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ABSTRACT TC "ABSTRACT" \f C \l "1" 
Waiting times for health care services is identified as an important indicator   for patient satisfaction. Often times, waiting time is also associated with quality of health services. There is limited information about what influences long patient waiting in health facilities within Siha District. Therefore, this study was conducted to examine the factors influencing patient waiting time at Charlotte Heath center. Which can be challenged on the ground that sometimes you can find that patients are satisfied with services provided regardless of how long they have waited. Thus, the main objective of the study was to examine the factors influencing patient waiting time in public health facilities and specifically, to determine how the type of services sought affect patient waiting time, to assess how the patient arrival time affects waiting time and to examine how availability of healthcare providers affect patient waiting time at the Charlotte Heath center. The study employed a case study design.  The study was conducted at Charlotte Heath Center at Siha District in Tanzania.  The study enrolled 108 respondents. The study participants were selected by convenience and purposive sampling techniques. Data were collected by using questionnaire, interview and documentary review. Quantitative data was analysed by using SPSS and the findings gathered from the field revealed that majority of 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 of 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 lower-level health facilities in order to address the challenges of self-referral from lower-level facilities at Charlotte Heath Center.
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CHAPTER ONE TC "CHAPTER ONE" \f C \l "1" 
INTRODUCTION TC "INTRODUCTION" \f C \l "1" 
1.0 Overview TC "1.0 Overview" \f C \l "1" 
This chapter presents the background information to the study on examining on Factors influencing patient waiting time in private health facilities in Tanzania. Furthermore, the chapter covers the basic information on problem statement, research objectives and questions, significance of the study and scope of the study.
1.1 Background of the Study TC "1.1 Background of the Study" \f C \l "1" 
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. 2019).In addition, a report in 2018, from the Centre for Disease Control found that the average patient treatment time was 90minutes.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. 2020).In a tertiary hospital in Nigeria, a study carried out in a busy outpatient unit showed that the longer a patient waited the lower the satisfaction levels reported. Most patients found a waiting time of less than 30 minutes acceptable while more than 60 minutes was reported as not acceptable (Umar, 2019). The Institute of Medicine recommends that patients should be attended to within 30 minutes of their arrival to the facility or their appointment (Musinguzi, 2019)
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 Omotoye et al, (2017) in Nigeria 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).
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 (2018) conducted their study on patient satisfaction at Muhimbili National Hospital (MNH) 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.
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, 2015). 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, 2017). 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. 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. The simplest queuing theory is called single-Server queue model. Single-server model has a single server and single line of customers (Krasewski and Ritzman, 2015). It is a situation in which customers from a single line are to be served by a single service facility or server, one after the other. Consequently, this study aimed at determining the factors that influencing patient waiting in public health facilities in Tanzania specifically at Charlotte Heath center at Siha District.
These factors and the subsequent long waiting time are prevalent in developing nations such as Malawi, in which factors such as insufficient equipment, long registration procedures, patient overload, and insufficient human resources are the main causes of long patient waiting time (Maluwa et al. 2012; Musinguzi 2015). According to Oche & Adamu (2018), a patient who waits for long to get a service perceives this as a hindrance to care. Yeboah & Thomas (2018) observed that the result of long waiting times is dissatisfaction and poor compliance to drug regimens leading to poor clinical outcomes. In Tanzania, a study done at a specialized outpatient clinic in Muhimbili National Hospital found that 33.7% of the respondents reported that waiting for the doctor delayed them (Mwanga 2019).
1.2 Statement of the problem TC "1.2 Statement of the problem." \f C \l "1" 
Given the fact that majority of the population in Tanzania seek health care services from government facilities, this resulted to an increased number of people seeking medical attention in most health facilities OPD (URT,2020).  Due to this situation, majority of patients have to wait for a long time about 8 hours 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 (Musinguzi 2019). 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, 2018).
Furthermore, the problem of long waiting times still prevailing in different health facilities like medicine, Physical design of the health facility (URT,2020) 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 (Musinguzi 2015). 
There were recurrent complaints from patients about prolonged waiting time in the Charlotte Heath center, based on the Quality Improvement Team reports in the facility (2017). The excessive lengths of time patients spent waiting before treatment in the Emergency Department (ED) may negatively influence their perceptions of quality of care provided during the visits. Reducing the patient waiting time contributes to the overall quality of health care services. Given the increased numbers of people seeking medical attention in Kilimanjaro, the dynamics of waiting time had not been well appreciated. Furthermore, the efficiency in health facilities had not been adequately studied. Despite of many interventions carried out to reduce patient long waiting, still it’s a problem to various health facilities in Tanzania. Thus, it provides the rationale to undertake this study entitled as “Factors Affecting patient waiting time in public health facilities in Charlotte Heath center at Siha District”. 
1.3 Objectives of the study TC "1.3 Objectives of the study" \f C \l "1" 
The study comprises of general and specific objectives as presented below. 
1.3.1 General objective TC "1.3.1 General objective" \f C \l "1" 
The general objective is to examine the factors influencing patient waiting time in public health facilities in Tanzania. A Case of Charlotte Heath Center at Siha District.
1.3.2 Specific objectives TC "1.3.2 Specific objectives" \f C \l "1" 
Specifically, the study intended to:

i. To determine how the type of services sought affect patient waiting time at the Charlotte Heath center

ii. To assess how the patient arrival time affects waiting time at Charlotte Heath center.

iii. To examine how availability of healthcare providers  affect patient waiting time at the Charlotte Heath center.
1.4  Research questions TC "1.4 Research questions" \f C \l "1" 
i. How does the type of service sought affect patient waiting time at Charlotte Heath center?
ii. How does the patient arrival time at the clinic affects waiting time at the Charlotte Heath center?
iii. How does the availability of healthcare providers influence patient waiting time at Charlotte Heath center?
1.5 Significance of the study TC "1.5 Significance of the study" \f C \l "1" 
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:
Also, this study may 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 TC "1.7: Organization of the study" \f C \l "1" 
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 presented 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 TC "CHAPTER TWO" \f C \l "1" 
LITERATURE REVIEW TC "LITERATURE REVIEW" \f C \l "1"  
2.1. Overview TC "2.1. Overview" \f C \l "1" 
This chapter reviewed various definitions of the key terms and relevant 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 TC "2.2. Definition of the Key Terms" \f C \l "1" 
2.2.1 Conceptualization of Patient waiting Time TC "2.2.1 Conceptualization of Patient waiting Time" \f C \l "1" 
Various authors define patient waiting time in different ways, the argument being whether one calculates the time a patient spends in a healthcare facility when that patient enters the main gate of the facility or when he/she starts queuing for healthcare assistance. For example, Sanmartin (2016) defines patient waiting time as a period when the waiting for care begins and ends, which is basically the point of queuing to the point when one leaves the consultation room. This definition therefore omits the time when a patient enters and leaves the consultation room and when he/she fetches drugs/medication at the facility’s pharmaceutical area.
2.2.2: Customer (patient) At Service Arrival TC "2.2.2: Customer (patient) At Service Arrival" \f C \l "1"  
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).. 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). 
2.2.3: Waiting Line or Queue TC "2.2.3: Waiting Line or Queue" \f C \l "1" 
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 & 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.
2.2.4 Public Health Facilities TC "2.2.4 Public Health Facilities" \f C \l "1"  

