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INTRODUCTION

Out-Patient services are provided by hospitals for people
with health problems who visit the hospital for diagnosis or
treatment, but do not require bed or any critical care.

OPD

Waiting time is the duration of time any patient waits in
hospital OPD before being seen by consultant.

Out Patient

Objective was to quantify the Out-patient waiting time Department
before consultation, to study the association between higher
waiting time (>60 min) and certain Characteristics, to find
root causes of waiting time, and steps to reduce waiting time
for improving the quality of care.
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LITERATURE REVIEW

STUDY SAMPLE

AUTHORS (YEAR) LOCATION  SIZE SALIENT FEATURES

Tho Dinh Tran, Uy Van Vietnam 137,881 Objective: To assess patient waiting time in the outpatient clinic to

Nguyen, Vuong Minh inform evidence-based interventions to improve the quality of
Nong, Bach Xuan Tran healthcare services.
(2017) Result: The average waiting time from registration to preliminary

diagnosis 50.41 minutes. A longer waiting time was recorded in the
morning and in those having health insurance.

Dr (Brig) Anil Pandit, India 200 Aim: To determine the average time spent by the patient in the
Er Lalit Varma, OPD and identifying factors responsible for prolonged waiting
Dr.Amruta. P (2018) time in the OPD.

Result: It was found that the average time a patient spends in the
OPD was 60mins. The major bottleneck causing this high waiting
time was found to be the waiting time for consultation which was
40 minutes on an average.

Ravikant Patel, India 135  Objective: To study the waiting time at various OPDs, and various
Hinaben R. Patel investigation. And to study the patient satisfaction on hospital
(2017) process.

Result: The mean waiting time was 12.16+2.35 min. 94.07% and
98.52% patients were satisfied with treatment cost and behavior of
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METHODOLOGY

What is the average
waiting time and major
causes of the outpatient
waiting time before
consultation?

Research Question
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STUDY SETTING

Within a tertiary care hospital, where OPD patient flow
is approximately 100-200 each day, and Out-Patient
services remain open from Monday to Saturday.

roam

Billing Consultation
counter gelelyy
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STUDY POPULATION

7N All the patients seeking OPD services from the hospital are
m part of the study.

Inclusion criteria is patient must have visited physically in
[ej the hospital and taken out-patient consultation from any of
the specialized doctors.

Exclusion criteria is patient taken Video Consultation,
informal consultation without any appointment, and
cancelled appointments.
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Both quantitative and qualitative methods are considered for this
study. Study duration is 60 days for both the approaches (from 2" April
to 315t May).

Quantitative approach is used for measuring
waiting time and finding associations among higher waiting time and
certain characteristics.

Qualitative approach is used for finding the root cause of
waiting time.



SAMPLE SIZE & SAMLING TECHNIQUE

For quantitative approach - 5,422

For qualitative approach — 102

Convenience sampling is used for quantitative approach.

Simple random sampling is used, every 50" patient is selected for
observation who enters OPD for consultation.
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DATA COLLECTION

" For quantitative analysis, secondary Data of
5,422 patients are extracted from Hospital HMIS/EMR
system, and for qualitative approach observational Data

of 102 patients are collected.

= Observation Schedule is used as a data collection tool,

a checklist is prepared prior to data collection that
includes the behavior and situational features to be

observed and recorded during observation.
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RESULT- Characteristics of the Sample (N=5422)

. Frequency | Percentage Variables Frequency | Fercentage
- - il IO

Consultation Type-

Gender- :
. Male 2993 55% = New 3286 60%
« female 2429 45% * Follow-up 247 50
* Reuvisit 1889 35%
Age group- Sponsor Type-
« Upto 20 159 304 * Insurance 1201 22%
« 21-40 1323 24% « Cash 4221 78%
« 41-60 2159 40% Weekdays-
* Above 60 1781 33% « Monday 1089 20%
* Tuesday 082 18%
Service Type- *  Wednesday 1003 19%
> 0
« Appointment 1726 32% . 'II:'h_lérsday 231 ig;’
. Walk-in 3696 68% riaay 0

« Saturday 596 11%
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Average Waiting Time

