CHAPTER IV

RESEARCH FINDINGS AND
DISCUSSION

A total sample @ pat; Was, anelyzed in the study. The
subjects’ demographic fi = in Table 4.1.
Table 4.1 \

Number and Percents

"E"'\_ r,wl.ﬂ-.r

Sex
- Male
Female -
No responsg

QUH?ﬂﬂﬂ§Wﬂﬂ

5
q B3 ‘iﬂ.ﬁ A 18
ﬁ and over ij ’1 el ’] a EJ
No response 2.0
Marital Status
Married 493 69.4
Single 180 25.4
Divorced 16 2.3
No response 21 2.9
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Number and Percentages of Demographic Data
(continued) ,

Number Percentage

Education
Primary
Middle
High
No response

Occupation
Profess
Worker
Farmer
Busines
Education
Other
No response

Economic Status
< 100 Yun
101-150 Yun
151-200 Yun
> 200 Yun
No response

N = 710 e
“v;f

T T
il V
E I
" Having describqp‘gPe personal characteristics of each sample, we

then looked at 1; } o v ni?g the hospital. In
asking the patﬁ\ W ‘fﬁamjﬂ Ej;ln, we found that the
majority of patients made their‘bwn way eigsher by bicyele or bus (Table
21 bl of 454 1) ot S4) b ) R o e on

the way tolthe OPD (Table 4.3).
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Table 4.2

How Patient Got to Hospital

Transportation No. %

Bicycle
Bus
Train
Foot

Other

il I//iﬁ *I\\\\\x

au... \\
Gatfo ‘,?

Table 4.3

Time Taken to©

Time(m)

q
Patients had to make varied arrangements to attend the hospital

(Table 4.4), and the majority of the arrangements of patients were for
working. Table 4.5 shows that almost half of the subjects were
accompanied by others to the hospital, and Table 4.6 reveals that 72 per

cent of the sample were follow-up patients.
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Table 4.4

Patient Arrangements for Attending Hospital

Arrangements NO. %
Work 58.3
School / 13.5
Baby Sittingee w —
Loss of V 6 ﬁ
Other \\\\

RS Jqﬂﬁ‘N\CO

Table 4.5

Proportion o ients Attending jospital
Alone or Accompandied: by -Of

L4
Alone % =

Accompe ""l d

100.0

ﬂUB?ﬂUﬂiWﬂ?ﬂi

Table 4.

QW@@%W%MWW%H%MQH

New 197 28

Follow-up 508 72

Total 705 100
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Information was collected on those who attended the out-patient
. department at any time during the previous threejmonth period. From Table
4.7, only 26 per cent of patients had in fact made one visit to hospital
in period; a further 74 per cent had made more than two visits. The

remaining, more than 20 per cen tient, had averaged at least one

visit every two weeks over t

Table 4.7

Number o( 3 ey
Hoap it A4 Mnth Poxion-

SLE P\\\\ N\

N

2 m“ 038

5 % Ao
‘i’.nﬂ'f_. 3

4-6 ! ‘ }*_,__ _,_J.

7 and over J_..’r',a; A'.'f-‘j

The Patient Wa‘ﬂ"u'g%%}ﬂ VI j W EJ‘,] ﬂ i
e AW TR T IRD e

waited at the OPD for 2 hours or longer (Table 4.8). Table 4.9 contains
the patient service category utilization at different departments. The
average patient visited the OPD for a total 190 minutes. Direct contact
with service providers occurred during 43 minutes of the typical patient’s
visit. Thus, overall efficiency in the OPD was only 22 percent as 78
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percent of the patient’s total visit time was waiting time. The length of
the time were outstanding in Medical and Radiological Departments.

Table 4.8

151-130m
181-210m

211-240m

Total

)
AULINENINYINT
PR TUAMINYAE
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Table 4.9

Patient Service Category Utilization

Patients Patients Mean Mean Ratio of
Service Using Se vice Waiting Service Time/
Category Service(%) Time(m) Total Time(%)*

Registration 1 20.77

Medical Dept. 16.51
Lab. Service 31.65
Radiological 24.08
Service

Pharmacy 30.92
Overall 21.58

* Service efficiency Was/catcu

Average Service Time-.