Public health facility means any hospital, institution or facility at which provision is made for medical treatment or other health care services and includes facilities such as a clinic, mobile clinic, community health centre, maternity home or unattached delivery suite, convalescent home, unattached operating theatre and sanatorium that is owned by the State or organ of the State (Lawinsider Dictionary)
2.3. Theories Review TC "2.3. Theories Review" \f C \l "1"  

2.3.1 Grossman Model of Health Demand TC "2.3.1 Grossman Model of Health Demand" \f C \l "1" 
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.
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, 2019). 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. 
In the model, health is neither a pure investment good nor a pure consumption good, but health stock benefits the agent in two ways, directly increasing utility and second by increasing healthy time available for other activities. One early criticism is that framing health as a dichotomous concept is intuitively wrong in that health is simultaneously both and health provides both alternatives simultaneously. 
Similarly, critics of Grossman's model have conceptualized the issue not from the point of view of healthcare demand, but the avoidance of illness which in itself is a disutility (Pizer, 2019). In that sense, poor health is seen as a factor diminishing or interrupting an individual's ability to achieve maximum utility, with death being seen as a permanent interruption.
In another departure from Grossman's model, 1972 on the question of expenditures and demand over time, University of Maryland Economics professor Maureen Cropper argues that healthcare demand should be delineated between preventative care and treatment of illness, the latter of which is often correlated with end of life treatment and can be seen as more random based on illness occurrence (Dewar, 2019). The former variable is more predictable, but very much correlated to those earlier in their life cycle and present in the labor market.
Additionally, researchers have questioned the independence of the individual variables in the model such as education, income, as well as socioeconomic and occupation status (Dewar, 2019). Particular attention had been paid to riskier professions, which generally entail higher wages due to occupational hazards and thus make such variable co-dependent. Much to the same point, Dr. Victor Fuchs argues that both genetic and gendered differences operate as unobserved, immutable variables within the model (Vohra, 2018).
2.4.2 The waiting Line Model Theory TC "2.4.2 The waiting Line Model Theory" \f C \l "1" 
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.
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.
However, the most impactful factor that is a major cause of customer churn in service based industries is the customer journey and customer experience. If a business failed to deliver a desired customer experience, the customer will leave. If the waiting time is too long, the customers will leave, if the waiting areas is crowded, the customers will leave, if the staff is manually managing the queues, then there would be a lot of problems, due to which your customers will leave without availing the service. One of the best solutions to reduce the customer churn rate is deploying an efficient queue management system.
2.5 Empirical Literature Review TC "2.5 Empirical Literature Review" \f C \l "1" 
2.5.1 Type of Service Sought by Patients TC "2.5.1 Type of Service Sought by Patients" \f C \l "1" 
Hasanpoor etal. (2020) Department of Health Services Management, Qazvin University of medical sciences, school of health sciences; Qazvin, Iran. They conducted research on outpatient waiting time and its factors. According to their study on of the most indicators is quality of health care services and patient satisfaction which is possible when there is a process based on management and suitable handled waiting time process. The purpose of this cross-sectional study was to analyze the waiting time of patients in outpatient department while determining the reasons that cause the long waiting time in outpatient department whereby 160 patients were recruited in the study. The result of the study on waiting time at different department was; ophthalmology clinic waits 245 minutes, Orthopedic clinic take less waiting time about 77 minutes, the dermatology clinic waits about 86 minutes and the total average patient waiting time is 161 minutes and this was due to shortage of medical doctors, lack of efficiency and registration procedures.
Annayat (2019) conducted study on the Factors associated with Patient Waiting Time at Outpatient Department in Allied Hospital Faisalabad and found that excessive long waiting time is the constant challenge for patients and the health providers of these services. The main objective of this study was to identify the factors that cause long waiting time in outpatient department as well as steps to reduce waiting time at the Allied Hospital Faisalabad such as inadequate equipment, deficiency of hospital staff as well as inadequate human resources. Under this cross-sectional, data collection was conducted on 354 outpatients where by many of the patients waited in the outpatient department for 65 minutes to obtain the health services they had in need. In the doctor office lengthiest waiting time was recorded which 13.2 minutes was. Most patients came at the outpatient department to receive services like new consultations and follow up review. 68% person gave response that they felt the time they had spent at outpatient department was acceptable while 67% of the patients at outpatient department advised that waiting time can be reduced by improving availability of health workers at their working points.
OAdamu (2021) 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 cause patient 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. (2018) 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 (2019) 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.
2.5.2 Arrival Time of Patients TC "2.5.2 Arrival Time of Patients" \f C \l "1" 
Arrival time to the health facility is the time the patient presents themselves to the first service point which is the registration office (Whyte & Goodacre 2019). The time a patient arrives in the facility is used as the start point for checking or measuring how long it takes to receive the entire service in a facility. This arrival time is assumed to be the time that the patient was booked for the appointment or is in need of the health care service. Arriving late at the health facility for the appointment has been shown to affect amount of time a patient spends with a physician and the overall efficiency of the facility (Okotie et al. 2018). The system of giving appointments, whether it is walk- in as per need or uneven can cause long wait times if not well organized (Zhu et al. 2018). However, (Tiwari et al. 2018), observes that the arrival patterns of patients is random and has little or less effect on the arrival and the particular day of arrival affect the wait time in a specific facility.
The way patients are booked determines how many arrive on the queue at any given time and this can influence the waiting time (Lawton et al. 2018).The time a patient presents to the facility has a direct association with the length of waiting. It has been shown that long waiting times are associated with night time, Mondays and Sundays. The mean wait time for patients who arrive early is shorter than those who arrive late to receive specialized services (Whyte & Goodacre 2019; Chan et al. 2020). 
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-Balushi (2019), 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 (2018) 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, 2020). 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 2019 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.
2.5.3 Availability of Healthcare Providers TC "2.5.3 Availability of Healthcare Providers" \f C \l "1" 
Aina and Oshifogun (2018) in their study entitled “Factors contributing to increased patient waiting times in Selected wound care patients”, shown that waiting times can be frustrating for anyone especially when it comes to health care. It was a retrospective study which aimed at determining the factors contributing to increased patient waiting times with regard to treatment-related diagnosis, providers and clinicians. Respondents (120) from this study were selected randomly from the Electronic Health Record (EHR) Database at a local hospital wound care clinic. Among all the factors examined, Treatment-diagnosis accounted for 4% of the variance (p=0.416); Providers 1% (p=0.208); and Clinicians 8% (p=0.195). The result of this study did not support the hypothesis formulated whereby neither the wounded-related diagnosis nor the provider/clinician contributed significantly to the variance in waiting times. They concluded that correcting and improving waiting times has the potential for increasingly timely access and patient’s satisfaction. Clinicians and providers are not significant factor contributing to waiting times therefore; waiting times should be given priority and be regularly reviewed as part of the quality improvement plan within any organization.
Wafula (2019) conducted a study on the factors associated with patient waiting time at a medical outpatient clinic in Kenya. The study aimed at determining waiting time and associated factors among outpatients attending at the University of Nairobi Health Services Senior staff clinic. In this cross-sectional study which recruited 384 outpatients found that the mean waiting time is about an hour to get the services needed which most patients felt was acceptable. Availability of health care workers especially doctors, arrival time of patients and type of services required by patients was found to affect patient waiting time at the clinic. Majority of patients suggested that improving availability of the health workers at their stations would help to reduce long patient waiting times and enhance service delivery to the community. In this study gender (p=0.005) and of availability of doctors (p=0.000) factors found in patient waiting time.
Henry et al. (2020) 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.
2.6 Research Gap TC "2.6 Research Gap" \f C \l "1" 
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. (2018), Omotoye et al. (2019), Oche and Adamu (2020) and Osundina and Opeke (2019). 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 Charlotte Heath center at Siha District which offer health care services to the majority of referred patient from different places.
2.7 Conceptual Framework TC "2.7 Conceptual Framework" \f C \l "1" 
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.







