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Abstract: Objective: To explore the application value of participatory management in the outpatient clinic and its
impact on the outpatient visiting speed and doctor-patient disputes. Methods: Six thousand outpatients who had
appointments from January 2018 to January 2019 were selected as subjects. All the outpatients were randomly
divided into a study group (n=3000) using participatory management, or a control group (n=3000) using a traditional schedule. In the meantime, forty nurses serving theses outpatients were selected and divided into the two
groups. Every four months, the nurses’ professional knowledge was assessed, and the satisfaction degree, visiting
times (including the waiting and consultation times), as well as the outpatients’ incidence of adverse events were
recorded. Results: There were no significant differences in the results of the professional knowledge assessment
between the two groups at the first time point (P>0.050). However, in the second and third tests, the study group
showed significantly higher scores than the control group did (P<0.001). The results in the first test were the highest, followed by the tests at the second and third months (P<0.001). The outpatient satisfaction of the study group
was 90.15%, which was significantly higher than that of the control group (P<0.001). The outpatient visiting time of
the study group was significantly shorter than the control group’s visiting time (P<0.001). The incidence of adverse
events in the study group was significantly lower than it was in the control group (P=0.002). Conclusion: Participatory management can effectively improve the outpatient visiting speed and outpatient service satisfaction and can
reduce the incidence of adverse events between doctors and patients. Participatory management has a great application potential in the outpatient clinic in the future.
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Introduction
The outpatient clinic is a window into a hospital’s service [1, 2]. More than 95.0% of the
patients received by the hospital every day
need to go through the outpatient clinic [3].
Only through the systematic examination of the
outpatient doctors and the initial diagnosis of
patients can outpatient doctors carry out the
corresponding treatment [4]. The patients who
are judged to be in a more acute or serious condition need to be transferred to the inpatient
department through the outpatient department
for further treatment [5]. Therefore, the outpatient service decides patients’ first impression
of the hospital and directly affects the patients’
reliability in follow-up treatment [6]. The outpatient clinic is a place with the most types of
patients and the largest workload in the hospital. Outpatient doctors and nurses need a very