Average Ser ;ﬁw._.i_\

It is 1nd1camd that almost all of tl'm service categories had
relatively low efficiéney ratings. @/The Medical Department service

e s 2SS :mtg,w@.w 8 A} Gecone the focus of

additional analyslis.

Ahld HET UIBAZNEIALL s

Saturday). Figure 4.2 presents the average total hours of patient waiting
time over the day. Monday and Friday show the longest and shortest
patient waiting time, respectively, and the waiting time for patient
arrivals during 9-10 and 10-11 were longer than other hours.



Average Waiting Time for the Week
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The patients were identified as either new patients or follow-up
patients. Regarding length of waiting, the new patients and follow-up
patients were general seen for more than 10 minutes in the clinic, while

follow-up patients were usually seen for less (Table 4.10).

Table 4.10 b&é&:"

The Lengt
New and Fo

of Wait and “NINLLIOH for
7t h\{:c:-..

7 PN

iwf

Follo —up ' ' L\

Patien

"

J

Lk vg;ﬂmwmm

Patient’s expected time for the OPD was only 90 minutes (Table
4.11). As can be seen from Table 4.12, the proportion of dissatisfied
patients increased in direct proportion to the length of wait. There was

a substantial increase in the proportion regarding the wait as



46

unreasonable, for those who waited two hours or longer.

Table 4.12

Who Felt the OPD
able

Proportion of Patien
Waiting Times Were Unre
- | 'xﬁm.",rfr/
Patients’ Opinicns' of Length of Wait
—— =

-

T———
sasonable ~~=Not+Unreasonable

Waiting Time

/A %
about 30 m 2. ' \\\ 3.6
about 1 hr> 23.7
about 1.5 hr 29.8
about 2  hr. 18.3
about 2.5 hr.  J86 =44 11.5
aboﬁt 3 8.4
over 3 i 3.6
Total v ~400.0

J

wisomie BUBANNINGNNS

¢ o o/
Q:W]ﬂlg«ﬂtﬁw wq,cg meﬂs stated that
they felt fdissatisfied with the medical staff they had met at the OPD
(responses of 4 or 5) and 30.7 per cent thought that the medical staff
were considerate, nice and helpful (responses of 1 or 2). Table 4.14
presents the means and standard deviations for the attitude scales

measured in each of the study samples.



Table 4.13

patient Attitudes to the Medical Staff

Responses (%)

Staff 5 2 1
Doctors 4.5
Nurses 5.9
Lab. 3.7
Radi. 4.6
Phar. f 3.4

Total 4. Il&@’\:\\\\‘ 6 4.4

Table 4.14
Mean and Standa: for Patients’
Attit des \

|

7 sw-s X

Sub-scale
Scores

J wr

Al LT PH

- @]ﬁﬁ ﬁi‘lfiﬁ‘i?lfﬁl AN o

q 1ﬂq5 aﬁ % éii iio £§10 710 @F710
P < qo | i

GS = General Satisfaction
WT = Waiting Time

DR = Doctor

NU = Nurse

RA = Radiologist

LT = Lab. Technician

Ph = Pharmacist

47
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Step-wise multiple regression was performed to assess the
relative importance of each independent variable in determining patient
general satisfaction with service. The association among the measures of

satisfaction are show in Table 4.15. Statistically significant

differences did exist between some ables and others. All correlation
coefficients were positive and s (P < .01 or P < .05). The
1 1 satisfaction were found
between patient general satisfa tin and-.sat 1 action with waiting time

Therefore, waiting time

f/ 8.
- .v{‘;l .\ \ mmants in the evaluation
ct o 3& . ‘ l

and between satisfaction
and nursing service were

of patient general satis

Table 4.15

Multiple Regreéssi of ,. tor Variables
Influencing Pati €ners itisfact with Services

Step Variables R2 Change P

1 18392 .0000
" A spser 25393 v dag .0000
3 ' 02628  .0000
4 .54409 . 29504 01583  .0014

s e -

6 55416 -31205 .00726 .0248
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Table 4.16