Figure 2.1 Conceptual Framewotk 

Figure 2.1. Conceptual Framework TC "Figure 2.1. Conceptual Framework" \f T \l "1" 
Source: Researcher, (2023)

Type of Service Sought by Patients: Types of services sought by patients in health facilities depend on the model with most of outpatients
clinic having the ambulatory model (Horwitz et al.2010).According to (Ringard & Hagen 2011) patients who did not choose a hospital individually and had not used the local hospital for any other reasons experienced the most waiting . 
Availability of Healthcare Providers: Availability of a health provider at their work station when the patients arrive at each service point is an important factor on how soon a patient receives the services required (Okotie et al. 2018). Whilst many studies have been carried out to address the association between shortage of staff and staff workload with patient waiting times
Arrival Time of Patients: Arrival time to the health facility is the time the patient presents themselves to the first service point which is the registration office (Whyte & Goodacre 2016). The time a patient arrives in the facility is used as the start point for checking or measuring how long it takes to receive the entire service in a facility. 
CHAPTER THREE TC "CHAPTER THREE" \f C \l "1" 
RESEARCH METHODOLOGY TC "RESEARCH METHODOLOGY" \f C \l "1" 
3.0 Overview TC "3.0 Overview" \f C \l "1"  

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.
3.1 Research Philosophy TC "3.1 Research Philosophy" \f C \l "1" 
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)
Researchers using pragamatism 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 will use the philosophy of pragamatism because the study emphasizes patients waiting time of phenomena of study independent of researchers and use of data for generalization. The choice of the philosophy is led by the fact that this study aims to measure Factors Influencing Patient Waiting in Public Health Facilities and its findings will present the situation at public health facilities in Tanzania. It will also use a questionnaire to ensure consistence of asking similar questions to various respondents and avoid biases from the researcher. 
3.2 Research Approach TC "3.2 Research Approach" \f C \l "1" 
The study adopted mixed approaches. The overall goal of the mixed-methods research design to provide the better and deeper understanding of the phenomon under investigation henceforth providing full picture enhanced description (Kothari, 2014). The selected approach was constructive, particularly in patient’s satisfaction during utilization of health services using qualitative and quantitative methods. Moreover, the approach possessed integrative significances as the weakness of qualitative was adjusted with the strength of quantitative approaches hence increase validity and reliability. The approach focused on getting patients views in factors influencing patient waiting in public health facilities and the provision of service within health facilities settings particularly at Charlotte Heath center at Siha District. 
3.3 Research Design and Strategy TC "3.3 Research Design and Strategy" \f C \l "1" 
The case study design was adopted to enable the researcher deeply executing the data responding to the research objectives of assessing the waiting time for patient to receive health consultation services, examining the impact of patient waiting time to the sustainability of health services to explore the factors catalysing patient waiting time in provision of health service at Charlotte Heath center at Siha District. The case study design was selected due to advantages of collecting in-depth data using qualitative and quantitative data collection methods. The design was further assisted on exploring, understanding the complex issues of phenomenon under investigation; provided the detailed procedural and approaches to obtain the required information responding to answer each of the research questions. 
3.4 Area of the Study TC "3.4 Area of the Study" \f C \l "1" 
The study was conducted at Charlotte Heath center at Siha District for the purpose of getting the information on the factors that influencing patient waiting 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. A Charlotte Heath center at Siha District 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 Siha District 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 being conducted or published previously. The reason for choosing the senior staff clinic is due to the fact that it acts as the main referral center for all the other satellite clinics and operates 24hrs on a daily basis. About 100 patients seek services at the clinic daily (Medical records office). The Charlotte Heath center runs general medical clinics daily and specialized clinics from Monday to Friday. It has a team of health providers comprising of consultant physicians, medical officers, nurses, pharmacists and medical records officers. 
3.5 Research Population TC "3.5 Research Population" \f C \l "1" 
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 are all out-patients seeking health care services about 400-700 patient per month (Charlotte Heath center Report,2020) at Charlotte Heath center, the general outpatient department of Charlotte Heath center were selected from different units or department to identify causes of delays at each level. 
	S/N 
	Respondents 
	Number of Respondents 

	1 
	Patients 
	455 

	2 
	Doctors 
	10 

	3 
	Nurses 
	30 

	4 
	Accountants 
	6

	Total 
	501 


3.6 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.
3.6.1 Sampling technique TC "3.6.1 Sampling technique" \f C \l "1" 
Non-probability sampling approach was deployed in selection of the respondents of which not all had the equal chance to be selected and involved in the study. The convenience and purposive sampling techniques were applied as presented herein. However, the techniques were selected as are enabled holding the realistic respondent to foster collection of rich data to answer the research questions, time frame, appropriate composition pertained to collect reliable and valid data, and reduce data collection biasness.
3.6.1.1 Convenience Sampling Technique TC "3.6.1.1 Convenience Sampling Technique" \f C \l "1" 
Subsequently, the procedures for selecting sample size utilized the convenience techniques based on the criteria set by the researcher (Nalaila, 2019). The researcher considered the criteria of sample selection holding that were easiest to reach, cheapest in engagement, and least time-consuming. The technique was employed in selection of 108 patients attended at the OPD for health care services.
3.6.1.2
Purposive Sampling Technique TC "3.6.1.2
Purposive Sampling Technique" \f C \l "1" 
Purposive or judgmental sampling technique was used in selecting respondents based on the researcher’s knowledge (Msabila, 2020). The researcher choose respondents from health experts based on their position, level of knowledge and experiences to the phenomenon under investigation. Purposive sampling technique was used to select 12 health care providers including 2 Health Management Team (HMT) members, 3 Doctors and 8 Nurses. This categorical expatriation composition enabled collection of enriched data on the aspects of the studied phenomenon. 
3.6.2 Sample size TC "3.6.2 Sample size" \f C \l "1" 
According to Hussey (2019) a sample is the subset of a population and should represent the main interest of the study. The sample size of 120 respondents were categorically selected, to ensure the accuracy and precision considered to reduce biasness since sample has got implications to the reliability and validity of the results. The sample of 108 patients and 12 were selected in the distribution of 3 Doctors, 8 nurses, 2 region and district medical officers. The selected sample shall be equitable, reliable and accurate representatives of the entire population due to the fact that the sample size should neither be excessively large nor too small (Kothari, 2014). The selected sample size in this study was based on the rule given by Curry and Rick, (2006) recommending on the sample of 10% for a population of 101-1000 respondents for case design. The selected sample enabled the researcher to provide answers to the research questions and come up with comprehensive, reliable and accurate data. 
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Where; 

           n  =  required sample size of the study

          N  =  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  =  500

          Z  =  1.96

           e  =  0.5

         δp  =  7.37

           n  =  ?

