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Abstract 

 

Research title: Factors for Non-Retention of Patients for Recommended Surgical Treatment 

 

Keywords: Factors, non-retention, surgical treatment,  

 

Research question: What are the factors responsible for non-retention of patients for 

recommended treatment? 

 

Objective:  

• To find out the percentage of patients availed treatment recommended within the facility. 

• To identify the factors responsible for non-retention of the patients for recommended 

surgical treatment 

 

Methodology: Objective 1: The study designs used were observational descriptive, data used 

was secondary data. The source of data was Hospital Management Information System (HMIS). 

The study was conducted in the operations department of CMRI hospital, Kolkata. The 

secondary data was analysed from the period of one year i.e. from April 2018- March 2019.  

Objective 2: The study design used were observational descriptive and qualitative designs, the 

sampling frame was the people who didn’t avail the surgical treatment and the type sampling 

used was purposive sampling. The sample size taken was 140 patients and the technique used 

was telephonic interview. The primary data was analysed using thematic analysis and was 

conducted in the operations department of CMRI hospital, Kolkata for the duration of one month 

i.e. from 1st February 2019- 28th February 2019.  

 

• Result: Findings from objective 1 was 35% of patients were admitted through emergency 

department, 3.5% of patients admitted through Outpatient, 3.64% of patients were 

admitted out of total OP consultations, 3.13% of patients consulted in general OP were 

admitted in Diet paying (DP) ward, 1.25% of patients consulted in specialty OP were 

admitted in Diet Paying ward, 42% of patients were admitted under medical management 

in DP ward, 57% of patients were admitted in DP ward and undergone surgery. Out of 

total patients admitted for surgery, 50% were cash patients, 5.3% were TPAs and 2.14% 

were corporate patients, 27.3% of patients consulted in general OP were
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admitted in Non Diet paying (DP) ward, 10.91% of patients consulted in specialty OP were 

admitted in Non DP ward, 67% of patients were admitted under medical management in DP 

ward, 33% of patients were admitted in DP ward and undergone surgery, Out of total patients 

admitted for surgery, 39% were cash patients, 47% were TPAs and 18% were corporate patients. 

Among surgical departments, It was found that less than 15% patients availed treatment within 

the facility from ENT, Obstetric Gynecology and Orthopedic i.e. 2%, 8% and 5% respectively. 

Further from ENT, Gynecology, Neurosurgery and Orthopedic, less than 15% patients i.e. 2%, 

6%, 6%, 6% respectively undergone surgery. 

Findings from objective 2 were21 patients had their personal issues, 18 patients didn’t avail 

treatment because of medical conditions, 5 patients were not from Kolkata, 7 patients had 

financial issues and 2 patients had issues from doctor.  

 

 

Conclusion & Recommendations:  

Conclusion: From the study it was concluded that The major factors responsible for non-

retention of surgical treatments are:  

1. High estimate 

2. Financial issues 

3. Doctor related issues  

4. Medical condition  

5. Nonlocal  

6. Personal issues 

Among the patients interviewed, “personal issue” was the factor which was answered by 

majority of patients followed by “High estimate” and “medical condition”   

Recommendations: 

• Provision of psychological counseling to the patients not mentally prepared for surgery.  

• Surgery grade to be fixed for each surgery according to the complexity and duration of 

surgery.  

• Setting up of separate desk for day care procedures wherein the patients doesn’t have to 

wait for long for getting the financial estimate. 

•  
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• Provision of providing counseling and thereby helping patients to make them remind 

regarding availing of health schemes, if insured.   

• Provision of free pick and drop facility to the patients staying more than 10 kilometers 

away from the hospital.  

• Assigning dedicated personnels SCCs (Service Care Coordinators) who will work closely 

with the patients and assist the surgery advised patients to the estimation desk for 

financial counseling. This will help in keeping the track of surgery advised patients.  

