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ABSTRACT

Customer service initiative increase patient &atton and loyalty and overall hospital qualitypdamany
hospitals have found that patient demands can hehrmugh initiating and maintaining customer seevprogram. The
main objectives of this study are streamline Query Management System and track nupfbgueries, nature of queries

and their conversions and increase it to two tithescurrent monthly conversions.

In this paper, the existing process flows werdistliand identified the various lapses in the eurpeocedures using
FMEA and accordingly suggested the measures tadadoetter patient satisfaction and also geneeatenue to the hospital.
The paper also focuses on having an effective wetampaign tracking strategy which contributes rigtention of the
patients. Efficient web services and customer oateonly help in creation and success of busindsgealso contribute in
significant growth of existing enterprise. The implentation of an effective web based customerisaagroven revenue

generating source that can help to drive interndlexternal facets of hospitals growth and profits.
KEYWORDS: Customer Care, CRM, FMEA, MHC, QCGR
INTRODUCTION

Internet is starting to change the way compamesract with their customers. The mandate besid#mg costs
is to provide a richer, more productive experietitan telephone communications for everything fraokipg mutual
funds to tracking packages. Until now, most webebasustomer service systems have been used intileduthat serve
highly connected constituencies, such as technolfiggncial services, and telecommunication firfike goal of web-

based service should be to enhance the custormpesience.

Customer service is the provision of service tstamers before, during and after a purchase. Aaogrtb
Turban et al."Customer service is a series of aietivdesigned to enhance the level of customésfaation — that is, the
feeling that a product or service has met the cnstoexpectation." A Customer value proposition i®usiness or
marketing statement that describes why a custohwmrd@ buy a product or use a service. Studies Hatermined that it is
sixteen times more costly to attract new custorttes it is to retain existing customers. With beitdormation about the
customer, service provider can provide better serdnd can retain the customers. According to &dpeinciple 80
percent of business income comes from 20 percenisibmers, thus it is imperative that organizatikeep the critical 20
percent of existing customers happy. Hospitals hameed to e-business to improve customer seruvitketa lower the

costs.
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12 D. Shreedevi & D. Monisha

CUSTOMER SERVICE IDEA FOR HOSPITALS

e Having a Website: Good customer service can start before a patiatts through the hospital doors. Hospitals
can create user-friendly websites for patientsrtavise to get a sense of what the facilities lok&,lwhat services

are offered, what kinds of specialists are empldiede and even what their visiting hours are.

» Electronic Billing Systems: Providing billing systems that are made simple tfeg patient shows a hospital's
commitment to providing good customer service. Etetc billing systems let patients manage and heyjr

hospital bills by a web-based system that theyazamess from a computer.

* Valuing the Customer: Hospital staff is providing services to a vulndeapopulation of people. As such, it is

imperative that hospital staff perform their duties way that shows the patients they are valued.

» Hospitality in the Hospital: Being hospitable in the hospital can be a nicgaiive that patients will appreciate.
According to the May 2009 article in "Ravenwerks Global Ethics, Etiquette and Effectiveness," being
hospitable shows proper etiquette and good custsereice and doing whatever can be done to make stay

as comfortable as possible can enhance the custmnace experience.

» Feedback Management Systemdiospitals can offer good customer service by tgeirtomplaint management
system in place to respond to complaints that éed by customers. Complaint management systemw sho

hospital's commitment in ensuring best practicesgood customer service.

With a greater customer focus, a firm may discogeater profitability within the existing custombase.
Hospitals can boost profits by 100% by retainingt j5% more of their customers. Customer servicdlesacustomer

segmentation.
REVIEW OF LITERATURE

Having an effective query management system tktsales has become an essential part of a suakbasiness
plan. The Quantitative impact is to increase thvemnee generated by the process whereas qualitatpect is to increase
the customer satisfaction, to retain the customiersfaster delivery of service and to increase thistomer loyalty.

Solomon Negash et al. have studied about Quatidyedfectiveness in web-based customer supporemgstThe
quality of a web-based customer support systemhmegothe information it supplies, the service ibydes, and

characteristics of the system itself; its effeatiess is reflected by the satisfaction of its users.

The study presents the results of quality andceffeness in web-based customer support systenta. fizan a
survey of 726 Internet users were used to testrdiieally expected relationships. The results @ 8tudy indicate that

information and system quality determine effecteenwhile service quality has no impact.