Solutions;
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Table 3.1: Sampling Plan TC "Table 3.1: Sampling Plan" \f T \l "1"  
	S/N 
	Respondents 
	Number of Respondents 
	Sampling

	1 
	Patients 
	108
	Convenience Sampling

	2 
	Doctors 
	2 
	Purposive Sampling

	3 
	Nurses 
	8 
	Purposive Sampling 

	4 
	Accountants 
	2 
	Purposive Sampling 

	Total 
	120 
	


 Source: Field, 2023 

3. 7 Data Collection Techniques TC "3. 7 Data Collection Techniques" \f C \l "1" 
The mixed primary collection techniques were designed and administered during data collection process. Further, the secondary data was collected from various health treatment reports including, 2-Doctors, 8-Nurses and 2-Accountants (Annual Health Report, 2022). Furthermore, three data collection techniques was deployed to collect primary data including Interview, Questionnaires, and Documentary review.
3.7.1 Interview TC "3.7.1 Interview" \f C \l "1" 
Interview is the systematic conversation between the researcher and respondents aimed on obtaining relevant information regarding the specific objectives (Krishnai, 2018). The interview guide comprised of ten items was deployed to gather relevant information from health care providers at Charlotte Heath center for research objective on the factors influencing patient waiting in most of public health facilities.
3.7.2 Questionnaire TC "3.7.2 Questionnaire" \f C \l "1" 
The questionnaires are apprehended for being capable to save time, collect enriched data from many respondents within a very short time.  Open ended questionnaire 108 was used to collect data for the research question. Furthermore, the questionnaire was selected as enabled collection of data from respondent whom had authoritative to the research process since are generated at remote through writing. Questionnaire was constructed, distributed and administered by the researcher to the respondents Patients, Doctors, Nurses and Accountants through visiting Charlotte Heath center. 

3.7.3 Documentary Review TC "3.7.3 Documentary Review" \f C \l "1" 
The technique was used to collect secondary data from both published and unpublished materials related to the trends of patient waiting and its influence in health facilities. Further, the documentary review was conducted through  reading, synthesize and taking records from several books, reports, articles and journals were consulted in order to gain the understanding of patient waiting and its influence. Also, the method was adopted to enable the researcher to get deep understanding and access of the data without assistance from the respondents. 
3.8. Validity TC "3.8. Validity" \f C \l "1"  

Criterion-related validity is focusing on the capacity of questions to make a clear and exactly expected prediction (Saunders et al., 2019). Gall et al. (2020) also pointed out that content experts help to bring about the authenticity of an object by providing the context and description of the object in which the test is expected to speak and determine how the object is tested. This investigation were using the guidance and analysis of the research manager to ensure the validity of the questionnaire to use. 
3.9 Reliability TC "3.9 Reliability" \f C \l "1" 
Kothari (2018) defines reliability as the degree of an instrument to measures what is supposed to measure. In order to ensure that the results are reliable, the same sets of questions were asked. Respondents provided the answers to the questionaire separately,. The main instruments used in the of open-ended questionnaires, interviews. The multiple ways of gathering information was supplemented each other and boost the validity and dependability of the data(Oluwatayo, 2019).

3.10 Data Analysis TC "3.10 Data Analysis" \f C \l "1" 
Data analysis refers to the computation of certain measure along with searching for patterns of relationship that exist along data group (Kothari, 2004). In this study, the data was analyzed using both quantitative and qualitative methods because the study involves both qualitative and quantitative data. Data was collected using unstructured questionnaires and schedules interviews. The data was then presented in descriptive tables and figures with the aid of data analysis instruments called Statistical Package for Social Sciences version 20.0 (SPSS) and later exported into Microsoft Office Excel 2016 for better illustration. As for qualitative data, it was analyzed using thematic analysis, where recurring themes from the interviews was given more emphasis in the study as representing the major views from the respondents.
3.11 Ethical Consideration TC "3.11 Ethical Consideration" \f C \l "1" 
Before conducting the study, official ethical clearance was sought from the College of Business Education. The processing was done following official logistics to RAS Dar es Salaam region, DAS to Ilala district, MD, DMO and Medical Officer in charge at Charlotte Heath center to get permission for data collection. Respondents were informed on the purpose of the study being for academic requirements before the process of data collection. The researcher administered data collection schedule with respondents. Further, the researcher ensured confidentiality by filling the consent form with respondents to ensure proper treatment of recorded voices and using pseudonyms to hide specific names.  Moreover, due to most of the respondents were patients not familiar with English language, the tools were translated in Kiswahili to enable easily probing and grasping of information. Furthermore, participants were discretionary free to accept or withdraw willingly to engage in the study. Finally, the research ensured good rapport; disseminate the findings to the research area.
3.11 Chapter Conclusion TC "3.11 Chapter Conclusion" \f C \l "1" 
The chapter describes methodology concepts on Charlotte Heath center OPD as the area surveyed, research designs, target population, sample size, sampling procedure, data collection instruments and data analysis. In chapter four the data analysis, presentation and discussion were presented.
CHAPTER FOUR TC "CHAPTER FOUR" \f C \l "1" 
DATA ANALYSIS, PRESENTATION AND INTERPRETATION TC "DATA ANALYSIS, PRESENTATION AND INTERPRETATION" \f C \l "1" 
4.0 Introduction TC "4.0 Introduction" \f C \l "1" 
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 Charlotte Heath center. The chapter analyses findings obtained from primary and secondary data. PrimaAmary 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.
4.1 Questionnaire Response Rate TC "4.1 Questionnaire Response Rate" \f C \l "1" 
Distributed and collection of questionnaire comprised with the relevant research specific objectives information. Was done to the selected sample the total of 108 questionnaires were distributed, filled and returned at Charlotte Heath center make the response rate of 100 percent. According to Kothari, (2020) response rate of 50% and above is a good response rate, makes it satisfactory rate for statistical reporting. Hence, 100% was materially significantly accurate to present the entire population as presented in Table 4.1. 

Table 4.1 Response rate at Charlotte Heath center (n=108) TC "Table 4.1 Response rate at Charlotte Heath center (n=108)" \f T \l "1" 
	Response to questionnaires
	Frequency
	Percentage (%)

	Filled in Questionnaires
	108
	100%

	Unfilled/Unreturned Questionnaires
	00
	100%

	Total
	108
	100%


Source: Research Findings, 2023.
4.2 Socio-Demographic Characteristics of Respondents


Socio-demographic characteristics were identified based on age, gender, education level; occupation status, marital status, distance covered by patients from place of residence to the health facility, time spent while travelling and mode of transport for respondents were assessed as presented in Table 4.2.

Table 4.2 Respondents Socio-Demographic Characteristics (n=108) TC "Table 4.2 Respondents Socio-Demographic Characteristics (n=108)" \f T \l "1" 
	CONCEPTS
	FREQUENCY
	PERCENTAGE (%)

	Age

	Below 25 years
	23
	21.30%

	25-45
	54
	49.20%

	46-55
	19
	18%

	Above 55 years
	12
	11.50%

	Gender

	Male
	44
	41%

	Female
	64
	59%

	Education Level

	No formal education
	30
	27.90%

	Primary level
	16
	14.80%

	Secondary level
	39
	36%

	Tertiary level
	23
	21.30%

	Occupation Status

	Employed
	46
	43%

	Self-employed
	29
	26%

	Students
	19
	18%

	Unemployed
	14
	13%

	Marital Status

	Single
	37
	34%

	Married
	64
	59%

	Divorced
	02
	2%

	Widowed
	05
	5%

	Distance Covered

	Below 1 kilometer
	17
	16%

	1-3 kilometer
	23
	21.00%

	3-5 kilometer
	29
	27.20%

	Above 5 kilometers
	39
	35.70%

	Mode of Transport

	Private
	29
	27.20%

	Public
	60
	55.40%

	Pedestrian
	19
	17.40%

	Time Spent

	less than one hour 
	05
	4.60%

	one to two hours
	08
	6.20%

	two to three hours
	12
	10.80%

	more than three hours
	85
	78.40%


       Source: Research Findings, 2023.

