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Abstract: -

The goal of the counselling department is to guide, assist, and present choices to
patients based on their needs and limits. It is also critical in the ophthalmic
healthcare system to educate people about the current healthcare options.
facilities, as well as the need for prompt care of the body's most neglected
organ, a.k.a. an eye So, at the Sankara Eye Foundation in Coimbatore, a study
was undertaken with an eye on Increasing surgery conversion rates with
counselling interventions is the goal. department. The research approach was
retrospective and observational, and the sample size was small. Counselors and
patients that visited the counselling Centre were purposefully selected. From
January through March 2022, the department will be in charge. The important
factors that came into play Incomplete patient records were one of the major
factors that contributed to patients not being converted for surgery. (Phone
numbers), sporadic follow-ups, erroneous package guidance, and insufficient
Unfit patients are given advice. As a result, some of the important SOPs are not
being followed by the company. Patients' key decision-making and learning
experiences were influenced by counsellors.
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Introduction

In an ophthalmic setting of care, the counselling department is quite important
and plays a significant role. In terms of interacting with and providing services
to a sizable, disadvantaged population, this department serves as an important
pillar for the organization and the beneficiaries to make sure they recognize the
value of the human eye and the need for its care by receiving the necessary
treatment on schedule. Several elements of the department, including the
structure and organisation, the flow of necessary information, the counselor's
abilities and conduct and so on, may have a significant impact on the patient's
decision making and, as a result, the conversion rates, i.e., the percentage of
patients who are advised to have surgery actually have it done after proper
counselling. The statistics of the conversion rate are essential in determining the
organization's revenue generation numbers. And, for an organization like SEFI,
where the 20 percent contribution of beneficiaries serves as one of the
supporting pillars for the 80 percent of beneficiaries, one's attention is naturally
drawn to converting those 20 percent for the corresponding treatment to the
largest feasible numbers.

The organization recently ran into issues tracking general unfit patients at SEFI.
To examine the causes for this, there is research done on the organization's key
department that generates income, namely the counselling department.




Literature review

Haripriya et al. (2015) investigated the impact of counselling on
patients' understanding about cataracts, deciding factors, and
satisfaction levels. The counselling increases associated
information and lessens the elements that make choosing cataract
surgery possible, according to the result reached. The worldwide
burden of cataract and its dangers might be further decreased with
increased use of appropriate counselling.

Population-based research on genetic counselling uptake and its
effects on breast cancer outcomes was conducted by Ayme et al. in
2014. The study's findings were that patients with hereditary risk
factors for breast cancer received genetic counselling more
frequently than patients with moderate family risk throughout the
course of a lengthy period of time. A more detailed analysis of
sociodemographic and clinical risk factors for developing cancer
might increase the population's usage of genetic counselling
services for those who are at high risk.

In Maharashtra, India, Rao et al. (2014) conducted a research on
the challenges to follow-up after paediatric cataract surgery and the
value of frequent follow-up for successful outcomes. They
discovered that a more aggressive follow-up is required following
juvenile cataract surgery. This might be accomplished by educating
patients, paying for follow-up appointments, and collaborating with
other eye care professionals. The eventual consequence of juvenile
cataract surgery would be a youngster with improved visual acuity.

Jin et al. (2012) conducted research on a randomised, controlled
trial of an intervention to increase the acceptability of cataract
surgery in rural China. They came to the conclusion that spreading
the awareness that cataracts can only be surgically corrected can
assist to increase uptake in this environment.




Aim:

To develop a tool to track general unfit patient by interventions in the
counseling department.

Objectives:
e To check general unfit patient in duration period Jan 2022 to March 2022.

e To analyze revenue loss.
e To suggest and implement a tool to track general unfit patient at SEFI.




Methodology:

Study design: Observational study

Study setting: Sankara Eye Foundation, Coimbatore

Duration of the study: January 2022 — March 2022

Sample size: 3 counselors, 43 non-converted general unfit patients

Inclusion criteria:

e 3 Counselors
e Patients who came to the counselling department between January and
March 2022

Exclusion criteria:

e Patients who declined to participate in the research and who were not
referred to the counselling department.

Data collection procedure:

e Observational research
¢ [nformal conversation with counsellors in person.




Findings of study: -

e Age group categorization

e Reason behind unfit patients

e Types of surgery advised

e Loss of revenue during January to march

Age categorization of general unfit patients: - [Fig: 1]

Age group categorization

» Median age of study people was 65 years
» As we can see from the graph most general unfit patients are there in the
age bracket of 60 & above.




Reason behind unfit patients: - [Fig: 2]
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» A total of 43 patient was there in the study
> As we can see from the chart most of the reason for unfit was diabetes




Types of surgery advised: - [Fig: 3]

Surgery Advised

M Cataract
B Cataract+Combined surgery

W Other surgery

¢ As we can see from the chart there are more no. of patient in
section of cataract surgery




Loss of revenue during January to March: -  [Fig: 4]
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¢ The total revenue loss in three month is 10,71,490

¢ There are highest number of general unfit patient in the month of
march and approximate loss of revenue in month of march is
5,74,670




Results:

For the objective 1, i.e., to track general unfit patient and provide a proper tool
to maintain all records: -

¢ In a study population the median age of study population was 65 years
and most of the patients were in the age group of 60 & above.

e A total of 43 general unfit surgery patients is there in a study in which
65% are from cataract surgery, 16% cataract + combined surgery & 19%
are accounting of other surgery like Lasik etc.

e [nall, there are 43 patients, and 76% of them have diabetes, 7% have
heart problems, 13% have low hemoglobin, 2% have renal failure, and
2% are accounting for HIV.

e The total revenue loss in three month is 10,71,490 & there are highest
number of general unfit patient in month of march which accounted of
revenue loss of around 5,74,670.

e With the help of google sheet counselling team can track all general unfit
patients.

e Included automatic reminder in google sheet with the help of add-on so
that a daily mail can also help them remind of pending counselling cases.

e OP to IP Conversion rate will increase when counselors do regular follow
up on time and proper suggestion to the patient whenever they need.




Steps for developing a tool to track general unfit surgery patient: -

Go to google sheets

A

Created a google sheet

Included all demographic details of
general unfit surgery patients

Go to extension

Click on email add on

And install email spreadsheet

And install email spreadsheet

Go to email spreadsheet and open rules

Set the rules




Tool for tracking the general unfit patients: -

They will be able to monitor general unfit surgery patients on a frequent basis
with the use of a tool, for example: -

 First follow up after one week
» second follow-up after 10 days

» Third follow-up 20 days later
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Conclusion: -

The results of the investigation led to the following conclusions

The counsellor doesn't do routine follow-up, which might
improve patients' ability to make decisions and learn.
Individuals are not getting converted for surgery a number of
important reasons behind this, including incomplete patient
records (phone numbers), inconsistent follow-ups.

Tool can help counselor to track general unfit patient easily on a
regular basis and note down they have told on their follow-up.
OP to IP Conversion rate will increase counselor do regular
follow up on time and proper suggestion to the patient whenever
they need.

It will also help in increasing the revenue of a hospital.
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