i
i
ii

FACTORS INFLUENCING PATIENT WAITING TIME IN PUBLIC HEALTH FACILITIES: A CASE STUDY OF TEMEKE REFERRAL HOSPITAL

SELLA VENANCE

A DISSERTATION SUBMITTED IN PARTIAL FULFILMENT OF THE REQUIREMENTS FOR THE DEGREE OF MASTER OF BUSINESS ADMINISTRATION  (MBA) 
DEPARTMENT OF ACCOUNTING AND FINANCE

OF THE OPEN UNIVERSITY OF TANZANIA
2022

CERTIFICATION

The undersigned certifies that he has read and here by recommends for acceptance by The Open University of Tanzania a dissertation entitled; “Factors Influencing Patient Waiting Time in Public Health Facilities: A case study of Temeke Referral Hospital” in partial fulfillment of the requirements for the award of degree of Masters in Businesses Administration (MBA)
……………….........……..………

Dr. Dionis Ndolage
(Supervisor)

……………….......………

Date

COPYRIGHT
No part of this Dissertation may be reproduced, stored in any retrieval system, or transmitted in any form by any means, electronic, mechanical, photocopying, recording or otherwise without prior written permission of the author or The Open University of Tanzania in that behalf.  

DECLARATION

I, Sella Venance, do hereby declare that, this dissertation is my own original work. It has never been presented to any other University or Institution. Where other people’s works have been used, references have been provided. It is in this regard that I declare this work as originally mine. It is hereby presented in partial fulfilment of the requirement for the Degree of Master of Business Administration (MBA).
…………………...…………..

Signature

………………………………

Date

COPYRIGHT

No part of this dissertation may be duplicated, held in any retrieval system, or conveyed in any form or by any means being mechanical, electronic, photocopying or recording without prior written approval of the author or the Open University of Tanzania.

ACKNOWLEDGEMENT

First and foremost, I want to express my gratitude to Almighty God for giving me the courage and fortitude to complete my research work despite numerous challenges.
I would also like to express my gratitude to Dr. Dioniz Ndolage, my research supervisor, for his valuable assistance and support throughout my studies. I am indeed grateful because he has widened my understanding on how to conduct research through his guidance, kindness, encouragement, support, and advice. May the heavenly God bless you.

I extend my special thanks to staff and management at Temeke district hospital for the support they provided during this research. I extend my gratitude to my family and my Employer. I am truly proud of you and appreciate your support both financial and material support, encouragement, love and advice. May the Almighty God bless you with all that your hearts desire.

To you all, I am thankful for your support and patience I have no sufficient words to express my gratitude but the completion of this work was due to your contribution. May Almighty God be with you forever. Last but not least, I would like to thank God for His protection, love, grace, and perseverance which has enabled me attain this award of the degree of Masters in Businesses Administration (MBA)
ABSTRACT

Waiting times for health care services is identified as an important indicator for patient satisfaction. Waitingtime is also associated with quality of health services. There is limited information about what influences long patient waiting in health facilities within Dar es Salaam region. Therefore, this study was conducted to examine the factors influencing patient waiting time at Temeke Referral Hospital.  The study employed Queueing theory and the Grossman Model for Health.The study employed a case study design. The study enrolled 345 respondents. The study participants were selected by convenience and purposive sampling techniques. Data collection was by wayof questionnaire, interview and documentary review. Quantitative data was analysed by using SPSS and the findings gathered from the field revealed that majority (n=217, 71.2%) respondents were dissatisfied with the overall time that they spent while waiting for health care services which was associated with delays in several service points. These delays resulted from the shortage of health workers, inadequate facilities for service provision and logistics, few medical personnel per shift, lack of effective appointment system, types of services sought by patients and arrival time of patients. Also, results depicted from the study show that respondents were satisfied with the availability and quality of health services delivered at this facility despite waiting for long time. The study concludes that, there is a need to address limitations associated with human resources (availability), infrastructure, and internal hospital procedures. More efforts should be done to improve the capacities of health facilities in order to address the challenges of self-referral from lower-level facilities to the regional referral hospital.

Keywords: Customer (patient), queue, Queue discipline, Service mechanism.
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CHAPTER ONE

INTRODUCTION
1.1 Overview 

A waiting line or queue occurs when patients wait before being served because the service facility is temporarily engaged. A queue is characterized by the maximum permissible number of patients that it can contain. Queues are called infinite or finite, according to whether this number is infinite or finite (Hillier and Lieberman, 2001). An infinite queue is one in which for all practical purposes, unlimited number of patients can be held there. Unless specified otherwise, the adopted queuing network model in this study assumes that the queue is an infinite queue.

1.2 Background of the Study

Patient waiting time is the length of time from when the patient entered the outpatient clinic to the time the patient actually leaves the outpatient department (WHO, 1994). Patient waiting time for health care services is identified by the World Health Organization (WHO) as one of a responsive health system. A report provided by World Health Organization, World Bank (WB) and Organization for Economic Co-operation and Development (OECD) regarding delivery of quality health services shows that as nations commit to achieve universal health coverage by 2030, there is a growing acknowledgement that optimal health care cannot be delivered by simply ensuring co-existence of infrastructure, medical supplies and health care providers but improvement in health care delivery requires a deliberate focus on quality of health services, which involves providing effective, safe, people-centered care that is timely, equitable, integrated and efficient (WHO, 2018). Therefore, high quality health services involve the right care at the right time responding to the user’s needs and preferences. Thus, waiting time is an important determinant of quality services as it is noted that in health care delivery, delays are expensive not only in terms of direct costs incurred but also in terms of the potential costs of decreased patient satisfaction and adverse outcomes (Yeboah, 2019).  

Many health care systems globally continue to grapple with lengthy waiting time for patients. For instance, in developing countries like the United States (US), the Institute of Medicine called the long waits in emergency outpatient department a national epidemic. In addition, studies in the United States have found the average waiting times to be twice the recommended time for acute patients (Horwitz et al. 2018). In addition, a report in 2014, from the Centre for Disease Control found that the average patient treatment time was 90 minutes. Another international survey conducted by the Canadian Institute of Health information in 2018, showed that at least half of the patients take four hours to be given treatment. Consequences of long stays in the health facilities have been linked to poor outcomes (Yeboah, 2019). Some of these established outcomes at individual level are unhappy patients, with low satisfaction levels towards the services received. 
Studies have shown that these patients will not return to these facilities while others will leave the facility without being attended to thus risking their health (Nabbuye- Sekandi et al. 2018). In Africa, excessive long patient waiting in various health facilities is a constant challenge for both patients and the health care providers of these facilities (Wafula, 2016). This is not the case in most developing countries in Africa whereby patients experience an average waiting time of 2 hours up to 4 hours before being attended to by health care providers (Sriram et al, 2018). For example, in Nigeria studies that have been conducted between 2011 to 2017 show that about 67% of patient will have to wait longer in the queues before seeing their health care providers for medical attention and this seems to be caused by the imbalance in the doctor-patient ratio whereby few doctors have to provide health services to the large number of patients waiting on the queue (Osundina and Opeke, 2017). This is the common problem in most of health care facilities in Nigeria which is caused by the shortage of medical officers and other health care providers whereby waiting time from registration to doctors consulting room ranged from 11 minutes to 5.24 hours with the mean time of 2.67 hours (Omotoye et al, 2017).

Recently, one of the major problems faced by the health care system in the developing countries today is the overcrowding nature of health facilities, which leads to delay in medical consultation and long waiting time (Oriji, 2016). The main causes of long waiting time in health facilities as reported in different studies includes the difference between the number of patients demanding for medical attention daily and the available capacity to meet the demand for health care (Ikwunne, 2016), disparity between the actual waiting time and patients perceived waiting time, shortage of health care providers and equipment’s to attend patients who are visiting for medical attention in these health facilities (Sun et al, 2017). 
The problem is still prevailing to several referral hospitals in Tanzania as reported in the Nabbuye- Sekandi et al. (2018) that the challenges to referrals hospital services includes shortage of human resources, facilities and equipment which create long waiting time for patients, doctors idle time, unnecessary cost to patients and disturbances.
In Tanzania, different studies have been reported on the time that patients spend at each service point before being attended to by a health care provider and the overall total time a patient spends in a health facility with regards to the level of satisfaction. For example, Muhondwa et al (2008) conducted their study on patient satisfaction at Muhimbili National Hospital (MNH) found that most of the patients were satisfied with the services and care they received although, some patients expressed dissatisfaction with specific aspects of the services with regard to long waiting times before receiving services whereby the majority of patients (62.6%) reported that they waited for a short time at the medical records sections, few patients (7.2%) they did not have to wait at all and conversely; 
A substantial proportion (26.6%) of patients reported waiting for a very long time before being attended to and was not satisfied with the attention they received. Considerable efforts to reduce patient waiting time have been done by the Government of Tanzania (GoT) through the Ministry of Health and Social Welfare (MoHSW) by introducing the Good Practices of KAIZEN which is a manifestation of the desire and commitment to improve quality of health services provided at health facilities in the country through mutual learning and sharing from health care practitioners nationwide (MoHSW and JICA, 2007). 
The 5S-KAIZEN-TQM approaches were introduced to Tanzania in 2007 through the Asia-Africa Knowledge Co-Creation Program (AAKCP) which was launched by Japan International Cooperation Agency (JICA). The approach was piloted in Mbeya Zonal Referral Hospital (MZRH) and showed great success in improving working environment and health care services delivery. The success resulted from the implementation of KAIZEN, enabled the MoHSW to rollout the KAIZEN approach to other hospitals in different part of Tanzania to practice the 5S activities in 2011.

Despite, considerable measures that have been taken by the Government of Tanzania to understand the factors that cause long patient waits as well as measures to mitigate the problem of excessive long patient waiting in public hospitals, still patients have to wait in the queue for long time in order to receive health services they sought. As the problem of long waiting periods remains a common challenge that can compromise patient satisfaction, it seems important to gain a better understanding of the factors that influencing long patient waiting. Consequently, this study aimed at determining the factors that influencing patient waiting in public health facilities in Tanzania specifically at Temeke Referral Hospital in Dar es Salaam.

1.3 Statement of the Problem
Due to this situation, majority of patients have to wait for a long time in order to get medical services. The implications of long waiting times include increasing proportion of patients who leave without being seen by a physician (Stock et al, 1994). Studies in Tanzania indicated that some patients expressed dissatisfaction with specific aspects of the services with regard to long waiting times before receiving services whereby the majority of patients had to wait up to one hour to be called into consultation room specifically, (33.4%) of the patients reported that they waited for less than thirty minutes while (36.9%) respondents waited between thirty minutes to one hour as well as (22.5%) reported that they waited for more than one hour before being attended to and were not satisfied with the attention they received and only small number (6.3%) said that they did not have to wait but were called instantly (Muhondwa et al, 2008).

Furthermore, the problem of long waiting time is still prevailing in different health facilities in Tanzania and drawing from several studies with regards to patient waiting they have identified factors which cause the prolonged waiting time to the most of out-patients visiting health facilities. These factors do vary from one place to another since socio-demographic characteristics like the number of people is high in some areas as compared to other place and majority of them seek health care services from public health facilities resulting to an increasing rate of patients.

For example, after the establishment of good practices of KAIZEN in Tanzania, success in reducing waiting time that a patient spends in health facility to receive medical attention have been seen and this encouraged Ministry of Health to rollout the KAIZEN approach to other hospital in Tanzania (MoHSW and JICA, 2007). Despite of many interventions carried out to reduce patient long waiting, still it’s a problem to various health facilities in Tanzania. 
1.4 Objectives of the Study
1.4.1 General Objective
The general objective is to examine the factors influencing patient waiting in public health facilities specifically at Temeke Referral Hospital. 

1.4.2 Specific Objectives
Specifically, the study is intended:

i. To determine the factor waiting time in public health facilities at Temeke Referral Hospital.

ii. To measure the association between waiting time and patient socio-demographic factors at Temeke Referral Hospital.

iii. To measure the association between waiting time and hospital factors at Temeke Referral Hospital.

1.5 Research Questions
i. How long do patients wait to receive health care at Temeke Referral Hospital?

ii. What is the association between waiting time and patient socio-demographic factors at Temeke Referral Hospital?

iii. What is the association between waiting time and hospital factors at Temeke Referral Hospital?

1.6 Significance of the Study
Being the first point of contact with a patient, the outpatient department serves as the window to any health care service provided to the community. The health care in OPD is an indicator of the quality of services of the hospital and is reflected by the patient satisfaction with time spent. Below are the significances that can be obtained under this study the followings are the significance of this study: This study will be effective in evaluating the quality of Outpatient Department services in one of the major referral hospitals in Tanzania from the patient point of view.

Also, this study will be able to generate time sensitive and hospital operational data that can be used by management to improve patient flow and quality of health service delivery. A clear understanding of the factors influencing patient waiting could help in deciding which interventions will have greatest impact in improving patient flow thus, reducing the waiting times and decrease congestion in the hospital and potentially increase patient satisfaction.

1.7 Organization of the Study
This study was organized into five chapters: Chapter one presented the introduction and background to the study, statement of the problem, research objectives and research questions.  It also covered significance of the study, scope of the study and finally organization of the study. Chapter two presented the literature review related to the study. It provided the definitions of key terms as used in this study, theoretical review, empirical review and conceptual framework of the study. Chapter three presented research methodology used in the study. It provided research design, sampling methods, data collection methods, data analysis, validity, reliability of data and finally the issue of ethical consideration. Chapter four presents the data. It analyzes and discussed the findings as per objective of the study. Chapter five summarized the findings, conclusion and recommendations made with regard to the study findings and objectives. It also provided areas for further studies.
CHAPTER TWO

LITERATURE REVIEW

2.1 Overview

This chapter reviewed various definitions of the key and relevant terms from different sources in order to provide a theoretical framework and establish the basis for the knowledge gap and determination of the research problem as well as investigate how far the problem was in consideration to several authors. It is based on theoretical literature review and empirical literature review. Hence in this section, the researcher will define patient waiting time, discuss global and national views on patient waiting time, factors influencing patient waiting time as well as assessing the policy positions related to patient waiting times within the Tanzania context.

2.2. Definition of the Key Terms
2.2.1: Customer (Patient) Arrival 

Arrivals may originate from one or several sources referred to as the calling population. The calling population can be limited or unlimited. The arrival process describes on how customers (patient) arrive to the system (Vohra, 2019). d Arrivals from the source population may be classified on different bases such as according to the source which can be either finite or infinite, according to the numbers which can occur when a patient arrive for service individually or in group as well as according to the time either regularly or in a random way (Vohra, 2019).
Although, most analytical queuing models assume a constant patient arrival rate and many health care systems have a variable arrival rate. In some cases, the arrival rate may depend upon time but be independent of the system state. For example, arrival rates change due to the time of day, the day of the week, or the season of the year. In other cases, the arrival rate depends upon the state of the systems (Samuel and Jeffrey, 2017). 

