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II. Summary

Efficient patient navigation is essential for
smooth Outpatient Department (OPD) functioning,
especially in Tier-3 city hospitals where patient
volumes are high and support resources are limited.
Prior to this project, Apollo Speciality Hospital,
Nellore Andhra Pradesh, India (Rural) observed
delays in patient movement, congestion around
registration counters, and frequent patient queries
about location of services.

A Colour-Code Navigation System was
implemented to streamline OPD flow. This report
summarises the outcomes, impact, improvements,
and recommendations following
implementation.OPD  crowding and  patient
movement delays were identified as major
challenges. Patients faced difficulty locating OPD
rooms, pharmacy, diagnostics, etc.A Colour-Code
Navigation System was introduced to improve
patient flow and experience.

I11. Background & Need for the Project

2.1 Challenges Identified (Pre-Implementation)

e Crowding around registration and billing
counters

e Patients frequently losing direction to OPD
clinics, diagnostics, pharmacy, sample
collection rooms, and waiting areas

e Nurses and front-desk staff spending
excessive time guiding patients

e Average OPD transit time was higher than
expected

e Patient dissatisfaction due to confusion and
delays

2.2 Objective of the Project

e To simplify patient movement using a
colour-coded visual guidance system

e To reduce navigation-related delays and
staff workload

e To improve patient satisfaction and OPD
throughput

e To enhance brand perception through
patient-centric design
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IV. Intervention: Colour-Code Navigation System

3.1 System Design
Each service location was assigned a unique colour code:

| Hospital Service " Colour Code " Mode of Display I
|General Wash Room / Urine Sample "Blue "F loor stickers, wall boards , Floor lines I
IDiagnostics (Lab/Radiology) "Green "Floor lines, door labels I
|Gynae Consultation "Yellow "Direction arrows, Floor lines |
|ECG /ECHO / TMT "Red "Hanging boards, Floor lines I

3.2 Implementation Components

Colour-coded floor pathways across corridors
Hanging and wall-mounted directional signage
Numbered zone maps available at key points
Appointment slips printed with matching colour codes
Staff orientation sessions for consistency

Audio and digital display boards updated with colours

V.
VI. Methodology for Outcome Measurement
4.1 Data Collection
Before and after comparisons performed for:
e Average OPD transit time
e Patient waiting time at high-traffic
touchpoints
e Patient satisfaction score (OPD survey)
e Number of directional queries received by
staff
e  Staff time spent on navigation support
e Congestion mapping during peak hours

4.2 Study Duration
e Pre-implementation: 4 weeks
e Post-implementation: 8§ weeks

VII. Results & Outcomes
5.1 Quantitative Improvements

| Indicator Before Implementation || After Implementation || % Improvement |

www.ijemh.com Page 2



International Journal of Engineering, Management and Humanities (IJEMH)
Volume 6, Issue 6, Nov.-Dec., 2025 pp: 175-177 ISSN: 2584-2145 ww.ijemh.com

[ ]
IAverage OPD Transit Time "62 mins "46 mins "26% I
Patient Waiting at Registration 14 mins 9 mins 36% |
Patient Queries for Directions 280/day 110/day 61% |
Staff Time Spent on Navigation ||2.1 hrs/day 0.8 hrs/day 62% |
I(_Il(érfse)stion in Corridors (Peak High Moderate Improved |
|Patient Satisfaction Score "74% "91% "+17 points I

Indicator

Quantitative Improvements

Patient Satisfaction Score

Congestion in Corridors (Peak Hours)

74%

I 62%

Staff Time Spent on Navigation

I 61.%

Patient Queries for Directions

I 36%

Patient Waiting at Registration

I 26%

Average OPD Transit Time

0

M Before Implementation M After Implementation

5.2 Qualitative Improvements

Patients reported feeling “less confused”
and “more confident” in navigating OPD.
OPD staff experienced reduced stress and
higher productivity.
Consultants reported better scheduled flow
and fewer delays.
Improved aesthetic and professional look
of the facility.
VIIL Challenges Encountered
Reorientation required for elderly patients
initially
Need for routine maintenance of stickers
and signboards
Initial cost for redesign and implementation

0.1

0.2

7.1 Cost

0.3

04 05 06 07 08 0.9

Axis Title
B % Improvement
Orientation sessions required for new staff

IX. Cost—Benefit Analysis

Colour coding, printing, signboards,
materials: Moderate
Labour and installation: Minimal

Training time: Low

7.2 Benefits

Improved patient throughput leading to
better revenue capture

Enhanced patient satisfaction and repeat
visits

Reduced staff workload — better resource
utilisation

www.ijemh.com

Page 3



International Journal of Engineering, Management and Humanities (IJEMH)
Volume 6, Issue 6, Nov.-Dec., 2025 pp: 175-177 ISSN: 2584-2145 ww.ijemh.com

e Stronger brand credibility and operational
efficiency

Return on Investment estimated within 3—4
months.

X. Conclusion

The implementation of a Colour-Code Navigation
System significantly improved OPD flow, reduced
patient confusion, lowered staff workload, and
enhanced overall patient experience at Apollo
Speciality Hospital in the Tier-3 city setting. The
results support expansion of the system to inpatient
wards, emergency pathways, and critical diagnostic
routes.

XI. Recommendations

e Introduce  multi-language  signboards
(English + regional language)

e Integrate colour codes

e Periodic review and updating of signage

e Extend system to parking, IPD wards, and
cafeteria areas

e Conduct quarterly audits of patient
navigation flow.
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