The findings on patients age distribution showed that majority of the participants were aged between 25-45 (49.2%), followed by below 25 (21.3%), 46-55 (18%) and above 55(11.5%). Further, was observed in the findings that more than half of the total respondents were female (59%) while the remained male (41%). That implied females visit the facility frequently.  In addition, the findings on occupation status delineated presence of employed (43%), self-employed (26%), students (18%) and unemployed (14%). Apparently, on the marital status the findings revealed presence of patients being single (37), married (64), divorced (2) and widowed (05). 

Yet, the findings on distance from patient’s residential places to health care facilities and access to transportation was considered to possess the significant impacts to health care utilization. Based on the findings, 35.7% patients travelled for more than five kilometres, 27.2% covered three to five kilometres, 21% travelled for one to three kilometers and 16.1% travelled for less than one kilometre. Consequently, on the mode of transport used by the patients from their homes to the hospital was found that the Majority (n=60, 55.4%) used public transport, (n=29, 27.2%) used private transport and (n=19, 17.4%) walked. In addition, the qualitative findings on the item long distance obtained through interviewed. Female Patient expressed that majority of the participants were travelling the long distance from residential area to hospital and backward as one of the patient quoted:  
Majority of people travelled long distance seeking to get health services at Charlotte Heath center facility., I used to travel more than five kilometers since from my place there is health facilities but does not offer advanced and quality services, my comfort is to get treatment at Charlotte Heath center regardless the distance. (Female Patient, Interview March, 2023).

Based on the demographic findings, female were found to be anxiously in responding and attending to the health facilities compare to male. The researcher observation in this aspect is that female attending to OPD is due to many reasons including to escort the family member such as children and elder, attending clinics due to pregnancy to mention few. the same finding was obtained by the study of  Umar (2020) in Nigeria that female were higher positively to health services while  Oche and Adamu (2019) disclosed that  gender aspect is among considerable factors useful in assessing the tolerance levels in patient waiting time.

Apparently, the travel distance affect the arrival time to the health facility is the time the patient presents themselves to the first service point which is the registration office (Goodacre 2019). The time a patient arrives in the facility is used as the start point for checking or measuring how long it takes to receive the entire service in a facility. This arrival time is assumed to be the time that the patient was booked for the appointment or is in need of the health care service. Arriving late at the health facility for the appointment has been shown to affect amount of time a patient spends with a physician and the overall efficiency of the facility specific facility.

4.3 Waiting Time and types of Service received TC "4.3 Waiting Time and types of Service received" \f C \l "1" 
The mixed data were collected to get responses for the specific objective how the type of services sought affect patient waiting time at the Charlotte Heath center? The data were collected using interview and questionnaires on the concepts of patient waiting time at reception, consultation waiting time, laboratory diagnostic test and results waiting time, hospital pharmacy waiting time, and overall patients waiting time from hospital entrance to exit. 
4.3.1 Patient Waiting Time at Reception TC "4.3.1 Patient Waiting Time at Reception" \f C \l "1"  

The quantitative findings from the questionnaire on the indicator of patient waiting time at the reception showed that majority 54, (50.1%) waited for more than 45 minutes; 27 (25%) waited for 30 to 45 minutes, 13 (13.4%) waited for 15 to 30 minutes and 14 (11.5%) waited for less than 15 minutes since entrance and being registered for medical services at the Charlotte Heath center as shown in Table 4.3.
Table 4.3 Reception Registration Waiting Time TC "Table 4.3 Reception Registration Waiting Time" \f T \l "1" 
	Reception Waiting Time
	Frequency
	Percentage (%)

	45 Min and Above
	54
	50.1%

	30-45 Min
	27
	25%

	15-30 Min
	13
	11.5%

	Below 15 Min
	14
	13.4%

	Total
	108
	100%


Source: Research Findings, 2023.

In addition, the qualitative findings responded to the item of the medical services provided at Charlotte Heath center was posed during the interview session and one of the nurses explained on the existing problem of large number of patients who were late attended as was mentioned: 

Despite of the medical services provided at Charlotte Heath center, patient waiting registration time is the major problem; large number of patients arrived early in the morning but takes time to be registered to enable other health points to provide services. (Nurse, Interview March, 2023).

Certainly, the patient claimed on the limited number of health receptionists and examination rooms at OPD as was narrated:

The hospital is experiencing inadequate reception rooms and medical attendants to fast-truck the initial recording activities as the results limited timely registration services and stacking of the whole medication process. (Male Patient, Interview March, 2023).
There’s a well-considered reason that the healthcare industry is doing its best to eject the term “waiting room.” Every hospital and multi-physician practice knows that “reception area” or even “welcome desk” is a more thoughtful and sensitive term. Unfortunately, the label doesn’t do much to improve the actual environment. So the first and best anti-waiting solution is to operate with no delays and no waiting. In the patient experience of a typical office visit, access to care and service convenience are critical considerations. Empowered healthcare consumers have limited and shrinking tolerance for waiting weeks for an appointment or to see the doctor.

The findings are similar to Pillay et al. (2020) showed that patients who perceived long waiting times were significantly less likely to be satisfied with hospital reception service. Among patients who experienced poor reception, the negative relationship between perceived waiting time and satisfaction disappeared, with minimal differences in satisfaction between those who perceived waiting long and those who did not.

Based on finding from this study majority of patients spend much of their time waiting to receive services. Most delays were seen at the registration and pre examination room. This finding supported by Kakwezi (2020) study conducted in Uganda outpatient department showed majority of patients spent much of time waiting to receive services and also most delay were seen at registration and pre examination room. This might due to health care staffs arrival of late at hospital. In addition this might because of patients waste their time for searching card room.
4.3.2 Consultation Waiting Time TC "4.3.2 Consultation Waiting Time" \f C \l "1" 
Subsequently, the aspect of the consultation waiting time was also examined through quantitative technique. In quantitative perspectives, the findings proved that, patients waited for more than 45 minutes were majority 72 (66.6%), waited for 30-45 minutes 18 (17%), waited for 15-30 minutes 12 (10.2%) and less than 15 minutes 6 (6.2%) before seen by the medical doctor as appeared in Figure 4.2.  Most of the respondents sought for new and specialised consultations. There was however no significant association between the services sought and the patient waiting time. 

Figure 4.2 Consultation Waiting Time TC "Figure 4.2 Consultation Waiting Time" \f F \l "1" 
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Source: Research Findings, 2023.
Findings from this study on patient consultation waiting time implied that majority of patients waited for the long time to be examined due to the shortage of doctor’s examination rooms. The services sought at the facility were categorized as new general consultation; follow up consultation, prescription refill, specialized consultation, lab results and referral. Most of the respondents sought for new consultations and specialized consultations. There was however no significant association between the services sought and the patient waiting time. 