2.2.2 Waiting Line or Queue
A waiting line or queue occurs when patients wait before being served because the service facility is temporarily engaged. A queue is characterized by the maximum permissible number of patients that it can contain. Queues are called infinite or finite, according to whether this number is infinite or finite (Hillier and Lieberman, 2018). An infinite queue is one in which for all practical purposes, unlimited number of patients can be held there. Unless specified otherwise, the adopted queuing network model in this study assumes that the queue is an infinite queue.

2.2.3 Queue Discipline
The queue discipline refers to the order in which members of the queue are selected for service (Hillier and Lieberman, 2018).  Winston and Albright (2020) posit that the usual queue discipline is first come, first served (FCFS or FIFO) whereby customers are served in order of arrival. Under this circumstance, a server selects the next patient from the queue when the server completes the service of the current patient. In most health care settings unless an appointment system is in place, the queue discipline is either first-in-first-out where by a patient who comes first is served and leave before the others, unlike otherwise there’s a set of patient classes that have different priorities (as in an emergency department, which treat patients with life-threatening injuries before others). (Siddhartan et al, 2018) in their study propose a priority discipline for different categories of patients and then a first-in-first-out discipline for each category. They find that the priority discipline reduces the average waiting time for all patients: however, while the waiting time for higher priority patients reduced, lower priority patients endure a longer average waiting time.

2.2.4 Service Mechanism 
Service mechanism describes how the patient is served (Mosek and Wilson, 2019). In a single server system, each patient is served by exactly one server, even though there may be multiple servers. In most cases, service times are random and they may vary greatly. The service mechanism of a queuing system is specified by the number of servers, each server having its own queue or a common queue and the probability distributions of customer’s service time. An arrival who finds more than one free server may choose at random any one of them for receiving service. If he or she finds all servers are busy, he or she will join a queue common to all servers. The first patient from the common queue goes to the server who becomes free first (Medhi, 2013).

2.3 Theoretical Literature Review
2.3.1 Grossman Model of Health Demand
The Grossman Model for Health Care Needs (1972) The “Human Capital Model” forms the basic framework for health care demand that defines the distinction between health as exclusion and medical care as one of the factors contributing to health productivity (Dewar, 2010). Health is an investment and asset that people invest in producing for the rest of their lives, so people need health care in order to use and invest. The model views life as a long-term fund that produces healthy outflows and people inherit the initial cash flows of this stock which are declining and which can be increased by investment. Health as consumables is directly related to consumer or consumer preferences and as an investment asset determines the total amount of time available for market and non-market activities (Vohra, 2019).
The model has used home-based consumer behavioral production work similar to factory production work to define the health gap between extraction and medical care as one of the factors incorporated into its production. The need for medical care and other healthcare is said to be in demand; based on the basic need for health (Grossman, 1972). According to the model, consumers generate significant health investment in a non-market or home market by a good combination of all other market assets (income and assets) by combining market-bought medical care to contribute to a complete health investment in the non-market sector and your time to produce both health goods and markets. Therefore, individual time is said to be an obstacle to producing both market and non-market items. This means that there will be a replacement for use during its use in terms of the value given for each use (Dewar, 2010). 
Also, as wages rise in the market time required for the production of market money increases, which will require a person to reduce the life expectancy. Therefore, if the waiting period to purchase medical care increases; food medical care will be the cost of market salary. It means that as the waiting period increases people are more likely to reduce the demand for medical care (Vohra, 2010) The price of medical care is zero in the face of health insurance where the majority of patients for example in Tanzania for example are legally guaranteed by NHIF medical bills. The model states that health care will be measured during the waiting period. In this case, the cost of accessing health care services will increase as wages increase in the market. In terms of this study, the lack of cash pricing in health care rates under the insurance scheme would mean a long line of potential due to free medical expenses; which is why it raises a long wait. 
With the availability of alternative health care such as a private waiting period health care system, people with a higher chance of time costs will be prepared to pay higher rates to seek health care from sources such as private hospitals (Pizer, 2010). Alternatively, people may be required to substitute health care for the market by reducing the need for health care. However, on the basis of this study; the use of health care can also be costly when the waiting times associated with seeking care are longer which means people will have to seek the care of other sources of short-term care such as counterfeit instructions or home remedies and preventive measures can be used to avoid longer waiting.

Therefore, waiting times actually play a role in the numbers influencing people to look for other possible care that is private or completely ignored. Therefore, longer waiting times are expected to reduce the need for health care in public hospitals with outpatient health care needs (Blundell and Windmeijer, 2000). For example, as the waiting period becomes longer for an outpatient medical need; the intensity of the time to seek treatment for various diseases is high compared to the production of all other substances. Thus, as the waiting period becomes longer, the need for hospital treatment becomes more expensive for individuals. Seeking treatment in public hospitals under long waiting times could mean a reduction in market revenue that gives consumers a tendency to reduce the need for health care (Pizer, 2010).

2.3.2 The waiting Line Model Theory
Queueing theory has its origins in research by Agner Krarup Erlang in 1909 when he created models to describe the system of Copenhagen Telephone Exchange Company, a Danish company. The ideas have since seen applications including telecommunication, traffic engineering, computing and, particularly in industrial engineering, in the design of factories, shops, offices and hospitals, as well as in project management

Waiting time is an important determinant of quality services as it is known that delaying health care delivery is costly, not only in terms of direct costs incurred but also in terms of potential costs of declining patient satisfaction and adverse outcomes (Haussmann, 1970). With the challenge of delivering quality services through limited resources, health care systems place greater emphasis on efficient use of resources (Hall et al, 2001). Therefore, one of the most important operational issues in health care delivery involves increasing consumption and utilization to reduce service delivery delays. 
A separate study shows that in most outpatient departments, patients experience longer waiting times for examinations which in turn leads to more patients turning to private health facilities due to overcrowding thereby reducing public health access and effective hospital operating costs due to incompatible inefficiency. In all the efforts of individuals and organizations, clients or clients experience the power of standing or queues that have to wait in line or line for help (Davis and Heineke, 2005). Over the years, health care organizations and processes have been viewed within the context of queuing programs where patients arrive, wait for service, and then leave (Fomundam and Hermann, 2007). 
Linear theory was originally developed by French mathematician SD Poisson (1781-1840), which describes a set of analytical methods in the form of closed mathematical methods that describe the structures of processes that deal with congestion and prevention conditions (Amero et al, 2004). Line formulas are commonly used in a limited number of pre-determined models, simplified in actual processes by which analysis formulas can be constructed (Kolker, 2009). The queue system occurs whenever customers want services and servers running temporarily. Therefore, it seems reasonable to view outpatient services or operations as an in-line system where patients seeking medical care from different units of the clinic wait in line for delivery and leave the system after receiving services

After patients receive the services they sought in outpatient clinics, they leave the clinic via a number of ways which includes; admission to a hospital, receiving the service and returning to their homes, or referred to other facilities (Musinguzi 2015). The waiting line model theory will be of help in this study at senior staff clinic by providing an understanding on how patient arrival time, staff availability and service needs of the patients affect the mean waiting time in a health facility.
2.4 Empirical Literature Review
2.4.1 Patient Waiting Time in Public Health Facilities
Hasanpoor et al. (2014) Department of Health Services Management, Qazvin University medical science, school of health sciences; Qazvin, Iran. They do research while waiting for outpatients and their features. According to their research, the biggest indicator is the quality of health care services and patient satisfaction that can occur if there is a process based on management and waiting time being managed. The purpose of this combined study was to analyze the waiting time of patients in the inpatient department while finding the reasons for the longer waiting period in the outpatient department where 160 patients were recruited in the study. 
The result of the study during the waiting period in various departments was; The ophthalmology clinic lasts 245 minutes, the orthopedic clinic has a short waiting period of about 77 minutes, the dermatology clinic lasts about 86 minutes and the total patient waiting period is 161 minutes due to a shortage of medical doctors, inefficiency and registration procedures. Annayat (2017) conducted a study on Patient Awareness Matters at the Department of Outpatient Hospital in Faisalabad and found that long-term waiting is a permanent challenge for patients and healthcare providers of these services. The main objective of this study was to identify the causes of long-term waiting in the outpatient department and measures to reduce waiting time at a joint hospital in Faisalabad such as lack of resources, shortage of hospital staff and lack of human resources. 
Under this category, data collection was performed on 354 outpatients where most patients waited in the outpatient department for 65 minutes to receive the health services they needed. At the doctor's office a record time of 13.2 minutes was recorded. Most patients came to the inpatient department for services such as new consultations and follow-up reviews. 68% of people responded that they felt that the time they spent with outpatients was acceptable and 67% of outpatients advised that waiting times could be reduced by improving the availability of health workers in their workplaces.
Oche and Adamu (2013) conducted a study on the determinants of patient waiting time in the General Outpatient Department (GODP) of a Tertiary Health Institution in North Western Nigeria. Under this descriptive cross-sectional study, 100 new patients were recruited into the study using a convenience sampling method. They found that 61% of the respondents waited for 90-180 minutes in the clinic, whereas 36.1% of the patient spent less than 5 minutes with the doctor in the consultation room. The common reason for the long waiting time in GODP was the large number of patients with few health care workers. This caused patients to spend substantial amount of time in the clinics waiting for the services to be delivered by physicians and other Allied Health Professionals (AHP). They suggest on the urgent need to increase the number of health workers in the hospital so as to reduce long waiting times experienced by patients and thus increase the rating of satisfaction with services.

Muhondwa et al. (2008) conducted their study on patient satisfaction at the Muhimbili National Hospital (MNH) which is positioned to serve patients from different parts of the country with the highest number of highly qualified and well-equipped health services personnel who provide the widest range of high-quality services in the country. They found that most patients were satisfied with the services and care they receive although, some patients expressed dissatisfaction with specific aspects of the services with regard to long waiting times before receiving services whereby the majority of patients (62.6%) reported that they waited for a short time at the medical records sections, few patients (7.2%) they did not have to wait at all and conversely; a substantial proportion (26.6%) of patients reported waiting for a very long time before being attended to and was not satisfied with the attention they received.

Musinguzi (2015) conducted a study on the patient waiting time and associated factors at the assessment center, general outpatient department Mulago Hospital in Uganda. The objective of this cross-sectional study was to quantify waiting time, identify sections with bottlenecks and factors associated with waiting time of services offered at the assessment center Mulago. A total of 401 patient were recruited in the study, and their findings was overall patients spent a median time of 346 minutes in assessment center. Patient spent 5% of this time with health workers and 95% of this time waiting for care. The longest overall waiting time was at the pharmacy (123 minutes), X-ray (105 minutes) and registration (66 minutes) sections account for 24%, 30% and 14% of their time respectively. Also, the average overall waiting time tends to increase by 3.4, 3.1 and 4.6 minutes for every additional patient in the registration triage and pharmacy queues respectively. This seems to be strongly associated with long queues due to high patient load as well as late patient arrivals.
Omotoye et al. (2017) in their research titled “Factors responsible for Prolong waiting time of patients seeking eye care at a tertiary health facility”, they determine waiting time of patients attending the eye department of the tertiary center and assess the factors responsible for prolong waiting time and give recommendations on how to improve the uptake of the health facility by reducing waiting time of patients. Under their study, a total of 171 respondents were seen out of which 42.1% were new patients and the others were follow up patients. They found that, the respondents waiting time from registration to doctors consulting room ranged from 11 minutes to 5.24 hours with the mean time of 2.67 hours.
The total time spent with eye doctors ranged from 3 minutes to 3.50 hours with mean time of 1.09 hours. Majority of follow up patients (84.7%) spent lesser time with eye specialist compared to new patients (15.3%). Despite the prolonged waiting time spent with eye specialist, the level of patient satisfaction was still high. To reduce this prolonged waiting time, government through hospital management needs to employ more qualified staff and improve existing eye specialists and other allied health professionals.

2.4.2 The Relationship between Waiting time and Patient Socio-Demographic Factors in Public Health Facilities 
There is no agreement whether socio-economic characteristics and experience of patients with health services have influence on their satisfaction. As it was mentioned by Al-Abri & Al-Balushi (2014), findings from available studies are conflicting. For instance, Bleich, Ozaltin, & Murray, (2019) identified a positive relationship between satisfaction and level of education and income. While Ham, Peck, Moon, & Yeom (2015) concluded that “there were no associations between general characteristics and patient satisfaction”. 
The project conducted by United States Agency International Development (USAID) at Nyegezi dispensary in Mwanza entitled, “Improving health care processes reduces waiting time for children attending Nyegezi Dispensary in Tanzania” has shown some changes on the time that patients (children) who attend for medical services. At the period of six month, the PQIT monitored the waiting time from a random sample of five children attending for treatment each month, measuring against one hour from entry to exit (USAID, 2012). At the beginning of the project, 40% of the children attending took more than three hours to complete the treatment processes (i.e. MRDT testing, receiving treatment, medication and documentation). Effectively by June 2012 due to several changes that were implemented, the dispensary saw a reduced waiting time for 100% of children attended to from three hours to one hour.

2.4.3 The Relationship between Waiting Time and Hospital Factors in Public Health Facilities 
Aina and Oshifogun (2018) in their study entitled "Factors contributing to the increase in patient waiting times for selected wound care patients", have shown that waiting times can be frustrating for anyone especially when it comes to health care. It was a retrospective study aimed at determining factors contributing to an increase in patient waiting times for treatment-related diagnoses, providers and therapists. Respondents (120) in this study were randomly selected from the Electronic Health Record (EHR) Database at the local wound care clinic hospital. Among all the tested factors, Treatment-diagnostics accounted for 4% variance (p = 0.416); 1% providers (p = 0.208); and 8% Doctors (p = 0.195). 
The results of this study did not support the hypothesis that the diagnosis related to the wound or the provider / clinic was a major contributor to the variance in waiting times. They concluded that adjusting and improving waiting times has the potential for timely access and patient satisfaction. Physicians and providers are not an important factor contributing to waiting times and therefore, waiting times should be prioritized and reviewed regularly as part of a quality improvement plan within any organization.

Wafula (2016) conducted a study on patient waiting time at an outpatient clinic in Kenya. The study aims to determine the waiting time and associated factors among hospitalized patients attending the University of Nairobi Health Services Senior Staff Clinic. In a multidisciplinary study that employed 384 outpatients, it was found that the average waiting time was about an hour for the services needed by many patients who felt welcome. The availability of health workers especially doctors, the time of arrival of patients and the type of services needed by patients have been found to affect the patient waiting time at the clinic. The majority of patients suggested that improving the availability of health workers at their facilities would help reduce the patient's long wait and improve service delivery. In this study gender (p = 0.005) and physician availability (p = 0.000) factors found in a patient's waiting period.

Many people consider the quality of service provided by private health facilities to be higher than that of public institutions (Karen Spens, 2011). Although, a recent study conducted in Ethiopia (Ambelie, Demssie, & Gebregziabher, 2014) showed complete satisfaction in hospitalized patients. The private hospital was 57%, which was lower than the public hospital. However, a study conducted on patients admitted to a private hospital in Pakistan in 2014 showed the highest satisfaction in all measurements (Raheem, Nawaz, Fouzia, & Imamuddin, 2014). A comparative study conducted at a private and public hospital in Nigeria (Karen Spens, 2011) found that the perception of patients in private and public hospitals is almost the same; the only difference arises when high-quality hospitals are excluded as private hospitals tend to get higher scores compared to their counterparts.