 

 

Introduction 

For a multi-specialty hospital, it is the Emergency and Outpatient department where patient first 

steps. Through this, patients are recommended for various treatments which are availed by them 

either from within the facility or outside. Patient retention depends on patient experience. It’s not 

always the price that accounts the number one driver in all sectors nor is it prestige. It’s just 

feeling good about the visit (Baljit Singh &Amreesh Kaur. (2016) Reducing leakage in 

admission, pharmacy and diagnostics at hospital.2106, July 13) Baljit Singh (2016). Reducing 

leakage in admission, pharmacy and diagnostics at hospital.mTatva, 12(2), 75-83 

 

According to the study, the average rate of conversion in a healthcare industry is 15-18%. 

Various sources of conversion from healthcare industry (multi-specialty hospitals) are from 

Emergency department, Outpatient department and Direct.  From emergency, the patient is either 

advised for diagnostic radiology, laboratory tests or admission. Admission can be either for 

surgical management or medical management. Similarly from outpatient (OP) consultation, 

patient is either advised for diagnostic radiology, laboratory tests or admission for surgical or 

medical management. Same is the conversion from patients consulted the doctors outside 

(Direct). Since the conversion in sectors other than healthcare industry is linear in form. But 

conversion in healthcare industry is in circular form meaning thereby, patient advised for 

laboratory tests might be advised for radiology investigation later on and vice-versa and further 

can be advised for admission for surgical or medical management. This creates various touch
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points for the patients for availing services (Berta, W. B., & Baker, R. (2004).Source of 

conversion in hospital. Health Care Management Review, 29(2), 90-97.) 

 

Glossary: 

1. ER: Emergency 

2. OP: Outpatient 

3. OPD: Outpatient Department 

4. IP: Inpatient 

5. DP ward: Diet Paying ward  

6. Non- DP ward: Non Diet Paying ward 

7. MM: Medical Management  

8. SM: Surgical Management 

9. EMO: Emergency Medical Officer 

10. NSD: No Defined Step 

11. PAC: Pre- Anaesthetic Checkup 

12. ARF: Admission Request Form 

13. SCC: Service Care Coordinators 

14. TPA: Third Party Administrator 

 

Literature Review 

Factors identified for negative influences on retention in care (Ferdinand C. Mukumbang, Joyce 

Chali, and Brian van Wynk, 2010) 

1. Personal history and biological factors that influence the retention-in-care behaviours of 

the patient.  

2. Weight increase as a sign of improved health, medication side effects, and alcohol use 

were patient factors identified to influence retention-in-care behaviours. 

3. Trust in faith healing and the use of other herbal remedies. 

Factors associated with non-retention in HIV care in an era of widespread antiretroviral therapy. 

(O'Connell S, O'Rourke A, Sweeney E, Lynam A, Sadlier C, Bergin C, 2017) 

1. All the patients who disengaged from care.

https://www.hindawi.com/54365920/
https://www.hindawi.com/54365920/
https://www.ncbi.nlm.nih.gov/pubmed/?term=O'Connell%20S%5bAuthor%5d&cauthor=true&cauthor_uid=27495147
https://www.ncbi.nlm.nih.gov/pubmed/?term=O'Rourke%20A%5bAuthor%5d&cauthor=true&cauthor_uid=27495147
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sweeney%20E%5bAuthor%5d&cauthor=true&cauthor_uid=27495147
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lynam%20A%5bAuthor%5d&cauthor=true&cauthor_uid=27495147
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lynam%20A%5bAuthor%5d&cauthor=true&cauthor_uid=27495147
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sadlier%20C%5bAuthor%5d&cauthor=true&cauthor_uid=27495147
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sadlier%20C%5bAuthor%5d&cauthor=true&cauthor_uid=27495147
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2. Intravenous drug users 

3. patients with heterosexual risk were more likely to disengage from care 

Nursing staff non-retention: Effective factors (Mohammad Heidari, BaharSeifi, Zahra 

AbdolrezaGharebagh, 2017) 

1. Job stress 

2. Social support 

3. Job dissatisfaction 

Factors affecting retention in complete denture (TalisunupLongkumer, 2017) 

• Anatomical (Size of denture, bearing area, parallel ridge walls) 

• Physical (Adhesion, cohesion, interfacial surface, tension, atmospheric pressure) 

