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Abstract: Background: This article addresses the issue of longer patient waiting time in the outpatient department (OPD) of a super 

specialty hospital. Due to longer waiting times at OPD, patients had to suffer and their treatment was getting delayed. This problem was 

solved with the Lean Six Sigma (LSS) method. The entire process, from patient registration todrug delivery, is included in the project. In 

the process, steps that do not create added value are determined and implemented. This process improvement study looked at shortening 

the patient waiting time between registration and outpatient department at Accord hospital Moshi. The mean waiting time was calculated 

in OPD for various departments from the survey collected. The patients were dissatisfied with only one bus provided which can be 

improved by increasing the number of vans. The registration department has the mentioned giving priority to the Appointment patients 

and hence the Walk - in patients have to wait case registration hence online appointments can be implemented and the number of staffs 

can be increased by providing proper training about the administration. The patients were satisfied in diagnosis and pharmacy 

departments with the services provided to them. The delay in billing department is because time taken to get the lab reports which can be 

reduced by increasing the number of staffs in the laboratory and radiology department. Overall, 62% of the patients were satisfied with 

the services provided by the hospital. Patients attending each hospital are responsible for spreading the good image of the hospital and 

therefore satisfaction of patients attending the hospital is equally important for hospital management. Various studies about outpatient 

service have elicited problems like overcrowding, delay in consultation, proper behavior of the staff etc. The study reveals the average 

spend by the patients and also expresses their view towards the hospital and hospital’s services provided by the hospital and the total 

consumed on each activity. In this study, it was found patients constitute of all age groups and genders among which most of them were 

females. Study depicts that average no. of patients coming to OPD each day as walk - in is more in comparison to the appointment patients. 

Administrative staffs are quite concerned towards the patient’s expectation. They serve the suggestion box for patients and make sure to 

respond to the suggestion satisfactorily. Queuing method is followed for reducing waiting time in OPD. Study depicts that OPD always 

starts on time and the doctors mostly comes on time. Patients also come on scheduled appointment time sometimes getting delayed. Since 

Reception center being the primary bottleneck of the system, by increasing another server here, the system may be made to work in steady 

state. The possibility of clubbing function of Reception center with the registration may also be explored since this could cut down one 

additional node and a total process time of 10 minutes approximately for each patient. However, it was evidently proved through the 

simulations that having a single refraction chamber with 8 or even 6 technicians, the hospital could reduce waiting time up to 25 percent, 

as well as better utilization of resources. Advanced simulations using simulators would help the administrators to visually see what 

happens when we change the resources in the system. In healthcare Queue modeling can be applied in the areas wherever queue is 

involved such as rationing, scheduling, Bed allocation, laboratory design, and so on. Aim: Patient waiting time for healthcare services is 

identified by the World Health Organization (WHO) as one of the key measurements of a responsive health system. Patient waiting time 

is the amount of time for patients seeking care at healthcare units before being attended for consultation and treatment. It is globally 

agreed that a well - designed healthcare service management system should not have patients to wait long time for appointment and 

consultation. Lengthy waiting time has long been considered frustrating to patients and thus appears to be a consistent and significant 

potential cause of patient dissatisfaction. A strong inverse relationship between patient satisfaction and waiting time has been 

demonstrated by many studies [5–10]. As healthcare solutions become more personalized and consumer driven, the need to provide overall 

patient satisfaction is becoming more important. The project is to quantify the waiting time and identify the factors associated with waiting 

time for services offered at the general outpatient department in order to find with evidenced based solutions of solving the problem of 

long waiting time. Subjects and methods: Data Collection Methods: The data will be collected using both by primary data collection methods 

as well as secondary sources.  Primary Data: Most of the information will be gathered through primary sources. The methods that will be 

used to collect primary data are: Questionnaire, Interview. Secondary Data: Secondary data will be collected through: Text Books, Magazines, 

Journals, Websites. Method Used to Present Data: Data Analysis & Interpretation – Classification & tabulation transforms the raw data 

collected through questionnaire in to useful information by organizing and compiling the bits of data contained in each questionnaire i. 

e., observation and responses are converted in to understandable and orderly statistics are used to organize and analyze the data: Simple 

tabulation of data using tally marks. Calculating the percentage of the responses. Formula used = (name of responses / total responses) * 100. Graphical 

analysis: By means of pie charts bar graphs etc. Number of Respondents: Total samples of 110 respondents will contact who respond to the questionnaires. 

