Increasing Conversion Rates for Surgery Through

Interventions in the Counseling Department

By
Ashima Singla

Dissertation submitted in partial fulfillment of the requirements of the degree
MBA Hospital and Health Management

Academic year, 2017-2019

LTH MR

The ITHMR University, Jaipur

1, Prabhu Dayal Marg, Sanganer, Airport
Jaipur 302029, Rajasthan
Ph: 0141 3924700, Fax: 3924738
Website: www.iihmr.edu.in



http://www.iihmr.edu.in/

Increasing Conversion Rates for Surgery Through

Interventions in the Counseling Department

By

Ashima Singla

Dissertation submitted in partial fulfillment of award of
MBA Hospital and Health Management

Academic year, 2017-2019

Sankara Eye Hospital, Coimbatore

| ITHM RO

The ITHMR University, Jaipur

1, Prabhu Dayal Marg, Sanganer, Airport
Jaipur 302029, Rajasthan
Ph: 0141 3924700, Fax: 3924738
Website: www.iihmr.edu.in



http://www.iihmr.edu.in/

INSTITUTE OF HEALTH
MANAGEMENT RESEARCH

(WHO Collaborating Centre for District Health System Based on Primary Health Care)

[THM RS

TO WHOMSOEVER MAY CONCERN

This is to certify that Ashima Singla, student of MBA Hospital and Health Management from
The ITHMR University, Jaipur has undergone internship training at Sankara Eye Hospital,
Coimbatore from 6™ February to 5% May, 2019.

The Candidate has successfully carried out the study assigned to her during internship training
and her approach to the study has been sincere, scientific and analytical.

The Internship is in fulfillment of the course requirements.

I wish her all success in all her future endeavors.

e, o &

; . gKena
Col. (Dr.) Ashok Kaushik i | Dr. Tanjul Saxena ([© V7 Soxer)
Dean (Academics and Students’ Affairs) Associate Professor .
The ITHMR University, Jaipur The ITHMR University, Jaipur

14 hay IF

1, Prabhu Dayal Marg, Near Sanganer Airport, Jaipur- 302029, Rajasthan, India.
Ph.: 0141- 3924700, 2791431- 32, Fax: 0141 3924738, E-mail: iihmr@iihmr.edu.in, Web.: www.ilhmr.edu.in

)

Shealls plde . | Seel



www.sankaraeye.com

(s‘}tf{g )  SRIKANCHI KAMAKOTI MEDICAL TRUST
%’ SANKARA EYE HOSPITAL

‘4

BOARD OF TRUSTEES

Dr.8.V. Balasubramaniam - Chairman Dr.R.V. Ramani - Founder & Managing Trustee

Dr.PG. Viswanathan Dr.S.R. Rac DrS. Balasubramanian Sri.M.N. Padmanabhan Mrs. Seetha Chandrasekar Sri.J.M. Chanrai  Sri. Murali Krishnamurthy

INTERNSHIP COMPLETION CERTIFICATE

The certificate is awarded to

Ashima Singla

In recognition of having successfully completed her
Internship in the department of

Operations
And has successfully completed her Project on

“Determining the Impact of Counseling Department on Qutpatients and Analyzing the
Factors Leading to Uptake of Inpatient Services”

Date: Feb 6th to May Sth, 2019
Organization: Sankara Eye Hospital, Coimbatore
She comes across as a committed, sincere & diligent person who has a
strong drive and zeal for learning.

We wish her all the best for future endeavors.

\pj\*/ r’: /K,&

Kowsik Krishnamoorthy Bharat asubramaniam
Manager . President
(Operations and Partner Relationg)® * \(Operations and Administrations)

- ) Registered office:
; Sankara Eye Hospital, Sathy Road, Sivanandhapuram, Coimbatore - B#4-€3%. INDIA Telefax : 0422 4236789 | Email: seci@sankaraeye.com

COIMBATORE | KRISHNANKOIL | GUNTUR | BANGALORE | SHIMOGA | ANAND | LUDHIANA | KANPUR | JAIPUR | INDORE




THE IIHMR UNIVERSITY, JAIPUR
CERTIFICATE BY SCHOLAR

This is to certify that the dissertation titled If}.«:ke.qsin.%..Ccm.\.fmsign...&q’re%
%k.%m&gmui. .ﬁth&%...E&.ﬂm.\zm}\imﬁ. N, .;J.rbﬁ....C.c:u.n.sg.\.\.ing_.