• Physiological (Salvia) 

• Mechanical (Undercuts, retentive springs, palatal implants) 

• Muscular (Oral musculature, facial musculature) 

Factors affecting retention in care of patients on antiretroviral treatment in the Kabwe district, 

Zambia (Mr. Chemungha F. Mukumbang, 2016) 

• Patient factors (Side effects, Weight increase as a sign of good health, Alcohol use) 

• Social factors (Stigma and non-disclosure of HIV status, Herbal remedies, Faith healing) 

• Health system factors (Staff shortages, Long waiting times, Stock out of ARV drugs, 

High patient load, Inadequate space for ART clinic Travel distance to ART centers and 

transportation cost) 

• Economic factors (Food shortage Traveling on duty) 

 

Research Question: What are the factors responsible for non-retention of patients for 

recommended treatment? 

 

Study Objective:  

• To find out the percentage of patients availed treatment recommended within the facility. 

• To identify the factors responsible for non-retention of the patients for recommended 

surgical treatment.

 

http://www.atmph.org/searchresult.asp?search=&author=Mohammad+Heidari&journal=Y&but_search=Search&entries=10&pg=1&s=0
http://www.atmph.org/searchresult.asp?search=&author=Mohammad+Heidari&journal=Y&but_search=Search&entries=10&pg=1&s=0
http://www.atmph.org/searchresult.asp?search=&author=Bahar+Seifi&journal=Y&but_search=Search&entries=10&pg=1&s=0
http://www.atmph.org/searchresult.asp?search=&author=Bahar+Seifi&journal=Y&but_search=Search&entries=10&pg=1&s=0
http://www.atmph.org/searchresult.asp?search=&author=Zahra+Abdolreza+Gharebagh&journal=Y&but_search=Search&entries=10&pg=1&s=0
http://www.atmph.org/searchresult.asp?search=&author=Zahra+Abdolreza+Gharebagh&journal=Y&but_search=Search&entries=10&pg=1&s=0
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Methodology 

 

Objective 1: To find out the percentage of patients availed treatment recommended within the 

facility. 

The study designs used were observational descriptive, data used was secondary data. The source 

of data was Hospital Management Information System (HMIS). The study was conducted in the 

operations department of CMRI hospital, Kolkata. The secondary data was analysed from the 

period of one year i.e. from April 2018- March 2019.  

Objective 2: To identify the factors responsible for non-retention of the patients for 

recommended surgical treatment. 

The study designs used were observational descriptive and qualitative designs, the sampling 

frame was the people who didn’t avail the surgical treatment and the type sampling used was 

purposive sampling. The sample size taken was 140 patients and the technique used was 

telephonic interview. The primary data was analysed using thematic analysis and was conducted 

in the operations department of CMRI hospital, Kolkata for the duration of one month i.e. from 

1st February 2019- 28th February 2019.  

 

Auto Ethnography 

 

The study was conducted in the period of 3 months i.e. from February 2019 to April 2019. For 

the first fifteen days, the overview of hospital was done in which all the departments present in 

the hospital were observed. After 15 days of induction, I was given the operations department 

wherein I had a participatory observation of the process of admission and the process of 

providing financial estimate to the patient advised surgery. It was found that when the patient 

was advised surgery, the patient reaches the estimation desk for financial counseling. The 

financial counselors then confirm the payor type of the patient to know whether the patient has a 

Mediclaim or not. If the patient has the Mediclaim, the patient was guided to the TPA (Third 

Party Administrator) desk for explaining the insurance process. After confirming the payor, if the 

patient has insurance under WBHS (West Bengal Health Scheme) then predefined packages 

already there with the hospital wherein the rates of stay, surgery, doctor fee and consumables are 
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provided by the government of West  Bengal and is much lower than the actual rates hospital. 

Also if the patient is eligible to avail PPN (Preferred Provider Network) in which there are 256 

surgical procedures enlisted, also has predefined rates which is much lower than the actual rates 

of the hospital. It was observed that the patients coming under WBHS and PPN packages, 

doctors showed unwillingness to do surgeries and sometimes clearly refused for the same. 

