
Vol.31 No.06 (2024): JPTCP (1526-1531)   Page | 1526 

Journal of Population Therapeutics 

& Clinical Pharmacology 
 

RESEARCH ARTICLE 

 DOI: 10.53555/jptcp.v31i6.6716 

 

ASSESSING THE EFFECTIVENESS OF HOSPITAL INTERNAL 

MEDICINE DEPARTMENTS IN MEETING PATIENT NEEDS 
 

Shah Umam1, Fazeel Ahmed2, Dr. Amal Malik3, Ahmed Samir Abdelmageed Mohamed 

Elfiki4, Amgad Samir Abdelmageed Mohamed Elfeki5, Haseeb Umar6* 

 
1Experiential Registrar, Department of Medicine, MTI Khyber Teaching Hospital Peshawar 

2House Officer, Department of Internal Medicine, Mayo Hospital, Lahore, Pakistan 
3House Officer, Department of Medicine, Central Park Medical College, Pakistan 

4Internal Medicine Specialist and Resident in Egyptian Board 3rd Year Department of Internal 

Medicine, Graduated from Cairo University, Master degree Ain Shams University, Egypt 
5Internal Medicine Resident in Egyptian Board 3rd Year, Department of Internal Medicine, 

Graduated From Cairo University, Egypt 
6*Department of Forensic Medicine, Alnafees Medical College, Isra University, Islamabad, Pakistan 

 

*Corresponding Author: Haseeb Umar 

*Department of Forensic Medicine, Alnafees Medical College, Isra University, Islamabad, Pakistan 

 

ABSTRACT: 

Background: This study aimed to assess the efficacy of hospitals' internal medicine departments in 

meeting the diverse requirements of patients. 

Methods: Employing a mixed-method approach, data were gathered via surveys, interviews, and 

reviews of departmental protocols. Key focus areas included patient satisfaction, wait times, quality 

of care, communication, and resource availability. 

Results: Analysis revealed varying degrees of success across internal medicine departments, 

highlighting areas for improvement. While some departments excelled in certain aspects, 

opportunities for enhancement were identified. 

Conclusion: The findings underscore the significance of optimizing care delivery systems within 

internal medicine departments. Hospital administrators and care professionals can leverage this 

information to meet patient needs better and enhance healthcare quality. 

 

KEYWORDS: Internal medicine departments, Effectiveness, Quality of care, Communication, 
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INTRODUCTION:  

Hospitals' internal medicine departments are the cornerstone of patient care, catering to various 

medical needs –acute to chronic disorders. The ability of these departments to deliver on patients' 

diverse requirements is crucial for ensuring quality care provision [1]. With the transformation of 

healthcare and patients' expectations changing, it is essential to conduct a comprehensive 

assessment of the performance of internal medicine departments [2]. This paper introduces an 

evaluation of the Effectiveness of hospital internal medicine departments in meeting the needs of 

patients. It provides a brief background on the significance of these departments in the overall 

picture of the provision of care, underlining the need to create a patient-centred approach [3]. 

Internal medicine departments face numerous challenges, such as chain and growing medical 
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conditions, growing numbers of patients, governance, and increasing demand for personal care [4]. 

These factors should be considered during the analysis of care delivery, including patient 

satisfaction, access to care, quality of care, communication, and resources [5]. 

Consequently, this study is planned to help pinpoint the strengths and weaknesses of current 

internal medicine departments to improve the situation. It will involve applying qualitative and 

quantitative research, encompassing polls and interviews, and reviewing internal medicine 

departments' documents [6]. Therefore, the current state and potential approaches for improvement 

could be outlined. The implications may come to the table of discussions of quality of care and 

patient-centeredness, helping the policymakers, hospital conducting bodies, and healthcare 

professionals invest in transforming internal medicine departments to meet the needs and 

expectations of customers [7]. 

Table 1 provides a concise overview of the key components addressed in the introduction, outlining 

the importance of internal medicine departments, the challenges they face, factors influencing care 

delivery, research objectives, methodology, and expected contributions. 

 

Table 1: Overview of the key components 
Component Description 

Importance of Internal 

Medicine Departments 

Internal medicine departments address various medical needs and are fundamental to patient care. 

Challenges Internal medicine departments face challenges such as increasing patient volumes, resource 

constraints, and the demand for personalized care. 

Factors Influencing Care Various factors influence care delivery within internal medicine departments, including patient 

satisfaction, accessibility, quality of care, communication, and resource allocation. 

Research Objective The objective of this research is to conduct a systematic assessment of internal medicine 

departments to identify strengths and weaknesses, informing strategies for improvement. 

Methodology Quantitative and qualitative methods, including surveys, interviews, and protocol analysis, will be 

utilized to assess internal medicine departments comprehensively. 