Sampling Technique: The technique will be used for conducting the study will convenience sampling technique as sample of respondents will be chosen 

according to convenience. Statistical Tools: The tools used in this study will MS - EXCEL, MS - WORD. MS - EXCEL use to prepare pie charts and graphs. 

MS - WORD was used to prepare or write the whole project research. A cross - sectional, observational study conducted at Accord Hospital Moshi from 24th 

April 2023 to 24th may 2023 for the period of 1 month, A total 110 patients enrolled for study purpose include those patients who seeking the treatment from 

various Outdoor Patients Departments running in this hospital.15 Patients randomly selected from each of nine OPDs with following inclusion and exclusion 

criteria.  Inclusion criteria: All age and both sex of patients attending various out patients’ departments (OPDs). For pediatric patient response was noted from 

attendant.  Exclusion criteria: Those patients seeking emergency Medical Services, those who refuse to participate, Medical Students and Hospital Staff. 

Population and Sample Design: We have taken a full month data from the system that consists of a mix of all hospital cases for the month. In this study 

patient’s evaluation was started while presenting at hospital dispensary. Each patient was randomly selected with inclusion and exclusion criteria. The purpose 

of the study was explained to each participant before interviewing. Clinical data from each patient will be recorded to identify the type OPDs. Data was collected 

in perform, pretested Performa containing patient's demographic details like patient's name, age, sex, address. Other part of the Performa contained which 

OPD they visited, time spent in searching the OPD, time spent for investigation, waiting time at OPD, time spent at dispensary and inquired whether he/she is 

satisfied with hospital staff and health care services available in this institute.15 patients randomly selected from each of nine OPDs. Total 110 patients were 
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interviewed. Data was entered and analyzed with the help of MS Excel - 2008 and an appropriate statistical test was applied when needed. The research design 

of this project is Descriptive which is a type of research that focuses on providing an accurate description of the variables in the problem model. The primary 

data are those which are collected as fresh and for the first time and thus happen to be original in character. For this study data is collected through observation 

method. The secondary data are those which are collected by and readily available from other sources like journals, reports, website, newspaper, magazine, 

books, etc. Results: The study entitled - “A RECOMMENDATION ON REDUCING WAITING TIME IN THE OUT - PATIENT DEPARTMENT AT 

ACCORD HOSPITAL MOSHI” was under taken with main objectives to demine the flow of patient and average time spent in the OPD, to identify the factors 

those are responsible for high waiting time and to recommend appropriate suggestions to optimize the waiting in OPD. The study is conducted in a 150 bedded 

multi - specialty hospital at Moshi. This esteemed institute is well known for its multitude of services. The hospital is equipped withal modern technologies and 

rendering excellent services at an affordable cost. Analysis of data was done through tables and graphs showing the number of respondents and their respective 

percentage and percentage bar diagrams were used for the interpretation of the results. The result shows that average no. of patients coming to OPD each day 

as walk in (100 - 150) is more in comparisons to the appointment patients (20 - 30) approx. The study shows that the waiting time spent by the patients in 

reception for registration is much less in case of maximum no. of patients compared to lesser no. of patients whose waiting time exceeds more than 30 min. 

This represents the efficiency of the registration process in the OPD. Study depicts that the average waiting time spent in OPD for consultation is around 30 

min and time taken during consultation is 20 - 30min which states that OPD of the hospital functions satisfactorily. It is found that the time consumed during 

investigation viz, radiology is more maximum no. of patients is dissatisfied with the functions of the Radiology department. Patients had to wait for long to 

collect the reports. Study revealed that billing and cash payment consumes 25 - 30 min which itself serves as dissatisfaction for the patients. Collection of reports 

consumes least time i. e., 10 - 15min. The study shows that maximum no. of patients are satisfied with the punctuality of the staffs in attending to their needs. 