Depoxtm.eny and  submitted by  (Name) Aghma... S DAL s
.............................................. Enrollment NoIIti MR-\1/01].2.01F-209, j 0545 under
the supervision of ... % ... LN U .. K B O ettt e e e eeeereeeens for award of

MBA in Hospital and Health Management in Health and Hospitals of the University carried out
during the period from G K. 201910 .SV 10y 2.0\].....embodies my original
work and has not formed the basis for the award of any degree, diploma associate ship,

fellowship, titles in this or any other institute or other similar institution of higher learning.

PAehlwa (Tazla

Signature



Abstract

The objective of counseling department is to guide, help and provide alternatives to a patient
according to their need by considering their constraints. And in the ophthalmic healthcare
setup, it holds an immense importance to make people aware about the existing healthcare
facilities and the requirement of timely treatment for the widely neglected organ of the body,
i.e., an eye. So, a study was conducted at the Sankara Eye Hospital, Coimbatore with an
objective to increase the conversion rates for surgery through interventions in the counseling
department. The study design chosen was retrospective and observational and the sample was
purposively chosen and consisted of counselors and the patients who visited the counseling
department from January 2018 to March 2019. The significant reasons that came into
highlight that led to patients not being converted for surgery were incomplete patient records
(phone numbers), irregular follow-ups, improper counseling about packages, insufficient
guidance to unfit patients. Therefore, absence of practicing some of the major SOPs by the

counselors affected patient’s critical decision making and learning experience.
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1. Introduction:

Counseling department holds a great significance and contributes largely in an ophthalmic
setting of care. This department stands as a crucial pillar for both the organization (to
communicate and deliver its services to the large vulnerable population) and the beneficiaries
(to ensure that they realize the importance of human eye and necessity of its care by accepting
the required treatment as per the required time). There are certain things about the department
such as layout and infrastructure, channeling of the required information, skills and behavior
of the counselor etc. that could affect patient’s decision making on great terms and therefore
the conversion rates, i.e., the patients who are advised surgery are getting it done too after
the proper counseling. This conversion rate’s statistics is of paramount importance in
deciding the numbers of revenue generation of the organization. And for the organization
like Sankara Eye Hospital, where for the 80% of the beneficiaries, 20% beneficiaries’
contribution act as one of the supporting pillars, one’s attention is automatically inclined
towards converting those 20% for the respective treatment to the maximum possible

numbers.

Recently, the organization was facing problems with its conversion rates. So to analyze the
reasons for the same, a study was conducted on the major revenue generating department of

the organization, i.e., the counseling department.
1.1 Aim:

To increase the conversion rates for surgery through interventions in the counseling

department.

1.2 Objectives:

1.2.1 To analyze the performance of the counselors viz-a-viz current SOPs of the

department.
1.2.2 To analyze reasons given by the patients to accept any advised treatment/surgery.

1.2.3 To suggest and implement recommendations to increase patient conversion rates.
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2. Literature Review:

e A study was conducted by Stein et al (2016) on sustainable model for delivering
high-quality, efficient cataract surgery in Southern India and the observations were
contributing factors to the economic care at the Aravind Eye Care include the
domestic manufacturing of supplies, the use specialized workforce and protocols. The
system can help improve the delivery of cataract surgery and other ambulatory care
surgeries in India and abroad.

e Haripriya et al (2015) studied counseling’s effect on patient’s knowledge suffering
from cataract, decisional factors and satisfaction level. The conclusion drawn was
that the counseling improves related knowledge and reduces the factors enabling to
opt for cataract surgery. Increased use of proper counseling would help further in
reducing the global burden of cataract and associated risks.

e Ayme et al (2014) did a population based study on factors of genetic counseling
uptake and its impact on breast cancer outcome. The conclusion was a big difference
was observed in its use over long time and observed that breast cancer patients with
genetic factors had more often genetic counseling than those with moderate familial
risk. A more thorough evaluation of socio-demographic and clinical predictors to
attend the cancer genetic would help to improve the use of services of genetic
counseling for risk prone individuals at a population level.

e Rao etal (2014) did a study on barriers to follow-up for pediatric cataract surgery in
Maharashtra, India and how regular follow-up is important for good outcome. They
came up with the results that there is a need for a more active follow-up after pediatric
cataract surgery. This could be done by patient education, subsidizing follow-up
visits, and networking with other eye care practitioners. The end result would be a
child with better visual acuity after pediatric cataract surgery.

