waiting time.
This will lead allocation of shorter surgeries times, ignoring some of the variation in
the surgery durations. This can be another reason for 25 percentile working well.
Among all decisions, the biggest source of the optimality gap for 2> = 33 case is
the period assignment decision. Better rules for PA decision can bring more benefit

compared to S and DA.

5.2.2 Parameter Selection for Genetic Algorithm

We developed a Genetic Algorithm for the APSP, which is defined in Section 4.2.3
To determine the algorithm parameters, we have tested different population sizes,
crossover and mutation operators, parent selection rules and ways of generating next

generation. Table of tested experiment settings are given in Table[5.12]

We tested our GA on the preliminary problem setting given in Table ﬂ with | S| =
200. We tested our algorithm on 10 instances and run our algorithm for 10 times for
each instance. Detailed computational results are given in Appendix [C] Average of 10
replications for 10 instances are reported. As a stopping criteria, 2000 iterations are

selected to not miss any improvement. As it can be seen from the table, the main part
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Table 5.11: Results of four different job hedging levels for surgery time allocation
when planning decisions are fixed

Opt. Gap
Obj. Func. Val Soln. Time (CPU sec.)
Average  Max

FE*E 1644.9 26.34 - -

LPT — p50/SPT/* 1770.28 0.17 7.69% 11.99%
LPT — p50/SPT /1. 2024.58 0.10 2321% 27.68%
LPT — p50/SPT/p25 1790.95 0.10 8.95% 12.72%
LPT — p50/SPT/p50 1918.83 0.10 16.73%  19.59%
LPT — p50/SPT/p75 2575.19 0.11 61.09% 69.92%
LPT — p50/VarA/* ‘ 1770.89 0.16 7.73% 11.93%
LPT — p50/VarA/u 2023.36 0.11 23.14%  26.11%
LPT — p50/VarA/p25 1790.21 0.10 891% 12.86%
LPT — p50/VarA/p50 1923.06 0.10 17.00%  20.40%
LPT — p50/VarA/pT5 2571.43 0.10 64.03% 73.84%
LPT — p50/Coef A/ ‘ 1770.31 0.17 7.69% 11.93%
LPT — p50/CoefA/n 2023.99 0.10 31.70% 38.73%
LPT — p50/CoefA/p25 1790.31 0.11 18.89% 27.58%
LPT — p50/CoefA/p50 1921.64 0.13 30.29% 38.81%
LPT — p50/CoefA/pT5 2572.93 0.11 78.19% 89.13%
VarD — p50/SPT/x 1770.75 0.16 7.78% 11.72%
VarD — p50/CoefA/p 2017.77 0.10 31.30% 40.93%
VarD — p50/CoefA/p25 1789.27 0.10 18.82%  28.59%
VarD — p50/CoefA/p50 1929.02 0.11 30.79%  40.49%
VarD — p50/CoefA/pT5 2563.26 0.1 77.51%  88.81%
VarD — p50/VarA/x* ‘ 1771.42 0.17 7.82% 11.80%
VarD — p50/SPT/u 2021.59 0.10 23.03% 26.73%
VarD — p50/SPT/p25 1789.97 0.10 8.94% 12.61%
VarD — p50/SPT/p50 1925.88 0.10 17.18%  20.71%
VarD — p50/SPT/p75 2572.73 0.11 60.93% 70.42%
VarD — p50/CoefA/* 1770.81 0.16 7.78% 11.80%
VarD — p50/VarA/pu 2017.03 0.10 22.76% 27.07%
VarD — p50/VarA/p25 1789.38 0.10 891% 12.68%
VarD — p50/VarA/p50 1930.07 0.10 17.45% 21.31%
VarD — p50/VarA/p75 2559.81 0.11 63.28% 75.05%
CoefD — i/ SPT/* 1773.63 0.16 7.93% 13.36%
CoefD — i/ SPT/ 2017.75 0.11 22.81% 30.61%
CoefD — n/SPT/p25 1791.37 0.12 9.01% 14.28%
CoefD — /SPT/p50 1928.56 0.10 20.64% 28.81%
CoefD — /SPT/p75 2557.45 0.11 69.84%  80.72%
CoefD — p/VarAl* ‘ 1774.23 0.16 7.96% 13.28%
CoefD — p/VarAlu 2015.38 0.12 22.66% 29.82%
CoefD — p/VarA/p25 1794.10 0.11 9.18% 14.64%
CoefD — p)VarA/p50 1929.09 0.11 23.05% 31.57%
CoefD — p/VarA/pT5 2556.04 0.10 73.30% 85.43%
CoefD — p/Coef A/ 1773.50 0.15 7.92% 13.28%
CoefD — u/Coef Al 2014.78 0.11 22.63% 29.82%
CoefD — ji/CoefA/p25 1793.77 0.10 9.16% 14.64%
CoefD — j1/CoefA/p50 1927.41 0.11 2542% 34.21%
CoefD — ji/CoefA/pT5 2554.47 0.10 76.91% 88.82%
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Table 5.12: Parameters for Genetic Algorithm to be tested

Algorithm Parameters ‘ Alternatives to be tested

|30
Popsize ‘ 100
‘ Uniform Crossover
Crossover
‘ 1-point Crossover
‘ M1: Each gene can be mutated w/ prob. 0.001
Mutation

M2: Random gene from a chromosome is mutated

w/ prob 0.005

‘ Parents are randomly chosen w/ equal prob.

