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INTRODUCTION

This study focuses on assessing the quality of care provided at Mission Hospital, Durgapur, specifically 
within the Health Checkup Department and Dietetics department.

Due to inefficient processes, inadequate staffing, and improper patient flow management can not only affect 
patient satisfaction but also compromise the timely diagnosis and management of health issues. By 
pinpointing areas that meet or fall short of NABH standards and identifying gaps that cause delays in the 
Health Checkup Department, can implement targeted interventions to enhance patient care, staff practices, 
and overall departmental effectiveness.

The Dietetics Department plays a crucial role in patient recovery and overall health management by providing tailored 
nutritional advice and interventions. Challenges in this department include maintaining up-to-date dietary protocols, 
ensuring individualized patient care, and effectively communicating with other healthcare providers. Assessing the 
quality of care in this department against guidelines provided by Health of Ministry and Family Welfare will highlight 
areas for improvement in dietary services, which is vital for enhancing patient outcomes and promoting optimal health.



• BY AGENCY FOR HEALTHCARE RESEARCH AND 
QUALITY (AHRQ) 



Research Questions – 

• How effectively does the Dietary Department at Mission Hospital comply with 
NABH standards and the guidelines established by the Ministry of Health & 
Family Welfare (Government of India)?

• What are the specific reasons behind the delays in the process and service 
delivery of the Health Checkup Department?

Research Questions – 



OBJECTIVES

To Develop real-time monitoring 
checklists specifically aligned with 
NABH guidelines and the Ministry 

of Health & Family Welfare for 
Dietetics departments and also at 

Mission Hospital, Durgapur.

To identify and analyze the factors 
and the gaps occurring during the 

processes leading to delays in 
service delivery in Health checkup 

department.



METHODOLOGY –

A Mixed-Method Strategy is used.

Descriptive Cross-Sectional Study for the Dietetics Department: This part 
involves real-time monitoring of data. It seeks to give an overview of the 
Dietetics department's current procedures and contacts with patients.

Retrospective Study for the Health Checkup Department: This component 
involves analyzing historical data over the past six months to understand 
patterns and trends in patient footfall and service utilization in the Health 
Checkup department.



For the Dietetics Department:

• Data on inpatient department (IPD) 
admissions and outpatient department 
(OPD) patient footfall is collected from 
the Hospital Management Information 
System (HMIS).

• The collection follows the indicators 
specified in the Checklist provided by the 
Ministry of Health and Family Welfare, 
Government of India.

• The collected data is aggregated monthly 
and analyzed using data analysis software 
to identify trends and insights.

For the Health Checkup Department:

• Patient footfall data, including arrival and 
departure times, is gathered from the 
HMIS for a six-month period from 
December to May.

• Predictive analysis is conducted on this 
historical data to forecast future trends 
and improve departmental efficiency.



➢SAMPLE SIZE:

 Health Check-Up Department : 2966 (No. of patients utilized the services provided by 

Health Check-up Department)

 Overall sample population is taken as it was a retrospective study.

 Dietary Department: 60 (No. of patients admitted in the hospital i.e., IPD Patients)

➢SAMPLING TECHNIQUE: 

 Simple Random Sampling is done.

➢STUDY DURATION: 

 For Health Check-Up Department – Retrospective study is done on 6 months data i.e., from 

December 2023 –    May 2024.

 For Dietary Department- 2 months i.e., from Mid-April to Mid-June (Real time 

monitoring).



➢Inclusion Criteria –

 Patients admitted to the Inpatient Department (IPD) and those receiving 
dietary services in the Outpatient Department (OPD)

 Patients visiting the Health Checkup Department

➢ Exclusion Criteria:

 Pediatric patients undergoing routine health checkups



HEALTH CHECKUP 
DEPARTMENT

 The Health Checkup Department at Mission 
Hospital deals with some issues such as poor patient 
flow.

  These problems can lead to decreased patient 
satisfaction and delays in diagnosing and managing 
health issues. 

 These concerns may cause delays in the diagnosis and 
treatment of medical conditions as well as lower 
patient satisfaction. 

 Main Issue: Occurrence of Waiting Time, further 
leading to patient dissatisfaction and delayed service 
delivery.



