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RISTORY & DESGRIPTION

One of the most prestigious medical institutions in India is King

RESULTS / FINDINGS

CHALLENGES

e The inability to operate official identification

Seating facility availability Lift facility availability

iting Area

indicates its major contribution to the healthcare delivery system

of the state as a whole. KGMU is armed with state of the art EWUT ANAI_YS'S DF PA“ENT EA“SFAE“[IN

infrastructure and specialized medical staff which makes the

UniverSity 2 Brochoolin terms of patient care and innovation. :JSEESIII-!I'SY OF EXPERIENCED CLINICAL AND NURSING STAFF. "pATl ENT EA-”EFAE-” I]N RATE ! "pATl ENT SATISFAET“]N RATE (%)"

Vl 5 | |] N SPECIALTY-WISE SEGREGATION OF COUNTERS (IN OPD).

24X7 INPATIENT CLINICAL SUPPORT AND STANDARDIZED ADMISSION/DISCHARGE PROTOCOLS (IN IPD).
PATIENTS FELT CONFIDENT IN DOCTORS’ KNOWLEDGE AND TREATMENT QUALITY. KEY I_ESSUNS |N |NTERNSH ”] SUGGES'” I]NS
OPPORTUNITIES:

« IMPLEMENT STRUCTURED PATIENT FEEDBACK SYSTEM WITH QUICK RESOLUTION.

Investigation satisfaction Delay in investigation reports

George Medical University (KGMU) founded in Lucknow, Uttar The internship bridged the gap between classroom concepts and real
pradesh, in 1905. Considered high profile around the world in hozp(;tallt.)tpcalra(jt}onts. Core theoilfes Itlke Lhe I;ear:j I:)/Iotdel, TD((;A (;ycle, MIS, impaired the interaction with the patients. - -
o . and Quality Indicators were not just understood but applied — for Th ; co cr
. ere was poor inter-departmental — —_
terms of clinical care, medical research and healthcare example, while mapping OPD workflows, analyzing patient satisfaction P P co co
education, KGMU is the key tertiary care and teaching hub.The data, and improving signage systems. coordination.During rush hours, patients would —= =
university has more than 4,500 beds in patient wards and a huge Unlike the structured academic setting, the hospital environment be uncooperative. = N : _ _ 2 =
. . . demanded adaptability, real-time decision-making, and interpersonal . L Doctor’s attention & explanation = Clarity of prescribed medicines L
number of patients who are served in different super-specialty sensitivity. This on-ground exposure not only deepened conceptual U Regular feedback was not routlnely followed o m Staff politeness and behavier Waiting time satisfaction —
departments. It treats an average of over 10,000 outpatients and clarity but also enhanced my confidence in managing real-time up with.Unhindered data performance was cut § m Privacy during consultation u Cleanliness of OPD premises § =
i i i i i iti healthcare challenges. . . . [ Washroom availability Drinking water availability e
over 2,500 inpatients on a daily basis, a risk position that g due to communication barrier. == y 9 ==
| e
e Y o
= -

= Environment rating (Average) = Willingness to revisit KGMU CPD

Tob ter of Il i dical education, h « USE OF DIGITAL TOKEN/DISPLAY SYSTEMS TO MANAGE QUEUE AND REDUCE PERCEIVED WAITING
0 become a center of excerience I medical education, researe TIME. T R R R S A T S TR e (RIS - ON THE FIRST DAY ASSIGN THE INTERNS OFFICIAL ID CARDS TO BENEFIT THE
and patient-centered clinical care. > ORIENTATIONIANDISORFSKILI-TRAININGIEOR STARR/ANBINTERNS R BENTER PATIENT SURVEYS, ANALYZING DATA (N=400), AND MANAGING OPERATIONS. INTERACTION AND ACCOUNTABILITY.
« DEPLOY INDOOR NAVIGATION TOOLS TO HELP FIRST-TIME PATIENTS. g = N[0S AN S RS (O RSy N N VA= ST W S 2 = DS s e el = N[ =792  » PUT INDICATING SIGNS WITH COLORS AND INDOOR MAPS IN STRATEGIC POINTS.
« DISPLAY BOARDS, HELPDESKS, AND FLOOR GUIDES FOR SMOOTHER FLOW. DESIGNED BILINGUAL QUESTIONNAIRES. e ESTABLISH A CROSS-FUNCTIONAL FEED BACK SYSTEM TO TRACK PATIENT EXPERIENCE
M | SSH]N WEAKNESSES: USED THEORETICAL PRECEPTS IN THE STRJUCTURE OF FACILITIES AND SERVICE GAPS. e o
o tgrg}((; g{:AéTEERHS?gsibEESEEgQIA%cI;'\lA'll'Dll(E)'?\JKA:I”)I\gES' AND FACILITY REVAMPING OF NAVIGATION. o IRDEI?A\NLT':'II:I\Y/IQADII\%-I;{AI‘EITDIC))Q$QIa\?)F'{Al"IR'II?EVIiIIHERE SURVEYS INFORMATION CAN BE MONITORED IN
° . GAINED AWARENESS OF HOW LITTLE OPERATING INEFFICIENCY CAN P .
« INCOMPLETE OR UNCLEAR COMMUNICATION BY STAFF REGARDING TESTS/MEDICINES.