Administrative staffs are quite concerned towards the patients’ expectation. They serve the suggestion box for patients and make sure to respond to the 

suggestion satisfactorily. Queuing method is followed for reducing waiting time in OPD. Study depicts that OPD always starts on time and the doctors mostly 

comes on time Patients also come on scheduled appointment time sometime getting delayed. Preference for consultation is always given to the appointment 

patients and records of the arrival, departure and waiting time of patients is maintained. Identify the result on the basis of observational study and counting the 

real time at OPD and data analysis done by total no. of minutes divided by total no. of patients observation than calculate the OPD waiting time and consultation 

time.  OPD Waiting Time: Total no. of Minutes: 1103 Minutes. Total no. of patients: 100. Consultation Time: Total no. of Minutes: 1189 Minutes. Total no. 

of patients: 100. Calculation: Average OPD Waiting time: 1103/100= 11.03 minutes.  Average Consultation time: 1189/100 = 11.89minutes. Suggestion and 

Recommendations: Patient satisfaction assessment should be conducted regularly. In OPDs, complaint and suggestion box should be kept, so that patients 

can freely put their complaints and suggestions. Number of counters and staffs in pharmacy must be increased to avoid long waiting time for the patients. 

Number of staffs should be increased in the depts., with large no. of patients. Number of registration counters should be increased because during the peak 

hours it may result in the negative image of the hospital in the mind of the patients. The waiting area should be more spacious. Hospital should give separate 

outpatient feedback form. Regarding the design of the OPD, the registration counter and enquiry desk should be open and near to the entrance of OPD and 

emergency dep., all the diagnostic dept. should be near to the consultancy rooms. Divide the whole OPD into two sections, one for the Surgical OPDs and 

another for the other OPDs along with separate nurse stations. It helps patients to find their way more easily without any confusion. Hospital authorities should 

appoint more qualified and senior staff in OPD. Parking of vehicles should be free of cost for the patients and their attainders. A help desk facility should be 

provided nearby the registration counter for the patient’s convenience in finding OPDs. Sign board directing various OPDs and other departments should be 

in local language, located at properly visible sites or create some color - coding method for easy access of OPDs. Allocating junior doctors in OPDs with senior 

Doctors’re - planned the doctor's schedule for the day. Instead of visiting the ward first in the morning, doctor visits the ward once the crowd in the OPD is 

reduced. Allocating junior doctors in OPDs with senior doctors where there is a huge crowd. Allocating junior doctors in OPDs with senior doctors where the 

doctors require more time for consulting. Conclusions: This process improvement study looked at shortening the patient waiting time between registration 

and outpatient department at Accord hospital Moshi. The mean waiting time was calculated in OPD for various departments from the survey collected. The 

patients were dissatisfied with only one bus provided which can be improved by increasing the number of vans. The registration department has the mentioned 

giving priority to the Appointment patients and hence the Walk - in patients have to wait case registration hence online appointments can be implemented and 

the number of staffs can be increased by providing proper training about the administration. The patients were satisfied in diagnosis and pharmacy 

departments with the services provided to them. The delay in billing department is because time taken to get the lab reports which can be reduced by increasing 

the number of staffs in the laboratory and radiology department. Overall, 62% of the patients were satisfied with the services provided by the hospital. Patients 

attending each hospital are responsible for spreading the good image of the hospital and therefore satisfaction of patients attending the hospital is equally 

important for hospital management. Various studies about outpatient service have elicited problems like overcrowding, delay in consultation, proper behavior 

of the staff etc. The study reveals the average spend by the patients and also expresses their view towards the hospital and hospital’s services provided by the 

hospital and the total consumed on each activity. In this study, it was found patients constitute of all age groups and genders among which most of them were 

females. Study depicts that average no. of patients coming to OPD each day as walk - in is more in comparison to the appointment patients. Administrative 

staffs are quite concerned towards the patient’s expectation. They serve the suggestion box for patients and make sure to respond to the suggestion satisfactorily. 

