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                                                LIST OF ABBREVIATIONS 

CGHS-Central Govt.  Health Scheme 

 CSSD- Central Sterile Supply Department 

  ECG- Electrocardiogram  

 ENT- Ear, Nose, Throat  

 ER- Emergency  

GDA-General Duty Assistant 

 GI-Gastrointestinal 

HDU-High Dependency Unit 

  HIS- Hospital Information System  

 ICU- Intensive Care Unit 

  IT-Information Technology 

MRD- Medical Record Department  

 NABH- National Accreditation Board for Hospitals and healthcare 

 OPD- Out Patient Department 

 OT- Operating Theatre  

 PCC-Patient care coordinator 

 PFT- Pulmonary Function Test 

  SICU-Surgical Intensive Care Unit 

 UHID- Unique hospital identification 
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                                                          INTRODUCTION 

An outpatient department is the  most important part of a hospital designed for the treatment of outpatients, 

people who have health problems and visit the hospital for treatment/Diagnosis  but don’t at that time require a 

bed or to be admitted for overnight care in Hospital. Modern  outpatient departments provides a wide range of 

treatment services, diagnostic & investigation, imaging and minor surgical procedures. 

 As OPD being the first contact point between the hospital staff & patient, it should be start on time as it directly 

related to the patient’s satisfaction Improper timings of the OPD contribute to patient’s negative perception and 

attitude towards hospital and their consultants. In the rapid growing healthcare industry every hospital tries hard 

to gain the market share edge. So, it is important to meet with the patient’s need and their satisfaction level to 

survive in the market.. 

Hospitalization can be traumatic so proper service delivery as well as service delivery on time could lessen the 

patient’s agony and moreover, this could ‘add value’ to patient satisfaction.  

 

Patient Care-: 

The most important function of a hospital is to provide care of sick and injured patient and restoration of good 

health of Patients. Ethically, Care/service should be given to all patient without any prejudicial of social, 

economical or radical nature. The success with which a hospital contributes towards meeting the patient’s need 

can be gauged by the management of the hospital. Outpatient is customer whom hospital  provide Curative, 

Diagnostic, Therapeutic or preventive service through the hospitals facilities and who at the time is not admitted 

as an inpatient of the hospital. 

 

Outpatient-: 

Out Patient Care/Service are the foremost service given by the hospital as it provides services to a large number 

of Customer at affordable cost. The utilization of many of the other services provided by the hospital, often 

depend on how satisfied the patient is with the outpatient services provided. According to report 8-10 per cent 

of Out patients need hospitalization. A well organized and professionally run hospital, not only can such Out 

Patient Department help to  avoid confusion, frustration and overspending by fearful patients but can also 

manage  the flow of inpatients to the hospitals. An outpatient is a patient who is not admitted in hospital for  

stay in night but who visits a Hospital Out Patient Department. Out Patient Department is defined as a part of 

the hospital with provide  physical and medical  facilities and other staff in required  number, with regular 

scheduled hours, to provide care for patients who are not admitted as inpatients. 

 

Waiting Time-:  

 Patients waiting time has been defined as “The time duration from when a patient enters the outpatient 

department to the time of the patient leaves the Out Patient Department’’. 
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OPD Patient Registration, Consultation, Diagnostic & Treatment Process-: 

1. Setting up an appointment 

• Patient fixes up an appointment for OPD consultation or diagnostics over phone /walks in. 

• Appointment fixed in Tele med module 

• Patient visits the facility and is guided to the OPD counter for registration process. 

2. Patient registration and invoice  generation 

• Patient meets the PCC & fills the registration form or gives details if already registered. 

• Patient details entered in HIS and registration number is generated for new patient. 

• Patient pay in cash/by card or credit bill raised in case of corporate patient. 

3. Patient consult/diagnosis & treatment 

• Invoice handed over to the GDA and guided to the nursing counter 

• Nurse records patient’s vitals which are followed by consultation with doctor. 

4. Patient visits labs/pharmacy/Radiology/admission counter 

• Patient is informed about the data of collecting the report 

• Patient visits pharmacy if drugs prescribed by doctor 

• Patient visits admission counter in case referred indoor admission by doctor. 

• Patient visits to radiology department if USG/X-RAY/CT/MRI prescribed by doctor. 

5. Review consultation & feedback form 

Patient contacts PCC at help desk/billing desk counter for fixing review appointment date. 

 Rationale Of Study-: 

Outpatient department is the shop window of the hospital like window shopping in super market where things 

are laid to choice and pick up. Outpatient department also work as mirror of hospital which reflects as the First 

contact point between the patient and the hospital staff in hospital. Outpatient services otherwise Called as 

Ambulatory Care Services.  