Patient Opinions about the Services

No. %

Dissati

Very das "4
i = \w
i &\ [l' \
{ Jﬁ:-if / '
Surprisingly, the p “; > sample expressed a high degree
of overall satisfaction wit. --'- oSPs \ vices (Table 4.16). On the

analysis of the survey result L, A& of over 67 percent of patients

declare themselves sati services provided, and 61

' the department not

:J. expectations of the

percent of patie’ -
unreasonable. We
service and strong ﬂelmg O gratitude. Ee hope to raise these

expectation in the futgr On the o er hand, we have to be concerned
that the medlﬂ ﬁ q%ﬁnﬁa V!Imd services" to the
patients dur1nwt ﬂ ﬂﬂlo . t mlght affect the
patient ns of the hos ital services.

RS T INenay

9

MEDICAL STAFF AND LEADER INTERVIEW RESULTS

Most of interviewed medical staff and hospital leaders were not

hesitant to talk. Several problems were consistently mentioned by them.

Almost all of them considered that the long waiting time and patient
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dissatisfaction with the service existed at the OPD. However, foremost
issues were concerns about the hospital’s personnel, finance, information
systems, and its strategies and autonomy as a university hospital. The

perceptions of interviewees were documented and interpreted by the

Wlts reflected the key ideas of the

The Factors Which May ‘ at isfaction with Service

researcher. Overall, the intervi

interviewees correctly.

The factors whi sfaction with services in

this study were identi
facing the hospital.” It#was fapparent ‘that  mo . of the factors were
mber of models were used,

of the strategic issues

identified from the enviTonme
for example, SWOT analygis the strengths, weaknesses,
opportunities and threat: {‘ = 5“: ita. | Assessing the internal
environment means to identify"3 engths and weaknesses from the
three main categories: input-{(r&sou ’ DCess (resent strategy), and
output (performance)= PEST analysis ——---»---~--; /political, economic,

social and technolog vironment that have a

major impact on the !lll tioning of the ho: p1talm

ﬂummmamnﬂi
ama\mm UA1AINYIAY
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External environment factors affecting patient satisfaction with

service in the hospital is summarized below:

External Environment Assessment

“ny' ~

Factors ——
Oppogfifiities g “'f'i': Threats
,
Political - A promotion ’/'f W\\ La of decision-
heal t PO /; O u\ ging power
in the hespatsé /) ~— Personnel system
v WINN
Economic ' - » \-\ of budget
Social - Good img T umber of population
- Cost awargness = \\.‘s trends
Technology - Advances i e 'ical k of computerisa-

technolog e ) on
- Medical 1
- Implementation-oi —
technology TS

AULINENINYINT

ARIAATAUNM TN
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Internal environment factors affecting patient satisfaction with

service in the hospitai is summarized below:

Internal Environment Assessment

Factors
Resources
(Input)
Staff - medical staff
, linical workload
\ pportunities for
special training
of motivation and
Economic = A ;f;‘i - Finance allocation
Information TS ; Inadequate ’MIS’

Present Strategies

(Process)
Overall
Performance
(Output) - La ck@ meaningful
measures of outcome

ﬂ‘UEJ\’J ﬂﬁlﬂ‘ﬁwmﬂi
The Straag %&@ﬂzﬁwr@}%q{}mlﬂ q.aag Satisfaction

with Sbrv

The findings of this study indicated that the inherent variability
in out-patient waiting time and satisfaction with services creates a
challenge for hospital managers trying to identify strategic issues. From

1981 to 1990 in this hospital, the number of out-patient visits per year
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increased approximately 18 per cent. More importantly, however, the staff
capability became more diversified. staff had disproportionately
increased in number to serve the rapidly-expanding out-patient population

and to perform additional research and teaching activities. From this

study, we found that the longest o time occurred for out-patients
e focus/a r strategies should be on how
isfd ith services at the medical

should be improved at other

to improve the waiting ti
—
department. Consequentl
departments, and the wh ng time. OPD and the satisfaction
with service should 1im : other hand, we have to
consider the strategi takeholders: patients,
staff and the hospita increase the hospital
resource base, a balan€ ‘ Jelevan ow-cost strategies were
proposed to improve 0e; - Fhese | stra gies involved changing
internal operations to o : ,
fewer resources. They JAntroduced 'a number of initiatives in new
areas which were designed (G
. . =
hospital in the pﬁc but had n
concerning in waiting rime and satisfaciion w 1 Sk ice. These addressed
sa ap —smoothing patient demand

given first priority

from two perspective

for services. The seecond approach applied manage

the supply of Sﬁvices ftéathe existin attern of demand.