Waiting Time Duration and Percentage of Patients

® Waiting Time (0-320) Min = Waiting Time (31-60) Min
» Waiting Time (61-90) Min » Waiting Time (>90) Min
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Waiting time according to sex

Waiting Time (In Minutes)

Female

Male
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Waiting time according to age groups

Waiting Time {In Minutes)
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Waiting time for Walk-in
and Appointment Patients

Waiting Time (In Minutes)

140

120

100

80

60
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20

APPOINTMENT WALK IN AVERAGE
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Waiting time for insurance and non-
insurance/cash patients

Waiting Time (In Minutes

160
140
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60
40
20

Insurence Mon-Insurence
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Waiting time in different weekdays

Waiting Time (in minutes)

140

120 115 18 112 107
100 o3 97
g
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MON TUE WED THU FRI SAT
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Association with Different Characteristics

Gender-

* Female 1407 1022 0.02 0.91-1.13 0.69
e Male 1719 1274

Age group-

 Above 60 1079 702 1.20 1.06-1.34 0.00*
* 0-60 2048 1593

Service Type-

Walk-in 2531 1165 4.11 3.64 -4.64 0.00*
* Appointment 597 1130

Sponsor Type-

* |nsurance 3838 363 1.95 1.70-2.24 0.00*
e QOut of pocket 2289 1932

8/2/2021 *Statistically significant association (p<0.05) 18



ROOT CAUSE ANALYSIS

Human

resources

Doctors Delay Unavailability of

OPDRoom 2 Nursing Desk Error
Doctors Emergency EMR System Billing Desk Error ——3
Malfunction
Doctor Busy with

Increased Out-Patient
Waiting Time before

another Patient

Confusion Receptionist Error Crowd at Nsl:r st!ng COI‘]SU Itation
ation
OPD Timing _
Earlier Arrival — Misinformed to Crowd of patient
Patients with Reports

Improper Cordination

—
with Patients

Late Arrival Crowd of Walk-in

Patients

Management Environment
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PARETO ANALYSIS

Delay due to doctor's late arrival

Patient was late

Patient came earlier

Delay due to huge crowd of patients in OPD

Delay due to crowd of patients with reports

Patient was wrongly informed about the OPD timing.
Delay due to patient's confusion

Consultant busy with the previous patient.

Delay due to crowd in the nursing station.

Delay due to doctor's emergency OT.

Doctor's essentials (room, system, others)

Delay due to improper work by the receptionist.
Delay due to the improper coordination with the patients
Doctor was busy with video consultation

Delay due to the nursing desk's incomplete report
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More number of patients should be encouraged to book appointment
before coming to hospital for consultation, which can reduce waiting
time by 50 percent for walk-in patients.

Billing process for patients with insurance mode of payments needs to be
improved.

Strict policy should be there for compliance with OPD timing, and OT timing
should not overlap OPD timing,

Proper utilization of physical spaces and human resources can resolve the
crowding problem at OPD.

Capacity building should be done for front desk staff for better coordination
with patients and clearing doubts.
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LITERATURE REVIEW
“ASSESSMENT OF OUTPATIENT WAITING
TIME USING HMIS AND OBSERVATIONAL
DATA OF TERTIARY CARE HOSPITAL IN
KOLKATA, WEST BENGAL, INDIA”
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STUDY SETTING

Within a tertiary care haspital, where OPD patient flow
is approximately 100-200 each day, and Qut-Patient
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For quantitative approach - 5,422

For gualitative approach - 102

Convenience sampling is used for quantitative approach,

Simple random sampling is used, every 501 patient is selected for
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DATA COLLECTION
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CONCLUSION

More number of patients should be encouraged to book appointment
betfare coming to hospital for consultation, which can reduce waiting
time by 50 parcent for walk-in patients,

Billimg process for patients with insurance mode of payments needs to be
improved.

strict poliey should be there for compliance with OPD timing, and OT timing
should not overlag OPD timing,

Proper utilization of physical spaces and human resources can resalve the
crowding problem at OFD,

Capacity building should be dona for frant desk staff for better coardination
with patients and clearing doubts.
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