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Abstract

Introduction :

The Out Patient Department (OPD) is the first point of contact in the hospital. The care
provided in the OPD indicates the quality of care provided and in turn will reflect by the
patient satisfaction. Long waiting hours will lead to the patient satisfaction and which
ultimately affect the hospital. This study aim is to investigate the total turnaround time of
opd patients and will know the loop holes if any. The study is also called the time motion
study. Turnaround time for opd department is the total time the patient enters in the
hospital till discharge of the patient. According to Baker B, Rochon J. (1989), “Turnaround
time is an important parameter that strongly influences patients and staff satisfaction in the
emergency department and there are early reports considering this important issue.”
According to Harshal Lowalekar and N. Ravichandran (2013), the waiting area of the OPD
can be extended by using the space currently being used for vehicle parking.

Methodology:

A review of literature was conducted, emcompassing research from 1990 to 2024. Data bases
included, PubMed, NCBI, Consensus, Google scholar etc. All the articles underwent Title
screening, and full text screening. Data extraction included participants characteristics, study
characteristics, intervention types, and outcoe measures and a Prisma flowchart is being made
based on screened out articles.

Results :

There are various factors such as staffing levels, appointment scheduling, patient arrivals, and
administrative processes can contribute to OPD turnaround time delays, which affects OPD
turnaround time delays. Understanding these factors is crucial for improving patient care and
operational efficiency.

Conclusion:

This report provides a foundation for understanding and addressing TAT delays in the OPD.
Implementing these recommendations will require commitment and coordination across all

levels of the healthcare facility. By analyzing and minimizing OPD Floor Turnaround Time,
healthcare facilities can achieve significant improvements in operational efficiency, patient

experience, and overall quality of care.
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ABBREVAIATIONS

CFS- Centre For Sight

IOL- Intra Ocular Lenses
NABH- National Accredited Board For Hospital And Healthcare Providers

RNFL- Retinal Nerve Fiber Layer

OCT- Optical Coherence Tomography

FFA- Fundus Florescence Angiography
HVF- Humprofy Visual Field Analyzer
PMT- Post Mediatric Test

FICCI- Federation of Indian Chambers Of Commerce And Industry.

IPD- Inpatient Department

OPD- Outpatient Department




INTRODUCTION

Established in1996 by Dr. Mahipal S Sachdev, an eminent ophthalmologist, and Padma Shri
awardee, Centre for Sight (CFS) is a leading eye care provider in India. Centre for Sight is the
pioneer in high-quality vision care for over two decades. Driven by the mission to provide the
best eye care to all, it is registered in many states under the Nursing Home Act by the Directorate
General of Health Services. It is on the panel of many reputed public sector undertakings,
corporates, and TPAs.

Centre for Sight offers the entire range of modern ophthalmic treatments to its patients. It is
registered in many states under the Nursing Home Act by the Directorate General of Health
Services. Centre for Sight has its eye bank at Preet Vihar, Delhi.

Centre for Sight won the prestigious Frost & Sullivan award as the eyecare provider company
of the year 2010 & 2014, an affirmation of its values. It was awarded the prestigious FICCI
Healthcare Excellence award for operational excellence in 2012. CFS also won the ET Now
Leaders of Tomorrow award for business Excellence in 2014. It also received the “Best
Single Speciality Hospital Chain 2016 at Business world’s 3rd Healthcare Summit &
Awards.

CFS Group of hospitals chairman & MD, Dr. Mahipal S Sachdev, received a lifetime
achievement award at Times Health Achiever Delhi NCR 2017. Also, the hospital was
awarded the best single specialty hospital in the same conclave. These awards are recognition
of our committed efforts to make eye care a super specialty in India.