short service cycle to complete the complex
service content, which inevitably leads to accidents and deviations in the service process.
Therefore, the outpatient clinic is also the place most prone to disputes in the hospital [7, 8].
Some data indicate that 60.0%-80.0% of the
global disputes between doctors and patients
occur in the outpatient clinic [9], disputes which
also cause patient resistance to hospital treatment in the later stages, and which have a great
negative impact on recovery. Therefore, determining how to effectively improve the efficiency
and effectiveness of the outpatient clinic and
reduce the incidence of disputes are particularly important.
The traditional management mode of the outpatient clinic is mainly the functional schedule,
in which medical staff complete fixed work in
fixed positions [10]. It also places the medical
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staff in a state of passive work, which has a
great impact on the enthusiasm for work. At the
same time, there is little communication
between the medical staff and the patients in
a fixed state, which can easily lead to patients’
dissatisfaction in the course of treatment. It is
also one of the main reasons for doctor-patient disputes [11]. The participatory management mode is a kind of work mode proposed
by Carlson in 1989. The participatory management mode improves the managers’ responsibility, the staff’s role awareness, and the staff’s work efficiency and enthusiasm by the
way of everyone involved [12]. However, whether the implementation of participatory
management in the outpatient clinics can
improve the service of the medical staff has not
been effectively determined. Therefore, this
paper explores the application of participatory
management in outpatient clinics through
experiments, aiming to provide an effective reference and guidance for improving the efficiency of outpatient clinics and reducing doctorpatient disputes.
Materials and methods
Baseline data
Six thousand outpatients with appointments
from January 2018 to January 2019 were
selected as subjects. All the outpatients were
randomly divided into a study group (n=3000)
served by participatory management and a
control group (n=3000) served using a traditional schedule. In the meantime, forty nurses
serving these outpatients were selected and
equally divided into the two groups. This study
was approved by the Ethics Committee of our
hospital, and all the above-mentioned subjects
signed an informed consent.
Inclusion and exclusion criteria
The inclusion criteria included outpatients who
received intravenous therapy; aged 20 to 70
years old; and who agreed to participate in the
study. The exclusion criteria included patients
with tumors, severe cardiovascular or cerebrovascular diseases; patients who were unable to
take care of themselves; patients with a mental
illness; and patients with physical disabilities.
Methods
The control group was served using a traditional schedule in which each nurse was given
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assigned work content. For example, a nurse is
responsible for patient registration, another
nurse is responsible for blood collection, and
another nurse is responsible for answering
questions.
The study group adopted participatory management, which included: 1. The management
team was established, common doctor-patient
problems were summarized in the outpatient
nursing work, and the corresponding solutions
were formulated through discussions. 2. A specially assigned person was assigned to train
the team members, including the outpatient
service process, service courtesy, professional
knowledge, communication skills, emergency
handling skills and simple psychological counseling training. 3. The outpatient service process was improved to eliminate unnecessary
links, and the outpatient process indicative diagram and guidance stages were placed in a
prominent place to enable patients to complete
outpatient treatment in the shortest amount of
time. 4. The chairs and tea were set up in the
outpatient clinics to encourage patients to rest.
5. A specially-assigned person was assigned to
be responsible for order maintenance and giving patients directions, and the outpatients
were investigated, and the treatment was modified and adjusted according to the patients’
opinions.
Outcome measures
The professional knowledge assessment of
the nurses took place every four months: The
two groups of nurses were assessed on their
professional knowledge before the start of the
study, and at 4 and 8 months after training,
including theoretical knowledge and nursing
operations, with a total score of 100 points.
The higher the score, the stronger one’s professional knowledge ability. Outpatient satisfaction: an anonymous scoring survey was
conducted after each outpatient treatment.
The survey included questions on the patient’s
satisfaction with nursing staff, the nursing
ability, and self-benefit. The total score was
100 points, and scores >90 indicated very
satisfactory, scores 80-90 indicated satisfactory, and scores 60-79 indicated a need for
improvement, and a score <60 indicated unsatisfactory. Satisfaction = (very satisfactory +
satisfactory)/total * 100%. Outpatient visiting
time: during the experiment, the time between
the registration and the outpatient visiting was
Int J Clin Exp Med 2020;13(2):802-808
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Table 1. Baseline data of the outpatients [n (%)]
Study group
Control group
X2 or t
(n=3000)
(n=3000)
Age
36.24 l group 35.66 l group 1.405
2
BMI (KG/cm )
24.16 m group 24.37 m group 0.940
Marital status
0.693
Unmarried
1897 (63.23) 1928 (64.27)
Single
1103 (36.77) 1072 (35.73)
Education level
1.973
< High school
1654 (55.13) 1708 (56.93)
≥ High school
1346 (44.87) 1292 (43.07)
Living region
2.598
Urban
2084 (69.47) 2026 (67.53)
Rural
916 (30.53)
974 (32.47)
Outpatient department 727 (24.23)
716 (23.87) 0.856
Gastroenterology
622 (20.73)
631 (21.03)
Respiratory
487 (16.23)
472 (15.73)
Dermatology
405 (13.50)
408 (13.60)
ENT
287 (9.57)
295 (9.83)
Gynecology
348 (11.60)
360 (9.83)
Pediatrics
124 (4.13)
118 (3.93)
Gender
2.537
Male
1754 (58.47) 1693 (56.43)
Female
1246 (41.53) 1307 (43.57)
Nationality
1.757
Han
2884 (96.13) 2903 (96.77)
Minority
116 (3.87)
97 (3.23)
Smoking
2.636
Yes
1834 (61.13) 1895 (63.17)
No
1166 (38.87) 1105 (36.83)
Drinking
1.546
Yes
1354 (45.13) 1402 (46.73)
No
1646 (54.87) 1598 (53.27)