Howard of James Madison University, USA, condudtesl study on Hospital customer service in a changi
healthcare world. Customer service initiatives éase patient satisfaction and loyalty and overadipital quality, and
many hospitals have found that consumer demandsheamet through initiating and maintaining a custorservice

program.

This article describes how the administrator cegate, implement, and manage customer servicetings

within the hospital. Nodira Khoussainova et alvéhnaonducted study on Collaborative Query Managér8gatem. Over
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the past 40 years, database management systems §§)BMve evolved to provide a sophisticated varadtydata

management capabilities.

At the same time, tools for managing queries olverdata have remained relatively primitive. Oresoa for this
is that queries are typically issued through apilims. The results of the study specify upon thednand the ability to

analyze the data by issuing exploratory queries.
OBJECTIVES OF THE STUDY

The healthcare industry is undergoing a rapidsfiammation to meet the ever-increasing needs anthdds of

the patient population. To address this presenysgiconducted with the following objectives

e To find out the number of patient queries, typpatient queries and number of queries which hagtenpal to

generate revenue for the hospital and
e To streamline the query management system.
RESEARCH METHODOLOGY

The study is conducted in a hospital which hagsdwebsites though which patients or customenscoatact
the hospital. The scope of this study is to anatiieequeries which have been received during tweleath period that is

from February, 2011 to January, 2012. One yearidatsed and analyzed to make a critical evaluadfgrurpose.
Data Collection

The primary and secondary data required for tielysthas been collected from the Customer care, itpual
department and I.T. department records of the kalsfur the year 2011-2012. Further the requirddrimation is also
collected through interviews with the employeeshaf Customer care and Quality departments to krmwtadifficulties

they are facing and suggestions for improvemesemices.
Tools of Analysis

Process flow of web queries and that of call eehtave been studied. Process mapping of Web and&dte
has been done. The failure modes have been iagghtdind analysed using Failure mode effect analygit and
accordingly Risk Priority numbers have been catedaMonth wise types of queries have been colieatel percentage

of queries capable of generating revenues havebalso analysed for the purpose of the study.
Analysis of the Data

There is a Customers Relations management departméhe hospital. This department is headed bgt@uer
Relations Manager (CRM). Main functions of this ddment is to prepare in-patient and out-patiestifimck forms,
distribute feedback forms to patients, collectfilied feedback forms, analyze the feedback fomedressal of complaints

of patients.

Quality personnel sends web based customer queri@8M. CRM segregates the mails based on thésgoay

and sends them across to respective departmered bpen the type of queries.

A Call centre is also there in the hospital. A cehtre is a centralized office used for the psgof receiving and

transmitting a large volume of requests by teleghon
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The call centre administers incoming inquiriesnirpatients. Outgoing calls for telemarketing, diéde, product
services, and debt collection are also made. litiaddcollective handling of letters, faxes, andhails is also handled at

the contact centre located in the call centre.

A contact centre, also known as customer intevactientre is a central point of any hospital froimick all
patients’ contacts are managed. Through contadexsnvaluable information about hospital is routedappropriate
people. It is generally a part of hospitals CRMeTllowing figures show the process flows in walekes and call

centre.

[ Customers log on to the hospital website |

r

{ Customer posts the Query ]

b

Query is forwarded to call
centre for resolution

h J

The respective executive sends / forwards to other
sources to respond to the customer or call centre
executive writes back a mail to the castomer.

Sources: Doctor’s Secretary HLR. Department

Figure 1: Process Flow of Web Queries

Custorner Call for Appointinent/

Investigations’ Tariff’ MHC

!

The call centre executive takes down the request

along with name, Age, Contact nnb e of the

|

Checks with the concerned departient

|

Calls back the customer / patient with the details

Figure 2: Process Flow of Call Centre
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Failure Mode Effect Analysis

Failure Mode Effect Analysis methodologydesigned to identify potential failure modes foprduct or
process. It assesses the risk associated witk fadare modes, to rank the issues in terms obigmce and to identify
and carry out corrective actions. Original procé®s was probed and various loopholes were founevaty step. These
loop holes were found using the failure mode eféalysis.

The following figures and table shows the proaeapping of web and call centre along with theilufe@ modes.
The table 1 shows the failure modes along withrtefect their likeliness of failure, their deteability and severity of

failure. Likeliness of failure range between 1-3hab representing most likely.