Parent Selection i ]
Selection prob. Proportional to fitness values

wpbo: Worst Parent is exchanged with best off-

sprin
Forming Next Gen. pring

20f4: Parents are deleted from population and
best 2 out of 4 (2 parents 2 offsprings) are added

worst2: Both offsprings added to population and 2

worst individuals are deleted from population

of the solution time is finding the final optimal solution for the best period assignment.
Iterations take less than half second. For the solution of the final problem, we used
A-BDA-Full for improving our computational performance. For the fitness function,
we used the best performing sequencing and scheduling rules which are VarA for

sequencing surgeries and p25 for the job hedging.

To choose the best algorithm factors, we conducted and analyzed the full factorial
design of experiment of the parameters. In the analysis average 10 replication for each
instance for each parameter setting is used. We have 2 X 2 x 2 x 2 x 3 = 48 parameter
settings to test. In Minitab 17, we created Main Effect and Interaction plots of each
factor for the average optimality gap. From the plot in Figure[5.1], we see that using
a bigger population with uniform crossover ends up in smaller average gap values.
For forming the next generation, first deleting the chosen parents from the population
and adding best two individuals after crossover works best. When compared with
the other ways of forming the next generation, its position is in between exploration
and exploitation. It does not allow population to have worse individuals however

still there can be worse individuals than the offsprings or parents chosen which are
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not replaced inthe population. In the main effects plot, mutation operator and parent
selection rule seems indifferent, so we also checked main effects plot of number of
time optimal solution is reached. Figure [5.2]is the main effect plot for the number
of times optimal solution is found and higher values are better this time. It shows
parallel behavior in terms on effects of factors. Still effect of mutation and parent
selection is not critical, we select M1 for the mutation operator and random parent

selection rule.

Main Effects Plot for Avg. Gap
Data Means

Pop_sime= K= hut= Fs= Mexthen=

flean

006 . e [ g—E

£l [=a] Ramd Wit )| M2 Flrsea Rard ZJold weosl?  wigba

Figure 5.1: Main effect plot for average gap for all factors

Then we checked the interaction plot for average gap which is given in Figures [5.3]
There is only interaction seen between forming next generation and parent selection
and next generation and mutation. When interaction of these factors are checked by

2-way ANOVA, we see that it is not important.

For the final parameter setting, we chose population size of 100, uniform crossover
operator, mutation operator M1, random parent selection for crossover and 20f4. For

further experiments, we use this setting for GA.
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Figure 5.2: Main effect plot for number of time the optimal solution is found for all

factors
Interaction Plot for Avg. Gap
Data Means
Purad. Ui Fiored Barad
0.0 [rR—
\ - - —r— E
o fal— Fog e . W
00D — . . - - — " .
L ook e
\ e _— /\ oies | umt
.-\_"‘—\-\_’ —r —  __nm ._,_,—'-'._ a .
i ik Mg =
. " ./)\" -y
o - .\\‘ '\- P —m M2
“ - =
'\. \ - r’A-" [ ::::
[N ]
i i~ Mt
-— — Y
- | ]
00 h“x : Ml : ﬁ
[ T ! T

B
E
B
E.
£
3
f

Figure 5.3: Interaction plot for average gap for all factors
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Table 5.13: New experiment setting

V] 10
(1irypet, OTyper)s | Nryper | | (20.49,10.86), 2

(:uType% UType2)’ ’NTyp62| (20937 1508)7 5
Nrypes| | (34.01,17.42), 3

(:U’Type?) » OType3 ) ’

T 3
dt 82.55
cw 1
cs 0.01
cu 0

5.3 Experiments for Managerial Insights

For the further experiments, we chose our surgery mix from "Pain Medicine" surgical
group of OPC given in [7]]. Procedure groups 2, 3 and 5 are used since they include
97% of the total operations for that group. Total number of surgeries is increased to

N = 10. Problem setting is given in Table[5.13]

In our model, surgery durations are random variables with known distributions. We
represent these distributions through scenarios, realizations of these random variables,
to consider uncertainties in our model. To reach the "true optimum" for the "origi-
nal problem", it is significant to choose correct number of scenarios. Using higher
number of scenarios represents distributions better, however, problem should stay
tractable to reach the optimal solution. To determine the minimum number of scenar-
ios for our problem, we solved 10 instances from the setting given in Table[5.13|up to
1500 scenarios. We reached 1500 scenario case by adding 100 new scenarios every
time we increase the number of scenarios. For solving the models, we used the best
performing method, A-BDA-Full, which is determined in the previous section. The

objective function values for 10 instances up to 1500 scenarios is given in Figure

We observe that in the small number of scenarios, the variation in the objective func-

tion value is high, however, it decreases as |S| increases. In Table |5.14] average of
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Figure 5.4: Objective function value of 10 instances up to |S| = 1500

percentage difference between objective function values of two consecutive cases (|.S|

and |S| 4 100) are given.

When Figure |5.4{and Table are considered, we decided to use |.S| = 800 for our
main experiments. The change between consecutive scenario cases after |[S| = 800
are less than %1 for almost all values. Also in the graph we see more stabilized lines
after 800 scenarios which implies that it starts to converge to "optimal solution" for

the "original problem".