During the process it was also observed that majority of the doctors are visiting consultants 

practicing their profession in other hospitals as well. Because of this, patients were asked to refer 

to other hospitals where the doctor gets higher fee as compared to this hospital. Due to this 

patients who were recommended for surgery, were failed to track by the administration because 

few doctors used to advice on patients’ prescription after tearing the prescription from the 

prescription pad from where the administration gets carbon paper traced prescription for their 

information. As a result, carbon paper traced prescriptions were found blank for many doctors 

most of the time. It was also observed that while providing the financial counseling, the financial 

counselors used to confirm the surgery grade from the doctor for prescribed surgery. This was 

done because the surgery grades were not fixed as per the surgery names and the prices of 

surgeries were on the basis of surgery grade and not on the basis of surgery being performed. As 

a result, doctors used to assign any surgery grade to any surgery.  Apart from this it was also 

observed that, there were no predefined personnel who assist surgery advised patients to 

estimation desk for financial counseling. Patients either reaches on their own or doctors used to 

assist for financial counseling. This was one of the factors where the surgery advised patients 

were failed to track, as a result many of the surgery advised patients didn’t given the financial 

counseling. Apart from this, the patients coming for financial estimate were recorded in the 

HMIS (Hospital Management Information System) Of CMRI hospital automatically. I matched 

those data with the admission and “surgery done” sheet. The MRN (Medical Record Number) of 

the patients which didn’t match with the admission and “surgery done” sheets were identified as 

those patients who were advised surgery, provided financial counseling and written estimate but 

didn’t avail the surgical treatment from within the facility. These patients were being followed 

up through telephonic interview wherein they were asked the reasons for not getting their surgery 

done within the facility and answers were recorded in the excel sheet.  
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Objective 1 

 

To find out the percentage of patients availed treatment recommended within the facility. 

 

Result: After analyzing the secondary data for the period of one year i.e. from April 2018- 

March 2019, the following were the outcomes. 
 

ER 

 

Figure: 1.1The above graph shows total patients received in ER were 26,862, out of which 9589 patients 

got admitted. This shows the conversion from ER accounts to 35%. 

 

Total OP- Total IP                                                                                                                  

 
Figure: 1.2 

 

The above graph shows total outpatients came were 524385, out of which 18468 were got 

admitted. This shows the conversion from Total OP to Total IP is 3.5%. 
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Total OP- IP (General & Specialty) 

 

 
Figure: 1.3 

 

The above graph shows total patients consulted in OP (General & specialty) were 214113, out of 

which 7798 patients were admitted. This shows the conversion rate from total OP consults to 

total IP is 3.64%. 

 

           OP (General)-DP 

 
Figure:1.4 

Figure: 1.4 shows total patients consulted through General OP were 61076, out which total 

patients admitted in DP (Diet Paying) ward depicting the conversion rate from OP (General) to 

admission in DP ward is 3.13% 

 

           OP (Specialty)- DP 

 
Figure: 1.5 
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The above graph shows total patients consulted through Specialty OP were 153037, out of which 

patients admitted in DP (Diet Paying) ward were 1914, depicting conversion from OP (Specialty) 

to admission in DP ward is 1.25%. 

 

Total DP- MM & Surgical 

 
Figure: 1.6 

 

The above graph shows that out of the patients admitted in DP ward, 1091 patients undergone 

surgery and 823 were admitted for medical management. Out of the total patients admitted in DP 

ward, 57% of patients admitted in DP ward undergone surgery and 42% admitted for medical 

management. 

