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Abstract: 

This study has been conducted in the dermatology clinic of Burjeel Hospital. It caters to more 

than 100 patients every day and the elite class is the target area of the hospital.Since 

cosmetological procedures have a high demand so the clinic serves the need for all.   

The waiting time in the clinic was documented to be around 30-45 minutes for the month of 

February and March with variation in different clinics. Due to the long waiting time the patients 

were highly dissatisfied and sometimes have to cancel or reschedule the appointments. This 

ultimately affects the patient satisfaction and thus the revenue of the hospital. 

The study was conducted which interviewed 34,200 patients in 37 hospitals in the emirate, by 

HAAD to monitor health care quality in hospitals, as well as provide information to patients 

about their choice of health care organizations. 

 It was found that on average, patients spent 3.5 hours in the emergency ward, with waits                                                                                                                       

during peak times increasing to between 13 and 18 hours. It was at these times that such 

individuals truly earned the label of “patient.” 

The Study aims at improving the patient satisfaction by reducing the waiting time and thus 

improve service. The study deals with finding out the reasons causing the delay and thus looking 

for an appropriate solution.  
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1.1. Introduction: 
 

This study has been conducted in the dermatology clinic of Burjeel Hospital. The Department 

caters to more than 100 patients every day and the elite class is the target area of the hospital 

Since cosmetological procedures have a high demand so the clinic serves the need for all.   

The waiting time in the clinic was documented to be around 30-45 minutes for the month of 

February and March with variation in different clinics. Due to the long waiting time the 

patients were highly dissatisfied and sometimes have to cancel or reschedule the 

appointments. This ultimately affects the patient satisfaction and thus the revenue of the 

hospital. 

1.2. Literature review: 
 

The chance to interact with health care professionals about treatment procedures and medical 

diagnoses was the best feature about hospitals across the emirate of Abu Dhabi, the results of 

a survey conducted by the Health Authority Abu Dhabi (HAAD) revealed Saturday -waiting 

times were the worst. 

The patient satisfaction survey, which interviewed 34,200 patients in 37 hospitals in the 

emirate, was conducted by HAAD to monitor health care quality in hospitals, as well as 

provide information to patients about their choice of health care organizations. 

Using UMT Plus, a multidisciplinary team gathered data on patient movements as well as the 

various tasks performed by emergency personnel, including doctors, nurses and orderlies. 

The analysis of this data proved very interesting. 

 

For example, 60% of patients needed to see the emergency doctor twice. Patients were 

spending 66% of their time waiting. Meanwhile, emergency physicians were spending 36% 

of their time treating patients and another 30% managing files. Nurses spent between 18% 

and 25% of their time dealing with patients, while 43% of orderlies’ time was spent moving 
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about the facility.  

 

It was found that on average, patients spent 3.5 hours in the emergency ward, with waits 

during peak times increasing to between 13 and 18 hours. It was at these times that such 

individuals truly earned the label of “patient.”  

 

Another interesting note: patients arriving at the emergency ward by ambulance monopolized 

an average of 2.7 hours of the emergency physician’s time.  

 

Simulation 1: Using this data, a simulation was carried out to reproduce the functioning of 

the hospital’s emergency ward. Upon completion, the simulation proved to be identical to 

reality, which confirmed the validity of the various measures used.  

 

Simulation 2: The simulation allowed the Kaizen team to evaluate the impact that changing 

two parameters would have on patients: 1) reduce the necessity for patients to see the doctor 

twice from 60% to 40% by establishing protocols; 2) for the approximate 100 patients 

arriving each year by ambulance, the emergency physician is responsible for the first hour of 

treatment. Following this, an on-call team takes over.  The results of the second simulation 

were surprising. The average waiting time for patients dropped from 3.5 hours to 15 minutes. 

The result of all that waiting -- overcrowded ER's, people leaving without treatment, and 

patient satisfaction dipping lower than 50 percent -- has prompted hospitals both locally and 

nationally to look at innovative ways of improving the overall ER experience and, 

coincidentally, their bottom lines. 
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Process mapping of Dermatology Clinic: 

The process flow of the department has been detailed below: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Patient books appointment through Call center, Concierge, 
reception and online request. 

Patient visit the clinic with insurance card and Emirates ID 

Registered at the front desk 

Nurses informed about the arrival through written sheet 
and also through SAP 

Patient taken in for vitals 

Waiting 

or vitals 

Called for consultation 

or vitals 



11 | P a g e  
 

 

1.3. Problem Statement: 
 

The OPD at Burjeel Hospital, Abu Dhabi provides services to more than 1800 patients/day, 

therefore waiting time is a major concern the hospital. The waiting time was documented to 

be around 30-45 minutes for the month of February and March with variation across different 

clinics. The highest waiting time being recorded was more than 1.5 hrs for Plastic Surgery. 