WeINENINEINT

The demaﬂd and supply fr%mework associated with a set of strategic

e R TARTI NI I T



54

Figure 4.3

The Strategic Issues

Health Program A"
Coordination

Para- ' | s tlent
Professional v - ‘-' ticipation
Using g LR

Demand-Smoothing Strategl

sy ANPNIIED L s

arrivals agﬁwmde with the ofganlzatlorﬁ lanned proéessing.
TANTITUNWR 1IN 1A E
chedulmg system for appomtment patients and forecasting
system for walk-in patients
A scheduling system for appointment patients to regulate the
arrival of known patients through an appointment system is commonly used
strategy. Forecasting unscheduled demands for service through a time

series analysis of walk-in patients’ arrival dates and times can improve
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the effectiveness of any appointment system by making the arrival rate
more uniform. Because of the rapid growth of the outpatient clinic and a
lack of adequate support, the appointment system became the focus of

attention in this hospital. From the historical data it was estimated

that there were, on the average, \680/physician visits per day and 4,080
per week at the medical department / igure 4.4 shows these peak-load
situations at the departmeid when data was collected in
this study. -d
Figure 4.4
Patient Ar cal Dept.
Day of W
No. of Visitg
300
250 | R e
200k - ____.__"_
_ /7
q IR Y
q
50
| ! |

8-9 9-10 10-11  2-3 3-4 4-5
Hours during the Day-

—=— Mon —+ Tues = Wed -8~ hurs
s Bl —o— Satur
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The largest number of arrivals occurred on Monday, with Tuesday
a close second. The smallest unmbers occurred on Friday. The heaviest
patient service during the day occurred at 9-1lam. the situation was
worsened by the fact that the heaviest patient load occurred during the
lunch hours when these three area ( laboratory and pharmacy)

are often short of personael . Consequently, those who

hospital. One possible S0 — ation is to offer more or
other patient services on Eriday, on after oon in order to make use of the
existing resources nare ad Lab aff members. For example,
patients who arrived«wi > _’ \ served by employing a

assign such demand to time ] f ’ n, estion is not a concern,

ive strategy could be to

On the other ha #37 We .a appointment system for the
patients, it could be benefit p patients very much. Most of
those who came to t w=up. patients. if we can cut
down the waiting t1 erforf SwWoup patic --_‘ e whole waiting time
{

Adjusting the nimber of scheduled appointments by time-of-day and

day-of-veek. cof®] HA45) A R TR vois-in patients.

Implementmg anl appointment schedulmg system that reflects this
"ﬁi‘aﬁﬁiﬁ]ﬁf BARE N e
both appo

2. Health Program Coordination
The strategy of health program coordination aims to decrease the
number of patient added to this hospital by promoting primary- care in

general practice or cooperating with local hospitals, and so on.
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Illustrative classification of different types of health systems would be
uéeful. Comparatively speaking, a large number of patients attend to
teaching hospitals even though the patients could have been treated in the
district level health system. From our survey, the percentage of
: tal was very high (72%). We should

care, so that we can balance
3i : in university hospitals.

follow-up patients attending t,h,;
have well-coordinated hospi

patient flow to avoid owv

We should develop a strategy . to reductions in waiting
time, which would reduce fumber o £ i t>s_ added to the university
hospital as well. Managesz LB ideas coming from general

practice and primary n of waiting time problem.

