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Background: The purpose of this study is to assume appropriate outpatient consultation time for each clinical department on the ba-
sis of measured outpatient consultation time and satisfaction of outpatient.

Methods: We surveyed the feeling and satisfactory outpatient consultation time, satisfaction, revisiting intention and recommenda-
tion to others to 1,105 patients of single general hospital in Gyeonggi-do and measured their real outpatient consultation time from
October 28 to November 27 in 2013. On the basis of satisfaction, we estimated appropriate outpatient consultation time through
area under the receiver operating characteristic curve in logistic regression model.

Results: Feeling outpatient consultation time was 5.1 minutess, satisfactory outpatient consultation time which was suggested by
patient was 6.3 minutes, and real outpatient consultation time was 4.2 minutes. Department which had longest real outpatient con-
sultation time was infection (7 minutes) and department which had longest satisfactory outpatient consultation time was neurology
(9.4 minutes). From the univariate and the multiple linear regression analysis, real outpatient consultation time was longer in pulmon-
ology patient, new patient and afternoon patient, satisfactory outpatient consultation time was longer in infection, neurology, neuro-
psychiatry, neurosurgery, and rehabilitation patient. Appropriate real outpatient consultation time was suggested as 5.6 minutes
which differentiated high and low satisfied patient group. However, we could not assume appropriate outpatient consultation time
for each clinical department because the number of patient who had bad satisfaction was too low.

Conclusion: To improve patient’s satisfaction, we hope outpatient reservation system is operated as each patient’s outpatient consul-

tation time is at least 5.6 minutes.
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Table 1. Baseline characteristics

Variable Toalfn=1jo5) N Et ESEepeent
Age (yr) 526+216 463+226 543+21.0
Gender
Male 475(43.0) 113(10.2) 360(32.6)
Female 630(57.0) 126(11.4) 496 (44.9)
Clinical department
Gastroenterology 96(8.7) 29(2.6) 66 (6.0)
Cardiology 105(9.5) 16(1.5) 89(8.1)
Pulmonology 47 (4.3) 14(1.3) 32(29)
Endocrinology 55(5.0) 4(04) 50 (4.5)
Nephrology 66 (6.0) 5(0.5) 61(5.5)
Hemato-oncology 41(3.7) 3(0.3) 36(3.3)
Infection 28(2.5) 11(1.0) 17(1.5)
Rheumatology 60 (5.4) 9(0.8) 50 (4.5)
Neurology 50(4.5) 5(0.5) 45(4.1)
Neuropsychiatry 53(4.8) 4(04) 49(4.4)
Surgery 81(73) 16(1.5) 64(5.8)
Orthopedic surgery 88(8.0) 25(2.3) 63(5.7)
Neurosurgery 40(3.6) 15(1.4) 25(2.3)
Obstetrics-gynecology 43(39) 10(0.9) 33(3.0)
Pediatrics 80(7.2) 21(1.9) 58(6.8)
Otorhinolaryngology 46(4.2) 21(1.9) 25(2.3)
Dermatology 41(3.7) 18(1.6) 22(2.0)
Rehabilitation 43(39) 4(04) 38(34)
Family medicine 42(3.8) 9(0.8) 33(3.0)
Consultation hour
AM. 537 (48.6) 104(9.4) 430(38.9)
PM. 568 (51.4) 135(12.2) 426 (38.6)
Consultation time
Real time 4227 50+34 40+£25
Feeling time 51+38 54+40 50+38
Satisfactory time 6.3+4.1 6.6+4.2 6.3+4.1
Waiting time 126+16.7 12.6+16.3 125+16.8
Satisfaction
Very good 722 (65.3) 133(12.0) 581 (52.6)
Good 289(26.2) 75(6.8) 213(19.3)
Common 83(7.5) 28(2.6) 54 (4.9)
Bad 10(0.9) 2(02) 8(0.7)
Very bad 1(0.1) 1(0.1) 0
Revisiting intention
Very good 749 (67.8) 150(13.6) 589 (53.3)
Good 311(28.1) 74(67) 237(21.5)
Common 37(34) 12(1.1) 25(2.3)
Bad 6(0.5) 1(0.1) 5(05)
Very bad 2(0.2) 2(02) 0
Recommendation to others
Vlery good 709(64.2) 137(12.4) 562 (50.9)
Good 295(26.7) 71(6.4) 224(203)
Common 78(7.1) 23(2.1) 55(5.0)
Bad 19(1.7) 6(0.5) 13(1.2)
Vlery bad 4(0.4) 2(02) 2(02)

Values are presented as number (%) or mean + standard deviation.
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Table 2. Comparison of outpatient consultation time

Patient no.