• The healthcare sector has a major challenge as the 
operations process may no  longer deliver  the expected 
service delivery in a given ideal span of time. This is  
mainly because of  the rising demands  of patients  towards  
the service  provider.  The service providers in the 
healthcare sector are mainly hospitals which have the direct 
first line contact with patients. 

• Following factors are needed to be studied to deliver the 
services in the most efficient and effective manner-

• Patient flow Optimization

• Relatively small Waiting period.

HEALTH CHECKUP 
DEPARTMENT



STRUCTURE

• Organizational structure-

• Registration area

• Help desk

• Report Dispatch desk

• Facility Layout -

• Health checkup departments-

• Phlebotomy

• Echo

• ECG

• TMT

• USG

• PFT

• Ophthalmology

• Preventive/Promotive services -
Yoga/Physiotherapy

• Consultation

PROCESS

• Patient Flow - per day 28-30 
patients

• Time slot wise 

• 7am - 8 am : 10 pts

• 8am - 9:00 am: 10 pts

• 9am - 10 am: 5 pts

• 10am -11am : 2 -3 pts

• 11 am -12pm: 2-3 pts

• Workflow - Patient visits all 
the Health checkup 
departments.

OUTCOME

• As per the process flow, 
expected process time and 
actual service delivery time is 
leading to Waiting time 
causing Patient dissatisfaction 
and Reduced Patient 
optimization.

DONABEDIAN MODEL
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PREDICTIVE ANALYSIS OF LAST 6 MONTHS 

STUDY POPULATION:

2966 (No. of patients utilized the services provided by 
Health Check-up Department)

STUDY DURATION:  

180 DAYS (6 MONTHS)

Retrospective study has been conducted on overall 
population.

RESEARCH METHADOLOGY



ANALYSIS AND FINDINGS

a) Time taken for the processes during Master Health Check-up.

       Time related parameters are identified for the various processed 
through descriptive statistics and are depicted as below-

PROCESS TIME IN HOURS

Length of stay at hospital

Total Service Time

Waiting Time

Time taken for registration

Waiting time for Doctor 

Consultation
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TASKS PROCEDURES PROCESS TIME IN 

MINUTES

WAITING TIME 

1 Registration 5-6 minutes 15 – 20 mins

2 Phlebotomy 5-6 minutes 15 mins

3 Urine Test 4-5 minutes 15 mins

4 USG 10 minutes 25-30 mins

5 Shaving (as per requirement) 6-8 minutes 10 mins

6 ECG 15 mins 15-20 mins

7 TMT 10 mins 25-30 mins

8 Ophthalmology 15-20 mins 30-35 mins

9 Yoga/Physiotherapy 20 mins 25 mins

10 Breakfast 20 mins 10 mins

11 Post Prandium Test 4-5 mins 120 -140 mins

12 Reports Dispatch 5-10 mins 180 – 200 mins

13 Consultation 15-20 mins 20 mins



A) Root-cause analysis:

It is  a  structured facilitated team process to  identify  the  root cause  of  an 

event  that  resulted  in  an  undesired  outcome  and  develop  corrective  

actions.  The  process provides a way to identify breakdowns in processes 

and systems that contributed to the event and methods to prevent 

reoccurrence of such events.

B) Value  Stream  Mapping:

Value  stream  mapping  is a  lean  management  technique  which focuses 

on understanding the current status of the events and to model a desired 

future state of  the  events  in  providing  service  to  the  customer  with  the 

objective  of  reducing  the  non-value added activities.

TOOLS AND METHODS USED 



b) Root Cause Analysis

Length of stay 
and waiting 
time period for 
Health Check-
up

Billing 
Process

Post Prandium 
test time period

Time for 
receiving the 
report

USGTMT/ECGHigher service 
Lead time

Lack of patient 
tracking

Patient footfall at the 
same given time

1 healthcare staff to 
attend the patients.

OPD, IPD & Health 
Check-up patients come 
altogether. 

