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Abstract: Patient’'s appointment is a fixed mutual agreement between patient and any health care
giver to obtain the required medical services that suit his/ her health needs. Appointment delays in
outpatient clinics are the most important cause for patients’ dissatisfaction due to the complications
that might develop during the wait time and consequently affecting their health status. The present
study aimed to measure the appointment time from referral from primary health care centers to get
the first appointment for patients cared for the most common diseases in the endocrinology
outpatient clinic of Al-Qatif Central Hospital, and study reasons and effect of delayed appointment on
patients. It is a cross- sectional descriptive study. The target population was medical records and
database of 200 patients, all the working staff, and patients attended the study clinic during the year
2008. Results revealed that 60.5% of the patients had delayed appointment, while 39.5% had no
delayed appointment. The acceptable appointment time delay for diabetes mellitus, hypothyroidism
and hyperthyroidism were ( X = 55+ 8.66, 95 + 5.00 and 19 + 4.35 days respectively) in comparison
to the current appointment time delay (X =118.3+81.0, 113.6+70.4 and 87.9+49.7 days
respectively). Most of the patients with delayed appointment were dissatisfied (74.4%) compared to
only 67% of those with no delayed appointment. Also, 22.3% of the patients with delayed
appointment perceived that their health status was affected to a great extent in comparison to only
10.1% of those with no delayed appointment. Among the reasons mentioned by the working staff for
delayed appointment were increased number of “no show” patients, population served by the study
hospital, and follow up visits (83.3% each). Accordingly, the present study recommended availability
of a center for diagnosis and treatment of diabetes mellitus in addition to the outpatient clinic of the
study hospital; developing a system for reminding patients with the date of appointment e.g. SMS,
telephone call,...etc; and establishing a prioritizing system for appointments based on emergency of
the conditions.
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INTRODUCTION

Patient’s appointment is a fixed mutual services that suit his/ her health needs.®
agreement between patient and any health ~ Access to healthcare services in certain

care giver to obtain the required medical timeframe is definitely an essential
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performance indicator of health systems
and as much as the health care providers
struggle to deliver a great quality of care to
the patients, the appointment delays are
still a huge challenge for them.@ The type
of appointment used in hospitals is
extremely essential due to its capability to
reduce patients’ waiting times, to improve
the outpatient clinic’s (OPC) utilization, to
reduce doctor’s idle time, and to focus on
the personnel’s peak workload as well.®
There are three types of patient’s
appointment; scheduling entitled standard,
Standard

wave and modified wave.

scheduling means that patients are
scheduled continuously throughout the day
with appointment times at specific intervals
e.g. every 15 minutes. This method can
sometimes result in wasted physician time
when the visit lengths are shorter than
expected or when patients are “no show”
i.e. missed appointments. Also, it does not
eliminate patient waiting time because

some visits run longer than the time

allotted putting all subsequent visits behind
schedule. Wave scheduling assigns all
patients in a large block at the same
appointment time e.g. 9:00 am for all
morning appointments, then patients are
seen on a first- come, first- served basis.
The disadvantage of this method is the
patient dissatisfaction when he/ she has to
wait several hours to see the physician.
Modified wave scheduling protects both
patient and physician time by scheduling
the first two patients in each hour at the
same time and allowing a catch- up period
at the end of each hour in which no
patients are scheduled. Although some
patients have to wait but the wait periods
are not longer than with standard
scheduling, and the physician time is better
utilized.®

The term 'waiting time' is, however,
potentially ambiguous as it can be applied
on two discrete types of events. The
National Audit Office (1991) refers it to
before  first  routine

'waiting  time
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appointment'. This would be a period of

time measured in weeks or months.
Cartwright and Windsor (1993) refine the
types of delay into delays by the patient
between the onset of symptoms and
consulting a general practitioner, delays
between consulting a general practitioner
and being referred to a consultant, and
finally the delay between being referred to
a consultant and the date of the initial
outpatient appointment. On the other hand,
the National Audit Office also refers it to
'waiting time in clinics'. It's the time
measured between patient’'s registration
and being examined by the physician. This
time usually measured in minutes. ®

The amount of wait times to get an
appointment and see the doctor varies
from one hospital to another. A study was
carried out in Canada monitoring the wait
times to access a gastroenterology
specialist and the results revealed that the

total waiting times for those with probable

cancer ranged from 26 to 65 days and for

probable inflammatory bowel disease
ranged from 101 to 209 days.® Another
study was conducted in a tertiary pediatric
nephrology clinic concluded that the
median of waiting time from receipt of initial
request for referral to the first appointment
was 11ldays and the range was zero to
364 days.("

Appointment delay at OPCs and long
wait times to receive treatment is the most
important cause for patients’ dissatisfaction
due to the complications that might develop
during the wait time and consequently
affecting their health status. Moreover, long
waiting time is reflected on the patient's
psychological condition. Also, some
patients might go to another health care
facility to receive the intended care. ®In
Kingdom of Saudi Arabia (KSA), the time
between referral of patients from primary
health care centers (PHC) to get the 1t
appointment at the OPCs was not studied

before, so this study was conducted to

estimate this time.
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The aim of this study is to:

®  Measure the appointment time
between referral from PHC centers to
get the 1t appointment for patients
cared for the most common diseases
in the Endocrinology OPC of Al Qatif
Central Hospital (current waiting time)
and compare it with the acceptable
waiting time for these diseases as

mentioned by the working physicians.