5.3.1 Analysis of the Problem Setting

We solved our problem with three different cost parameter settings, <> = 33, 22 = 10
and £2 = 1. 22 = 33 is the case used in [30], which is closest to the real practice in
the OPC they studied. In this case, OR overtime is significantly more important than
the patient waiting time. In <> = 10 case, OR overtime is still more expensive but
patient waiting times are more important compared to the previous setting. In our last
case, we consider =2 = 1, where patient waiting time and OR overtime are equally
important. Case > < 1, where patient waiting time is significantly more important,
is not considered since it is not used in practice. Results of each case for ten different
instances generated from same setting are given in Table[5.15] Solution time of each

scenario is reported with average expected waiting time (E[W]), idle time (E[I]) and

overtime (F[0)) per period.
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Table 5.14: Average percentage difference between two cases with 100 scenario dif-

ference

# of Scenarios | Avg. % Difference

100 6.74%
200 3.88%
300 1.22%
400 0.96%
500 1.91%
600 1.34%
700 1.22%
800 0.90%
900 1.05%
1000 0.76%
1100 0.83%
1200 0.63%
1300 0.55%
1400 0.48%
1500 -

EW] = \S| X |T| ZZ Z szkt

s€S teT keKy ieENT

Bl = 1o |T| DD DD s

s€S teT keKy ieNT™

For all instances, as £ decreases, E/[WW] per period decreases and E[/] per period

and E[O] per period increases since importance of patient waiting increases as it is
given in Table [5.15] However, the main increase is in idle time, even though we do
not change cs. The main reason is, for decreasing the patient waiting times, longer
durations are allocated to surgeries to avoid patient waiting and this causes idle time.
When 22 = 33, OR utilization is the highest and the idle time is 1.9% of the session
length. E[W] per period is almost 3.5 times of E[O] per period in this case. We can
see for the highest overtime cost setting that, on the average, there is extra 12.9%

co

overtime for each period. When <2 = 10, in the case of patient waiting and OR
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overtime are equally important, average patient time decreases drastically however
OR utilization is lowered to 82.3%. When solution times are compared, 2> = 33 is
the shortest and > = 10 is the longest. It is harder to find the optimal solution when

a certain cost is not dominant over the other one.

5.3.2 Comparison of Exact and Heuristic Solution Methods

To compare the performance of the heuristic solution methods with the exact ones,
we solve the problem by both HDM heuristic and GA. The results for 10 instances
are given in Table [5.16]

As the importance of overtime decreases, HDM heuristic performs worse. In HDM,
first problem considers only the overtime cost which means as waiting time gets more
important, it ignores more while assigning periods to the surgeries. In the GA, the
performance are similar except =2 = 1. It uses VarA/p25 for calculating the fitness
function. These rules perform well in establishing a good solution for sequencing and
scheduling, however as the waiting time cost is equal to overtime cost, it gets weaker

in mimicking the optimal sequence and schedule.

When HDM and GA are compared in terms of the solution quality and the computa-
tional performance, HDM finds a solution with maximum of 1.71% optimality gap,
and almost all solutions has optimality gap lower than 1%. However, it takes around
20% more computational time than GA. GA is faster and the solution quality is still
great. The worst optimality gap for GA is 3% and in the settings except <> = 1, the

results are really similar to HDM.

To observe the performance of exact and heuristic methods in larger instances, we
conducted our experiments on 15 surgeries. Again, we used the surgery mix from
"Pain Medicine" surgical group of OPC given in [7] and the problem setting is given
in Table[5.17] Due to number of variables and constraints increasing exponentially by
increasing the number of surgeries, to obtain solutions in reasonable times, |.S| = 100

is chosen. As the solution time limit, 9000 CPU seconds is used.

The results of for different > ratios are given in Table For calculating the op-

timality gap for heuristic methods, best lower bound found in exact solution is used.

76



Table 5.16: Comparison of heuristic solution methods with exact solution

| A-BDA-Full | Hierarchical Decision Making Heu.

Genetic Algorithm ‘

‘ ‘ ‘ Soln. Time % Opt. Gap ‘

Soln. Time | % Opt. Gap Soln. Time
‘ ‘ ‘ Total ‘ HLP ‘ LLP | Best ‘ Average ‘ Worst ‘ ‘

Ins 1 4229.79 0.00% 94.16 62.05 32.11 | 0.00%  0.02% 0.08% 78.08

Ins 2 4328.55 0.00%  83.68 52.08 31.60 | 0.00%  0.00% 0.00% 73.97

Ins 3 3654.75 0.00% 114.05 8346 30.59 | 026%  0.26% 0.26% 74.85

Ins 4 4253.67 0.00% 84.99 5643 2856 | 0.00%  030% 0.99% 75.83

Ins 5 4112.03 0.02% 9152 54.52 37.00 | 0.00%  0.00% 0.00% 76.62

o _ 33 |Ins6 3770.25 0.12%  96.12 62.51 33.61 | 0.00%  0.03% 0.19% 76.30
. Ins 7 4173.47 0.00% 93.36 62.16 31.20 | 0.00%  0.00% 0.00% 66.69
Ins 8 4508.32 0.00%  88.69 54.89 33.80 | 0.00%  0.07% 0.40% 73.51

Ins 9 4141.48 0.00% 93.17 5791 3526 | 0.00%  0.06% 0.31% 72.42

Ins 10 4067.39 0.00% 85.35 56.80 28.55| 0.00%  0.14% 0.78% 71.11

‘ ‘ Average ‘ 4123.97 0.01% 92.51 60.28 32.23 | 0.03% 0.09% 0.30% 73.94
Ins 1 11645.00 0.00% 101.88 63.87 38.01 | 0.00%  0.06% 0.09% 86.88