 

An important part in running hospital successfully is patient satisfaction and their comfort. This study is 

conducted to get an overall idea about the waiting time in OPD and how to reduce waiting time in OPD. 
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                                         REVIEW OF LITERETURE 

 

OPD is defined as the most important component of the hospital which have physical and medical facilities  

with diagnostic, imaging, health check up facilities and other staff in a required number, with regular scheduled 

hours, to provide care to the patients who are not admitted as in patients area. The OPD forms the façade of the 

hospital and is invariably one of the foremost services provided by the hospital. It witnesses maximum footfall 

daily when compared to any other department in the hospital. These facts simply highlight the importance of 

efficient and effective OPD management. If run effectively, the OPD can lessen the burden on the inpatient 

department dramatically. One of the major problem faced by the hospital waiting periods and overcrowding in a 

running Out patient department. The waiting time is one of the most important quality indicators  OPD service. 

Thus a Long waiting time is directly reflects on the quality of service being provided in OPD. The patients 

spend essential time in the OPD and waiting for consulting by healthcare professionals. The degree to which 

patients are satisfy with the service received is strongly linked to the quality of the waiting experience. 

Healthcare organizations are make great effort to achieve to deliver quality services must effectively manage 

their OPD waiting time. The amount of time a patient waits to be seen is one factor which affects utilization of 

healthcare services. If patients waits unnecessarily can be lead to stress for both patient and doctor and Floor 

manager. Waiting time is a tangible aspect of practice that patients will use to judge health personnel, even 

more than their knowledge. It is the total time unnesseserly spend in sending the patient from one chamber to 

another. These include the time spent for registration, for attending the physician, for giving of samples for 

investigations and for collecting drugs including receiving instructions for their use. Patient's waiting depends 

on many factors including efficiency, sincerity and punctuality managing capability of the hospitals as well as 

the existing facilities of the Hospital. 
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                              OBJECTIVE OF THE STUDY       

General Objective 

To study the OPD Waiting Time at Yatharth Super Specialty Hospital, Greater Noida  

Specific Objectives 

1. To determine the patient flow and the average time spend in Yatharth Super Specialty Hospital. 

2. To identify the responsible factors for prolonged waiting time in the OPD of Yatharth Super Specialty 

Hospital. 

3. To make recommendation to optimize the waiting time in Yatharth Super Specialty Hospital. 

 

 

 

 

 

 

 

 

 

 

 



10 
 

 

                                        METHODOLOGY 

Place Of Study: Yatharth Super specialty Hospital, Greater Noida  

Duration Of Study: 2.5 Months. (4 march 2019-17 may 2019) 

Study Population: 80 OPD Patients 

Study Design: Descriptive Cross Sectional study 

Sampling Method: Convenient sampling  

 

Quantitative Method of Study-Observational time-motion study The details of the patients, time of his/her 

entry, the time taken by the patient to move to various departments, till leave of the patient was noted and 

recorded. 

 

Data Sources: 

Primary sources: 

• Direct observation. 

• Consult with the employees of the Hospital. 

• Data collection from the OPD department. 

Secondary sources: 

• Study of data from HIS 

• Analysis of data. 

• Registered records of particular departments. 

Statistical Tools: 

Tools used in the study was MS-EXCEL, MS-WORD.  

MS-EXCEL used to design graphs.  

MS-WORD used to prepare or write the complete dissertation report  
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                               OBSERVATIONAL DATA ANALYSIS 

• Data was analyzed according to the norms of National accreditation board for hospitals & the standard 

operating procedure of Yatharth hospital. These were compared and remarks were written using HIS and 

by interviewing staff. 
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                                       CASE STUDY 

• Data was collected by observing patients and gaps were drawn based on observation of patients and 

services provided by the department. Case study was done to highlight the major difficulties faced by 

department and for proper analysis. 

• Here is attached case study of three patients from different companies and had taken different corporate 

health check-up plans. 

• Case study reflects the time consumed by each consultant for diagnosing the patient, patient’s waiting 

time between two consultants and his overall time consumed in the outpatient department. 
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Case Study:1 (Average  timings of 20 orthopedic patients) 

 Pt entered – 2.45 pm 

 Waiting Time-2.45-2.50pm(5 min) 

 Registration – 2.50-2.55pm(5min) 

 Waiting time – 2.55-3.20pm (25 min) 

 OPD consultation – 3.20-3.35pm(15min) 

 X-ray Billing– 3.35-3.39pm (4min) 

 Waiting time – 3.39-3.45 pm (6 min) 

 X-ray – 3.45-3.55pm(10 min) 

 X-ray report-3.55-4.05 pm(10 min) 

 Waiting time – 4.05-4.20pm (15min) 

 Consultation – 4.20 -4.30 pm (10 min) 

 Pt left- 4.35pm 

 Overall waiting time – 51min 

 Overall time – 1Hr 50 min 
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Case Study: 2 (Average timings of 30 check-up patients) 