® Study the reasons of delayed

appointment at the study clinic.

B Study the effect of delayed
appointment on patient outcome e.g.
patient satisfaction and health status.

SUBJECTS AND METHODS

1-Study setting: Endocrinology OPC of Al-

Qatif Central Hospital, Eastern Province,

(KSA). This clinic was selected due to high

frequency of delayed appointment as

mentioned by the working staff. Patients

referred to this clinic from certain PHC

centers, emergency department of the

same hospital, and other hospitals.

2- Study design: Cross- sectional

descriptive study.

3- Study population:

1. Database of the study hospital to
determine the most common diseases
treated at the endocrinology OPC
during the year 2008.

2. Medical records (MRs) and database
of the patients cared for the most
common diseases at the study clinic
during the year 2008. These records

measure  the

were used to

appointment time between referral
from the PHC centers till getting the
1st appointment at the Endocrinology
OPC of the study hospital. The current
calculated

appointment time was

through subtracting the date of
referral from the PHC center from the
date of the 1St appointment at the
OPC under study. Total number of

MRs was 2150.
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Inclusion criteria

A. Uncomplicated cases based on the

opinion of the working physicians.
New visits to measure the
appointment time between referral
from the PHC center to get the 1st
appointment at the study clinic.
Patients referred only from PHC

centers.

appointment and, to recommend
solutions to improve delayed
appointment. They were three
physicians.

All the nurses working at the study
clinic were included to explore their
opinion regarding reasons of delayed
appointment, and to recommend

solutions to improve it. They were

Exclusion criteria three nurses.

A. Patients referred from the emergency 4- Study sample

department of the same hospital or A. The total sample size amounted to

other hospitals.

MRs without referral form and those
with incomplete data or invalid
patient's telephone numbers.

Patients of the selected medical
records.

All the physicians working in the study
setting were included to explore their
opinion regarding the acceptable
appointment time for the most
common diseases cared for in the

study setting, and reasons of delayed

200 MRs after applying the inclusion
criteria. The telephone numbers were
extracted from these records and
these patients were interviewed
through the phone (phone survey) to
study the effect of delayed
appointment on patient outcome
{patient satisfaction and health status}.
All the physicians working in the clinic.
They were three physicians.

All the nurses working in the clinic.

They were three nurses.
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5- Data collection technigue and tools

1.

Data collection sheet was designed to
collect data from the MRs and
database about diagnosis of the
patient’s condition, date of referral
from the PHC center, and date of the
1st appointment at the study clinic.
Interview questionnaire for the working
physicians to explore their opinion
regarding the acceptable appointment
time of the most common diseases
treated at the clinic under study;
reasons of delayed appointment, and
recommendations to improve it.
Interview questionnaire for the working
nurses to explore their opinion
regarding reasons of delayed
appointment, and recommendations to
improve it.

Interview questionnaire with the study
patient sample including their level of
satisfaction with the appointment time,
perceived effect of the appointment

time on the health status, and

alternative sources of care other than
the OPC of the study hospital.
Determination of the level of
satisfaction was measured through the
Likert scale of four.

6- Data analysis

» Data entry was done using SPSS
version 12. The appointment time was
divided into current and acceptable
appointment time.

» Mean, median, range, and standard
deviation were calculated for the
appointment time.

» Frequency of the reasons of delayed
appointment and recommendations to
improve it.

» Univariate analysis was conducted
where the sample was divided into two
groups:  Patients with  delayed
appointment and those  without
delayed appointment. This was based
on the opinion of the physicians
regarding the acceptable appointment

time. Patient's satisfaction and health
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status in relation to appointment delay
were examined using chi square for
health status (categorical data).

7-Ethical consideration: Formal approval

from the Ministry of Health was taken

before conducting the research.
Confidentiality of the data collected from
guestionnaires and MRs was considered.
RESULTS

Table 1 shows the acceptable and
current appointment time of the most
common diseases ftreated at the
endocrinology OPC. Results demonstrated
that the acceptable appointment time for
diabetes mellitus was ( X = 55+ 8.66 days)
in comparison to the current appointment
time 81.0

(X =118.3+ days). The

acceptable appointment time of
hypothyroidism and hyperthyroidism were
(X= 95 = 5,00 and 19 * 4.35 days
respectively) in comparison to the current
appointment time (X = 113.6t 70.4, and
87.9+ 49.7 respectively).

