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ABBREVIATIONS 



 

 

Thumbay Chain of Hospitals is one of the largest health care providers in the region. The group 

focuses on three pillars Education, Healthcare and Research. Hospitals and Medical Centre in 

Ajman, Fujairah, Sharjah and Dubai. 

At Thumbay Hospitals we aim to provide exceptional quality of care with the latest technology, 

highly skilled medical work force from 20 nationalities, speaking more than 50 languages, 

treating our guests from more than 175 nationalities worldwide with warm Arabian Hospitality. 

The hospital is managed by qualified professionals with a wide range of experience in hospital 

management. 

Thumbay Hospitals are committed to provide ethical patient care focused on patient safety, high-

quality care and cost-effective services. 

Thumbay Hospitals are committed to integrate the latest trends in education to produce 

competent healthcare professionals who are sensitive to the cultural values of the clients they 

serve. We will strive to attain the highest of quality and accreditation standards. 

Thumbay Hospital, Fujairah (previously known as GMC Hospital, Fujairah) is a 

multispecialty hospital provides quality care at affordable price. The hospital is equipped with 

various specialty departments & services supported by highly qualified and experienced doctors, 

technicians and trained nurses. Accreditations & Membership: The Thumbay Hospital, Fujairah 

is accredited to JCI and various international bodies apart from the Ministry of Health, UAE, and 

has credentials of being a member of other equally eminent organizations. Facilities VIP Rooms, 

Deluxe Rooms, General Wards, Inpatient Services, Pharmacy, Physiotherapy & Traction, all 

types of surgeries. 

INTRODUCTION OF ORGANIZATION (THUMBAY HOSPITAL 

FUJAIRAH) 



 

 

 

 VISION 

To be the leading network of academic hospitals in the Middle East. 

 MISSION 

To provide patient centered care of the highest quality in an academic set up. 

 CORE VALUES 

• Excellence – Provide clients with a consistently high level of service through 

benchmarking and continual improvement 

• Trust – Ensure trust, compassion, dignity and mutual respect for colleagues and clients 

through open communication and dialogue. 

• Client centered – Always be guided by the needs of our patients and clients. 

• Ethics – Always follow ethical practices that emphasize honesty, fairness, dignity and 

respect for the individual. 

• Continuous learning – Always keeping abreast with new technologies and evidence 

based clinical practice. 



• Teamwork – Always working together as a team and drawing strength from our 

diversity to serve the community. 

• Integrity – Committed to personal and institutional integrity, make honest commitments 

and work consistently to honor them. 

 

In 1998, a young and enthusiastic businessman from India founded the Thumbay Group in the 

UAE. He set up the UAE’s first private medical college in Ajman, which later became a full-

fledged medical university, the Gulf Medical University (GMU). Confronted with the challenge 

of providing adequate clinical training opportunities for its students, he built the first private 

teaching hospital in the region, which laid the foundation of Thumbay Hospitals. 

Soon after Thumbay Hospital – Ajman was launched, it emerged as a popular healthcare 

destination in the country, encouraging Thumbay Group’s healthcare division to set up a string 

of teaching hospitals at various locations in the UAE. This was in addition to a network of state-

of-the-art family clinics ‘Thumbay Clinic’, a chain of pharmacies ‘Thumbay Pharmacies’ and a 

series of diagnostic centers ‘Thumbay Labs’ across the country. 



SERVICES PROVIDED BY THE HOSPITAL 

A) Emeregency services

 

• 24 hour emergency services mainly Cardiac Emergency, Industrial Trauma, Surgical 

Emergency, Gynae/Obs Emergency, Pediatric Emergency, and Orthopedic Emergency. 

• The ED provides a comprehensive emergency service to all patients presenting to the 

department on a 24 hour basis. 

• The department accepts all patients for treatment. 

• ED staff is specialized emergency healthcare providers who have advanced qualifications 

and experience. 

• The department is able to provide rapid resuscitation, stabilization and transfer of 

critically ill patients 

 

The department of emergency is 

the gateway and mirror of the 

hospital which works round the 

clock. The department is 

responsible for the acute care 

patients who present without prior 

appointment; either by their own 

means or by that of an ambulance.  