Chronology of billing is 1st 2 
patients for OPD then 1 
patient for HC

Takes 2-3 hours for 
reports dispatch

No patient engagement 
in between this period

Billing is divided in 
multiple desks

No provision of e-
reports

Patient is sitting 
ideally



PATIENT FOOTFALL ANALYSIS AS PER TIME SLOTS 
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PREDICTIVE ANALYSIS OF LAST 180 DAYS 
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2 WEEKS PATIENT TRACKING TO IDENTIFY BOTTLENECKS LEADING TO 
WAITING TIME-
(OBSERVATIONAL)

 The registration and billing process is time-consuming, with billing completed after OPD and IPD visits, 
causing patients to wait in line even if they arrive on time. 

 The USG has the longest wait time due to a single room serving all OPD, IPD, and health check-up patients, 
resulting in delays.

 TMT faces delays and increased waiting times due to only one machine being available during peak periods. 

 For yoga sessions, 2-3 patients enter together, which some patients dislike. During the 2-hour wait for the 
Post Prandium test, patients remain idle.

 During the 2-hour wait for the Post Prandium test, patients remain idle and are not engaged in any of the 
process.

 Test reports take 2-3 hours to dispatch, and only hard copies are provided, lacking time-saving digital 
copies.



PROBLEM STATEMENT & RECOMMENDATIONS

PROBLEM STATEMENT

1. For billing process, patients are taken together from 

OPD, IPD & Health check-ups.

2. USG process is taking most of time as there is one 

specialist looking after USG process for all OPD, IPD 

and Health-checkup Patients.

3. Yoga is being carried out as per the whole process 

system adding more time to the total service time.

4. Reports dispatch takes an ample amount of time which 

results in major waiting period.

5. On days of high patient footfall, consultancy time 

takes a major service time.

RECOMMENDATION

 Separate Billing Counter for Health Checkup is recommended to 

reduce the queue of the patients.

 Scheduling of Patients should in as per time slot so that in a 

particular slot of time, patients will be screened for USG.

 It would be better to adjust patients for yoga in the time of 

patients waiting for their Post Prandium test or the waiting period 

for the reports delivery could be utilized for Yoga training 

session.

 E-reports or digitally transfer of reports would save much of time 

of both hospital and the patient party and hence will reduce the 

total service delivery time.

 Consultancy framework in such a way that even if there is urgent 

requirement of consultant in OT, IPD or emergency, other junior 

consultant will do the screening so that waiting time will be 

reduced and patients satisfaction will also be maintained.



DIETARY 
SERVICES

QUALITY ASSESSMENT AS PER NABH 
AND MINISTRY OF HEALTH AND 
FAMILY WELFARE GUIDELINES 



Metrics may include indicators such as nutritional 

status improvement, adherence to dietary 

guidelines, patient satisfaction with food quality 

and service, safety of food preparation and 

delivery, and efficiency of resource utilization.



Quality indicators are essential in assessing and maintaining 
the standard of dietary services within healthcare. Here's why 
they're important:

i.  Patient Outcomes

ii.  Safety

iii.  Patient Satisfaction

iv.  Continual Improvement

v.  Compliance with Standards



Quality indicators serve several important functions in the 

context of dietary services within healthcare settings:

i.  Assessment of Effectiveness

ii.  Monitoring Safety

iii.  Evaluation of Efficiency

iv.  Enhancement of Patient Experience

v.  Support for Evidence-Based Practice



Quality indicators for hospital dietary services 
typically include:

1. Nutritional Adequacy  

2. Menu Variety 

3. Food Safety

4. Patient Satisfaction

5.Timeliness

6. Staff Competence



• Planning and designing of quality indicators of 
dietary:

•  Define the Purpose

•  Identify Key Components

•  Review Existing Guidelines and 
Recommendations

•  Select Measurement Tools



Quality control 
of dietary 
services

Menu Planning
Food 

Preparation
Food Safety

Presentation 
and Services



The various common equipment used:

• Microwave oven 

• Gas oven

• Food processors 

• Mixer and grinders 

• Refrigerators and deep freezers 

• meat cutter & meat mincer

•Dough kneader 

•Cookers

•Cooking vessels 



• Dish wash

• cooking range 

• water cooler

• Soda maker

• Coffee  maker

• Food trolleys

• Shallow fryer

• Deep fryer

•  Baking ovens

• Toaster



LAYOUT OF DIETARY SERVICE



CHECKLIST USED FOR THE ASSESSMENT OF DIETARY 
SERVICES

SOURCE- 

HANDBOOK FOR DIETARY SERVICES

QUALITY INDICATORS-

(AS PER THE GUIDELINES OF)

MINISTRY OF HEALTH AND FAMILY WELFARE

GOVERNMENT OF INDIA

















TEMPERATURE

Nevertheless, high-risk foods need to be kept below 5 degrees C 
(41 °F). 

