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ABSTRACT 

Healthcare industry is complex industry which provides life-saving services and also faces 

lots of challenges like changing disease profile, lack or absence of proper infrastructure, 

extremely low public expenditure on healthcare, paucity of manpower (Doctors, nurses, 

paramedics). Yet another challenge faced by the industry is to provide quality services, it‟s 

every patients right to get quality service. The purpose of the study is to find out the 

relevance of waiting time analysis for improving service delivery in cardiology OPD in a 

multi-specialty hospital.  

Keywords: Waiting time analysis, Healthcare service delivery, Cardiology Service Process, 

Out-patient Analysis 

INTRODUCTION 

The Compound Annual Growth Rate (CAGR) for the healthcare sector in India is projected 

to be 22.9 % during 2015-20 which amounts to US$ 280 billion
1
. The major contributors to 

this phenomenon are rising income level, higher health awareness among the public, better 

importance of lifestyle diseases and rising access to insurance. The role of private sector in 

the growth of India's healthcare industry is so evident that many multi-speciality healthcare 

facilities have come up in a short span of time offering world-class healthcare at affordable 

fee. There is even a higher growth rate in this sector, is anticipated and there are many 

conducive forces acting to its favour. Waiting time is an important quality indicator of a 

healthcare centre it affects the patients‟ health condition directly and also causes distress. 

Longer waiting time is the symptoms of inefficiencies of the healthcare centre and it should 

be addressed as a part of good management practices. Further it acts as the parameter to 

evaluate the service quality and satisfaction. In order to improve the service quality it is 

important to reduce the longer waiting times.  

                                                           
1
 http://www.ibef.org/industry/healthcare-presentation 
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Exhibit 1 – The Patient Flow Chat 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The patient enters the system and goes through the service points according to the above 

patient flow. The patient registers himself/herself and status of the patient is checked for 

emergency, gets registered and then moves on the lobby to wait for consultation service. 
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After consulting the doctor patients go through various tests like ECHO, ECG and Treadmill 

test. And again waits for review consultation and then visits the pharmacy and exists the 

system. 

This study revealed that 78 per cent of patients wait for more than 60 minutes to access the 

healthcare services as given in the following exhibit: 

 

Exhibit 2 – Waiting time @ Cardiology OPD 

 

 

 

 

 

 

 

Source: Observed and computed by authors 

„Patient Flow‟ is a major indicator of how well a health care process is designed so that the 

movement of patients from one stage of the service to the other is streamlined and 

channelized without much of a chaos. In fact this will have a huge say in the quality of 

service being delivered to the patients. In addition, for a multi speciality health care facility, it 

assumes even more significance and relevance. The design of Patient flow will indicate the 

capability of the system to serve the requirements of the patients quickly and effectively. In 

case of any potential blockage in the patient flow the waiting/idle time will increase and the 

through put time will result in an unnecessary delay in the service thus having an impact on 

healthcare outcome. Various studies show that the overall satisfaction of patients in 

outpatient departments in hospitals is closely related to their satisfaction with the waiting 

time. Reducing outpatient waiting time has become the focus of many studies, because 

waiting time and treatment times are regarded as indicators of service quality. The 

organization in which the study is conducted is a multi-speciality hospital with 170 bed 

capacity offering speciality services in Accident & Emergency Medicine, Cardiology, Cardio 

 

Overall waiting time 

Per cent 

20-30 minutes 6.0 

31-40 minutes 2.0 

41-50 minutes 12.0 

51-60 minutes 2.0 

More than 60 minutes 78.0 
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Thoracic Surgery, General Surgery Medical, Surgical Gastroentology, Nephrology, 

Neurology, Neurosurgery, Orthopaedics, Paediatrics, and Urology. 

IDENTIFICATION OF PROBLEM 

It is identified that patients are spending more time to access the consultation service and 

pharmacy service. The average waiting time for consultation is higher than the other services 

offered by the healthcare centre. Management needs to address such problems to eliminate 

delayed access to service which affects the overall service quality. (Refer Exhibit-2). It is also 

identified that the demand is high on start of the week and in the end of the week, patients 

prefer to visit the health care centre in the mid of the day 

Exhibit 3- Average waiting time throughout the service points @ Cardiology OPD 
 

 
Source: Observed and compiled by authors 

From the above exhibit, authors were able find out the section wise waiting time in 

Cardiology OPD. 30% of total waiting time is spent for consultation service, 17% for 

pharmacy. Further is it found that, Consultation and pharmacy are the critical service points 

in the process. Though the necessity for every patient to go through all processes doesn‟t 

exist, still consultation is a definite stage that every OPD patient will go through and the 

waiting time at this point is found to be almost 1/3
rd

 of the total waiting time observed. 
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Exhibit- 4 Average service time per section  

 

Source: Observed and compiled by authors 

From the above exhibit, authors were able to find out section wise service time in Cardiology 

OPD. The service time for consultation is only 5% on total service time, and for pharmacy its 

4%. 

AREAS OF CONCERNS 

The major area of concern is reducing the waiting time for consultation as it is relatively 

higher than the other service points. This needs to be addressed immediately to ensure quality 

service is offered to the public. Next major attention is to be given to pharmacy services, 

patients are advised to buy medicines from the in-house pharmacy longer waiting time may 

cause irritation and eventually degrade the service quality. 

 

 

IMPLICATIONS FOR THE ORGANIZATION 

It is implied that patients are experiencing increased waiting time but they are satisfied with 

the facilities provided by the healthcare centre. It is evident that the level of satisfaction 

towards the service provided is independent of facilities provided and dependent on waiting 
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times. The major players in healthcare service are left with several challenges among which 

patient waiting time outweighs other challenges. 

Consultation service in multispecialty hospitals exhibit longer waiting time and immediate 

attention should be given to increase or to maintain the status quo of service quality. The next 

critical service stage is pharmacy where patients experience delays and it need to be 

addressed. Further, to eliminate the negative effect of longer waiting time, management 

should consider providing entertainment facilities like magazines, newspaper, television etc., 

in the cardiology OPD. Number of counters in pharmacy can be increased to reduce the 

crowd in pharmacy. Online appointment system can be introduced to reduce the waiting time 

for consultation. Manpower, according to the demand and customer need, can be planned to 

improve the service delivery. 
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