« DISCHARGE DELAYS AND INTERDEPARTMENTAL COORDINATION ISSUES. SKILLS AND LEADERSHIP, TEAMWORK, AND DECISION-MAKING IN IN THE HOSPITAL.
complete healthcare services and promote medical research to THREATS: PRESSURE. ¢ ORGANIZE INTERDEPARTMENTAL MEETINGS ON THE FINDINGS OF THE INTERN EVERY
enhance the health of the population. ~ PATIENT DISSATISFACTION MAY LEAD TO NEGATIVE WORD OF MOUTH. WEEK, AND IMPLEMENT FIXES TO THE PROBLEMS AS SOON AS POSSIBLE.

o INCREASED FOOTFALL WITH POOR SYSTEM RESPONSE MAY AFFECT HOSPITAL REPUTATION.
o STAFF BURNOUT LEADING TO REDUCED QUALITY OF INTERACTION.
o OVERDEPENDENCE ON MANUAL PROCESSES (QUEUES, REPORTS) CAN BREAK DOWN DURING

SURGES.
NAVIGATION ki | 2 ¢ S
Hon V_Chance”or (KGMU: LUCknOW) o Improves patient movement and flow within large hospital areas (e.g.,
OPD/IPD). . : :
‘ « Reduces reliance on staff for directions, freeing them for core tasks. S-0 (Strength—-Opportunity) Strategy: i : : e — e YK ) A ¥
Dean- Medical and hospital « Enhances the first-time patient experience by reducing confusion and  Although there is currently no digital navigation system, the ks : - 2 AR S bl o'l
stress. hospital’s large and well-defined physical layout and staff it ot : i y he QGPSMapcamem
« Strengthens hospital image as a digitally enabled, patient-friendly familiarity with departments can be used as a foundation to : 3 ’b.
Medical Superintendent institution. plan indoor navigation. These strengths can be leveraged to ; — : i FeHe Luckn ow, Uttar Pradesh' India
gradually implement QR-code based maps or digital kiosks in k ; y= i /s : ‘o VYw88+axw, King George's Medical University, Lucknow, Uttar
. .. . . . . o Integration with hospital mobile apps or ABDM health IDs for \ 1 o B £ £ 3 | b ) . :
Hospital Administrator hospital administration complete journey mapping. S e S s § - X ; = § 05/06/2025 01:40 PM GMT +05:30
dept * Multilingual voice-guided or visual aids to support differently-abled or | case of resistance to digital tools or technical failure, staff
. non-Hindi speakers. who already know the hospital layout can act as guides or THio ;.
e Can be extended to link with token queue systems and feedback provide manual directions. Also, the hospital's strong l?"" T 5
Department Head points. reputation can help build trust among patients when summﬁwﬂ’?ﬂ}gﬁﬁmm
introducing this new system.
. Weaknesses
. ¢ Requires technical infrastructure investment (QR codes, kiosks, app W-O (Weakness-Opportunity) Strategy:
Doctors, Junior Doctors integration). Since there is no existing digital infrastructure and some
* Some departments may have unclear or overlapping layouts needing patients may be digitally illiterate, the hospital can collaborate ) = & 2 |
‘ EATENPI) with startups or student interns to design low-cost, user- - = : i1 | o o fa:. 4 s : e SUTHROOR) Temam |
Residents/Interns / SUppOl"t Staff « Digital illiteracy among elderly and rural patients could limit usage. Ty el This cen tnelde i nere] SR carie Fes s, : 3 w S i : - ; ! i 7 =2 | GASImEmﬁm *
. Threats color-coded signage, and touch-based kiosks for easy access. ; e '7 A - FoT b 5 Pt ) : A SEVENTH FL0 lDEPMIME '
Other Administrative Support units:Biomedical D II:esistevmce from traditio.nal users ?r frontline staff during transition. W-T (Weakness—Threat) Strategy: i = S5 , ‘ . T : 3 iy : Lk - ]-1 | Eﬂﬂﬂmmﬁmmm
« Potential glitches or maintenance issues could create dependency To avoid failure due to lack of digital literacy or system ] 3 ; EIGHT’HFLUHRJMHE
Engineering- HOUSereping SanitationSecu I'|ty T overload, printed maps and floor signboards can be provided 3 . ; = : § j g7t e
o Cybersecurity or privacy concerns if linked to personal patient . - . . . . H ai TRAUMA SURGERY DEPARTHENT
Services and Front Office IT & Records ( MRD)¢ information: alongside digtal options. Addtionally, human assistance (ike g | . U | , E I~ St

volunteers or interns) can be placed near entry points to guide NINTHFLOOR | FAA TS

patients who face difficulty navigating. 5o - N~ ¥ A s T vl et
, ; - INSTRATION EPAETHENT
Lucknow, Uttar Pradesh, India L.

Vw88+jx9, King George's Njedical University, Lucknow, s ey : {
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o High expectations once digital systems are introduced — any failure

Dietetics / KitchenLaundry Services

could increase dissatisfaction.
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