Ins 2 9934.74 0.00% 9091 5446 3645 | 0.00%  0.15% 0.66% 79.54

Ins 3 9304.76 0.08%  83.66 48.49 35.17 | 0.00% 031% 0.38% 73.56

Ins 4 12112.10 0.00% 87.75 50.82 36.93 | 0.00%  0.04% 0.05% 80.74

Ins 5 8978.17 0.33% 103.59 64.34 39.25| 0.00%  0.09% 0.51% 82.48

o _ 1 Ins 6 9654.63 0.06% 97.83 62.54 3529 | 0.00% 0.01% 0.06% 89.97
Ins 7 11205.10 0.00% 102.64 68.00 34.64 | 0.00%  0.03% 0.29% 78.75

Ins 8 12320.80 0.18% 9529 5521 40.08 | 0.17%  0.19% 0.24% 82.41

Ins 9 12468.60 0.00%  86.53 54.20 3233 | 0.00%  0.02% 0.11% 75.88

Ins 10 13259.20 0.00% 114.17 179.78 3439 | 0.00%  0.02% 0.17% 77.67

Average ‘ 11088.31 0.06% 9643 60.17 36.25 | 0.02%  0.09% 0.26% 80.79

Ins 1 4585.46 0.32% 100.79 58.60 42.19 | 1.79% 1.93% 2.49% 76.43

Ins 2 4112.12 0.03% 83.86 48.39 3547 | 0.00%  0.09% 0.75% 75.30

Ins 3 3644.57 1.71%  86.86 49.26 37.60 | 252%  2.58% 3.08% 70.72

Ins 4 4316.74 0.67% 9193 51.01 4092 | 338% 339% 3.43% 72.03

Ins 5 4465.80 1.05% 9273 47.72 4501 | 258%  2.60% 2.60% 79.47

co _q | Ins 6 5293.47 022% 9499 57.77 3722 | 020%  0.21% 0.22% 80.39
Ins 7 4517.57 0.48%  90.97 59.70 31.27 | 0.30%  0.45% 1.10% 79.62

Ins 8 4321.70 1.57% 101.47 59.40 42.07 | 2.69%  2.78% 3.58% 78.75

Ins 9 4481.49 0.69% 89.56 54.19 3537 | 2.75%  2.80% 2.81% 77.64

Ins 10 5101.58 0.07% 88.23 47.10 41.13 | 2.81% 281% 2.81% 84.59

‘ ‘ Average ‘ 4484.05 0.68% 92.14 5331 38.83 | 1.90% 1.96% 2.29% 7749

Solution times are in CPU seconds.
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Table 5.17: Experiment setting of larger instances

V] 15
(1irypet, OTyper)s | Nryper | | (20.49,10.86), 2

(:uType% UType2>’ ’NTyp62| (20937 1508)7 8
Nrypes| | (34.01,17.42), 5

(:U’Type?) » OType3 ) ’

T 3
dt 126.1
cw 1
cs 0.01
cu 0

For GA, we made 10 replication for each instance. For all instances, A-BDA-Full
failed to find the optimal solution in the time limit. We observe from the optimality
gaps that HDM performs slightly better than GA in terms of solution quality. How-
ever, GA outperforms HDM when solution time is considered. For these instances,
instead of running A-BDA-Full for 9000 CPU seconds, we can reach similar quality

solutions by using HDM or GA in much shorter times.

5.3.3 Expected Value of Perfect Information and Value of Stochastic Solution

By using stochastic programming approach, we try to better represent real-life prac-
tices through considering uncertainties. To understand the significance of uncertain-
ties and the importance of future information, VSS and EVPI are calculated by using

the following equations.

RP —-WS
EVPI = —————
v RP

EEV — RP
V8= TEEy

In some instances, optimal solution may not be reached within the time limit. For
these instances, VSS calculated by the best solution is a lower bound on the accurate
values of VSS. Meanwhile, EVPI calculated by the best solution found is an upper

bound on the accurate values of EVPL To observe the effect of =2 on considering
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Table 5.18: Comparison of exact and heuristic solution methods on larger instances

A-BDA-Full \

HDM

Genetic Algorithm

‘ % Opt. Gap ‘ Soln. Time ‘ % Opt. Gap ‘ Soln. Time ‘ Best % Opt. Gap ‘ Avg. % Opt. Gap ‘ Worst % Opt. Gap ‘ Soln. Time

Ins 1 3633% 900000 |  35.97%  292.05 36.16% 37.06% 37.93%  658.62

Ins 2 4205% 900000 |  41.83%  640.65 41.83% 43.52% 4572%  609.76

Ins 3 4850% 900000 |  47.60% 25775 4821% 49.06% 5033% 35779

Ins 4 4671% 900000 |  46.15% 178675 46.54% 47.37% 4904% 42473

Ins 5 4230% 900000 |  4173% 112766 42.89% 43.44% 44.17% 72571

o _ gy | Ins6 4389% 900000 |  4346% 37795 43.28% 4391% 4454% 53825
Tns 7 4295% 900000 |  4226% 99371 42.26% 43.06% 4398% 57926

