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ABSTRACT

Waiting time is one of the indicators in evaluating the quality of outpatient services in hospitals. Long waiting
times are often the main complaint of patients and have the potential to reduce satisfaction and effectiveness of
services. This article aims to review the available literature on patient waiting times and identify factors that
contribute to waiting times for outpatient services. The method used is a Systematic Literature Review using the
Preferred Reporting Items for Systematic Reviews (PRISMA) flow by collecting articles from the Google
Scholar and PubMed databases published between 2019 and 2024 with the keywords " outpatient", "waiting
time" and "hospital", as well as in Indonesian: "waktu tunggu, perawatan jalan" and "poliklinik". Based on the
analysis results, 20 articles were selected from the 130 articles selected that met the inclusion criteria and were
subsequently analysed and classified using the Donabedian theoretical framework, which consists of three
components: structure, process, and outcome. The analysis results indicate that structural factors, such as limited
medical personnel, inadequate infrastructure, and inefficient queuing systems, are the primary causes. In the
process aspect, doctor delays, lengthy administrative processes, and a lack of service system integration also
contribute to lengthening waiting times. Meanwhile, outcome factors are closely related to patient perceptions
and satisfaction levels. The study's conclusions suggest that improving outpatient wait times necessitates a
comprehensive approach that encompasses enhancing service structure, process efficiency, and prioritising
patient outcomes.

Keywords: outpatient care; polyclinic; waiting time

How to cite (in APA style)

Maretha, R., Idris, H., & Syakurah, R. A. (2025). Analysis of Outpatient Waiting Time Determinants in
Hospitals Based on the Donabedian Framework. Indonesian Journal of Global Health Research, 7(5), 715-722.
https://doi.org/10.37287/ijghr.v7i5.6954.

INTRODUCTION

Outpatient services are an essential component of the healthcare system, as they serve as the
initial point of contact for most patients with access to advanced healthcare facilities. As the
number of visits increases, hospitals are required to provide fast, efficient, and high-quality
services. Waiting time is one indicator used to evaluate the quality of outpatient services in
hospitals. Long waiting times are often a major complaint among patients and have the
potential to reduce patient satisfaction and service effectiveness (Sumayku et al., 2022; Dwi et
al., 2024).

The Indonesian government, through Minister of Health Decree No. 129/Menkes/SK/I1/2008,
has established patient waiting time as an indicator of hospital Minimum Service Standards
(SPM). Waiting time is recognisedrecognised as a critical parameter for evaluating service
quality and patient satisfaction (Jalloh & Nwosu, 2020). Several previous studies have shown
that various factors influence patient waiting times. For example, research by Sumayku et al.
(2022) found that patient knowledge and the quality of administrative services were
significantly associated with waiting times at outpatient clinics. Meanwhile, research by
Agustina et al. (2023) highlighted that the duration of registration, the number of patients in
the queue, and the late arrival of doctors also influence waiting times.

715



https://doi.org/10.37287/ijghr.v7i5.6954
http://jurnal.globalhealthsciencegroup.com/index.php/IJGHR

Indonesian Journal of Global Health Research, Vol 7 No 5, October 2025

Analysis of these factors can be conducted using a framework developed by Donabedian
(1966), which is widely used in evaluating the quality of health services. This framework
divides the determinants of service quality into three main components: structure, process,
and outcome. The Donabedian Framework is an appropriate choice for this analysis because it
provides a comprehensive and systematic approach to evaluating the quality of health care by
considering not only the outcomes, but also the resources and how services are delivered. This
study aims to identify factors contributing to outpatient waiting times based on a literature
review, enabling researchers to map and categorize the various factors contributing to waiting
times based on interrelated dimensions, thereby helping to identify the most relevant and
impactful areas of intervention within the outpatient care system.

METHOD

The method used is a systematic review (Systematic Literature Review) using the Preferred
Reporting Items for Systematic Reviews (PRISMA) flow by collecting articles from the
Google Scholar and PubMed databases with the keywords " outpatient", "waiting time",
"factors", "determinants" and "hospital", as well as in Indonesian: "outpatient waiting time"
and "polyclinic". The search was conducted using the Boolean search technique to improve
search accuracy. Furthermore, article screening was carried out based on inclusion and
eligibility criteria related to factors that influence outpatient service waiting times in hospitals.