 

 

 



INFRASTRUCTURE NUMBER 

Doctor Room 

GP Clinic 

Injection Room 

Triage Room 

Observational Room 

Male Examination Cubicle 

Female Examination Cubicle 

Procedure Room 

Isolation Room 

Eye Wash Room  

Mortuary  

Restroom male  

Restroom female 

 

1 

2 

1 (1bed) 

1 

1 (2beds) 

1 (2beds) 

1 (2beds) 

1 

1 

1 

1 

1 

1 



B)  OPD SERVICES: 

• Dental  

• General Surgery Urology 

• Ophthalmology 

• Psychiatry 

•  Orthopedic 

• Gynecology 

• Pediatrics 

• Nutrition and Diet 

• Cosmetology 

• Physiotherapy 

• Internal Medicine 

• Cardiology 

• Dermatology 

• Front office 

• Pharmacy 

• Radiology 

• Audiometry 

• Ophthalmology 

C) IPD SERVICES: It is 21 bedded hospital providing ICU services, OT , to the 

patient. 

 

 

 

 

 

 



 

AWARDS: 

 

 

 

MAJOR ACCEPTING INSURANCE: 

 

https://www.thumbay.com/news/thumbay-hospital-ajman-wins-the-prestigious-dubai-quality-appreciation-award/
https://www.thumbay.com/news/thumbay-group-wins-four-honors-at-the-prestigious-annual-business-excellence-awards-organized-by-dubai-department-of-economic-development/
https://www.thumbay.com/news/thumbay-group-wins-four-honors-at-the-prestigious-sheikh-khalifa-excellence-awards-2018-becoming-the-first-group-in-skea-history-to-achieve-this-feat/
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INTRODUCTION 
 

 

 

 

 

 

 

 

 

 



 

 

 

1.INTRODUCTION 

  

1.1Background  

Global population growth and rising life expectancy have led to an increase in patients seeking 

medical attention. When the need for treatment exceeds the capacity of the hospital, the waiting 

period for patients is increased. Waiting time at Emergency and Outpatient Clinics is known to be 

one of the main problems in emergency medical care for outpatients worldwide 

Time is one of the most important things to us. Time and movement study (or time movement 

study) is a business-oriented approach that incorporates Frederick's time learning activity. 

Winslow Taylor (1881) for the moving work of Frank B. Gilberth and his colleague Lillian 

Gilbreth (1885). It is a major component of Taylorism. 

Movement research is developed to evaluate the best way approach to remove a repetitive task 

while time study estimates how much time takes a worker take to complete any work assign to 

him. Historically these two subjects are discussed separately, previously it briefed as single topic. 

These two integrated and well-defined strategies into a widely accepted way that works in the 

implementation and improvement of any services. 

This integrated approach to operating system development is used to evaluate schedules and work 

schedules in hospitals. The goal of the Time and Movement lesson is to find ‘normal’ or 

intermediate time by using qualified person who have kneen observation selected to record how 

much time is a person is giving to each activity. For this purpose, time and movement lessons can 

be used effectively in performance tests and can be used for planning purposes. Over the past 

decade, the number of patients seeking Outpatient Care (OPD) services has increased several 

times, but facilities in OPD have not increased at the same rate. The large number of patients in 

OPDs with limited strength creates confusion and the possibility of maltreatment. The OPD 

therefore needs a systematic review of its service in order to ensure its proper functioning and 

function. It is therefore important that a simple time and movement study of the OPD program and 

affordable appropriate interventions can go a long way in improving the efficiency of the hospital. 

Book deaths were found in time and movement research in the OPD and hospital OPD settings as 

a rare phenomenon. The current study was therefore conducted at the hospital's OPD clinic to 

determine the time taken by the hospital to determine the time taken at the various service delivery 

points in the inpatient department and to assess the beneficiaries' opinion about the total time spent 

in the hospital. OPD. 

PROJECT WORK: A TIME AND MOTION STUDY TO REDUCE WAITING 

TIME & IMPROVE PATIENT FLOW IN THUMBAY HOSPITAL, FUJAIRAH. 