Osundina and Opeke, (2017) indicates that service provision or delivery is an immediate output of the inputs into the health system, such as health workforce, procurement and supplies and financing. Increasing inputs should lead to improvement in service delivery and enhanced access to services (WHO, 2010). Shortage of equipment’s and rooms was observed whereby patients may be waiting to be seen and staffs are available to see patients but due to lack of equipment, rooms and other logistical needs staff cannot be able to attend patients; therefore, they recommend that health care facilities should address gaps in logistics aiming at reducing waiting times and thus ensuring an effective health care delivery system in the hospital (Osundina and Opeke, 2017).

Henry et al. (2011) in their research titled “Factors influencing Waiting Time in Outpatient Pharmacy of Lagos University Teaching Hospital”, using a prospective case study design whereby 500 patients were recruited consecutively in the study. The study aimed at identifying and measuring some of the factors influencing patient waiting time in an outpatient pharmacy. Factors identified in affecting outpatient waiting time are management structure and operational procedures of outpatient hospital pharmacy, no legal rights on waiting time, insufficient treatment or dispensing facilities, percentage of staff at work as well as arrival pattern of prescriptions. They found that, the dispensing time takes an average of 17.65 minutes and the total waiting time for the dispensing process averaged 55.11 minutes. Also, there were undue delays during dispensing procedures with 67.97%-time lag was due to processing components and operations in the pharmacy.

2.5 Research Gap
Drawing from the theoretical and empirical literature reviewed in this study, it is evident that most studies have been conducted to assess the factors associated with prolonged waiting times but many of them determine waiting times for medical care as an index for patient satisfaction. Such studies include Muhondwa et al. (2008), Omotoye et al. (2017), Oche and Adamu (2013) and Osundina and Opeke (2017). Despite of these various studies has been reviewed in this study with regard to patient waiting times for medical care, factors influencing this problem of prolonged waiting time always vary from one place to another in relation to the nature of ownership whether it is private health facility or public health facility, socio-demographic characteristics of particular area. 
Determining waiting times for medical care as an index for patient satisfaction is not the real problem because sometimes you can find that patients are satisfied with the service provided regardless of the time they spent while waiting for health care services. Therefore, this study will be conducted in order to fill the gap on the factors influencing patient waiting at Temeke Referral Hospital as a public health facility in Dar es Salaam which offer health care services to the majority of referred patient from different places.

2.6 Conceptual Framework

A conceptual framework act as a map that guide a researcher to be organized in a manner that makes them easy to communicate to others (Kothari, 2004). It enables the researcher to find links between the existing literature and his or her own research goals. It gives the relationship between independent variables and dependent variables. A conceptual model for this study shows the patient waiting in public health facilities as (Dependent Variable) which may be influenced by (Independent Variables) such as patient related factors, process related factors and hospital factors.







Figure 2.1: Conceptual Framework

CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction

This chapter presents the procedures, methods and techniques that adopted in the research work. Research work most often is appraised based on the quality and accurateness of the analysis and information it provides at the end. The research methodology comprises the tools or techniques for research design, area of the study, target population, sample size, sampling techniques, source of data, data collection techniques, data management and analysis as well as ethical consideration.

3.2 Research Philosophy

Research philosophy is defined as a way in which a researcher views the world (Saunders, Lewis, & Thornhill, 2006)’ (Saunders, Lewis, & Thornhill, 2009). The research philosophy helps researchers in designing research processes but their selection is determined by research questions in hand (Saunders et al., 2009). Three research philosophies have been identified; ontology, epistemology and axiology (Saunders et al., 2009)’ (Saunders et al., 2006), but ontology and epistemology are the main once (Saunders et al., 2009)

Ontology is a branch of philosophy that regards world as a natural reality. The branch is further subdivided into two sub groups; objectivism and subjectivism. Objectivism assumes that phenomenon under study is free from researchers’ influence while subjects assumes that social phenomenon is a result of perceptions or interpretations and understanding of researchers (Saunders et al., 2006). Another branch of ontology is subjectivism. This form philosophy holds a view that social phenomenon is created from perceptions and consequent actions of social actors (Saunders et al., 2009). Epistemology is one of the two most important branches of philosophy that is concerns about what constitutes acceptable knowledge in a field of study (Saunders et al., 2009). This category of research view assumes that the world is independent of researchers and their personal views have no influence on the results, hence, data collected are bias free. The branch is also divided into two sub-branches; positivism and interpretivism.

Researchers using positivism see the world as natural science and their studies involve facts that can be used to make generalizations or laws (Gray, 2014). On other hand, interpretivism philosophy is a view that the world as a social science and it understand varies basing on researchers’ experiences (Gray, 2014). As it was pointed out by Gray (2014), there is a close relationship between objectivism and positivism as both argue that the reality exists external to the researcher and must be investigated. This study followed the two philosophies of positivism and objectivism that emphasize patients waiting time of phenomena of study independent of researchers and use of data for generalization. The choice of the philosophies is led by the fact that this study aims to measure Factors Influencing Patient Waiting in Public Health Facilities and its findings present the situation at public health facilities in Temeke referral hospital. Also used a questionnaire to ensure consistence of asking similar questions to various respondents and avoid biases from the researcher.

3.3 Research Approach

The study was focused on evaluation approach. The evaluation approach is formative type of evaluation, particularly in patient’s t satisfaction during utilization of health services. The evaluation focused on getting patients views in Factors Influencing Patient Waiting in Public Health Facilities and the provision of service within health facilities settings.

3.4 Research Design
Kothari, (2004) explained research design as the conceptual structure within which the research is conducted, it comprises of the plan for gathering measuring and data analysis. Descriptive cross-sectional design majorly with quantitative method of data collection and data analysis was employed. The assertation behind using this study design is that the information to be collected reveal the real situation on the factors that influencing patient waiting in public health facilities. Also, the aim of using this design is to be able to capture an in-depth investigation of the events, and being able to explore and understand the complex issues involved in solving the research questions. The cross-sectional would provide more details on the necessary procedures for obtaining the required information to solve the research problem. 

3.5 Area of the Study
The study was conducted at Temeke Referral Hospital in Dar es Salaam for the purpose of getting the information on the factors that influencing patient waiting time in public health facilities. The hospital is a public institution that is fully owned by the government. Major financing comes from the central government from its annual budget. Other sources of financing include cost sharing scheme, the national health insurance fund and a scheme known as the basket fund. Temeke Referral Hospital typically attends more than 500 patients per day on an outpatient department basis and admits 150-200 patients per day (Annual Health Report, 2018). The hospital is located in Dar es Salaam municipal and it serve patients from different places. The area of the study chosen for this study would be much interested since there is no any study with regard to patient waiting that have been conducted or published previously. Also, the choice of an area is due to the facts that the researcher conducted the field study in dare s salaam

3.6 Target Population
Michael (2019) defines target population as the entire group of people, objects or events which of all have at least one characteristic in common and must be defined specifically and unambiguously. Also, this is supported by Msabila and Nalaila (2013) as a complete set of elements (person or objectives) that possess some of the common characteristics defined by the sampling criteria established by the researcher. For the purpose of this study, the targeted population were all out-patients seeking health care services about 5000 patient per month (TRH Report,2020) at Temeke Referral Hospital, the general outpatient department of Temeke Referral Hospital are selected from different units or department to identify causes of delays at each level. 

3.7 Sample Size and Sampling Technique
The study was used a certain sample size and sampling techniques in order to fulfill the purpose of this study. The following are the explanations on the sample size and sampling techniques.

3.7.1 Sample Size

3.7.2 Sampling and Sample Size

The sample size entails the number of participants chosen from the whole population. The researcher focused on the population of the drawing a sample, the selected members or part of the entire population is called sample (Punch, 2016). This study used a sample size of 345 respondents out of 5000 target population. The decision to use 345 respondents was guided by Krecjie and Morgan 1970 table of sample size determination as shown below. It is important that the sample size which are simple and manageable was selected and limited to the small size which represented the whole community targeted
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Where; 

           n = required sample size of the study

          N = a size of universe population of the community 

         δp = assumed standard deviation (ranges from 1-10)

           e = acceptance error for the whole population 

          Z 
= table value for a given confidence level of 99% = 1.96 

Data given;

          N = 5000

          Z = 1.96

           e = 0.5

         δp = 7.37

           n =?

Solutions;
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3.7.3 Sampling Technique
The following is the brief descriptions of the sampling techniques that was used in this study.
3.7.3.1
Convenience Sampling Technique
This refers to the sampling process in which subjects will be selected based on their availability, accessibility and proximity to the researcher (Msabila and Nalaila, 2013). A simple sample was used because it is a simple, cheap and time-consuming method. In addition, by using this method the majority of respondents were found in any respondent who meets during the data collection process to be selected. The use of this method gave each respondent an equal chance of being selected. This technique is appropriate where the sampling frame is not too large, and each unit is easily accessible. Therefore, this approach was used to select 345 respondents who ware available at Temeke Referral Hospital during the data collection process as patients go to the outpatient department for health care. Data collection appointments were organized and those who were willing to cooperate in answering other questions participated in completing the questionnaires. This are done by visiting the selected health facility during the data collection process.
3.7.3.2
Purposive Sampling Technique
Purposive sampling technique implies the process involves nothing but purposely handpicking individuals from the population based on the authorities or the researcher’s knowledge and judgement (Msabila and Nalaila, 2013). Thus, the decision of which item should be included or excluded in the sample rest on the researcher’s judgement and intuition. This were enabling the researcher to choose respondents basing on the fact that they have desirable characteristics and variables related to the issue being studied such as position of respondents, level of knowledge and experience. Therefore, purposive sampling technique was used to recruit 40 health care providers such as Regional Health Management Team (RHMT), Doctors and Nurses because they are in position to have rich information under the study concerned in order to asses association between waiting time and hospital factors. In this method were employed during a surveying because it involves selection of patients (respondents) that were judged as appropriate for given study. 

3.8 Source of Data
Generally, the nature of the problem under study and the nature of the respondents determines the methods of collecting data (Kothari, 2014). This study used both primary data and secondary data. Primary data and secondary types of data are described briefly as follows.
3.8.1 Primary Data
Kothari (2004) describes primary data as those data which are collected afresh and for the first time, and thus happen to be original in character. Brief seminar with respondents was carried out separately whereby the intentions of the study were described as well as what was expected from the respondents. After being satisfied that all necessary information was properly communicated and both parties have reached an understanding the researcher proceeds with data collection. For the case of this study, primary data was collected by using questionnaires method whereby questionnaires to be distributed to the respondents and interview method whereby questions will be prepared in advance and asked to the health care providers and management personnel at this health facility.
3.8.2 Secondary Data
Secondary data refers to published or already existing data that was developed from previous studies that were carried out for the purpose of accomplishing other research objectives (Saunders et al. 2007). Secondary data are generally regarded as unbiased and in lack of errors. Secondary data was obtained through documentation method or reviewing the existing documents and reports at Temeke Referral Hospital about the subject matter. Therefore, different types of documents such as books, journals, articles and internet materials was consulted which allows the acquirement of more information which useful for the fulfillment of this study. Data collected was processed to check whether the data are complete and accurate to maintain accuracy, consistency and relevance to the current study.

3.9 Data Collection Techniques
The study wer used three data collection techniques to collect data namely Questionnaires, and Documentary review.

3.9.1 Questionnaire

According to Kothari (2004) a questionnaire is a tool of gathering information in form of questions whereby the researcher uses those questions to get information’s from the respondents. Questionnaire was used to collect data in this study because it saves time in collecting information from many respondents at once. Furthermore, it provides well thought answers from the respondent and gives an opportunity to participate on the study especially to those people who fear to be known that they will provide certain fact about the study concerned. 
Questionnaire is constructed and will be distributed to the respondents through visiting the selected health facility in Dar es Salaam. Questionnaires was administered to 345 respondents whereby, in closed-ended questionnaire, the list of relevant answers was provided to a respondent who has to select one of the alternative relevant answers and in open-ended questionnaire, the respondents provided their answers in their own words. The study questionnaires at first was constructed by using English language and later was translated into Swahili language so as to allow respondent to use the language that they understand well. Questionnaires were handled back to the researcher soon after respondents complete to fill them.

3.10 Data management and Analysis
The term analysis refers to the computation of certain measures along with searching for patterns of relationship that exist among data groups. The data collected in this study was presented by using both qualitative and quantitative methods. The process of analysis implies editing, coding, classification and tabulation of collected data so that they are amenable to analysis (Kothari, 2004). Qualitative data analysis method was used to analyze data using content analysis, description of facts, logical interpretation as well as in making comparison whereby answers obtained from the interview was passed through and repeated answers to be taken into consideration. On the part of quantitative data analysis method, data collected through questionnaire technique was coded from text into numerals with the aid of software like Excel and Stata Version 17. These were enabling the researcher to interpret the data collected and ultimately make necessary recommendation and conclusions. After the data collection process, data was managed so as to ensure that all information are recorded and documented effectively. The management of data was done at a high level of confidentiality whereby no person who is not directly to be involved in the study having an access to the collected data. 

3.11 Ethical Consideration
Before conducting the study, official permission was sought from Open University Tanzania, the Medical Officer in charge and the hospital health secretary of Temeke Referral Hospital in order to meet the official recognition and support for the information included in this study. Respondents will be informed on the purpose of the study before the process of data collection start and also, the objectives and potential benefits of this study were communicated to the respondents which make them aware on how the information they provide were put to use. 
To ensure maximum confidentiality of the information that was obtained, names or any other indication that may expose the respondents were not appeared on the questionnaire papers with the aim of minimizing risk of harm to participants and the researcher. Also, study participants were informed in advance on their freedom to provide information or not, which means that they had the mandate and discretionary power to accept willingly or reject. This allow them to be free to participate in the research in answering questions and the information to be acquired from the respondents used only for the purpose of this study.

CHAPTER FOUR

DATA ANALYSIS, PRESENTATION AND INTERPRETATION

4.1 Introduction

This chapter presents the results and findings of the study carried out to assess the factors influencing patient waiting in public health facilities specifically at Temeke Referral Hospital. The chapter analyses findings obtained from primary and secondary data. Primary data were collected through questionnaire and interview such that; data collected through questionnaire were analyzed and presented basing on the three research questions providing answers to research objectives. Figures and frequency tables were used to present demographic data and responses to questionnaires respectively.

