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ABDM Ayushman Bharat Digital Mission 

AB-PMJAY Ayushman Bharat Pradhan Mantri Jan Arogya Yojana 

AIIMS All India Institute of Medical Sciences 

HA Hospital Attendant 

HIMS Hospital Information Management System 

HIS Hospital Information System 

IMUIS Integrated Medical University Information System 

IPD In-Patient Department 

IT Information technology 

IT PMC Information Technology Project Management Consultant 

LOS Length of Stay 

MBBS Bachelor of Medicine and Bachelor of Surgery 

MLC Medico-Legal Case 

MRD Medical Records Department 

MSSO Medical Social Service Office 

OPD Out-Patient Department 

OT Operation Theatre 

PMU Project Management Unit 

PRC Patient Registration Counter 
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1. Observational Learning  

EY is a global organization operating in various parts of the world. EY provides 

consulting, assurance, tax and transaction services that help solve our client’s 

toughest challenges and build a better working world for all. Along 

with Deloitte, KPMG and PricewaterhouseCoopers, it is considered one of the Big Four 

accounting firms. 

The AIIMS Project has been undertaken by EY to gather the functional and system 

requirements of AIIMS.   

1.1. Introduction  

To make AIIMS completely digital, the EY team is providing tech consulting to the 

AIIMS PMU.  The project’s aim is to make AIIMS, One AIIMS and have an IMUIS.  

 

AIIMS New Delhi has a total of 60+ departments, including       specialities and super 

specialties, along with more than nine specialty centres and 10 central facilities.  

In AIIMS, there are many operations that are being undertaken in the organization.  

► Undergraduate and postgraduate teaching in 

medical and related physical biological sciences 

► Nursing and dental education 

► Innovations in education. 

► Producing medical teachers for the country. 

► Research in medical and related sciences. 

► Health care: preventive, promotive and curative; 

primary, secondary & tertiary. 

► Community based teaching and research 

https://en.wikipedia.org/wiki/Deloitte
https://en.wikipedia.org/wiki/KPMG
https://en.wikipedia.org/wiki/PricewaterhouseCoopers
https://en.wikipedia.org/wiki/Big_Four_accounting_firms
https://en.wikipedia.org/wiki/Big_Four_accounting_firms
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1.2. Mode of Data Collection 

A primary and secondary research was conducted to collect the data.  

► Primary Research  

► IT PMC team developed the questionnaire-based check list prior to meeting 

with SPOCs. These check lists were based on: 

➢ Industry best practices 

➢ Input from the PMU 

➢ Past IT projects in AIIMS 

► IT PMC prepared complete pilot reports as a critical part of this methodology. 

This helped in: 

➢ Bringing PMU and ITPMC on same page with respect to the structure and 

depth of reports 

➢ Providing opportunity to make course correction with respect to the reports 

► Based on the feedbacks of the stakeholders.   

 

► Secondary Research  

► By browsing the information present in the AIIMS Website  

► By studying the annual reports of AIIMS   

► AIIMS Research Articles/papers/Journals  

1.3. General Findings 

AIIMS, New Delhi has three important objectives of education, research, and patient 

care. The core purpose of the “As-Is” study is to understand processes and systems at 

AIIMS, New Delhi. The next phase of the program “To-Be” functional requirement 

document builds upon the learnings at the “As-Is” stage and in combination with 

leading practices in the digital healthcare space, to achieve the vision of One AIIMS at 

New Delhi.  

The general findings including the journey of the patient seen in AS IS Study is shown. 

Using the tools prepared, and meeting with different stakeholders, the different aspects 

of a patients journey in AIIMS have been mapped. 
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Patient’s Journey in OPD Patient’s journey in IPD 

  

Patient’s Journey in Central Admission Patient’s Journey in Emergency Department 
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Patient’s journey in OT Patient’s journey in Radiology Department 

 
 

Patient’s journey in Blood Centre Patient’s Journey in Laboratory department 
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Mapping for To Be Study: 

  

Patient’s Journey in OPD Patient’s journey in IPD 
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Patient’s Journey in Central Admission Patient’s Journey in Emergency Department 

 

 

 

Patient’s journey in OT Patient’s journey in Radiology Department 
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Patient’s journey in Blood Centre Patient’s Journey in Laboratory department 
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1.4. Conclusive Learning   

 

After conducting the AS IS Study and TO BE Study it was seen that:  

► Tele-screening of patients is required. Absence of it leading to overcrowding in 

an apex institute. This tele screening would foster growth of regional institutes 

of importance across the country and build the ecosystem of patient mobility as 

per the criticality. 

