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Abstract

Patient satisfaction is an important part of healthcare quality, especially in outpatient
departments (OPDs) where a large number of patients are seen every day and the time for
one-on-one interaction is limited. This study was carried out in the OPD of Eternal Hospital,

Sanganer, with the aim of improving patient satisfaction by using better feedback methods.

The main goals of the study were to find out how satisfied patients currently are, understand
what factors affect their satisfaction, check how effective the existing feedback system is, try
out new feedback methods, and finally, suggest ways to improve OPD services based on what

patients shared.

To do this, we used a prospective observational study design for a period of two months.
The study involved 200 patients, selected using convenience sampling. Only patients aged
18 or above who were willing to give feedback were included. Emergency patients or those

who couldn’t understand the feedback form were not part of the study.

We used different tools to collect feedback: a paper-based form, an online feedback form
accessed via a QR code, and a checklist to observe OPD service delivery. After their OPD
visit, patients were asked to fill out the feedback form voluntarily. We made sure to take their

consent before collecting any information.

The data collected each week was analyzed using simple statistics like average, percentages,
and graphs to show patterns. For open-ended answers, we looked at common themes in what

patients wrote.

From the feedback, we found that several things mattered to patients — such as waiting time,
how staff behaved, how clearly doctors explained things, and how smoothly the overall
process was. Many patients liked having different options to give feedback, especially the QR
code survey which was easy and quick for them to use. Having these structured feedback
tools made it easier to spot areas that needed improvement, such as reducing wait times or

improving communication with patients.

The study followed all ethical rules. We got permission from the ethics committee, took

informed consent from patients, and made sure their details remained confidential.



This research shows that collecting feedback in a proper and planned way really helps
improve patient satisfaction. It’s not just about collecting comments—it’s about listening to
what patients say and making real changes. This approach can be used in other hospitals too,

helping them offer better care and a more comfortable experience for patients.

Results

Out of 200 patients surveyed, 134 provided valid responses to the NPS question, resulting in
a Net Promoter Score (NPS) of +50.74, indicating high patient loyalty. The overall Patient
Satisfaction Index (PSI) was 84.5%, with nursing services scoring highest (87.0%) and
diagnostics the lowest (80.3%). A total of 70 complaints were recorded, primarily related to
diagnostic delays and front office inefficiencies. Subcategory analysis showed key issues in
slip generation, billing, and report turnaround time. These findings highlight that while
overall satisfaction is strong, targeted improvements are needed in diagnostic and

administrative services to enhance patient experience.

Keywords: Patient satisfaction, feedback tools, outpatient care, hospital service

improvement, quality healthcare NPS, PSI
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CHAPTER 1: INTRODUCTION

In today’s information-driven world, patients are more aware of their health rights and the
quality of care they should receive. They expect not just medical treatment but a respectful,
well-organized, and satisfying experience. This shift in expectations has moved the focus of
healthcare from merely increasing life span ("quantity of life") to enhancing the overall

patient experience and well-being ("quality of life").

Although research on patient satisfaction gained momentum in the 1970s and 1980s, the
concept has been around since the 1960s. It continues to play a key role in healthcare
management today. A patient’s perception of care can strongly influence their health
outcomes. When patients are happy with the care they receive, they are more likely to follow
treatment instructions. However, dissatisfaction can lead to poor cooperation and even

negative word-of-mouth, which harms the hospital’s reputation.

Patient satisfaction refers to how well the healthcare system meets a patient’s expectations,
needs, and personal goals. It is an essential factor in delivering high-quality and timely care.

To earn patients’ trust and loyalty, hospitals must prioritize patient-centered service.

The Outpatient Department (OPD) often serves as the first point of contact between patients
and the hospital. It is seen as the hospital’s front face or display window. Many people form
opinions about the entire hospital based on their experience in the OPD. Due to the large
number of patients and their attendants, OPDs can often become crowded and overwhelming.
Poor queue management and service delays are common, leading to patient frustration and

reduced satisfaction. That’s why improving OPD operations is crucial.

Hospitals use tools like patient feedback forms to gather insights into patient experiences.
These forms help identify what is working well and what areas need improvement, allowing

hospital administrators to enhance service quality based on real patient input.
1.1 Operational Definitions
Patient Satisfaction

The overall sense that a patient’s healthcare needs are being effectively met. It strengthens the

relationship between the patient and the doctor and can improve the patient's overall quality

of life.