e Jinetal (2012) studied on a randomized, controlled trial of an intervention increasing
the cataract surgery acceptance in rural regions of China. They concluded that the
proper education can help for imparting the knowledge that cataract can be only
treated surgically may be more effective in increasing uptake in this setting.

e Lacey et al (2009) studied the barriers related to glaucoma medications and found
out that the particular hurdles to adherence with anti-glaucomatous treatment should

be understood as early as possible after diagnosis. A tailored approach to patient care

Page | 2



with initial education about the consequences of drop out patients and longer-term
feedback related to medications may improve patients' motivations for continuing the
treatment. Other research should focus on different investigating methods through
which primary education about glaucoma and its management should best conveyed
to patients.

Dulal et al (2004) researched on barriers to increase cataract surgery in Gandaki
Zone, Nepal. The conclusions drawn were that the awareness on cataract, its related
eye education and its curability is not found to be adequate. Therefore, the future
cataract related programs should give more focus on creating awareness on cataract
and other available surgeries and service need to be brought to more proximity for
the needy and poor people.

Allan et al (2002) evaluated basic understanding on behavioral counseling
intervention. In this The Counseling and Behavioral Interventions Work Group of the
United States Preventive Services Task Force (USPSTF) was hired to address
adapting existing USPSTF methods which they have address the issues and
challenges raised by behavioral counseling intervention.

Kumar (1998) conducted a study on the role of patient counselors in increasing to
opt for cataract surgeries and concluded that counseling improves the opting behavior
of the patients and builds up their confidence which in turn increases motivation in
the population to go and avail the eye care services as well the I0OL surgery. This
helps the organization to attain both the trust of the community.
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3. Methodology:

3.1 Study design: Retrospective and observational

3.2 Research method: Experimental (pre-observation, observation, post-observation)

3.3 Study setting: Sankara Eye Hospital, Coimbatore

3.4 Duration of the study: February 2019 — April 2019

3.5 Study population:

3.5.1 Inclusion criteria:

Counselors
Patients visited counseling department from January 2018-March 2019

3.5.2 Exclusion criteria:

Patients not referred to counseling department and who showed unwillingness

to participate in the study.

3.6 Sampling technique: Purposive sampling

3.7 Sample size: 3 counselors, 127 non-converted patients

3.8 Data collection procedure:

3.8.1 Observational (using Standard Operating Procedures)
3.8.2 Face to face informal discussions with the counselors

3.8.3 Telephonic interviews with patients using unstructured questionnaire
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4. Observations and results:

L1 For the objective 1, i.e., to analyze the performance of the counselors viz-a-viz current
SOPs of the department, the following gaps were identified:
e Improper record keeping of the patients (missing phone numbers etc.) by the
counselor
e No use of modeling aids (such as eye models, different lenses etc.)
e No brochures and pamphlets given to the patients for eye care education
e No pre-surgery requirements instruction sheet
e No list of Frequently Asked Questions (FAQs) and their answers in written
e No display of informational boards, especially in the local language
e No reading material (eye care related) in the waiting area
e Insufficient (less than 3) follow-ups

e Open and non-peaceful counseling area

Therefore, it was found out that some of the major SOPs were not being followed by
the counselors and certain infrastructural and layout requirements were not been
established.

L1 For objective 2, i.e., to analyze reasons given by the patients to accept any advised

treatment/surgery, the following observations were drawn:

e The data of five quarters (January 2018 — March 2019) was collected for the non-
converted surgery patients. Out of the total non-respondents 174, only 127 people
responded. Remaining non-respondents (n=47) were because of the following

reasons.

n=36

n=11

NO RESPONSE/UNWILLING NUMBER UNAVAILABLE

Figure 4.1 (Non-respondents)
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Considering the lowest package of cataract, i.e., Rs.6200, we could estimate the
approximate revenue loss = Rs.10,54,000. Also, the trend line shows that, the no.

of not converted patients was increasing gradually.