► Limited availability of proper IT Infrastructure, IT Human resources skill, and IT 

policy 

o Core healthcare application is required 

o Limited of integration of existing IT applications. 
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o Limited of bridge solutions to reduce the burden on clinical human resources. 

o Suboptimal utilization of digital space (servers) to host the applications 

o Insufficient basic IT infrastructure such as appropriate switches to make 

available full capacity of the internet bandwidth 

 

► Single Sign On system required – Today an employee or a student needs to 

navigate through multiple systems and for each system the person needs to 

create separate login. Subsequently person needs to login into multiple IT 

Applications throughout the lifecycle at AIIMS. 

► Obtaining No Demand Certificate is extremely arduous task. 

► Limited data integration across centres and main hospital to build the pool of 

clinical data points 

► Limited integration between AIIMS IT systems to outside government system. 

► Existing IT applications are insufficient to do any analytical work for the research 

work. 

► Insufficient communication and lack of staggered appointment system leading 

to incorrect patient expectation 

► Insufficient physical infrastructure for patient care. 

► Limited skill set in centralized facility to give IT vision and implementation 

stewardship to the institute for long term 

2. Project Report  

Digitalization at AIIMS: Evaluating the Stakeholders 

Perspective 

2.1. Introduction  

Healthcare digital transformation is diversifying the way the different stakeholders 

interact with healthcare professionals, disseminate medical knowledge or make 

decisions related to diagnosis and treatment of patients1.  

Digital transformation in health care is taking place at an increasingly rapid pace. They 

can make it more efficient for a health system to manage their population and deliver 

high-value, high-quality care at a reasonable cost  
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Research suggests that digital health solutions in conditions could support patients in 

promoting ideal health behaviour, improve their medication compliance and enhance 

their interaction with healthcare professionals3. This could, in future reduce the LOS in 

Hospitals. 

Rationale 

This research was conducted to identify the functional requirements and find the 

bottlenecks present in the current system. 

Gap identification and addressal of the gaps will help in customizing and making a 

seamless integrated system for the medical university.  

 

 

 

Aim 

This study is aimed to assess the feedbacks of different stakeholders on their 

standpoint on digitalization in AIIMS.  

 

 

 

Objectives 

Primary Objective: 

► To assess the perception of the different stakeholders on need for digitalization of 

the AIIMS 

Secondary Objective: 

► To obtain feedback from the different stakeholders regarding existing HIS software 

in AIIMS 

“Functional requirements are aimed to communicate what is expected from 

the system from an end user's perspective, whereas system requirements are 

aimed at clarifying to developers how the system will be implemented in order 

to deliver the functional requirements” 
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2.2. Mode of Data Collection  

 

STUDY DESIGN: Exploratory Study design using quantitative approach 

STUDY POPULATION: Patients, Students, Faculty and Nursing Staff in AIIMS. The 

sample size taken for the study is 40. Sampling method used was Convenience 

Sampling.  

SELECTION CRITERIA: All those stakeholders who have given their consent for 

participating in the survey have been selected for the study.   

STUDY TOOL:  Primary Research was conducted using a semi structured 

questionnaire using a google form. 

The questionnaire contained 4 themes 

► Patient’s Feedbacks  

► Student’s Feedbacks  

► Faculty’s Feedbacks  

► Nursing Officer’s Feedbacks  

The tool is attached in the annexure.  

ETHICAL CONSIDERATION: All the credentials were kept confidential and were used 

for the purpose of this research only. The questionnaire was completely anonymous. 

Participation in the research was completely voluntary. Written consent was taken from 

the respondents for participating in the study. 

DATA ANALYSIS: The descriptive statistics was used to analyse the data collected. 

Microsoft excel and Open Epi were the tools used for data analysis.  

 

2.3. Data Compilation, Analysis, and Interpretation 

Data Compilation 

Responses were collected in the google form, through which the responses were 

exported to Microsoft excel after which the data analysis was conducted.  
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The responses included: 

In the study conducted, 10 Faculty, 10, Nursing Officer, 10 Patients and 10 Students 

gave their consent and participated in the research.  

