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Abstract: Patient satisfaction with prompt and high-quality healthcare services plays a pivotal role
in healthcare settings. The delivery of high-quality services within the healthcare sector is closely
associated with continuous quality improvement (CQI), which is an incremental and progressive
process that prioritizes the safety of all participants, favorable outcomes, systematic processes, and
a regulated and improved working environment, particularly in later stages. Surprisingly, these
aspects are less frequently explored in Middle Eastern countries. Thus, this research paper aims
to assess the impact of quality services on patient satisfaction in tertiary care clinics located in the
Middle East. To improve the quality of services in our clinic, we employed patient feedback as a
valuable resource. We proactively reached out to all patients who had visited our hospital via mobile
phone messages and requested their feedback on the services they received. Approximately 5% of
all visitors responded and completed a comprehensive questionnaire. The majority of respondents
expressed satisfaction with the services provided across various departments. However, they also
offered valuable suggestions that helped us identify further areas for improvement and enhance
the overall patient experience within our clinic. Drawing upon the feedback received, we meticu-
lously considered the identified issues, redesigned our policies, and implemented strategic changes.
Following the implementation of these new approaches, we once again sought patients’ feedback
on the quality of our services. Patient feedback highlighted the significant impact of optimized
service delivery methods, resulting in a substantial increase in patient satisfaction. Overall, this
study sheds light on the vital factors that can enhance patients” experience in outpatient clinics,
emphasizing the importance of integrating patient feedback into continuous quality improvement
initiatives. By utilizing this approach, healthcare providers, administrators, and researchers can
effectively improve service quality and patient satisfaction. Consequently, this research paper serves
as a valuable reference for public health stakeholders, administrators, and researchers in their pursuit
of delivering exceptional healthcare experiences.

Keywords: hospital management; tertiary care; health care; administration; patient experience

1. Introduction

In today’s modernized healthcare system, characterized by globalization, heightened
patient expectations, increasing demands, and a fast-paced competitive environment, the
implementation of continuous improvement strategies in healthcare setups has become
imperative. A crucial aspect of optimizing the system with high efficiency lies in identifying
gaps through quality indicators [1]. Traditionally, the selection of quality indicators for
healthcare services has been a global concern. However, in the current value-based era,
patient experiences have emerged as a pivotal indicator of quality healthcare [2]. The exten-
sive literature on continuous quality improvement (CQI) emphasizes that well-organized,
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planned, and systematic approaches form the backbone of efficient organizations [3]. Addi-
tionally, the ability to swiftly manage patient flow and deliver high-quality work in clinics
plays a vital role in minimizing waste and associated costs [4], ultimately alleviating the
economic burden on customers.

The key to this process lies in the implementation of efficient and effective strategies,
supported by committed stakeholders. Equipping staff with technical skills and empowering
them to promote health behavior change is equally crucial in achieving organizational goals
and fostering an efficient system [5]. Furthermore, system optimization is achieved through
process optimization, value-added process mapping, problem identification and isolation, root
cause analysis, and a meticulous approach to resolving issues [1]. It is important to note that
various processes have been developed over time, but their efficacy has often been overlooked
despite their efficiency in service and product provision. Identifying and optimizing wasteful
and costly processes are essential to maintaining high-quality and goal-oriented standards in
the industry [1]. In recent decades, researchers have dedicated efforts to improving processes
by examining practices and drawing insights from various industrial settings [6].

CQI approaches in healthcare settings align with best clinical guidelines, encompassing
aspects such as the availability of comprehensive services under one roof, optimal regularity
of patient/client attendance, patient experiences leading to feelings of satisfaction or
dissatisfaction, patient bedding, hospital waste management, and regular audits. However,
it is essential to recognize that hidden factors may significantly impact the quality of
services provided [1,7]. Despite this, there is a scarcity of studies utilizing patient feedback
to enhance the quality of services. Thus, this study aims to bridge that gap by seeking
patient feedback and analyzing their perspectives, which can serve as valuable insights for
overcoming obstacles encountered at various stages of healthcare delivery.

2. Methods
2.1. Data Collection

This research was conducted within a multi-specialty outpatient clinic located in a
multi-story building. Patients have the option to book their appointments either through
a phone call or by visiting the clinic in person, where the staff collect their relevant infor-
mation and prepare their file. To confirm the appointment, a Short Message Service (SMS)
is sent to the patient’s mobile number. Upon arrival at the clinic and verification of their
identity, the nursing team can access the patient’s status for triage.