Queuing method is followed for reducing waiting time in OPD. Study depicts that OPD always starts on time and the doctors mostly comes on time. Patients 

also come on scheduled appointment time sometimes getting delayed. Since Reception center being the primary bottleneck of the system, by increasing another 

server here, the system may be made to work in steady state. The possibility of clubbing function of Reception center with the registration may also be explored 

since this could cut down one additional node and a total process time of 10 minutes approximately for each patient. However, it was evidently proved through 

the simulations that having a single refraction chamber with 8 or even 6 technicians, the hospital could reduce waiting time up to 25 percent, as well as better 

utilization of resources. Advanced simulations using simulators would help the administrators to visually see what happens when we change the resources in 

the system. In healthcare Queue modeling can be applied in the areas wherever queue is involved such as rationing, scheduling, Bed allocation, laboratory 

design, and so on.  
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1. Introduction 
 

An outpatient is another hugely important area for the 

majority of patient pathways. It is usually the step in the 

patient’s pathway where the majority of different pathways 

intersect, diagnostic tests are reviewed and the decision to 

treat (or request additional testing) is made. The outpatient 

department of a hospital provides diagnosis and care for 

patients that do not need to stay overnight. The departments 

are also sometimes called outpatient clinics, but are distinct 

from clinics independent of hospitals, almost all of which are 

designed mostly or exclusively for outpatient care and may 

also be called outpatient clinics. Accord hospital has been 

experiencing high patient traffic especially during peak hours. 

Patients are coming to the hospital through appointments and 

walk - ins, where the majority of the foot traffic is through 

walk - ins. This is increasing the waiting time for patients 

between the registration and the Dr. consultation where so 

many patients are waiting in the lobby of the hospital until 

they are called to see the Physician is considered as the 

window to hospital services and a patient impression of the 

hospital begins at the OPD. This impression often influences 

the patient’s sensitivity to the hospital and therefore it is 

essential to ensure that OPD services provide an excellent 

experience for consumer. It is also well established that 8 - 

10% of OPD patients need hospitalization.1The waiting time 

in various departments is an important function which has to 

be considered for the fulfillment of the patients. Usually, it is 

observed that patients at the hospital OPD’s have to wait for 

an excessively long time before they can get medical cure or 

advice by specialized healthcare personnel. Long waiting 

time in hospital causes dissatisfaction among patients. In a 

relatively managed healthcare environment, long waiting 

time of patients in an OPD badly affects the hospital ability to 

attract new amplified business. It is difficult to sell services if 

individuals are dissatisfied with the delayed process and 

increased waiting time. There are many indicators of quality 

assurance in hospitals. In outpatient departments one of the 

significant indicators of excellence assurance for patients is 

“wait time. ” Hence it is unfavorable for a hospital on the 

whole to have long OPD waiting time. Waiting time refers to 

the time a patient waits in the clinic before being seen by one 

of the clinic medical staff. Patient clinic waiting time is an 

important indicator of quality of services offered by hospitals. 

The amount of time a patient waits to be seen is one factor 

which affects utilization of healthcare services. Patients 

perceive long waiting times as a barrier to actually obtaining 

services. Keeping patients waiting unnecessarily can be a 

cause of stress for both patient and doctor.  

 

Waiting time is a tangible aspect of practice that patients will 

use to judge health personnel, even more than their 

knowledge and skill. The duration of waiting time varies from 

country to country, and even within country it varies from 

center to center. Long waiting times have been reported in 

both developed and developing countries. It is often one of 

the most frustrating parts about health care delivery system. 

So, it is an important to improve the waiting time of the out - 

door patients. Measurement of patient satisfaction has 

become common place in many healthcare settings due to its 

impact on quality of care. It has been known for some time 

that satisfied patients are more compliant with treatment, 

remaining with a physician, and maintain appointments. 

“Patient’s satisfaction is a measure of the extent to which a 

patient is content with the health care which they received 

from their health care provide”. Patient satisfaction is one of 

the important goals of any health system, but it is difficult to 

measure the satisfaction and gauze responsiveness of health 

systems as not only the clinical but also the non - clinical 

outcomes of care do influence the customer satisfaction. 

Patient’s perceptions and satisfaction about health care 

systems seem to have been largely ignored by health care 

managers in developing countries. Mismatch between patient 

expectation and the service received is related to decreased 

satisfaction. Therefore, assessing patient perspectives gives 

them a voice, which can make public health services more 

responsive to people's needs and expectations. In the recent 

past, studies on patient satisfaction gained popularity and 

usefulness as it provides the chance to health care providers 

and mangers to improve the services in the public health 

facilities. Patients’ feedback is necessary to identify problems 

that need to be resolved in improving the information 

systematically, to improve care delivery and services, this 

type of feedback triggers a real interest that can lead to a 

change in their culture and in their perception of patients.  