 

Out of the 40 responses collected, 95% of the participants were in favour of making 

AIIMS digitalized.  

 

 

Patient:  

►  In 80% of the patients, it was seen that they were dissatisfied with the waiting time 

at AIIMS. 

Faculty 
25%

Nursing Officer 
25%

Patient 
25%

Student 
25%

Designation

0

5

10

15

20

25

30

35

40

No Yes

In favour of digitalization of AIIMS?
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Dissatisfied Moderate Satisfied 

8 1 1 

 

► 70% of the patients were dissatisfied with the billing process at AIIMS.  

Dissatisfied Moderate Satisfied 

7 2 1 

 

► 90% of the patients were dissatisfied with the registration process at AIIMS.  

Dissatisfied Moderate Satisfied 

9 1 0 

 

► 80% of the patients were dissatisfied with the investigation process at AIIMS.  

Dissatisfied Moderate Satisfied 

8 2 0 

 

► 80% of the patients conveyed that it took them more than 2 hours to complete the 

registration process.  
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► Only 20% of the patients had booked an appointment online, rest preferred to take 

appointment physically at counters. 

 

 

 

The feedback given by the patients are shown in the table below. 

S. 

No. 

Patient’s Feedback 

1. Queue management is an issue Appointment management is an issue Surgery waiting 

20%

80%

Time taken to complete the registration process

1 hour-2 hours More than 2 hours

80%

20%

Appointment 

Counter Window Online Portal
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time is approximately 3 years 

2. Display direction for OPD rooms 

3. All kinds of reports should be online, patient can be print it from website portal. Senior 

citizens will be treated on priority. Every process should have a fixed turnaround time , 

for Any delay or Loosfall somebody will be responsible or Answerable for online 

appointment should have 100 rs refundable fee. Fees refunded after successful patient 

visit, it may be give fall in fraud appointments. 

4 Reduce waiting Time 

5 Please Quick response 

6 Procedure waiting time is more. 9 months waiting for treatment 

7 Please your hospital staff no doctor room entry without queue because we are waiting 

in queue, or your hospital staff member enter without queue so we are waiting 5 hour 

hours in queue 

8 I have many suggestions but want to give a suggestion that please improve the 

arrangements that's why more people can't gathered on counters and OPD hall. A lot of 

people gathered everywhere. 

9 Even after taking an online appointment, I have to come to aiims at 4.00 am so I can 

get a slot through registration 

10 I dont get any notification about when my results of tests are available 
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Faculty: 

► The faculty spent about 20-40% of their time on patient care,20- 30% of their time 

in Academics, 20-30% of their time on research and 20-40% of their time in 

performing administrative tasks. 

 

► Even though there are many modules present in eHospital application in AIIMS, 

most of the faculty are only aware of about 1-4 modules. 

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

1 2 3 4 5 6 7 8 9 10

Time spent on different Activities 

Patient Care Academics Research Admisitrative
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► 70% of  faculty have difficulty in using the e Hospital App. It was also observed that 

80% of the faculty used different applications at individual level.  

 

 

0

1

2

3

4

5

6

7

1-3 3-4

How many modules of eHospital are you aware 
of?

Total

0

1

2

3

4

5

6

7

8

No Yes

Is it easy to use eHospital?
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The feedbacks of the faculty are depicted in the table below: 

0

1

2

3

4

5

6

7

8

9

No Yes

Do you use other Applications at individual level?

S.No Faculty Feedback  

1 There are many more important areas of patient care which have more priority 

than IT system. It is also important. However, hospital is not patient friendly and 

was never built as a primary care hospital. It was made as tertiary referral 

hospital. It is better to bring that status back rather than doing this IT service 

first 
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2 PAC & RIS & Laboratory modules need special consideration. (1) Needs to be 

made user-friendly for clinicians as well as Lab Physicians. (2) Needs to be 

made interactive between Laboratories and Clinicians to facilitate one to one 

exchange of information for patient care. (3) Bulk information sharing 

regarding lab breakdowns or process changes, or any other information 

desired to be shared by the Lab must reach all users. (4) Laboratories and 

Blood Collection facilities should be relieved of verifying payments. Barcode 

generation process may be evolved to accommodate payment verification. (5) 

Payment process if any to be smoothened and digitalised. (6) Test request 

process to be modified to accommodate for add-on testing on the same 

barcode within stipulated time to decrease repeated blood sampling of 

patients. (7) In case of Edits in released reports patient (for OPD reports) and 

concerned clinician (for IPD) to be informed by SMS. (8) Real time updation of 

patients' IPD location and Treating Physician should be available to Labs to 

facilitate communications regarding critical results and possible pre-analytical 

problems. (9) Several other suggestions have already been given to EY team 

during verbal interaction. 