ABOUT CENTRE FOR SIGHT DWARKA

Centre for Sight eye institute, Dwarka, is the largest private comprehensive super speciality
eye institute in north India, a one-stop solution for eye-related diseases, and problems. With
cutting edge eye care technologies and infrastructure facilities, CFS stands apart. It strives
to offer comprehensive treatments, surgical and diagnostic services, including an array of
internationally approved ocular specialities.




o Itis spread over an area of 90,000 sg. ft.

e It has 6 floors with 17 examination chambers

e It houses more than 20 consultation chambers

o It has 9 state-of-the-art and technologically advanced modular operation theatres

AWARDS AND ACCREDIATION

Padmashree awarded to Dr. Mahipal Sachdev in year 2007.
Times Healthcare Achiever’s Award for Best Single Specialty Hospital in 2017.
Trusted Hospital Award by Reader’s Digest Summit in 2018.

Best Eye Care Hospital of North India 2019 & 2020 by “THE WEEK Hansa Research
Survey”

Best Healthcare Brands by “The Economic Times 2021

VISION- To establish the most preferred brand of Super Specialized world class eye care
facilities in and around India by 2025.

MISSION- Centre for Sight is committed to deliver best quality care with personalized
touch and cutting edge technology, to enhance patient satisfaction and provide continual
improvement in our services.

VALUES- Guided by patient centric values of efficiency, precision, compassion & integrity.

QUALITY POLICY

To provide quality of care that exceeds the patient’s expectations.

To adhere to operational protocols of institute, in order to reduce errors and enhance patient
safety.

To comply with all statutory and regulatory requirements.

To promote on the job training to improve skills and competence of the staff.

To ensure health and safety of the staff members.




SCOPE OF SERVICES

TABLE 1.

Anesthesiology Orbit Surgery

Ophthalmic Emergency (During Working Hours Only)| Ocular Oncology

Comprehensive Ophthalmic Services Cornea Services

Cataract Services Refractive Services

Glaucoma Services Uvea Services

Vitreo Retina Services Squint Services

Oculoplasty & Reconstructive Surgery Optical

Pediatric Ophthalmology Pharmacy

DIAGNOSTIC SERVICES

TABLE 2.

A Scan Biometry Gonioscopy

IOL Master Biometry Keratoconus Work Up

OCT Humphrey Field Analyzer

Fundus Fluorescein Angiography Auto —Refractometry

Fundus Photography Diplopia Charting

Keratometry Squint Work Up

Pachymetry Anterior Segment photography

Corneal Topography/ Sirius (Corneal work up) | Specular Microscopy

Tonometry Contact lens/soft lens work up




OUT-SOURCED SERVICES AT CENTRE FOR SIGHT

Security: Tiger Security Services

Emergency & Ambulance: Manipal Hospital & Ayushmaan Hospital, Dwarka, New Delhi

Laundry: Amit Laundry & Dry Cleaners

DEPARTMENT WISE OVESERVATIONS (OPERATION)

I have been placed as an operation management trainee at Centre for Sight Eye Institute. In
the department | have learnt about the basic of the operations.

Learnt about the staff management which include Doctors, Front desk, opd attendants,
Counsellors and Optometrist.

Block management of Doctors at HMIS system Managing appointments of Doctors at daily
basis.

Rescheduling the appointments as per the Doctors on Leave, OT and emergency cases in
IPD. Have brief knowledge of the working of Front desk, Floors, Diagnosis, and Pharmacy,
Counselling department, optometrist and IPD.

Daily Operational Report.

Work on the MRD audit of the patients. Work on the clinical audit of the patients. NABH
Accreditation.

| have learnt about the admission process and discharge process of the patients.
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To identify and analyze the root causes of delays in the turnaround time
(TAT) in the outpatient department (OPD)

INTRODUCTION

We have seen that how the healthcare market is growing at very fast pace. To provide a
satisfaction to a patient, it is much needed to provide the right information about the
procedures and the expected time to complete those procedures. These procedures include
initial workup, consultation and diagnosis. This information usually satisfies the patients
instead of long waiting hours.

The main aim of the Time motion study to determine the time standards for the efficient
operations of the hospital. If there is some standard and accurate time, the hospital might
give best outputs. The hospital can best utilize their equipment’s and obtain optimum
utilization of the workforce.

