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Introduction

* OPD (Outpatient Department) is where patients first
interact with the healthcare system. Many patients,
after being advised admission by a consultant, do not -
get converted to IPD (Inpatient Department)
admissions. This leads to delays in treatment, poor
patient outcomes, and reduced revenue for the

hospital.

* The 1ssue is especially prominent among patients
covered under government schemes.




Need for the Study

* Conversion from OPD to IPD is crucial for care

continuity and revenue. However, many advised

patients do not get admitted, mainly due to .
administrative and documentation 1ssues. By
identifying these gaps, hospitals can improve
healthcare delivery, patient satistaction, and
operational efficiency.




Objectives of the Study

* To examine OPD to IPD conversion trends (March to
July 2025)

* To compare conversion rates among cash-paying and
scheme patients

* To identify barriers causing low conversion rates

* To suggest actionable strategies for improving
conversion




Methodology

* A retrospective observational study was conducted at

Fortis Escorts Hospital, Jaipur. Data from March to
July 2025 was analyzed. Key variables included OPD .

consultations, IPD admissions, and patient type (cash
or scheme-based).

* Tools used were Microsoft Excel and Python for data
visualization and trend analysis.




Key Findings ;

* Total OPD consultations were highest in March
AL

 IPD admissions peaked in May (2692)

* Conversion rate ranged from 16% to 24.67%

* Scheme patients made up >55% of OPD but had
the lowest conversion rates

* Delays in scheme approval were the major cause for
dropouts




Barriers Identified |

* Delay in document processing and pre-authorization

* Lack of real-time tracking system for advised patients

* Weak follow-up mechanism by admission desk

* Interdepartmental communication gaps (OPD to
IPD to Scheme Desk)

* Patients' unwillingness due to lack of counseling




Role of Hospital Administration

* Ensure doctor empanelment is current and approved

under schemes
* Facilitate document collection and approval for .
schemes

* Assign dedicated staff for follow-up on advised cases

* Collaborate with scheme authorities for timely
approvals




Recommendations

* Implement real-time dashboards to monitor OPD to
IPD conversion

* Appoint conversion coordinators for each department

* Conduct regular training on scheme guidelines and
document protocols

e Streamline communication between OPD doctors,
scheme desk, and admission desk

* Regular audits to identify and resolve dropout reasons




Key Learnings i

* Understood the significance of administrative
efficiency in healthcare delivery

* Gained practical experience with ECHS, CGHS, and
MAA Yojana processes

* Developed analytical skills by interpreting real
hospital data

* Improved my ability to work cross-functionally with
HR, admin, and medical teams




Conclusion i

* OPD to IPD conversion i1s an area that reflects
. hospital efficiency and coordination.
[ )

While doctors do their part in advising admission, it
is the administrative workflow that largely determines
whether the patient gets admitted.

* Streamlining this process can lead to improved care,
reduced patient dissatisfaction, and enhanced
hospital revenue.




Key Results i

* Total OPD consultations (Mar—Jul 2025): Highest in
March (11,177)

* Total IPD admissions: Peaked in May (2,692)
* Average OPD to IPD conversion rate: ~16.5%

* Highest conversion rate observed in May: 24.67%
* Scheme patients constituted over 55% of OPD load

* Major dropouts observed among scheme patients due to
delays in documentation and pre-authorization
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