Fruit and vegetables should be kept below 7 degrees C (45 °F) as 
is the case when displayed.

Frozen foods need to be kept at -12 degrees C (10 °F). 

However, colder temperatures up to -20 °C (-4 °F) will allow you to 
keep food for up to six months.



ANALYSIS BASED ON DATA TAKEN 

 STUDY DURATION: 

8 WEEKS (15 April – 15 June)

 Real time monitoring through checklist.

 SAMPLE SIZE: 

 60 (IPD Patients)

 SOURCE OF CHECKLIST: 

Handbook for dietary services - quality indicators- Ministry of Health and 

Family welfare.



ANALYSIS 
QUALITATIVE & 
QUANTITATIVE
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 Healthy eating habits are essential 
for maintaining good health and 
preventing chronic diseases. 
Developing healthy eating habits 
requires making small changes to 
your diet and lifestyle over time. A 
proper dietary plan provides 
adequate nutrition and strength to 
overcome the morbidities which a 
patient is suffering from. This is one 
of the most important and major 
part of dietary services of any 
hospital.



RECOMMENDATIONS FOR DIETARY SERVICES

1) According to the checkpoints provided by the Ministry of Health and Family Welfare 

recommendations, it is advised that the Dietary Department's structural elements be improved. 

To give patients the best care possible, this entails making sure the department's facilities, 

resources, and infrastructure are up to standard.

1) It is advised to implement a reliable system that allows to routinely get input on the food's 

quality from a significant number of patients and employees. By using this input, we can make 

sure that the dietary services continuously satisfy the needs and expectations of all parties 

involved and pinpoint areas that require improvement.





The comprehensive assessment of both 
the Health Checkup and Dietary 

Departments at Mission Hospital, 
Durgapur, underscores the crucial role of 

adherence to NABH standards and the 
guidelines provided by the Ministry of 
Health & Family Welfare in ensuring 
high-quality patient care. The Health 

Checkup Department revealed specific 
bottlenecks and delays primarily due to 

communication gaps and resource 
constraints, affecting patient flow from 

arrival to departure.

Despite a strong foundation in 
maintaining care standards, there is 
significant potential for enhancing 

operational efficiency. By 
implementing targeted interventions 

such as improved scheduling systems, 
better communication protocols, and 

enhanced staffing, and the use of 
digital platform to store and distribute 

data in the department can reduce 
waiting times and hence boost patient 

satisfaction.

Meanwhile, the Dietary Department 
demonstrated good adherence to 
dietary protocols, with patient 

satisfaction scores reflecting the 
effectiveness of its nutritional care. 

However, areas needing improvement 
were identified, particularly regarding 

infrastructural requirements such as the 
layout system for the efficient 

workflow and the necessity for more 
effective operational plans and follow-

up mechanisms.
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This study focuses on assessing the quality of care provided at Mission Hospital, Durgapur, specifically 
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patient satisfaction but also compromise the timely diagnosis and management of health issues. By 
pinpointing areas that meet or fall short of NABH standards and identifying gaps that cause delays in the 
Health Checkup Department, can implement targeted interventions to enhance patient care, staff practices, 
and overall departmental effectiveness.

The Dietetics Department plays a crucial role in patient recovery and overall health management by providing tailored 
nutritional advice and interventions. Challenges in this department include maintaining up-to-date dietary protocols, 
ensuring individualized patient care, and effectively communicating with other healthcare providers. Assessing the 
quality of care in this department against guidelines provided by Health of Ministry and Family Welfare will highlight 
areas for improvement in dietary services, which is vital for enhancing patient outcomes and promoting optimal health.
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