4.2 Questionnaire Response Rate
This is the rate at which the selected (sampled) population/respondents have answered and revealed the required relevant information in the research questionnaires that had been distributed to them by the researcher to meet the study general and specific objectives. A total number of 345 questionnaires were provided to respondents; out of 345 questionnaires 305 questionnaires were returned filled representing a response rate of 88.4 percent. The remaining 40 questionnaires could not be filled since some of the patients misplaced the questionnaires in the process of receiving health care services as they moved from one section to another. 
According to Mugenda (1999) response rate of 50% and above is a good response rate and that it makes it a satisfactory rate for statistical reporting. Hence, 88% is materially significant to present the entire population. The table 4.1 shows the response rate of the sampled population at Temeke Referral Hospital. 
Table 4.1: Response Rate at Temeke Referral Hospital

	Response to questionnaires
	Frequency
	Percentage (%)

	Filled in Questionnaires
	305
	88%

	Unfilled/Unreturned Questionnaires
	40
	12%

	Total
	345
	100%


Source: FieldData, 2021
4.2 Socio-Demographic Characteristics of Respondents


Socio-demographic characteristics of respondents were identified basing on their age, gender, education level, occupation status, marital status, distance covered by patients from their place of residence to the health facility, time spent while travelling and mode of transport used.

Table 4.2 Socio-Demographic Characteristics of the Respondents N=305

	VARIABLE
	FREQUENCY
	PERCENTAGE  (%)

	Age

	Below 25 years
	65
	21.30%

	25-45
	150
	49.20%

	46-55
	55
	18%

	Above 55 years
	35
	11.50%

	Gender

	Male
	125
	41%

	Female
	180
	59%

	Education Level

	No formal education
	85
	27.90%

	Primary level
	45
	14.80%

	Secondary level
	110
	36%

	Tertiary level
	65
	21.30%

	Occupation Status

	Employed
	130
	43%

	Self-employed
	80
	26%

	Students
	55
	18%

	Unemployed
	40
	13%

	Marital Status

	Single
	105
	34%

	Married
	180
	59%

	Divorced
	5
	2%

	Widowed
	15
	5%

	Distance Covered

	Below 1 kilometer
	49
	16%

	1-3 kilometer
	64
	21.00%

	3-5 kilometer
	83
	27.20%

	Above 5 kilometers
	109
	35.70%

	Mode of Transport

	Private
	83
	27.20%

	Public
	169
	55.40%

	Pedestrian
	53
	17.40%

	Time Spent

	Below 15 minutes
	86
	28.20%

	15-45 minutes
	71
	23.30%

	45-60 minutes
	91
	29.80%

	Above 1 hour
	57
	18.70%


Source: Research Findings, 2021.

Majority (n=150, 49.2%) of the study participants were aged between 25-45 years. More than half of the total respondents (n=180, 59%) were female respondents. Of all respondents 110(36%) respondents attained secondary education while 130(43%) of the study participants were employed and majority (n=180, 59%) of the study participants were married (Table 4.2). Majority (n=109, 35.7%) of the study participants reported that they travelled for more than five kilometers from their places of residences to the hospital. to reach at this facility, (n=83, 27.2%) respondents covered three to five kilometers while, (n=64, 21%) of the study respondents travelled for one to three kilometers and (n=49, 16.1%) respondents reported that they travelled for less than one kilometer to reach at this health facility for medical care.

The study examined the mode of transport used by the patients from their homes to the hospital. Majority (n=169, 55.4%) of the study participants replied that they used public mode of transport from their places of residence to this facility while (n=83, 27.2%) used private transport and (n=53, 17.4%) walked. The quantitative data were supported by qualitative data. It appears that majority of the participants were traveling a long distance to come to hospital for many reasons including the perception that the regional referral hospital has more advanced services. 
4.2.1 Time Spent by Patients for Receiving Health Care Services in the Past Two Years
Data collected from questionnaire was used to determine for how long in the past two years patients had to wait in order to receive health care services at this health facility. With regard to past two years, majority (n=239, 78.4%) of the study participants reported that they waited for more than three hours in order to receive the required health services, (n=33, 10.8%) respondents reported to have waited for two to three hours while, (n=19, 6.2%) of the study respondents consumed one to two hours and (n=14, 4.6%) respondents reported that they waited for less than one hour to receive medical care. One of the respondents had this to say;

The past two years situation is different to some extent with current situation of waiting time in order to receive health care services. Previously, the situation was bad as compared to now days whereby the problem is prevailing at this facility though it is not in the same degrees as it was in the past two years. In the past two years, we came here early in the morning but departed here either afternoon or evening not only that but even departing without acquiring all services needed.

Findings from the study revealed that the patient waiting time for the past two years was not good as compared to current situation though the problem is still happening at this facility due to several challenges like shortage of health care provider and facilities to attend huge number of patients visiting for medical treatment. Not only that but in the previous years the total number of people seeking medical care is not the same with the current total population whereby there is an increase in the number of people who at a certain point in time seek medical treatment from this public health facilities. 

4.2.2 Hospital Visit in a Year for Receiving Health Care Services
The frequency of hosoital was examined in this study. The results showed that majority (n=97, 31.8%) of the study respondents visited the hospital more than three times in a year or week. followed by 82(26.9%) who visited the hospital three times, 75 (24.6%) attended two times and (n=51, 16.7%) reported to visit the hospital for the first time (Figure 4.1). 
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Figure 4.1 Hospital Visit in a year for Receiving Health Care Services

Source: Research Findings, 2021
These findings are contrary to the findings reported by Hall and Preston (1999) in which they found that increased patient waiting times causes people to shift their demand away from public sector and increased demand for private health care where waiting time is low. In the present study, patients were ready and willing to wait for the services. This may be due to the perceptions that public health facilities offer more specialized services. In addition, patients were ready to wait longer due to the low cost of services provided in the public owned health facilities. 

4.3 Patient waiting time at Temeke Referral Hospital

The first objective of this study was to determine patient waiting time at Temeke Referral Hospital. The study assessed waiting time at reception, 

4.3.1 Patient Waiting Time at Reception 

The results showed that majority (n=153, 50.1%) of the study participants waited at the reception for more than 45 minutes before being registered for medical services. In addition, 76(25%) of the respondents waited for 30 to 45 minutes whereas 41(13.4%) waited for 15 to 30 minutes. Of the study participants 35 (11.5%) waited for less than 15 minutes to be registered for medical services. The quantitative findings were supported by the data collected through interviews. The following statement was quoted: 

Despite of the medical services provided in this hospital, issue of waiting time is still the major problem here whereby huge number of patients arriving early in the morning but when you make comparison with available reception rooms and health care providers you find that they are inadequate to provide timely registration services. Therefore, we think it is better if this problem will be addressed by adding reception rooms with an increase of medical attendants so as to ensure timely registration service [Patient 7].

Table 4.3: Reception Waiting Time
	Reception Waiting Time
	Frequency
	Percentage (%)

	45 Min and Above
	153
	50.1%

	30-45 Min
	76
	25%

	15-30 Min
	35
	11.5%

	Below 15 Min
	41
	13.4%

	Total
	305
	100%


Source: Research Findings, 2021.

Table 4.3 categorized the overall time that patients spent while waiting to be registered for medical services at Temeke Referral Hospital. Majority (n=153, 50.1%) of the study participants reported that they waited for more than forty-five minutes to be registered for health care services with suggestions to improve by adding health care providers to attend patients and reception rooms so as to meet patients demand timely. (n=76, 25%) respondents reported that they waited for thirty up to forty-five minutes to be registered while, (n=41, 13.4%) respondents reported to have waited for fifteen to thirty minutes and (n=35, 11.5%) of the study participants reported that they waited for less than fifteen minutes to be registered for medical services.

The same question was asked through interview to the health care provider on duty specifically at Out-Patient Department whereby one of the medical attendants said;

It is true that there is a problem of long waiting times at reception area and this occurs occasionally but not always since in some days we receive a huge number of patients at once; this pose great challenge to our medical care providers to attend all patients on timely basis since we are few in number per shift in relation to patients arrived. In other days few numbers of patients attend here and we managed to provide timely registration services to them.

4.3.2 Consultation Waiting Time
The waiting time for consultation was examined. The results showed that the majority (n=203, 66.6%) of the study participants reported to have waited for more than 45 minutes before being attended to by the medical doctor, followed by 52 (17%) of participants who reported to wait for 30-45 minutes, and 31 (10.2%) and 19 (6.2%) of participants waited for 15-30 minutes and less than 15 minutes respectively (Table 4.4). 
Table 4.4 Consultation Waiting Time 
	Time
	Frequency
	Valid Percent
	Cumulative Percent

	45 Min and Above
	203
	66.6%
	66.6

	30-45 Min
	52
	17%
	83.6

	15-30 Min
	31
	10.2%
	93.8

	Below 15 Min
	19
	6.2%
	100

	Total
	305
	100%
	


Source: Research Findings, 2021.
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Figure 4.2 Consultation waiting Time

Source: Research Findings, 2021.
4.3.3 Laboratory Diagnostic Test and Results waiting Time
Questionnaire was used to collect data in determining if laboratory services are provided in high quality by considering waiting time for tests and results. Majority (n=142, 46.6%) of the study participants reported that they have waited for two up to three hours for laboratory tests and results, (n=77, 25.3%) respondents reported that they spent less than one hour to receive laboratory services while (n=49, 16%) respondents reported that they had to wait for more than three hours and (n=37, 12.1%) of the study participants reported that they waited for one to two hours for laboratory tests and results as shown in the table 4.5. Most of the patients complained that they spent a long time waiting for results of laboratory investigations and this was the source of dissatisfaction which is associated with the duration of waiting period.
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Figure 4.3: Laboratory Diagnostic Test and Results waiting Time

Source: Research Findings, 2021.

From figure 4.3, the results depicted from the study show that majority of the respondents rated laboratory services as poor and this was associated with the long time they spent at this section for investigations as well as results. Due to this situation, the researcher asked one of the laboratory technologists with regard to the patient’s opinions on the duration of waiting period at their department and had this to say;

I think when it comes to laboratory services in comparison to the available health care providers, instruments and facilities to conduct investigations on several patients attending here for medical check-up, the issue of waiting period varied in relation to the nature and kind of investigations. Not all investigations results were confirmed at the same time; some diagnostic took more than one hour and since majority of patients are not familiar with laboratory diagnostics you can find them complain that they spent huge time here. Lastly, the number of patients attending here is huge as compared to technologist available; therefore, hospital management should address this problem towards enhancing health care delivery. 

4.3.4 Hospital Pharmacy waiting Time 
Data collected from questionnaire determined how long patients had to wait at the hospital pharmacy to acquire medication prescribed by doctors and if that time is acceptable or unacceptable to the patients at this health facility. Majority (n=200, 65.6%) of the study participants reported that they spent about fifteen up to thirty minutes in the hospital pharmacy and felt that time was acceptable followed by (n=49, 16%) respondents who reported that they spent thirty to forty five minutes while (n=36, 11.8%) respondents consumed less than fifteen minutes at the hospital pharmacy and (n=20, 6.6%) respondents reported that they spent more than 45 minutes at the hospital pharmacy whereby for them it was unacceptable as shown on the figure 4.4.

On the other hand, data collected from questionnaire was used to determine the availability of medicine and other medical supplies at the hospital pharmacy and one of the health care providers on duty had this to say;

We are thankful that in our department there are few challenges as compared to previous years. Currently, we have a lot of medicine and other medical supplies enough to fulfill patients’ medical prescriptions. On the part of waiting time here is not a problem since after a patient has arrived here; they are asked to collect their medicine prescriptions then the first patient is attended followed by other patients.
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Figure 4.4 Hospital Pharmacy waiting Time

Source: Research Findings, 2021.
4.3.5 Overall Patients waiting Time from Hospital Entrance to exit

In the context of this study, waiting time commenced from the moment patients register at this facility, seen by doctor and until they receive their medicine at the hospital pharmacy. Data collected from questionnaire determined the overall time that patients spent in this health facility from the entrance time, services time from different sections and exit time. Findings shows that majority (n=217, 71.2%) of the study participants reported that they consumed more than three hours in this facility from entrance to exit after receiving and some of them without receiving the required medical services. As (n=40, 13%) of the study participants reported that they spent two up to three hours for receiving all services in this health facility, while (n=31, 10.2%) respondents reported that they spent almost one to two hours and the remained (n=17, 5.6%) respondents reported that they spent below one hour to receive health care services. Findings shows that majority of patients spent more than three hours in this facility and they felt that the overall waiting time is unacceptable and suggested that waiting time can be further improved if sections of delay can be addressed and this evident when one of the respondents said;

Overall waiting time at this health facility is unacceptable and mostly we spent more than three hours here seeking for medical care. This is caused by huge number of patients arriving at this facility in relation to the number of health care providers and other facilities to attend these patients. Not only that, in different sections for example reception section, examination room, laboratory room and pharmacy section there are some challenges that cause delays to occur while delivering services to patients such as inadequate medical staffs and facilities like rooms which in turn you found that more than three hours consumed here. 

Another respondent said; 
“We came to this referral hospital early in the morning and leave here late in the evening to our homes. We spend the whole day in order to get health care services at the outpatient department”.
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Figure 4.5  Overall Time that Patients Spent at this Facility

Source: Research Findings, 2021.
On the other hand, the same question was asked to one of the health care providers and had this to say with regard to overall waiting time that patients spent from entrance, receiving medical care and exit to the source population;

It is true that there are some sections due to reasons which are beyond our ability. We medical staffs our primary purpose is to make sure that all patients seeking medical care receive it timely and of high quality. But, the problem at this facility we lack medical staffs and other facilities to attend this huge number of patients visiting here. Since, it is a referral hospital it does not mean we receive only referral patients but even walk-in patients come here too even though they can be attended at lower-level facility like health centers and dispensaries. Therefore, when you make comparison between available facilities, medical staff and the number of patients visiting here you findout that said delays are inevitable but all in all we do our best to ensure efficiency in health care delivery.

On the other hand, questionnaire was used to collect data in determining the level of patient’s satisfaction with the time spent while waiting for health care services at this health facility. From the results it was found that majority of patients were dissatisfied with the overall time they spent while waiting for medical care since they spent more than three hours. Only few patients who waited for health care services less than two hours were satisfied with the time consumed while waiting for medical care at this facility. 

4.3.6 Patients willingness to recommend others to be treated in this Hospital
Questionnaire was used to collect data on respondent’s willingness to recommend other people in need for health care services to be treated at this health facility. Results depicted from the study show that majority (n=251, 82.3%) of the study participants reported that they can willingly recommend other people to be treated in this health facility regardless of the time they spent while waiting for health care services. This is evident where one of the respondents said;

For my side I would recommend other people to be treated in this health facility due to the fact that despite the challenges that we face particularly waiting for long time to be attended by health providers but the overall services provided here is of high quality and also this is the only referral hospital in Dar es Salaam which receives several cases referred from different facilities; therefore, the health services provided is quite good.

On the other hand, (n=54, 17.7%) of the study respondents reported that they are not willingly to recommend other people to be treated in this health facility complaining that the overall waiting time they spent is not acceptable, they emphasized that no one can be satisfied with this situation. Not only that they reported that even health care provided are not of good quality since there are some of health provider do not have respect to patients in need for medical care; other problems reported are shortage of medical staffs, few facilities for provision of health care services and inadequate medicines at the hospital pharmacy.