Waiting time is defined as the aggregate of the duration from registration to consultation with a 

physician. Patient waiting time is the duration of time from the time a patient enters a hospital to 

the time when a patient contacts a physician immediately. " 

 

Waiting time from the time patients deliver the clinic appointment card or referral letters over the 

counter until they receive a call over the counter. During this registration period, the payment 

process and the division of records are done. 

There were two waiting periods, the first was the time it took to see a doctor and the second was 

the time to get treatment. The waiting period for health services is often thought of as building a 

line where it is assumed that patients experience greater stress if they wait too long. Waiting can 

be frustrating, frustrating, and even frustrating. Uncertainty, Waiting experiences can often be seen 

as complex, thoughtful, and cultural. 

 

Whether the time spent on patient registration, general doctor appointments, emergency room 

treatment, laboratory tests / diagnoses, procedures, obtaining the results of various tests, 

The patient occurs in almost everyone who seeks medical help. It softens one of the most 

frustrating parts of the health care system. Waiting times for specific disease care have been 

considered as a major problem in many health care systems as they serve as barriers to effective 

patient flow. 

 

OPDs are considered a hospital resource window and a patient's perception of a hospital begins 

with OPD. This view often contributes to the patient's concern to hospitalization so it is necessary 

to assure that OPD services provide magnificent details to the customers. It was also found that 8-

10% of OPD patients needed hospitalization 

Waiting time is an indicator of service quality because we evaluate several of the six quality 

measures, including the efficiency and effectiveness of outpatient care. Waiting times have always 

been a problem in outpatient clinics. 

Patients spend a long duration in particular health unit for the help of doctors and cooperative 

health specialists. The level at which wellbeing buyers are fulfilled with the care gotten is closely 

related to the quality of the holding up encounter. Healthcare organizations that endeavor to convey 

one of a kind administrations must viably oversee their hold up at the clinic.The holding up period 

at a patient's clinic is an critical indicator of the quality of administrations given by the clinic. 

Registration time, payment process / payment /, classification / deadline /, personal services and 

work schedule are the indicators of patient waiting time in general outpatient departments. 

 

 



Providing quality wellbeing care has ended up a worldwide objective. Healthcare administrations 

display one of a kind challenges due to their inborn precariousness, affectability to time, direness, 

and tall levels of client engagement. Healthcare suppliers have been more inquisitive about 

diminishing their costs and moving forward the quality of benefit since the final two decades 

(Boyer & Pronovost, 2010). The result has been the development of unused strategies to progress 

the method pointed at making strides the quality of persistent care, whereas lessening costs, 

expanding quiet fulfillment, killing restorative mistakes, and progressing clinical proficiency.  

“Effective” service refers to the speed of care given to patients, including issues such as waiting 

time before consultation, length of consultation, time spent with doctors later, immediate response 

to emergencies, immediate drug withdrawal, and immediately after. accurate laboratory tests. 

Satisfied patients often adhere to prescribed treatment and advice from physicians; they are more 

likely to return to receive additional care when needed and are more willing to pay for services, 

thus increasing their income. 

Studies have appeared that the normal holding up time for clinics in Trinidad and Tobago was 2 

hours and 40 min, with a separate of less than 1 to 6 hours. This long hold up some time recently 

meeting was seen in 48% of patients who were disappointed with healing center care for this 

reason. 

Long waits are often cited as one factor that can reduce the use of health care by any particular 

community. Studies in developing countries have also shown that patients have spent 3-4 hours in 

the outpatient department before, seeing a doctor. 

These results are in stark differentiate with the world. Long hold up some time recently treatment 

the mediation may result in an increment in disease and death rate or changeless incapacity, on the 

off chance that the understanding recoups. One of the foremost stressful things’ patients need to 

bargain with is waiting within the healing center. For patients who are exceptionally wiped out or 

in torment, this will be extraordinary test. 

The length of the consultation period may affect the patient's satisfaction. Singh and his colleagues 

found that the test time was three minutes. They also found that 47% of patients expressed 

dissatisfaction with that. Long wait before consultation and the average duration of the trial were 

found to be a major source of dissatisfaction between Trinidad and Tobago patients. 