This concurs with other studies done in India (Singh et al. 2021). The explanation for the services sought could be because this is a work place facility mainly for staff and students who therefore seek services because of convenience of access to services while at work.
Moreover, the same finding was also found by Anand et al. (2019) whereby they noted that majority of patients were dissatisfied with too long waiting time at examination room. Also Kagashe and Rwebangila (2020) disclosed that there was low level of patient satisfaction with health care at Amana and Muhimbili National Hospital in Dar es Salaam as are taking long consultation waiting time seeking medical services.
4.3.3 Laboratory Waiting Time TC "4.3.3 Laboratory Waiting Time" \f C \l "1" 
Quantitatively the patient waiting time in laboratory was measured to find the amount of time spent in laboratory for diagnostic test and getting the results using questionnaire. The findings disclosed that, despite the laboratory services being provided in high quality the majority of the patients 50 (46.6%) waited for 2-3 hours;

27 (25.3%) waited for less than one hour; 17 (16%) patients waited more than 3 hours and 13(12.1%) waited for 1-2 hours as shown in the Figure 4.3. 
Figure 4.3 Laboratory Waiting Time TC "Figure 4.3 Laboratory Waiting Time" \f F \l "1" 
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Source: Research Findings, 2023.

Besides, it was qualitatively found that, patients were not comfortable on the time spent in laboratory queuing henceforth thought that the health diagnosis was among the bored point in the health treatment system. The responses for the interview item waiting time to Laboratory services posed to the laboratory technician showed that nature of health symptoms and investigation determine the time to be spent as was said:

Laboratory services differed among the patients based on nature of required patient health check-up, nature of diagnosis technologies to be utilized, kind of instruments, equipment and facilities for diagnosis, number of patients to be diagnosed to the available laboratory service providers (Laboratory Technician 1 and 5; Interview March, 2023).
Nearly half of the total affected waiting time was observed due to problem in cash unit and unfortunately patients from all the departments had to pay before test proceeds. Department of Laboratory reporting database is designed in such way that report cannot be generated unless a proper payment is made therefore the cash unit is the most important factor for prolonged waiting time in Charlotte Heath center.  

In contrast, this finding was lower compared to study conducted by Jamal (2021) at Jimma University Specialized Hospital, an average laboratory waiting time was 4.5 hour. This discrepancy might due to study conducted at Jimma University specialized hospital included laboratory and pharmacy services. The major reasons for long waiting time in this finding showed that high amount of patients visited the hospital followed by lack of punctuality of the health care providers. This finding supported by study done in Nigeria hospital and Amhara region hospitals. 
4.3.4 Hospital Pharmacy Waiting Time TC "4.3.4 Hospital Pharmacy Waiting Time" \f C \l "1"  

The quantitative findings on the patient waiting time at the hospital pharmacy to acquire medication prescribed by doctors; status of whether time spent in hospital pharmacy was is acceptable or unacceptable by the patients was investigated. The findings disclosed that among participants majority 71, (65.6%) reported to spend 15-30 minutes being  acceptable;  17, (16%) spent 30-45 minutes while 13, (11.8%) consumed < 15 minutes and 7, (6.6%)  spent >  45 minutes at the hospital pharmacy of which was definitely not unacceptable as shown on the Figure 4.4.

Figure 4.4 Hospital Pharmacy Waiting Time TC "Figure 4.4 Hospital Pharmacy Waiting Time" \f F \l "1" 
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 Source: Research Findings, 2023.
On the other hand, data collected from questionnaire was used to determine the availability of medicine and other medical supplies at the hospital pharmacy. In responding to the interview guide item, one of the health care providers on duty has said;

We are thankfully that in our department there are few challenges as compared to previous years. Currently, have a lot of medicine and other medical supplies enough to fulfil patients’ medical prescriptions. On the part of waiting time here is not a problem since after the patients arrived here; they are asked to collect their medicine prescriptions then the first patient is attended followed by other patients. (Phermasist)

Apparently, hospital pharmacy is the last department in the queuing to be visited by the outpatient in the hospitals. The study viewed that efficiency in hospital pharmacy is significantly linked with the patients’ satisfactions as well as important factor in determining the reputation of the entire hospital. Furthermore, despite the participants observation to pose that waiting time between 15-30 minutes in the hospital pharmacy to get medication being apprehended, the researcher suggested that for more efficiency the time has to be reduced. 

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, 2019). 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.

Suss et al. (2020) undertook a patient flow project to reduce the waiting time and improve efficiency spends in pharmacy queues. They proposed solutions to the problems and provided a framework to evaluate pharmacy performance based on simulation
4.3.5 Overall patients waiting time from hospital entrance to exit TC "4.3.5 Overall patients waiting time from hospital entrance to exit" \f C \l "1" 
Waiting time referred the circled time from the moment patients register at registration window towards different points and thereafter exit after receiving medicine at the hospital pharmacy. The research intended to collect data using questionnaire on the overall time spent by the patients whereas among the participants, the findings showed that majority 76, (71.2%) reported being consumed >314, (13%) spent 2-3 hours, 10, (10.2%) utilized 1-2 hours and 6, (5.6%) spent < 1 hour to receive health care services as disclosed in Figure 4.5. Besides, it was qualitatively found that, majority of patients spent more than three hours in this facility and felt the overall waiting time being unacceptable and suggested that waiting time has to be reduced after addressing the factors causing it at different health facility sections. 

Figure 4.5  Overall time that patients spent at the facility TC "Figure 4.5  Overall time that patients spent at the facility" \f F \l "1" 
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Source: Research Findings, (2023)
The responses for the interview item waiting time to hospital facility posed to the hospital staff showed that provisional of the health services are symptomized with the time spent by patients in different points of facility as was said:

Overall waiting time is unacceptable, patients spent more than three hours seeking for medical care. Large number of patients arriving at the facility is not matching with available health care providers and other facilities (Patients). 

The findings disclosed that that even the health services providers are dissatisfied with the overall time spent from entrance to exit and this was associated with service sections delays at this facility. Also, the findings revealed presence of few patients waited for health care services less than two hours, satisfied with the time consumed while waiting for medical care at this facility the researcher proposed that the overall circle of medication time need to be improved to be at least less than one hour from entry to exit time. Further the study implication on more time spent waiting for health services and associated delayments are significantly affecting the time to engage in socio-economic production activity. Further, the recommendation to made is on the reduction of prolonged waiting time as the provision of health services within short time and appropriately contributes to assurance of psychological set beings and increasing patients life span.

The results showed the available facilities were not in a good condition and the hospital was in need of all required medical facilities 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. 

This study found that the overall median time was 3 hours and above approximately. These findings were consistent with a similar study done in Malaysia which found that on average, waiting time for a patient to obtain treatment from a doctor is 4 to 5 hours (Mohamad, 2020). These results are also comparable with results from satisfaction survey study carried out in the general outpatient department of Mulago hospital which found that the waiting time for majority of the patients (39.5%) was at waiting more than 4 hours (Nabbuye et al., 2021). This study has found that the causes for mainly due to operational inefficiencies in the process of service delivery staff shortage and a high patient load. 