4.3.7 Patient’s Satisfaction with Health Care Services delivery

Questionnaire was used to collect data in determining if health care services delivered in the hospital departments and sections met patients’ satisfaction despite the waiting time. Majority (n=249, 81.6%) of the study participants reported to be satisfied with health care services delivered at this facility regardless of how long they have to wait to receive such service while, (n=56, 18.4%) respondents reported to be dissatisfied with service delivery at this facility as shown in table 4.6. Figure 4.6 shows that most of patients received expected services despite the time they spent while waiting for health care services. The majority (82%) of patients reported that they were able to see their doctors for consultation and they said that health care provider provides good services and of high quality but (18%) reported that it was not satisfied with health care services provided and sometimes never did they receive the expected services despite being waited for long times.
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Figure 4.6: Patient’s Satisfaction with Service Delivered Despite of Waiting Time
Source: Research Findings, (2021).

4.3.8 Patient’s Complaints with Regard to long Waiting Time
Data collected from questionnaire was used to identify if patients at this health facility had ever filed a complaint with regard to prolonged waiting times to the hospital administration or any other health care provider. The results depicted that majority (n=131, 43%) of the study respondents filled complaints to the administration with regard to long waiting times in this facility, (n=77, 25.2%) respondents reported that they did not fill any complaint to the administration and (n=97, 31.8%) of the study participants were not aware on the availability of complaints mechanism at this health facility. From the total respondents who were recruited in this study, (n=208, 68.2%) of the study participants reported that they are aware of the effective complaint’s mechanism available in this facility while (n=97, 31.8%) respondents were not aware of complaints mechanism in place. One of the respondents had this to say with regard to long waiting times and available complaints mechanism at this health facility;

It is true that at this health facility we experience a problem of prolonged waiting times for medical services, but it is better to appreciate the hospital management on the decision they make by establishing several complaints mechanism which ensure maximum confidentiality for the one who filled a particular complaint. For example, at this facility there are phone numbers by which a patient or any other person can dial to file a complaint with regard to any challenges encountered during delivery of health services. Not only that there are suggestion boxes in different areas which also give an access to patients deliver complaints to the respective office.

The same question was asked to the one of the health care providers at this health facility if there were any complaints received from patients with regard to the time they spent while waiting for health care services and had this to say;

First of all, the problem of prolonged waiting times at this health facility is inevitable though the hospital management hand to hand with other medical practitioners try to address this problem in order to ensure timely provision of health care services to the patients. On the other hand, at this facility there are several complaints mechanism established in order to allow patients to file their complaints with regard to the challenges they encounter while receiving medical care. This mechanism is effective since we receive many complaints and the common one is long waiting times at different sections of this facility such as examination room, laboratory room and even at the reception office where patients’ complaints about the time they spent to get medical services.

From all respondents at this health facility who confirmed that complaints mechanism is available, the suggestion boxes featured as the most confidential way to raise their concerns on service delivery. This mechanism offers an opportunity for service users to provide feedback on the quality of the service they receive and other information that is useful in enhancing service provision. Therefore, an effective complaint system must be visible and easily accessible to the service users and should be able to respond timely to the complainants’ needs as well as the identified problem.
4.4 Association between waiting Time and Patient Socio-Demographic Factors at Temeke Referral Hospital

Despite the fact that questionnaire findings above determined the patient waiting at Temeke Referral Hospital, the study similarly determined whether there was association between waiting time and patient socio-demographic factors at this health facility. This section presents the association existed as pin pointed by respondents in questionnaires. The study results depicted that majority (n=197, 64.6%) of the study participants reported that there is direct association between socio-demographic factors and the time they spent while waiting for health care services and (n=108, 35.4%) respondents have reported that there is no direct association between socio-demographic factors and waiting time at this health facility as shown in the table 4.5.
Table 4.5: Association between waiting Time and Patient Socio-Demographic Factors
	Variables
	Frequency
	Percentage (%)

	Agree
	197
	64.6%

	Disagree
	108
	35.4%

	Total
	305
	100%


Source: Research Findings, 2021.
4.4.1 Arrival Time of Patients to the Health Facility
Arrival time to the health facility is the time patients presents themselves to the first service point which is the reception room. The time that a patient arrives in the facility is used as the starting point for measuring how long it takes to receive the entire services in the hospital. Questionnaire was used to collect data to identify if arriving late to the health facility have an influence to the patient long waiting times. Majority (n=231, 75.7%) of the study participants agreed and reported that arriving late at the health facility has shown to affect amount of time a patient spent until receiving the required services. 
This is evident whereby the mean waiting time for patients who arrived early is shorter than those who arrived late at the health facility since as the time goes on the huge number of patients arrive in the facility leading to an increase in waiting times. However, (n=74, 24.3%) respondents disagree and reported that patient arrival time whether it is early or late does not have influence on the time that patient spent while waiting for medical services as shown in the table 4.6.
Table 4.6: Patient’s Responses on Arriving Late As The Influence to Long Waiting Times
	Arriving Late
	Number of Respondents
	Percentage (%)
	Valid Percentage

	Strongly Agree
	132
	43%
	76%

	Agree
	99
	33%
	

	Disagree
	41
	13%
	24%

	Strongly Disagree
	33
	11%
	

	Total
	305
	100%
	100%


Source: Research Findings, 2021.
From the Figure 4.7, study results revealed that majority of respondents strongly agreed on arriving late to the health facility as an influence to long waiting times whereby the mean waiting time for patients who arrive early is shorter than those who arrive late to receive health care services. 
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Figure 4.7: Patients Responses on Arriving late as the Influence to Long Waiting Times

Source: Research Findings, 2021.
4.4.2 Causes of long Patients waiting Time at the Out-Patient Department
Many health care systems in Tanzania continue to grapple with the length of waiting times for patients. Data collected from questionnaire revealed several causes which have an influence on prolonged waiting times at this health facility.

Table 4.7 Causes of long Patient waiting Time
	Causes of long patient waiting time
	Frequency
	Percentage (%)

	Shortage of health care providers
	97
	32%

	Inadequate facilities for service provision
	62
	20%

	Arrival time of patients
	54
	18%

	Type of services sought by patients
	34
	11%

	Inadequate logistics such as medicines and other medical devices
	27
	9%

	Lack of an effective appointment system
	9
	3%

	Few medical personnel per shift
	22
	7%

	Total
	305
	100%


Source: Research Findings, 2021.
Table 4.7, summarizes on the frequency distributions on patients’ responses on the causes of long waiting times at this health facility whereby majority (n=97, 32%) of the study participants reported shortage of health care providers as the huge factor affecting the time that patients spent while waiting for medical services by comparing with the number of patients visiting at this facility which is larger than the available medical personnel. (n=62, 20%) of the study participants observed inadequate facilities for service provision, (n=54, 18%) reported on arrival time of patients as an influence to long waiting time, (n=34, 11%) respondents reported on types of services sought by patients, inadequate logistics such as medicine and other medical devices was claimed by (n=27, 9%) study participants and (n=22, 7%) respondents reported on the number of medical personnel per shift being low while (n=9, 3%) of the study participants reported on lack of an effective appointment system.
[image: image14.png]Causes of long patient waiing fime

Stoagecf Acilime Tmbsgats Typsof Iméspate Lakofm Fawmedical
alhare ofmims feliisfc s lghte  ofave  pesomsl

eoviden Servie | smghiby appinimert parshit
provision patients st
= Causes of Long Patient Waiting Time




Figure 4.8: Causes of long Patient Waiting Time
Source: Research Findings, (2021).
Apart from the causes of long waiting times at this facility, the data collected from questionnaire was used to determine what will happen if a patient experience this situation of waiting too long in the queue while waiting to be attended by health care providers with regard to service delivery. One of the informants had this to say;

Thank you for the good question, speaking of causal-effect relationship with regard to prolonged waiting times in any health facility; several effects can occur either to patients or to the particular facility. On the part of patient’s thing like worsening of patient health conditions, decrease on the quality of life for a person, affect mental health of patients leading to depression, psychological distress, increase in the level of discomfort and anxiety disorders can occur due to such situations.

The study results depicted that individual capacity to wait for the treatment without experiencing any dangerous effect should be taken into consideration when deciding the waiting time for patients since, long waiting times not only affect the level of patient satisfaction but also willingness to return to the hospital. 
4.4.3 Association between Patients’ Level of Income and Timely Delivery of Health Care Services
Data collected from questionnaire were used to determine whether there is any association between patients’ level of income and timely delivery of health care services at this facility. Majority (n=305, 100%) of the study participants reported that at these facilities when it comes to services delivery there is no such thing. It does not mean that on what you have can make you receive health services timely at this facility and majority of clients are thankfully that there is an effective mechanism adopted where there are people who have been employed at this hospital for managing this kind of habit and all patients are aware of that. 
Findings from the study revealed that majority of patients are aware that this habit is not acceptable when it comes to delivery of health care services. Not only in health care setting, but also in any other kind of activities the misuse of money for personal gains is not acceptable. Therefore, each patient or client should observe rule and mechanisms of services at a specified setting.
4.4.4 Patients Opinions on the Policies in Place for People with Disabilities and Special Groups with Regard to Queuing System
In any organizations which offer several services to the people there are policies with regard to people with disabilities and special needs which provides them with first priority to be served before others. Health facilities also operate like other organization particularly when it comes to queuing disciplines. Questionnaire was used to collect data on respondents’ opinions with regard to these policies whether they are applicable in health care setting and to which degree do they agree with such situation. 

Results depicted from the study show that majority (n=305, 100%) of the study respondents agree with this situation of allowing disabled people to be treated first before others. It is evident that these policies are effective and applicable whereby one of the respondents had this say; 
“This policy of allowing people with disabilities and other special groups to be given first priority for health care service is effective at this facility by which for my side it is a good thing to allow them to be attended before other; On my side I strongly agree with policies”.

4.5 Association between Waiting Time and Hospital Factors at Temeke Referral Hospital

The third objective of this study was to determine the association between hospital factors and the time patients spent while waiting for health care services at Temeke Referral Hospital. Questionnaire was used to collect data in identifying if there is direct association between patients waiting time and hospital factors at this facility.
Table 4.8: Association between Waiting Time And Hospital Factors
	Variable
	Agree (Number and Percentage)
	Disagree (Number and Percentage)

	Availability of health care providers
	270 (88.5%)
	35 (11.5%)

	Facilities for service provision
	189 (62.1%)
	116 (37.9%)

	Hospital queuing system
	49 (16.1%)
	256 (83.9%)


Source: Research Findings, 2021.
Table 4.8 present the association that existed between the amount of time that patients spent while waiting for health care services and the hospital factors which have an influence to waiting time. Findings obtains from the data collected through questionnaire were as follows.

4.5.1 Availability of Health Care Providers
Availability of health care providers at their health facilities is an important factor that determine on how soon a patient receive services required after arriving in the particular health facility. The study findings noted that shortage of health care providers in the health facility affect the provision of health services and hence lead to long waiting times whereby majority (n=270, 88.5%) of the study participants reported that patients have to wait longer since the available medical staffs are not adequate to provide health care needed to the majority of patients visiting at this health facility. They said waiting time cannot be improved when there is inadequate health care providers to offer services. On the other hand, (n=35, 11.5%) of the study respondents reported that they are satisfied with the number of health care providers available in the health facility. 
The same question was asked to the management team of Temeke Referral Hospital with regard to availability of enough health care providers in the hospital. They reported that;

It is true that availability of enough health care providers in the hospital facility facilitate provision of quality and timely health care services to the patients. But, in this facility there is a high shortage of medical staffs. For example, as shown in the reviewed staffing level for regional referral hospitals it is minimally required to have 468 total providers but here, we have only 275 health care providers available representing 58.8% of the minimal requirements. This shows a huge deficit about 193 providers representing 41.2% of the minimal requirements. Therefore, from this point of view long waiting times are inevitable since there is a huge number of patients as compared to the available medical staffs.  
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Figure 4.9 Availability of Health Care Providers

Source: Research Findings, 2021.
The results from this study revealed that there is a huge deficit of health care providers at this health facility; and in order to provide timely health services there should be enough number of medical staffs to attend huge number of patients attending at this facility for medical services. The implication to the hospital management is to ensure availability of enough health care providers for the betterment of service delivery.

4.5.2 Facilities for Service Provision
Data collected from questionnaire was used to determine if Temeke Referral Hospital had enough facilities that can ensure timely health services delivery. Majority (n=189, 62.1%) of the study respondents said that there were no adequate facilities such as consultation (doctors) room, reception rooms and laboratory rooms that can assure timely provision of health care services, while (n=116, 37.9%) respondents reported that working facilities were available. The same question with regard to availability of enough facilities for service provision was asked to the one of the Regional Health Management Team (RHMT) member and had this to say;

Working tools is one of the most strategies used in the organization to provide quality service and improve the performance level. Therefore, for the hospital to provide standard and timely services, facilities need to be good and up-to-date. It is true that in this facility we lack adequate facilities such as doctors’ room, operating theatre, laboratories and even reception rooms to meet timely demands of majority of patients visiting here. But, always maximizing efficiency on service delivery has been our primary aim regardless of challenges we met in ensuring service are delivered to all patients timely.

The results showed 65% of the available facilities were not in a good condition and the hospital was in need of all required medical facilities by 58.6% so that it could be able to deliver quality and timely services. Basing on the above results, the hospital management needs to look for enough and quality working facilities for its service providers so that they can be able to provide timely quality service to the patients. 
4.5.3 Hospital Queuing System
Health care organizations and processes have been viewed within the context of queuing systems in which patients arrive, wait for service, and then leave the system after receiving services. Data collected from questionnaire was used to determine whether hospital has good queuing system whereby majority (n=256, 83.9%) of the study respondents have reported that there is a good queuing system in this health facility and (n=49, 16.1%) respondents said that hospital queuing system is not optimal and unacceptable at this facility. Majority of the respondents accepted queuing system in this facility but suggested improvement on waiting times through increasing number of sections as well as health care providers and this is evident whereby one of the respondents had this to say regarding queuing system;

It is true that in this facility there is good queuing system in terms of discipline, since patients are selected and served in an order of arrival. Here health care provider on duty selects the next patient from the queue after completing provision of service to the current patient unlike otherwise there’s a set of patient classes that have different priorities such as emergency patients are treated before others. In addition, we suggest improvement on waiting times by increasing sections and medical staffs.
The results from this study revealed that queuing system is not a problem in this health facility since the queue discipline is either first-in-first-out where by a patient who comes first is served by health care provider on duty and leave before the others, unlike otherwise there’s a set of patient classes that have different priorities for example, in an emergency department which treat patients with life-threatening injuries before others as diagrammatically shown on the figure 4.10. 
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Figure 4.10: Hospital Queuing System

Source: Research Findings, (2021).
On the other hand, the researcher observed long queues in several sections and one of the health care providers had this to say; 
“With the shortage of health care providers as well as inadequate health facilities in this regional referral hospital, long queues are inevitable due to the fact that the number of patients attending for medical care is high in relation to available facilities and medical staffs. Therefore, in the presence of long queues patient have to wait a while so as to receive medical services”.
Apart from hospital queuing system, questionnaire was used to collect data in determines if at this health facility there is a conducive waiting place as well as availability of other amenities such as toilets services. Majority (n=305, 100%) of the study participants reported that this facility has a conducive waiting place at different sections such as at reception office, laboratory room, examinations room and other sections. They said; regardless of waiting for a long time to be attended by health care providers but waiting areas and other important amenities like toilets are available and they are at good condition to meet majority of patients and other clients visiting at this health facility.