Patient satisfaction can also be compromised by the level of services provided by laboratories, 

pharmacies, X-rays and the food departments. This study is therefore due to the need for periodic 

testing of services at health facilities. 

This will enable health managers to identify errors and improve the quality of health services 

provided. 

                      

Clinics frequently treat OPDs as for-profit centers with a see to expanding income. In spite of the 

solid significance of outpatient administrations, clinics frequently confront solid complaints 

almost the phenomenal length of time patients are constrained to hold up compared to the genuine 



time given in restorative examinations, treatment or counseling (Doyle et al., 1980). In Japan, it is 

frequently alluded to as ‘waiting three hours to be seen for three minutes’. Clinics, on the other 

hand, frequently permit a huge line of patients to maintain a strategic distance from the event of 

proficient inertia whereas holding up for a understanding. In this manner, measuring a patient's 

holding up period and counselor's dormancy is an imperative choice for OPD. Since Bailey's to 

begin with work (1952), numerous analysts have explored the matter.  

Complaints about over-patient waiting times in OPDs are becoming increasingly common. For the 

purpose of helping people, it is obviously not desirable to keep patients waiting longer than they 

really need. On a larger scale, leading to the loss of National working time, many countries will 

not be able to afford it given the current human resources shortage. The term of the consultant, on 

the other hand, usually relates to fixed costs, which should be used more efficiently to maximize 

revenue. Therefore, the full use of consultant time is considered an overstatement of hospitals As 

a result, persistent holding up time leads to quiet disappointment and conceivable unfavorable 

clinical results, whereas expert sit out of gear time leads to higher costs and less utilize of 

assortment of assets. In this manner, clinics confront a solid have to be give both stream and 

reasonable OPD administrations to meet the patient's anticipated development. To improve this 

estimate, healthcare providers around the world have to be reorganize their frameworks by 

adjusting to best hones, devices, and strategies (Natarajan, 2006). 

79 minutes covers only a point from the patient's admission to the hospital and clinic to pay off 

part of his or her debt. It does not look for a trip to the pharmacy to get medicine. 

Presenting the revelations, Jobilal Vavachan, CEO and Vice President of the Aster team, said, 

“This is based on research we conducted internally over the past year and I believe the time spent 

has grown significantly during this time. In 2016 or 2017, the average time would be 45 minutes. 

” 

Some UAE Gulf News hospital networks spoke to them saying it takes a long time for patients 

now to seek advice about their illnesses. Even specialist clinics are burdened by the longevity of 

this visit. 

Healthcare providers unanimously agree on what causes the closure - the time they spend "taking 

prior permits" from insurers at each step of the treatment process. Therefore, when a patient enters 

to see a specialist, hospitals / clinics insist that they first be examined by a general practitioner and 

then referred to a specialist, if necessary. 

“Qualif ication should be done before consultation. We must get approval from the insurance 

before performing any procedure. Insurance retailers have also lost a lot of money over the past 

year or more with their medical policies, especially those with low-quality health insurance. They 

have also put pressure on hospital staff with every procedure involved in treatment ... As permits 

take time, the poor person is the one who uses the end. He must wait for the consent of the 

consultant and laboratory tests to be obtained. ” 

 



"Generally, insurance providers try to do this with less risky cases, but still the long turnaround 

can be stressful for patients," he said. It creates problems as the patient is already unwell, so any 

delay in getting the necessary treatment can increase their discomfort and add to their stress. 