More local services need for patients to
attend teaching hospitall for & ia / \ éatment, and reduce the
: " Therefore, more changes
will take place in prim ard to waiting time. We
must address the need for dev pmentyof more effective communication

between the university hosth T ary care practice staff. This
__-’I '.- - ;

development should 3nclude MSpiféMO

primary care team teotraim—anad—ec jucate the s f to improve general
vever, also include an

L |
(<

asure the quality of treatment and benefits in

1s working with the

practice. Further

evaluation system to

ﬂ‘lJEJ’JV]EJ‘V]‘SWEJ’]ﬂﬁ

On the ®ther hand, altbhough the pr1mary focus in a clinical

kL AP ETh i (AP 11412 s B

who accompany them. These services might include health education or

local hospitals

instruction in home-care routines for the patients’ families, or wellness
promotions designed to use hospital services at different health care
levels which occupying waiting patients. Informing patients in person, by

videotape, or in writing could increase motivation ane provide necessary
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information. The focus of promotion should be on helping patients to get
the most out of their experiences, which also contributes most to the

hospital. Such education can have additional advantages in promoting

| y///

Price incentives that « charges. for services rendered during

satisfaction, too.

3. Differential Pri

Another strateg d is differential pricing.

periods of low utilizati / Ct latent demand, as well as
redistribute peak deman \Q\ of school physicians is an
example of services € 4 provide at an off-peak
time. Competitive pri 3 :_ ai g\\ \ clivered at selected time
periods during the day : 1e 9 e patient congestion and

1. staff Schedudin
The most “,;:;,—_—_'_: g service supply to
accommodate existing—den
adequate number of I aff available at all time
productivity ﬁ‘ lowef eperation costs. This practice is, of course,

i Jo3/hdt § &fBate Wdnield dnt|obtain the services of

qualified persoﬂhel For the out -patient department 5 ava1 lable patient

st | mmﬁ“j’mmm o111 1 A

$: 170

scheduling. Having an

s can greatly improve

dependent upon
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Table 4.17

Patient Visits:Medical Staff Ratios

Departments Visits Staff Ratio

Medicine

Laboratoryys— 1y 50

Radiolo
/

3 \

This is a cleas indige . ofea; m OVE '_~ jed list and the solution
may be to try to redu‘ ‘ s per clinic or to hold
additional clinics in the pea itu ‘v (Seamus M. and Jone M.,
1991). Staggered work fiibe an effective means for matching

staffing needs to forecas d,. 3 : vice demand. It can provide
knowledgeable staff to "floa I
St st

ther clinics within the facility

during times of hee In the other words, a

redistribution of e statt time w: ut—patient department

L ; 1

ting time and an increas

would result in grea staff, and a subsequent

reduction in patient in patient satisfaction

ﬂumwﬂmwmm

2 The e of Paraprofe§s1onal Staff

o« SRR T T

could be responsibile for the routine aspects of care at lower cost than

with services.

if the same services were provided by a physician.

In this study, physicians were asked to estimate the time they

spent in various activities for the day. Most of them mentioned that too



much time was spent in activities which should be done by physician’s
assistants, or nurses aides, such as measuring blood pressure, waiting for
patients’ suggestions, and so on. Paraprofessional staff could be used to

see primary care ambulatory patients. As clinical size increases, there

seems to be a reduction in phy: An increase in paraprofessional

staff may improve patient wai atisfaction with services, as

well as help match fluct N i with the available service

icipation on the health
; sks that the patient is
capable of performing ows P l v den pe: to use their specialized
skills more fully whil€ pgovidir o constru ‘iye diversion for the waiting
patient. Such tasks as P 7 >_ t history forms and conveying
laboratory samples and patjie is il ate this strategy. Probably
patient participation is its
contribution to paﬁeg& : G ervice industries have
demonstrated how cu ler behavs ror-promotes satisiaction. Having something

A

to do while waiting -

wait seem shorter and

promotes the sense that services has already begun. Patients who

participate in their own@meeds report higher satisfaction
(Vo Lace C. %&ﬁ {iotiepent) i \Hfe|cobiltion of aiagnostic or

therapeutic taslai related to serV1ce delivery often can release providers

SR TR TRTITTINEa Y
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