Table 2 shows that most of the patients

with delayed appointment were dissatisfied
(74.4%) compared to only 67% of the
patients with no delayed appointment. The
difference was not significant (X23= 1.503,
P=0.682).

Table 3 reveals that 20.7% of the
patients  with

delayed  appointment

perceived that their health status was
affected moderately in comparison to

10.1% of those with no delayed

appointment. The difference was not
significant (X%= 5.412, P=0.144).

Table 4 shows that the majority of the
patients who had delayed appointment
didn’t attend any source of care during the
waiting time (77.6%). Among those who
visited other sources, 17.4% attended poly
clinics and 5% attended private hospitals.

Table 5 clarifies that all physicians and
increased number of

nurses mentioned

patients suffering from endocrinology

diseases as a reason of delayed
appointment (100.0%). This was followed

by increased number of “no show” patients;
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increased number of population served by
the study hospital; and increased number
of follow up visits (83.3% each). Also,
shortage of physicians represented 50.0%.

Table 6 demonstrates that the most
common recommendation- as mentioned

by physicians and nurses- for improving

the appointment delay was increasing the

number of working staff in relation to the
population served (66.7%). This was
followed by availability of a center for
diagnosis and treatment of diabetes
mellitus and developing a system for
reminding patients with the date of

appointment (33.3% each).

Table 1: Acceptable and current appointment time delay of the most common
diseases cared for in the Endocrinology OPC of Al- Qatif Central Hospital, Eastern

Province, KSA (2008)

Acceptable Current appointment time
Disease appct)ilrr;]ténent gi
+

(Mean + SD) Mean + SD Median Range
1- Diabetes Mellitus 55+ 8.66 118.3+81.0 84 (11 - 386)
2- Hypothyroidism 95+ 5.00 113.6+ 70.4 92 (22 - 313)
3- Hyperthyroidism 19+ 4.35 87.9+ 49.7 72 (32 — 222)
4- Infertility 35+ 5.00 110+ 95.3 60 (42 — 333)

Table 2: Distribution of study patient sample according to appointment delay and
level of satisfaction at the Endocrinology OPC of Al- Qatif Central Hospital, Eastern

Province, KSA (2008)

Level of satisfaction Delayed No delayed appointment
appointment (n=121) (n=79)
No. % No. %
Highly satisfied 3 25 3 3.8
Moderately satisfied 28 231 23 291
Total 31 25.6 26 32.9
Moderately dissatisfied 44 36.4 28 354
Highly Dissatisfied 46 38.0 25 31.6
Total 90 74.4 53 67.0

X23=1.503 P=0.682
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Table 3: Distribution of study patient sample according to appointment delay and
perceived level of health status at the Endocrinology OPC of Al- Qatif Central

Hospital, Eastern Province, KSA (2008)

Level of health status

Delayed appointment

No delayed appointment

(n=121) (n=79)
No. % No. %
Health status is severely affected 2 1.6 0 0.0
Health status is moderately affected 25 20.7 8 10.1
Health status is minimally affected 33 27.3 24 30.4
Health status is not affected 61 50.4 47 59.5

X?3=5.412 P=0.144

Table 4: Alternative sources of care of patients with delayed appointment during the
appointment delay time at the Endocrinology OPC of Al- Qatif Central Hospital,

Eastern Province, KSA (2008)

Alternative sources of care

Delayed appointment

(n=121)
No. %
Poly clinics 21 174
Private hospitals 6 5.0
No alternative sources of care 94 77.6

Table 5: Physicians and nurses' opinion regarding reasons of appointment delay at

Endocrinology OPC of Al- Qatif Central Hospital, Eastern Province, KSA.

Reasons

No.
(n=6) i

Increased number of patients suffering from endocrinology 6 100.0
diseases

Increased number of “no show” patients 5 83.3
Increased number of population served by the hospital 5 83.3
Increased number of follow up visits 5 83.3
Shortage of physicians 3 50.0
long time to receive investigations results 2 33.3




560 Bull High Inst Public Health Vol.39 No.3 [2009]

Table 6: Recommendations of physicians and nurses for improving appointment

delay at the Endocrinology OPC of Al- Qatif Central Hospital, Eastern Province, KSA.

