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Introduction 

 

AroraHomoeo Specialties (AHS) is a leading chain of Homoeopathic Clinic situated at North West District of 

Delhiwith clinical OPD load of more than 70 patients  daily. The appointment system being used at AroraHomoeo 

Abstract : 

 

Background:Waiting to consult a doctor is very common phenomenon. It is usually observed that 

patient spend substantial amount of time waiting for the doctor consultation and due to this long pre 

consultation waiting,clinic become congested and patient and staff both become dissatisfied .  

To overcome this problem of long waiting,the existing conventional system of appointment comprising 

of First Come First serve (FCFS) and Telephonic Token appointment (TTA)was replaced by 

Appointment Queue management system (AQMS). AQMS  an android application developed by Life 

on Internet Pvt. Ltd to help in managing the patient flow from the point of registration for the 

appointment up to entering the doctor chamber for consultation and presumed toreduce the pre 

consultation waiting time for patients and for creating an environment of ease for them. The study is 

undertaken to evaluate the impact of appointment queue management system (AQMS) over the pre 

consultation waiting time and patient satisfaction level over existing conventional appointment system.  

Method: Cross sectional descriptive study was opted, patient who visited the AroraHomoe 

Specialties(AHS) over a period of one month from 1stApril 2019 to 31st April 2019 were taken into 

consideration randomly for the study. The research instrument for a data collection was a structured 

questioner for assessing the pre consultation waiting time and patient satisfaction. Data collection was 

done by fixing each mode of appointment including First Come First serve (FCFS) ,Telephonic Token 

appointment (TTA)  andAppointment Queue management system (AQMS)for seeking appointment for 

10 days each . Statistical Analysis was done on SPSS Vs 21.  

Result: An appointment queue management system (AQMS) helps in efficiently managing queueand 

reducing patient waiting time. With its implementation patient received the right care at right time 

hassle free. 

Conclusion: Maximum number of respondent subjects appreciated the appointment queue 

management system (AQMS) implemented at AroraHomoe Specialties( AHS) which has generated a 

positive impact on their experience while visiting the Clinicby reducing the pre consultation waiting 

time and thus increasing their satisfaction level.  
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Specialties (AHS) is a conventional appointment method which include  First come first attended ( FCFA) and 

telephonic token appointment system .  

The most common complaint what clinic administration come across at AHS is congestion at the clinic waiting 

area due to long pre consultation waiting time ,patient has to wait for long time for meeting and consulting the 

doctor .  

 

In this service oriented health sector where patient overall experience with respect to both clinical and non clinical 

services is very important, these complaint among the patient regarding long pre consultation waiting time may 

develop dissatisfaction among the patient and may affect the overall image of the AHS. 

 

To act proactively to meet up this challenge of attending patient in timely and efficient manner a well-designed 

appointment health care solution is needed over the existing conventional appointment system. A system which 

can eliminating the queues by improving staff productivity, Reduce patient complaint, reduce no show and 

improve patients experience cost effectively. 

In this effort to facilitates patient and to improve operational efficiency of OPD at AroraHomoeoSpecialties , 

Appointment Queue Management system (AQMS) and its modules are tested  with a presumption to transform 

the appointment booking experience of the patients and to reduce the waiting time and increase the patient 

satisfaction.  

Thus to assist in this endeavor this research is designed to study the impact of  appointment Queue Management 

system (AQMS)on Pre Consultation waiting time and patient satisfaction over the conventional appointment 

systemand to analyses effectiveness of AQMS , its acceptance, benefit, limitation and experience among the 

patient.   

 

Key words :Pre Consultation Waiting Time , Appointment system, Queue system , scheduling system. 

Abbreviation  

AHS – AroraHomoeoSpecialities 

AQMS- Appointment queue management system  

FCFS – First Come First Serve  

OPD – Out patient Department  

TTA – Telephonic Appointment System  

 

REVIEW OF LITERATURE:  

 

 

The concept of appointment system originated in mid- fifties whenBailey and Lindley ( 1952) for the first time 

studied Outpatient appointment scheduling andstated that patients spend substantial amount of time in the clinics, 

waiting for services to be delivered by physicians and other allied health professionals. 