 

1.2  STATEMENT OF PROBLEM: 

The role of ED in a multidisciplinary hospital to provide timely health care to patients. To provide 

a fast service, there should be access to all resources on time. Each step should be completed within 

the allotted time. To understand the timing of the distribution of various steps, a study of time is 

required. ED therefore requires a systematic analysis of its services that integrates the management 

process and its effectiveness. It is, therefore, very important that light and dynamic study of the 

Department of the Injury Department is required in order to achieve further development. Time 

and effort to learn the two parts of the strategies that make up a career lesson. Career research can 

be defined as a systematic review of existing practices to improve the effective use of staff and 

resources and to set performance standards. How to study systematic recording and critical 

assessment of existing methods of development. Includes an investigation of existing or alternative 

methods of operation and improvement. Time course, also called job evaluation, is the use of 

systematic strategies to set time levels for specific tasks. It measures how long a job should take 

and the needs of staff and equipment for a particular method. It also helps to find out what value-

added functions and non-value-added functions are. Jobs that change the size, shape, proportions, 

form, or function of material or information (for the first time) to the satisfaction of the customer 

and those customers are willing to pay are called additional services. Those jobs that consume a 

lot of time or resources but do not increase value in the eyes of the customer and customers who 

are unwilling to pay are called non-additional services. 

Congested within the emergency unit may be a major and growing problem that might influence 

quality and get to to care. Life span could be a trademark of ED blockage and an imperative portion 

of ED quality confirmation checking. ED LOS is by and large characterized as the time from 

persistent enrollment until that persistent takes off ED. LOS may be related with ED congestion 

of patients, decreased quiet fulfillment with ED care, emergency vehicle deviation and antagonistic 

clinical results. An organization with a long LOS in ED was too found to be phonetic contrasts 

between wellbeing care suppliers and patients. Basic time can be misplaced in ED due to need of 

capacity to communicate successfully in English, which contributes altogether to the increment in 

length of stay. 

1.3 SIGNIFICANCE OF THE STUDY: 

The system of health facilities, but almost always, a large % of pt. come in & out of the hospital 

at several times. The duration of a pts. is waiting to be seen is one of the factors affecting the use 

of health care and patients see long waiting times as a barrier to really getting help. In a 

competitively managed health care setting, patient waiting time plays a critical role in the 

clinician's ability to attract new business. It is difficult to sell services if people are dissatisfied 

during the long wait period from which the patient is entered the waiting room or consulting room 

until the patient was actually discharged from the hospital. 



Additionally, the waiting time is a reason in keeping current service users. PS has global health 

care systems that address long and growing waiting times medical services. Sometimes this 

waiting may have a small medical effect, but excessive delays can be detrimental to the health of 

patients. Due to long waiting times, a large number of patients left in outpatients and the emergency 

department. This study is useful in all aspects of improving patient flow and thus reduces waiting 

time 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

CHAPTER- II 
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THE STUDY 
 

 

 

 

 

 

 

 

 

 

 



 

2.OBJECTIVES 

General objective:  

• To provide quality healthcare services by reducing waiting time & improving patient 

flow in Emergency Department. 

Specific objective:  

• To measure the average time spent in different service delivery points in Emergency 

Department. 

• To identify the gaps at various points resulting in congestion and queue. 

• To suggest methods to reduce congestion & queuing in Emergency Department. 
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CHAPTER- IV 

METHODOLOGY 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



4.METHODOLOGY 

It was a time motion study using direct observation combined with time registration such as eye 

tracking and manual tracking and digital time recording. The data was collected around a period 

of 30 days from 26 March to 20 April.  

As the tool used is direct observation randomization cannot be followed because the one patient 

has to be observed for the timings from registration till the patient leave the hospital after 

availing the services. 7-8 patient on daily basis is observed in the emergency department of the 

hospital. 

The process flow was observed from the point of the patient came to the reception into the 

emergency department and the time when the patient leaves. From the data collected it was 

observed that the average number of patients attending emergency day is approximately 50. 

The patient arrival time to the  registration, triage, to see the doctoor, billing, medication 

administration time, insurance approval, pharmacy time when the patient go from hospital were 

recorded. The collected data was analyzed to find the various points in the process where the 

patients were waiting for long period of time. The waiting time in turn influenced the turnaround 

time (TAT).  

Based on the data collected, both average wait times were calculated. The data was compiled and 

analyzed using Microsoft Office Excel. 

Type of study: Quantitative study  

Location of study: Emergency Department in Thumbay Hospital Fujairah. 