Detectability of failure also ranges between lihwepresenting most difficult to detect. Whilevegty of failure
being 1-5 with 5 representing most severe faillife respective calculations have been done by ledileg Risk Priority
Number (RPN) which is the product of severity, acence and detection.

WEBSITE

Figure 3: Process Mapping of Web Conversions and éhRepsective Failure Modes
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Figure 4: Process Mapping of Call Centre and TheiRespective Failure Modes
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Table 1
Likelin | Detecta | Severit | Risk
No Failure Mode Specific Cause Effect of Failure ess of | bility of y of Priori
Failure | Failure | Failure | ty No.
Information given to | Lack of coordination Patient
1 | the patient is not between quality, CRM,| . . . 4 4 5 80
. dissatisfaction
uniform call centre
Delay in forwarding | Lack of training and
the queries to the knowledge on web loss of customers
2 | respective departmentquery management seeking web 3 4 5 60
/unable to divert system of the appointments
patients to edoc employees concerned
Too many middlemen:
call centre cannot
access the patient mails
. . directly; during peak
3 Delgy in sending hours call centre loss of customers 4 5 4 80
replies to customers
personnel are busy
responding to inbound
calls. No automated
messages.
Lack of coordination
. . between quality, CRM loss of customers
No time limit set for ) ! ' | due to delay in
" call centre; call centre
4 | writing back a answer " . response or may 3 4 5 60
X will not have any idea
to a patient : be because of
as when mail from X
X . rescheduling
patient was received
As type of
patients is not
. known hence their
No one point contact.
. . S needs and wants
Patient database is nptNobody is given
5 : . are also unknown 3 4 4 48
available responsibility to look
) Thus a good
after these mails. .
marketing strategy
cannot be
formulated.
International patient | Proper authority is not| Loss of unique
6 | database not given to either call customers and 2 4 2 16
maintained centre or CRM revenue as well.
It is very difficult
Review of enquiry box| to find out
was not done. There ig whether the
no difference between| patient has come
. user profile and patient to hospital or not.
7 ?or?rgftrgf (\a,\::thuitrhebox profile. Though all Thus, 4 5 5 100
quiry fields are marked effectiveness of
compulsory, a mail canl web enabled
be sent without filling | customer care
all the columns cannot be
measured.

There are some failure modes noticed, causes &ttsbf which are also mentioned in the above FM&#e.
Risk priority number is highest for tracking thetipat data this is because of the flaws in Engbiox module. Delay in

sending mails back to patients has next risk gyiarumber it is because of involvement of middlenaam failing to
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assign responsibility to any one department. Faibfr having proper performance indicators in plecalso one of the
reasons for the delayed response.

Data Interpretation

The following table and figure shows the numbeqoéries from February 2011, to January 2012, nurobe

patients turned up number of queries capable ofrgging revenue and the projected and actual indonmthat respective
months and the number of patients who turned up.

Table 2: Month Wise Queries

FEBRUARY, 2011 43 36 83.7 36.1 21038
MARCH 43 37 86.0 17 45.9 195272 89720
APRIL 58 50 86.2 24 48.0 174000 83526
MAY 64 46 71.9 19 41.3 271630 112195
JUNE 56 45 80.4 10 22.2 1023358 227413
JULY 87 63 72.4 10 15.9 1152837 182990
AUGUST 72 58 80.6 10 17.2 393849 67905
SEPTEMBER 80 59 73.8 13 22.0 332170 73190
OCTOBER 74 62 83.8 12 19.4 403000 78000
NOVEMBER 61 51 83.6 18 35.3 246044 86840
DECEMBER 52 43 82.7 14 32.6 233428 76000
JANUARY, 2012 66 50 75.8 9 18.0 48055% 86500
*QCGR: QUERIES CAPABLE OF GENERATING REVENUE. Source: Primary Data
90 7
80 -
70 -
60 -
50 143
el B NO.OF QUERIES
30 - m NO.QCGR
20 1 NO.OF PATIENTS TURNED UP
10 '
0 B
N
_,333’ :

Figure 5: Types of Queries Month wise

Nature of queries includes Consultation, Health dReg Enquiries, Educational courses related queréspiest
for online reports or bills. Enquiries include tigeeries related to availability of doctors, presemf a particular
investigation or a procedure and cost of proced@ensultations, Health checks and enquiries canstithe queries