 

This concept stated is still true and valid that the degree to which health consumers are satisfied with the care 

received is related to the duration and quality of the waiting experienceand its dissatisfaction increases with 

waiting time (Worrall 1974). Excessive waiting time is often the major reason for patients’ dissatisfaction in 

outpatient services ( Huang 1994). The key to make waiting experience satisfactory is to make the waiting period 

short and to achieve this there is the need for several measures to reduce lengthy waiting times for quality 

improvement to improve patient flow within the clinic for ease of patient scheduling and processing ( 

HaykanushMinasyan 2003). 

Philip Rutledge (1977) suggested that, there are two areas, which require improvement i.e long waiting time in 

waiting area of the OPD and unfair practice to call patient without their turn . 
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To overcome this problem require a well-designed appointment system having the potential to increase the 

utilization of expensive personnel and equipment-based medical resources as well as reducing waiting times for 

patients ( AT Harrison 1987) and adding to the clinical competence ( Jackson 1991). 

 

Outpatient appointment scheduling is most often treated as a queuing system when people study appointment 

scheduling ( Creemers&Lambrecht 2009). But these appointment system requiresefficient handing by trained 

non-clinical staff, since there is the vital role of secretarial and reception staff in the running of successful 

appointment systems(Honeywood 1973). 

 

This research study is to analyses Appointment Queue Management system (AQMS) and its effects on the overall 

patients’ waiting time and patient satisfaction.  
 

Appointment Mode: 

 

1. First Come First Serve ( FCFS) : Also known asFirst come first attendedis the most common mode of 

appointment system followed . In FCFS patient approach the clinic physically and get himself registered 

for his turn to consult the doctor at the reception desk. There after an appointment number is issued in 

sequence and patient has to wait for his turn. This appointment mode is excellent for the clinic with less 

number of appointment but the clinic with heavy OPD  , where number of patient visiting is high this 

appointment system is annoying since it leads to lot of waiting .  

 

This appointment system often leads to congestion at the waiting lounge of the clinic and is observed to 

be annoying and disturbing with long pre consultation waiting time. FCFS appointment mode is totally 

physically interactive mode of appointment. 

 

Patient Flow Chart 1. 

Flow of patient’s movement at AHS from arrival to departure with conventional First Come First Serve 

Appointment Mode . 

 

 

 

 

 

 

2. Telephonic Token Appointment (TTA): In this era of mobile phone revolution, the telephonic 

appointment system has taken over the physical interactive appointment mode. Patient take appointment 

over the phone by calling the reception of the clinic and the reception staff attend the call and issue the 

LEAVE THE CLINIC 

CONSULTED BY DOCTOR 

PATIENT WAIT FOR HIS TURN 

FIRST COME FIRST SERVE ( FCFS )

REGISTERED IN APPOINTMENT REGISTER

CONTACT RECEPTION DESK PHYSICALLY 
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appointment token over the call with tentative appointment time. Patient than visit the clinic as per the 

allotted appointment schedule. 

 

This appointment mode is now a days most common. The only limitation is the congestion in telephone 

line what a patient come across while booking the appointment. Also in case a patient miss his 

appointment it is presumed as ‘No Show’ and has to again take an appointment for his turn. 

 
Patient Flow Chart 2. 

Flow of patient’s movement at AHS from arrival to departure with conventional Telephone Token Appointment 

Mode . 

 

3. Appointment Queue management System ( AQMS ) : Information and communication Technology 

had made life of human being simpler and convenient.AQMS is one of the ICT revolutionary e 

appointment solution which a patient could access online or through android application . It is based on 

queue mechanism . Patient who is willing to take appointment can access the appointment portal 

anywhere, any time  and book an appointment . On booking an appointment an token number is generated 

along with the tentative time of appointment and a live link to track the appointment status which make 

the patient feel de-stressed through live update on waiting period. This flexi appointment system also 

generate reminders SMS to the patient before arrival of their appointment turn thus create an ease for the 

patient . 

 

 

Patient Flow Chart  3.  

Flow of patient’s movement at AHS from arrival to departure after implementation of AQMS 

LEAVE THE CLINIC 

CONSULTED BY DOCTOR 

PATIENT WAIT FOR HIS TURN 

PATIENT REACH CLINIC AT THE TENTATIVE TIME 
ALLOTED

TOKEN NO ISSUED WITH TENTATIVE TIME OF 
APPOINTMENT

CONTACT RECEPTION DESK TELEPHONICALLY
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Table 1: Definition  

 

Definition  
 
Registration Time  The time consumed for getting the appointment and joining the 

queue. 