Following triage, the patient is called in by the physician for consultation. The entire
clinic visit process is depicted in Figure 1, illustrating the overall design. Upon completion
of the comprehensive checkup, patients are sent a message containing a link through which
they can provide their feedback. However, the response rate from patients is relatively low,
at approximately 5%. The data derived from patient feedback, based on the completed
questionnaires, are presented in the subsequent figures. Continuous improvement tools
were employed to further investigate the causes and effects of various factors and to identify
the root causes and appropriate actions for improving the patient experience.

2.2. Continuous Improvement Process

The responses obtained from the patients’ feedback were meticulously recorded, en-
abling us to identify areas where issues were encountered. Subsequently, a comprehensive
plan was devised to address these problem areas and enhance overall patient satisfaction.
After a period of three months, the satisfaction of patients was re-evaluated to gauge the
effectiveness of the implemented optimizations. The results obtained from the patients’
feedback are presented as percentages, providing a clear understanding of the level of satis-
faction achieved. In order to gain deeper insights into the underlying causes of these issues,
a fishbone diagram was developed, drawing upon indications from previously reported
studies [8]. This diagram served as a valuable tool for comprehending the multifaceted
factors contributing to the identified problems and helped guide our improvement efforts.
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Figure 1. Flow chart of the process for patients’ services at outpatient clinic.

3. Results
3.1. Customer Satisfaction

As indicated in the existing literature, patient satisfaction stands out as the most
crucial factor in driving continuous quality improvement efforts. While reasonable levels
of patient satisfaction were reported, patients also provided valuable suggestions for
further enhancement. The measurement of customer satisfaction (CSAT) was carried out
through patient-filled questionnaires, which encompassed various touchpoints such as
appointments, facilities, reception, nursing staff, clinics, pharmacy, laboratory, radiology,
and insurance services.

The data obtained from the questionnaires reveal that patients reported the highest
satisfaction with insurance services, with a CSAT score of 88%. This was followed by a CSAT
score of 86% for facility-related aspects and the services provided by the clinic’s nursing
staff. The CSAT score for clinic services and the radiology department was reported at 85%.
Reception and appointment services received a CSAT score of 83% and 82%, respectively.
However, the pharmacy department recorded the lowest satisfaction level, with a CSAT
score of only 78% (see Figure 2).

Analysis of the feedback provided by all respondents who completed the questionnaire
highlighted concerns related to the cooperation of physicians or surgeons at the clinic
as the primary issue. Furthermore, respondents raised concerns about system-related
issues, including the lack of display of expected waiting times and system bugs when
additional requests were made. At the pharmacy, patients expressed concerns regarding
the unavailability of prescribed medications and service codes. Additionally, patients noted
the inefficient use of the queuing system. In the laboratory, although patients expressed
overall satisfaction, they suggested the need for nurse education and involvement in proper
training to improve their skills.

No specific suggestions were received for the radiology department and insurance sta-
tions. Nonetheless, we continued to work on improvements by taking into account the
feedback and suggestions from other departments, ensuring the functionality of the con-
tinuous quality improvement program for the provision of superior healthcare services. A
detailed framework, satisfaction reports, and patients’ feedback are provided in Figure 3 below,
providing a comprehensive overview of the findings and the subsequent actions taken.
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Figure 2. Customer satisfaction rates in different departments.
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3.2. Root Causes of Patients” Dissatisfaction

To identify the root causes of the problems encountered, we utilized a fishbone diagram
as a visual tool, drawing insights from previous studies [8,9]. The diagram encompassed
four key areas: system, process, people, and organization, with each shedding light on
distinct root causes.

Within the system domain, we identified system bugs and restrictions as primary
issues. System bugs included the absence of worklist updates with the receptionist and the
failure to auto-adjudicate follow-up records. System restrictions encompassed challenges
with the Que system software, the lack of waiting time display, and the absence of SMS
updates regarding request status.

Regarding the process, two types of obstacles were identified: communication gaps
and the prior approval process. Communication gaps arose due to a lack of detailed expla-
nations provided by physicians or surgeons, constituting a common concern. Additionally,
insufficient communication between the pharmacy and the insurance department was
reported. The prior approval process was found to be non-automated, cumbersome, and
resulted in unnecessary documentation (see Figure 4).
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Figure 4. Problems identified in fishbone diagram.