Patient Feedback Form

A survey tool used to collect feedback from patients about their experience with the hospital,

especially regarding specific departments such as the OPD.
1.2 Importance of Patient Satisfaction

e A strong indicator of how loyal patients are to a hospital or healthcare provider.

e Encourages patients to return for future services, even if other options are cheaper.

e Satisfied patients are more likely to recommend the hospital to others.

e Loyal patients tend to try new services offered by the hospital more willingly.

e Retaining patients is far more cost-effective than acquiring new ones (6 to 7 times
cheaper).

e High satisfaction reduces the spread of negative opinions.

e Feedback helps hospitals evaluate their service quality and identify problem areas.

e Data from feedback can be used for setting performance goals and benchmarking with
competitors.

e Helps pinpoint gaps in service delivery and provides direction for improvement.
OPD DEPARTMENT

The OPD (Outpatient Department) is where patients receive medical consultations without
being admitted to the hospital. It is the first point of contact between the patient and the

hospital.
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Feedback Collection at Eternal Hospital: A Practical Approach

Eternal Hospital, a tertiary care multi-specialty hospital, has developed a well-structured and
technologically integrated system for feedback collection and complaint management. The
hospital emphasizes patient engagement through multiple touchpoints and ensures that every

concern is acknowledged and addressed in a timely manner.

The patient journey begins with a call or walk-in, followed by registration and a medical
investigation. Based on the triage assessment, the patient may be released, sent for a primary
consultation, or, if the case is critical, shifted to emergency. After the primary consultation,
the patient might undergo diagnostic tests if further evaluation is needed. Once the tests are
completed, a final consultation is conducted. The patient is then released with appropriate
advice or treatment. After release, feedback is collected to assess service quality and improve

the overall patient care experience.
The following methods are actively used at Eternal Hospital for collection of feedback
IDTR and PWD Rounds

During Inter-Disciplinary Team Rounds (IDTR) and Patient Welfare Department (PWD)
visits, designated staff personally interact with patients in wards. Patients are asked whether
they have any feedback, complaints, or questions about their care. All concerns are

documented and forwarded for resolution.
Feedback Kiosks

Digital kiosks placed within the hospital allow patients to submit feedback electronically. The
system is linked with the hospital’s Unified Hospital User Dashboard (UHUD), ensuring

prompt notification to the concerned departments.
Email Communication

Patients can share suggestions or raise complaints via official hospital email. These emails are

regularly monitored and responded to by the quality assurance or patient relations teams.
Manual Feedback Forms

Paper-based forms are distributed in both OPD and IPD settings. These are collected daily,

and relevant inputs are analyzed and acted upon accordingly.



Google Reviews and On-call Complaints

External sources like Google Reviews and telephonic feedback are also considered part of the

feedback ecosystem. These are treated with equal importance and responded to
professionally.

Complaint Redressal Mechanism

A complaint is received and immediately registered in the system. A unique complaint ID is
generated for tracking purposes. The issue is then investigated thoroughly, and if necessary,
escalated to the concerned department for quick resolution. Throughout the process, updates
are recorded in the complaint tracker to ensure transparency. Once the issue is resolved, the
complainant is informed, and the status is marked as "Resolved.” After confirmation from the
complainant or upon satisfactory resolution, the complaint is officially closed. This
systematic approach ensures timely redressal, accountability, and improved service delivery,

while maintaining clear records at every stage of the proc

Complaint Received Complain registered Complaint ID
’ Generated
Investigati.on & Escalation to Complaint Tracker
Resolution Concerned Dept. updated
Tracker Status: —, Complaint Closed

Resolved



NPS (Net Promoter Score)

Definition:
NPS is a tool used to measure how likely a person is to recommend a service, product, or
organization to others. It’s usually based on a single question: “How likely are you to

recommend us to a friend or colleague? ” The answer is given on a scale from 0 to 10.

Importance:

NPS helps organizations understand overall customer or patient satisfaction and loyalty. A
high score means people are happy with the service and willing to promote it, while a low
score indicates problems that need attention. It gives a quick snapshot of public perception

and helps improve services
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PSI (Patient Satisfaction Index)

Definition:
PSI reflects how satisfied patients are with the care and services they received. It includes
their experience with doctors, nurses, staff behaviour, cleanliness, waiting time,

communication, and treatment outcomes.