Ins 8 44.17% 900000 |  43.69%  313.61 43.85% 44.68% 4574% 35094

Ins 9 4152% 900000 |  40.52%  284.39 40.91% 41.83% 4339% 40832

Ins 10 4678% 900000 |  45.73%  1089.31 45.91% 46.76% 4761% 50697

\ | Average | 4352% 900000 |  4290% 71638 43.18% 44.07% 4524% 51604
Tns 1 4747% 900000 |  4647% 74003 46.48% 47.01% 4801% 89391

Ins 2 5352% 900000 |  5244% 87873 52.38% 5351% 5501%  878.01

Ins 3 5899%  9000.00 |  5834%  702.04 58.59% 58.92% 50.60% 70151

Ins 4 5730%  9000.00 |  56.64%  3156.53 56.10% 56.85% 5775% 81199

Ins 5 53.66%  9000.00 |  53.23%  1323.59 53.18% 53.65% 5429% 72742

o g |Ins6 55.13%  9000.00 |  5463%  953.36 54.67% 55.22% 55.82%  1054.46
Ins 7 5291% 900000 |  5255%  1185.83 52.73% 53.51% 5468% 75215

Ins 8 55.47% 900000 |  5481%  970.63 54.50% 55.50% 56.17% 74737

Tns 9 52.88%  9000.00 |  5211% 54179 52.19% 52.92% 5370%  561.90

Tns 10 56.48% 900000 |  55.79%  1456.78 55.86% 56.32% 5697% 79109

\ | Average | 5438% 900000 |  5370% 119093 53.67% 54.34% 55.20% 791.98
Ins 1 6472% 900000 |  6487% 26539 64.30% 64.74% 6527% 45889

Tns 2 7210% 900000 |  7151% 29645 72.18% 72.61% 73.15% 68620

Tns 3 7420% 900000 | 7381%  264.34 73.87% 7437% 7476% 31336

Tns 4 7151% 900000 |  71.64%  908.10 7138% 71.90% 7231% 66479

Ins 5 70.13% 900000 |  7046%  547.95 70.18% 70.42% 7121% 39447

w_, |Ins6 7295% 900000 |  7242%  379.55 72.36% 72.64% 7287% 56717
Ins 7 69.38%  9000.00 |  69.89%  599.26 69.72% 70.02% 7039% 29632

Ins 8 7355% 900000 |  73.12%  605.62 72.82% 73.35% 7405% 54783

Ins 9 69.62% 900000 |  70.02%  305.53 69.72% 70.19% 7053% 42621

Ins 10 73.98%  9000.00 |  74.68%  854.18 74.07% 7438% T468% 41744

\ | Average | 7122% 900000 | 71.24% 502.64 71.06% 71.46% 71.92% 477.27

Solution times are in CPU seconds.
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uncertainty and value of information, VSS and EVPI are calculated for each setting

and the results are represented in Table[5.19]

Table 5.19: VSS and EVPI of each instance for three different overtime cost parame-

ter values

co _q o _ o — 33

cw cw cw

EVPI | VSS EVPI | VSS EVPI | VSS

Instance 1 79.5% 12.1% | 564% 12.1% | 483% 18.7%
Instance 2 782% 163% | 55.0% 13.4% | 46.9% 19.9%
Instance 3 77.7% 16.6% | 542% 12.1% | 46.2% 19.2%
Instance 4 79.7% 15.6% | 573% 11.7% | 49.1% 20.2%
Instance 5 78.6% 109% | 55.1% 12.9% | 47.1% 20.4%
Instance 6 77.0% 7.5% | 51.9% 11.7% | 43.4% 18.9%
Instance 7 77.8% 102% | 54.0% 10.8% | 45.8% 17.5%
Instance 8 791% 13.7% | 56.0% 12.3% | 47.9% 19.9%
Instance 9 80.6% 11.9% | 588% 11.2% | 509% 20.4%
Instance 10 | 79.0%  9.2% | 553% 12.1% | 472% 19.2%

Average 787% 12.4% 554% 120% 473% 19.4%

As the % ratio decreases, EVPI increases and VSS decreases. In the case of higher
overtime cost, it is more important to plan considering uncertainties because wrong
time allocations will cost more. This results in increase of VSS. However, in lower
co . . .. . . . oo

=2, planning and scheduling decisions get more important since any patient waiting
is equally important as overtime. Knowing more about the uncertainties will bring

more benefit.

80



CHAPTER 6

CONCLUSION

In this study, we worked on multi-period appointment planning and scheduling prob-
lem (APSP) under surgery time uncertainty. The problem includes the assignment
of surgeries to a period in the planning horizon, sequencing of the surgeries in each
period and allocating time for each surgery. All these decisions are made simultane-
ously. The problem is modeled as a two-stage stochastic program where the first stage
includes all planning and scheduling decisions. In the second stage, waiting time of
patients, and idle time and overtime of the OR is calculated. The objective function

is composed of expected costs of these waiting time, idle time and overtime values.

APSP is a NP-hard problem and there are many identical solutions since the periods
are identical. For eliminating these identical solutions and enhancing our model for-
mulation, we used symmetry breaking constraints. Main idea of these constraints is

that each period should have less surgery than the previous period.