 Patient entered – 9:00 am 

 Registration – 9:00 to 9:03 am (3 minutes) 

 Waiting time – 9:03 to 9:05 am (2 minutes) 

 Blood sample – 9:05 to 9:15 am (10 minutes) 

 Waiting time – 9:15 to 9:25 am (10 minutes) 

 Breakfast – 9:25 to 9:40 am (15 minutes) 

 Waiting time – 9:40 to 9:48 am (8 minutes) 

 Eye checkup – 9:48 to 9:58 am (10 minutes) 

 Waiting time – 9:58 to 10:02 am (4 minutes) 

 ECG – 10:02 to 10:09 am (7 minutes) 

 Waiting time – 10:10 to 10:40 am (30 minutes) 

 TMT – 10:40 to 11:00 am (20 minutes) 

 Waiting time – 11:00 to 11:15 am (15 minutes) 

 PPBS – 11:15 to 11:21 am (6 minutes) 

 Audiometric – 11:22 to 11:40 am (18 minutes) 

 Reports – 11:30 am 

 Waiting time – 11:40 to 12:00 pm (20 minutes) 

 Physician – 12:00 to 12:12  pm (12 minutes) 

 Dental – 12:13 to 12:22 pm (9 minutes) 

 Overall waiting time – 1hr 29 min 

 Overall time – 3 hrs 22 min 
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Case Study: 3 (Average timings of 30General OPD patients) 

 Patient entered – 4.45 pm 

 Waiting time-4.45-4.55 pm(10 min) 

 Registration – 4.55-5.00 pm (5 min) 

 Waiting time – 5.00-5.30  pm (30 min) 

 OPD consultation– 5.30-5.40pm (10 min) 

 Investigation billing-5.40-5.45 pm(5 min)  

 Waiting time – 5.45-5.55pm(10 min) 

 Lab investigations– 5.55-6.10 pm (15 min) 

 Waiting time –6.10-6.15 pm (5 min) 

 Consultation-6-15-6.25pm(10 min) 

 Pharmacy-6.25-6.35pm(10 min) 

 Pt left – 6.35 pm 

 Overall waiting time – 55 min 

 Overall time – 1 hr 50 min 
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                       OBSERVATION & GAP ANALYSIS 

The time motion study conducted in the OPD showed the various bottlenecks in the OPD patient flow which 

caused increased waiting time. 
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CAUSE-EFFECT ANALYSIS 

 

Using statistical tools like Fishbone diagrams i.e. Cause – Effect analysis. 

The Fishbone Diagram or Cause & Effect analysis was first used by Dr. Kaoru Ishikawa (Tokyo University, 

1943).So it also known as "Ishikawa Diagram". This diagram is used to identify all of the contributing root 

causes which creating the problems. 

. 
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Root Cause Analysis- 

1. Cause and Effect Analysis for first bottleneck (Increased waiting time for billing) 
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2. Cause and Effect Analysis for second bottleneck ( Increased Waiting time for Consultation) 
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                                      RECOMMENDATION 

1. The following recommendations are made to reduce waiting time for billing: 

• Displaying the consultant's timings in the OPD, as well as online will reduce the number of enquiries 

made by the patients. 

• Introducing online appointment bookings. 

• Lab reports should be dispatched at the lab counter and not in the OPD area or a separate counter for lab 

report dispatch and appointments. 

• Proper training of the staff. 

• Fixed Consultant timings and OPD rooms. 

2. The following recommendations were made to reduce waiting time for consultation: 

• Patient Centric OPD scheduling, thus increasing utilization. 

• Doctors should be advised to adhere to their allotted slots. 

• Rounds should be taken prior to or after the OPD hours. 

• There must be co-ordination between OPD hours and OT timings (in case of elective surgeries). 

• Use of HMIS based appointment system 
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                                      CONCLUSION 

➢ The objective was to determine the various causes of increased waiting time in the OPD and do a root 

cause analysis of the same, thus reducing the bottlenecks in the entire process. The two major 

bottlenecks were found to be waiting time for consultation and waiting time for billing. 

➢ Patient attending the hospitals are responsible for brand and image of the hospital and hospital 

management has equal responsible to take care of the patients..  

➢ During  the period  of  2.5 months of  dissertation I  learnt  a  lot  about the functional flow OPD 

department. 

➢ The waiting time of the patient should be consumed by providing them some consultation package with 

minimal charges which can add to the benefit of both patient and hospital.  

➢ As per the daily observations carried out by me it was found that the departments are working in a 

proper order. 

➢  Some loopholes are always found in a practical system and the same exists in this hospital too. But 

these loopholes are minimal and when ever found they can be eliminated at the earliest. 

➢ Patients also come sometime delay, not come by as per schedule.  
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