Total DP(Surgical): Payor wise 

 
Figure: 1.7 

 

The above graph shows the surgical segmentation from DP ward payor wise. Out of the total 

surgeries done through DP ward, 50% were cash patients, 5.3% were TPA and 2.14% were 

corporate patients.  
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Figure: 1.8 

 

The above graph shows total patients consulted through General OP were 61076, out which total 

patients admitted in Non DP( Non Diet Paying) ward depicting the conversion rate from OP 

(General) to admission in Non-DP ward is 27.33% 

 

OP (Specialty) - Non DP 

 
Figure: 1.9 

Figure: 1.9 shows total patients consulted through Specialty OP were 153037, out which total 

patients admitted in Non DP( Non Diet Paying) ward were 16697 depicting the conversion rate 

from OP (Specialty) to admission in Non-DP ward is 10.91% 

 

 

Total Non DP- MM & Surgical 

 
Figure: 2.0 

The above graph shows that out of the patients admitted in Non DP ward, 5589 patients 

undergone surgery and 11108 were admitted for medical management. This accounts for 33% of 

patients admitted in DP ward undergone surgery and 67% patients admitted for medical 

management. 
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Figure: 2.1 

 

Figure: 2.1  shows the surgical segmentation from Non DP ward payor wise. Out of the total 

surgeries done through Non DP ward, 39% were cash patients, 47% were TPA and 18% were 

corporate patients.  

 

 
 

Table: 1.1: Surgical conversion 

 

The above table shows the conversion rates from total number of patients consulted in surgical 

department are admitted and get their surgery done. Also, to determine the percentage of patients 

admitted in DP (Diet Paying) ward for surgery. From the table it is observed that the figures 

highlighted with red color are the area of concern and requires quick action. 

Among surgical departments, It was found that less than 15% patients availed treatment within 

the facility from ENT, Obstetric Ggynaecology and Orthopedic i.e. 2%, 8% and 5% respectively. 
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Further from ENT, Gynaecology, Neurosurgery and Orthopaedic, less than 15% patients i.e. 2%, 

6%, 6%, 6% respectively undergone surgery. 

 

 

 

 

 

 

Findings 

 

• 35% of patients were admitted through emergency department. 

• 3.5% of patients admitted through Outpatient.   

• 3.64% of patients were admitted out of total OP consultations.  

• 3.13% of patients consulted in general OP were admitted in Diet paying (DP) ward. 

• 1.25% of patients consulted in specialty OP were admitted in Diet Paying ward. 

• 42% of patients were admitted under medical management in DP ward. 

• 57% of patients were admitted in DP ward and undergone surgery.  

• Out of total patients admitted for surgery, 50% were cash patients, 5.3% were TPAs and 

2.14% were corporate patients.   

•  27.3% of patients consulted in general OP were admitted in Non Diet paying (DP) ward. 

• 10.91% of patients consulted in specialty OP were admitted in Non DP ward. 

• 67% of patients were admitted under medical management in DP ward. 

• 33% of patients were admitted in DP ward and undergone surgery.  

• Out of total patients admitted for surgery, 39% were cash patients, 47% were TPAs and 

18% were corporate patients.   

•  Among surgical departments, It was found that less than 15% patients availed treatment 

within the facility from ENT, Obstetric Ggynaecology and Orthopedic i.e. 2%, 8% and 

5% respectively. Further from ENT, Gynaecology, Neurosurgery and Orthopaedic, less 

than 15% patients i.e. 2%, 6%, 6%, 6% respectively undergone surgery. 
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Objective 2 

To identify the factors responsible for non-retention of the patients for recommended 

surgical treatment. 

 

Result: After conducting the telephonic interviews, the factors responsible for non-retention of 

the patients for recommended surgical treatment are as follows:  

 

 

 
Figure 2.1: factors responsible for non-retention of the patients for recommended surgical 

treatment 

 

The above graph shows that 61 patients were failed to be interviewed due to calls issues, 21 

patients had their personal issues, 18 patients didn’t avail treatment because of medical 

conditions, 5 patients were not from Kolkata, 7 patients had financial issues and 2 patients had 

issues from doctor.  
Themes Sub- Themes 

Personal issues • Academic issues 

• Place constraints 

• Not yet decided 

• Family issues 

 

Medical condition • Patient was on medication  

• Patient was pregnant  

• Investigation reports found normal 

• Patient was suffering from multiple 

medical problems. 

 

High estimate • Surgery rate was high 

 

Doctor related issues • Rude behavior of the doctor 

• Refused to do surgery under PPN 

(Preferred Provider Network) package.  
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The reasons for the factor “calls didn’t place” includes international number, wrong number, 

didn’t answer the call, invalid number and switched off.  