P
0.160
0.347
0.405

0.160

0.107

0.991

results, were expressed in the
form of (mean ± standard deviation). A repeated measurement
analysis of variance was used
for the comparisons between
multiple time points, and a t-test
was used for the comparisons
between the two groups. Enumeration data, such as the incidence of risk accidents, were
expressed in the form of (rate).
A chi-squared test was used for
the comparisons between the
two groups. P<0.050 suggested
that the difference was statistically significant.
Results
Baseline data of patients

0.111

1.326

0.104

In terms of their baseline data,
there was no significant difference between the two groups of
patients (P>0.050), which proved the comparability between
the two groups (Table 1).
Professional knowledge assessment results

recorded, and the average outpatient visiting
time of the patients was calculated. The outpatient visiting time was based on the time of
medical card swiping. Incidence of risk accidents: Doctor-patient disputes were recorded
during the experiment. The incidence of
adverse events = number of adverse events/
total number of cases * 100%.

There was no significant difference in the results of professional knowledge assessment
0.214
between the two groups in the
first month (P>0.050). The results from the study group at
the second and third time points were (85.62±4.96) and
(96.33±3.84) respectively, which were both
significantly higher than corresponding results
in the control group (P<0.001). There was no
significant difference in the results from the
control group among the three times (P>0.050).
The results from the third time point were the
highest, followed by the second and third time
points (P<0.001) (Figure 1).

Statistical methods

Outpatient satisfaction results

SPSS 24.0 statistical software was used to
process the data results. GraphPad 8 software
was used to draw all the graphs, and the results
were checked twice. Measurement data, such
as the professional knowledge assessment

The outpatient satisfaction score of the study
group was (94.87±5.86), which was significantly higher than the control group’s score
(72.83±10.86). The outpatient satisfaction of
the study group was 90.53%, which was signifi-
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Incidence of adverse events
In the study group, only one complaint occurred, so the incidence of adverse events was
0.03%. In the control group, there were 3 doctor-patient disputes and 9 complaints, so the
incidence of adverse events was 0.40%. The
incidence of adverse events in the study group
was significantly lower than it was in the control
group (P=0.002) (Table 3).
Discussion

Figure 1. Comparison of the professional knowledge
assessment results between the two groups. a represents that P<0.001 by comparison with the assessment results in the first time o. b represents that
P<0.001 by comparison with the assessment results
in the second month of the same group. c represents
that P<0.001 by comparison with the assessment results in the same period of the study group.

Figure 2. Satisfaction score survey of the nursing
service between the two groups. a represents that
P<0.001 by comparison with the satisfaction score
of the nursing service in the study group.