 

A well - managed, neat, and clean hospital with necessary 

information boards and proper directions generally provide 

good image. Successful and efficient management of OPD 

can also lighten the burden on the patient wards.6 As patient’s 

satisfaction is an important component of the health care 

industry in this competitive modern era. The functions of the 

O. P. D. services are preventive, diagnostic, curative, and 

rehabilitative. The out - patient department is a very important 

wing of the hospital, which is visited by a large section of the 

community. The outpatient department will usually be on the 

ground floor of the hospital with car - parking facilities 

nearby. Wheelchairs and stretchers are available for non - 

ambulatory patients. Patients will register at a reception desk 

and there is seating for them while they wait for their 

appointments. Each doctor will have a consulting room and 
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there may be smaller waiting areas near these. Pediatric 

clinics are often held in areas separated from the adult clinics. 

Close at hand will be X - ray facilities, laboratories, the 

medical record office and a pharmacy. In the main waiting 

area there are a range of facilities for the patients and their 

families including toilets, public telephones, coffee shop or 

snack bar, water dispenser, gift shop, florist and quiet room 

So present study was conducted to know the difficulties face 

by patients while searching the various OPDs/departments, 

waiting time at OPDs, various investigation departments, 

patient’s satisfaction and to get feedback about service 

provided at Accord hospital Moshi.  

 

2. Data analysis and interpretation:  
 

Keeping this point in view and to fulfill the evaluation 

variants of which may form the basis for objectives of the 

studies an attempt has been made to segment the various 

respondents on the basis of some aspects collected from them 

through questionnaire. There are depicted through tables and 

graphs. The copy of questionnaire administered is enclosed 

and the sample size was 10 respondents and 100 OPD patient 

data collected from the hospital records are enclosed at the 

end of this project. All the calculations and numerical 

interpretations are for 100% 

 

Q.1) Waiting time spent in reception for registration.  

 

Table 1.1: Distribution of Patient view on Waiting Time 

spent in reception for registration 
Criteria Frequency Percentage 

<15min 08 80% 

15 - 20min 02 20% 

20 - 30min 00 00% 

30 - 40min 00 00% 

>40min 00 00% 

 

 
 

Graph 1.1: Distribution of Patient view on Waiting Time 

spent in reception for registration It is evident from the above 

table that the maximum time spent by the patients in the 

reception for registration. Out of 10 patients, 80% patients 

had to wait for less than 15 min, 20% waited for 15 - 20 min, 

at the reception for registration. 

 

Q.2) Waiting time for consultation.  

 

Table 1.2: Distribution of Patient view on Waiting Time 

spent in OPD for Consultation 
Criteria Frequency Percentage 

<15min 80 73 

15 - 20min 17 15 

20 - 30min 10 9 

30 - 40min 3 3 

>40min 0 00 

 

 
Graph 1.2: Distribution of Patient view on Waiting Time 

spent OPD for consultation. 

 

It is evident from the above table that the maximum waiting 

time spent by the patients in the OPD for consultation with 

doctors. It shows that out of 110 patients, highest is 73% 

patients had to wait for <15mins and lowest % patient waited 

for less than 30 - 40 min. While 15% patient waited for 15 - 

20 min.9% patient waited for 20 - 30 min and no patient 

waited for more than 40 min in the OPD for consultation.  

 

Q3) Time spent for consultation.  

 

Table 1.3: Distribution of Patient View on Time Spent in 

consultation with doctors 
Criteria Frequency Percentage 

<15min 70 63 

15 - 20min 32 29 

20 - 30min 5 5 

30 - 40min 3 3 

>40min 00 00 

 

 
Graph 1.3: Distribution of Patient View on Time Spent in 

consultation with doctors 

 

As per shown in the above graph the maximum time spent by 

the patient in the OPD for consultation with doctors. It show 

that out of 110 patients, according to 63% patients’ doctors 

take less than 15 min for consultation, 29% patients says 15 - 

20mins, 5% patients sys it takes 20 - 30 min and from the rest 

3% patients, doctors take 30 - 40 mins for consultation, and 

no patient mentioned about doctor taking more than 40 mins 

for the consultation.  