3 We should have all the project accounts related information on the web 

4 Should have EMR system which will be easy to operate 

5 Robust learning management system and MS office is the dire need of the 

institute 

6 Reliable pan AIIMS single HIS RIS PACS at the earliest. Filmless and 

paperless Radiology services. Biometric attendance and display of ID cards 

mandatory to all employees. Smart ID card enabled access to non-public 

areas 

7 BOTS module for acquiring blood is not functional in department of plastic 

surgery 

8 I wish to have student attendance, rotation plan, class schedule, timetable, 

marks calculation and consultation with doctor at EHS, scheduling 

investigations online 

9 Currently students conduct a large no of theses as part of their 

MD/MS/DM/MCH/PhD. We should have online database that is hosted on the 

institute server. The student should be able to create his/her case recording 

form and enter data. Once data is entered, it is transmitted to the server. Any 

change thereafter is tracked with audit. The progress is available as 
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Nursing Officer: 

► Nursing officer spends about 20-40% of their time in patient care. Rest of their time 

is occupied in doing other activities.  

 

► According to the nursing officer, if AIIMS is digitalized, they would be able to spend 

70-90% of their time on patient care activities.  

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

1 2 3 4 5 6 7 8 9 10

A
xi

s 
Ti

tl
e

Axis Title

How much time do u spend on patient care 

Dashboard indicators to the guide. Would improve quality a lot. Pl ensure data 

privacy. Currently anyone can access anything. Make the provision of very 

robust hardware and internet connection. That is a major challenge. Currently, 

a lot of data is in text format. Need to collect information in appropriate form for 

easy accessibility 

10 Automatic faculty access through single log in so that multiple log in for EHS, 

salary, GPF, exam, saral email etc are not needed. Like google, single 

password 
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► 80% of nursing officers conveyed that it was difficult to use eHospital. 

 

► All the Nursing officers have stated that the IT infrastructure in the hospitals is 

inadequate. 

 

 

 

 

 

0

1

2

3

4

5

6

7

8

50-70% 70-100%

How much time would you be able to spend on 
patient care if administrative tasks are digialized?

0

1

2

3

4

5
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8

9

No Yes

Is it easy to use eHospital?

Easy Moderate Difficult 

0 0 10 
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The feedbacks given by the nursing officer is mentioned below: 

S. 

No. 

Nursing Officer’s Feedback 

1. There should be one integrated system for the entire hospital services. 

2. Tuition fee, application for leaves (EL, CL, CCL) 

3. e-Hospital needs lots of improvisation. Please try to integrate all the application with so or fingerprint 

login. Try to not to use paper for print unless its required. 

4. If we are using IT systems, paper works should be replaced. Currently we are using online and offline 

of the same. 

5. Multiple login IDs to be avoided All leave application should be online Each employee should know 

about the status of their each and every application status like leave, reimbursement, LTC, status 

Each employee should be able to get their remaining leave status on a single click EHS book entry 

should be available online All service file related status to be visible online Online NOC application 

and download 

6. Kindly provide resources for proper work every one doctors engineering department other service 

group also include internet facility should be 24hours facility classes for HA SA and for junior 

doctors also eg BMW INFECTION CONTROLL ETC 

7. Complete digital duty roster, submission of leave applications without sending peon book, any other 

request like NOC, leave by nursing officers, complaints & requests of maintenance services, facility 

for monitoring patient’s status from counter by all the staffs on duty, recording and reporting systems 

of patient’s status & treatments, alert notification of patients who are on mechanical ventilator, 

request to mortuary to take dead bodies, giving over to supervisors, digital deployment system, 

receiving all hospital circulars to CNO office & forwarding it to respective ward ANS on time 

8. Kindly Make leave forms completely online. 

9. There is more and more need IT sector become AIIMS prime institute of India and I also like to save 

paper and save to Nature 

10. The expiry date of the medicine should be visible when we put an indent in medical store indent.so 

that indent can be made accordingly. Sometimes we put large amount and it comes to near 1-2 

months expiry in issue slips. 
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Student: 

► 70% of the students have conveyed that it is difficult to acquire their IDs from 

different facilities.  