• International number- Because of international number, the patients were failed to 

contact. 

• Wrong number- There were many patients when contacted, were not of those patients. 

Hence those were the wrong numbers. 

• Didn’t answer the call- There were majority of patients who didn’t pick the call after 

more than one attempt.  

• Invalid number- There were patients to whom the calls were failed to place because those 

numbers didn’t exist.  

• Switched off- Many patients contact number found to be switched off, hence failed to be 

interviewed.  

 

Personal issues include academic issues, place constraints, not yet decided and family issues.  

• Academic issues- There were patients who did not retained for availing surgical treatment 

because of exams.  

• Place constraints- There were patients who availed the surgery recommended from 

nearby hospital that was close to their home and so affected the retention for 

recommended surgical treatment within the facility. 

• Not yet decided- There were patients who were found baffled regarding whether to go for 

surgery or can be cured through medication. 

• Family issues- there were some patients who didn’t avail surgical treatment because of 

family issues like, waiting for patient’s son to reach and accordingly will proceed on the 

basis son’s decision, patient got his surgery done from the hospital near to his relative for 

post- operative care.  

The factor “Medical condition” includes patient was on medication, patient was pregnant, 

investigation reports found normal and patient was suffering from multiple medical problems. 

• Patient was on medication- There were patients who were already on some medications, 

which need to be completed before undergoing the recommended surgical treatment.  

• Patient was pregnant- Majority of patients were pregnant with estimated date of delivery 

after more than one month.  
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• Investigation reports found normal- There were patients who were recommended surgical 

treatment along with recommended investigations but after seeing the investigation 

reports, doctor didn’t feel the need for surgery.  

• Patient was suffering from multiple medical problems: There were patients who were 

suffering from other medical problems like skin infection which was supposed to be 

treated first before going for recommended surgical treatment.  

The factor “High estimate” includes high surgery rate.  

• High surgery rate- When interviewed the patients, it was found that many patients availed 

surgical treatment from other hospitals at cost lower than what was estimated in the 

CMRI hospital.  

The factor “Doctor related issue” includes rude behavior and refused to do surgery under PPN 

package. 

• Rude behavior- One of the factor which affected the patient retention for recommended 

surgical treatment was rude behavior of the doctor towards the patient.  

• Refused to do surgery under PPN package- It was found that there were doctors who do 

not want to do surgery under PPN package because of involvement of low doctor fee. 

 

 

Conclusion 

From the study it was concluded that the conversion rate from OP to IP is 3.64 

% which is approximately 4%. Since the number of patients consulted in General OP were 61076 

and 153037 in specialty OP. Out of total patients consulted in general OP, 3138 got admitted and 

out of total patients consulted in specialty OP, 4660 were admitted. So the rate of conversion 

from general OP was 1.46% and from specialty OP was 2.14% that accounts to 4% conversion 

rate from Total OP consults to IP which is very as compared to average rate of conversion in 

healthcare industry i.e. 15-18%. 

 

The major factors responsible for non-retention of surgical treatments are:  

1. High estimate 

2. Financial issues 

3. Doctor related issues  
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4. Medical condition  

5. Personal issues 

Among the patients interviewed, “personal issue” was the factor which was answered by 

majority of patients followed by “High estimate” and “medical condition”.  

 

 

Recommendations 

 

 

• Provision of psychological counseling to the patients not mentally prepared for surgery.  

• Surgery grade to be fixed for each surgery according to the complexity and duration of 

surgery.  

• Setting up of separate desk for day care procedures wherein the patients doesn’t have to 

wait for long for getting the financial estimate.  

• Provision of providing counseling and thereby helping patients to make them remind 

regarding availing of health schemes, if insured.   

• Provision of free pick and drop facility to the patients staying more than 10 kilometers 

away from the hospital.  

• Assigning dedicated personnels SCCs (Service Care Coordinators) who will work closely 

with the patients and assist the surgery advised patients to the estimation desk for 

financial counseling. This will help in keeping the track of surgery advised patients.  
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