Importance:

PSI is crucial in healthcare because it shows how well the hospital or clinic is meeting patient
needs. A higher PSI means better patient experiences, which often leads to improved trust,
treatment outcomes, and reputation. It also helps hospitals identify areas that need

improvement to provide safer, more respectful, and responsive care.
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3.1 Research Question

How can Net Promoter Score (NPS), Patient Satisfaction Index (PSI), and complaint rates be
employed to conduct a gap analysis for identifying deficiencies in outpatient department

(OPD) services and improving overall patient satisfaction in a tertiary care hospital.
3.2 Study Design

A cross-sectional observational study was conducted to assess the impact of structured

feedback tools on patient satisfaction in the OPD setting.
3.3 Study Population
Patients visiting the Outpatient Department (OPD) at Eternal Hospital, Sanganer, Jaipur.
3.3.1 Inclusion Criteria
o Patients aged 18 years and above
o Patients who gave informed consent to participate in the feedback process
o Patients attending the OPD during the study period
3.3.2 Exclusion Criteria
e Emergency or critically ill patients
o Patients with cognitive or communication impairments
o Patients unwilling to participate
3.4 Sample Size
200 patients
3.5 Data Collection Tool
Feedback Collection Method

Manual feedback collection was done using structured forms that measured both Net

Promoter Score (NPS) and Patient Satisfaction Index (PSI).
1. Net Promoter Score (NPS):

o Patients were asked: “On a scale of 1-10, how likely are you to recommend

this hospital to others?”



o NPS was calculated using the standard formula:

NPS = % Promoters (9-10) — % Detractors (1-6)
2. Patient Satisfaction Index (PSI):
o PSI was calculated across various departments using a 1-5 scale:
= 1: Very Dissatisfied
= 2: Dissatisfied
* 3: Neutral
» 4 Satisfied
» 5: Very Satisfied
o PSI was calculated as an average score per department.
Departments Covered for PSI Scoring:
¢ Front Office (Registration, Billing, Staff Behaviour)
¢ Doctors' Consultation
e Nursing Services
e Diagnostics (e.g., Lab, X-ray)
e Pharmacy
o Cafeteria

o Parking & Security

3.6 Data Collection Procedure

o Feedback was obtained post-consultation in the waiting or exit area
o Trained staff guided patients to fill out the form or scan the QR code
o Data was collected daily and compiled weekly

e Suggestion box entries were reviewed biweekly for qualitative analysis



Operational Definitions:

Patient Satisfaction: The level of contentment expressed by patients about their experience in

the OPD.

Feedback Mechanism: Tools used to gather patient opinions and experiences about healthcare

services.
3.7 Data Analysis Plan

o Descriptive statistics: Mean, frequency, and percentage for each department’s PSI

(1-5 scale).

o Department-wise PSI: Average scores calculated to compare satisfaction across

Front Office, Doctors, Nurses, Diagnostics, Pharmacy, Cafeteria, Parking & Security.
e NPS Calculation:
o Promoters (9-10), Passives (7-8), Detractors (1-6)
o NPS = % Promoters — % Detractors

o Thematic analysis: Categorize open-ended responses into common themes like

waiting time, staff behavior, and communication.

e Visualization: Use bar charts for PSI, pie charts for NPS, and tables to present key
findings clearly.
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Out of a total of 200 patients surveyed, complete feedback was obtained from all participants.
However, only 134 respondents provided a valid response to the Net Promoter Score (NPS)

question. Based on these responses, the hospital achieved an NPS of 50.74.
Breakdown of the 134 valid responses:

e 77 respondents (57.46%) were Promoters

e 48 respondents (35.82%) were Passives

e 9 respondents (6.72%) were Detractors

Calculated NPS:

NPS=57.46%—6.72%=50.75%

The NPS score reflects a favorable level of patient satisfaction and loyalty. While the
majority of patients are likely to recommend the hospital, the presence of Detractors indicates

scope for targeted improvements in certain service areas.
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PSI (%)=(Maximum Possible Score/Total Score Obtained) x100

Among all departments, nursing services received the highest PSI score (87.0%),

indicating strong patient trust and satisfaction with nursing care. Conversely, the diagnostics

department recorded the lowest score (80.3%), suggesting potential areas for improvement

in diagnostic services and patient interaction.