The inclusion criteria used were free, full-text, open-access, and original research articles
published by national and international journals between 2019 and 2024. The inclusion
criteria for this study included original research articles that examined factors related to
waiting times in outpatient services at health facilities. Articles that were not thematically
relevant or not available in full-text versions were excluded from the analysis. From the initial
search results, 130 articles were identified. Then, from these, 20 articles were selected from
the 130 articles determined for consideration based on the criteria. Each article was reviewed
based on its research focus and identified factors, and classified according to Donabedian’s
theoretical framework, which divides service quality into three main components: structure,
process, and outcome.

RESULT
Table 1.
Summary of Literature Review Results on Determinants of Outpatient Waiting Time
No Author and Title Research result Donabedian
Year Category
1 (Dewi et al., Analysis of Outpatient A shortage of health workers, suboptimal  Structure;
2020) Waiting  Times at implementation of SOPs, and limited Process
Achmad Darwis infrastructure are structural factors that
Hospital extend patient waiting times.
2 (Muen et al., Determinants of High patient volumes and inefficiencies in ~ Structure;
2019) Waiting  Time  at managing the queue process have a Process
Kibabii Health Clinic significant impact on accumulated
waiting times.
3 (Al-Harajin et Waiting Time and The difference in waiting time between Outcome
al., 2019) Patient Satisfaction in the registration process and medical
Outpatient Clinics consultation significantly affects patient
satisfaction with the service system.
4 (Ndu et al., Evaluation of Wait The complexity of the triage process, the Structure;
2020) Time in Children's non-standardised administration system, Process
Outpatient Unit, and the layout design of the facilities
Nigeria affect the waiting time for children's
services.
5 (Jalili et al., Waiting Time and Long waiting times in laboratories and Process;
2020) Satisfaction in examination procedures have a direct Outcome

Outpatients

impact on reducing patient satisfaction
levels with the services received.
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No Author and Title Research result Donabedian
Year Category
6 (Nguyen et al.,  Outpatient Waiting Differences in waiting times between Structure
2020) Time in  Vietnam health facilities are influenced by
Facilities structural factors such as socioeconomic
status and the type of service institution.
7 (Fauziyyabh, Analysis of Service Delays in doctor attendance and manual Process
2021) Waiting  Time  on registration systems are the primary
Patient Satisfaction determinants ~ of  negative  patient
perceptions of service quality.
8 (Toga-Sato et Relationship of Patient-perceived wait time has a greater Outcome
al., 2021) Perceived Waiting impact on satisfaction than actual
Time and Satisfaction recorded wait time.
in Diabetes Patients
9 (Sumayku et Analysis of Factors Patient and administrative knowledge Process
al., 2022) Related to Waiting influences the length of waiting time at
Time at Sentra Medika the polyclinic.
Hospital
10 (Purwoko & Analysis of Service A limited number of doctors, practice Structure;
Nurwahyuni, Waiting  Time  at hours that do not meet patient needs, and Process
2022) Hospital A slow  administrative  processes  all
contribute to increased waiting times.
11 (Iswanto, 2022) Waiting Time Patient satisfaction declined significantly ~Outcome
Reduction Strategy in when wait times exceeded 60 minutes,
Outpatient Services reflecting the need to evaluate service
time standards.
12 (Sarwat, 2022)  The Effects of Waiting The high number of patients and the Structure;
Time on Patient limited number of registration counters Outcome
Satisfaction cause patients to leave the service before
receiving medical services.
13 (Biyaetal, Waiting Time in Jimma Day of visit, location of residence, and Structure
2022) Hospitals, Ethiopia education level were significantly
associated with waiting time, indicating
disparities in service access.
14 (Wulandari et Queue Modelling and Patient wait times exceeded the standard, Structure;
al., 2022) Simulation to Improve but the Multi-Channel Multi-Phase queue Process
Waiting Times at the model simulation successfully reduced
Vitreoretinal Polyclinic wait times by up to 29% through
at the "DR.YAP" scenarios involving increased human
Yogyakarta Eye resources, improved practice timeliness,
Hospital and the separation of laser procedures.
15 (Agustinaetal., Factors that Determine The unpreparedness of medical record Structure;
2023) Patient Waiting Time files and delays in doctors starting their Process
at Ahmad Yani practice cause delays in the clinical
Hospital service process.
16  (Manyering et The Relationship No significant relationship was found Outcome
al., 2023) gle Between Waiting Time between waiting time and patient
and Satisfaction at satisfaction, suggesting the possible
Soewandhie Hospital presence of non-technical compensatory
factors.
17  (Wardani Silvia Determining Factors of Patient residence plays a structural role in ~ Structure
Intan, 2024) Outpatient Waiting variations in waiting times, particularly
Time at  Lawang for patients from distant geographic areas.
Regional Hospital
18 (Zein & Analysis of A limited number of officers and manual Structure
Mujizah, 2024)  Registration ~ Waiting medical records hurt the efficiency of the
Time at DKT Hospital outpatient registration process.
Sidoarjo
19 (Dwietal, Waiting Time for BPJS The irregularity of doctors' employment Structure
2024) Patient Services at Siti status and the high volume of patient
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No Author and Title Research result Donabedian
Year Category
Khadijah Hospital visits cause a mismatch between practice