At the people level, cultural concerns, a lack of knowledge, and system misuse were
observed. These system misuses included the failure to update approvals promptly in the
system and improper or inadequate sealing of medical prescriptions for the pharmacy’s
medication issuance.

Organization-level concerns fell into two categories. Firstly, resource availability and
inefficient utilization of staff, coupled with inadequate patient management, were identified.
These concerns encompassed issues such as the unavailability of prescribed medicines in
the pharmacy, the lack of consistent service codes, the absence of an insurance office, and
short dispensing durations (less than one month). Secondly, human resource management
issues, including a lack of knowledge regarding outpatient clinic policies, were also noted
(see Figure 4).
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3.3. Continuous Improvement Program Application

Ensuring a superior patient experience is a paramount expectation from healthcare
providers, as highlighted in previous studies [10,11]. To meet this expectation, we devel-
oped policies and implemented actions based on patients’ feedback, in alignment with the
concerns identified through internal assessments. The primary focus was on improving
patient satisfaction through targeted interventions.

The modified policies encompassed several key areas, including optimizing the utiliza-
tion of human resources through comprehensive training, updating the system, establish-
ing a monitoring setup, and conducting more frequent training workshops. A condensed
overview of the identified points can be found in Table 1, providing further details.

Table 1. Implemented policies after first phase patients’ feedback and solutions with rigor.

Category

Countermeasure Task Priority

People

Optimize the

Establishing a task force dedicated to providing
comprehensive training on the table of benefits to all relevant M Done
staff members

Implement technical skills training to ensure optimal
utilization of the system, with a particular emphasis on
providing doctors with access and proper training to
effectively prescribe medications, thereby reducing the
occurrence of technical errors and minimizing delays in
the pharmacy.

H Done

Ensure compliance with prescribing requirements to ensure
the completion of prescriptions (whether manual or electronic) H Done

utilization of human before reaching the pharmacy.

resources

Ensure effective communication between the pharmacy and

the medical team to facilitate the exchange of any required

information or changes at both levels. Additionally, service M Done
coordinators should provide support in cases where a

response is not received

Provide comprehensive soft skill training to the entire
pharmacy team, focusing specifically on customer
service excellence

T

Done

Implement a technical training program covering all

. Don
retail products one

System

Eliminate system errors  of benefits.
and enhance software

utilization

Develop Queuing system software Done

Develop full patient journey monitoring Done

Revise the “MY Operation” system to eliminate incorrect
auto-adjudication during follow-up episodes.

ani el [a i Bas

Done

Verify the system’s capability to support the setup of the table

<

Done

Implement a system flag to identify uncovered medications at

the point of delivery. H Done

Integrate the system at the pre-authorization level to reduce
processing time, mitigate human errors, and optimize the M Done
staffing needs for the insurance office at My Clinic.

Establish comprehensive SMS communication with members

to provide updates on the status of their requests. L Done
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Table 1. Cont.

Category

Countermeasure Task Priority

Pharmacy /Integration of Clinical Support software: to

Integrate the Lexicomp /UpToDate with pharmacy & Clinical

AppLonger dispensing time to ensure Patient safety (Drug H Done
Interactions/drug dosing safety. . .etc.)—Impact 3 Min

web browsing

Implement automated barcode scanning to eliminate errors
associated with batch barcode reading, ensuring accurate

Eliminate system errors  selection from a drop-down list in both the clinical application
System and enhance software and point of sale for all items. This enhancement promotes V.H Done

utilization

patient safety by enabling the selection of the same dispensed
batch and increases the dispensing time, resulting in a positive
impact of one minute.

Integrate credit/debit card readers into the point of sale (POS)

system at the pharmacy to facilitate automated payments for

mixed self and insurance payments. This integration will VH Done
streamline the payment process, reducing the time required

for transactions by two minutes.

Organization

Leveling and
optimizing resources

Address service code issues in the pharmacy VH Done

Establish key performance indicators for clinical practice. H Done

Allocate dedicated administrative staff to handle

. . . Done
pre-authorized transactions exclusively.

Evaluate and revise the capacity plan for

pharmacist scheduling. M Done

Design and share the end-to-end process for the

. . V.H Done
insurance office.

Ensure timely procurement of all unavailable medications to

. . H done
maintain a consistent supply.

Automat back-end Streamline inventory management practices for medications. H Done

Process

insurance office Revise the pharmacy planogram to enhance the display of

newly added retail stock-keeping units, thereby boosting H Done
retail sales.