The overall PSI of 84.5% reflects a positive perception of hospital services. However, the

variation across departments highlights the importance of targeted quality improvement

initiatives to ensure consistent patient satisfaction.
complaint rate analysis

Total number of patients surveyed: 200

Number of patients who registered complaints: 70

Number of patients with no complaints: 130

Complain Rate

140
120
100
80
60
40

20

COMPLAIN NON COMPLAIN

Patient Complaint Summary

A total of 70 complaints were recorded from 200 patients during the study period. The

breakdown of complaints by issue type is given in the table below:



Complaint Category Number of Complaints

Slip Generation 8

Billing 6

Waiting Time for Doctor |3

Waiting Time in Diagnosis||22

Report Delays 13
Staff Behaviour 4
Cleanliness 2
Café Services 2
Parking 10
NUMBER
TOTAL
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STAFF BEHAVIOUR

REPORTS
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To identify specific areas contributing to the lower Patient Satisfaction Index (PSI) in the
Front Office department (81.8%), out of 70 complain 18 is related to front office the
feedback was further categorized into three key areas: Slip generation, Billing process, and

Staff Behaviour. The number of concerns recorded under each subcategory were as follows:
o Slip-related issues: 8
o Billing-related issues: 6
o Staff Behaviour-related issues: 4

This breakdown suggests that slip generation is the most frequently reported issue within the
front office, followed by billing delays and staff behaviour concerns. These insights indicate
that administrative delays and communication gaps during registration may be key factors

affecting overall patient experience in the front office.

This subcategory analysis supports the initial PSI findings and provides a clear direction for
department-specific quality improvement efforts to enhance overall satisfaction in the

front office area.

REASON

SLIP BILLING BEHAVIOUR

Results: Subcategory Analysis of Diagnosis Department PSI

To identify specific areas contributing to the lower Patient Satisfaction Index (PSI) in the

diagnostic department (80.3%), out of 70 complain 35 is related diagnosis the feedback



was further categorized into two key areas: waiting time in diagnosis and delays in reports

The number of concerns recorded under each subcategory were as follows:
Issue within Diagnosis = Number of Complaints

Waiting Time in Diagnosis 22

Delay in Reports 13
Total 35
REASON

REPORTS = WAITING TIME

Subdivision of Complaints by Diagnostic Procedur

Diagnostic Procedure Number of Complaints

USG 6
X-ray 5
MRI 2
Echo 3

Overall (Multiple Areas) 19

Total 35



Number of Complaints

mUSG wmX-ray =MRI Echo Overall (Multiple Areas)

The majority of diagnostic complaints (over 54%) fall under the "Overall/Multiple Areas"
category, suggesting system-wide issues such as delays, poor coordination, or unclear
communication. Among specific modalities, USG and X-ray had the highest number of
individual complaints, pointing to the need for process improvement, scheduling efficiency,

or staff behaviour training in these areas.
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This study provides critical insights into patient satisfaction across various hospital
departments using structured feedback tools such as the Net Promoter Score (NPS), Patient
Satisfaction Index (PSI), and complaint rate analysis. The comprehensive data reflects the
multifaceted nature of patient experiences and highlights both strengths and areas requiring

targeted improvement.

The Net Promoter Score (NPS) of +50.74, derived from 134 valid responses out of 200
surveyed patients, indicates a strong level of patient loyalty and satisfaction. With 57.46% of
patients categorized as Promoters, it is evident that a majority are willing to recommend the
hospital to others. However, the 6.72% Detractor rate suggests that a segment of patients
experienced dissatisfaction during their care journey. These negative experiences, although
limited, cannot be overlooked, as they can significantly impact the hospital’s reputation and
word-of-mouth referrals. The presence of 35.82% Passives indicates neutral experiences,
which also present opportunities for converting them into Promoters through service

enhancements.

The overall Patient Satisfaction Index (PSI) score of 84.5% reflects a generally positive
perception of hospital services. However, the breakdown across departments reveals
meaningful variations. Nursing services (87.0%) received the highest PSI score, indicating a
high level of patient trust and appreciation for the care and attentiveness provided by nursing
staff. Similarly, doctors (85.4%) and food services (84.0%) performed well, suggesting
effective clinical care and hospitality services. These high scores point to well-functioning

interpersonal aspects of patient care.