 

Q4) Time spent for investigation 

 

Table 1.4: Distribution of Patient view on time spent in 

Investigation. (Radiology) 
Criteria Frequency Percentage 

>10mins 10 9% 

10 - 15mins 57 52% 

15 - 20mins 8 7% 

20 - 25min 17 15% 

30 - <30 13 12% 

NO Investigation done 5 5% 
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Graph 1.4: Distribution of Patient view on time spent in 

Investigation.1.4. 

A: Time spent by patients in Radiology department.  

 
Criteria Frequency Percentage 

10min 5 50% 

10 - 15min 2 20% 

15 - 20min 3 30% 

20 - 25min 0 00% 

 

As per shown in the above graphs the average time spent by 

the patients in investigation (Radiology,).  

 

For investigation in Radiology out of 110 patients, according 

to 52% patients; time taken is 10 - 15min. According to 9% 

patients, less than 10 min of time is taken.7% patients had to 

wait for 15 - 20 min while for the other 12% patients it took 

more than 30 min and for 15% patients; it took 20 - 25 min. 

while 5% patients did not go through radiologic investigation.  

 

Q.5) How much time did you spend for completion of each 

of the following activity?  

 

Table 1.5: Distribution of Patient View on Time Spent in 

Billing, Cash Payment and collection of reports. 
Criteria Frequency Percentage 

10min 4 40% 

10 - 15min 3 30% 

15 - 20min 2 20% 

20 - 25min 1 10% 

 

 
Graph 1.5: Distribution of Patient View on Time Spent in 

Billing, Cash Payment and collection of reports.1.5. A: Time 

spent by Patient in Billing 

 

Q.6) Time spent by Patient in Cash Payment.  

 

 

 

 
 

Q7) Time spent by patient in collection of reports:  

 
Criteria Frequency Percentage 

10min 3 30% 

10 - 15min 0 10% 

15 - 20min 1 10% 

20 - 25min 1 10% 

NO Investigation done 5 50% 

 

 
 

As per shown in the above graph the average time spent by 

patient in billing, cash payment and collection of reports. For 

Billing, out of 10 patients, the highest 40% patients, waited 

for 10 min and least 10% waited for 20 - 25minmin. The 

second highest is 30% patients, which had to wait for 10 - 

25min, 20% patients waited for 15 - 20 min. For Cash 

Payment, out of 10 patients, the highest 29% patients, waited 

for 20 - 25 min and least 9% waited for 10min. The second 

highest is 27% patients, which had to wait for 15 - 20min, 

22% patients waited for 10 - 15min and 13% patients waited 

for more than 30 min. For Collection of reports, out of 10 

patients, the highest 50% patients, did not go for radiological 

investigation, and least 0% waited for 10 - 15min. The second 

highest is 30% patients, which had to wait for 10min, 10% 

patients waited for 15 - 20min and 13% patients waited for 

more than 20 - 25 min.  

 

Q7) Availability of suggestion / feedback box.  

Administrator of Accord hospital Moshi Mr. Vijaykumar 

responded in the questionnaire that the responses to the 

suggestions/feedback of patients and visitors are satisfactory.  

 

Q8) Punctuality of staffs in attending to Patients’ needs.  

Administrator of Accord hospital Moshi Mr. Vijaykumar 

responded in the questionnaire that the punctuality of staffs in 

attending to Patients’ needs is average.  

 

Q9) Coordination among the various departments of the 

OPD 

Administrator of Accord hospital Moshi Mr. Vijaykumar 

responded in the questionnaire that the co - ordination 

amongst the various departments of the OPD needs some 

improvement.  
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Q10) Do you provide any training for the front office staff 

in the OPD.  

Administrator of Accord hospital Moshi Mr. Vijaykumar 

responded in the questionnaire that a training is provided to 

the front office staff in the OPD.  

 

Q11) Are the following techniques/methods followed for 

reducing the wailing time in OPD?  

Administrator of Accord hospital Moshi Mr. Vijaykumar 

responded in the questionnaire that the technique followed by 

the hospital to reduce the waiting time in OPD is the 

Appointment and scheduling system.  