Recommendations No. %
(n=6)

Increasing the number of working staff in relation to the population 4 66.7
served
Availability of a center for diagnosis and treatment of diabetes 2 33.3
mellitus
Developing a system for reminding patients with the date of 2 33.3
appointment
e.g. SMS, telephone call
Establishing a discipline to control results of lab and x-ray tests 1 16.7
Establishing prioritizing system for appointments 1 16.7

DISCUSSION

A commonly used definition of
appointment time for medical care is the
time between when an appointment is
requested and when the appointment is
scheduled.® Long waiting time to receive
care is not uncommon in many health
services organizations.(19 Results of the
present study demonstrated that there was
a large gap between the acceptable and
current appointment times for the most
common diseases treated at the study
setting: hyperthyroidism (X = 19 + 4.35
days and X =87.91+49.7 days
respectively); infertility ( <X = 35+ 5.00 days

and X = 110+ 95.3 days respectively);

diabetes mellitus (X = 55+ 8.66 days
and X =118.3+ 81 days respectively); and
hypothyroidism ( X = 95+ 5.00 days and =

113.6+ 70.4 days), (Tablel). Also, the

number of patients with delayed
appointment was 12.1 (60.5%) in
comparison to those without delayed

appointment 79 (39.5%) (Table 2). This is
different from the results of a study that
was conducted at an antenatal care center
in London, where women without delayed
appointment

represented a  great

percentage (81.9%), while those with
delayed appointment was only (18.1%).

This discrepancy could be attributed to the
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type of care delivered to patients at the two
studies and urgency of the situation where
pregnant women necessarily need timely
access for follow up.@?

Great pressure has recently been put
on clinicians by hospital managers and
politicians to reduce appointment time. (12
Ensuring timely access to health care is a
major policy concern as delayed access
has been found to decrease patient
satisfaction.®® This goes hand in hand with

results of the present study where 74.4%,

of patients with delayed appointment were

dissatisfied in comparison to 67% of
patients without delayed appointment
(Table 2).

Delayed access to health care is

assumed to negatively affect health
outcomes due to delays in diagnosis and
treatment. For these reasons, the Institute
of Medicine IOM's Committee on the
Quality of Health Care in America (2004)
chose reducing delays for health care as

one of six aims to improve the quality of

America's health care system.(3) This is
consistent with the results of the present
study where 20.7%o0f patients with delayed
appointment

perceived that their health

status was affected moderately in

comparison to 10.1% of those with no
delayed appointment.(Table 3).

Long appointment time is reflected on
the patients' psychological condition as well
as increasing utilization of alternative
sources of care. ® This is parallel with the
results of the present study where 17.4%,
of patients with delayed appointment
utilized polyclinics and 5% attended private
hospitals during the appointment delay
time (Table 4). This is consistent with the
results of another study conducted at a
gastroenterology department in Northern
Ireland, where 3% of

patients were

hospitalized in another hospital while
waiting for appointment. 4

Reasons of delayed appointment varied
from one study to another. However, a lot

of studies revealed that patients with "no
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show" represented the most frequent
reason of delayed appointment. 14-16) This
is consistent with the results of the present
study where "no show" patients was
mentioned by 83.3% of working staff,
(Table 5). other

Moreover, reasons

mentioned were increased number of

patients suffering from endocrinology
diseases (100.0%), increased number of
population served by the hospital (83.3%),
and increased number of follow up visits
(83.3%). Accordingly, the most frequently
mentioned recommendations by the
working staff in the present study were
increasing number of working staff in
relation to the population served (66.7%),
availability of a center for diagnoses and
treatment of diabetes mellitus, and
developing a system for reminding patients
with the date of appointment e.g. SMS,
telephone  call

(33.3% each); and

establishing a prioritizing system for
appointments (16.7%) (Table 6). This goes

hand in hand with the results of a study

carried out in Chicago in USA, where
redistributing patient appointments to less
busy times of the day, educating patients
regarding the importance of punctuality,
and creating a realistic patient appointment
schedule were recommended to decrease
the waiting time for appointment.(6)

CONCLUSION AND RECOMMENDATIONS:

The percentage of patients with
delayed appointment was 60.5% in
comparison to those without delayed

appointment 39.5%. Also, there was a
large gap between the acceptable and
current appointment time for the most
common diseases treated at the study
setting: hyperthyroidism, infertility, diabetes
mellitus, and hypothyroidism. Patients with
delayed appointment were more
dissatisfied with the services offered and
perceived that their health status was
greatly affected than those without delayed
appointment. The most frequent reasons of

delayed appointment mentioned by the

working staff were increased number of
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patients

suffering from endocrinology

diseases as well as increased number of

"no show' patients, population served by

the study hospital, and follow up Vvisits.

Accordingly the following was
recommended:
1. Availability of a center for diagnosis and

treatment of diabetes mellitus in
addition to the OPC of the study
hospital.

Developing a system for reminding
patients with the date of appointment
e.g. SMS, telephone call,....etc
Educating the patients regarding the
importance of punctuality.

Establishing a prioritizing system for

appointments based on emergency of

the conditions.
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