Pre-consultation Waiting Time  The time taken after getting an appointment to being consulted by 

the doctor.  

Consultation time The time consumed from entering the consultation room to the end 

of the consultation by doctor.  

Total Time  Total time consumed i.e. the time when the patient entered the 

clinic to the time he left the clinic. 

 

Aims: 
 

The aim of the research studyis to evaluate the impact of appointment queue management system (AQMS) over 

the pre consultation waiting time and patient satisfaction level over the conventional First Come First Serve 

(FCFS) and Telephone Token Appointment system . 

 

Objective : 
 

To identify benefits of appointment queue management system (AQMS). 

To suggest the changes based on the feedback of the patients  for further improvisation of the appointment system.  
 

Research Methodology : A Cross Sectional Descriptive study 

 

Place Of study:  Sample collection done at the waiting area / reception area of AroraHomoeo Specialties 

(AHS). 

 

Duration of Study: One Month .Period Of Survey: 1 April 2019 to 31st April 2019 

Sampling Technique: Random Sampling. Patients visiting AHS during the period of survey except those who 

were critically ill . 

LEAVES THE CLINIC 

CONSULTED BY THE DOCTOR 

PATIENT VISIT THE CLINIC JUST BEFORE APPOINTMENT TIME  

REMINDER SMS GENERATED ONCE THE TURN IS 
APPROACHING 

PATIENT CAN ACCESS THE STATUS OF THE APPOINTMENT 
LIVE 

LIVE SMS GENERATED ON THE REGISTERED MOBILE NO. WITH  
TOKEN NO. AND ESTIMATED TIME OF APPOINTMENT  

TOKEN NO. + LIVE SMS GENERATED ( Q Mechanism ) 

PATIENT CAN BOOK APPOINTMENT 

( TELEPHONICALLY/ ANDROID APPLICATION / DIRECTLY AT RECEPTION )
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Sample Size :Sample size for the study was 100 (Approx.). (95 % level of confidence expected and 5 % margin 

of error). 

 

Data Collection Tool:Data collection is done through a structured questioner. Each mode of seeking appointment 

i.e.First Come First serve (FCFS) ,Telephonic Token appointment (TTA)  andAppointment Queue management 

system (AQMS) is fixed for 10 days each for collection of data over a month .  

 

Data analysis  

The data collected is analyzed statistically through SPSS Version 21. 

 

 
 
 
 

 
 

 

 
ONEWAY ANOVA 
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Conclusion and Discussion  
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We conclude that the mean Pre consultation waiting Time  is significantly different for at least one of the 

appointment mode groups (F2, 97 = 53.144, p < 0.001).  Also the mean Patient satisfaction   is significantly 

different for at least one of the appointment mode groups (F2, 97 = 61.001 , p < 0.001). 

 
It is concluded that patient who had used Appointment Queue Mangement system (AQMS) had higher rate of 
satisfactionsince they had to wait less and there Pre consultation Waiting Time is lesser than the other mode of 
appointment . 

 
Benefits Of AQMS : 
 

 A nature friendly appointment system . Helps to go paperless . 

 Convenient access for patients who otherwise have to wait long for reception staff to service their call . 

 Empowered patients to manage their appointment scheduling directly, 24/7, 365 days a year. 

 Eliminate long Queues, allows the patient to get consulted quickly without standing in queue. 

 Provides alalytics for patient appointment booking and generates reports for that. 

 Improve staff productivity by leaving time for staff to focus on its work spread evenly over time except 

only for scheduling appointment and manage queue.  

 Giving live update on waiting time it manages customer expectation and reduce frustration thus reducing 

Patient complaint. Patients can recievesrealtime notifications for their order number. 

 Reduce No- Show – By pushing the patient back in queue and timely updates reduces no-show in case of 

delays . 

 Continuous improvement , waiting period improves over period of time thus  business become more 

efficient .  

 

 

Limitation : 

 

1. Its performance is dependent on the internet connectivity. 

2. Aged patient found it difficult to handle.  
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