Variable i o, mas e Real time (min) Feeling time (min) Satisfactory time (min)
Total 1,105 42427 51438 6.3+4.1*
Gender
Male 475 43+29™ 54+44 65+43*
Female 630 41+26™ 48+33 6.2+4.0"
Clinical department
Gastroenterology 96(38) 44+22% 52+42 59+33
Cardiology 105 (65) 35+2.1% 43+30 59+4.1%
Pulmonology 47 (39) 54+2.1" 54+26 6.6+3.1*
Endocrinology 55(49) 40+15" 48+32 54+36
Nephrology 66 (36) 37+21% 46+34 56+45*
Hemato-oncology 41(16) 34424 46+33 6.4+38*
Infection 28(22) 7046 7448 7947
Rheumatology 60 (47) 26+1.3% 35422 45+37*
Neurology 50(38) 40+22%" 52+36 94+53*
Neuropsychiatry 53(49) 49+47" 58+45 73+48*
Surgery 81(28) 45+29% 59+43 6.8+38*
Orthopedic surgery 88(32) 40+30% 50438 59+3.9*
Neurosurgery 40(11) 47+28 6.1+5.0 8.0+53%
Obstetrics-gynecology 43(28) 5.1+34 57+37 6.5+34
Pediatrics 80(39) 36+2.0"" 44+36 56+3.1*
Otorhinolaryngology 46(33) 42431 45+27 5.7+32*
Dermatology 41(39) 31+20" 37+28 47+31%
Rehabilitation 43(32) 5.3+2.7% 7357 8.1+5.6
Family medicine 42(32) 48+20" 54+4.1 7.1+£49*
Consultation hour
AM. 537 38+23"" 46+33 58+36*
PM. 568 45+30% 55+42 6.8+4.5"
Consultation type
New patient 243 50+34" 54+40 6.7+4.2*
Established patient 862 40+25% 50+38 6.3+4.1%
Satisfaction
Very good 722 43+27% 53+37 6.0+38*
Good 289 4128 47+4.1 6.9+4.6"
Common 83 40424 45+37 70+4.8*
Bad 10 32+10 24+16 7.1+£31%
Very bad 1 41 50 10.0
Revisiting intention
Very good 749 42427 52+38 6.1+4.0
Good 31 42+28* 48+40 6.7+44
Common 37 45+30" 48+34 75+4.4*
Bad 6 47+20% 32+20 715+27%
Very bad 2 31+15% 30+28 55+6.4*
Recommendation to others
Very good 709 42+27 52+37 6.2+4.0
Good 295 43+30" 49+39 6.6+4.4%
Common 78 38+24% 47+44 6.7+5.0"
Bad 19 37+18% 33+22 6.7+4.0"
Very bad 4 35+1.1% 30+23 53+37*

Values are presented as number or mean + standard deviation.
*Statistically significance between feeling time and satisfactory time or real time. *Statistically significance between satisfactory time and real time.
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Table 3. Univariate and multiple linear regression results of outpatient consultation time

o Real time Feeling time Satisfactory time
arable Univariate Multivariate Univariate Multivariate Univariate Multivariate
Gender
Male Reference
Female 0151 0181 -0.601* -0.702* 0233 -0.259
Clinical department®
Gastroenterology 5931 11573 10.240 16.598 0.125 0.404
Cardiology 35228 69.531 58.839 97.961 0.175 0.551
Pulmonology 7779 14.229% 11.713 19.104 0.857 1274
Endocrinology 17.320 34.353 29.182 48529 -0.303 0.197
Nephrology 3.360 7.508 6.408 10.880 0148 0.303
Hemato-oncology -18.878 -35.468 29592 -48576 0.651 1221
Infection -9.084 -20.265 -16.577 -29.389 2.154* 2.196*
Rheumatology 13.767 28,696 24211 41.243 -1.214 -0.770
Neurology 5.821 11.782 10.630 17.232 3701 3634
Neuropsychiatry 18.277 35402 30.194 49649 1,506 2.074*
Surgery -4.315 8210 -6.036 -10.574 1.051 1432
Orthopedic surgery 0929 -1.247 -0.695 -1.042 0.159 0534
Neurosurgery -27.115 52917 -43.737 73174 2.235* 2.385%
Obstetrics-gynecology -4.382 8975 -7.465 -12.538 0.726 1.199
Pediatrics 6.932 14.043 12.252 20570 0.164 0210
Otorhinolaryngology Reference
Dermatology 5496 11.846 10.034 17.400 -1.007 -1.020
Rehabilitation 0.523 0.200 1.968* 1514 2.377% 2.554*
Family medicine Not found*
Consultation hour
AM. Reference
PM. -1.024 0.640* 0.843* 0.738* 1.036% 0.734*
Consultation type
New patient Reference
Established patient -1.024 -0.928* -0.380 0420 0.382 -0.425
Satisfaction
Very good/good 0.233 0.301 0673 0.676 0.728 -0.350
Common Reference
Bad/very bad 0.737 -0.540 -1.834 -1.105 0.376 0.881
Revisiting intention
Very good/good 0283 0658 0.252 -0.094 -1.234 0479
Common Reference
Bady/very bad 0.176 0.275 -1.713 0.183 0514 -0.404
Recommendation to others
Very good/good 0.457 0.574 0.446 0.082 0412 -0.009
Common Reference
Bad/very bad -0.076 0133 -1.475 -1.326 0227 -0.294

*Statistically significance. "Results of clinical departments were considered to patient number in each section. ‘The correlation coefficient of family medicine was not found due to

multicollinearity in variables.
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