Impact Factor (JCC): 2.9097 NAAS Rating.08
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capable of generating revenue. The following tatrid figure shows the percentage of various typeguefies received
From February 2011, to December, 2012 and the p&ge of QCGR

Table 3: Percentage of Types of Queries

Feb, 11 33 7 0 2 0 9 44 5 0 84
Mar 40 0 0 4 0 7 45 4 0 85
April 30 6 0 3 2 3 44 9 3 80
May 30 3 3 3 2 20 36 3 0 69
June 23 14 0 0 3 13 45 0 2 82
July 30 2 2 7 4 13 39 1 2 71
Aug 33 3 0 1 4 11 44 1 3 80
Sept 18 14 2 1 4 14 41 1 5 73
Oct 28 4 1 4 4 8 50 1 0 82
Nov 30 8 2 3 2 9 43 3 0 81
Dec 31 7 2 2 6 7 40 5 0 78
Jan, 12 30 6 0 7 0 13 39 2 3 75

Source:Primary Data

SINCOMPLETE MAILS
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R
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Figure 7: Income Projections
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There is a wide disparity between actual inconme @mojected income, which is on account of a loibop holes

found in the query management system.
Findings of the Study

Basic pattern of enquiry box was studied. Patiéogson to hospital website and write their queliiregnquiry
box. These mails can be accessed only by Qualgggives. As soon as they receive a mail they wbeldending it to
customer relations manager (CRM). CRM segregatepdtent mails into appointments (for consultatiogalth check),
enquiry (cost of treatment™2opinion, doctors mail), Academic courses relatedlsnHR related mails and sends them to

the respective departments. Appointments and erguiill be generally forwarded to call centre.

Call centre personnel receives the malil. If iars appointment they see the duty roaster of do@ondsfix an
appointment accordingly. If the query is relate®®tbopinion, cost of the treatment, availability oparticular doctor or

investigation in the hospital, they would conshi toctor and then would forward the mail to thiema.

Thus, there is no one point of contact. Multiptérps of contact are there at Quality, CRM and Calhtre. There
is no coordination between these three departm€aiscentre personnel does not know the time whait was received

and Quality and CRM departments have no idea whetheail was sent back to patients and when théwaai sent.
Suggestions Emerging from the Study

e To modify the inquiry box. The inquiry box may be-modified so that the patient database can betaaéu
and tracking of patients also becomes easy.

* To provide FAQ's in the website. When customersgiwven the resources to find an answer to theingasound
the clock, customer satisfaction will be enhan&shregation of queries can be done automaticatly the help

of modified enquiry box format.
» Should be able to direct the appointments to esdaihat the work load on employees may be reduced.

e There are many middlemen in the process. Taska#dsaing the mails and responding to may be assignaay
one department.

* Any two process associates may be given the tas&spionding to patient mails. One associate maglbahe
morning mails and other may handle the eveningan&ib that mails can be sent at a proper time astbmers

can be retained.

» Standard time limit for responding mails must beseparately for Local and International patieR®stformance

indicators must be set to measure the conversiuhsime taken to respond to the mails.
» Patient database may be maintained, this mighelgut in formulating the web marketing strategy.

This web based customer care has high potentiget@rate revenue to the organization and henceogegs

must be properly oriented in handling the queried @sponding to the mails.

Effective tools must be adopted to maintain thdepatdatabase which may be helpful in understandiveg
patient needs and wants based upon an effectivketitag strategy can be formulated. This helps inamdy retaining the

present customers but also helps in attracting pegients/customers.

Impact Factor (JCC): 2.9097 NAAS Rating.08



Implementation of an Effective Web Based Customer &ce to 21
Improve Hospitals' Service Levels and Profitability

CONCLUSIONS

The new paradigm for competitive advantage infthiare will be customer service. The key to unlockits

potential is in how quickly company will be respivesin both changing and adapting their ways teetakvantage of

value proposition that customer service offers.t@ugr service applications built upon the web offempanies the

opportunity to move in the direction of unlockiniget limitless capabilities of the customer servickwaatage. Direct

interaction over the web is where the future ofteuer service will take place. The self-service vbalsed applications

integrated into a global framework for workflow @®ing to be the catalyst to create the more resp@r@ganization.

Participants in the new customer service web wovkilill not be defined by the process itself. Arpmpany willing to

invest, develop, and understand the necessary teqlsred to unleash the power of customer senviilegain a new

source of competitive advantage for the next miliam.
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