Duration of study: 20 March – 10th June 2022 

Study population: Patients come for services in Emergency Department  

Data Type: Primary & Secondary Data 

Data collection method: Direct observation 

Sampling method: Convenient sampling  

Sample Size: 200 

Average target population (average patient coming to emergency department) /minimum sample 

requirement =1500/200 = 7.5  

 

 

 

 



Ethical consideration 

The study was conducted after receiving permission from a hospital, Thumbay Hospital Fujairah, 

UAE. All the necessary information about the purpose of the investigation and how it responds to 

the respondent with a guarantee of confidentiality. 

All participants were provided with written information explaining the purpose of the study and 

their right to privacy and confidentiality. Participant informed that they may not directly benefit 

from participating in the study, but their participation may help improve the quality of care for the 

project. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

   

 

CHAPTER- V 

DATA ANALYSIS 

 
 

 

 

 

 

 

 

 

 

 

 

 



DATA ANALYSIS 

DEMOGRAPHIC DATA 

Table:1 This table shows frequency and percentage of gender, age, nationality & 

insurance. 

SEX   n =200 

 FREQUENCY PERCENTAGE 

MALE 72 36 

FEMALE 128 64 

AGE(Years) 

1-20 31 31 

21-40 107 54 

41-60 54 27 

60-80 8 4 

NATIONALITY     n=200 

AFGANISTAN 1 0.5 

BAHRAIN 1 0.5 

BANGLADESH 7 3.5 

COMOROS 2 1 

EGYPT 6 3 

FILIPINO 7 3.5 

INDIA 83 41.5 

JORDAN 4 2 

LEBENON 1 0.5 

NEPAL 5 2.5 

OMAN 3 1.5 

PAKISTAN 11 5.5 

SRI LANKA 4 2 

SUDAN 2 1 

SYRIA 1 0.5 

THAILAND 1 0.5 

UAE 61 30.5 

   

INSURANCE n=200 

ADNIC 3 1.5 

AL BUHAIRA 20 10 

AL MADALLAHA 6 3 

ALICO 1 0.5 

AXA 3 1.5 

DAMAN 6 3 

FAZZA 3 1.5 

HEALTHNET 2 1 

INAYAH 7 3.5 



MILITARY 
HOMATAL 
WATAN 15 7.5 

NAS 52 26 

NEURON 4 2 

NEXTCARE 20 10 

RED CRESCENT 7 3.5 

SELF 51 25.5 

 

 

           Dia 1. Graph shows the percentage of female and participated in the study. 

 

 

 

                      Día 2: This graph shows the percentage of age participated in the study. 



 

 Dia 3: This pie chart shows the different nationality patient is coming to hospital for 

treatment. 

 

 

 Dia 4:This pie chart shows the percentage of type of payment . 

 

 

 

 

 



 

                   Dia 5: This graph shows the TAT of separate desk. 

 

To understanding the gap the patient flow was observed from the patient entry to the Patient 

leave the hospital. It is shown in the flow chart: 

This is the existing pt. flow in emergency department. Patient come to the registration desk for 

following services: 

 

 

✓ Emergency Cases 

✓ Doctor Consultation 

✓ Collection of Report 

✓ Dressing  

✓ Injection Administration 

✓ For Approval of Injections and Lab Tests 

 

After registration pt. wait for triage after triaging pt. wait for the dr. consultation then dr. 

prescribes in the system and give the printed paper for medicine (pt.  will go to pharmacy for 

taking medicine), lab but for the injections pt.  first go to nursing station, nurses will enter the 

injection in the system again and give print paper to the patient for billing on the registration 

another pt. is there now for registration, billing, printing the lab reports, so now the who come 

for injections billing he have to wait or to break the queue after that pt. will go to the nurse’s 

station show billing paper, after this nurse will prepare medicine and administer to the patient.  



Meanwhile, other pt. is waiting for the triage to be done. if triage waiting time increase further 

process get stop. After injection administration pt. have the hospital. Patient who has insurance 

they have to the insurance department for the approval for getting the services for this they have 

to wait. 

The observed gaps and challenges in the patient flow are:  

• Delay in triage. 

• Overlapping in registration queue for billing & approvals. 

• Delay in triage. 