Most delays were identified in registration and pharmacy because most of the time is lost in paper-work. Hospital administration should gradually set up computerized systems for storing and tracking patient information then upgraded to using Tablet Personal Computers that can be networked to all the service points and digitize the operations of the facility. This will make operations very efficient and allow administration to track any bottlenecks and respond in time. More to this, health facilities can be networked to provide real-time referrals and make bookings early enough so that the hospital can prepare. 
4.4 Patient arrival time affects patient waiting time in provision of health service TC "4.4 Patient arrival time affects patient waiting time in provision of health service" \f C \l "1"  
The second objective of this study was to determine the patient arrival time affects waiting time at Charlotte Heath center and the time patients spent while waiting for health care services at Charlotte Heath center. Questionnaire was used for data collection to identify indicative factors including availability of health care providers, availability of facilities for services provision and hospital queuing systems whereas the findings are as shown in Table 4.4 

Table 4.4 Hhospital factors aassociated with the patients  waiting time TC "Table 4.4 Hhospital factors aassociated with the patients  waiting time" \f T \l "1"  

	Variable
	Agree (Number and Percentage)
	Disagree (Number and Percentage)

	Availability of health care providers
	92 (88.5%)
	12 (11.5%)

	Facilities for service provision
	66 (62.1%)
	40 (37.9%)

	Hospital queuing system
	17 (16.1%)
	90 (83.9%)


Source: Research Findings, 2023.
4.4.1 Availability of Health Care Providers TC "4.4.1 Availability of Health Care Providers" \f C \l "1" 
Availability of health care providers to their health facilities is an important factor that determines the time for patient to receive services after arriving in the particular health facility. The study findings noted that shortage of health care providers in the health facility affected the provision of health services and hence lead to long waiting times whereby majority 96, (88.5%) of the patients reported on the matter. There is inadequate health care providers to offer services. Also, the findings proved that 12, (11.5%) of the patients were satisfied with the number of health care providers available in the health facility as presented in Figure 4.6.
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Figure 4.6 Availability of health care providers TC "Figure 4.6 Availability of health care providers" \f F \l "1" 
Source: Research Findings, 2023.

Besides, the interview guided with the item to availability of enough health care providers in the hospital facility was administered to Doctor. The respondents. 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, there is a high shortage of medical staffs. 

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 a patient as compared to the available medical staffs.

The results from this study revealed that there is the large deficit of health care providers at Charlotte Heath center; and in order to provide timely health services there should be enough number of medical staffs to attend patients attending for medical services. The implication made by the researcher was to the hospital management to invest and make sure enough health care providers for the betterment of service delivery are available.

Finding from this study is consistent with the findings from the study conducted by Tiwari et al. (2021)found that 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 influential factors leading  long waiting times. Also Mohamad, (2020) insisted on health personnel, high patients load and inadequate infrastructure and medical equipment’s being contribution to the patient waiting time.
 4.4.2 Hospital queuing system TC "4.4.2 Hospital queuing system" \f C \l "1" 
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 89, (83.9%) of the study respondents have reported that there is a good queuing system in this health facility and 19, (16.1%) respondents said that hospital queuing system is not optimal and unacceptable at this facility. 
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Figure 4.7 Hospital queuing system TC "Figure 4.7 Hospital queuing system" \f F \l "1" 
Source: Research Findings, 2023.

Besides, it was qualitatively 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.
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. Hospital queuing system at Charlotte Heath center was perceived by majority 90, (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 by (Osundina and Opeke, 2021) conducted at the Teaching hospital in Nigeria which found that majority of patients were satisfied with queuing system regardless of waited for long time before seeing their providers but they suggested imbalance in the doctor-patient ratio should be addressed (Osundina and Opeke, 2021). 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.
4.5. Availability of healthcare providers affect patient waiting time TC "4.5. Availability of healthcare providers affect patient waiting time" \f C \l "1" 
The third objective of this study was to determine the availability of healthcare providers affect patient waiting time at the Charlotte Heath center. Questionnaire was used for data collection to identify indicative impact of patient waiting time to the sustainability of health services as shown.
4.5.1 Patient’s satisfaction with health care services delivery TC "4.5.1 Patient’s satisfaction with health care services delivery" \f C \l "1" 
Questionnaire was used to collect data in determining if health care services delivered in the hospital departments and sections met customer’s satisfaction despite the waiting time. Majority 88, (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, 20, (18.4%) respondents reported to be dissatisfied with service delivery at this facility as shown in table 4.8.
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Figure 4.8 Patient’s satisfaction with service delivered despite of waiting time TC "Figure 4.8 Patient’s satisfaction with service delivered despite of waiting time" \f F \l "1" 
Source: Research Findings, 2023.
The results of the empirical study bring out the importance of listening to patients through patient satisfaction. It is important to capture their expectations of the services provided, the waiting environment, communication and the technical quality of the resources and design the services accordingly. Meeting or exceeding patients’ expectations will lead to more satisfied patients and more loyalty among them. Understanding what contributes to the long waiting time would help to take the necessary actions to reduce the delays, which would affect the overall level of satisfaction. Special attention needs to be paid to reducing the pre-, in- and post services waiting time, perhaps modifying the number of resources, or redesigning the processes at every service station or perhaps introducing some operational strategies. 

The factors that affect waiting time satisfaction need to be reconsidered and given special attention. The physical environment of the healthcare facilities and waiting rooms, technical skills of the doctors and staff, the allocation of enough time to let doctors listen to and discuss cases, the valuing of patients’ time and information about the length of time they must expect to wait all the above factors need to be carefully looked at and investigated, proper actions need to be designed, implemented and tested. Managers could use the questionnaire as an instrument to identify the gaps in service delivery or as a starting point to identify underlying organizational problems.

Finding from this study is consistent with the findings from the study by (Osundina and Opeke, 2021) the results from the simulation study provide significant insights to all healthcare providers who are aiming to improve patient care. The results draw attention to the effect of delayed arrival by patients on the use of resources, the extended waiting time and reduced access to care for patients who need to be seen. Therefore, the management should develop a strategy to reduce the delayed arrivals of the patients. In addition, looking at the results of the simulation model, it appears that the walk-in patients wait less time than by-appointment patients, therefore, it is recommended to develop a strategy for accepting and prioritize the walk-in patients within the system.

4.5.2 Increase patients' willingness to recommend others be treated in this hospital TC "4.5.2 Increase patients' willingness to recommend others be treated in this hospital." \f C \l "1" 
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 89, (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.

On the other hand, 19, (17.7%) of the study respondents reported that they are not willingly to recommend other people to be treated in this health facility and complaining that the overall waiting time they spent is not acceptable 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 does 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.

Besides, it was qualitatively where majority whereby patients recommend other people to be treated in this health facility, 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 of 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 receive several cases referred from different facilities; therefore, health services provided is quite good.

4.5.3 Patient’s complaints with regard to long waiting time TC "4.5.3 Patient’s complaints with regard to long waiting time" \f C \l "1" 
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 46, (43%) of the study respondents filled complaints to the administration with regard to long waiting times in this facility 27, (25.2%) respondents reported that they did not fill any complaint to the administration and 34, (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, 73, (68.2%) of the study participants reported that they are aware of the effective complaint’s mechanism available in this facility while 34, (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.  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. Management 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. Charlotte Heath center 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. 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. 2020). 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. 2020). Health Services whereby patients arrival time was not found to be a significant factor affecting patient waiting time (Wafula, 2021). 