 

► They also face the issue of multiple IDs. 

 

 

 

 

► 80% of the students felt that SARAL, a learning management software in AIIMS, is 

difficult to access.  
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10 0 
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►  

 

► 80% of students find it hard to receive the no objection certificate (NOC) after 

course completion.  

 

 

 

The feedbacks given by the students have been captured in the table below.  

S. 

No. 

Student’s Feedback 

1. It should reduce the amount of time spent on manual processes. 

2. One integrated system will help in saving time and helping in creating one ID for all activities. 

0

1
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9

No Yes

Is it easy to use SARAL?

0

1

2

3

4

5

6

7

8

9

No Yes

Is it easy to issue NOC?
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3. i can directly be in contact with the seniors. Reducing the paper prints and storing everything in the 

system will help in securing the file 

4. Paperless flow of work will help in keeping track of the data and securing them. and retrieval is also 

easy 

5. Hostel room allotment should be easier 

6. managing my time table will be easier and cancellation of class can be pre informed 

7. Data is manually searched for pg students 

8. Making the leave management system more user friendly. 

9. streamlining of the process of posting at UG Level. there should be an online grievance redressal 

system in the university 

10. Accessing records for research should be possible.  

 

 

Data Analysis: 

Patient:  

1. Type of patient vs Registration time 

 

 

 

 

 

 

 

 

P= 0.1181   Odd’s Ratio= 5.292 
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2. Type of Patient vs waiting time  

 

 

 

 

 

 

3. Type of patient vs type of appointment  

 

 

 

 

 

 

 

4. Type of Patient vs Type of payment   

 

 

 

 

 

 

 

P= 0.02641   Odd’s Ratio=undefined 

P=0.007863    Odd’s Ratio=0 

P=0.1181    Odd’s Ratio=5.292 



 

 

 

 

 
Page 35 of 53 

 

5. Type of appointment vs type of payment  

 

 

 

 

 

 

6. Type of appointment vs satisfaction level with current system 

 

 

 

 

 

Key bottlenecks found in the feedbacks of patients:  

 

 

P=0.1181    Odd’s Ratio=0.189 

P=0.2451    Odd’s Ratio=0.378 
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Faculty:  

1.  Experience vs Awareness of e Hospital modules  

 

<3 

Modul

es  

3-5 

Modul

es  

Total  

>10 years  4 2 6 

<10 years  1 3 4 

Total 5 5 10 

P= 0.09850   Odd’s Ratio= 4.918 

2. Experience vs Access to the e Hospital Modules  

 Difficult  Easy  Total  

>10 years  5 1 6 

<10 years  3 1 4 

Total  8 2 10 

P= 0.3734 Odd’s Ratio= 1.581 

3. Experience vs Patient care management in IT System 

 Yes  No  Total 

>10 years  4 1 5 

<10 years  2 1 3 

Total  6 2 8 

P= 0.3366 Odd’s Ratio= 1.826 

4. Experience vs Research management in IT System 

 Yes  No   

>10 years  5 1  

<10 years  2 1  

P= 0.2854 Odd’s Ratio= 2.236 
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5. Experience vs access to medical records in IT System 

 Yes  No  

>10 years  6 0 

<10 years  4 0 

 

The faculty wanted the following in the future IT System:  

 

 

 

8

6
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8

8

9

0 2 4 6 8 10 12

Ability to manage patient care management

Ability to conduct tele-consultation

Ability to access patient medical records

Ability to manage student log books

Ability to manage academic classes

 Ability to manage the progress of the research project

What features would you want in IT System?
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Key bottlenecks found in the feedbacks of Faculty: 

 

Nursing Officer: 

1. Experience vs Access to e Hospital  

 Difficult  Easy   Total 

>10 years  5 1 6 

<10 years  3 1 4 

Total  8 2 10 

 

2. Experience vs IT Infrastructure availability 

 yes no   Total 

>10 years  6 0 6 

<10 years  4 0 4 

Total  10 0 10 
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3. Experience vs Using e roster management 

 yes no   Total 

>10 years  6 0 6 

<10 years  4 0 4 

Total  10 0 10 

 