To solve our two-stage stochastic programming model, we used extensive formulation
and decomposition methods such as the L-shaped method with single and multi-cut
variations, L-shaped method in branch-and-cut framework and Benders’ decomposi-
tion. In our preliminary experiments, we worked on small instances with eight surg-
eries to be scheduled in three periods. We used up to 200 scenarios. We observed that
solving the extensive formulation performs better than the classic single-cut L-shaped
method for small instances. In addition, MVC, cuts based on mean value scenario,

are considered to improve the computational performance of L-shaped algorithm.

In our problem, it is important to carry significant level of information through opti-

mality cuts. All multi-cut L-shaped methods work better than the single-cut L-shaped
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methods; and decomposing subproblems further and generating more cuts even works
better. This is valid for both iterative and branch-and-cut frameworks. Also, working
on the same branch-and-bound tree rather than creating and exploring a new one in
each iteration performs better, and hence B&C framework decreases the solution time

by a great amount.

Besides the L-shaped method, we also used Benders’ decomposition algorithm which
performed best in terms of computational performance. Considering only period as-
signment and sequencing variables in the master problem and moving time allocation
decisions to subproblems performs well. Since subproblems are still LP, they are
solved easily, and cuts generated from these subproblems are tighter. However, this
observation only holds for the automatic Benders’ decomposition algorithm, embed-
ded in CPLEX. When it is coded through only B&C framework, it performs worse
than both mutli-cut L-shaped and multi-cut L-shaped with subproblems decomposed
based on both scenarios and periods. We believe that this is due to the other type of

cuts used by CPLEX in the automatic BDA.

By using simple sequencing rules, we analyzed the dynamics behind each decision in
our problem. When the cost of overtime is significantly higher than patient waiting
time and idle time, LPT, VarD and CoefD work well at assigning surgeries to periods
and SPT, VarA and CoefA work well in sequencing. Since our surgery times are
generated from a log-normal distribution, which is right-skewed, using 25" percentile

as job hedging level performed well.

We developed two heuristic algorithms, hierarchical decision making heuristic and
genetic algorithm. In hierarchical decision making heuristic, as a first step an easy
model is solved just for placing surgeries to periods, considering only overtime costs.
In the second step, period assignments are fixed and the remaining problem is solved
to optimality. Similarly, GA tries to find the best period assignments and evaluate the
quality of solutions through best working simple sequencing and job hedging rules (-
/VarA/p25). To find the final schedule, sequencing and scheduling problem is solved
to optimality, as in the second step of the HDM.

In our main experiments, we analyzed the effect of cost parameters on our solutions.

We solved three different cases of cost parameter ratios in larger instances of ten
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surgeries with 800 scenarios. Idle time and overtime increases as cost of overtime
decreases. Also, it is easier to find the optimal solution when one cost is significantly

higher than the other.

Then, we compared the solutions returned by our heuristics with the optimal solution.
Both heuristics perform well within reasonable computational times. We observe that
solving the problem hierarchically is good enough and computationally much more
efficient than solving the integrated problem in 20 times more time, even in the case
with <2 = 1. Genetic algorithm also performs well and find near-optimal solutions;
however, HDM obtains closer solutions to the optimal. Since it is really fast, it is
promising to use GA in much larger instances and it will find "good solutions" in still
reasonable time. In the larger instances, it is not possible to reach optimal solution
by exact methods. We can reach a solution with similar quality by using heuristic
methods instead of running the exact methods for very long times. Also, solution
performances of HDM and GA are close to each other in terms of solution quality.

GA reaches a similar solution with a better computational performance.

Also, when simple sequencing rules are considered for period assignment, they do
not perform well and the best performing rules result in optimality gap of around 8%.
When results of experiments for HDM is considered, solving an easy problem, which
only considers the overtime cost for surgery-to-period assignments, performs much

better rather than using these simple rules.

We also calculated EVPI and VSS for three different ratios of cost of overtime and
waiting time. We observed that VSS increases and EVPI decreases as this ratio in-
creases. When overtime is more important, including uncertainty in the model be-

comes more important.

For the future research directions, lower bounds can be found for the objective func-
tion value to better evaluate the performance of the heuristic methods. In GA, dif-
ferent methods for creating initial population and/or different crossover probabilities

and/or different mutation probabilities can be tested.

83



84



[1]

(2]

[3]

[4]

[5]

[6]

[7]

[8]

[9]

REFERENCES

P. M. V. Bosch, D. C. Dietz, and J. R. Simeoni, “Scheduling customer arrivals to
a stochastic service system,” Naval Research Logistics (NRL), vol. 46, pp. 549—
559, 8 1999.

OECD, Health at a Glance 2017. 2017.

A. Rais and A. Viana, “Operations research in healthcare: a survey,” Interna-

tional Transactions in Operational Research, vol. 18, no. 1, pp. 1-31, 2011.

K. A. Cullen, M. J. Hall, and A. Golosinskiy, “Ambulatory surgery in the United
States, 2006.,” National health statistics reports, 2009.

B. Berg and B. T. Denton, “Appointment planning and scheduling in outpatient
procedure centers,” in Handbook of Healthcare System Scheduling (R. Hall,
ed.), pp. 131-154, Boston, MA: Springer US, 2012.

B. Berg, B. Denton, H. Nelson, H. Balasubramanian, A. Rahman, A. Bailey,
and K. Lindor, “A discrete event simulation model to evaluate operational per-
formance of a colonoscopy suite,” Medical Decision Making, vol. 30, no. 3,

pp. 380-387, 2010. PMID: 19773583.

