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Abstract— Patient care at diagnostic centres is the 

primary deliverable that service providers such as 

diagnostic centres aim to provide. A patient's diagnostic 

journey in the Indian Healthcare delivery system is seen 

to be consuming 12 hours to complete a diagnostic 

process and get the report to the consulting doctor to get 

the treatment started for the illness. Reducing service 

delivery time to ensure the diagnostic journey is less 

burdening on the patient who is already compromised 

with regard to their  health n money, can go a long in 

ensuring efficiency of health care delivery systems 

(Grundy J, Annear P 2010,.Engel, Nora,2015). 

 

Index Terms—Service, diagnostic process, Service 

delivery 

I. INTRODUCTION 

 

Diagnostic centres are the major point of service to get 

a clinical examination done. They can be described as 

specialist hospitals that provide a variety of diagnostic 

exams and medical imaging services to assist in the 

diagnosis of a range of medical disorders. Patients' 

access to diagnostic services is defined as a diagnostic 

journey, as part of this journey patients have high 

involvement in decision making regarding diagnostic 

centres to test  , travel arrangements to deposit samples 

or give a test and incur expenses all these when they 

are already compromised and unwell.  

Adopting supply side strategies that enable patients to 

get ease of service at such life-support providing 

diagnostic points should be seen as the basic service 

provided. Therefore, the design of services should be 

given more consideration in diagnostic centres 

(Kelly1993). Design of service delivery can be 

formalized and standardized by developing a service 

blueprint for the service delivered. Sequential and 

effective capturing of each task that is integral to the 

service delivery is possible through a service blueprint 

(Bitner, 2008). A service blueprint is a two 

dimensional visual representation tool that is an aid to 

end-to-end plan of all tasks and processes involved in 

a service delivery. Central to the blueprint is the 

service experience from the customer's perspective 

(Solomon, 1987). It outlines all the steps involved in 

delivering a service, including the front stage (visible 

to the customer) and backstage (hidden from the 

customer) processes.  

 

II. LITERATURE REVIEW 

 

Literature on the subject of patient care at diagnostic 

centres and the challenges in the ecosystem has studies 

that assess the impact on the users of the service and 

on the service provider’s perspective. These studies 

are generically grouped under the study area of health 

seeking behaviour of patients. 

Health seeking behaviour is the major area of study 

that has investigates into the topic of patient behaviour 

towards seeking treatment and their intentions towards 

health care providers. Insights from studies in this area 

have given an understanding that health seeking 

behaviour is driven by the topic of this area of research 

and have given insights like health seeking behaviour 

is being driven by patient’s household determinants, 

sociocultural determinants, institutional and systemic 

determinants. (MacKian 2003). 

 

III. OBJECTIVES OF THE STUDY 

 

(1)To understand the service process at the diagnostic 

centre 

(2)To develop a service blueprint that depicts the 

sequence of the service delivery at diagnostic centre 

while fulfilling the customer needs. 
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IV. HYPOTHESIS FOR THE STUDY 

 

H0: Patients who are provided with estimated wait 

time by staff at diagnostic points do not show higher 

levels of satisfaction for service.  

H1: Patients who are provided with estimated wait 

time by staff at diagnostic points show higher levels of 

satisfaction for service.  

H0: The diagnostic centre staff’s professionalism, 

friendly conduct and information provided to the 

patients were not satisfying.  

H1: The diagnostic centre staff’s professionalism, 

friendly conduct and information provided to the 

patients were satisfying.  

 

V.  HELPFUL HINTS 

 

Figures and Tables 

TABLE 1:  Results of Pearson’s Test and‘t’ Test for 

User Perception of Waiting Time and its Relation with 

Diagnostic Centre Staff Instructions  
 

V1 V2 

Mean  3.5 3.4 

Variance  1.1 1.0 

Observation  104 104 

Pearson Correlation  0.44 
 

Hypothesised Mean  0 
 

df 103 
 

Statistics  1.15 
 

 

TABLE 2: Results of Pearson’s Test and ‘t’Test On – 

Service Users Perception of Diagnostic Centre Staff’s 

Professionalism and Clarity in Giving the Service 

Information  
 

R1 R2 

Mean  3.4 3.8 

Variance  1.2 0.6 

Observation  104 104 

Pearson Correlation  0.2461 
 

Hypothesised Mean  0 
 

df 103 
 

Statistics  -3.6 
 

p 0.0 
 

T critical  
  

 

Pic: Service Blue-print proposed for diagnostic centres 

 

Service blue print explains five service action areas 

and the service plan with identified role and action is 

sequentially depicted for each of the service action 

area. As per the results of the study the service pain 

points are identified more in the interaction with staff 

in the initial phase such as- Physical Evidence, 

Customer Actions, Front stage Work these are mapped 

with detailed service action and sequencing. Back 

stage and support process signifies the user connect to 

the service and the extent of assurance they are 

provided at the diagnostic centre.   

 

VI. CONCLUSION 

 

Patient waiting period and better service by staff at 

health care delivery points is generally seen as a point 

of agony by both the service provider and user. 

Considering the compromised state, the patient are in 

the waiting time reduction effort is proposed through 

this study.  Adding to the existing studies in the area 

of health seeking behaviour of the patients this study 

has proposed a service blueprint which identifies 

that  efficient appointment scheduling, staff 

interaction and assigning appointments , staff 

providing patients with details of total waiting time 

involved, utilization of technology are key 
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interventions that can streamline operations and 

improve patient flow. 

In conclusion, the service blueprint for the diagnostic 

centre’s waiting period for patients highlights the 

importance of optimizing and enhancing the overall 

patient experience. Reducing waiting times and 

improving the efficiency of diagnostic processes 

should be a top priority to ensure patient satisfaction 

and loyalty. By carefully analysing and redesigning 

the various touch-points in the patient journey, the 

diagnostic centre can create a more seamless and 

pleasant experience for patients, resulting in increased 

patient retention and positive word-of-mouth referrals. 

To achieve this, the diagnostic centre should consider 

implementing various strategies such as leveraging 

technology to automate appointment scheduling and 

check-ins, optimizing resource allocation to minimize 

bottlenecks, and enhancing communication with 

patients about expected wait times. Additionally, 

investing in staff training and equipping them with the 

necessary tools and knowledge will lead to improved 

service delivery and patient engagement. 

Furthermore, actively seeking and incorporating 

patient feedback into the service blueprinting process 

can help identify areas of improvement and address 

potential pain points in the waiting period. Regularly 

monitoring key performance indicators and 

benchmarking against industry standards will also 

enable the diagnostic centre to track progress and 

continuously refine their patient-centric approach. 
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