4.5.4 Suggestions by Respondents on Ways to Reduce Patient waiting Time
Data collected from questionnaire were used to determine what can be done in order to ensure timely provision of health care services at this health facility. On the part of reducing patient waiting time, majority (n=113, 37%) of the study participants suggested that there is a need to improve availability of health care providers, (n=65, 21%) respondents suggested on increasing the number of medical staffs per shift, (n=46, 15%) of the study participants suggested on ensuring availability of enough facilities to meet patients demands, (n=30, 10%) respondents reported on increasing service sections, (n=22, 7%) respondents suggested on computerizing medical records and improve staff efficiency, (n=17, 6%) of the study participants suggested on ensuring availability of adequate logistics such as medicines and other medical devices, (n=12, 4%) respondents suggested on establishment of an effective appointment system at this facility would help in reducing the time that patients spent while waiting for medical services as shown in table 4.9.
Table 4.9 Responses on Strategies to Improve Patient waiting Time
	Strategies to reduce patient waiting time
	Frequency
	Percentage (%)

	Improve availability of health care providers
	113
	37%

	Increase medical staffs per shift
	65
	21%

	Ensure availability of enough facilities
	46
	15%

	Increase service sections
	30
	10%

	Computerizing medical records and improve staff efficiency
	22
	7%

	Ensure availability of adequate logistics such as medicines and other medical devices
	17
	6%

	Establish an effective appointment system
	12
	4%

	Total
	305
	100%


Source: Research Findings, 2021.
The same question was asked to the one of the health care providers at this health facility on what can be done in order to ensure timely provision of health care services to the patients visiting several departments and hospital in general. The informant had this to say;

“The problem of prolonged waiting time at this health facility can be reduced through increasing the number of medical staffs since at this facility are not quite enough to meet patients demands, increase number of staffs per shift, ensure availability of adequate facilities such as medical devices and rooms and even reduce paper work towards using computerized systems”.
Findings from the study revealed that there is a need to address this problem by implementing the suggested strategies to reduce time that patients spent while waiting for health care services at this facility. Being a referral hospital, majority of patients both referred patients and walk-in patients visit at this facility for medical care which in turn exceed the number of available health care provider and facilities as a result they spend more than three hours and even a whole day in order to receive services at this facility.

4.5.5 The Hospital Profile
The hospital offers services such as outpatient, casualty and emergencies, internal medicine, surgical services, laboratory and mortuary services, medical records, gynecology and obstetrics, physiotherapy services, dental, Reproductive and Child Health services (RCH), orthopedic, pharmacy, administration and radio diagnostic services. These services are the backbone of the hospital in providing quality health care services as shown in table 4.10.

Table 4.10: Main Hospital Services
	Department
	Services

	Out-Patient Department
	Primary care consultations, specialized care consultations (medical, diabetes, CTC, surgery), reproductive health consultations

	Emergencies
	24/7 emergencies, Intensive Care Unit

	Internal Medicine
	Admission, treatment and procedures 

	Surgical Department
	Admission, general surgery, anesthesia, minor surgery and central sterilization and supplies

	Gynecology-Obstetrics
	Admission, normal deliveries, complicated deliveries and gynecological surgeries

	Laboratory
	Hematology, chemistry and parasitology

	X-Ray and Imaging
	Standard x-rays, X-ray with contrast and Ultrasound

	Orthopedic/Traumatology
	Physiotherapy, orthopedics, admissions and orthopedic surgery

	Preventive Services
	Sanitation and hygiene, data management, records and reports, surveillance and disaster management

	Pharmacy
	Drugs and medical supplies, medical equipment’s

	Oral Dental
	Dentures, admission, surgery, dental x-rays

	Ophthalmology
	Eye care services, admission

	Administration
	Transport, procurement and supplies, accounts, human resources, Hospital Management Information System (HMIS)


Source: Research Findings, 2021.
These departments should be strengthened with modern equipment’s and skilled personnel in order to provide quality and timely health care services. All these departments operate under the head of department who is a specialist in that particular field; for example, surgical is headed by a surgeon.

4.6 Discussion of the Findings
4.6.1 Patient waiting Time at Temeke Referral Hospital

Reception waiting time was perceived by majority (n=153, 50.1%) of the study participants as unacceptable since they spent more than forty-five minutes waiting to be registered for health care services. This finding is consistent with the findings from the study conducted at the Assessment Center, General Out-patient Department of Mulago Hospital in Uganda which found that in the pre-examination phase, majority of respondents reported to have waited for more than one hour to be registered for health care services (Musinguzi, 2015). In this study, it shows that huge number of patients attend at reception point to be registered for medical services which in turn they spent long time due to the fact that there are few registration rooms and medical attendants.

However, other literature findings is contrary to this study whereby majority (62.6%) of the patients reported that they waited for a short time at the medical records section and conversely a substantial proportion (25.6%) of patients reported waiting for a very long time before being attended to and were not satisfied with the attention they received (Muhondwa et al. 2008). Literature indicates that medical records department can improve efficiency through implementing an electronic record-keeping system to replace manual filling system. Although, Temeke Referral Hospital should take care to thoroughly train health workers to avoid the potential that a new electronic system could create even more inefficiencies (Rich et al., 2017).
Consultation waiting time at this study was found to affect majority (n=203, 66.6%) of the study participants who reported that they waited for more than forty-five minutes to be consulted in examination room for medical services. Findings from this study on patient consultation waiting time is consistent with the findings of the study done by Anand et al. (2013) on status of client satisfaction in attending government health facilities in Agra district whereby majority of patients were dissatisfied with too long waiting time at examination room. Antenea (2010) whereby patients were dissatisfied with long consultation waiting time. Kagashe and Rwebangila (2011) on patient satisfaction with health care at Amana and Muhimbili National Hospital in Dar es salaam which revealed long consultation waiting time to the patients seeking medical services. In the current study, it appears majority of patients waited for a long time to be examined due to the shortage of doctor’s examination rooms.

Literature indicates that there are several feasible and inexpensive interventions that can alleviate the negative impact of human resource shortage on patient waiting time. Considering the extremely shortage of doctors in Tanzania, doctor’s expertise should be optimized through task shifting. Assigning low-priority patients to nurses and other lower cadre healthcare workers can give doctors more freedom to attend high-need patients (Groccia et al., 2016). Training and recruiting lower cadre health workers is a cost-effective alternative to training and recruiting doctors (Fulton et al., 2011) and should therefore be a priority for Temeke Referral Hospital. Thus, increased nursing support can lower patient waiting time when task shifting is appropriately implemented.
Laboratory diagnostic tests and results waiting time at this health facility was perceived by majority (n=142, 46.6%) of the study respondents as unacceptable in which they reported that they have to wait for two to three hours for laboratory test and results. This finding is consistent with the findings from the study conducted at Muhimbili National Hospital on patient satisfaction whereby majority of patients reported that they spent a long time waiting for results of laboratory investigations (Muhondwa et al. 2008). Musinguzi (2015) on factors associated with waiting times reported that laboratory services in post-examination phase accounted as third section with long waiting times with median of 32 (21%) minutes. In this study, it shows that the number of patients attending at this health facility for health care services is huge as compared to available laboratory facilities.

Hospital pharmacy waiting time was revealed by majority (n=200, 65.6%) of the study participants as appropriate since they waited between fifteen to thirty minutes in the hospital pharmacy to acquire medication prescribed by doctors. Findings from this study is consistent with the findings from the study conducted at University of Nairobi Health Services on factors associated with patient waiting time whereby majority (96%) rated the waiting time at a medical out-patient clinic pharmacy as appropriate (Wafula, 2016). However, findings from the study at University of Nairobi Health Services is higher as compared to this study. In the current study, it appears majority of the patients acquire their prescribed medication timely at the hospital pharmacy.

On the other hand, findings from this study on hospital pharmacy waiting time is contrary to the findings from the study done at Muhimbili National Hospital whereby majority of patients were not satisfied with the pharmacy services and unsurprisingly, this was associated with whether or not the patients were able to get all of the drugs prescribed for them and the length of time they waited for service that they had to wait up to an hour or more (Muhondwa et al. 2008). Musinguzi (2015) whereby at post-examination phase, hospital pharmacy accounted the longest amount of time spent by patients with median of 123 minutes. Literature indicates that introducing pharmacy-only refill visits and nurse-only visits in an outpatient clinic will effectively reduce patient waiting time. Given that the majority of patients are returning patients seeking treatment for chronic diseases, minimizing visit procedures to only include the necessary steps for re-prescribing can effectively shorten visit length (Castelnuovo et al., 2009).

The overall time that patients spent at this facility from entrance to exit was perceived by majority (n=217, 71.2%) of the study participants as unacceptable and reported that they spent more than three hours at this facility after receiving services and some of them without receiving the required medical services. Findings from this study is similar to the study conducted at Amana and Muhimbili National Hospital in Tanzania which found that majority of patients indicated that they spent more than five hours at the clinic while waiting for health care services (Kagashe and Rwebangila, 2011). In this study, it shows that majority of patients were dissatisfied with the overall time they spent from entrance to exit and this was associated with service sections delays at this facility.
Literature indicates that patients who waited for short period of time to receive medical services are highly satisfied than those who waiting for long time thus, longer patient waiting time was found to affect patient satisfaction (Nyongesa et al. 2014). According to Wafula (2016) patients waiting time can be further improved if the areas of delays can be addressed. Patients’ willingness to recommend other people to be treated at this health facility was highly rated by majority (n=251, 82.3%) of the study participants who reported that they can willingly recommend other people to be treated in this facility regardless of the amount of time they spent while waiting for health care services. In this study, it appears that majority of people in this region recommend people in need for health care to be treated at this facility due to shortage of high-quality medical facility.

Literature indicates that reducing waiting time may lead to improved patient satisfaction and greater willingness to continue and recommending others to receive health care services at the same health care facility. Institute of Medicine (2006) recommend on at least 90% of patients should receive medical care within thirty minutes of their scheduled appointment time since waiting time can affect patient utilization of health services adversely because it affects patient’s willingness to return to the clinic, which ultimately has an impact on continuity of care. 

Patients’ satisfaction with health care delivery despite of waiting for long time was highly rated by majority (n=249, 81.6%) of the study participants who reported to be satisfied with health care services delivery at this facility. Findings from this study is consistent with the study conducted at Muhimbili National Hospital in Tanzania which found that majority of patients were satisfied with the services and care received regardless of waiting time. Kagashe and Rwebangila (2011) found that the time of staying at the clinic was long whereby majority of patients indicated spending more than five hours at the clinic but this does not affect their satisfaction with the overall services at the clinics. In this study, it shows that majority of patients expressed dissatisfaction with specific aspects of the services that they received apart from service delivery including long waiting times. Literature indicates that waiting time could be the major factor hindering customer satisfaction with health care services delivery (Bwiro, 2014).
Majority (n=131, 43%) of the study participants filled complaints to the hospital administration with regard to long waiting times at this facility. Findings from this study on patients’ complaints with regard to long waiting times is similar to the study conducted at Muhimbili National Hospital which found that majority of patients reported to have expressed their complaints about specific aspects of the service delivery at the hospital. One of the aspect patients complained it was time patients spent waiting for health services in which they felt that the speed at which services were provided was low and in turn led to patients milling around in the hospital for a long time. 
Also, the study conducted by Kagashe and Rwebangila (2011) shows that most of the respondents reported on the availability of doctors at the clinic but they complained on long times they spent while waiting for health care services. Literature indicates that the availability of an effective complaints mechanism in the health facilities is an essential factor in the provision of quality health services. Non-existence or existence of complaints mechanism which are not functioning has a negative impact, not only on the provider-user relationships but also on the quality of health service delivery as it reduces the chance of service users to raise their concerns for betterment of health services (Sikika Field Monitoring Survey, 2013).

4.6.2 Association between waiting Time and Patient Socio-Demographic Factors 
The specific objective was to determine the association between waiting time and patient socio-demographic factors guided by the research question which was what is the association between waiting time and patient socio-demographic factors at Temeke Referral Hospital. The discussion of the major findings was as follows;

Arriving late to the health facility was perceived by majority (n=231, 75.7%) of the study participants to have an influence to the patient long waiting times while waiting for health care services. This finding is similar to the findings from the study conducted at the Out-patients Urology Clinic which found that arriving late at the health facility has been shown to affect amount of time a patient spent with physicians and the overall efficiency of the facility (Okotie et al. 2008). In the current study, it appears that patients who arrive early at this health facility experience short period of waiting time as compared to those who arrive late at the facility since as times goes on majority of patients arrive in the facility leading to an increasing waiting time.

Literature indicates that arrival patterns of patients affect the waiting time in a specific health facility since when majority of patients arrive at the clinic on the same time it leads to longer waiting times (Tiwari et al. 2014). On the other hand, findings from this study is inconsistent with the study conducted at University of Nairobi Health Services whereby patients arrival time was not found to be a significant factor affecting patient waiting time (Wafula, 2016). 

Causes of long patient waiting times at the out-patients department of this health facility was identified by respondents who participated in this study. Majority (n=97, 32%) reported shortage of health care providers as the huge factor that affect the amount of time patients spent while waiting for medical services. Other factors identified in this study were inadequate facilities for service provision, few medical personnel per shift, inadequate logistics and types of services sought by patients. Finding from this study is consistent with the findings from the study conducted at University of Nairobi Health Services whereby shortage of health care providers, few medical personnel per shift, lack of an effective appointment system, types of services sought by patients and shortage of services points were identified as the influence of long waiting times. Musinguzi (2015) whereby several factors that affect patient waiting time were established such as few health personnel, high patients load and inadequate infrastructure and medical equipment’s.

On the other hand, several consequences may occur due to patient long waiting times in health facilities regardless of the nature of ownership whether it is public or private health facility such as worsening patient health conditions and decrease in the quality of life for the person (Sriram et al. 2018). Also, findings from this study on effects of waiting times is similar to the study conducted in Lagos found that long waiting time seems to affect mental health of patient leading to depression, psychological distress, anxiety disorders and increase in the level of discomfort experienced by patient (Osundina et al. 2017).

Literature indicates that identifying and addressing areas causing delays in delivery of health care services can further improve waiting times (Wafula, 2016). Patient’s level of income and timely delivery of health care services was perceived by majority (n=305, 100%) of the study participants as inappropriate as they reported that when it comes to services delivery not only in health care facilities but also other organization, each patient or client should observe rule and mechanism in place for obtaining required services. Finding from this study is contrary to the study conducted by Baltaci et al. (2013) on the association between patient’s socio-demographic characteristics and their satisfaction with primary health care services in Turkey; which reported that the patients with high income level had significantly higher level of satisfaction than those with low income in all domains of patient satisfaction. Literature indicates that a client or patient who arrived first should be served and leave before others (Siddhartan et al. 1996).

