ISSN : 2319-5991

Vol. 14 No. 1 (2018)

ijerst.editor@gmail.com -

editor@ijerst.com



Int. J. Engg. Res. & Sci. & Tech. 2018

%L International Journal of Engineering Research and Science & Technology

Research Paper

ISSN 2319-5991 www.ijerst.com
Vol. 14, No. 1, 2018
© 2018 IJERST. All Rights Reserved
Peer Reviewed, Referred & Indexed Journal

Role of Patient Help Desk Services in Enhancing Healthcare Service
Quality and Patient Experience

Hari Prakash Telukuntla ', Dr. Rajkumar ?

! Research Scholar, Department of Management, Madhav University, India.
Email: thariprakash79@gmail.com

2 Professor, Department of Management, Madhav University, India.
Email: madhavuniversity@gmail.com

Abstract—Patient help desk services form
the first point of contact between a
healthcare institution and its patients,
shaping perceptions of service quality well
before clinical care begins. This paper
examines the role of patient help desk
services in enhancing overall healthcare
service quality and patient experience, with
reference to multi-specialty hospitals. As
healthcare delivery becomes increasingly
complex, help desks are evolving from
simple enquiry counters into structured

patient-experience  hubs  that manage
appointment scheduling, billing queries,
wayfinding, grievance redressal, and

discharge assistance. Primary data was
collected through structured questionnaires
administered to patients and help desk
personnel across three multi-specialty
hospitals, supplemented by secondary data
drawn from hospital service reports,
accreditation guidelines, and published
healthcare-management literature. The study
finds that responsiveness, staff courtesy, and
query-resolution accuracy are the strongest
predictors of patient satisfaction with help
desk services, and that hospitals with
structured, technology-enabled help desks
report measurably shorter patient wait times
and higher satisfaction scores than those
relying on informal enquiry arrangements.
The paper concludes with recommendations
for digital queue management, staff training,

and integrated feedback systems to
strengthen the help desk function as a driver
of patient-centred care.

Keywords: Patient help desk, healthcare
service quality, patient experience, hospital

administration, patient satisfaction,
grievance  redressal, service delivery,
SERVQUAL.

1. INTRODUCTION

Healthcare delivery today is judged not only
by clinical outcomes but also by the ease,
clarity, and warmth with which patients are
guided through the system. The patient help
desk sits at this intersection of
administration and care, acting as the first
and often most frequent point of human
contact for patients and their attendants. It is
the counter where an anxious relative asks
for directions to the ICU, where a patient
clarifies a confusing bill, where an
appointment is rescheduled, and where a
complaint is first voiced and, ideally,
resolved.

In an era of rising patient expectations,
growing competition among hospitals, and
increasing regulatory emphasis on patient
rights, the help desk has moved from being a
peripheral administrative counter to a
strategic function that materially shapes
patient perception of institutional quality. A
well-run help desk can reduce perceived
waiting time, defuse dissatisfaction before it
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escalates into a formal grievance, and
generate real-time feedback that hospital
management can act upon. Despite this
growing importance, help desk services in
many Indian hospitals remain informally
structured, staffed by personnel with limited
training in service recovery, and poorly
integrated with digital queue-management or
feedback systems. This creates a gap
between the strategic potential of the help
desk function and its everyday execution.

This paper investigates how patient help
desk services influence healthcare service
quality and patient experience, drawing on
primary data collected from patients and
help desk staff across three multi-specialty
hospitals, and secondary data from hospital
service reports and published literature. The
study examines the components of an

effective help desk, measures patient
satisfaction ~ across  specific  service
parameters, and  proposes  practical

improvements grounded in the findings.
Background:

The concept of a dedicated patient help desk
gained prominence in Indian hospitals
alongside accreditation frameworks such as
NABH, which explicitly evaluate patient-

rights communication, grievance
mechanisms, and access to information as
quality indicators. Hospitals accredited

under such frameworks are required to
maintain documented processes for patient
enquiry handling and complaint resolution,
positioning the help desk as both a service
and a compliance function.

2. OBJECTIVES OF THE STUDY

« To study the structure and functions of
patient help desk services in multi-
specialty hospitals.