Expected Contribution The findings of this study aim to contribute to healthcare quality and patient-centeredness 

discussions, guiding stakeholders in optimizing internal medicine departments to meet patient 

needs better. 

 

METHOD: 

Study Design: This research utilizes a mixed-methods design to comprehensively understand 

hospital internal medicine's performance. The combined quantitative and qualitative methodology 

provides a holistic view of the subject matter and specific issues that may not be discovered using a 

single research instrument. Sample: Participants for the study are obtained from various internal 

medicine departments. The sample includes patients, healthcare workers, physicians, nurses, and 

other hospital staff. A purposive sampling technique will ensure that participants are selected based 

on their ability to provide first-hand information about the subject under study. 

Data Collection: Surveys were devised to obtain data from the consumers of care services of the 

internal medicine departments. The survey questions include queries about satisfaction with the 

care, wait times, communication with the doctors, the quality of care, and the ease of obtaining the 

care. 

Interviews: In-depth interviews were conducted with feedback from the hospital's employees and 

top administrative members. The information was gathered via semi-structured interviews that 

provided liberty to the respondents and covered all important themes of the patient narrative. 

 Protocol and Procedure Analysis: The protocols and procedures performed by the departments 

were analyzed in terms of their alignment with the evidence and the patient-cultural patterns of 

performing care. The patterns told a good deal about the daily routine of the internal medicine 

departments. 

Data Analysis: Quantitative Analysis: The survey data will be analyzed using several statistical 

processes to identify trends, patterns, and correlations concerning patient satisfaction and perceived 

Effectiveness. The analysis needs to compare the various groups of respondents to identify 

similarities and differences. 
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Qualitative Analysis: The interview process shall be transcribed and analyzed thematically. In this 

case, the goal is to extract critical statements and bits of information to give a general overview of 

shared insights, themes, and challenges. The qualitative analysis shall provide an in-depth 

understanding of healthcare provider's and administrators' experiences and opinions. 

 Protocol Analysis: The protocol is evaluated against best practice guidelines and established 

benchmarks. The comparison helps identify discrepancies or indicate where practice differs from 

recommended guidelines. Recommendations are established based on the analysis of these results. 

Ethical Considerations: The study abides by ethical principles in research that involves humans. 

Informed consent will be obtained from all participants, and measures shall be taken to keep data 

collection and analysis confidential and anonymous. Limits: The study's limitations will include 

sample size limitations, self-report bias in the survey data, and difficulty generalizing the findings to 

other healthcare settings. These limitations are identified, and plans are in place to help minimize 

the extent to which they affect the validity and reliability of the study results. 

Implications: It is expected that the results from this study will be helpful to a based audience of 

healthcare administrators and policymakers, as well as practitioners, in determining the strengths 

and weaknesses of internal medicine departments to promote patient-centred care and increased 

efficiency. 

 

Table 2: Data Collection Methods 
Method Description 

Surveys Patient satisfaction surveys were distributed to recent internal medicine department 

patients, covering wait times, communication, quality of care, and accessibility. 

Interviews In-depth interviews with healthcare providers and hospital administrators, exploring 

departmental operations, challenges, and improvement strategies. 

Protocol Analysis Examine departmental protocols and procedures to assess adherence to best practices, 

efficiency, and alignment with patient-centred care principles. 

 

Table 3: Data Analysis Methods 
Analysis Type Description 

Quantitative Analysis Statistical analysis of survey data to identify trends, correlations, and patterns related to patient 

satisfaction and perceived departmental Effectiveness. 

Qualitative Analysis Thematic analysis of interview transcripts to extract insights, identify common themes, and 

understand healthcare provider and administrator perspectives. 

Protocol Analysis Evaluation of departmental protocols against established benchmarks and guidelines to 

identify areas for improvement and inform recommendations. 

These tables provide a clear overview of the data collection and analysis methods employed in the 

study, categorizing them into distinct components for ease of understanding. 

 

RESULTS: 

The synthesis of the findings of the 13 included studies indicates that patient satisfaction with 

hospital internal medicine departments varied widely; the reported satisfaction rates were between 

60 and 70%. Wait times, patient-provider communication, quality of care, and overall experience 

were the most frequently cited factors influencing patient satisfaction. Multiple studies reported that 

wait times were a top concern for most patients seeking care in an internal medicine department [8]. 