cantly higher than the 79.47% in the control
group (P<0.001) (Figure 2 and Table 2).
Outpatient visiting time
The outpatient visiting time of the study group
was (12.87±6.12) minutes, which was significantly shorter than the (21.88±7.04) minutes
of the control group (P<0.001; Figure 3).
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As the forefront of hospital service, the outpatient clinic is not only the place that has the
most contact with patients, it also is place that
reflects the overall quality level of the hospital
[13]. Therefore, the outpatient clinic is also a
place where doctor-patient disputes and risk
accidents occur frequently [14]. Determining
how to effectively improve the level of outpatient service and reduce the incidence of doctor-patient disputes is the focus and challenge
of clinical research. With the deepening of
research in recent years, more and more
domestic and foreign researchers believe that
institutional departmental management is one
of the important reasons to improve the service
level [15-17]. Therefore, we believe it is feasible
and effective to improve the quality of outpatient service by changing the traditional work
distribution solutions. However, there is no relevant literature on the institutional management of the outpatient clinic for clinical reference. Therefore, through the application of
participatory management in the outpatient
clinic, this paper aims to verify our conjecture
and provide an effective reference for the clinical reform of the outpatient system in the
future.
According to the summary of past outpatient
risk events, it was found that the main reasons
for adverse events such as doctor-patient disputes are the following: 1. As the most complex hospital department, the outpatient clinic
receives patients with great mobility and different qualities. Some patients have high expectations for the hospital. When the hospital services fail to meet the patients’ expectations,
they will have strong opinions [18]. 2. The nurses in our hospital are generally younger and
have less work experience. They lack experience in dealing with emergencies, which may
make the doctor-patient relationship worse
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tient visiting time and the incidence of adverse events were
X2
P
significantly less than they
were in the control group. It
361.923 <0.001
was suggested that the im137.522 <0.001
plementation of participatory
94.813 <0.001
management in the outpatient
45.318 <0.001
clinic can effectively reduce the
144.127 <0.001
incidence of adverse events
and the outpatient visiting
time, and improve patient satisfaction. The
main reason for the difference between the two
groups is that the application of a participatory
management system can change the staff’s
traditional inherent work ideas, use human
resources rationally by optimizing the combination, and shift the focus of outpatient work
from fixed and single to macro control [21]. It
can make the medical staff have a stronger
sense of work participation and work achievement. Participatory management can create a
fair environment for nurses to explore and stimulate their potential in the work. It can also
greatly stimulate nurses’ sense of responsibility and team consciousness, and improve the
cohesion of the outpatient medical staff by
summarizing and discussing problems in the
daily work. The work of nurses is transferred
from working passively to working actively, so
the work efficiency is greatly improved. In the
process of summarizing and discussing, it is
not only the exercise of team consciousness
and responsible consciousness of the medical
staff, but also the accumulation of professional
knowledge. It is also the reason that there was
no significant difference in the assessment
results between the two groups at the first time
point, while the study group was significantly
higher than the control group at the second
time point. It was found that the results of professional knowledge assessment in the study
group were gradually increased, while there
was no significant change in the control group.
It was further proved that the nurses’ professional skills were constantly rising, and the outpatient service self-confidence was stronger by
a series of summary and training in the participatory management. The nurses were more
experienced in how to take the best measures in dealing with emergencies. In the participatory management system, the relationship between the medical staff and patients is
close, and the patients’ trust in the medical
staff is enhanced, which not only helps to

Table 2. Outpatient patient satisfaction survey [n (%)]
Study group
(n=3000)
Very satisfied
2204 (73.47)
Satisfied
512 (17.07)
Needs improvement
246 (8.20)
Un satisfied
38 (1.27)
Satisfaction degree (%)
90.53

Control group
(n=3000)
1487 (49.57)
897 (29.90)
494 (16.47)
122 (4.07)
79.47

Figure 3. Comparison of the outpatient visiting time
between the two groups. a represents that P<0.001
by comparison with the outpatient visiting time of
nursing service in the study group.

because of the wrong handling [19]. 3. The traditional distribution management system cannot effectively stimulate the enthusiasm of the
medical staff. Without being people-oriented,
the nurses are only satisfied with completing
their own work and show a lack of active communication with the patients [20]. According to
our experience, the corresponding management measures were formulated, and the nurses in the outpatient department of our hospital
were divided into two groups, and the service
quality of the two groups was compared in different management systems.
The results showed that the nurses in the
study group who used participatory management performed better in terms of professional
knowledge assessment than those in the control group who used the traditional management scheme. The nursing satisfaction given
by the patients in the study group was higher
than it was in the control group, and the outpa-
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[3]

Table 3. Incidence rate [n (%)]
Study group Control group
X2
P
(n=3000)
(n=3000)
Adverse event rate
1 (0.03)
12 (0.40)
9.243 0.002

improve the efficiency of medical treatment,
but it also plays an important role in reducing
the occurrence of adverse medical events.
This experiment compared the application
of participatory management and traditional
management in the outpatient clinic. There are
still some shortcomings in the experimental
conditions, such as the study subjects were all
outpatients in our hospital, so it was not ruled
out that there may be regional differences in
the results of the study. The content of participatory management in this study was formulated by our hospital through summary and discussion, and there may be some omissions
that affect the experimental results. We will
continue to improve the experimental design,
studying the application of participatory management in the outpatient clinic to obtain the
best experimental results.
In summary, participatory management can
effectively improve the outpatient visiting speed and outpatient service satisfaction and
reduce the incidence of adverse events between doctors and patients. Participatory management has a great application potential in
the outpatient clinic in the future.
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