schedules and service needs.

20 (Shavira Waiting Time for The number of patients is not Structure;
Aprilianti & Neurology Services at commensurate with the availability of Process
Ulfah, 2024) Malajaya Regional doctors, and the lengthy administrative
Hospital process causes waiting times to exceed
standards.
DISCUSSION

The outpatient facility is a functional unit that handles hospital admissions for patients. One
dimension of service quality is access to services, as indicated by patient waiting times
(Agustina et al., 2023). Patient waiting times reflect how the hospital manages service
components tailored to the patient's situation and expectations (Sholihah & Parinduri, 2021).
Donabedian's framework provides a systematic conceptual foundation for analysinganalysing
health service quality through three main components: structure, process, and outcome.

The Influence of Service Structure on Qutpatient Waiting Time

Based on the results of a literature review, service structure has been shown to significantly
influence outpatient waiting times. This component encompasses various supporting elements
of the service, including the availability of medical personnel, physical infrastructure,
facilities, equipment, hospital information systems, and implemented technical and
operational policies. In a study by Insani et al. (2020), it was noted that the lack of service
facilities, such as patient chairs in the waiting room, causes patients to feel uncomfortable and
bored while waiting for service. Based on research by Zein & Mujizah (2024) at DKT
Hospital in Sidoarjo, it was found that inadequate facilities and infrastructure, particularly in
network and computer systems, were a hindrance to outpatient medical record registration
services. This obstacle prevented staff from providing optimal service, resulting in longer
service times. As a result of this obstacle, patients' perceptions of the quality of hospital
services declined, as slow administrative processes were perceived as lowering service
quality.

Furthermore, human resources (HR) are a crucial factor influencing service delivery. Without
HR, work processes within an organisation will not function effectively due to the nature of
humans as the primary actors in various work activities (Mahadewi et al., 2019). Studies
conducted by Dewi et al. (2020) and Zein & Mujizah (2024) demonstrate that limited human
resources, particularly in terms of the number and distribution of healthcare workers, pose a
significant obstacle to providing efficient services. This is further supported by findings from
Purwoko & Nurwahyuni (2022) and Dwi et al. (2024), which revealed that physicians'
employment status, including the presence of temporary physicians, also influences delays in
initiating clinical services. Similar results were obtained in a study by Manyering et al.
(2023), which found that long waiting times for outpatient services were primarily caused by
an imbalance between the number of patients to be served and the number of doctors on duty
at the clinic, resulting in long queues.