CHAPTER FIVE TC "CHAPTER FIVE" \f C \l "1" 
SUMMARY, CONCLUSION AND RECOMMENDATIONS TC "SUMMARY, CONCLUSION AND RECOMMENDATIONS" \f C \l "1" 
5.0 Introduction TC "5.0 Introduction" \f C \l "1" 
This chapter presents the summary, conclusion and recommendation of the study along with the policy implications and the need for further research. Summary of the major findings, conclusion and recommendations suggest the best ways on how to address the problem of patient waiting in public health facilities in Charlotte Heath center so as to improve the existing situation hence to optimize time that patients spent while waiting for health care services. 
5.1 Summary of the Major findings TC "5.1 Summary of the Major findings" \f C \l "1" 
The study examined the factors influencing patient waiting time in public health facilities at Charlotte Heath center. The study specific objectives are to determine how the type of services sought affect patient waiting time at the Charlotte Heath center, to assess how the patient arrival time affects waiting time at Charlotte Heath center and to examine how availability of healthcare providers  affect patient waiting time at the Charlotte Heath center.

The case study design was adopted to as a means to capture an in-depth investigation, Charlotte Heath center as a unit of analysis on examining the factors influencing patient waiting in public health facilities. The study employed the sample of 120 from a population of 500 selected using convenience sampling technique and purposively selected where by patients 108, Doctors 2, Nurses 8, and Accountants 2. Data were collected by using questionnaire, interview and documentary review. The SPSS was deployed in analysing the quantitative data

Findings revealed that majority respondents were dissatisfied with the overall time spent while waiting for health care services being associated with delays in different service points. Apparently, 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 were found causing the delays. Also, the findings disclosed that respondents were satisfied with the availability and quality of health services delivered at the facility despite the long waiting time.
5.2 Conclusion TC "5.2 Conclusion" \f C \l "1" 
The study examined the factors influencing patient waiting time in public health facilities at Charlotte Heath center. The study specific objectives are to determine the waiting time for patient to receive health consultation services, to explore the factors catalysing patient waiting time in provision of health service and to assess the impact of patient waiting time to the sustainability of health services at Charlotte Heath center. This study found that the mean waiting time is about an hour to get the services needed which most patients felt was acceptable. Availability of healthcare workers and especially the doctors was found to affect the patient waiting time at Charlotte Heath center with majority of patients suggesting that improving availability of health workers at their stations will help reduce patient waiting time. This may be the one of the first studies in a stand-alone outpatient medical clinic and therefore further studies are needed in this area that will involve healthcare workers and other qualitative data collection methods. In addition other proved ways of improving healthcare workers performance like capacity scenario challenges can be applied by managers in Charlotte Heath center to improve decision making on staffing levels that can provide optimal wait time reduction and hence improve service delivery to the community.
5.3 Recommendation TC "5.3 Recommendation" \f C \l "1" 
Nowadays, many hospitals position themselves as high-quality healthcare providers; they do this because of intense pressure to reduce cost, changing attitudes among patients and aggressive competition. One of the most widely accepted methods of evaluating the success of patient-centred aims is patient satisfaction and this has been part of quality improvement programs for some time. 

Findings in this study showed that majority of respondents sought for new medical consultation and specialized consultation. Thus there is need for Charlotte Heath center management to address the areas of delay identified to enable patients to get timely services. Most of the patients arrive early morning hours to the hospital and therefore the hospital administrator needs to improve practices of all the health workers especially doctors to arrive on time on duty to avoid further delays to the patients. Lastly availability of doctors at their workstations needs to be addressed and secondly that where there is shortage more staff are employed according to the availability of resources to reduce the patient waiting time Whilst the study will add to the body of knowledge on patient waiting in outpatient facilities in similar set ups, it will also help the Charlotte Heath center management team to come up with new practices to reduce waiting time since identifying the areas causing delays in the hospital, is the first step for Charlotte Heath center towards implementing changes in the internal processes and practices in communication and doctors duty schedules in order to improve further the hospital wait time and enhance service delivery.
5.5 Areas for further research TC "5.5 Areas for further research" \f C \l "1" 
According to the findings from this study, the following areas need further researches.

· To examine the waiting time for patient to receive health consultation services.

· To explore the factors influencing patient waiting time in provision of health service.

· To examine  the impact of patient waiting time to the sustainability of health services
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APPENDICES TC "APPENDICES" \f C \l "1" 
APPENDIX I: QUESTIONNAIRE FOR PATIENTS IN AN OUT-PATIENT DEPARTMENT 

INTRODUCTION

My name is JOSEPH MABITI, a student at The Open University of Tanzania pursuing Master’s Degree of Business Administration (MBA). I am conducting this study as one of the basic requirements for an award of Master’s Degree Business Administration (MBA) of The 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 Charlotte Heath center”. 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 CHARLOTTE HEATH CENTER. 

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?

i. Satisfied



[      ]

ii. Not Satisfied



[      ]

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

i. Strongly Recommend


[      ]

ii. Recommend



[      ]

iii. Not Recommend


[      ]

iv. 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 CHARLOTTE HEATH CENTER  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 CHARLOTTE HEATH CENTER  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 JOSEPH MABITI, a student at The Open University of Tanzania pursuing Master’s Degree of Business Administration (MBA). I am conducting this study as one of the basic requirements for an award of Master’s Degree Business Administration (MBA) of The 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 Charlotte Heath center”. 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 patient waiting time at Charlotte Heath center?

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 to 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 Charlotte Heath center .

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 2021/2022
	          /

	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
	 
	
	


THANK YOU FOR YOUR PARTICIPATION
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Chart1

		Below 1 Hour

		1-2 Hours

		2-3 Hours

		3 Hours and Above



Laboratory Diagnostic Test and Results Waiting Time

Percentage %

25.3

12.1
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16



Sheet1

				Laboratory Diagnostic Test and Results Waiting Time		Series 2		Series 3

		Below 1 Hour		25.3		2.4		2
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Consultation Waiting Time
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The Manager, 


Charlotte Heath Centre, 


P.O Box 203, 
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Dear Manager, 


 


RE: RESEARCH CLEARANCE FOR MR. JOSEPH MABITI, REG NO: PG201752057 


 


2. The Open University of Tanzania was established by an Act of Parliament No. 17 


of 1992, which became operational on the 1stMarch 1993 by public notice No.55 in the 


official Gazette. The Act was however replaced by the Open University of Tanzania 


Charter of 2005, which became operational on 1stJanuary 2007.In line with the Charter, 


the Open University of Tanzania mission is to generate and apply knowledge through 


research. 


 


3. To facilitate and to simplify research process therefore, the act empowers the Vice 


Chancellor of the Open University of Tanzania to issue research clearance, on behalf of 


the Government of Tanzania and Tanzania Commission for Science and Technology, to 


both its staff and students who are doing research in Tanzania. With this brief 







background, the purpose of this letter is to introduce to you Mr. Joseph Mabiti, Reg. No: 


PG201752057) pursuing Master of Human Resource Management (MHRM). We here 


by grant this clearance to conduct a research titled “Factors Influencing Patient 


Waiting Time in Tanzania Health Facilities; Case Study of Charlotte Health Center 


Siha District”. He will collect his data at your Centre from 25th May to 30th June 2023.  
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Dar es Salaam. Tel: 022-2-2668820.We lastly thank you in advance for your assumed 
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      For: VICE CHANCELLOR 


  


 


 


 


                       


             


  


                                                                                             


Kinondoni Biafra, Kawawa Road; P.O 23409; Dar es Salaam; Tel: +255 22 2668 445;  
E-Mail:vc@out.ac.tz|| Website:www.out.ac.tz 


 






_1749010597.xls
Chart1

		3 Hours and Above
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Overall Time that Patients spent at this Facility

Percentage %
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Sheet1
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				Patient satisfaction with service delivery despite of waiting time
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