Abbreviation: V.H: very high or top priority; H: high priority; M: medium priority; L: low priority.

During the initial stages of system optimization, we encountered several obstacles.
These challenges included the need for efficient utilization of the system, the provision
of round-the-clock support services, conducting training workshops to familiarize staff
with the optimized system, and managing human resources effectively. However, we
successfully overcame these obstacles by implementing a strategy that involved alternate
turns of services for initially trained staff, proving to be instrumental in mitigating the
challenges faced.

3.4. System Display and Preliminary Evaluation

After the successful implementation of the project, a robust process was established
to set key performance indicators (KPIs) and implement monitoring mechanisms. This
process ensured that performance would be consistently measured, communicated, and any
deviations would be identified for improvement. The system’s main cell display, depicted
below, provides a live dashboard showcasing the number of patients at different stages
of the process and the flow of work within this setup. Additionally, real-time monitoring
enabled the calculation of percentages of patients at various points and time intervals, as
illustrated in Figure 5.



Healthcare 2023, 11, 2301

8 of 10

Waiting Times Today (Min)

Average 5:Mins

P A o g o O O g G R R

Currently Waiting

)

Being Served

Y

Counters Open

Patients

Waiting Time By Hour

Current Ticket Waiting Times (Min)

No Waiting Right Now

Current Processing Times (Min)

y - - . Avg Wait
FEEINELE e Waiting Time Day g Target
time
0 0-5 Min 323
N >5 Min 104 4.6 Min 5 Min
Patient Highest Waiting Total 427

9:00 AM 10:00 AM 11:00 AM 12:00 PM 1:00PM 2:00PM 3:00PM 4:00PM 5:00PM 6:00PM 7:00PM 8:00PM 9:00PM 10:00 PM 11:00 PM

~0-0-5Min =@=>5 min

Figure 5. Real time display and frequencies of patients at different stages of visit along with time.

Following the implementation of new policies and actions for a period of three months,
we conducted a reassessment of patient satisfaction based on patients’ feedback. The anal-
ysis revealed notable improvements in patient satisfaction across various departments.
Specifically, satisfaction in the pharmacy increased from 78% to 89%, reception satisfaction
rose from 83% to 88%, and nursing satisfaction saw an increase from 92% to 96%. Likewise,
higher levels of patient satisfaction were observed in the laboratory and radiology depart-
ments, with scores reaching 88% and 90%, respectively, compared to previous scores of 83%
and 85%. Patient satisfaction in the clinic remained relatively stable, while satisfaction with
insurance fell sharply from 98% to 78% after one month, followed by a gradual increase over
time (see Figure 6). These findings indicate an overall improvement in patient satisfaction.

R

o  RYo
—

&ii 0
goooo o

Reception

Appointment

92%
95%
96%

Nurse

C-SAT mJan mFeb m Mar
R RR
on S o
55 g*% ¥ 2B
S§ oo ® 0 ®

Clinics

Pharmacy

Lab

X
s &
2
> R
o0
|| I\||

Insurance

Figure 6. Post-updated action implementation patient satisfaction.
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4. Discussion
4.1. Progress Made

Collectively, this study demonstrates the effectiveness of patient feedback-driven
policies in enhancing the overall patient experience at outpatient clinics and significantly
impacting patient satisfaction. Furthermore, the implementation of system automation,
countercheck mechanisms, and real-time updated technologies is indispensable in seam-
lessly connecting clinics, diagnostic laboratories, and pharmacies within the outpatient
setting. The short-term evaluation of these interventions has revealed a tangible increase in
patient satisfaction.

4.2. Limitations

Considering the limitation of low response rates and the relatively short duration of
evaluation following the implementation of revised policies and updated services, it is
important to acknowledge that the long-term data results may not align precisely with
the findings from the three-month period. To mitigate the potential ambiguity arising
from this limitation, we have devised a plan to evaluate the patient feedback results after
a specified timeframe. In this subsequent evaluation, we intend to explore additional
factors, including insurance type, and incorporate patient satisfaction to provide a more
comprehensive understanding of the survey outcomes.

5. Conclusions

Executive bodies across different business sectors continue to undertake initiatives
to meet ever-changing demands in this volatile and uncertain business world and rapid
technological developments. Similarly, our adoption of a continuous improvement process
within the patient setting yielded positive outcomes. Encouraging patients to provide
feedback proves instrumental in enhancing the quality of services delivered at healthcare
facilities, ultimately contributing to improved registered outcomes [12].
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