Priority in receiving health care services for people with disabilities and special groups at this facility was perceived by majority (n=305, 100%) of the study participants as acceptable as they reported on applicability of the policies in place for people with disabilities. Finding from this study is consistent with the findings from the project conducted by the United Nations: Division for Social Policy Development (DSPD) in association with Department of Economic and Social Affairs (DESA), which concluded on the importance of enhancing the capacity of People With Disabilities (PWD) to access the health care systems and also to ensure that the system is able to respond in an appropriate and timely manner to their health care needs. Literature indicates that disability is recognized as a global public health issue because people with disability, throughout the life course face widespread barriers in accessing health and related services. Thus, in encountering this situation persons with disabilities should be given equal access to timely health care services (WHO, 2015).

4.6.3 Association between waiting Time and Hospital Factors
The specific objective was to determine the association between patient waiting time and hospital factors guided by the research question which was what is the association between waiting time and hospital factors at Temeke Referral Hospital. The discussion of the major findings were as follows;

Availability of health care providers at this facility was reported by majority (n=270, 88.5%) of the study participants as inadequate which in turn affects the time that patients spent while waiting for health care services. Finding from this study is consistent with the findings from the study conducted at a Medical out-patient clinic: University of Nairobi Health Services which found that 61.5% felt that shortage of staff at their working area affected their waiting time at the clinic. The study done by Oche and Adamu (2013) found that shortage of health care providers in a health facility has been shown to affect the provision of health services and hence lead to long waiting times. In the current study, huge deficit of health care providers about 41.2% was reported to affect waiting times.

Literature indicates that patients wait longer when the available nursing or medical staff are not adequate to provide the care needed (Carr et al. 2014). In a health facility waiting time does not improve if there is no health care providers to offer services (Okotie et al. 2008). Facilities for service provision was perceived by majority (n=189, 62.1%) of the study participants as inadequate and reported that there is a shortage of consultation rooms, reception rooms, laboratory rooms, operating theatre to meet timely delivery of health care services. 
Findings from this study on availability of adequate facilities for services provision is consistent with the findings from the study conducted at Dodoma Regional Referral Hospital which found that majority (67.6%) of the respondents reported that there were no enough facilities for service delivery in the hospital and the overall findings showed that 70.4% of the available facilities were not in a good condition (Mruma, 2013). In this study, it was observed that 65% of the available facilities for service provision were not in a good condition and the hospital was in need of all required medical facilities by 58.6% in order to ensure timely delivery of health care services.

Literature indicates that service provision or delivery is an immediate output of the inputs into the health system, such as health workforce, procurement and supplies and financing. Increasing inputs should lead to improvement in service delivery and enhanced access to services (WHO, 2010). Shortage of equipment’s and rooms was observed whereby patients may be waiting to be seen and staffs are available to see patients but due to lack of equipment, rooms and other logistical needs staff cannot be able to attend patients; therefore, they recommend that health care facilities should address gaps in logistics aiming at reducing waiting times and thus ensuring an effective health care delivery system in the hospital (Osundina and Opeke, 2017).

Hospital queuing system at Temeke Referral Hospital was perceived by majority (n=256, 83.9%) of the study participants as appropriate and reported that queuing discipline is highly observed at this facility whereby services is provided basing on the pattern of the arrival. Finding from this study is consistent with the findings from the study conducted at the Teaching hospital in Nigeria which found that majority of patients were satisfied with queuing system regardlness of waited for long time before seeing their providers but they suggested imbalance in the doctor-patient ratio should be addressed (Osundina and Opeke, 2017). In this study, queuing discipline observed was first-in-first-out whereby patient who came first was served by the health care providers and leave before others, unlike otherwise there is a set of patient classes that have different priorities such as patients with life threating injuries.

Literature indicates that the way patients are booked determines how many arrive on the queue at any given time and this can influence waiting time (Lawton et al. 2012).

Ensuring timely provision of health care services, areas that cause delays should be addressed at a specified facility. Majority (n=113, 37%) of the study participants suggested on the need to improve availability of health care providers. Other areas identified were number of staffs per shift, facilities for service provision, service sections, computerizing medical records, adequate logistics and effective appointment system. 
Finding from this study on strategies to improve patient waiting time at this health facility is consistent with the findings from the study conducted at Primary Care Clinics in Capetown which found that provision of more staffs, staggering staff shifts, ensuring appropriate equipment’s and rooms are available as well as excluding fast tracking would help to reduce waiting times (Daniels, 2015). This was supported by the study done by Wafula (2016) whereby improve staff availability, increase staff per shift and increase service points were highly suggested strategies to improve waiting times.

Literature indicates that for the organization to be successful in implementing changes, it is important that the hospital leadership consistently makes patient flow improvement a priority and that they provide enthusiastic support to the lower-level managers who promote changes within their own departments. Additionally, it is essential that all staff members are afforded the opportunity to provide input throughout the planning, implementation, monitoring and evaluation stages (Rich, Sullivan and Kirby, 2007).
On the other hand, there are many opportunities to improve Temeke Referral Hospital operations however; to truly reduce patient waiting time in Tanzania health care system, long-term efforts must be made to reduce high morbidity rate throughout the country. The high burden of diseases contributes greatly to the overcrowding at the OPD, but only long-term community health initiatives can make noticeable impact on reducing the high need for health services, and thus further lower waiting times throughout the health care system (Groccia et al., 2016). Bypassing lower-level health care facilities is indication of a costly and inefficient health system. Investment by the Tanzania government to improve the quality of services provided by primary care facilities would likely reduce bypassing and improve the overall efficiency of the referral system (Kruk et al, 2009). Although, the government is responsible for many long-term improvements to the healthcare system in Tanzania therefore, adjustment of procedures would effectively accommodate many patients who seek care unnecessarily from Temeke Referral Hospital.

CHAPTER FIVE

SUMMARY, CONCLUSION AND RECOMMENDATIONS

5.1 Introduction

This chapter presents the summary, conclusion and recommendations of the study along with the policy implications and the need for further research. Summary and conclusion have summed up the research whilst recommendations suggest the best ways on how to address the problem of patient waiting in public health facilities in Tanzania so as to improve the existing situation hence to optimize time that patients spent while waiting for health care services.

5.2 Summary of the Findings
The purpose of this study intended to examine the factors influencing patient waiting in public health facilities at Temeke Referral Hospital. The study required to ascertain firstly, the patient waiting time, secondly the association between waiting time and patient socio-demographic factors and lastly, the association between waiting time and hospital factors at Temeke Referral Hospital.

In order to examine these objectives, the study adopted a case study design as a means to capture an in-depth investigation of the events, and being able to explore and understand the complex issues involved in solving the research questions. Temeke Referral Hospital was a unit of analysis on examining the factors influencing patient waiting in public health facilities. The study employed Convenience sampling technique resulting to a sample of 345 of all patients who were available during the period of data collection out of which only 305 respondents successful presented their opinions in the questionnaire whereas 40 respondents failed to fill and return questionnaires distributed. The study used self-administered questionnaire that used to collect data from the sample. On the other hand, the study employed purposive sampling technique resulting to a sample of 40 respondents (health care providers) interviewed. This enabled the researcher to choose respondents basing on the fact that they have desirable characteristics and variables related to the issue being studied, given the total of 345 respondents recruited in the study. Microsoft Excel and SPSS package was used as a tool to analyze the data obtained from questionnaires. The results of the findings based on the three research questions are as discussed below.

Findings from the study revealed that the problem of prolonged patient waiting time still prevailed at this health facility whereby patients raised their concerns with regard to long waiting time at different sections. At the reception section, patients reported that they waited for more than 45 minutes to be registered, examination room majority of respondents show that they waited for more than 45 minutes to be examined by doctors, 
While at the laboratory section the results from the study show that majority of the respondents rated laboratory services low and this was associated with the long time they spent for investigations and results, lastly at the hospital pharmacy section only 6.6% of the total respondent rated pharmacy services as unacceptable due to longer waiting time. Therefore, the study findings depicted that majority of the respondents were dissatisfied with the overall time that they spent from entrance, service delivery to exit where they spent more than three hours to receive the required medical services.

Furthermore, the major factors influencing patient waiting in public health facilities specifically at Temeke Referral Hospital identified by the respondents were shortage of health care providers, arrival time of patients, inadequate facilities for service provision, types of services sought by patients, inadequate logistics such as medicines and other medical devices to attend patients, lack of effective appointment system as well as few medical personnel per shift. However, majority of patients reported shortage of medical staffs as a huge factor affecting the time that patients spent while waiting for health care services at this facility. Significant association was observed between waiting time and hospital factors such as facility for service provision and availability of health care providers.

Lastly, respondents suggested several strategies to improve patient waiting time not only at this health facility but also can be applied to any other public health facilities. Respondents recommends that involvement of responsible ministries and other stakeholders will help to address this problem of prolonged long waiting times whereby facilities for service provision will be improved, sufficient health care providers will be available, expansion of existing health care facilities in terms of increasing number of sections to attend huge number of patients and adequate logistics such as medicine and other medical supplies will help to reduce the overall time that majority of patients spent while waiting to be attended by medical staffs.
Today, most of the busy and well-informed clients demand for health care services that accommodates their busy schedules. From the findings, Temeke Referral Hospital has tried to meet the need and expectations of her clients by ensuring that services provided is of high quality whereby 81.6% of the total respondents reported that they were satisfied with the quality of services given, however strategies to reduce waiting time has to be in place in order to keep up with the busy schedules of the clients (patients). The study will help health care facilities to improve their services as well as waiting times and tailor them to accommodate the needs of the modern health care customers.

5.3 Conclusion

This study has shown that majority of the patients experienced long waiting times during their visit at Temeke Referral Hospital where most of the time was spent while waiting for health care services. This was associated with shortage of health care providers, inadequate facilities for service provision compared to the huge number of patients attending at this facility for medical treatment. In order to reduce long waiting time, the study recommends that hospital management should work hand in hand with the Ministry of Health and other stakeholders on establishing and implementing effective policies that will allow referral hospitals to attend only referred cases and emergence cases. This will limit non-urgent walk-in cases from crowding the hospital and allow time for health workers to concentrate on referred cases to provide quality services. 
On the other hand allowing referral hospital to treat only referral cases would be difficult since there are inadequate health facilities with sufficient facilities and staffs in Tanzania, thus it is the wake up call to the Ministry of Health to ensure that all health facilities are provided with sufficient facilities for service provision and health care providers to attend majority of Tanzanians seeking health care from public health facilities.

5.4 Recommendation

Based on the findings and conclusion made by the study, the following recommendations have been made by the researcher so as to improve patient waiting time in all public health facilities in Tanzania.

5.4.1 To the Hospital Management
Being vested with power to operate on every matter related to health care delivery and performance of hospital in general, the management of hospital as far as they concerned; they should address this problem of prolonged waiting time by ensuring that the ministry responsible is informed on the deficit observed on the number of health care providers and facilities for service provision. Not only that, they should mitigate this problem through the use of available health systems by ensuring medical practitioners keeps record of their daily operations in order to understand the root causes of long waiting times.

In addition, the researcher recommends that emphasis should be made on the use of various systems that are designed to be used in public health facilities to keep and record information. With the technological advancements that keeps on happening, public hospitals needs to acquire the use of technology in keeping records and running their operations. Much emphasize must be kept on the usage of available health systems such as GoT-HOMIS, DHIS 2. This can enable each health facility to have records and information which can be necessary in monitoring and evaluation of the facility performance. For example, records on how many patients attended by a single doctor per day, week, month, quarterly and yearly since through keeping records it would allow the Ministry responsible to address the deficiencies observed whether on the availability of medical staffs or facilities to attend huge number of patients attending for medical care. 

Lastly, the management of this health facility should address the areas of delays identified to enable patients to receive timely health care services since, majority of patients arrive early in the morning to the facility and therefore, the hospital administrators should improve practices of all health workers to arrive on time on duty to avoid further delay to the patients thus, improving health care workers performance like capacity scenario challenges can be applied by hospital management as well as improving decision making on staffing levels that can ensure optimal waiting time and hence improve service delivery to the majority of people seeking health care services at this public health facilities.

5.4.2 To the Health Care Providers at the Hospital
Since they are the ones who attend majority of patients, regardless of their shortage in number as compared to the huge number of patients attending at these health facilities, they should ensure that service provided is of high quality. Basing on the findings of this study, majority of patients were satisfied with services provided regardless of how long they waited to be attended by health care providers. Following any challenge on the course of discharging their activities of health care delivery, they should report to the hospital management so that proper solutions can be made. 

5.4.3 To the Patients seeking Medical Services
Basing on the findings from this study, the majority of the patients attending at this health facility for health care services had no serious ailments. Therefore, the researcher recommends that patients with minor conditions or cases should attend at lower health facilities to be handled in order to reduce the burden for the referral hospital to provide quality medical care to those with complicated conditions or who have been referred to the regional referral hospital. This would help to reduce the overall patient waiting time in referrals hospital.

5.4.4 To the Ministry of Health, Community Development, Gender, Elderly and Children

Basing on the prevailing challenge of prolonged waiting times in most of public health facilities, the government of Tanzania through the Ministry of Health, Community Development, Gender, Elderly and Children (MoHCDGEC) needs to improve on the allocation of resources especially medical staffs and other important facilities since at this facility it was observed that there are few health care providers and other facilities which would help to improve health services and reduce overall time that patients spent while waiting for medical services.

On the other hand, the government through the Ministry of Health should strengthen Primary Health Care (PHC) by taking into consideration lower level facilities such as health centers and dispensaries by providing them with enough and sufficient resources, improvement on the offered services which would reduce waiting times at referrals hospitals since patients with minor cases will be handled at this lower level health facilities leaving complicated referred cases to be handled by referral hospitals. This will improve utilization of lower health facilities thus promote primary health care and contain certain diseases.

Moreover, external monitoring and evaluation of health care services provided by these public health facilities should be carried out under supervision of the Ministry of Health so as to monitor and evaluate performance of these public hospitals in terms of quality and timely service delivery. Through this it will be easy for the Ministry of Health to identify challenges which affect timely delivery of health care services and address them effectively. 

5.5 Policy Implications
The government of Tanzania specifically; The Ministry of Health, Community Development, Gender, Elderly and Children (MoHCDGEC), Ministry of Finance and Planning and other concerned ministries need to keep a close eye so as to reduce inefficiencies in public health facilities and improve the level of efficiency in the provision of health care services consistently by ensuring that there are enough medical personnel in all health facilities and adequate amenities to meet the demand of majority Tanzanians who seek health care from public hospitals, thereby reduce the overall waiting time that is spent while waiting for medical services. Basing on the findings from the study, there is a soaring crisis of prolonged waiting time at this regional referral hospital basically caused by shortage of medical staffs and inadequate facilities for service provision.