Social factors, such as patient residence, education level, and arrival time, can also contribute
to disparities in waiting times, particularly in facilities with limited service access. (Eddy et
al., 2022; Biya et al., 2022) . Conversely, a well-organised structure can support service
efficiency. Research conducted by Wulandari et al. (2022) demonstrated that implementing a
multi-channel queuing system and providing adequate supporting facilities can accelerate the
service process and reduce queues. Therefore, the organisationalorganisational structure of a
service plays a crucial role in establishing an operational foundation that supports effective
wait-time management.
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The Influence of Service Process on Outpatient Waiting Time

In addition to structural aspects, the service process is also a significant factor influencing
patient waiting times. This includes the registration process, medical record management,
patient-staff interactions, and coordination between service units. In a study by Insani et al.
(2020), it was noted that many patients still feel confused about the outpatient service process,
often requiring them to ask staff for further information. Various studies have shown that the
service process, which affects waiting times, is due, among other things, to poor time
discipline among medical personnel and a suboptimal queue management system. Fauziyyah
(2021) and Agustina et al. (2023) reported that delays in doctors starting practice and the
manual registration process can lead to queues accumulating since the morning. Research by
Manyering et al. (2023) also noted that delays in the distribution of medical records can
impact waiting times, as doctors cannot initiate services until the patient's medical records are
received. This condition is a significant factor causing increased patient waiting times for
services. Research by Sumayku et al. (2022), Jalili et al. (2020), and Muen et al. (2019) also
identified similar obstacles: delays in the provision of medical records and long waiting times
for laboratory tests.

Efforts to improve process aspects have been widely studied, including the integration of
digital systems for registration and medical records, more structured practice scheduling, and
enhanced time management (Iswanto, 2022). In some cases, lean healthcare approaches and
queuing theory, such as the first-in, first-served method, have proven effective in streamlining
service flows and reducing wasted time (Muen et al., 2019). Thus, process optimisation not
only shortens service times but also improves cross-unit coordination, which can directly
impact the patient experience.

The Effect of Waiting Time on Service Outcomes

The outcome of a service, in this case, is represented by the patient's level of satisfaction and
comfort during the service. Studies show that waiting times that exceed patient expectations
are consistently negatively associated with perceived service quality. According to Sholihah
& Parinduri (2021), the service provided by registration officers and the length of waiting
time before receiving health services are indicators of patient satisfaction as a quality of
service in hospitals. Al-Harajin et al. (2019) and Sarwat (2022) suggest that excessively long
wait times can lead to dissatisfaction and even cause patients to abandon their visit.
Conversely, Toga-Sato et al. (2021) revealed that perceived wait times often have a greater
impact than actual wait times, especially if patient expectations are not adequately managed.
This highlights the importance of open communication regarding service time estimates as
part of a patient perception management strategy.

However, satisfaction levels are not always related to wait times alone. A study by Manyering
et al. (2023) found that patients still reported high levels of satisfaction even when the average
wait time reached 100 minutes, suggesting that the quality of interpersonal interactions
between medical personnel and patients can act as a compensatory factor. Therefore,
evaluation of service oufcomes cannot be separated from the structural dynamics and
processes that precede them. Based on these findings, it is clear that service structure and
processes play a complementary role in shaping outpatient wait times. When these two
components are not optimally managed, patient outcomes tend to be unsatisfactory.
Therefore, quality improvement strategies must be designed in an integrated manner, starting
with human resource and infrastructure planning, developing efficient service flows, and
strengthening communication and managing patient expectations. A Donabedian-based
approach allows hospitals to systematically identify root causes and design more targeted
interventions to reduce wait times and improve the overall quality of outpatient care.
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CONCLUSION

The literature review shows that waiting times for outpatient services in hospitals are
influenced by various factors that can be grouped into three main components of the
Donabedian framework: structure, process, and outcomes. Dominant structural factors include
limited medical personnel, inadequate infrastructure, suboptimal queuing systems, and social
factors such as patient residence and education level. Regarding process factors, inefficient
service flows, late doctor arrivals, and the use of manual administration systems are the
leading causes of long waiting times. Meanwhile, from an outcome perspective, long waiting
times negatively impact patient satisfaction and hospital image, both in actual and perceived
terms by patients.
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