To overcome for this problem new patient flow was explained. 

 

 

 Methods to reduce congestion & queuing in Emergency Department. 

1. The Need for a Help Desk: The establishment of a Help Desk outside the outdoor building will 

be of great help to people, who are helpless and confused about where the various calculators are 

going. 

2. Proper Use of Symptoms: With new additions and removal of hospital services, new and better 

symptoms will definitely help new patients. This will reduce congestion as a condition in the 

tunnel. 

3. Online or Mobile Registration Application: The hospital may also start an online appointment 

channel. This will reduce congestion in the emergency and OPD and patient waiting times. 

4. Display system: Token display system should be used for line management. A plan to 

demonstrate access to doctors and medication should be in place when approved. 

 5. Appropriate time to please Medical Representatives: Time should be announced and 

indicated for this purpose. 



6. Arrangements for seating and arrangements for tea, coffee, newspaper, magazine, TV etc 

in the waiting area: Arrangements for seating in the waiting area are very small compared to the 

current rush. Proper patient planning will definitely be fun and especially satisfying in the summer. 

7. Additional Doctor-Patient Ratio: Many staff members are important including nurses, 

paramedics to reduce overcrowding. 

8. Token display system: Especially pt. forgetting to take the token of the lab services after the 

billing should go back to pick up the token, patient. The presence of a token machine near the 

laboratory can reduce congestion. 

9.The Registration and Billing Counter should be separate: It helps to reduce the patient 

waiting period for payment. 

10. Digital Accreditation is managed digitally: No patient should go to the Insurance 

Department. All insurance authorizations must be digitally managed. 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 



 

 

 

CHAPTER- VI 

INTERPRETATION 

OF DATA 
 

 

 

 

 

 

 

 

 

 

 



 

6.Interpretation 

 

In this study 72 (36%) men and 128 (64%) women participated in this hospital providing all the 

services for all patients of all ages to come for treatment, in this study it was noted that most of 

them are between the ages of 20-40 (53.5%) & 41 -60yrs (27%) come for treatment. 

Mostly Indians (41%) in the UAE (31%) of nationality come to the hospital for treatment and the 

other nationalities are Afghanistan, Bahrain, Comoros, Egypt, Nepal, Oman, Sudan, Syria, Jordan, 

Sri Lanka etc. who provide quality and secure services. 

Without insurance in the UAE survival is difficult to take care of in hospital. It is compulsory to 

have insurance living here but the problem facing the patient is to wait for the approval period in 

order to receive the services. 

The average time is higher for insurance authorization and payment service. In order to minimize 

payment services if the action taken by analyzing the gaps in the congestion of queue can be 

reduced. 

 

Conclusion 

The current study has highlighted some areas that the hospital should consider. Many factors contribute 

to the inability to provide patients with quality services such as waiting time, waiting time and lack of 

signal system. 

The hospital is facing a very critical area for human health. The patient comes to the hospital to receive 

treatment at a higher cost. 

 

Limitations 

      Cannot observe all patient coming to hospital. 
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ANEXXURE 

 

 

 

 TOOLS FOR THE STUDY 

(A) 

Date: 

DEMOGRAPHIC DATA: 

Hospital Id:   

Gender: Age:  

Nationality: Insurance name: 

Department:  Time started: 

 Time Finished:  

TIME RECORDING SHEET: 

  

Arrival time 
for 
registration 

Triage 
Timing 

Consultation 
Timing 

Billing 
timing 

Medication 
administration 
Timing 

Insurance 
approval 
Timing 

Lab 
Timing 

 

 

 

 

 

 

 

 

      



 

 

 

(B) 

PROCESS FLOW CHART:  

To Understand the patient flow and reducing the waiting time of the patient. Some 

symbols are used in flow chart: 

S.no Symbols Function 

1.  

 
OVAL 

Represents a start or end point. 

2.  
ARROWS 

It shows relationship between the 

representative shape 

3.  

 
RECTANGLE 

Represent a process 

4.  

 

 
DECISION 

 

Represents where 2 -3 alternatives are 

present. 

 

 

 

 

 

 

 