 

Q12) Does the OPD start on time?  

 

Table 1.12: Distribution of Staff view on starting of the 

OPD in time. 
Criteria Frequency Percentage 

Yes 7 100% 

No 0 00% 

 

 
Graph 1.12: Distribution of Staff view on starting of the 

OPD in time. 

 

Table 1.12 and graph 1.12 shows the distribution of Staff view 

on starting of the OPD in time. Out of 7 (100%) staff, all 7 

(100%) of them responded that OPD starts on time.  

 

Q13) Do the doctors come late?  

 

Table 1.15: Distribution of Staff view on doctors coming 

late to OPD. 
Criteria Frequency Percentage 

Yes 0 00% 

No 6 86% 

Sometimes  1 14% 

 

 
Graph 1.13: Distribution of Staff view on doctors coming 

late to OPD. 

 

As per shown in the above graph the distribution of the staff 

views on doctors coming late to OPD. Out of 7 (100%) staff, 

6 (86%) of them says that sometimes the doctors do come late, 

and 1 (14%) of staff responded that doctors come late very 

often.  

 

Q16. Do the patients come on scheduled appointment 

time?  

 

Table 1.16: Distribution of Staff view on Patients Coming 

on Scheduled appointment Time to OPD. 
Criteria Frequency Percentage 

Yes 4 57% 

No 1 14% 

Sometimes delayed 2 29% 

Always delayed 0 00% 

 

 
Graph 1.13: Distribution of Staff view on Patients Coming 

on Scheduled appointment Time to OPD. 

 

Shown in the above graph and table the distribution of the 

staff views on patients coming on scheduled appointment 

time to OPD. Out of 7 (100%) staff, 4 (57%) of them says 

patients do come on scheduled time.2 (29%) responded that 

sometimes the patients get delayed and the rest 1 (14%) says 

that patient do not come on scheduled appointment time.  

 

Q14) Who is given the preferences for 

consultation/investigation?  

 

Table 1.14: Distribution of Staff view on Preference given 

to patient for consultation. 
Criteria Frequency Percentage 

Appointments 6 86% 

Walk - In 1 14% 

No - preference 0 00% 

 

 
Graph 1.14: Distribution of Staff view on Preference given 

to patient for consultation. 

 

As per shown in the above graph the Distribution of Staff 

view on Preference given to patient for consultation. Out of 7 

(100%) staffs, 86% of them says that Appointments are given 

the preferences for consultation.  

 

Q15) In case of heavy patient flow in any department, do 

you limit the no. of patients in each OPD?  
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Table 1.15: Average waiting time for walk - in patients. 
Criteria Frequency Percentage 

<20min 2 29% 

20 - 30min 5 71% 

30 - 40min 0 00 

>40min 0 00 

 

 
 

As per shown in the above graph the distribution of staff 

views on average time for the walk - in patients. Out of 7 

(100%) staffs, 71% of them says that average waiting time for 

the walk - in patients is 20 - 30 min, 29%says waiting time is 

less than 20 min, no staff mentioned waiting time more than 

30 mins 

 

Managerial implication:  

By reducing the waiting time of patients in outpatient patient 

department. The patient satisfaction will be improved. The 

patient’s inflow will be increased. The hospital revenue will 

be increased. The image of the hospital in the community will 

be improved. The Quality of healthcare services will be 

improved. Further the study can be extended with larger 

population and the above quality tools can be used to improve 

the various processes in different areas in the hospital to 

enhance patient satisfaction.  
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3. Further Study Recommendations 
 

This study was conducted within a very tight timeframe; 

which imposed a restriction of only studying the time between 

Registration and Patient out time after the consultation and 

investigation. Further studies could be done on the patient’s 

waiting time between In - patient department and Pharmacy 

logs for similar type of facilities. In addition, a further study 

could be completed on the impact of such changes to the 

process on the profit of the facility or the customer 

Satisfaction of the patients. It was notices that patients 

sometime have to wait for the doctors to get the consultation 

done. This could cause patients to leave without consultation 

or getting the investigations done due to a long wait time. This 

is an issue that will not only impact customer satisfaction, but 

also will have a negative effect on the financial bottom line of 

the hospital.  
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