The breakdown of the responses received by the nursing officer: 

 

The breakdown of the features wanted in IT System by Nursing Officers: 
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Notification of critical alerts for lab tests
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What features do you want in your IT system?
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Key bottlenecks found in the feedbacks of nursing officer:  

 

Student: 

1. Experience vs Issuance of NOC  

 Difficult  Easy    Total 

UG  3 0 3 

PG  4 0 4 

Post PG 3 0 3 

Total  10 0 10 

 

2. Experience vs ID cards availability  

 Difficult  Easy    Total 

UG  2 1 3 

PG  4 0 4 

Post PG 3 0 3 

Total  9 1 10 
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3. Experience vs access to SARAL  

 Difficult  Easy    Total 

UG  3 0 3 

PG  3 1 4 

Post PG 2 1 3 

Total  8 2 10 

 

The breakdown of the responses received by the students  

 

Key bottlenecks found in the feedbacks of students:  

0 2 4 6 8 10 12

Access leave management system

Ability to view academic schedule

Ability to receive notification on assessments and…

Ability to monitor progress of research proposal

Ability to view patient management schedule

Ability to make payment online

Others

What features would you want in IT System 
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Data Interpretation:  

Patient:  

► Overcrowding was the major bottleneck found in the responses of patients. 

Research shows that overcrowding may affect patients' symptoms, clinical 

outcome, and satisfaction. It can also affect physician's effectiveness, causing 

frustration among medical staff7 

► There should be the provision of e queue management system, with a token 

display system which would guide the patient on where they need to 

go.  Research shows that application of a queue management system in the 

waiting rooms can reduce the actual and perceived waiting times and increase 

the patient satisfaction.8 

 

Faculty:   

► EMR/EHR System should be implemented. Research shows that EHR use 

enhanced patient care overall helped them access a patient’s chart remotely, 

and alerted them to a potential medication error and critical lab values9 
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► Learning management system should be implemented which would help the 

faculty in managing the academic schedules and attendance, saving time. 

Research shows that It helps lecturers and teachers to create and integrate 

course materials, align content and assessments, and create customized tests 

for students. In addition, they can articulate learning goals and track studying 

progress.10 

 

Nursing Officer:  

► Because of having administrative duties, the nurses had to take time away from 

patient care. Research showed that the NIS could be a tool to support them in 

improving patient care, and medical documentation.11 

► Increased patient loads, resulting in increased frequency of nursing tasks and 

non-nursing tasks, were positively correlated to incompletion of nursing 

activities during the shift. 12 

► The administrative duties, along with maintaining various manual registers 

increased the workload of the nurses. Research shows that Increased patient 

loads, resulting in increased frequency of nursing tasks and non-nursing tasks, 

were positively correlated to incompletion of nursing activities during the shift.13 

 

Student:  

1. Student web portal should be implemented. Using this portal students can 

place an online request for issuance of NOC and No due certificate. According 

to some research, adoption of student web portals brings upon the easier 

connection between the university and the student, thus growing an endless 

connection between them.14 

2. It is difficult to maintain multiple IDs. A single sign on system should be 

implemented. Research showed that it allows students and faculty to log into 

their platform using their university credentials, without having to remember a 

unique set of credentials.15 
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2.4. Recommendation and Conclusion  

Conclusion  

 

 

Recommendations:  
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4. Annexure  

 

► Time Schedule 

Some of the departments I had visited during my time at EY include:  

S.No Name of the Department Date(s) 

of Visit 

 Time Spent 

1  Centre of dental education and research   21st April 4 hours  

2 Nursing Department  19th April  5 Hours  

3 Dermatology  20th April  3 Hours  

4 Nursing Department  21st April  2 Hours  

5 Gynecology   29th April   1 hour  

6 Neurosurgery  6th May  2 hours  

https://pubmed.ncbi.nlm.nih.gov/19538555/
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https://support.gouconnect.com/en/articles/4169345-functional-objectives-of-single-sign-on-sso-and-student-information-system-sis
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7 ENT  