The patients constantly complain about the delay in appointment. Currently no direct 

observational data was available on the average waiting time for these departments. Delay in 

appointment led to patient dissatisfaction and impacts customer care. This eventually affects 

the revenue of the hospital. 

1.4. Research Questions: 
 

1. Do the patients experience long waiting time at Dermatology Clinic in Burjeel hospital?  
2. What is the average waiting time? 
3. What are the key factors delaying the appointments of patients? 
4. How does the long waiting time affect patient satisfaction? 
5. How can we streamline the process to reduce the waiting time? 

 
1.5. Objectives of the study: 

 

 To analyze the current waiting time  in dermatology clinic 

 To identify the key factors in the delay which leads to increased waiting time and delay in 

appointments. 

 To assess the patient satisfaction due to long waiting time. 

 To suggest the solutions and methods that could be adopted to reduce the waiting time. 

 To test the hypothesis that the scheduling of appointments in dermatology clinic can be 

streamlined to reduce the waiting time  
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1.6. Study Design & Methods: 
 

Methodology 

 Study Area:                         Burjeel Hospital, Abu Dhabi 

 Sample Unit:                       Patients of  Burjeel Hospital, Abu Dhabi 

 Research Design:                 Descriptive Study 

 Method of data collection:    Through direct observations 

  Sampling design 

 Total Patients (April) – 2452 

 Doctor A  (with maximum patients) -824 

 Based on 20% sampling 

 Sample Size -165 

 Sample Size taken :193 

 Sample Design: Convenient Sampling 

 Duration- Prospective-3 week/ Retrospective- 1 Month 

  Data collected: 

 Registration time of patient 

 Appointment time of patient 

 Actual Consultation time of patient 

 Feedback forms 

 Process flow in hospital 
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1.7. Results: 
 

        Patient satisfaction: 

 

Figure 1:Overall Patient satisfaction 

Interpretation: The graph shows that patient satisfaction has dropped significantly in the 

period from the month of January 2014 to April 2014 

     Patient Satisfaction: 

 

Figure 2:General Out Patient Satisfaction 
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Interpretation: The graph shows that patient feedback with regard to “very good” has 

declined . Also the feedback reveals that other factors except waiting time are satisfactory. 

                                                                                                                                                           
Retrospective study -March 
 

 

Average waiting time-March: 
 
Doctor on duty   Average of Waiting Time in minutes 
A                                                              0:34:58 
B                                                             0:37:22 
C                                                                    0:34:32 
D                                                              0:21:15 
Average Waiting time 0:31:11 

Figure 4:Average Waiting time in March 

Interpretation:  Based on study outputs it was found that the average waiting time for per 

patient was 32 minutes with maximum waiting time being 34 minutes and minimum being 21 

minutes 

 

Waiting time analysis in March: 
 
Number of patients –March 
Doctor on duty   Count of Registration Date 

A                                                                823 
B                                                                779 
C                                                                  481 
D                                                                369 

Grand Total 2452 
 

 
 

Interpretation: The total OPD for the month of  March was 2452 including patients of Doctors 

with Doctor A catering to maximum number of patients of 823. 

 

Figure 3: Total Patients in March 
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   Retrospective –March (Week Wise) 

 
Figure 5:Waiting time in Mar(week wise) 

Interpretation: The Graph shows that maximum waiting time was observed in the second 

week of march and minimum in the first week of march. 

 

 

  

Average of 
Week 1

Average of 
Week 2

Average of 
Week 3

Average of 
Week 4

12:27:31 AM

DER OP  0:27:31 0:35:23 0:29:28 0:31:31

0:00:00

0:07:12

0:14:24

0:21:36

0:28:48

0:36:00

0:43:12

Waiting Time -March
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Prospective –April and May: 

 
Figure 6:Delayed vs Non delayed Patients 

Interpretation: The pie chart shows that 76% of the patients were delayed and only 24% of 

the patients were attended by doctor on time which states that maximum number of patients 

were delayed. 

 

 

 

 

 

 

 

 

 

76%

24%

Delayed vs Non delayed patients

Delayed Patients

No delay patients
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Waiting Time: Day Wise 

 

Figure 7:Waiting time in March (by day of the week) 

 

Interpretation: The graph shows that maximum number of appointments are delayed on 

Tuesdays followed by Sundays whereas on Monday Wednesday and Thursday comparatively 

less number of patients are delayed. 