To get the patient satisfaction and optimum output, there should not be long waiting hours.
This study will tell the Turn-around time of dilated and not dilated patients of Centre For
sight Eye Institute. If we talk about the TURN AROUND TIME (TAT), it is the standard
time in which an operator is allowed to carry out the specified task under the specified
conditions.

OUTPATIENT DEPARTMENT

The Out Patient Department (OPD) is the first interaction in the hospital. OPD care in the
hospital reflects the quality of the hospital. Long waiting hours will lead to the patient
satisfaction and which ultimately affect the hospital. This 3 months study will find out the
patient journey analysis. The study is also called the time motion study. The Outpatient
Department provides the care and diagnosis that does not require for a patient to overstay at
night. To make the hospital output effective, it is much needed that the OPD of the hospital
must be qualitative and time effective. It is because patient spent 50-60% of his time at OPD.
If I will talk about CFSEL, there are two opd floors. The patient flow at both the floor is same.
But the diagnostic procedures are different at both the floors. This is the very reason that
there are many cues at second floor in comparison to first floor.

The opd procedure includes-AR-NCT, REFRACTION, DILATION, DOCTOR
CONSULATION, DIAGNOSTICS, COUNSELLING, PMT.




RATIONALE

This study will help in describing the key reasons for delay in discharge process of out -
patient department which is a major challenge faced by many hospitals which ultimately
results in patient dis-satisfaction and decreasing their footfall. Thus this study will also
propose recommendations for the better operations. Six- sigma Methodology would help in
reducing the turn- around/ waiting time of patients.

OBJECTIVES

» To learn about the process flow in OPD

» To find out the TAT of dilated and Non dilated patients in OPD.
« To identify and Analyze the root causes of delays in the Turnaround Time

Understanding OPD floor TAT

» OPD Floor Turnaround Time refers to the duration between a patient's arrival and departure
from the outpatient department. Analyzing this process is crucial for operational efficiency.

» TAT in hospital increases the effectiveness of hospital industry.

It acts as a quality indicators to evaluate the effectiveness and efficiency of process and
satisfaction of clinicians and patients.

Significance of Turnaround Time

Increases patient satisfaction
Set expectations

Increases quality of services
Reduce waiting time

Better Coordination




LITREATURE REVIEWS

1. Study on Turnaround time of Outpatient Billing services at Super speciality
Hospital/Ayanabakkam- Chennai, Vigneshwaran S, Mrs. Bhooma Devi. In this study,
time and motion both the study has been taken and has been used together to achieve the
common results. Through this study we can calculate the estimate waiting time in billing
department and can provide the effective way to improve the efficiency of the
departments. The main objective of the study is to find out the process flow of the
outpatient department and carry out the waiting time and patient satisfaction in the
process. The study used 122 sample and used histogram, control chart and Pareto and
cause and effect tool to analyses the problem. The major causes for delaying in billing
were phone enquiry from other departments, patient prescription, Electronic Data
Capture (EDC) machine and the cashier is slow.

Determinants of patient waiting time in General Outpatient Department of a Territory
Health Institution in North Western Nigeria, MO Oche, H Adamu- This is a descriptive
cross- sectional study which was carried out at the Nigeria. The study is being done on
100 patients. A structured questionnaire was used and convenience sampling method has
been taken. The data collected and entered and then analyzed using Stastical Package for
Social Sciences.

. A Time motion study to evaluate the average waiting time in OPD with reference to
patient satisfaction in the setting of State Level AYUSH hospital (India), Farah

Naaz, ldris Mohammed- this study conducted among the 100 patients in AYUSH
Hospital. This study is about the average waiting time of the patient and their
satisfaction level. The study was conducted for 15 days. According to the findings, the
patients spent 2 hours in OPD after the arrival to the hospital. The maximum time delay
in the study was at the doctor consultation and at the pharmacy. The patients were least
satisfied with the OPD waiting timing.

. A study on waiting time at the Outpatient Department of Private Secondary care Hospital,
Bharathi Thiyagarajan- the study depicts that Time motion study is the combination of
time study work and motion study work .Motion study tells the best way to complete the
job and Time study will tell how long will it take to an average worker to complete the
task. These two studies are now integrated and are usually done for the improvement and
upgrading of work.