S. Gul, B. T. Denton, J. W. Fowler, and T. Huschka, “Bi-criteria scheduling of
surgical services for an outpatient procedure center,” Production and Operations

Management, vol. 20, no. 3, pp. 406417, 2011.

J. H. May, W. E. Spangler, D. P. Strum, and L. G. Vargas, “The surgical schedul-
ing problem: Current research and future opportunities,” Production and Oper-

ations Management, vol. 20, no. 3, pp. 392-405, 2011.

F. Sabria and C. F. Daganzo, “Approximate expressions for queueing systems
with scheduled arrivals and established service order,” Transportation Science,

vol. 23, no. 3, pp. 159-165, 1989.

85



[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

C. Guan and R. R. Liu, “Container terminal gate appointment system optimiza-

tion,” Maritime Economics & Logistics, vol. 11, pp. 378-398, Dec 2009.

I. Bendavid and B. Golany, “Setting gates for activities in the stochastic project
scheduling problem through the cross entropy methodology,” Annals of Opera-
tions Research, vol. 172, p. 259, May 2009.

J. Castaing, A. Cohn, B. T. Denton, and A. Weizer, “A stochastic program-
ming approach to reduce patient wait times and overtime in an outpatient infu-
sion center,” IIE Transactions on Healthcare Systems Engineering, vol. 6, no. 3,

pp. 111-125, 2016.

D. Gupta and B. Denton, “Appointment scheduling in health care: Challenges
and opportunities,” IIE Transactions, vol. 40, no. 9, pp. 800-819, 2008.

S. Zhu, W. Fan, S. Yang, J. Pei, and P. M. Pardalos, “Operating room planning
and surgical case scheduling: a review of literature,” Journal of Combinatorial

Optimization, vol. 37, pp. 757-805, Apr 2019.

T. Cayirli and E. Veral, “Outpatient scheduling in health care: a review of lit-
erature,” Production and Operations Management, vol. 12, no. 4, pp. 519-549,
2003.

A. Ahmadi-Javid, Z. Jalali, and K. J. Klassen, “Outpatient appointment systems
in healthcare: A review of optimization studies,” European Journal of Opera-

tional Research, vol. 258, no. 1, pp. 3 — 34, 2017.

N. T. J. Bailey, “A study of queues and appointment systems in hospital out-
patient departments, with special reference to waiting-times,” Journal of the
Royal Statistical Society: Series B (Methodological), vol. 14, no. 2, pp. 185—
199, 1952.

M. Samudra, C. Van Riet, E. Demeulemeester, B. Cardoen, N. Vansteenkiste,
and F. E. Rademakers, “Scheduling operating rooms: achievements, challenges

and pitfalls,” Journal of Scheduling, vol. 19, pp. 493-525, Oct 2016.

B. Cardoen, E. Demeulemeester, and J. BeliA«n, “Operating room planning and
scheduling: A literature review,” European Journal of Operational Research,

vol. 201, no. 3, pp. 921 — 932, 2010.

86



[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

B. Zeng, A. Turkcan, J. Lin, and M. Lawley, “Clinic scheduling models with
overbooking for patients with heterogeneous no-show probabilities,” Annals of

Operations Research, vol. 178, pp. 121-144, Jul 2010.

L. R. LaGanga and S. R. Lawrence, “Appointment overbooking in health care
clinics to improve patient service and clinic performance,” Production and Op-

erations Management, vol. 21, no. 5, pp. 874-888, 2012.

S. A. Erdogan and B. Denton, “Dynamic appointment scheduling of a stochastic
server with uncertain demand,” INFORMS Journal on Computing, vol. 25, no. 1,

pp. 116-132, 2013.

Y. Gocgun and M. L. Puterman, “Dynamic scheduling with due dates and time
windows: an application to chemotherapy patient appointment booking,” Health

Care Management Science, vol. 17, pp. 60-76, Mar 2014.

N. Liu, S. Ziya, and V. G. Kulkarni, “Dynamic scheduling of outpatient appoint-
ments under patient no-shows and cancellations,” Manufacturing & Service Op-

erations Management, vol. 12, no. 2, pp. 347-364, 2010.

L. W. Robinson and R. R. Chen, “Scheduling doctors’ appointments: opti-
mal and empirically-based heuristic policies,” IIE Transactions, vol. 35, no. 3,

pp. 295-307, 2003.

A. Saremi, P. Jula, T. EIMekkawy, and G. G. Wang, “Appointment scheduling
of outpatient surgical services in a multistage operating room department,” In-
ternational Journal of Production Economics, vol. 141, no. 2, pp. 646 — 658,

2013. Special Issue on Service Science.

B. Denton and D. Gupta, “A sequential bounding approach for optimal appoint-
ment scheduling,” IIE Transactions, vol. 35, no. 11, pp. 1003-1016, 2003.

B. Denton, J. Viapiano, and A. Vogl, “Optimization of surgery sequencing
and scheduling decisions under uncertainty,” Health Care Management Science,

vol. 10, pp. 13-24, Feb 2007.

C. Mancilla and R. Storer, “A sample average approximation approach to
stochastic appointment sequencing and scheduling,” IIE Transactions, vol. 44,

no. &, pp. 655-670, 2012.

87



[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

B. P. Berg, B. T. Denton, S. A. Erdogan, T. Rohleder, and T. Huschka, “Op-
timal booking and scheduling in outpatient procedure centers,” Computers &

Operations Research, vol. 50, pp. 24 — 37, 2014.