 

Average wait time: Total Patients 193 

                                    Average Waiting time =33 minutes 
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Reasons for delay 

 

Figure 8:Reasons for Delay in Consultation 

Interpretation: Based on the study it was found out that, the maximum number of patients 

were delayed because of the procedures done in between the appointments and also because 

of the walk in patients (who themselves wait for long and subsequently delay the 

appointment patients). 
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1.8. Discussions & Conclusion: 
 

The findings of the study shows that in the month of March the average waiting time was     

32 minutes on an average for the month of march with highest waiting time in the second 

week. The waiting time was …….in the month of April and 76% of the patients were delayed 

and only a small proportion of 24% of patients were taken in time which is the cause of 

patient dissatisfaction . 

Also the maximum number of patients was delayed on Tuesdays followed by Sundays than 

on any other day of the week. 

The main reason for the delay of appointments for patients was because of the procedures 

done in between the consultations and also because of the walk in patients accepted which 

alter the schedule of the appointment patients.  

Recommendations: 

1. Scheduling the procedures: 

Because of the random appointments given in the clinic, procedures are clubbed together 

sometimes which becomes unmanageable practically. Since the procedure takes 20 -25 

minutes so permanent slots can be blocked in intervals throughout the day so the doctors can 

proceed with the consultations without any delay between the procedures. 
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Figure 9:Screenshot of SAP 

The screenshot showing appointments scheduled on 28.05.2014 wherein all the procedures 

are clubbed from 13:30hrs to 16:30 hrs and also from 17:00 hrs to 18:00 hrs (in white) 

and no time has been allotted for preparation of new patient by the nurse(one nurse). 
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2. Suggested Appointments: 

 
8:00 Consultation 

8:15 Consultation 

8:30 Consultation 

8:45 Consultation 

9:00 Block 

9:15 Block 

9:30 Block 

9:45 Consultation 

10:00 Consultation 

10:15 Consultation 

10:30 Block 

10:45 Block 

11:00 Block 

11:15 Consultation 

11:30 Consultation 

11:45 Consultation 

12:00 Consultation 

12:15 Consultation 

12:30 Consultation 

12:45 Consultation 

13:00 Consultation 

13:15 Consultation 

13:30 Consultation 

13:45 Consultation 

14:00 Block 

14:15 Block 

14:30 Block 

14:45 Consultation 
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The Suggested appointment slot shows that delay due to arrival of doctor can be 

minimized  

 By starting the shift with consultation whereby the nurse can prepare the procedure 

patient  

In the meantime. 

 Keeping consultations in between the appointments gives time for the preparation of the 

procedure patient by the nurse. 

 The procedure appointments can be more organized by confirming the appointments 

beforehand and also by informing the patient about early arrival for preparation 

 

3. Walk in slot: 

To avoid overbooking and counter the rising no show rate a common walk in slot can be 

created in addition to the existing appointment slots for all the four doctors so as to estimate 

the number of walk in per day and then can be accommodated subsequently. Walk in slot can 

be created as per the availability of more number of doctors in the clinic. 

  

15:00 Consultation 

15:15 Consultation 

15:30 Block 

15:45 Block 
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Diagrammatic Flow
Timing
s

Doctor
s

8-10 2

10-13 3

13-16 4
16-18 3

18-21 1

Maximum number
Hours Available =3

Slot for Walk in patient

Waiting time intimated 
according to availability of 
doctor

Appointments Patient 
not affected

Patient 
Satisfaction

Patient diverted to 
Doctor  with  ONGOING 
less waiting time

Cater to larger
population

 
Figure 10:Proposed Scheduling Model 

 

Interpretation: The table shows that the walk in slot can be created when maximum 

number of doctors are available .For Example in the abovementioned table 13:00-16:00 -

4 doctors available. 

 Also 2 Doctors are needed to support the clinic in the evening instead 2 in the 

morning from 8:00-10:00 hrs because of less footfall of patients in these hours. 

 A technician to be hired to perform the procedures like Laser etc so doctor spends more 

time on direct patient care. 

 A second nurse for the doctor who is doing a procedure, so consultations can be carried 

out smoothly while preparation of another procedure patient. 
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      Conclusion: 

The dermatology department serves maximum population either for cosmetics or for 

emergency services. So in either case the patients have a resistant towards waiting for long. 

By scheduling the procedures and consultation appointments in an organised manner for the 

whole day and also by increasing the manpower, the patients can be attended smoothly 

without long waiting time .Hence patient satisfaction level can be raised which eventually 

will maintain or increase the footfall 
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