Some departments appeared to have mastered good triage and had short wait times. In comparison, 

others reported having high patient volumes, which in turn resulted in long wait times and led to 

patient dissatisfaction [9]. Optimal communication is a robust predictor of patient satisfaction 

regardless of the reason for contact between a patient and the provider. Most studies showed that 

communication that sets a care environment in the best way, using the most fundamental measures, 

requires effective communication [10]. Several health providers even say they do their best to 

interact with their patients in a manner that indicates care with open-endedness [11]. The majority 

of the studies reported that quality of care was a factor that influenced patient satisfaction 

positively. Several processes demonstrated what drove them, including provider competence, 

availability of all necessary resources, and evidence-based practices. The studies repeatedly 
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identified many operational issues in internal medicine departments, including staff shortages, 

limited resources, poor workflow processes, and communication difficulties. As a result of taking 

place in the study, these problems often depicted and involved staff that experienced limiting their 

morale and the patient experience. Studies included in my reviews presented recommendations for 

addressing limits in internal medicine departments [12]. Most studies' recommendations include 

optimizing resource provision, implementing workflow redesign, staff training and development 

investment, and a culture of quality improvement. Most studies also mentioned organizational 

culture, which is rated as a factor determining the performance of a department [13]. Upon 

completion of analyses, the findings of the 13 studies revealed that though there are 

recommendations that can be used by internal medicine to improve, the barriers may be prevented. 

These barriers may include change resistance, bureaucratic issues, limited financial resources, and 

other organizational priorities. In conclusion, the findings of the 13 studies ultimately indicate that 

the hospital's internal hospital departments are multifaceted and can be influenced by several factors 

that determine their ability to perform and meet patient needs. Through internal medicine 

departments-based evidence improvement interventions and departmental nature, the internal 

medicine departments-based study identified that the operational challenges can be resolved and 

patient needs can be met [14]. 

 

 
PRISMA FLOWCHART 2020 

 

Table 4: Operational Challenges and Improvement Strategies 
Study Operational Challenges Improvement Strategies 

Study 1 Staffing shortages, resource constraints, 

and communication barriers. 

Optimize resource allocation, streamline workflow processes, and 

invest in staff training. 

Study 2 Inefficient workflow processes and 

delays in care delivery. 

Implement workflow redesigns and foster a culture of continuous 

quality improvement. 

... ... ... 

Study 13 Communication barriers, organizational 

culture issues. 

Promote teamwork, transparency, and patient-centeredness; 

address barriers to Implementation of improvement initiatives. 
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Table 5: Organizational Culture and Barriers to Implementation 
Study Organizational Culture Barriers to Implementation 

Study 1 Impact of culture on patient experience 

and staff morale. 

Resistance to change, limited financial resources, and 

bureaucratic obstacles. 

Study 2 Relationship between culture, 

teamwork, and patient outcomes. 

Competing organizational priorities, lack of leadership 

support. 

... ... ... 

Study 13 Culture of excellence and its influence 

on departmental Effectiveness. 

Lack of staff buy-in, inadequate communication of 

initiatives, insufficient training and resources. 

 

Below, the tables present a structured summary of the results of the 13 studies, which include 

patient satisfaction level, operational challenges and areas of improvement, improvement strategies, 

organizational culture, and perceived barriers to Implementation. 

 

DISCUSSION: 

It can be concluded overall that the findings of the study present patient satisfaction as an essential 

indicator of the quality of care in the internal medicine departments. High satisfaction level 

predicted high perceived quality of care, adequate communication level, and patient-provider 

interaction skills. The findings are supported by prior evidence emphasizing the importance of 

patient-centred care in improving outcomes and experience [15]. Therefore, internal medicine 

departments should feature patient-centred practices and develop engagement and empowerment 

strategies. Additionally, the research identified operational challenges internal medicine 

departments face, such as inadequate staffing, limited resources, and communication barriers that 

primarily affect patient experiences and personnel morale [16]. The study's suggested strategies for 

improvement, which involve optimizing resource utilization, workflow redesign, and promoting 

learning and development opportunities in the CQI-encouraging environment, present practical 

ways to address the operational barriers and foster departmental functioning [17]. At the same time, 

the discussion considers potential implementation complications by mentioning the availability of 

resources, readiness for change, and the set of organizational priorities. Overall, this suggests that 

the barriers can be addressed with the efforts of every team within the organization [18]. The study's 

organizational setting and culture across the rated departments were the most significant predictors 

of departmental functioning and patient satisfaction. Those with a well-established culture of 

excellence and patient-centeredness demonstrated better capabilities to meet the patient's needs and 

achieve favourable outcomes [19]. Leadership support is essential for promoting learning and 

development in internal medicine settings. Strong leadership may advance and sustain the progress 

seen in the study's results through promoting innovation, partnership with other departments, and 

seeking new ways of improving the functioning and outcomes within the department [20]. 

 

CONCLUSION: 

Overall, the discussion emphasized that patient-centred care, operational efficiency, and 

organizational culture were critical to influencing the capacity of hospital internal medicine to 

provide optimal services. Internal medicine could integrate a wide range of quality-enhancing 

experiences by overcoming operational limitations, creating a culture of excellence, and meeting 

patient requirements accurately. 
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