30
25
. 20
15
. . . . o
* - 5

0
Dec-17 Apr-18 Jul-18 Oct-18 Feb-19 May-19

Figure 4.2 (Non-converted patients)

Approx. 73% (n=127) who responded, their responses were as follows:

Family Patient died
problem 1%

Drops helpful
2%

High price
34%

Other hospitals
18%

Figure 4.3 (Reasons by respondents)
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Result after recommendations implemented:

Medication helpful_Family problem Patient died

High package

Other hospitals

Figure 4.4 (After recommendation implementation)

Interpretation:
The patients (43) who were not converted due to high packages, were immediately

counseled for the lower packages (15) and some were directed to non-paying (9)
section.

This decreased the revenue loss by approx. 9% (i.e., of Rs. 93,000) and through
non-paying section, gave the gift of vision to almost 5% patients of the total non-

converted people.

The people (n=23) who chose other hospitals, reasons and hospitals were as follows:

m Cost m™ Counseling Accessibility

Aravind Eye Hospital The Eye Foundation Other hospitals
Interpreta Figure 4.5 (Reasons for other hospitals)
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We can clearly see in the figure that, counseling and cost are coming as common
factors for patients to choose other hospitals.

The reasons given by the patients (n=38) for being unfit were as follows:

Unwell (7)

Other
reasons

High BP (1) 34%

Less Hb count (2)

(n=13)
Heart problem (3)

Figure 4.6 (Unfit patients)

Result after recommendations implemented:

Other High sugar

0
reasons 21%

29%

Figure 4.7 (After recommendation implementation)

Interpretation:
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Out of 38 patients, 19 patients (17 — high sugar, 2 — less Hb count) were successfully
converted for the advised surgery through extensive follow-up.
This led to decrease in the revenue loss by approximately 11% (i.e., of Rs. 117,800).

e The reasons given by the patients (n=17) for coming after later:

Later (n=17) Othereye later (n=5)

/ Infection in one treated

eye(n=2)
Other Lenses unavailable (n=2)
reasons
B Turned
bt Leave problem (n=1)
m No reason
specified

Figure 4.8 (Reason mentioned ‘Later’)

Result after recommendations implemented:
The patients (5) who mentioned that they are asked for the second eye later by the

doctor himself are on continuous follow-up by the counselors.

The patients (2) for whom required lenses were not available, immediate action was
taken and lenses were made available without any further delay in their surgery.
This led to decrease in the revenue loss by approx. 1.15% (i.e., of Rs. 12,400).

5. Interventions recommended:
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The following interventions were recommended, some of which were alféady implemented

(green), some were in progress (yellow) and the remaining ones (turquoise) were yet to be

An updated manual consisting of all SOPs should be strictly brought into
practice by the counselors on the daily basis.

Brochures and pamphlets availability for the patients’ education.

Mandatory infrastructural changes in terms of layout should be made as soon
as possible.

Interventions under progress:

Brochure and pamphlet designing
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e Layout changes:

B

— L
1 :
J Counseling room 2

Counseling room 3

0
1§

Counselingroom 1

Common waiting area

Figure 5.1 (Existing counseling department)
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Counseling room 1
Counseling room 2

Counseling room 3

. ~ N
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. B v
. v \
' ' \
' ' '

™ =

VRN :
ﬂ Help desk & Scan I:l

machine

Counseling waiting area

Figure 5.2 (Recommended changes in the layout)

e  Manual updating:

The updated manual has the following table of contents:
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S.No. Particulars Page No.
1 Objective of the manual
2 Counselling & it's importance (counselling junctions)
3 Infrastructure (room layout)
[ Department structure/Organogram of the department
5 Job description of manpower
6 DMR, Medics, report generation information
7 Quality indicators for employees (KRAs)
8 Process flow of counselling (with average time at every step)
9 Requirements (aids) for counselling
10 Inventory
11  Counselling checklist
12  Tariff card (Surgery and room packages)
13  Follow-up process
14  Patient feedback process
15  Auditing process
16  Description of different eye diseases
17 FAQs
Figure 5.3 (Updated table of contents)
6. Conclusion:

The following conclusions were drawn from the study conducted:

Some major SOPs were not being followed by the counselor that could enhance

patient decision making and learning experience.

The significant reasons that came into highlight that lead to patients not being

converted for surgery are incomplete patient records (phone numbers), irregular

follow-ups, improper counseling about packages, insufficient guidance to unfit

patients.

After some of the interventions done, total decrease in revenue loss till 29th April,

2019 was by 21.15% (i.e., of Rs. 223,200) approximately.
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