Conversely, diagnostic services (80.3%) and front office operations (81.8%) were identified
as weaker areas. Subcategory analysis of diagnostic complaints revealed 22 instances of
prolonged waiting time and 13 related to report delays, indicating inefficiencies in scheduling
and reporting workflows. Furthermore, when diagnostic complaints were categorized by
procedure, USG (6), X-ray (5), and Echo (3) emerged as frequent sources of dissatisfaction.
Additionally, 19 complaints were generalized across diagnostic services, suggesting systemic

challenges rather than isolated issues.



The front office department similarly showed lower patient satisfaction. Out of the 70 total
complaints, 18 were linked to front office services, with slip generation (8 complaints),
billing issues (6), and staff behaviour (4) emerging as the main concerns. This suggests
administrative inefficiencies and communication barriers during registration and billing
processes. These findings align with the lower PSI score and highlight the need for staff
training, better queue management, and clearer communication protocols to improve the

patient’s first point of contact with the hospital.

The complaint rate of 35% (70 out of 200 patients) is a notable finding, underscoring the
value of complaint analysis as a quality improvement tool. While not all dissatisfaction leads
to formal complaints, those that are registered provide valuable direction for service

enhancement.

In summary, while the hospital shows overall strong patient satisfaction levels, there are clear
opportunities for improvement in diagnostics and front office areas. Targeted interventions,
staff sensitization, process automation, and continuous feedback loops can help in addressing

patient concerns more effectively and enhancing the overall patient experience.
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CONCLUSION

The study underscores that while the hospital demonstrates commendable performance in
overall patient satisfaction—evidenced by a robust PSI of 84.5% and a notably high NPS of
+50.74—the granular analysis exposes critical departmental disparities that cannot be
overlooked. Exceptional ratings in nursing care and medical services reflect the hospital’s
commitment to clinical excellence and patient-centric care. However, significant operational
inefficiencies in the diagnostic and front office areas—particularly related to extended
waiting periods, report turnaround delays, and administrative redundancies—signal urgent

need for process optimization.

The fact that 35% of patients raised concerns clearly emphasizes the necessity of adopting a
more proactive and structured approach to feedback management. It is not merely an

operational metric, but a call for institutional introspection and responsive action.

To elevate patient experience from ‘satisfactory’ to ‘exceptional,’ the hospital must invest in
enhanced communication protocols, real-time monitoring systems, and streamlined
interdepartmental coordination. Implementing targeted, department-specific action plans and
fostering a culture of continuous improvement will be key to not only sustaining high patient

satisfaction but also to positioning the hospital as a benchmark in quality care delivery.
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RECOMMENDATIONS

FRONT OFFICE IMPROVEMENT (Slip Generation & Billing)

Single-Window Digital Registration Kiosk:

o

o

Install a touch-screen kiosk where patients can complete Akhil + RGHS

registration + slip generation in one go.

Use QR codes or Aadhaar-linked prefilled data to reduce manual entry.

Checklist Posters at Registration:

o

Display simple step-by-step guides (with visuals) in local language + English

near the registration counter.

Unified Digital Dashboard:

o

Integrate Akhil and RGHS data onto one interface for staff use to track real-

time registration status.

Auto-token Generation at Billing:

o

Once slip is generated, auto-generate a billing token to avoid separate

queueing.

DIAGNOSTIC DEPARTMENT (Delays in XRAY USG, Echo, Reports)

Doctor Coordination Alert System:

o

o

Add a noetification system to alert doctors when a USG/Echo is pending due

to their presence.

Use WhatsApp/SMS/Call to reduce idle time.

Real-Time Report Status Display:

o

Set up TV screens or patient portals that show live test/report status (e.g.,

“Sample taken”, “Under review”, “Report ready”).

Daily Report Audit Tracker:

O

Implement a simple Excel or software tool to track report TATs and highlight

delays beyond 2 hours.



COMMUNICATION & PATIENT HANDLING
Patient Information Leaflets:
e Simple printed flyers about:
o Test procedures
o Waiting times
o How to download reports online
Soft Skill Staff Huddles (10 min daily):

e Conduct daily morning stand-up meetings with front office + diagnostic staff for

updates, empathy reminders, and handling difficult patients.
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