Orthopaedic 

Gstroenterology 

7th May  5 hours 

8 Research Section 24th May  1 hour  

9 Neuroanaesthesiology 26th May  1 hour  

10 Research Section 27th May  1 hour  

11 CNC Blood Bank  

Neurobiochemistry 

Neuropathology 

Neuroradiology  

27th May  1 hour  

12 Plastic, Reconstructive and Burns Surgery 28th May  1 hour  

13 Research Section 30th May  2 hours  

14 Orthopaedic  31st May  1 hour  

15 Medical Record Department  2nd June  2 hours  

16 PMR  2nd  June  1 hour  

17  AIIMS PMU Team  3rd June  1 hour  

18 Plastic, Reconstructive and Burns Surgery 7th June  1 hour  

19 Plastic, Reconstructive and Burns Surgery 13th June 1 hour  

20 Neurosciences HIC  15th June ½ hour  

21 Endocrinology 16th June  ½ hour  

22 Psychiatry 16th June  1 hour  

23 Geriartic Medicine  17th June  1 hour  

24 PMR  17th June 1 hour  

25 Geriartic Medicine     20th June 1 hour  
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► Data collection format, tables, pictures and charts. 

 

 

 

 

 

AIIMS Map  

 

   

 

 

 

 

Registration 

Counter 

 

  

 

 

 

 

Patients in 

waiting 

area  
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Taking 

feedback 

from 

students 
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EY Team  

 

 

 

 

 

Questionnaire Prepared for Survey change the tool  

Patient: 

1. Are you a new patient or referral patient? 

a. New Patient 

b. Referral Patient  

2. How did you take your appointment? 

a. Online Website  

b. Walk in  

3. How much time did it take to meet the doctor? 

a. 0-30 mins 

b. 31 min-1 hour 

c. 1 hour-2 hour  

d. More than 2 hours  

4. How much time did it take for completing the registration? 

Likert scale 1-5  

Shortest time 10 minutes  
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Longest time >3 hours  

5. How did you pay the bill? 

a. Cash  

b. Card 

6. How Satisfied are you? 1-Dissatisfied 2-Satisfied  

Opd registration 

Billing 

Investigation  

Waiting time  

7. What is your feedback on the current system? 

Faculty:  

1. How long have you been working for AIIMS? 

a. 0-5 years 

b. 5-10 years 

c. 11-15 years  

d. 15+ years  

2. How much time do you spend in various activities?  

Likert Scale - 10% 20% 30% 

a. Patient care 

b. Academic  

c. Research 

d. Administrative  

3. How many modules are you aware about in e Hospital?  

a. 1-3 

b. 4-6 

c. 7-10 

d. <10 

4. How easy is to access the modules in eHospital?  

Likert scale 1-5 (1 Difficult 5 easy) 

5. Do you use other application at individual level? 

a. Yes  
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b. No 

6. What is your feedback on current IT System? 

Nursing Officer:  

1. How long have you been working for AIIMS?  

a. 0-5 years 

b. 5-10 years 

c. 10-15 years 

d. 15+ years 

2. How much time to do you spend in daily activities?  

Likert scale from 10 to 60% 

a. Patient Care 

b. Administrative 

c. Others  

3. How much time would you be able to spend on patient care if IT System is 

customised according to your need? 

a. <10% 

b. 10-30% 

c. 30-50% 

d. 50-70% 

e. 70-100% 

4. How easy is to access the modules in eHospital?  

Likert scale 1-5 (1 Difficult 5 easy) 

5. How many modules are you aware about in e Hospital?  

e. 1-3 

f. 4-6 

g. 7-10 

h. <10 

6. How many modules do you use in e Hospital?  

i. 1-3 

j. 4-6 

k. 7-10 

l. <10 
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7. What is your feedback on current IT System? 

8. What features do you want in the IT System? 

Student:  

1. Are you a? 

a. UG Student  

b. PG Student  

c. Post PG Student 

2. How easy it is to get IDs in the institution? 

Likert scale from 1-5 (1-very difficult 5- easy) 

3. How satisfied are you with application of SARAL learning management 

system? 

Likert scale from 1-5 (1-difficult to use 5- easy to use) 

4. How easy it is to get NOC?  

Likert scale from 1-5 (1-very difficult 5- easy) 

5. What do you want in the learning management system? (click as many options 

you want) 

a. Leave management system 

b. Academic schedule 

c. Notification system  

d. Monitoring of research project  

e. View patient management schedule  

f. Digital payment  

g. Other: 

6. What is your feedback on the current IT System?  

 