METHODOLOGY

STUDY DESIGN- The study is an observational study with an objective of understanding of
reducing turnaround time in outpatient departments.

STUDY AREA- the study has been done in the Outpatient Department of CFSEI, Dwarka,
First and second floors.

STUDY POPULATION- The study population includes all the appointments patients. Both
categories of Patients, dilated and not-dilated includes in the study

STUDY PERIOD- The study has been conducted for three months from March 2024 to June
2024.

SAMPLE SIZE- The study is conducted among 450 patients. Daily 15 samples are collected
for study for 1 month (April).

DATA SOURCE- Primary data through Patient co-ordination slip.
DATA ANALYSIS TOOL- MS- EXCEL




RESULTS

B DILATED
m NON- DILATED

1.Pie chart showing percentage of dilated and Non-dilated patients.

B NEW
B FOLLOWUP
W POST OP

2.Showing percentage of new, follow-up and post- operative patients

April data

New patients

Follow Up

Post op

e \We have taken sample of 15 patients each day which makes total of 450 patients containing
Post OP, Follow Up and New Patients.




April TAT - Dilated and Non-Dilated

New Patient Follow Up Post Op
m Dilated 92 95 87
® Non Dilated 61 61 51

M Dilated

Quality Department has given the benchmark of TAT of OPD for Dilated patient 90 mins
whereas for Non-Dilated patients 45 mins

INTERPRETATION

The benchmark for non-dilated patients is 45 minutes.
the benchmark for dilated patients is 90 minutes.

39 Patients (Dilated)- More than 90 mins

45 Patients (Non-Patients)- More than 45 mins

LIMITATIONS

Only Dilated and Non-dilated patients were considered for this study.

The study focuses only on the (OPD) Out Patient Department of only two floors of CFSEI.




ANALYZING FACTORS CONTRIBUTING TO OPD TURNAROUND TIME DELAYS

There are various factors such as staffing levels, appointment scheduling, patient arrivals, and
administrative processes can contribute to OPD turnaround time delays which affects OPD
turnaround time delays. Understanding these factors is crucial for improving patient care and
operational efficiency

» There are some patients who do not visit on time in hospital.

Sometimes the patient take appointment in Wrong Speciality.

>
> Due to the Extended OT of the Doctors.
>

Procedure advice after Doctor Consultation. Tests also Depends on the Patient how much
they are cooperating with the technician while doing the test.

Same Day Opinions For Other Doctors (Glaucoma opinion , Retina Opinion, Squint opinion,
Oculoplasty opinion) also increases the patient journey in the hospital.

FISHBONE DIAGRAM

A fishbone diagram is a root cause analysis tool that represents the various causes of a problem
and helps to find the suitable solution for that




PREVENTIVE ACTION TAKEN TO MINIMIZE TAT

e Educating patients about the importance of timely arrival and providing them with clear
instructions can help in reducing delays. Patient engagement in the process can contribute to
smoother operations.

Effective communication and coordination among staff members and departments are
essential for minimizing delays. Clear protocols and efficient handoffs can expedite patient
care.

When the Doctors OT get extended we distribute the some patients to other same Speciality
Doctor and Inform Every patient proper time of total work up in the hospital.

Technicians make the patient more comfortable so the patient can do the test easily.

We manage the same day opinions by seeing other doctors waiting if possible then we will
consider the patient on priority if it is time consuming so we provide the appointment of next
day to the patient.

SUGGESTIONS TO ORGANIZATION

» Proper availability of staff
Appointment should be the priority.
Minimize Physical Movement of file
Improve communication
Increase customer feedback
Continuous training and development

Optimizing staffing

CONCLUSION

By analyzing and minimizing OPD Floor Turnaround Time, healthcare facilities can achieve

significant improvements in operational efficiency, patient experience, and overall quality of

care. Implementing the provided recommendations will require commitment and coordination
across all levels of the healthcare facility and will help in reducing TAT on floors.
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