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000 0O 0O O O Specifically[l we model the service center's accuracyl] or servicedepth as being controlled by a
certainty threshold[J a nurse’ S beliefabout the patient’” S pathology[] obtained through the interview with
thepatient( should reach this certainty threshold before she terminates the di-agnostic process and gives advice.A
high certainty threshold implies highaccuracy[] but also a longer service time[] for greater diagnostic depthJ and
consequently greater system congestion.Due to the trade-off betweenpatients’ desire for accuracy but aversion to
waiting[] we need to analyzehow patients will react to this certainty threshold] and consequently howthe certainty
threshold and staffing level should be jointly set to maximizethe service provider's benefit net of staffing costs.Our
analysis answers thefollowing types of research questions] What are the optimal staffing leveland the optimal
service depth the service provider should set[]

Whenshould the service provider invest in a nurse line[J

How do nurse skilllevel ] patient population size and other parameters impact these decisions[]

The main contributions of this chapter arel] [J 100 We develop an analytical model to evaluate cost savings by
link-ing call duration with recommendation accuracy.Our analysis aHows the exploration of the impact of staffing
and protocol implementation on accu-racy of advice and waiting time.With this link[] we analyze the benefit
[ cost for t11e difierent nurse line stake.holders in a unified framework.[] 2[] Results we obtain confirm that the
tradeoff between accuracy and congestion motivated by diagnostic service centers in the health care domain
changes many aspects of traditional call center design and staff-ing.By linking queueing and hypothesis testing
theory[J analysis of our model extends these theories and derives new insights which are useful innurse line design
and staffing.
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