- To assess patient satisfaction with help
desk services across key service
parameters.

« To examine the relationship between help
desk efficiency and overall patient
experience.

« To compare patient wait time and
satisfaction between hospitals  with
structured help desks and those without.

« To identify operational challenges faced
by help desk staff in query and grievance
handling.

- To recommend measures for
strengthening help desk services as a
driver of patient-centred care

3. LITERATURE REVIEW

[1] Donabedian (1988) proposed the
structure-process-outcome model of
healthcare  quality, establishing that
supportive administrative structures,
including patient-facing service points,
directly influence process quality and patient
outcomes.

[2] Parasuraman, Zeithaml, and Berry
(1988) developed the SERVQUAL model,
identifying  reliability,  responsiveness,
assurance, empathy, and tangibles as the five
dimensions of service quality, widely
applied to hospital front-office and help desk
evaluation.

[3] Cronin and Taylor (1992) refined
service-quality measurement through the
SERVPERF model, arguing that perceived
performance alone, rather than the gap
between expectation and performance, better
predicts patient satisfaction.

[4] Andaleeb (2001) found  that
responsiveness of hospital staff and
communication clarity were the strongest
predictors of patient satisfaction in
developing-country hospital settings, ahead
of physical infrastructure.

[5] Padma, Rajendran, and Lokachari (2010)
studied Indian hospital service quality and
identified administrative and support-staff
interaction, including enquiry and billing
counters, as a distinct and significant quality
dimension.

[6] National Accreditation Board for
Hospitals and Healthcare Providers (NABH,
2015) mandated documented patient-rights
communication and grievance-redressal
processes, formally embedding help desk
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functions  within accreditation

standards.

[7] Bhat and Kumar (2016) reported that
structured complaint-management  desks
reduced patient grievance escalation by over
40% in tertiary-care hospitals studied,
underscoring the help desk's role in service
recovery.

[8] Agarwal and Sharma (2018) found that
digital queue-management and token
systems at hospital enquiry counters reduced
average patient wait time by 25-30% and
improved perceived fairness of service.

[9] Kumar and Gupta (2020) observed that
help desk staff empathy and query-
resolution accuracy contributed more to
patient loyalty than clinical wait time alone,
in a study across private hospitals in North
India.

[10] World Health Organization (2021)
emphasised patient-centred communication
and accessible information points as core
components of people-centred health
services, recommending dedicated patient-
support functions within facilities.

[11] Sharma and Rao (2022) found that
hospitals integrating help desk feedback data
with  quality-improvement  committees
achieved faster resolution of recurring
service complaints than those treating
feedback as a standalone activity.

[12] Verma (2023) studied technology-
enabled patient help desks and found that
Al-based chatbots and self-service kiosks
reduced routine enquiry load on human staff
by nearly 35%, allowing staff to focus on
complex grievances.

hospital

4. RESEARCH METHODOLOGY

A mixed-methods research approach was
adopted, combining quantitative analysis of
patient satisfaction survey data with
qualitative insights from help desk staff
interviews, to capture both measurable
outcomes and operational realities of the
help desk function.

4.1 Research Design

Descriptive and exploratory research design
was employed. The descriptive component
quantifies patient satisfaction across help
desk service parameters, while the
exploratory component investigates
operational challenges and improvement
opportunities through staff interviews. The
study covers three multi-specialty hospitals
located in Hyderabad, Telangana, over a
period of three months.

4.2 Data Sources

« Primary Data: Structured questionnaires
administered to 120 patients/attendants
who had interacted with the help desk,
and structured interviews with 15 help
desk staff and patient-relations officers
across the three hospitals.

« Secondary Data: Hospital service quality

reports, NABH patient-rights
documentation, published healthcare-
management journals, and hospital

feedback-register summaries for the study
period.

4.3 Sample Size

Convenience sampling was used to select
120 patients/attendants from outpatient and
inpatient departments who had used help
desk services within the preceding week.
Purposive sampling was used to select 15
help desk and patient-relations staff directly
involved in query handling and grievance
resolution. Distribution across hospitals was
Hospital A (45 patients), Hospital B (40
patients), and Hospital C (35 patients).