S. Batun, B. T. Denton, T. R. Huschka, and A. J. Schaefer, “Operating room
pooling and parallel surgery processing under uncertainty,” INFORMS Journal
on Computing, vol. 23, no. 2, pp. 220-237, 2011.

K. S. Shehadeh, A. E. Cohn, and M. A. Epelman, “Analysis of models for the
stochastic outpatient procedure scheduling problem,” European Journal of Op-

erational Research, vol. 279, no. 3, pp. 721 — 731, 2019.

S. A. Erdogan and B. T. Denton, Surgery Planning and Scheduling. American
Cancer Society, 2011.

B. Pang, X. Xie, Y. Song, and L. Luo, “Surgery scheduling under case can-
cellation and surgery duration uncertainty,” /[EEE Transactions on Automation

Science and Engineering, vol. 16, pp. 74-86, Jan 2019.

J. R. Birge and F. Louveaux, Introduction to Stochastic Programming. [elec-
tronic resource]. Springer Series in Operations Research and Financial Engi-

neering, Springer New York, 2011.

J. F. Benders, “Partitioning procedures for solving mixed-variables program-

ming problems,” Numerische mathematik, vol. 4, no. 1, pp. 238-252, 1962.

A. Madansky, “Inequalities for stochastic linear programming problems,” Man-

agement Science, vol. 6, no. 2, pp. 197-204, 1960.

I. Boussaid, J. Lepagnot, and P. Siarry, “A survey on optimization metaheuris-
tics,” Information Sciences, vol. 237, pp. 82 — 117, 2013. Prediction, Control

and Diagnosis using Advanced Neural Computations.

J. H. Holland et al., Adaptation in natural and artificial systems: an introductory
analysis with applications to biology, control, and artificial intelligence. MIT

press, 1992.
B. T. Denton, A. J. Miller, H. J. Balasubramanian, and T. R. Huschka, “Optimal

88



allocation of surgery blocks to operating rooms under uncertainty,” Operations

Research, vol. 58, no. 4-part-1, pp. 802-816, 2010.

89



90



APPENDIX A

UPPER AND LOWER BOUNDS ON z,

Upper Bound

Let p;: [ value when (d7*%® — d™™) for each i € N" are sorted in decreasing order.

For a day ¢ and for £ = 1:

Z d;nin i < wpy < Z d;nax * Yt

1ENT 1ENT

For k = 2:

Z A" -y + Z A" - yine < 1p + oy < Z &7 - Ying + Z di"™ - Yot

1ENT 1ENT 1ENT IENT
mazx min
— E "y < —xyyp < — E 4" -y
IENT IENT
max min max
Ty — Ty + Ty < E A E d;"" -y + E di" ™ - Yioy
iENT iENT iENT
max min mazx
Top < E (de® — d™™) - yae + E A" - yiog
IENT IENT
max min max
Top < max (di —d; ) Y + E 4" - Yo
1ENT

Top < Z (p1 +d"™) - yion

1ENT
k'—1
DY (Z (o1 +d§nax)> Yirt
1ENT =1
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Lower Bound
Let j be the 2"¢ and [ be the 3" surgery on period ¢
For k = 2;

Pi3is — Sizts = Pjors + djs - Yjor — w2 Vs

djs - Yjor — Tor < Piges — Sizes < (d;mx — d,mm) +djs - Yjor — T
Let xo; = d;m'"

5 Yy — A" <Py, — Sy, < (A7 — A7) + d -y — d7T

d;m'n o d;mn S ‘Pl%t
Pl%t < (d;max _ d;mzn) + (d;nax _ d;mn)
0< Pl%t < (dzmaz o dzmn) + (d;naz o d;nzn)

LHS, = 0and RHS, = (4" — d"") + (47 — d7™")

S ;. .
Let xy, = d/™" where /™" < d]""

Q5 i — A" <Py = S5y < (7 = d) 4 d -y —
(= dyn) < P,
Py < (dP —d) + (der —df)
(@ —dm) < B < (dre—dp) (@ - d)
LHS, = (d"™ — d™") > 0 and RHS; = (d"** — d™") + (d7** — d "™
|LHS,| < |LHS,| and |RHS,| < |RHS,| s0 Pas < Pl,, O

We can extend and generalize this lower bounds for x;; where £ > 2 such as:

N
Y A yae <aw  keKteT

=1
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APPENDIX B

UPPER BOUND ON F;

ikt

Fork =1
ot — Sjay = di * Yinr — T
ot < (df — dl’””) Yi1t
< (miax d; — miin A7 Yyjor
For the indices to match, we need the larger upper bound. If no job is assigned to a

position, there cannot be any waiting time.

For k=2
By — Siyy = Py + d5 % yjor — o
P, < (mgmx d; — mlln dzmm)yl:'st + max d; * Yzt — miin dzmm * Yi3e
Since we used max and min values for one position, and a patient cannot be assigned
into two positions, we can use the 2nd max and 2nd min values for the upper bound.
P;, < (miax d; — miin Ay + max d * Y3 — rniin A % s

2
Py < (S (dses - d;m)) i

z=1
dsci: k'™ longest surgery duration in scenario s and

dgmin k" shortest surgery duration after sorting d™™ in increasing order.

We can extend and generalize this bound such as:

k—1
i < [ D (dscd —d"™) | * yaws

=1
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APPENDIX C
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