On the other hand public hospitals as revealed from this study require adjustments on inputs, Ministry of Health, Community Development, Gender, Elderly and Children (MoHCDGEC) and President’s Office-Regional Administration and Local Government (PORALG) needs to reallocate the inputs resources such as medical doctors, nurses, medical attendant, clinical officers and other cadres since there is a huge deficit in the number of medical staffs as compared to the number of patients attending at these health facilities for medical treatment. Therefore, hospital with shortage of resources needs to be provided with sufficient resources in order to attain the required number of resources to attend majority of patients seeking health care services at these public hospitals.

Furthermore; The government, other concerned ministries and stakeholders has to take measures on making sure that every public hospital or health facility in Tanzania is facilitated with sufficient medical doctors and nurses. Basing on the findings from the study, these inputs are important since if a hospital is provided with enough and sufficient number of nurses and doctors it is likely to operate efficiently holding other factors constant. In achieving this there is a need to increase the number of hospitals providing health care while strengthening the capacity of existing ones in terms of infrastructure expansion.

5.6 Areas for Further Research
According to the findings from this study, the following areas need further researches.

i. Participants in this study were limited to those from Temeke Referral Hospital. It is suggested that further studies be carried out to explore and making comparison on the factors influencing patient waiting from other lower-level health facilities such as district hospitals, health centers and dispensaries. 

ii. Research should also be done to examine the influence of waiting times at the hospitals on the demand for health care services. Waiting times can arise under various situations such as variation in demand and supply of medical care. Therefore, when demand for health care exceeds supply for whatever reasons, supply of health care cannot be instantaneous and consumers will have to wait to access health care.

iii. Further research should be done on assessing the effect of specific actions taken to reduce waiting times since it may elucidate the measures that have most impact on waiting times at these public health facilities.
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APPENDICES

APPENDIX I: QUESTIONNAIRE FOR PATIENTS IN AN OUT-PATIENT DEPARTMENT

INTRODUCTION

Dear Respondents,

My name is SELLA VENANCE, a student at Open University of Tanzania pursuing Master’s Degree of Businesses Administration (MBA). I am conducting this study as one of the basic requirements for an award of Master’s Degree of Businesses Administration (MBA) of Open University of Tanzania. Below is a list of questions intended to collect information only for academic purposes on the study entitled, “Factors influencing Patient Waiting Time in Public Health Facilities a case of Temeke Referral Hospital”. You are kindly requested to take your time to fill this questionnaire according to the level of your experience and skills. I guarantee maximum privacy of the information you provide and I would like to acknowledge and appreciate your involvement on this regard towards the success of this study

Instructions:

· Please complete the attached questionnaire and return it accordingly.

· Do not write your name anywhere in this paper.

· For multiple-choice questions tick only the chosen item(s) and for explanations questions, the space to fill in is given below where you are required to write.
· Tick (√) the appropriate answer in the box opposite to the correct answer OR explain briefly as per instruction of the respective question.
Thank you in advance for your cooperation.

PART A: SOCIAL DEMOGRAPHIC INFORMATION
1. What is your age?................................ years (Specify)

2. Gender

a) Male




[      ]

b) Female




[      ]

3. Education Level

a) No formal education


[      ]

b) Primary level



[      ]

c) Secondary level


[      ]

d) Tertiary level



[      ]

4. Occupation status

a) Employed



[      ]

b) Unemployed



[      ]

c) Self-employed



[      ]

d) Student



[      ]

e) Other (Specify)………………………

5. Marital status

a) Single




[      ]

b) Married



[      ]

c) Divorced



[      ]

d) Widowed



[      ]

6. How long from home to hospital? (Distance)…………………………..

a) Below 1 Kilometer


[      ]
b) 1-3 Kilometers


[      ]
c) 3-5 Kilometers


[      ]
d) Above 5 Kilometers


[      ]
7. Time spent from home to hospital………………………………

a) Below 15 Minutes


[      ]
b) 15-45 Minutes



[      ]
c) 45-60 Minutes



[      ]

d) Above 1 Hour



[      ]

8. Mode of transport from home to hospital ……………………………..

a) Private Transport


[      ]
b) Public Transport


[      ]

c) Pedestrian Transport


[      ] 

9. How long you have been receiving services in this hospital in the past two years?...............................

a) Below 1 Hour



[      ]
b) 1-2 Hours



[      ]

c) 2-3 Hours



[      ]

d) Above 3 Hours


[      ]

10. How many times did you come for health services in this hospital in a year?.................................

a) 1 Times



[      ]

b) 2 Times



[      ]

c) 3 Times



[      ]

d) More than 3 Times


[      ]

PART B: PATIENT WAITING AT TEMEKE REFERRAL HOSPITAL. 

11. How long you have to wait before being registered? …………………………….

a) Below 15 Minutes


[      ]

b) 15-30 Minutes



[      ]

c) 30-45 Minutes



[      ]

d) Above 45 Minutes


[      ]




12. How long you have to wait to see the doctor? ……………………………..

a) Below 15 Minutes


[      ]

b) 15-30 Minutes



[      ]

c) 30-45 Minutes



[      ]

d) Above 45 Minutes


[      ]

13. How long you have to wait for test and receive laboratory results? ………………………………

a) Below 1 Hour



[      ]

b) 1-2 Hours



[      ]

c) 2-3 Hours



[      ]

d) Above 3 Hours


[      ]

14. How long you have to wait at the hospital pharmacy to get medication prescribed by doctors? ………………………………….

a) Below 15 Minutes


[      ]

b) 15-30 Minutes



[      ]

c) 30-45 Minutes



[      ]

d) Above 45 Minutes


[      ]

15. What is the overall time you spend from hospital entrance until you exit after receiving services? …………………………

a) Below 1 Hour



[      ]

b) 1-2 Hours



[      ]

c) 2-3 Hours



[      ]

d) Above 3 Hours


[      ]

16. What is the level of your satisfaction with the time that you spend today while waiting for health care services?

a) Satisfied



[      ]

b) Not Satisfied



[      ]

17. Based on the time you have been spending can you recommend someone to be treated in this hospital?

a) Strongly Recommend


[      ]

b) Recommend



[      ]

c) Not Recommend


[      ]

d) Strongly Not Recommend

[      ]

18. Apart from waiting time, do you satisfied with the way health care services are delivered in this hospital?

a) Yes




[      ]

If ‘Yes’ why?

……………………………………………………………………………….………………………………………………………………………………….…………………………………………………………………………………….

b) No




[      ]

If ‘No’ why?

……………………………………………………………………………….………………………………………………………………………………….………………………………………………………………………………

19. Have you ever filed a complaint with regard to patient long waiting time to the hospital administration or any other health care provider?

a) Yes




[      ]

If ‘Yes’ why?

………………………………………………………………………………….………………………...

b) No




[      ]

If ‘No’ why?

………………………………………………………………………………..…………………………

PART C: ASSOCIATION BETWEEN WAITING TIME AND PATIENT SOCIO-DEMOGRAPHIC FACTORS AT TEMEKE REFERRAL HOSPITAL.

20. Are you coming from nearby area or far area (Place of Residence) to the health facility?
a) Nearby Areas



[      ]

b) Far Areas



[      ]

21. Do you agree that, arriving late to the health facility with regard to place of residence have an influence to patient long waiting time?
a) Strongly Agree


[      ]

b) Agree




[      ]

c) Disagree



[      ]

d) Strongly Disagree


[      ]

22. In your opinion, what do you think are the main causes of long patient waiting time at this hospital? (Mention)
…………………………………………………………………………..……………..….....………………………………………………..

23. Have you ever thought about; when a person (patient) would have a high-income level it would be easily for him/her to get timely health care services?

a) Yes



[      ]

If ‘Yes’ why?

……………………………………………………….………………………………………………………………………….……………
b) No



[      ]

If ‘No’ why?

…………………………………………………….………………………………………………………………………….……………………………………………..

24. Do you agree with the policy that people with disabilities, special groups such as elderly should be given first priority when it comes to queuing system?

a) Strongly Agree


[      ]

b) Agree




[      ]

c) Disagree



[      ]

d) Strongly Disagree


[      ]

PART D: ASSOCIATION BETWEEN WAITING TIME AND HOSPITAL FACTORS AT TEMEKE REFERRAL HOSPITAL

25. Please put a tick (√) in the space provided for your response against each item in the table below.

	SN
	HOSPITAL FACTORS
	YES
	NO

	1.
	The hospital has enough number of staff
	 
	 

	2.
	The hospital have enough facilities such as doctor’s room
	 
	 

	3.
	The hospital has all medicines needed /prescribed by doctors 
	 
	 

	4.
	The hospital has good queuing systems 
	 
	 

	5.
	The hospital has specific office where patients can submit their complaints
	 
	 

	6.
	The hospital has enough suggestion boxes 
	 
	 

	7.
	The hospital has adequate and conducive waiting place.
	 
	 

	8.
	The hospital has adequate medical devices
	 
	 

	9.
	The hospital has friendly toilets for an out-patients
	
	


26. What do you think can be done in order to ensure timely provision of health care services to the patients in hospital?

…………………………………………………………………………..…………....……………..…………………………………………………………………………

27. Are there any further comments that you feel is important with regard to patient waiting?

…………………………………………………………………………..…………...…………………………………………………………………..……………………...…………………………………………………………………………………………….

APPENDIX II: INTERVIEW GUIDE FOR HEALTH CARE PROVIDERS

INTRODUCTION

Dear Respondents,

My name is SELLA VENANCE, a student at Open University of Tanzania pursuing Master’s Degree of Businesses Administration (MBA). I am conducting this study as one of the basic requirements for an award of Master’s Degree of Businesses Administration (MBA of Open University of Tanzania. Below is a list of questions intended to collect information only for academic purposes on the study entitled, “Factors influencing Patient Waiting Time in Public Health Facilities a case of Temeke Referral Hospital”. You are kindly requested to take your time to fill this questionnaire according to the level of your experience and skills. I guarantee maximum privacy of the information you provide and I would like to acknowledge and appreciate your involvement on this regard towards the success of this study.
PART A: SOCIAL DEMOGRAPHIC INFORMATION

1. Gender

a) Male



[      ]

b) Female



[      ]

2. Designation in this Health Facility

……………………………………………………...
PART B: QUESTIONS WITH REGARD TO PATIENT WAITING

3. Does the high number of patients arriving at the health facility affect your work efficiency?

4. Are there any complaints received from patients with regard to the time they spend while waiting for health care services?

5. In your opinion, what do you think are the main factors influencing long waiting time for patients at Temeke Referral Hospital?

6. In a nutshell; what will happen if a patient experiences this situation of waiting too long in the queue while waiting to be attended by health providers with regard to service delivery?

7. What can be done in order to ensure timely provision of health care services to the patients visiting your department and hospital in general?

8. Is there anything further that you feel is important with regard to patient waiting?

9. Please provide accurate and appropriate information as required in the tables below with regards to Temeke Referral Hospital.

NB: ALL INFORMATION PROVIDED WILL BE USED FOR ACADEMIC PURPOSE ONLY

	SN
	HOSPITAL
	AMOUNT

	1
	Total number of staffs available currently
	 

	2
	Number of staffs available from previous 2 years 2019/2020
	          /

	3
	Number of Out-patients per day/year
	          /

	4
	Number of In-patients per day/year
	          /

	5
	Number of Doctors rooms
	 

	6
	Number of Laboratories
	 

	7
	Number of Operating Theatre
	 

	8
	Number of injection rooms
	 

	9
	Number of dispensing pharmacies
	 


REGIONAL REFERRAL HOSPITAL STAFF SUMMARY

	SN
	CADRE
	Min
	Max
	Available
	Deficit
	Surplus

	1
	Specialist
	21
	24
	 
	
	

	2
	Medical Officer
	20
	30
	 
	
	

	3
	Assistant Medical Officer
	23
	23
	 
	
	

	4
	Dental Surgeon
	2
	3
	 
	
	

	5
	Assistant Dental Officer
	3
	4
	 
	
	

	6
	Dental Therapist
	2
	4
	 
	
	

	7
	Anesthesiologist
	1
	3
	 
	
	

	8
	Obstetrics & Gynecology
	3
	1
	 
	
	

	9
	Occupational Therapist
	1
	1
	 
	
	

	10
	Ophthalmologist
	1
	2
	 
	
	

	11
	Optometrists
	2
	3
	 
	
	

	12
	Pediatricians
	1
	2
	 
	
	

	13
	Nursing Officer
	31
	37
	 
	
	

	14
	Assistant Nursing Officer
	77
	131
	 
	
	

	15
	Nurse
	91
	137
	 
	
	

	16
	Health Laboratory Scientist
	1
	1
	 
	
	

	17
	Health Lab. Technologists
	8
	10
	 
	
	

	18
	Ass. Health Lab. Tech.
	6
	10
	 
	
	

	19
	Dental Lab. Technologist
	2
	4
	 
	
	

	20
	Radiologist
	1
	1
	 
	
	

	21
	Radiographer
	1
	4
	 
	
	

	22
	Assistant Radiographer
	2
	3
	 
	
	

	23
	Bio Medical Engineer
	1
	1
	 
	
	

	24
	Biomedical Technologist
	1
	2
	 
	
	

	25
	Pharmacist
	1
	4
	 
	
	

	26
	Pharmaceutical Techn.
	3
	5
	 
	
	

	27
	Assistant Pharm. Tech
	5
	14
	 
	
	

	28
	Physiotherapist
	1
	2
	 
	
	

	29
	Assistant Physiotherapy
	2
	4
	 
	
	

	30
	Nutritionist
	2
	2
	 
	
	

	31
	Environ. Health Officer
	1
	1
	 
	
	

	32
	Ass. Envir. Health Officer
	2
	4
	 
	
	

	33
	Technologist
	1
	3
	 
	
	

	34
	Assistant Technologists
	2
	4
	 
	
	

	35
	Epidemiologist
	1
	1
	 
	
	

	36
	Economic/M&E Specialist
	1
	1
	 
	
	

	37
	Social Welfare Officer
	6
	6
	 
	
	

	38
	ICT Technician
	1
	2
	 
	
	

	39
	Data Clerk
	1
	2
	 
	
	

	40
	Medical Record Technician
	2
	4
	 
	
	

	41
	Medical Recorder
	1
	2
	 
	
	

	42
	Mortuary Attendant
	3
	5
	 
	
	

	43
	Medical Attendant
	98
	131
	 
	
	

	44
	Health Secretary
	1
	1
	 
	
	

	45
	Personal Secretary
	1
	2
	 
	
	

	46
	Accountant
	1
	2
	 
	
	

	47
	Assistant Accountant
	2
	3
	 
	
	

	48
	Procure and Supp. Officer
	1
	1
	 
	
	

	49
	Assistant Supplies Officer
	1
	2
	 
	
	


Source: Revised Staffing Level, (2020ny)
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PROCESS RELATED
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 ii. Lack of efficiency
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HOSPITAL RELATED.
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