4.4 Tools for Analysis

- Descriptive statistics: mean satisfaction
scores on a 5-point Likert scale for each
service parameter.

- Frequency and percentage analysis of
query types and resolution outcomes.

« Comparative analysis of patient wait time
and satisfaction between structured and
informal help desk models.

- Thematic analysis of qualitative responses
from help desk staff interviews.
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5. DATA ANALYSIS AND
INTERPRETATION

5.1 Components of Patient Help Desk
Services

Across the three hospitals studied, the
patient help desk function is organised
around six core service components,
summarised in Table I. These components
collectively cover the patient journey from
arrival to discharge.

Component Description
Enquiry & Directions, department location,
Wayfinding visiting hours guidance
Appointment Desk Scheduling, rescheduling, doctor

availability information

Estimate clarification, insurance
and TPA query handling

Billing Support

Complaint logging, escalation,
resolution tracking

Grievance Cell

Discharge Assistance | Discharge summary, document

handover, follow-up guidance

Feedback Desk Patient satisfaction survey

collection and reporting

Table I: Core Components of Patient Help Desk
Services

5.2 Patient Satisfaction by Service
Parameter

Patient responses on a 5-point Likert scale
were averaged for each help desk service
parameter, as shown in Table II. Staff
courtesy and query-resolution accuracy
recorded the highest mean scores, while

billing support clarity and grievance
handling scored comparatively lower,
indicating specific areas requiring attention.
Service Parameter Mean Rating
Score

Query Resolution Accuracy 43 High
Response Time 3.9 Moderate
Staft Courtesy & Empathy 4.5 High
Appointment Assistance 4.1 High

Billing Support Clarity 3.7 Moderate
Grievance Handling 3.8 Moderate
Information Accuracy 4.2 High

Table II: Patient Satisfaction Score by Service
Parameter (n = 120)

5.3 Query Volume and Resolution Rate

Table III summarises query volume and
first-contact resolution rates recorded at the
help desks over the study period.
Wayfinding and appointment queries
recorded the highest resolution rates, while
complaint and feedback queries, which often
require escalation, showed comparatively
lower first-contact resolution.

Query Type Volume | Resolved | Rate %
Appointment Scheduling | 150 138 92.0%
Billing & Insurance 118 101 85.6%
Directions & Navigation | 80 78 97.5%
Treatment Information | 75 64 85.3%
Complaints & Feedback |64 48 75.0%
Discharge Assistance 48 45 93.8%

Table I11: Query Volume and First-Contact
Resolution Rate

5.4 Structured vs. Informal Help Desk
Comparison

Table IV compares average patient wait time
and mean satisfaction score across the three
hospitals, which differ in the degree of
structure and digital enablement of their help
desk operations. Hospitals with digital token
and  queue-display  systems recorded
markedly shorter wait times and higher
satisfaction.

Hospital | Help Desk Model Avg. | Satisfaction

Wait
(min)

Hospital | Structured (Token + | 8.2 4.4

A Digital)

Hospital | Semi-structured 13.5 39

B (Token only)

Hospital | Informal (No token |21.4 34

C system)

Table 1V: Wait Time and Satisfaction by Help Desk

Model

5.5 Operational Challenges and

Corresponding Measures

Staff  interviews  revealed  recurring

operational challenges, summarised in Table
V along with the proportion of respondents
citing each challenge and the corresponding
improvement measure suggested.
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Challenge % | Suggested Measure compared to Hospital C's informal
s counter model (21.4 minutes, 3.4/5).
Manual/informal counters | 22 Adopt digital token 0 di t 1 t
lead to overcrowding & queue-display ‘ ) vercrowding  a rpgnua . coun e_rs’
systems inadequate staff training in service
Inadequate staff training | 18 Structured soft-skills recovery, and delayed grieVanCC
in service recovery & escalation-protocol escalation emerged as the three most
fraining frequently cited operational challenges by
Delayed grievance 16 Real-time grievance
escalation to management dashboard with SLA help desk staff.
tracking Figure 1 presents the mean patient
Language/communication | 14 Multilingual staff and satisfaction score recorded for each help
barriers with patients sighage support desk service parameter, visually confirming
Weak integration with |15 | APl integration staff courtesy and query-resolution accuracy
billing/EMR systems between help desk the st t f ing di .
and hospital systems as the strongest-performing dimensions.
Insufficient staffing 15 Dynamic staff Patient Satisfaction Score by Help Desk Service Parameter
during peak OPD hours rostering based on 37
footfall patterns a3 22 is

Table V: Operational Challenges in Help Desk
Service Delivery

6. FINDINGS AND SUGGESTIONS
6.1 Key Findings

- Staff courtesy and empathy recorded the
highest mean satisfaction score (4.5/5),
confirming that interpersonal behaviour th
outweighs physical infrastructure in
shaping patient perception at the help
desk.

+ Query-resolution accuracy (4.3/5) and
information accuracy (4.2/5) were rated
second and third highest, indicating
patients value being given correct
information the first time.

- Billing support clarity (3.7/5) and

grievance handling (3.8/5) were the
lowest-rated parameters, pointing to
persistent gaps in transparency and
complaint responsiveness.

Mean Satisfaction Score (out of 5)

Grievance  Information
Handling Accuracy

Query Response Staff

Appointment Billing

Resolution Time Courtesy  Assistance Support

Fig. 1: Patient Satisfaction Score by Help Desk
Service Parameter

Figure 2 shows the distribution of query
types handled at the patient help desk, with
appointment scheduling and
billing/insurance queries together accounting
for exactly half of total enquiry volume.
Distribution of Query Types Handled bhy Patient Help Desk

Discharge
Assistance

Appointment

Scheduling Complaints &

Feedback

« Wayfinding and appointment-related
queries showed the highest first-contact
resolution rates (97.5% and 92.0%
respectively), while complaints and
feedback queries showed the lowest
(75.0%), reflecting the greater complexity
of grievance cases.

Treatment
Information

Billing &
Insurance
Directions &

Navigation

- Hospital A, with a fully digital token and
display system, recorded the shortest
average wait time (8.2 minutes) and the
highest satisfaction score (4.4/5),

Fig. 2: Distribution of Query Types Handled by
Patient Help Desk
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6.2 Suggestions

 Implement digital token and real-time
queue-display systems at all help desk
counters to reduce perceived and actual
patient wait time.

+ Conduct structured soft-skills and service-
recovery training for help desk staff at
least quarterly, given the strong link
between staff courtesy and satisfaction.

« Integrate the help desk system with
hospital billing and EMR platforms so
that patients receive accurate, real-time
information without repeated counter
visits.

- Establish a grievance dashboard with
defined service-level agreements (SLAs)
for escalation and resolution, to close the
gap in grievance-handling satisfaction.

« Introduce multilingual staff or signage
support to reduce communication barriers,
particularly in hospitals serving diverse
regional patient populations.

« Deploy self-service kiosks or chatbot
support for routine enquiries, freeing help
desk staff to focus attention on complex
queries and complaints.

7. CONCLUSION

This study examined the role of patient help
desk services in enhancing healthcare
service quality and patient experience across
three multi-specialty hospitals. The help
desk emerges not as a peripheral
administrative counter but as a strategic
touchpoint that shapes patient perception

from the moment of arrival through
discharge.

Staff courtesy, empathy, and query-
resolution accuracy were identified as the
strongest determinants of  patient
satisfaction, outweighing purely

infrastructural factors. Hospitals employing
structured, digitally enabled help desk
models recorded significantly shorter patient
wait times and higher satisfaction scores
than those relying on informal counter
arrangements, confirming a measurable link

between help desk structure and patient
experience.

Billing support clarity and grievance
handling remain the weakest links in current
help desk operations, largely due to limited
system integration and delayed escalation
processes. Addressing these gaps through
digital queue management, staff training,
system integration, and structured grievance
dashboards offers a practical pathway for
hospitals to strengthen patient-centred care.

As healthcare institutions increasingly
compete on the basis of patient experience
rather than clinical capability alone,
investment in the patient help desk function
represents a high-leverage, comparatively
low-cost lever for improving perceived
service quality and building patient trust and
loyalty.
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